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#ri;jgmal ^ommuituations.

OBSERVATIONS ON LATERAL CURVATURE OF
THE SPINE;

PATHOLOGICAL, CLINICAL, MECHANICAL.*

By a. M. PHELPS, M. D.,

NEW YORK.

Lateral curvature of the spine rises before us each

year like a spectre. From every clinic in every country

tlie orthopaedic surgeon is deluging societies and medical

joilrnals with literature upon the subject. It is interest-

ing to note that, from the earliest records we can find

upon the subject down to the present time, the positive

position taken by the author is only to- be retreated from

a year or two later. Then, again, we find in each quarter

or half of a century the revival of ideas of the past, which

ideas at the time they were published were considered

absolutely correct, but after a very short time were rele-

gated to the obscurity which they so justly deserved
;
only

to be revived again by some enthusiastic orthopaedic sur-

geon. Nearly all of the mechanical work, and part of

the mechanical methods of support and gymnastics, ad-

vocated in this association at the present time are only

revivals of ideas which have run the gauntlet in centuries

past. They have been tried, found wanting, and dis-

credited, only to be revived again in a later century. I

have visited the principal clinics of Europe and this

country. I have spent a great deal of time with the va-

rious authors. I have found that they all agree and all

differ. They all say that they cure these cases, but, upon

close investigation, I have yet to see the first case of lat-

eral curvature of the spine, in which bone change had

taken place, cured by any plan of treatment known to

the scientific world. In these observations I find opin-

ions varying all the way from those who advocate nothing

but gymnastics; those who believe in gymnastics and

mechanical treatment, to those who believe in mechanical

treatment alone. All report equally good results, but

I note in most of the writings that the following state-

ment is to be found: "The results were entirely satis-

factory." I have often asked myself the question : "To
whom?"

Now, here we stand with this problem confronting us

—unsolved, treated in an empiric manner, running the

same gauntlet of discussion and dispute as did congenital

dislocation of the hip and causes of deformity in hip-joint

disease.

It is this panorama which has appeared before us

that has led me to present to you to-day the result of my
observations in this peculiarly obscure deformity. Its

cause is obscure, its pathology has been even more so,

and its treatment in many instances even worse. I had

firmly come to the conclusion that if we ever expected to

arrive at a conclusion as regarded the £etiolog}% patholog}-,

and treatment of lateral curvature of the spine it had to

* Read before the American Orthopaedic Association, May 1,

2, and 3, .1900.

be done with the scalpel. I am frank to state to you that

the M'ork which I have done with my assistants in the

past two years has amounted to but very little
;
still, it is

something. It is along the lines which should be fol-

lowed, in my opinion, and wliich will eventually lead to a

solution of this problem.

It is extremely difficult to get subjects of lateral cur-

vature of the spine for dissection, and until a great num-

ber have been dissected whose history is well known we

Fig. 1.

shall never advance in our work in lateral curvature of

the spine.

I desire to-day to give you the work which, with the

assistance of my staff at the Post-graduate Medical

School and Hospital, we have performed. It is simply

preliminary, and should be received for what it is worth,

and no more.

Two years ago I secured a specimen of a severe form

of lateral curvature of the spine from a patient who died

in the workhouse from natural causes. He had been there

for many years, and no one could ascertain what caused

his deformity. It had been with him as long as he could

remember. A few years before he died he was afflicted

with chronic rheumatism which resulted in contraction of

one of his limbs, but there was no considerable joint dis-

ease. This case was taken to the dissecting-room of the
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j'ost-Ciiatluate, and there, witli the assistance of Dr.

llendle, 1 dissected out the muscles of the back.

We found that the superficial layer of muscles, par-

ticularly the latissimus dorsi, trapezius, and the super-

ficial layer of the erector spinse muscles were in fairly

good condition upon the side of concavity, but upon the

side oL' convexity there was not only atrophy but marked

degeneration of the muscle. Fig. 1 shows these muscles,

and gives a very correct idea of what we found. The

superficial group of erector spinas muscles upon the side

of convexity was entirely destroyed by atrophy and fatty

degeneration, while those upon the side of concavity were

were found. The intercostal muscles on the side of con-

cavity had also undergone fatty degeneration where the

ribs were still apart, but on that side the ribs had approx-

imated and even overlapped, destroying entirely the in-

tercostal muscles, binding the ribs together with firm

fibrous material—remains of the intercostal muscles:

On the side of convexity, however, the intercostal muscles

were found to be also degenerated from pressure on ac-

count of the ribs being widely separated. This constant

pulling upon the intercostal muscles made pressure upon

the muscle cells by the approximation of the myolerama,

and resulted in atrophy almost if not complete destruc-

FlG. 2.

not so much affected. These muscles were dissected

away, exposing what remained of the deeper layer of

muscle. We found that the quadratus lumborum and

the erector spinaj group of muscles of the deeper layers

were entirely destro)'ed by fatty degeneration and atro-

phy on the side of convexity. On the side of concavity

the quadratus lumborum and the erector spinae muscles,

althoiigh somewhat degenerated, were not so far ad-

vanced as upon the side of convexity. This condition of

the deeper layer of muscles was found all along the back

to the seventh cervical vertebra—throughout the region

of the spine affected by the double curves. Fig. 2 shows

a dissection of what was left of the deeper layer of mus-

cles. Xotliing l)ut aponeuroses and a few muscle fibres

Fig. 3.

tion. The intervertebral cartilages upon the side of the

convexity were entirely obliterated, the bodies of the ver-

tebras coming in contact one with the other. The trans-

verse and articular processes were warped <ind twisted,

the ligamentous connection between them being so short-

ened that dissection of them was practically impossible.

Upon the convex side, however, the intervertebral cartil-

age was not totally destroyed. The transverse processes

were widely separated and the articular facets on that

side were slipped one by the other to a limited extent.

The bodies of the vertebrae at the point of greatest curve

upon the concave side were absorbed to one half, and in

some instances to the entire thicknes.s of the vertebra.

The pressure at these point? had been so great that new
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bone had been tliro\vn out to prevent further bending and

absorption of the vertebrte. The muscles, or what was

left of them, on the concave side of both curves were so

shortened that it was an impossibility, with any force

that we could apply, to make any perceptible effect upon

the curves. It was not until after these fibrous bands,

the remains of the muscles, were divided that any effect

could be exerted. The thorax had already upon the right

side (side of cavity) pressed upon the crest of the ilium

as is seen in Fig. 3, bending the ribs iipward, forcing

Fig. 4.

them together, lapping one upon the other. The efforts

at respiration to increase the capacity of the thoracic

cavity had resulted in the bending of the ribs upward
anteriorly, which gave space between them in front.

Notwithstanding, on the concave side they were tied firm-

ly together and overlapping, while upon the convex side

they were widely separated, as is seen in Fig. 4. A side

view, however, of the thorax shows the arching upward
and bending downward of the lower ribs, produced by
pressure upon the crest of the ilium (Figs. 5 and 6) . The
widely separated condition of these ribs is due to the

convex curve of the vertebra?, as is seen in Fig. 5. The
vertebra at each curve was rotated upon itself until the

transverse processes pointed directly back, as is seen in

Fig. 6, taking the normal position of the spinous pro-

cesses. The bodies of the vertebrae and the spinous pro-

cesses pointed transversely instead of anteroposteriorly.

Now, the conclusion at which we arrived from this

specimen was this

:

There had been no evidences of paralysis cr brain dis-

ease in the case. Therefore, that factor wa> left out of

Fig. 5.

the question. We found that the superficial group of

muscles had acted upon the shoulders and trunk and

moved the entire trunk en masse. The fatty degenera-

tion and atrophy on the convex side were due to the pres-

sure of the muscles by the bending of the bones of the

spinal column, putting these groups of muscles on the

stretch, whereas the degeneration and atrophy on the con-

cave side were produced by the contraction of these mus-

cles and their long disuse.

The entire trunk had telescoped together until the

ribs rested upon the pelvis, which prevented any normal
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motion ol the vurlcbral column. The bending of the

ribs, their overlapping and firmly binding together by

the fibrous remains of the intercostal muscles upon the

concave side; the atrophy and degeneration of the inter-

costal muscles upon the convex side between the widely

separated ribs, resulting in atrophy, told us tiiat it would

be an impossibility to remedy this deformity without first

widely separating the ribs upon the concave side, which

might alloAv the curve to be straightened, provided the

deformed verterbras did not prevent.

Assuming the fact that the thorax was not deformed

in any way; that tlie ribs upon the concave side were not

Fig. 6.

firmly bound together, and overlapping, by contracted in-

tercost^'d. muscles which had undergone degeneration,

leaving only fibrous tissue, it would then be an impossi-

bility to straighten the curve in any way on account of

the destructive changes which. Jiad taken place in the ver-

tebra^ and intervertebral cartilages, changing the plans

of the articular surface of the bodies of the vertebra?. No
matter how slight, how little the change in the bones

which had disturl)od the equilibrium of the spinal col-

umn, thereby allowing the approximation of the ribs and

shortening of the intercostal muscles upon that side, if

would bo an iinpossil)ility to straighten tli:it curve until

every rib had been detached from the other, and even

then the spinal column would not stay in the perpendicu-

lar position, owing to the fact that the plane of the artic-

ular surfaces of the bodies of the vertebriE had been

changed to an angle.

It was also observed that in proportion to the amount

of curvature we found rotation, and that rotation took

place in the direction of the curve, and in the lower curve

that rotation had taken place until the vertebrae lay trans-

vei'sely to the body. The vertebrge being in this position,

had undergone change by absorption until they were

wedge-shaped and warped. No force on earth short of

fracturing the spinal column could have in any way

changed the position. Now, when lateral ciirvature of

the spine, which is always accompanied by rotation, be-

gins in the dorsal region, a corresponding change takes

place in the shape of the ribs. When the change has

once taken place, and bone has been destroyed by absorp-

tion, producing the curve, no means of which we know

could in any way effect a restoration of the parts. It is

a mechanical impossibility short oi killing the patient.

These are the propositions and conclusions at which

we arrived. We know perfectly well that in genu, val-

guiT> associated with shortening of th^ external condyle,

nc /)racing, however skilfully applied,, cap' i-.ever remedy

that deformity! ' We also know that after the bones have

once 'become thoroughly consolidated no amoi^nt of skil-

ful bracing will cure the bow-leg. WMle this fbay be pos-

siblevduring the time that the bones are soft, .after they

have..become once thoroughly consolidatejj it ds a prac-

tical limpossibility. These facts havf^.kd ^K6'*pjofession

to adopt osteotomy and osteoclasis in reraedying these

defoi-jpiities. .

"S^e have in the spinal column a complicated column.

Instead of a straight shaft oi bone, like tjie "femur articu-

lating withdts tibia, we have here a;.(50ni])inatipn of bones

articulating closely posteriorly alj^ laterally,; and then

attached to these bones are the ribs, tlse levers running

out on either side from the upper to the.low'er dorsal ver-

tebrae The spinal column bends, producing destruction

of bone and intervertebral cartilage, and by pressure the

ribs are distorted and overlapping, and the mijscular ele-

ments between the ribs become changed by shortening,

atrophy, and degeneration. So, how futile it 'must be to

hope to cure a lateral curve of the spinal column ! Not

only do we find the resistance offered by the wedge-shaped

bones of the vertebral column, but these distorted ribs

must be rotated in order to cure the curve.

I leave this problem at this point, and hope at some

future date to go on with the work in other cases. Now,

the conclusions at which we arrived from these dissec-

tions correspond very closely to the clinical observations

which we made.

As I remarked at the beginning. I never saw a lateral

curve and rotation due to destruction of bone from pres-

sure, with corresponding deformity of rib, removed from

the spinal column by any method.
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My observations have been made in my own, clinic and

private practice, and also in the various clinics of this

country and Europe, and they are, that the most that we

can hope for at the present time from treatment is to pre-

vent (and that is not always possible) the increase of

the curve, to remedy the physiological curve, and to give

our patients, if possible, strength.

I visited Bernard Eoth and spent some time with him

in his work. I saw no different results in his work from

what I saw in the work of many gentlemen in Europe

and this country who advocate that nothing but gymnas-

tics be used in these cases. None of his patients recov-

ered. They grew stronger physically, but the curve re-

mained. In the institution of Schilbaak, at Leipsic,

where all sorts of gymnastics are used,- and patients are

placed in bed for hours each day after the gymnastic

work, upon specially constructed beds, none are cured.

In this country the gentlemen who have accepted the idea

that gymnastics is all that is required in such cases tell

me they do not cure their cases, that the most they can

hope for is to give their patients strength and arrest the

deformity and possibly improve the physiological curve.

From the hands of some of these gentlemen many of

their cases drift to my office and into my clinic. I find

that those who come to me give the history cf increased

deformity. This leads me to believe that gymnastic

treatment alone is one of the greatest fallacies that have

ever been taught. So long as the patient is in the up-

right position the weight falls on the curves and pro-

duces further absorption of bone and distortion of the

thorax. It is advocated by these gentlemen that gymnas-

tics will strengthen the muscles and hold the spine erect.

From this statement I must dissent, because the muscles

do not hold the spine erect. The spine is held in the up-

right position on account of its anatomical construction

auvl ligaments—the muscles balance. Muscles could not

stand the strain of holding the spine in the upright posi-

tion. If the arm is held at a right angle to the body it

soon tires and cannot be retained in that position. The
muscles of the arm are not different from those connected

with the spinal column. Therefore, the idea that the

training of muscles will straighten these subjects is er-

roneous and not proved; it does not even prevent them
from growing worse if the deviation from the median
line has amounted to more than one half the diameter of

the vertebra. All that can be accomplished by gymnas-

tics is upon the constitution of the patient.

Now, in regard to the various machines that have

been devised in the past three hundred years, revived

from time to time and presented to the profession, I can

only say of them as I say of gymnastics : They can have

no possible effect upon the curves and the rotations per

se. The only possible good they can do is to assist in

holding \ip the spine, but so long as the ribs are bound
together by contracted intercostal muscles that force can

be of but little avail. However, under an anaesthetic,

force applied so strongly as to fall short of breaking the

ribs might be of some use, provided the vertebral column

was held in the corrected position after the force was

applied.

This leads me to the consideration of the proper me-

chanical treatment of lateral curvature of the spine
; and,

believe me, gentlemen, it is all, or nearly so, a question of

mechanics. Under an anaesthetic great force can be ap-

plied, so great that the patient could not possibly endure

it without. While the patient is under the anaesthetic

this tremendous force can be applied to the thorax and

spine, either by machinery or by half a dozen hands, and

any muscles or fascia which offer resistance can, under

these circumstances, be divided with a knife. In this

manner I have succeeded in taking a great portion of the

curve out of the spinal column; but even with all this, I

have never yet succeeded in straightening a curve in

which bone change had taken place. After the operation

the patients are enveloped in plaster of Paris, put to bed,

and kept there for two or three weeks, after which the

operation is repeated. This, it seems to me, is the only

operation to be advocated in lateral curvature of the

spine.

The specimens which I have dissected seem to demon-

strate this, and clinical observation verifies it without a

doubt. Then comes the question, What is to be done

after the curve has been remedied so far as possible by

great force under an anaesthetic and the muscles have

been divided with the laiife? When the patient is con-

valescing, there is no question in my mind but that the

suspension of that patient and the application of a proper

support should be the law. Inasmuch as tlie force of a

support must exercise pressure varying from twenty-five

to one hundred pounds, depending upon the size of the

patient, it would stand to reason that the support which

made pressure on the greatest possible surface of the body

would be the one to choose. Steel braces could not be

borne under these circumstances, and, in ray opinion,

should not be used. Therefore, any support which has

for its object an anteroposterior action is scientifically

wrong in any lateral condition, whether in lateral curva-

ture or Pottos disease.

The mechanical support for lateral curvature of the

spine should be as rigid as an oak, because it is dealing

with a rigid spine. It should be light. It should be

porous. It should be durable. The plaster-of-Paris

corset comes the nearest to these requirements of any of

the cheap dressings. Poroplastic felt, leather, raw hide,

and paper do not fill these requirements, because they will

change their shape under pressure and moisture. They

should never be used for spinal supports. I have tried

them all, and I know whereof I speak. I have seen pa-

tients shortening in thp summer time in a single week.

Celluloid is worse^ because it will not hold its shape for

forty-eight hours; and the wood corset is absolutely

worthless. I advise the aluminum corset, which, to my
mind, is the most perfect support ever devised. The pa-

tient can go in bathing without taking off the support.
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Now, in regard to gymnastics. To cliange the form

of the thorax, which will aid materially in somewhat al-

leviating the curves, breathing exercises which expand

the chest, elevating the ribs, which applies a force direct

to the spinal column, assist materially. Exercises should

be performed while the corset is on. It is wrong to take

it off. The physiological curve can be overcome only by

constant support and mviscular development, and the

pathological lateral curve by preventing the patient from

assuming the erect position without his corset. Light

gymnastics are far preferable to heavy. Heavy gymnas-

tics develop muscle, but no quicker or surer than light

gymnastics. We can learn a very important lesson from

the sporting world, where heavy gymnastics have been

entirely discarded. Muscles developed by heavy gymnas-

tics undergo rapid degeneration when the gymnastics are

stopped.

I am sorry that this paper is incomplete. It has told

but little. It has told something. It is the beginning

of a work which I hope others will assist in. I have no

doubt that if these lines are followed out for the next

twenty-five years the problem of lateral curvature will

be solved.

I offer the aluminum corset, Fig. 7, as a substitute

for many of the braces and corsets now worn in the acute

forms of Pott's disease and lateral curvature; I suggest

it to take the place of such braces in cases requiring per-

manent bracing, or in individuals who are desirous of

securing a support at any time which combines durability

with lightness and comfort. So soon as a case of lateral

curvature has been arrested, or the greatest amount of

benefit has been derived from treatment, the aluminum

corset will be found a most agreeable, permanent sup-

port. The aluminum corset has these qualities to rec-

ommend it to the patient

:

1. Lightness.

2. Durability.

3. It is thin and does not interfere with the form

and clothing.

4. Being extensively perforated makes it the coolest

and most agreeal)le of supports.

5. The patient can wear it during bathing.

An ordinary corset weighs from one to two pounds,

depending upon the size. To prevent cracking and to

protect it from perspiration, it is covered with a water-

proof enamel, which is applied by heat.

The steps of its construction: Make a plaster form

of the body; send this form to the foundry and have a

cast-iron anvil made
;
polish this, and then at a certain

temperature the workmen will bend on to it two sheets

of aluminum representing the two lateral halves. The

frequent heating and hammering, together with the cylin-

drical shape, make the corset almost as strong as steel.

The two halves are hinged in the back and closed with

automatic clasps in front, which stop at any notch to ac-

commodate the corset to the body before and after eating.

This corset completes my armamentarium in cases re-

quiring spinal supports, viz.

:

1. Plaster-of-Paris corsets for acute Pott's disease.

2. The Hessing corset for mild forms of lateral cur-

vature, particularly in girls.

3. The aluminum corset for permanent bracing.

The wood, celluloid, paper, wire, leather, and felt

corsets are worthless. They change in shape and do not

support the spine.

THE MESIAL EELATIONS OF THE INFLECTED
FISSUEE; OBSEEVATIONS UPON ONE

HUNDEED BEAINS.

By EDWARD A. SPITZKA,

NKW YORK,

STUDENT OF MEDICINE, COLLEGE OP PHYSICIANS AND SURGEONS.

Several cerebral morphologists have paid special at-

tention to the so-called inflected fissure. Lussana, of

Padua, first named it solco inflesso, while in America it

was first noted by Professor Wilder (1), in 1885. The

latter says of this fissure that it "indents the dorsi-mesal

margin Just cephalad of the precentral fissure, and para-

central lobule. In the brain exhibited (from an adult

mulatto) it is particularly distinct, and is shown in the

outline figure in the New York Medical Journal, Febru-

ary 23, 1884 (Fig. 42). It seems to have been described

by Lussana and Lemoigne (Fisiologia dei centri nervosi

encefalici, Padova, 1871) under the name of solco in-

flesso; paronymized, in Latin this becomes fissura in-

flecta, and in English the inflected fissure."*

More recentl}^ Eberstaller (2), in his work, Das

Stirnhirn, gives to this fissure the long name sulcus prae-

centralis medialis, which Wilder (3) considers a "need-

less and unwarranted change of names," an opinion with

which critical students will agree. However, Eberstaller

•Through the kindness of Professor Wilder, I have been
enabled to examine the copy of Lussana's Fisiologia. belonKing
to the library of Cornell University. The fissure in question

is designated Sohn inflcsxo in Fip. 177, and Scissura inflessa

in Fir. 179, substantially as in Fig. 1 of this article. It is not

described by name in the text, and only a brief allusion to it is

made on iiage T take this opportunity to express my
thanks to Professor Wilder for this and other favors.
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commits another error, more grave perhaps than the one

Professor Wilder has unearthed, inasmuch as it has

misled many writers and perpetrated a misinterpre-

tation which has existed in our literature to the pres-

ent day. His error consists in the identification of

Lussana's (4) and Wilder's inflected (or Eberstaller's

sulcus praecentralis medialis) with the fissure named by

Broea incisure pre-ovalaire, and by Schwalbe sulcus para-

centralis.

On referring to the writings of Broea and Schwalbe,

it becomes evident that the pre-oval incisure and para-

central sulcus of these two writers do not correspond with

the so-called inflected, but that both designations refer to

the cephalic limb of Wilder's paracentral, a ramus for

which Eberstaller himself suggests the name prepara-

central. Broea (5) describes it as an "incisure pre-ova-

laire de la scissure sous-frontale," and the wood-cut illus-

tration which accompanies his article renders his meaning

absolutely clear. Schwalbe (6) likewise represents this

as a ramus of the calloso-marginal in Fig. 339 of his

Lehrhuch, and beside the clear and accurate description

of his sulcus paracentralis as a cephalic limiting ramus

(on page 541) he expressly identifies this fissure with

Broca's incisure pre-ovalaire (in a footnote, page 544).

The various synonyms for this ramus may therefore be

properly grouped as follows :

Incisure pre-ovalaire. Broea.

Sulcu^s paracentralis. Schwalbe.

Sulcus praeparacentralis. Eberstaller.

Cephalic paracentral limb. Wilder.

In only nine per cent, of the brains examined by me
did I find this limb separated from the paracentral and

usually it was confluent with the supercallosal (Fig. 2).

In the event of separation the interposed isthmus was in-

FiG. 2.—The cephalic limb is separated (in 9 per cent.)

from the paracentral, generally by a narrow isthmus ; when so

separated this limb was commonly confluent with the super-
central.

variably very narrow and insignificant and in no case did

I observe that this cephflic ramiis ever crossed the dorsi-

mesal margin. On the other hand, the true inflected fis-

sure always cuts across the margin to appear on both

meson and dorsum, and only in rare instances, contrary

to Eberstaller, is it confluent with the paracentral (or

"ealloso-niarginal" ) . On this point Eberstaller seems to

contradict himself, for, after stating that the sulcus prae-

centraJi.^ medialis is situated caudad—by the breadth of

one gA'rus—of his "AnfangsstiicJ,- drr Pars posterior" of

the "subfrental he thereupon says that these two fis-

sures anastomose in fifty-five per cent, of his cases. What
error of observation or interpretation underlies the latter

statement I cannot say. However that may be, his com-

ments upon Schwalbe's description are based upon a gross

misinterpretation, as inconsistent as it is erroneous.

AVe are dealing, then, with two distinct fissures which
have been erroneously identified with each other ever

since Eberstaller's work gained its wide circulation. The
inflected fissure was probably uiiknown to Schwalbe under
any name whatsoever, and it is unrepresented upon Eck-
er's diagrams (7). The contributions of Lussana and
Wilder have already been mentioned. Flesch (8) in

1885 designated it as the x-fissure, and, with Familiant

(9), believed it homologous with the cruciate fissure of

the carnivores. Benedikt's view (10) is that the cruciate

fissure is represented in man by both of the fissures dis-

cussed in this paper, at least so they are described: (1)
on the meson, the anterior limiting fissure of the paracen-

tral lobule; (2) on the dorsum, a transverse fissure which

limits the superior part of the precentral gyrus. As
Wilder (3) pointed out, one is left "in doubt as to whether

the lateral fragment is the inflected fissure or the super-

central or some third fissure."

In opposition to these opinions, Betz is said (11) to

favor Broca's pre-oval incisure with this claim.

Having shown, then, the importance of distinguish-

ing between these fissures from a physiological as well as

morphological standpoint, it will become apparent that

the anatomical relations of these fissures are of equal in-

portance, and with this view I carried on the researches*

which form the basis of this paper, in the anatomical

laboratory of the Columbia College of Physicians and
Surgeons. I am indebted to Professor Huntington and
Dr. B. B. Gallaudet for their courteous permission to ex-

amine one hundred brains of dissecting-room subjects.

The brains were hardened in formalin and were in a good
state of preservation.

Among the various fissural schemas with which I am
acquainted, Professor Wilder's (12) is the only one which
places the inflected cephalad of the cephalic paracentral

limb. Wilder's figure was based upon the brain of the

mulatto described by him in the Handbook article and in

the New York Medical Journal, February 23, 1884.

That .this extraparacentral position of the inflected is an

anomalous and rare one will be seen in the latter part of

this paper.

The results obtained by my investigations present

many interesting features, but only a brief resume can be

given in these columns.

It was found that in 40 hemicerebrums of the 200 ex-

amined, the inflected fissure was wanting ; in other words,

it was present in eighty per cent. Its absence was sym-

metrical (i. e., on both halves) in 6 brains, or three per

cent., while it occurred 22 times on the left and 18 times

on the right half.

All further data are based upon the 160 hemicere-

brums. in which the fissure was present, as equivalent

to 100.

In ninety-one per cent, the inflected was situated in a

*It is intended to present a detailed account of these investl-
gsTtions, with numerous illustrations, at the fourteenth session of
the Association of American Anatomists, held in Baltimore in De-
cember, 1900.
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plane caudad of an unmistakable cephalic paracentral

limb, while in the remaining nine per cent, this limb had

become separated from the main paracentral stem by a

narrow isthmus or slight vadum. But in all cases the in-

flected was situated caudad of this limb, whether separat-

ed or confluent, or, in other words, the inflected indented

and lay partly within the paracentral gyrus (or oval

lobule, as Broca prefers to call it). The reader will now

understand the anomalous appearance of this region in

Wilder's mulatto brain.

In sixty-three per cent, of all cases there was only one

such limb or ramus, bounding the paracentral gyrus ce-

phalad, as shown in Fig. 1. This arrangement occurred

a little oftener upon the left half than upon the right.

In twenty-two per cent, there was- an additional

CD. 1/ / /cpa.L

yABg ^ —

Pig. 1.—This arrangement is most common (63 per cent.).

The cephalic limb is the only ramus, and is situated cephalad
of the inflected.

ramus, intraparacentral in nature, and probably also ia

origin, situated just caudad of the inflected, between it

and the central. Fig." 3 will show how at first glance

such a ramus miglit be mistaken for the true cephalic

Pig. 3.—An intraparacentral ramus, just caudad of the in-

flected, was present in 22 per cent. ; in all cases, however, the
cephalic paracentral limb was also present.

limiting ramus, and one must be guided by its position

with reference to the inflected, as well as by the size of the

lobule thus marked off. This intraparacentral ramus

may afford a possible explanation for the odd arrange-

ment on Wilder's mulatto brain; the small paracentral

g5Te is limited cephalad by such a ramus, while the true

cephalic limb failed to develop (see Wilder's Fig. 4766,

Fig. 4.—This figure shows the relations of the fissures as
schematized by Professor Wilder.

EandbooTc, Yol. viii), so that the inflected fissure appears

to lie wholly within the superfrontal gyrus. Fig. 4 is a

copy.

In the remaining six per cent, the ramifications and
disturbances of fissuration were so varied as not to allow

readily of any classification. Sometimes there were two.

9

or even three, intraparacentral rami, or the paracentral

itself was broken up into fissujal segments.

As cited above, Eberstaller asserts that in fifty-five

per cent, of his cases, the inflected {S. praecentralis me-

dialis) anastomoses with the cephalic paracentral limb,

or as he calls it, "Anfangsstiick der Pars posterior," and

"S. praeparacentralis." I foimd such confluence in only

two of the 160 hemicerebrums, both being upon the left

half. In nine other cases the inflected traversed the

whole gyrus, effecting a conjunction with the paracentral

stem; in all 11 cases of jimction, or seven per cent. In

the comparison of these percentages with Eberstaller's

figures, the question of racial peculiarity must be ex-

cluded, since the brains which were examined by me were

derived from representatives of many different races,

white and colored, male and female, and varying in ages

from twenty to seventy.

In the large majority of the hemicerebrums examined

the inflected fissure ended upon the meson as well as upon

the dorsum in a simple manner. In about sixteen per

cent, it was observed that the mesial end joined some one

of the intraparacentral fissural elements, giving the in-

flected a kind of bifurcated appearance. These intra-

paracentral elements are of not a little importance.

There appear to be at least six fairly definite types, and

nearly every lobule is marked by one or several of these.

The longitudinal one, first described by Betz (13), and

which is commonly bifurcated at one or the other end, is

the furrow which is most common, and is most often

joined by the inflected.

In the first fifty brains I also made observations upon

the dorsal relations of this fissure. In the great majority

of cases (eighty per cent.) the inflected was situated

ceplmlad of the iiupercentral. In thirteen per cent, it

was observed to indent a well-defined inflected gyre

(Wilder), embraced by the dorsal radii of a bifurcated

supercentral. This condition was symmetrical in three

brains, and occurred oftener on the right half. In only

six per cent, was the inflected caudad of the supercentral,

i. e., between the latter and the central fissure. In a few

instances (number not noted) there was a superficial con-

fluence with the supercentral, but a shallow vadum was

always demonstrable.

Although Wilder's terminology has been generally

employed in this article, there appears to be room for

more discussion upon some of the terms. Broca (14),

Mickle (15) and others consider oval lobule to be less ob-

jectionable than paracentral lobule, or gyrus, because this

structure is not reaUy "paracentral." For the terms

cephalic paracentral limb and caudal paracentral limb,

we might very well adopt preparacentral and postpara-

central, retaining the name paracentral for the longitudi-

nal stem.

In Fig. 5 I present a schema of the fissures and gyres

on the mesial surface. It is a modification of Wilder's

well-known schema, the changes being based upon the

newer features which have become known and more or less

accepted in the last decade.
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Explanation of the Figures.

The abbreviations used are the same for all the

iignres.

Fissures.

AMYG Amygdaline f

.

APEL "Ascending" pre-limbic f

.

BS Basisvlvian f.

C Central f.

CD. L Caudal limb of Pare.

CL Callosal f

.

CLC Calearine f.

CLT Collateral f.

CNT Cuneate f

.

CPH. L Cephalic limb of Pare.

EOP" Exoccipital ("Preoccipital"') f.

FMG Frontomarginal f

.

HMP Hippocampal f.

IFL Inflected f.

IPECN" Intraprecuneal f

.

OC Occipital f

.

OCLC Occipitocalcarine fissural stem.

PAEC Paracentral f.

PCLC Postcalcarine f.

POCX Postcuneal f.

PECX Precuneal f.

EST Eostral f.

SBEST Subrostral f

.

SPCL Supercallosal f.

Gyres.

CL. G. Callosal g.

DNT. G. Dentate g.

HMP. G. Hippocampal g.

PAEC. G. Paracentral g.

SBCLC. G. Subcalcarine g.

SBCLT. G. Subcollateral g.

SPFE. G. Superfrontal g.

TJNC. Uncus.
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THE IMPOETANCE OF A KNOWLEDGE OF
EAE DISEASE

TO THE GENEEAL PEACTITIONEE.*

By WILLIAM H. THOMSON, M. D., LL. D.

It was with great pleasure that I accepted the invita-

tion to read a paper at this first meeting of the Section of

Otolog}'. Personally, I regard the institution of this

section as an especiall}' fortunate event to mark my term

of the presidency of the Academy, because there is even^

reason in the nature of this important branch of our pro-

fession, and in the great progress which has been achieved

in it, both to warrant and to welcome its admission into

the family of the now eleven sections of the New York

Academy of Medicine. With such a list of signatures as

that which was appended to the request that this section

be instituted, there can be no doubt of its coming success,

,so that I most heartily congratulate you on your auspi-

cious beginning.

The selection of the subject of my present remarks,

The Importance of a Knowledge of Ear Disease to the

General Practitioner, is due to recollections from my own

experience in general practice for over thirty-five years.

It often takes years for us to learn the relative importance

of things, and this is particularly so in medicine.

Twenty-five years ago I should scarcely have said, what

I now most decidedly affirm, that the general practitioner

shovdd feel a greater sense of responsibility when called

to treat a case of ear disease than he need feel about affec-

tions of all the other special-sense organs put together.

Thus, though it is a terrible misfortune to lose the eye-

sight, still, it is then one loss only. But a visit to a deaf

and dumb asylum will illustrate the results of an T)titis

media in often a full half of the inmates, who became not

only deaf but mute for life because, while they were chil-

dren, the attending physician did not know how to treat

Iho ears pi'operly when they had scarlet fever or measles.

Like many others, in my time, when I was engaged in

family practice, a slight chronic otorrhcea in a child gave

me but little anxiety. The mother or nurse was left to

attend to that with a few simple and little-studied recom-

mendations. I should no more think of doing so now

than I would prescribe an evaporating lotion for an in-

An address at the first meotinK of the Section of Otoloffy of the
New York Academy of Medicine, December 12, 1900.
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cipient hernia, for such dread consequences I have never

seen as those which have come from a chronic slight otor-

rhoea. I prefer, therefore, to deal with my subject not

in a systematic, but in a personal, reminiscent fashion,

as it will abundantly prove the truth of Carlyle's saying

that '"'Experience is a great teacher, but, alack, he de-

mands such dreadfully high wages I'"

A number of years ago a physician called me to see

his young wife. He told me that she was the only child

of well-to-do and very indulgent parents, and as a conse-

quence she was ungovernable and emotional, often hys-

terical, in fact; that now she had headaches with after-

noon chills and moderate fever, and that in these ma-

larial attacks she would both cry and laugh and then be-

come wilfully taciturn. I found her with a temperature

of 101° F., with pupils natural and a perfectly regular

pulse, but with a slowness in answering questions which,

if I had had my wits about me, ought to have aroused

my suspicions, instead of having them led olf by the hys-

teria hypothesis of her physician, who was iier own hus-

band. I therefore instructed her anxious parents that

she should go on with quinine, and assured them that

her nervous svTnptoms should not excite alarm, for they

were doubtless due to an attack of low malaria. At that

time malaria could always be depended upon to come to

our help whenever we were put to it for a diagnosis. Two
days afterward her father came to my office to say that to

ease their minds they had called in a gentl?man who was

much my senior and who then easily stood at the head

of the surgical profession in the city, and, moreover, had

attended the mother in her confinement when this patient

was bom. He was glad to inform me that Dr. not

only confirmed my diagnosis, but said that if she was his

own child he would not have the slightest anxiety about

her. That evening we both were hastily summoned to

the father's house, which we reached together, and were

immediately ushered into the sick room, to witness the

patient in a few moments die before our eyes. We then

learned for the first time that she had had a chronic dis-

charge from one ear for some years, but that it had been

"healed up" for more than a month. It can readily be

imagined with what speechless mortification we both

withdrew from that chamber of death.

It was not long afterward that I made another mis-

take in diagnosis from being misled by hysterical symp-

toms. A yoimg man was admitted to my Bellevue Hos-

pital service who gave an incoherent story of having been

struck on the head in a fight in one of the liquor saloon^^

in the unsavory neighborhood of that institution. I

could find no evidence of depressed fracture of the skull

or even of a bruise; his pupils were slightly contracted,

but there were no signs of paralysis anj-where, though he

staggered a good deal in his gait. He was not in a state

of shock, but, instead, was very talkative, with alternate

fits of crying and of laughing, while his breath smelt

strongly of liquor. I concluded that he was simply drunk

and ordered him to bed. Half an hour later he was found

dead. A fracture of the internal table of the right parie-

tal bone, which had lacerated a branch of the middle

meningeal artery with an extensive effusion of blood fill-

ing the lateral ventricle, explained his death, and, as was

afterward learned, he had been struck with a sand-bag,

which explained the lack of external evidence of injury.

But what I wish to say is that I have now seen too many
cases of purely emotional manifestations accompany the

gravest organic intracranial lesions, such abscesses,

tumors, and particularly meningeal affections, to believe

that in this case his hysterical behavior was solely due to

alcohol. I would suggest, therefore, that any marked de-

pression of spirits, with frequent weeping, accompanpng

persistent headaches in patients who have ear disease, al-

ways ought to put the practitioner on his guard and lead

him to ask about chilliness, to watch the temperature, to

note the pulse for too great slowness or irregularity, and

especially to recognize any settled expression of anxiety,

which to a practised observer is quite different from the

expression of a whining hysteric.

But chronic ear disease may kill without doing so by

the formation of an intracranial abscess. A lady, who
was an old and valued friend, first consulted me for what

she said was an ear trouble which had dated from child-

hood. I found a large pearly polypus completely block-

ing the right external ear, and at once advised her going

to an aurist for its removal. She positively refused to do

so because he would "Tiurt her so," and insisted that I

should burn it out. I destroyed the growth very success-

fully by injecting it with glacial acetic acid at repeated

sittings with a hypodermic syringe, and in the course of

time her chronic discharge diminished so much that she

ceased to attend, though I warned her not to fail to report

every few weeks. Two years afterward, while on a coach-

ing trip, she was exposed one morning to raw wind whicli

set up pain in the ear. She at once returned to me, and I

asked expert advice as to the local conditions present in

the ear. Nothing but signs of ancient mischief with no

new developments were discovered. The pain, however,

persisted and extended to the side and back of the bead,

with occasional attacks of severe vertigo. Thus she went

on for many months with every indication of intracranial

mischief, but none of the specialists whom I called in con-

sultation could locate the trouble sufficiently to a vise

any surgical interference. She died after sixteen months'

illness, emaciated to a skeleton. Postmortem, the mas-

toid ceUs were healthy, but the attic of the tvTnpanie cav-

it}' and adjacent portions of the petrous bone were cari-

ous, and there were only a few drops of pus found. Be-

yond was the most extensive development of pachymenin-

gitis that I have ever seen, corresponding to the entire

parietal and occipital surfaces.

This leads me to reiterate that it is not inflammation

which makes pus, but bacteria, and, according to their

kind, multiplying in an otorrhcea, will there be caused

by the agency of one form a pervading infiltration which

breaks through every barrier, bony or otherwise, and bur-
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rows in pockets or enters blood channels for Ihe most dis-

tant travels, while with another form its feebler toxine

is resisted by Nature's efforts to circumscribe the invader

by fibrinous exudates. A diseased ear may be infected by

a pneumococcus, a streptococcus or a staphylococcus, a

Bacillus pyocyaneus or a Bacillus coli. In a pleural

empyema I always wish to find out whether it is a pneu-

mococcus which has invaded, in which case the prognosis

is better, or a streptococcus, in which it is worse. On
that account general practitioners should seek the aid

of bacteriologists when they find an otorrhoea resisting

their measures of treatment, for by such help we may
make some progress in the management of obstinate ear

discharge, because I am sure that we have yet much to

learn about the germicides which should be employed for

different infections. Judging from the case of a pleural

empyema, the pneumococcus in the ear is the easiest to

deal with, and it is curious how often this organism in-

vades the ears of children without any pneumonia being

present.

The presence of intracranial organized exudates due

to chronic ear disease often leads to serious consequences.

One of the earliest manifestations of such, in my experi-

ence, has been the development of myoclonus, or persist-

ent muscular twitching in different parts of the body,

notably the extremities, and particularly annoying when

the patient is dropping to sleep. Some neurologists speak

•1 this myoclonus as spinal in its origin, and term it

spinal epilepsy. I think that this view is wholly ineor-

lect and that these muscular twitchings are always indi-

eations of a cortical irritation which too often is a pre-

onrsor of true epilepsy. I feel confident that epilepsy

due to car disease is more common than is usually recog-

niied, and I always keep in mind this possible origin in

my first examination of a case of this disease, on account

•f the bearing it then would have on the treatment. When
it IB so traceable, the case is then equivalent to epilepsy

following trauma in depending primarily on an organic

irritation of the cortex by what is virtually cicatricial

tisBve.

Some cases of otorrhoea exciting acute mastoiditis

oay then assume disguises which can deceive the very

ele«t. I was called last winter as the third consultant in

a ease of this kind, the patient having been seen before

hj two of our most eminent men. She had long suffered

from ear disease, and the first gentleman diagnosticated

an intracranial abscess and advised an immediate opera-

tion. Soon after his visit acute parotiditis developed

with extensive swelling, which led the second consultant,

M I was told, to pronounce it a case of mumps. Three

iaye afterward, when I was called in, there could be no

hesitation about the diagnosis, because of an unmistak-

able group of basilar and pontine symptoms. I advised

an operation, but with little hope of a favorable result,

as the fatal sequel showed. I mention this incident, how-

ever, mainly in connection with my experience with the

awperventinn of parotiditis in typhoid fever, for so far it

has invariably been associated with an antecedent in-

vasion of the ear.

Finally, the subject of vertigo is one about which

every practitioner sooner or later will wish to know all he

can. I have paid some attention to this subject, and will

briefly give my views now for what they are worth, about

its chief varieties and their clinical characteristies. I

would classify the varieties into

1. The gastric, or digestive.

2. The cardiovascular.

3. The ocular.

4. The aural.

The digestive variety supervenes upon gastro-intes-

tir.al derangements, and its peculiarity is that the patient

is greatly annoyed and vexed with it, but not much
frightened.

The cardiovascular variety, when dependent upon

weakness of the heart, always has nausea as its accom-

paniment. When due to cerebral endarteritis it has not,

but, instead, frequently excites a feeling of foreboding of

mischief. It is generally very transient.

Ocular vertigo is interesting in having a purely psy-

chical basis. It does not occur in the dark, for to have

it come on, the eyes must be open and looking out, and it

may be relieved by closing them. It is the vertigo which

causes the head to swim at the brink of a precipice. Its

explanation is that the general muscular tonus which

keeps us in position has for one of its main elements the

information which the eyes are constantly, though un-

consciously, giving us of our surroundings, and when

the eyes suddenly find a lack of surroundings, the mus-

cular system as suddenly fails to receive its customary

stimulus to maintain tone, and hence general muscular

tremor immediately sets in. It must always come as a

surprise, for otherwise we can guard against it, ae in the

dark, by the help of the muscular sense and of the tense

of touch. The most certain place to experience it is on

the top of the great pyramid of Eg3rpt. I found there

that, though I knew I had below me the most solid build-

ing on earth, with a base of twelve acres, yet to right, t©

left, before, and behind, my eyes for the first time looked

into pure nowhere. With shaking legs I sought the cen-

tre of the great flat top, which equals this room in area,

and there forthwith squatted. It was curious how soon

a few steps on the sands below gave me back my former

muscular quiet, while I watched a polite French priest,

ere he was quite down, try to touch his hat to me, with

every sjonptom of paralysis agitans. Derangement of

the oculomotor apparatus by disease causes this form of

vertigo by its mixing up the images of our surroundings

and putting them into unaccustomed relations to us.

The vertiginous sensation, however, which causes the

most positive disturbance of all, is the aural variety. In

that marvellous mechanism of the semicircular canal?

we carry with us a fluid level the slightest tip of which is

instantly transmitted to the most centric station of nervo-

muscular regulation, whereby we know our position in
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apace and behave according!}'. Hence the least derange-

ment here at once causes alarm. In pronounced cases of

aural yertigo there is no scare equal to it for causing a

•old sweat. The patient feels as if he were being dropped

into a bottomless pit, while catching hold of things, or

even lying down, gives but little relief. Everything seems

to be giTing way or turning around. Its invariable ac-

companiment, therefore, is fear, which may long outlast

the vertigo itself, rendering the patient a chronic coward

who dreads all going about. This characteristic is often

mistaken for the nervousness of a hypochondriac dys-

peptic, and unavailingly prescribed for through the

stomach, or else mistaken in adults for some serious con-

dition of the cerebral blood-vessels. All cases of vertigo

with a predominant feeling of alarm, or with a story of

onset while the patient is recumbent, should lead to a

careful •xamination of the organs of hearing, when a

eondition may occasionally be found which has nothing

to do with organic disease, though usually it has. Thus,

a man was once brought to me for locomotor ataxia, as

he could not walk across the room without support. I

Boon lownd that he did not have a single symptom of

tabes, not even in his gait, but both ears were plugged

solidly with hardened wax, and so I told his attendant

that h« tould cure this locomotor ataxia with a syringe,

which soon did. Another similar case with the same

diagn»«ii was once sent to me from a neighboring State.

I n«ed not say that throughout these desultory re-

marki I have not thought of addressing otologists, but

rather kare kept the general practitioner steadily in view,

if only to emphasize his need of a thorough acquaintance

beforehand with the critical situations in which he may

find himaelf when dealing with a case of ear disease. At

first sight, nothing seems omitted to insure safety for the

contents of the cranium, if separate isolation within solid

walls, with only the smallest and best-closed apertures,

are oonaidered. But, as in the Greek fable which repre-

sented Achilles invulnerable except at his heel, where at

last ha was fatally struck, so by the little passage through

the eai w« always have a possible hidden inlet for disease

and death. When once the enemy makes his lodgment in

the intricate recesses of that tract, his further fatal pro-

gress may be the most difficult to detect of all the perils

that cam befall us, for the royal organ threatened cannot

be palpated like an abdominal, or listened to like a thor-

eic, risoas. Both alertness and skill are needed to deal

with a process which, on the one hand, may have all the

intractability of an infected mucous membrane lining a

narrow tube from the Eustachian orifice up, and, on the

other, «iay develop into what is equivalent to a virulent

osteomyelitis in the mastoid area, not to mention that in

the rooJ of the tympanic cavity we have the thinnest bony

plate in the body to be sometimes the only partition be-

tween the brain and a culture teeming with deadly organ-

isms. With our present status in knowledge, every in-

stitution of medical education should insist that its stu-

dents fce most practically trained, first in the methods

for examination of the ear, and then in the most efficient

methods for the early treatment of its affections. We
need not be surprised at the imperfect diagnoses of many
otherwise experienced practitioners, because a satisfac-

tory inspection of the tympanum alone is neither simple

nor easy. It requires a good deal of practice for any one,

not so much to see through a speculum into this dark

hole, but, what is quite another matter, to perceive what

he is seeing. Many a physician, when trying it with a

screaming and struggling child, makes believe at the end

that he has seen it all, when he knows that he has seen

nothing except, perhaps, some pus. If, therefore, the

general practitioner finds in time that he is making no

headway, never can he be morally justified if he fails k)

ask an otologist to help him.

SOME OBSERVATIONS UPON SPECIALISM IN
THE AETS AND THE SCIENCES GENERALLY,
AND UPON SPECIALTIES AND SPECIAL-
ISTS IN THE SCIENCE AND THE AET

OF MEDICINE PARTICULARLY.

By WILLIAM BODENHAMER, A. M., M. D., LL.D.,

NBW ROCHELLE, N. T.

The subject of specialism is now being diseussed

pro et con. by able writers, and, as it is well worthy of ob-

servation, the writer feels disposed on this occasion k»

present also to the profession some views upon the saioe

subject, pro tanto.

Specialism in General.—Now, the fact is familiar la

all that civilization, with its accompanying increase of

population, wealth and refinement, is universally fol-

lowed b}' the microscopical division of labor, and the

rending into greater or smaller parts of every art, science,

pursuit, or calling. The natural tendency to and the ne-

cessity for just such judicious separation are self-evident.

The truth is that the most important and roost valnablt

results have been effected by such concentration of pur-

pose and of practice upon one particular subject, part, or

point, for it tends greatly to the increase of knowledge,

and by improving a part leads to the gradual perfeetiom

of the whole. The future, therefore, of specialism gener-

ally will continue just so long as civilization and the arte

and the sciences themselves exist.

Specialism in the Science and Art of Medicine.—It

can be abundantly verified by the writings of Hippocrates

and Galen, and especially by those of the latter, that spe-

cialties and specialists in medicine and in surgery ex-

isted from time immemorial. Indeed, the science and

the art of medicine, which embrace all that relates to the

lauman organization, its diseases, injuries, and malfor-

mations, have not escaped this natural divisionary law,

for even at a very remote period of antiquity the first and

grand division of medical science into medicine and snr-

gery took place; the latter, strangely and singularly

enough, passed, by hook or by crook, into the hands of the
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illiterate knights of the razor, who as barbers and as sur-

geons practised both shaving and surgery, and who

learned and adopted the language of the shambles in giv-

ing names to the ditferent anatomical parts of the human
body> such as gut, guts, gutted, gullet, helly, shin-bone,

buttocks, fundament, piles, etc. The use of these vulgar

names, which emanate from and savor so strongly of the

shambles, by some reputable surgeons of the present day

is both disgusting and barbarous, and should be shunned

as being a constant and an unpleasant reminiscence of the

low estate into which their once beautiful and noble sci-

ence had fallen. Then, why should we continue to em-

ploy these low and vulgar terms when we have such ap-

propriate, elegant, and classical ones as substitutes for

them?

Subsequently, however, to this desecration and degra-

dation of surgery, it in process of time was ultimately

wrested, as it were, from the barbers and placed in more

noble and proper hands ; and from that time to this how-

grand and how brilliant have been its results

!

The Surgery of the Present Day.—In Great Britain,

more especially perhaps than in any other country, the

physician, or doctor, many years ago always looked down

upon the surgeon as being beneath him in rank. But the

tables are now being turned, and the surgeon of to-day,

with his generally superior knowledge of anatomy, which

is and always must be the very fundamental part of medi-

oal science, is daily encroaching upon some of the physi-

cian's claims; these infringements, however, have a cer-

tain and a positive limit, beyond which they cannot go

;

hence the physician is as necessary in his department as

the surgeon is in his. Indeed, they can never from neces-

sity be entirely severed
;
they are like the Siamese twins,

and cannot live apart.

Our knowledge of anatomy has now been brought to

such a degree of accuracy as to reflect honor upon its pro-

moters. The surgeon now in possession of this valued

boon, together with the aid of anaesthesia, is inspired and

emboldened to attack viscera or parts which formerly

would have been shunned or attacked with the gravest

apprehension. The surgeon is now no longer afraid of

penetrating as deep as the seat of the disease may require,

like a well-skilled pilot; his instrument glides over, be-

tween, and around the most essential parts of the body

without injuring beyond repair their delicate substance

or structure. Indeed, surgery is the most tangible and

the most scientific branch of medicine.

Specialism in Medicine is Essential.—Now, the neces-

sity for and the propriety of specialties in medicine are,

for the most obvious and cogent reasons, that the science

of medicine extends its inquiries over so vast a range of

knowledge, and comprehends such a multitudinous mass

of detached facts and observations, that it includes a

number of distinct departments. In any one of these the

medical inquirer may employ his industry to advantage,

either in collecting the valuable observations of his prede-

oessors upon the subject or in augmenting them by his

own, using his own judgmcut and discrimiuaLiou in their

selection and arrangement. Now, if any medical man,

impressed with such views and possessing a comprehen-

sive knowledge of all the departments of the science,

should direct his special attention to such a one as his

inclination, genius, and particular circumstances led

him to select, he could scarcely fail, by study and by prac-

tice, to simplify, to enlarge, and to improve it. But as a

necessary consequence, unless he is accurately acquainted

with the principles of the entire science, he is utterly in-

capable of elucidating or practising it successfully in any

one of its parts ; for it is the establishment of all the prin-

ciples of the science alone, as a whole, which can be truly

serviceable to him in the practice of any one branch, and

can alone preserve him from the blunders and the dis-

grace which inevitably await a partial and a contracted

knowledge of it.

It cannot be denied that specialism in medicine is

productive of vast good, provided, as has already been ob-

served, the physician or surgeon practising any one

branch has in the first place that general knowledge and

scientific attainment which are absolutely necessary for

the efficient practice of medicine in its most comprehen-

sive sense. Now, as an evidence of its importance and

value, there are now, and have been for many years, in

the cities of London, Edinburgh, Paris, Vienna, Berlin,

Rome, New York, Philadelphia, and Chicago some of the

most profound specialists in the world, who are sought

after and universally considered superior in their differ-

ent professional specialties.

Some years ago the writer made the following remarks

in a medical journal, and they may be worth repeating

here: "It may be well to remark that, with regard to

specialism in medicine, the fear is that too many who

practise it are not competent, being, as it were, mere spe-

cialists. They are not qualified by experience to practise

medicine in general, which is positively a prerequisite, a

sine qua nan to the successful practice of a single branch

of the science. To render the specialist competent to

practise in any one branch of medicine, he requires not

only a classical education, and a general knowledge of the

various branches of the science, but engrafted upon this a

minute, accurate and professional knowledge of the pe-

culiar branch of practice in which he is engaged. Truly,

the best specialist is the one who has previously practised

medicine in general for some time, or who lias taken the

advantage of a thorough course of clinical instruction in

a postgraduate medical school. The general practi-

tioner, as a rule, is considered to possess greater advan-

tages in general medical knowledge and e.xperience than

the mere specialist, and cannot under any consideration

!)(' dispensed with ; consequently, he is the more important

and useful of the two. Now, it is not every upstart that

can go through with the eight notes merely, that is compe-

tent to teach and to render music scientifically and suc-

cessfully, or that is capable of constructing a gamut

;

neither is every medical tyro, who has just passed through
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the green-room, qualified to practise a specialty intel-

ligibly and successiully.

Anorectal Specialism.—It has always heretofore been

an enigma why the diseases, injuries, and malformations

of the anus and the rectum should not be treated as a

specialty. Are not these affections as numerous, as im-

portant, as painful, and as serious in their consequences

as are those of the uterus, the throat, the skin, the lungs,

the eye, the ear, etc. : and do they not equally require as

intelligent, as scientific, and as skilful medical and surgi-

cal treatment as those which are now so successfully and

so brilliantly treated by able and expert specialists in

their several spheres or departments ?

The truth is, and it cannot be denied, that many

members of the medical profession, both at home and

abroad, as will be shown hereafter, are more or less op-

13osed to anorectal specialism. While they seem to tol-

erate it in some other branches of the science, they ignore

it in that of the anus and rectum, and the singular, un-

reasonable, and frivolous argument they advance against

it is that the rectum is, and always has been, the same

^'crooked'"' and obscene domain alone of charlatans of

ever}' grade and complexion, and that they do not like the

association, etc. But are we never to be relieved of this

horrid incubus, or must we expect the survival of this

affliction to be forever a permanent souvenir or nuisance ?

And, furthermore, it is declared that special practice in

this dark, obscure, and obscene organ is both disgusting

and detestable to men who profess to be scientific and

lovers of their profession, the healing art. It is true that

this kind of practice is by no means inviting and pleas-

ant, but rather repulsive
;
yet it must and should be con-

sidered and admitted by all to be of the highest impor-

tance, for upon it the life, the health, the comfort, and

the convenience of so many much depend. Xo subject,

however, of whatever character, should for a moment be

considered undignified or unworthy of anxious thought

and attention, if it involves such serious consequences or

has for its object the improvement of the healing art or

the extension of our knowledge of Nature's operations.

Indeed, there is no other standard known by which to de-

termine the dignity or respectability of any branch or

specialty of medical science than its capability of saving

life and relieving pain and sufEering. The rectum has

for the last forty-five years been gradually cultivated by

eminent men of learning, science, and skill, both in

Europe and in America, but not wholly or particularly as

a specialty, however. Their labor in this field has been

of great advantage, for it has incidentally led to and en-

couraged specialism in this department, which would now
seem to be completely specialized, for a society has lately

been formed, the first of its kind, for the special medico-

chirurgieal treatment of the anorectal affections, com-

posed of learned and skilful physicians and surgeons,

which they, singularly enough, denominate the '"Procto-

logical Society." The writer has not the honor of being

a member of this society, but, with a few exceptions, ap-

proves most cordially of its objects. He can speak ex

cathedra upon the subject of the anorectal affections,

having for fifty years of his life devoted more or less time

to its consideration, as his several treatises upon the sub-

ject and his numerous medical journal publications

prove.

Xow, who will deny that these numerous affections

shotdd be entitled to a separate and special consideration

:

and who will say that those who practise such a specialty

have not the privilege, if they choose, of forming them-

selves into a society ?

The writer must observe here that he cannot refrain

from calling attention to the unfair remarks on special-

ism in a highly valued medical journal, as will be ex-

plained in what follows.

To prove how opposed some of the medical profession

of Great Britain are to specialism in medicine and to its

spread, the writer will present what one of the most able

and most popular medical journals in Great Britain, the

British Medical Journal, says, as commented on in the

Journal of the American Medical Association for May 13,

1899, as follows:

"We are at a loss to know whether or not to feel of-

fended at this sarcastic reference to one of our voung so-

cieties by the British Medical Journal. In its issue for

April 29th, under the caption 'Specialism in the United

States," it says : 'The development of medical specialism

in the United States suggests that in that enlightened re-

public a condition of things may in time be brought about

like unto that which prevailed in ancient Egypt, where

the human body was, as it were, pegged out in claims,

each of which was allotted to a particular class of special-

ists. Among the most recent indications of this tendency

may be noted the formation of an "American Association

of Proctologists,"' which is to devote itself to the cultiva-

tion of rectal surgery, a field which it appears has been

"very much neglected by the physician and the general

surgeon." This interesting body is convened for the

first time to debate circa ardua recti at Columbus, Ohio,

during the forthcoming annual meeting of the American

Medical Association. A body whose scientific enterprise

extends somewhat higher is the American Gastro-entero-

logic Association, which will hold its second annual meet-

ing in Washington on May 2d, immediately after the

meeting of the Association of American Physicians.'
"

The writer will say that this satirical effusion of the

British Medical Journal must evidently have been the

emanation of a puny, sarcastic scribbler, fed by the scin-

tillations of his low wit and the distortions of truth. The
unfair and the ungrateful allusion to Egypt, the mother

of the sciences and the arts, and to the ancient noble

Egyptian and Arabian physicians, especially those of the

famous cities of Alexandria and Carthage, is equally

unjust, undeserved, and unbecoming. We should never

forget or lose sight of those ancient, noble Greek,

Arabian, Egyptian, and Eoman physicians, to whom we
owe so much, the representatives in their times of the
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most intellectual nations of mankind. The writer will

merely remark that the idea of pegging out the human
body to infinity in claims for specialists is preposterously

absurd, or, in other words, absurdly absurd; hence the

British Medical Journal may at once dismiss all its idle

fears that "the enlightened republic" will ever fall into

that journal's absurdity. Common sense teaches us that

a just, a rational, and a proper limit must be made to spe-

cialism; it cannot be pegged out ad infinitum. The

writer will now conclude his observations upon special-

ism by quoting the good old Latin maxim, so replete with

truth and so applicable to our subject : Cuilibet in arte

sua credendum est.

December 15, 1900.

A CONTRIBUTION TO
THE SYMPTOMATIC TREATMENT OF

PULMONARY TUBERCULOSIS.

By J. R. L. DALY, M. D.,

NEW YORK,

FORMERLY RESIDENT PHYSICIAN TO THE SETON HOSPITAL FOE
CONStTMPTIVES.

Aside from the progress made in the hygienic man-

agement of pulmonary tuberculosis, the treatment still

remains to a great extent symptomatic. In my experience

with this disease in a hospital devoted exclusively to this

class of patients there were three symptoms particularly

which I found it difficult to control, namely, diarrhoea,

certain varieties of cough, and disturbances of the stom-

ach. Of these, I desire to discuss the two latter, as, for-

tunately, I am able to contribute a few suggestions on

their treatment which have proved of value in my hands.

There is a variety of phthisical coughs which hereto-

fore has been most intractable to remedies of all kinds.

This is a persistent, hard cough with but little mucus, of

a tenacious character, which is expectorated with much

difficulty. Owing to its persistence, it is very exhausting,

robbing the patient of his night's rest.

After a conscientious trial of various remedies I con-

sider it of importance to call attention to an old drug

which I have practically put to a new use. Every physi-

cian knows that camphor is a respiratory stimulant, but I

have failed to find any special reference to its use in this

class of cases. I have found it of advantage to combine

camphor with creosote and heroine in the proportion of

camphor, two grains, heroine, one twelfth of a grain,

and creosote, one drop. The creosote has been added be-

cause of its quality as a disinfectant and deodorizer to the

respiratory tract. I do not regard the small dose of one

drop as sufficient to exert any but a feeble action in this

respect, but I have refrained from using more of it be-

cause of its tendency to disturb the stomach ;
however, the

breath is rendered less objectionable, this being due in a

measure to its antiseptic and deodorant effect. The other

constituent of this formula, heroine, was added because

of its well-known action in allaying bronchial irritation

and regulating the respiratory mechanism by diminish-

ing the frequency of respiration and increasing the

volume of inspiration. I have preferred to administer

this combination in pill form, because of the volatile

nature of camphor, as well as the unpleasant taste of

camphor and creosote when taken in solution. These pills

have been manufactured for my use by Messrs. Schieffelin

& Co., of New York. While in the relief of the milder

coughs I have been able to rely upon heroine, I have

found that this drug alone does not suffice in the severe

variety mentioned above. It is here that this combina-

tion afforded me results which I had been unable to ob-

tain previously with any other single remedy or combina-

tion of remedies.

Below will be found a description of a few cases which

were markedly benefited by this pill. In nearly all the

cases cited, as well as in the others in which it was tried,

I had previously prescribed several different expectorants

and expectorant mixtures, but none with the success

which attended the administration of this combination.

Case I.—The patient had had tuberculosis three

years. The most troublesome symptom was the hard, per-

sistent cough, which made it impossible for the patient

to sleep except at very infrequent intervals. The usual

expectorants were prescribed, including codeine and hero-

ine, as well as inhalations of creosote and benzoin, with

but small success. Heroine gave slight relief for a time,

but its effect rapidly wore off, and the symptoms became
as distressing as before its administration. I then gave

one pill of heroine, camphor, and creosote, t. i. d. and
at midnight, and was glad to find that in two days the

cough had lost its hacking character, the mucus was ex-

pectorated with ease, and the patient was enabled to en-

joy a comfortable night's sleep. This improvement was
permanent.

Case II.—The patient gave a history of tuberculosis

for a year and a half, and during that period had a severe

cough. At first heroine afforded marked relief, but later

on, because of the extension of the process, the cough in-

creased in intensity and became almost continuous, par-

oxysms occurring about every two hours, with particular

severity during the night. As in the last case, the usual

expectorants failed to give more than momentary relief,

and, having gone almost through the list of remedies

indicated, I prescribed the above-described pill, t. i. d.

and at midnight. This had the desired effect in loosen-

ing up the mucus and lessening the paroxysms in fre-

([uency and severity.

Case III.—In this case there was a history of tuber-

culosis for about two years. The patient complained of

inability to bring up mucus, except in very small amounts

and only after much effort, and suffered intensely from

dyspnoea in consequence. Examination of the chest re-

vealed a large amount of mucus in the bronchi. The ad-

ministration of the pill of heroine, camphor, and creo-

sote, every five hours, had the desired result in facilitat-

ing expectoration and making the cough less troublesome,

and, after removal of the mucus, marked relief of the

dyspnoea ensued.

Case IV.—The patient had had tuberculosis a year

and a half, and chronic emphysema for six years. The
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object in this case was not so much to lessen the severity

of the cough as to relieve the dyspnoea due to the emphy-
sema. The pill in this case seemed to be of more bene-

fit than heroine used alone, and this was due no doubt

to the stimulating effect of the camphor on the respira-

tion.

Case V.—There was a history of tuberculosis for

three years and a half. During most of that time the

patient had had cough which gradually became worse,

though responding for brief periods to various expec-

torants. He has been taking the heroine, camphor, and
creosote pill for four weeks, and I am pleased to note that

since then he has experienced great relief, the cough caus-

ing discomfort only in the morning, on rising. Besides

the amelioration of the cough, I also noticed that the pa-

tient was considerably relieved of that feeling of nervous

depression so often found in those suffering from tuber-

culosis. This of course was due to the camphor in the

pill.

Case VI.—There was a history of tuberculosis for

four years. Cough had been present for about that

length of time, and became more troublesome at inter-

vals. Since taking the pill, the patient has been much
more comfortable. I cite this case, not so,much on ac-

count of the relief from the cough afforded by the pill,

but, as in the preceding case, because of the abatement

of the nervous depression from which the patient suffered

severely.

To sum up, I believe this formula of heroine, camphor,

and creosote to be without doubt superior to any I have

ever used in the treatment of cough. In most of the eases

in which the pill was prescribed the cough was of a very

obstinate character, but I see no reason why it could not

be used in other oases of cough. I do not believe it is

advisable to prescribe this pill in cases in which the stom-

ach is disturbed, because of the stimulating effect of the

camphor upon the gastric mucous membrane.

I have referred to the benefit derived from its use in

cases of nervous depression found often in those suffering

from tuberculosis. This quality of the camphor element

in the pill makes it of great value, and, when we have

present this condition combined with the distressing

cough, I believe the heroine, camphor, and creosote pill

to be absolutely the best prescription that can be used.

The other symptom referred to in the beginning of

this article, which I have also found extremely difficult

to combat in phthisical patients, is disturbance of the

stomach. In many cases this disturbance of the stomach

is indirectly due to the cough, either by reason of the

foul expectoration, causing nausea, or, in cases of severe

cough, the effort required to expel the mucus, also caus-

ing vomiting. Of course, in this class of cases the logical

treatment is to relieve the cough, and no relief can be ob-

tained from the use of remedies given for their local effect

iipon the stomach ; but in most instances, where the cause

is a local one, due to disturbance in digestion or ulcera-

tion, and the stomach is irritable in consequence, the

greatest relief can be obtained from such local remedies

as bismuth, cerium oxalate, etc. In such disorders I be-

lieve bismuth, owing to its astringent and sedative proper-

ties, to be the best remedy of those in use, particularly if

17

employed in combination with others, each being given

for some particular effect. That which has given me the

best results is one having the following formula

:

]^ Bismuth subnitrate 15 grains;

Guaiacol carbonate 1 grain;

Heroine ^^ot a, grain.

M.

Heroine has been selected as one of the constituents

of this formula, because I have found it to be possessed of

some analgetic power ; the guaiacol carbonate, because in

small doses it has a tonic effect upon the stomach, and

facilitates the proper action of that viscus. In all, I have

used this formula in about forty cases, and to give ex-

amples would mean a repetition of symptoms and results.

I believe it sufficient to say that in every ease in which

this tablet was prescribed, when the cause of the disturb-

ance of the stomach was a local one, the result obtained

was entirely satisfactory, relief from the nausea and vom-

iting being afforded after the use of from four to eight

tablets, one being given after each meal.

In the use of this tablet care must be taken to pre-

vent the constipation which the bismuth may produce.

In cases in which the nausea and vomiting are due to dis-

ease of other organs, such as nephritis and cirrhosis, it is

of little use to prescribe local medication, as the relief ob-

tained is slight and lasts for only a brief period.

G88 Union Avenue.

A CAS^] OF
ACROMIOCLAVICULAE DISLOCATION

AND ITS TREATMENT.*

By BERNARD E. HENRAHAN, M. D.,

NEW HAVEN, CONN.,

MEMBER or THE CONNECTICUT MEDICAL SOCIETY, NEW HAVEN MEDICAL
ASSOCIATION, ETC.

Dislocation of the acromioclavicular articulation is

usually described as a dislocation of the acromial end of

the clavicle, but it is really a displacement of the acro-

mion process of the scapula, the distal bone being the one

usually spoken of as the bone dislocated. In the great

majority of dislocations of this joint, the acromion pro-

cess is displaced downward and inward beneath the clavi-

cle, the outer end of the latter bone riding on top of the

acromion, and the cases are very rare where dislocation

of the acromion takes place upward with the clavicle en-

gaged beneath the process. This fact is readily ex-

plained when one studies the structure of the joint and

the character of the injury received. The articular ends

of the bones are two small plane surfaces that are held in

apposition by a capsular ligament, which completely sur-

rounds the articular margins, and is so loose in all posi-

tions of the joints that the acromion is not tightly held to

the clavicle. The looseness of the capsular ligament

•Read before the New Haven Medical Association, November 7,

1900. Read by title before the New Haven County Medical Society,
at New Haven, Conn., October 18, 1900.

HENRAHAN: ACBOMIOCLAVICVLAR DISLOCATION.
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permits of a fair range of motion of tlie scapula upon the

clavicle as the former glides upon the thorax, not only in

the forward, backward, upward and downward move-

ments, but also in a rotary direction, which is called for

in the complex movements of the upper extremity. As

the joint is superficially placed, some protection is given

to it by the aponeurosis of the trapezius and deltoid mus-

cles, the fibres commingling- with those of the upper sur-

face of the ligament, while beneath, the clavicle is firmly

bound down to the coracoid process by the short conoid

and trapezoid ligaments, which have, however, no relation

to the joint proper. In all motions in which the shoulder

is engaged, the scapula moves upon the outer end of the

clavicle, the latter moving in unison upon the sternum,

the function of the acromioclavicular joint being princi-

pally to preserve the obliquely forward direction of the

glenoid cavit}'. If there was no such joint, when the

scapula slid forward on the thorax, the glenoid cavity and

shoulder joint would point upward, and when the scapula

slid backward the shoulder joint would move outward.

The joint governs the different movements of the scapula,

and keeps the glenoid cavity at all times in a forward

position. In keeping the joint in position, there is only

a small edge-to-edge articulating function of each bone,

and when the joint is injured in a manner in which the

joint is always exposed from its superficial relations and

its position in the body, a disturbance of these small joint

relations is easily brought about. The injury that may

produce a luxation of this articular union is a blow of

sufficient force on the back of the shoulder, as, for ex-

amplQ, a heavy weight falling from above and striking

the shoulder when the body is bent forward, or an acci-

dent in which the body is thrown with more or less vio-

lence, striking the back of the shoulder against some

solid object. If the blow lands on the front of the shoul-

der a fractured clavicle is the result, whereas, if the blow

is struck posteriorly over the acromion or spine of the

scapula, the dislocation under consideration generally

takes place. A blow over this particular area is some-

what infrequent. This accounts for the fact that, in the

majority of cases, the blows sustained by the shoulder

usually result in a fracture of the collar bone. The in-

jury is, however, of sufficient frequency to make it one of

the surgical pathological phenomena for which the prac-

titioner must be constantly on the alert. The recogni-

tion of the luxation is not difficult, yet it presents, on

first sight, a deformity so akin to that of a dislocation of

the humerus forward, that an unpractised eye may have

some doubt in determining the precise lesion. The ro-

tundity of the shoulder will be destroyed, and the projec-

tion of the overriding clavicle may be mistaken for the

apparent projection of the acromion in shoulder-joint

dislocation. When it is remembered that the shoulder

joint is carried slightly forward and inward ; that the

hand of the injured side may easily be carried to the

shoulder of the sound side when the elbow is on the chest

;

that by following the line of the clavicle the normal rela-

tions of this bone with the acromion are disturbed, the

clavicle being on top ; that there is no marked fossa above

the head of the humerus; and that the projection of the

clavicle is fully one inch within the line of the humerus,

one cannot fail to recognize the actual condition. The

treatment of the luxation will necessarily consist in reduc-

tion and retaining the limited articular surfaces in po-

sition until union of the torn capsular ligament is estab-

lished. The former is usually easy; the latter most difii-

eult. Eeduction can be effected by pushing upward and

outward on the arm. This raises the glenoid cavity and

scapula, and, by pressing down the overriding end of the

clavicle into its normal position and relation with the

acromion, the deformity is overcome. This may be done

with or without anaesthesia, according to the force-resist-

ing powers of the patient. The retention of the bones in

position now becomes a matter of some difficulty.

Desault's dressing is usually recommended, but it proves

inadequate for the purpose—the deformity being resumed

after a lapse of a few hours, when the bandages have

stretched and muscles are relaxed. Adhesive plaster

dressing has the disadvantage of causing erosion of the

skin in most patients before ligamentous union takes

place. This erosion is at least a source of great annoy-

ance, and the inefficiency of the method as a curative

agent is rendered rather evident by Stimson's informa-

tion that "recurrence can be readily detected through the

plaster by the finger or the eye." Some text-books even

go so far as to say that the retention of the bone in place

after reduction presents so many difficulties that it is not

worth while to attempt it. With this, however, I cannot

readily agree. The following is a method of treatment

which has worked well in the writer's hands, and seems to

meet all requirements. The application may be set forth

in the following case

:

A. S. B., aged thirty-eight years, of strong muscular

development, while in a barroom brawl met with the acci-

flent referred to above. A temporary dressing was ap-

plied, and the patient transferred to the writer on the fol-

lowing day. Upon examination, there was found con-

siderable swelling, yet not sufficient to mask a marked
prominence of the outer end of the clavicle; the acro-

mion could not be felt, and the shoulder was depressed

niid approximated to the middle line of the body. There

was also an apparent lengthening of the right arm. Since

it was necessary to determine if there was not a fracture

associated with the luxation, and as the patient suffered

considerably, an anaesthetic was deemed advisable. No
fracture or other lesion was found. The writer is in-

debted to Dr. Henry H. Smith for kindly advising and
assisting in the reduction. A wedge-shaped pad of ab-

sorbent cotton rolled in a towel was placed under the arm

;

the apex was pressed firmly into the axilla, and a Desault

bandage applied. This kept the bones in position, and
ihe patient complained very little of pain from the tight

dressing. The dressing was reapplied on the seventh and
fourteenth days ; on the twenty-first day it was discarded

altogether and a spica of the shoulder substituted for one

more week. All dressings were then removed. Some
pain was felt on the right side of the neck after the re-
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moval of the dressings. This disappeared on massaging
the parts once in two or three days for several weeks, and
the patient is now in excellent condition, having full use

of his arm, without any pain or deformity in the shoulder.

The good results obtained in this case and the sim-

plicity of the application would recommend the method

as a suitable one in the treatment of this refractory lesion.

A method of treatment introduced into the Jefferson

Hospital by Professor J. H. Brinton, of Philadelphia, is

of interest in this connection. It consists of 3 pad placed

in the axilla, a folded towel of heavy texture placed over

a broad area at the site of injury, and a strap two inches

wide thrown across the shoulder and under the elbow. A
pad of absorbent cotton prevents too great pressure on the

elbow. The strap is drawn as tightly over the shoulder

as the patient can well bear ; the point where greatest

pressure is exerted is between the articulation and the

root of the neck, so as to control both the scapula and

clavicle, and the trapezius muscle, without causing the

pain of pressure directly over the site of injury. A sin-

gle retaining bandage passed under the opposite axilla,

prevents the strap from slipping off the shoulder. The

placing of the wedge-shaped pad under the arm with the

broad base downward makes it possible to exert pressure

in the line most desirable, upward, outward and back-

ward, raising the glenoid cavity and with it the scapula,

while the clavicle is pushed downward by the same force,

and thus prevented from again riding up over the acro-

mion. A roller bandage aroimd the chest anchors the

arm and elbow to the side, the buckle of the strap not

being covered in, so that the strap can be tightened, if

neeessar}', without disturbing the rest of the dressing.

608 DixwELL Avenue.

SEXUAL INTEMPEEAXCE.

By JENNIE G. DRENNAN, M. D.,

ST. THOMAS, ONTARIO, CANADA.

At the present time we are too apt to confine our re-

marks to liquor intemperance and overlook the fact that

there are other forms of intemperance which are just as

pernicious to the welfare of man. Either from ignorance

or from false modesty we have allowed this evil of sexual

intemperance to pass unmolested. Under the cover of a

legal marriage it has been at libert)' to cause all manner
of suffering without being attacked by those who ought

to and do have the health of the world in their hands.

Its evils have not been held up to the public gaze like

those of drink, food, dress, and pleasure intemperance.

Nay, manv of the reformers in these other lines are as

guiltv^ of this one evil as those who do not in any respect

uphold the tenets of temperance. This has been the one

condition in which man has been allowed free exercise of

his own will. It has been only when such intemperance
has occurred outside the sacred precincts of matrimony
that the public voice has been raised in disapproval. Two

persons legally united are free to injure each other and

their offspring as much as they may have a mind to, and

it is all right. The legal union covers a multitude of

sins. A woman may be invalided for life, may be sent to

a lunatic asylum—it is all right. A man may be sexual-

ly lower than the most degenerate brute, and yet be all

right in the eyes of the public so long as this intemper-

ance is exercised within the pale of holy matrimony.

Ignorance is at the root of this evil. Education, as in

all other reforms, will alone remedy the evil. Until men
and women fully realize the physiological function which

they are violating continually, no remedy can be expected.

Prohibition, as in all other reforms, will fail. People

must be taught that it is a function for the propagation

of species alone, and not for pleasure. It is like diges-

tion, a process by which the physical body is supplied

with food, which renders it capable of performing its

various functions, and not only one by which the palate

is tickled and the person pleased. A certain amount of

satisfaction must attend these functions, but they were

not created for this pleasure alone. A meal under pleas-

ant circumstances is more beneficial than ander those

that are disagreeable; a sexual union under an atmos-

phere of love is more beneficial than one under compul-

sion ; but the end of neither is pleasure. Ignorance is at

the root of this evil. Two persons utterly devoid of any

knowledge of this physical function are united in mar-

riage. Why ignorant? Because knowledge is immod-

est? Nay, rather, is not such ignorance vulgar? Does

it not lead to lower, degenerate, brutish types of human-

ity ? These persons oftentimes having no intellectual or

spiritual affinity—for few marriages are sanctioned by

the High Courts of Heaven, mercenary plans too often

interfere for that—have only a physical affinity, and in

the abuse of this function seek that enjoyment which

higher sources should provide. Persons satisfied in their

intellectual and spiritual life are too free to be slaves to

the abuse of a physical function.

This sexual function is one which ought, like all other

functions, to be performed in accordance with natural

laws. Abnormally exercised, it calls for more and more,

and ignorant persons credit this insatiable desire to the

strong love of the individuals. As well say that an ab-

normal stomach, which ever and ever craves for more

food, while unable to digest that which it has already re-

ceived, is a sign of love.

The abuse of this ftmction is one surrounded by so

much delicacy that thus far physicians have failed to at-

tack it. They have neglected to look at it from a philo-

sophical standpoint. A certain sacredness— false,

though, as it has not striven for the best use of it—has

surrounded it. The result of sexual union is sacred in

that it embodies the God in man and is full of promise

for the future, but the act itself is only a physical one.

This sacredness has not been guarded as it ought to have

been, for, if this act is carried out under the evils of in-

temperance, how can the result be perfect? In lower



20 THERAPEUTICA.L NOTES. [N. Y. Med. Joub.,

animal life rids function is regularly carried out accord-

ing to law. Man is the •only male who abtises himself and

liis female. He knows no law in this respect but the dic-

tates of an ignorant desire. If in the lower animals there

is a time for sexual union, why not so with man? The

physiology of the female generative organs points to such

an observance of law. The pregnant woman is. under

normal circumstances, incapable of fully engaging in the

normal act. She has ovaries which are not functionally

active, a uterus which is fully occupied with nourishing

and housing the foetus and sealed to invasion by male

germs. Why compel her to engage in that for which her

organs are not in a state to reciprocate ? Then, after the

delivery of her offspring, these organs are stUl in a state

of rest until that offspring is capable of subsisting on

other than mothers food. Xo clearer proof need be ad-

vanc-ed than these signs of Xature's desire for sexual rest

during this period. What need of the often-asked ques-

tion, Shotild intercourse be disc-ontinued during preg-

nacy? Xature answers it. It is only human selfishness

which makes such a question possible.

By observance of this law there will be fewer invalided

women, women who say 'T. have not known a day^s health

since I was married," fewer inmates for asylums, fewer

deformed children, and, on the other side, fewer weak-

willed men. As the physical nature is made to obey its

laws, it will be healthier, and from its more perfect con-

dition will arise stronger intellectuality and spirituality.

The poptilation, instead of decreasing, will increase.

Women with healthy bodies will not dread maternity.

Iso longer slaves to an abnormal appetite, they will look

on this physical function, as they do on those of eating

and walking, as a necessary part of their lives. The phy-

sician will no longer be implored to put the stamp of Cain

on his brow in order to deliver them from a burden which

they are unfitted by a misuse of this function to bear.

This desire to rid herself of this function of propagating

her species has had most direful effects on woman's na-

ture. It has made her cruel and cunning. Woman has

ever sought to defy man's oppressive power by cunning,

and as long as she is oppressed she will. Women who

wotild be horrified at a murder are willing to murder that

little life within them, pleading that the being is not yet

alive. Not woman alone, but man also. A woman will

come to a physician, desiring to be relieved of her imde-

sired offspring, with the oft-repeated remark : "^Ij hus-

band does not want me to have any more children." Yes,

but that selfish husband has not will power to properly

recognize that he is misusing a function. Families can

be regulated by an exercise of will and reason. The

world to-day is full of those who are trying to regulate

family, not by an observance of natural law, but rather

by artificial means which are sources of danger. A
function can only be regulated by an adherence to the

law which governs it. Knowledge alone will be the

remedy for this evil, which should be called nothing less

than legal prostitution.

Huchaxd's Pills for Hsemoptysis.—The Presse medi-

cale i?r November 21st gives the following formula as

particularly recommended by Hecht in the treatment of

recurrent haemoptysis:

R Ersotine 1 , or>
n "

T I, 4. r each. .30 grains;
Quinine sulphate J

®

Powdered digitalis leaves f 3 grains
Extract of hyoscyamus. j

• 6

M. Divide into twenty pills. From five to ten to be

taken dailv.

Naphthalene in Puerperal Endometritis.—Kirsner,

of Astraehan {Semaine medicah, 1900, Xo. 28: Fort-

schritte der iledicin. Xovember 28th), disinfects the

vagina and the cervix uteri, and then packs the uterine

cavity with strips of gauze moistened with a ten-per-cent.

solution of ichthyol in glycerin and thickly dusted with

finely powdered naphthalene. The patient must abso-

lutely remain in bed so long as the tampon is in the

uterus. He recommends also the internal use of ergo-

tine. At the end of from six to twelve hours the tampon
is removed, and in a few hours more the temperature will

generally be found to have fallen ; if not, the packing is

to be repeated. The treatment is useless if general in-

fection has occurred.

Capstiles for Influenza with High Fever and Ner-
vous Symptoms.—The Independance medicale for No-
vember 2l5t attributes the following formula to Bac-
celli

:

E Quinine salicylate 3 grains

;

Phenacetine -...2
"

Camphor
-J
grain.

M. Make twelve such capsules. From two to six to

be taken in twenty-four hours.

An Antiseptic Mixture.—The Journal des praticiens

for November 28th gives the following formula as ema-
nating from Lacombe and Mercier

:

R Sulphuric ether 400 parts

;

Acetic ether 150 "

Alcohol 300 "

Salol 50 "

Crystallized carbolic acid 15 "

Oil of lavender \ ^^^.^ „
Oil of wintergreen J

M.

For Neuralgic Dysmenorrhoea.—The following pre-

scriptions were much used by the late Dr. Alfred

Meadows

:

R Powdered opium J a grain:

Extract of cannabis indica 1 grain

;

Camphor 2 grains.

To make one piU. (For the opium, two grains of ex-

tract of conium may be substituted.) One pill to be

taken at bedtime.

Or this, when the dysmenorrhoea is habitual

:

!^ Sulphuric ether 2 drachms;
Deodorized tincture of opium . . 45 minims

:

Tincture of hyoscyamus 3 drachms

:

Chloral hydrate 1 drachm

:

Spirits of chloroform 2 drachms

;

Water to 6 ounces.

M.
Half an ounce mav be taken everv two hours.
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THE BACTERIAL SELF-PURIFICATION OF STREAMS.

(First Article.)

DuBiNG the construction of the Illinois and Michigan

Canal, and especially when it was approaching comple-

tion and the sewage of Chicago was to be turned into the

Mississippi Eiver, many of the people of St. Louis, it

will be remembered, were in a state of dread lest their

drinking-water, drawn from the Mississippi, should be

dangerously contaminated as the result. The flow has

now been going on for some months, however, and the

alarm appears to have been needless. Given sufficient

time and sufficient distance, and flowing water, even wa-

ter flowing sluggishly, will free itself from pathogenic

bacteria. It is of no little importance to know what

agencies are at work in any given instance to bring about

this spontaneous self-purification. Instructive studies

of - the waters of various European rivers, such as the

Spree, the Pregel, the Danube, the Limmat, the Isar, the

Rhine, and the Seine, have been published from time to

time during the last few years, and some work in the same

direction has been done in this country. The most re-

cent and one of the most notable of American investiga-

tions of this sort has been conducted by Edwin Oakes

Jordan, Ph. D., of the bacteriological laboratory of the

University of Chicago, who contributes a condensed ac-

count of his observations to the December number of the

Journal of Experimental Medicine.

Dr. Jordan summarizes a number of the best-known

European investigations, but points out that, while their

general purport points unmistakably to a lessening of the

bacterial contents of the water, whether it is due to dilu-

tion, to sedimentation, or to the action of sunlight, great

diSerences exist in the degree of apparent purification, de-

pending upon the'amount of initial pollution, the velocity

of the flow, the season of the year, and other elements.

Each stream, he remarks, seems to have its own condi-

tions, and conclusions drawn from an examination of any

one cannot be applied to another; each stream must be

subjected to detailed special observation. His own work,

though nominally limited to the Illinois Eiver and its

tributaries, really included observations at various points,

ending as far away from Chicago as at Chain of Eocks,

on the Mississippi, whence the St. Louis water supply is

obtained. The results are recorded largely in tabular

form. The tables, thirty-eight in number, give each the

results of a series of examinations for each locality, in

most instances between twenty-flve and thirty, made a

few days apart during the period from May to December.

At Bridgeport, on the canal itself, the number of bac-

terial colonies in a cubic centimetre of water, ranged

from 225,000 to 1,850,000; at Lockport, also on the

canal, from 40,000 to 1,650,000 ; at the same place, but

in water from the Desplaines Eiver, from 1,250 to 34.-

000; above Joliet, in the same river, from 20,000 to 1.-

620,000; below Joliet, from 120,000 to 2,540,000: at

Wilmington, in the water of the Kankakee Eiver, from

1,400 to 25,700 ; at Morris, in the water of the Illinoi?

Eiver, from 16,000 to 1,140,000; at Ottawa, in the water

of the Fox Eiver, from 450 to 34,500; above Ottawa, in

the water of the Illinois Eiver, from 650 to 130,000 : at

La Salle, in the water of the Big Yermilion Eiver, from

1,400 to 62,000; at the same place, in the water of the

Illinois Eiver, from 700 to 228,000 ; at the same place, in

the water of the canal, from 16,000 to 152,000 ; at Henry,

in the water of the Illinois Eiver, from 500 to 74,000 ; at

Averyville, in the water of the same river, from 500 to

19,500; at Wesley City, in the water of the same river,

from 5,000 to 3,390,000; at PeMn, in the water of the

same river, from 5,000 to 2,030,000; at Havana, in the

water of the same river, from 850 to 128,000; at Chand-

lerville, in the water of the Sangamon Eiver, from 1,200

to 11,600; at Beardstown, in the water of the Illinois

Eiver, from 1,500 to 120,000; at Kampsville, in the wa-

ter of the same river, from 340 to 23,500 ; at Grafton, in

the water of the same river, from 180 to 97,000; at the

same place, in the water of the Mississippi Eiver, from

800 to 45,000; at Alton, in the water near the eastern

bank of the Mississippi, from 900 to 39,000 ; at the same

place, in the water east of the middle of the river, from

900 to 40,400; at the same place, in midstream water,

from 700 to 27,500 ; at the same place, west of the middle

of the river, from 700 to 25,500 ; at the same place, near

the western bank of the river, from 650 to 37,500; at

West Alton, in the water of the Missouri Eiver, from

2,100 to 20,900; at Chain of Eocks, in the water of the
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Mississippi (eastern bank), from 1,300 to 113,000; at

the same place (midstream), from 1,600 to 68,000; at

the same place, at the inlet tower of the St. Louis water

works, from 1,800 to 69,000; at the same place (western

bank), from 3,700 to 57,500; at St. Louis (tap water),

from 340 to 3,790; at Jefferson Barracks, in water near

the eastern bank of the Mississippi, from 1,000 to 69^

000; at the same place, in the water east of the middle

of the river, from 1,700 to 43,000; at the same place

(midstream), from 3,700 to 56,500; at the same place, in

water to the west of the middle of the river, from 3,300

to 91,600; at the same place, in water near the western

bank, from 4,900 to 65,300.

It is estimated that eighty-five per cent, of the sewage

of Chicago is carried into the Illinois Eiver. Dr. Jordan

gives the following averages of the numbers of bacterial

colonies found at various points on the canal, the Des-

plaines Kiver, and the Illinois River : Bridgeport (prac-

tically Chicago), 1,345,000; Lockport (39 miles away),

650,000; JoHet (33 miles away), 486,000; Morris (57

miles away), 439,000; Ottawa (81 miles away), 37,400;

La Salle (95 miles away), 16,300; Henry (133 miles

away), 11,300; Averyville (159 miles away), 3,660;

Wesley City (165 miles away), 758,000; Pekin (175

miles away), 493,600; Havana (199 miles away), 16,-

800; Beardstown (331 miles away), 14,000; Kampsville

(288 miles away), 4,800; Grafton (318 miles away),

where the junction with the Mississippi Eiver is effected,

10,200. Dr. Jordan's comments on these figures, and

his very interesting remarks on the subject in general, we

shall refer to in another article.

RECOVERY FROM ACUTE HYDROCEPHALUS.

In an example of this extremely rare occurrence re-

cently reported to the Berlin Society of Internal Medi-

cine by Neumann (Deutsche MedizincU-Zeitung, Novem-

ber 12th) the disease was interpreted as a syphilitic mani-

festation. The patient, a child seventeen months old,

was shown at the meeting. It had come under Neu-

mann's treatment when it was five months old, at which

time the head had become very large and the mother

feared that it contained water. The history given then

was that when the child was between two and three

months old it had suffered with a cutaneous eruption,

and manifestly it had had antisyphilitic treatment. It

still had the yellowish-gray tint of skin characteristic of

infantile hereditary syphilis. The hydrocephalus was

typically developed ; the circumference of the head was

forty-seven centimetres, the forehead bulged decidedly,

the fontanelle was gaping, and the child was backward in

mental development.

Syphilis being assumed to be the cause of the disease,

treatment with potassium iodide was begun, and the re-

sult was astonishing. In so short a time as thirteen days

the circumference of the head had decreased by several

•etres, the widened sutures had closed, and the an-

fontanelle, previously prominent, was so sunken

that the edges of the surrounding bones stood out, not

having been able to recover their proper form fast enough

to keep pace with the diminution of the cranial contents.

The improvement advanced steadily; the vault of the

skull became firm, the fontanelle grew smaller, and the

child acquired the mental development proper to its age,

being sprightly and cheerful. It began to talk when it

was eleven months old, and the teeth made their appear-

ance in due number ; at that time there were already two

canine teeth.

A syphilitic disease of the eyes accompanied the hy-

drocephalus; the retina was clouded with white and the

pupil was hazy. This affection, too, improved pari passu

with the hydrocephalus, so that at the time the child was

shown only a few little white spots remained on the

fundus. Four grains of potassium iodide had been given

daily, and a number of inunctions of fifteen grains of

mercurial ointment had been employed. Evidently this

case may be looked upon as a striking example of the en-

hanced susceptibility of cure shown by the gravest affec-

tions of the central nervous system when they owe their

existence to syphilis.

THE NOXIOUSNESS OF THE EUROPEAN PLANE-TREE.

That species of the sycamore family of trees which

is found in southern Europe and middle Asia, the

Platanus orientalis, or Platanus palmata, of the botan-

ists, has been used topically as a medicament, the flowers

for venomous bites, for haemorrhage, and as a vulnerary,

and the leaves and bark as a discutient. Whatever may

be the value of the tree in medicine, it appears that it has

certain noxious properties and harbors a parasitic acaride

which sometimes attacks man. At least. Dr. Stephen

Artault {Archives de parasitologies 1900, p. 115; Gazette

hebdomadaire de medecine et de chirurgie, December

9th), writing of the platane of France, which we presume

is the tree in question, states that it is the source of dust-

like particles which are irritating to the nose, the eyes,

and the bronchial tubes. It proceeds from the fruits and

especially from the down on the lower surface of the
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leaves. The tuft of the achaenmm, too, consists of long,

stiff hairs, and they are charged with a sort of pulveru-

lent resin and may be irritating, though certainly much

less so than the hairs which cover the buds, the flowers,

and the lower surface of the young leaves.

Besides its own irritating properties, the tree occa-

sionally proves a pest by reason of its harboring a certain

acaride, the Tetranychus telarius, which acts as a cuta-

neous irritant. Toward the close of winter it i^a^ to

expose numerous nests of these insects by detaching the

cortical scales of the trunk and branches of the tree.

Their bite is not severe. It produces a little papule and

gives rise to itching, which, however, lasts for only about

fifteen minutes. Later in the season, when the buds have

opened, the acarides migrate and may be found scattered

over the lower surface of the leaves. Moreover, they

leave the tree in spring and attack certain garden plants,

on which they pass the entire summer. This occurs in

the country ; in Paris the parasites cannot exist elsewhere

than on the tree, and they go into winter quarters earlier

than their rural congeners. Their season of activity is

much curtailed, lasting only three or four months, where-

as the country Tetranychus flourishes for more than

seven months. It is supposed to be in consequence of

this fact that the Parisian insect is smaller than the

country specimens, and its prolonged deprivation of food

is thought to account for its attacking man more com-

monly at the close of winter than at other times.

THE PHILADELPHIA MEDICAL JOURNAL.

We learn that, except as to the original articles to be

published in the January 5th number, Dr. George M.
Gould's editorial responsibility has ceased. We learn

also that there is some talk of establishing a new journal

in Philadelphia, with Dr. Gould as its editor. He writes

to us: "I am urged on all sides to start a new journal.

Will do so if the profession wishes and will help." He
asks to be addressed at No. 1631 Locust Street. Phila-

delphia.

AN UNCALLED-FOR ASPERSION.

We hear much of the bad taste of journalism on this

side of the Atlantic, but we trust that it will be a long

time before any American medical journal will emulate

the course pursued by a leading English medical journal

in its issue for December 1st. In commenting upon the

letter of a correspondent who takes exception to the

paper's statement that "there is no such thing as a quali-

fied homoeopathic medical man," it sustains its proposi-

tion by the argument that (in England) a physician who
professes to be a homoeopath, has his place upon the

Medical Register, not by virtue of any homoeopathic

work, but in consequence of having gone through the

regular course and obtained regular qualifications, the

same as those held by all other practitioners. It then

proceeds, in illustration of its meaning, to cite as analo-

gous the case of a once famous politician, now dead, who,

it says, "was a patriot according to his convictions, the

idol of his followers, and the paramour of" a certain

lady, also dead, we believe, whose name is mentioned.

"But," continues this journal, "he was not the idol of his

followers because he was the paramour of Mrs. ; and

homoeopaths are not on the Medical Register because of

their therapeutic views."

Even had the case in point—a cause celchre of some

years ago—been the only available analogy to point the

journal's moral and adorn its tale, its introduction would

have been a cruel act; but, since countless others were

available, it is uncalled-for defilement of the memory of

the dead.

THE HIPPOCRATIC STIPULATION AGAINST
"CUTTING FOR STONE."

As is well known, the Hippocratic oath contains

among other things an undertaking not to "cut for

stone." According to the Indian Medical Record for

November 17th, Dr. Charpington, who has written a

monograph upon the subject, thinks that Hippocrates re-

ferred to castration, and not to cutting for stone. The

Record says : "Considering the licentiousness reigning at

that time, and the fact that pasderasty was prevalent,

slaves and others being castrated that they might grow

up emasculated and therefore more feminine in actions

and appearance, it is probable that castration was the

operation interdicted by the oath."

The fact that this injunction is coupled with a pledge

not to give an abortifacient to a woman, adds some color

to this view.

THE CHICAGO PENNY LUNCH-ROOMS.

An excellent institution in the shape of a penny

lunch-room has been established under the auspices of the

St. Luke's Society, in Chicago. Every article on the bill

of fare is priced at one cent. This bill includes coffee

with sugar and milk, doughnuts, Wienerwurst, rolls,

soup, mush and milk, etc. Three cents will suffice to

secure a substantial breakfast, it is said, and five cents a

day will certainly keep a man far removed from starva-

tion. So successful from a financial point of view has

the scheme proved, that it is contemplated to establish

nineteen other such rooms in different parts of the city.

Any man or woman, almost even any child, whb is will-

ing to work, can surely earn, even in the worst times, a

nickel a day at "odd jobs," so that deaths from actual

starvation should henceforth become impossible in Chi-

cago. This scheme will, moreover, afford an excellent

and practical method to charitably disposed persons of

limited means, who, while compelled to refuse alms in

indiscriminate charity, often find their hearts aching as
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they read of deaths from starvation in the paper, and call

to mind the poor unfortunate who "looked genuine" the

other day when they were compelled to turn a deaf ear to

his appeals. We would suggest to the society that checks

or tickets should be purchasable, redeemable at any of

the lunch-rooms, and the poorest could then carry "the

price of a meal" in his pocket to give to any seemingly

deserving one without fear of being seriously imposed

upon, or of being taxed beyond his capacity. We wish

every success to Chicago's enterprise, and should be glad

to see its initiative followed here in New York.

A NASAL DISEASE OF DOUBTFUL NATURE.

At a recent meeting of the Lyons Society of the

Medical Sciences {Gazette hebdomadaire de medecine et

de chirurgie, November 15th), Berchoud showed a man
with a violet-colored tumefaction of the lower part of the

nose of such uncertain nature that three different diag-

noses were made, that of a neoplasm, that of rhino-

scleroma, and that of syphilis. The man had given a his-

tory of having had syphilitic manifestations many years

before, and his trouble had been mitigated by subcuta-

neous injections of mercury biniodide.

INVASION OF THE LABIUM MAJUS BY A FEMORAL
HERNIA.

A VERY rare form of hernia is the femoral invading

the territory of the inguinal. An example of it has lately

been reported by Stieda (Deutsche Zeitschrift fiir Chir-

urgie, Ivi; Centralblatt fiir Chirurgie, December 8th).

The hernia was a femoral epiplocele, occurring in a

woman fifty-four years old, which suddenly became en-

larged and strangulated, and a portion of it v,'as found to

have been forced into the labium majus, apparently

through a lacuna in the cribriform fascia.

THE ACTION OF SUNLIGHT ON THE TUBERCLE
BACILLUS.

At a recent meeting of the Paris Society of Biology

(Gazette hebdomadaire de medecine et de chirurgie, No-
vember 1st) Jausset reported on a number of experi-

ments on guinea-pigs. Sputa containing Koch's bacillus

were exposed to direct sunlight and to diffused light, and
then Msed in the experiments. In a considerable number
of cases the sputa were found to have been completely

sterilized, and the guinea-pigs inoculated with them were

not injured ; those that were infected survived for a long

time and gained in weight, and the bacillus was found

only at the site of the inoculation. It has not yet been

ascertained how long an exposure to sunlight is required

to renrlcr iuhorciilouii sputa absolutely innocuous.

Society Meetings for the Coming Week

:

Monday, January 7th: New York Academy of Sciences

(Section in Biology) ; German Medical Society of the

City of New York; Morrisania Medical Society, New
York (private); Brooklyn Anatomical and Surgical So-

ciety (private); Corning, New York, Academy of Medi-
cine; Utica, New York, Medical Library Association;
Boston Society for Medical Observation; St. Albans, Ver-

mont, Medical Association; Providence, Rhode Island,

Medical Association; Hartford, Connecticut, Medical So-

|^ej|k South Pittsburg, Pennsylvania, Medical Society;

Chifago Medical Society.

Tuesday, January 8th: New York Academy of Medicine
(Section in Genito-urinary Surgery) ; New York Medi-
cal Union (private) (election) ; New York Obstetrical

Society (private); Buffalo Academy of Medicine (Sec-

tion in Medicine) ; Kings County, New York, Medical
Association; Medical Societies of the Counties of Che-
nango (quarterly—Binghamton), Clinton (annual^

—

Plattsburgh), Erie (annual—Buffalo), Genesee (semi-
annual—Batavia) ; Greene (quarterly), Jefferson (an-

nual—Watertown), Madison (semi-annual), Oneida
(quarterly—Utica), Ontario (quarterly), Rensselaer
(quarterly), Schenectady (annual—Schenectady), Schuy-
ler (annual), Steuben (semi-annual), Tioga (annual

—

Owego), Wayne (semi-annual), and Yates (semi-an-
nual). New York; Newark, New Jersey, Medical Asso-
ciation (private) (election) ; Trenton, New Jersey, Medi-
cal Association; Clinical Society of the Elizabeth, New
Jersey, General Hospital and Dispensary; Northwestern
Medical Society of Philadelphia; Practitioner's Club,
Richmond, Kentucky; Richmond, Virginia, Academy of

Medicine and Surgery.
Wednesday, January 9th: New York Pathological Society

(annual); New York Surgical Society; American Mi-
croscopical Society of the City of New York; Society of

the Alumni of the City (Charity) Hospital; Society for
Medical Progress; Medical Societies of the Counties of

Albany, Dutchess (annual—Poughkeepsie) , and Seneca
(semi-annual). New York; Tri-States Medical Associa-
tion (Port Jervis), New York; Pittsfield, Massachusetts,
Medical Association (private) ; Hampshire, Massachu-
setts, District Medical Society (quarterly—Northamp-
ton)

;
Worcester, Massachusetts, District Medical So-

ciety (Worcester) ;
Bennington, Vermont, and Hoosick,

New York, Medical Society (annual—Arlington) ; Kan-
sas City Missouri, Ophthalmological and Otological So-
ciety; Philadelphia County Medical Society.

Thursday, January 10th: Society of Medical Jurisprudence
and State Medicine, New York; Brooklyn Pathological
Society (annual and election) ; Medical Societies of the
Counties of Cayuga and Fulton (annual—Johnstown),
New York; South Boston, Massachusetts, Medical Club
(private)

;
Pathological Society of Philadelphia.

FRiDAr, January 11th: New York Academy of Medicine
(Section in Neurology); Yorkville Medical Association,
New York (private) ; Brooklyn Dermatological and
Genito-urinary Society (private) ; German Medical So-
ciety of Brooklyn; Medical Society of the Town of Sau-
gerties. New York.

Saturday, January 12th: Obstetrical Society of Boston
(private); Worcester, Massachusetts, North District
Medical Society.

Marine-Hospital Service

:

Offlcial List of the Changes of Station and Duties of Com-
missioned and Non-commissioned Officers of the United
States Marine Hospital Service for the Seven Days ending
December 27. 1900:

Bahrenburg, L. P. H., Assistant Surgeon. Relieved from
duty at the Immigration Depot, New York, and directed
to proceed to Manila, Philippine Islands, and report to

the chief quarantine officer for duty.
Decker. C. E., Assistant Surgeon. Granted leave of absence

for fourteen days on account of sickness.

Duffy, Francis. Acting Assistant Surgeon. Granted leave
of absence for six days from December 29th.

Linley, W. J., Acting Assistant Surgeon. Granted leave of

absence for thirty days.
McInto.sii. W. p.. Surgeon. To proceed to Columbus,

Georgia, for special temporary duty.
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Marine-Hospital Service Health. Reports:
The following cases of small-pox, yellow fever, cholera

and plague, were reported to the surgeon-general during the
week ending December 28, 1900:

Smallpox—United States.

Jacksonville, Florida Dec. 22 1 case.

Wichita, Kansas Dec. 15-22 10 cases.
Lexington, Kentuclcy Dec. 22 1 case.

Baltimore, Maryland Dec. 22 1 case.

Minneapolis, Minnesota Dec. 15-22 12 cases.
Winona, Minnesota Dec. 15-22 120 cases.

Manchester, New Hampshire. .Dec. 15-22 14 cases.
Jersey City, New Jersey Dec. 16-23 7 cases.
New York City, New York..., Dec. 15-22 21 cases. .

Ashtabula, Ohio Dec. 15-22 15 cases.
Cleveland, Ohio Dec. 15-22 25 cases.
Portsmouth, Ohio Dec. 22 1 case.
Memphis, Tennessee Dec. 22 1 case.

Houston, Texas Dec. 15-22 22 cases.
Salt Lake City, Utah Dec. 15-22 31 cases.
Tacoma, Washington Dec. 15 lease.
Milwaukee, Wisconsin Dec. 22 lease.

1 death.

Smallpox—Foreign

.

Buenos Ayres, Argentina Sept. 30 7 cases. 6 deaths.
Prague, Bohemia Nov. 24-Dec. 1. . 43 cases.
Pemambuco, Brazil Oct. 1-15 26 deaths.
Rio de Janeiro, Brazil Oct. 1-31 69 deaths.
Alexandria, Egypt Nov. 27 3 cases. 1 death.
London, England Dec. 1-8 1 case.
Paris, France Dec. 1-8 14 deaths.
Calcutta, India Nov. 17 6 deaths.
Mexico, Mexico Dec. 16 1 case. 2 deaths.
Progreso, Mexico Dec. 9-15 3 cases.
St. Petersburg, Russia Nov. 24-Dec. 1. . 9 cases.
Warsaw, Russia Nov. 24-Dec. 1. . 36 deaths.
Glasgow, Scotland Dec. 7-14 58 cases. 1 death.

Yellow Fever.
Rio de Janeiro, Brazil. . .- Oct. 1-31 31 cases. 6 deaths.
Vera Cruz, Mexico Dec. 14 2 deaths.

Cholera.
Bombay, India Nov. 13-20 3 deaths.
Calcutta, India Nov. 10-17 26 deaths.
Madras, India Nov. 9-16 7 deaths.
Singapore, Straits Settlements. Nov. 10-13 5 cases. 5 deaths.

Plague.

Petropolis, Brazil Dec. 10 1 death.
Rio de Janeiro, Brazil Oct. 1-31 31 cases. 20 deaths.
Calcutta, India Nov. 17 2 deaths.
Osaka, Japan Nov. 2-27 8 cases. 8 deaths.
Tamatave, Madagascar Nov. 11 1 case.

Infectious Diseases in New York

:

We are indebted to the Sanitary Bureau of the Health
Department for the following statement of cases and deaths
reported for the two weeks ending December 29, 1900:

Dl3BASES.
Week end'g Dec. 22 Week end'gDec.,29

b

Cases. Deaths. Cases. Deaths.

57 0 87 19
0 22 191 4
0 5 0 2

90 7 99 5

171 48 .271
21 0 11

"
2

168 142 199
"

156
68 0 ^ J 0

Laryngeal diphtheria (croup) .... 10 15 Id — 8

Small-pox.—The local small-pox scare in Xew York
City has caused the number of vaccinations performed to

break all previous records. Eight cases of small-pox
have been discovered in Brooklyn, and from one to four
new cases come to light daily in Manhattan Borough.
One hundred and fifty physicians have been employed by
the city board of health to vaccinate applicants free of

charge, and it is estimated that over three thousand have
already been vaccinated. The Board of Health of the

State of ^N'ew York has issued a special circular of warn-
ing. The reports of outbreaks of small-pox appear at

different points all over the United States, including the
following : Schenectady, N. Y.

;
Greenup, Ky.

; Cecil, near
Toledo, Ohio : Gates Mills, near Cleveland, Ohio, and at

various points in Wisconsin, Missouri, Minnesota, Colo-

rado, Michigan, and in Washington, D. C. One salutary

elfect produced by the outbreak is the vast increase that

has taken place in the number of persons vaccinated.

To Succeed Dr. Hunter McGuire.—Dr. J. Allison

Hodges, formerly of Xorth Carolina, and for several

years past Professor of Nervous Diseases in the Univer-
sity College of Medicine, Eichmond, Va., has been elected

to the presidency of the college, to succeed the late Dr.
Hunter McGuire. Dr. Hodges has held successively the

offices of corresponding secretary, proctor, and dean of

the institution.

A Change of Editorship in the Northwestern Lancet.

—Dr. Alexander J. Stone has retired from the editorship

of the Northwestern Lancet, his successor being Dr. W.
A. Jones.

Medical Society of City Hospital Alumni, St. Louis.

—At the last regular meeting, on Thursday evening, the

3d inst.. Dr. H. W. Soper reported cases of infectious

disease of the kidney.

The New York Academy of Medicine.—At the last

stated meeting, on Thursday, January 3d, the order for

the evening was as follows : Address of the retiring pres-

ident, by Dr. William H. Thomson; the Inaugural Ad-
dress, by Dr. Eobert F. Weir; Memorial Address on the

Life of Dr. Lewis Albert Sayre, by Dr. Leroy M. Yale;
presentation of a portrait of the late Dr. John Hoskins
Griscom, original fellow and vice-president of the Acad-
emy in 1854; and the reading of the annual reports of

officers and committees.

At the next meeting of the Section in Otology, on
Wednesday evening, the 9th inst., Dr. J. A. Kenefick will

read a paper entitled The Use of Electrolysis in the De-
struction of Organized Stricture of the Eustachian
Tube. Cases will be presented and specimens and new
instruments will be exhibited.

At the next meeting of the Section in PfEdiatrics, on
Thursday evening, the 10th inst., a memorial address on
the late Dr. J. Henry Fruitnight will be read, and Dr.

H. lUoway will present a paper on Infantile Colic and
Colic in Infants. Cases will be reported by Dr. Thomas
S. Southworth and Dr. Vanderpoel Adriance.

Reopening of New Jersey Hospitals. -^The General

Hospital and Dispensary and the Blake Memorial Hospi-
tal for Women, both at Elizabeth, N. J., which had been

closed in consequence of an outbreak of diphtheria, were
reopened on December 15th.

Dr. Knapp's Gift to the New York Ophthalmic and
Aural Institute.—This institution, which has been in ex-

istence since 1869, was on January 2d presented by Dr.
Herman Knapp with the freehold of the buildings at

present occupied by it, namely, Nos. 44 and 46 East
Twelfth Street, on the south side of the street, a little

over a hundred feet west of Broadway. The two build-

ings have been remodeled to serve the needs of the insti-

tution.

The Iowa Central State Medical Society held its sev-

enth annual meeting in Marshalltown on December 11th.
The following programme was announced: President's
address, by Dr. W. E. Whitnev, of Eldora; Appendicitis
—Eeport of Cases, by Dr. F. S. Smith, of Nevada; Kid-
ney and Gall Stones, by Dr. A. D. Bevan, Eush Medical
College ; Empyema, by Dr. M. U. Chesire, of Marshall-
town; Sanitary Engineering in Small Cities (including
a discussion of Sewage Disposal), by A. Marston, Assoc.



26 NEWS ITEMS. [N. Y. Med. Jour.,

M. Am. Soc. C. E., professor of civil engineering Iowa

State College of Agriculture and Mechanic Arts ; Castra-

tion for Senile Hypertrophy of Prostate Gland, with

Eeport of Case, by Dr. A. M. Sherman
;
voluntary papers

and presentation of cases by Dr. IST. E. Mighell, of Mar-
shalltown, and others.

Fortieth Anniversary of the German Medical Society

of New York.—The members of the German Medical

Society of New York recently assembled in the Arion
Club to celebrate its fortieth anniversary by a dinner.

Dr. C. A. von Eandohr, the toastmaster, delivered the

opening address. Following him came a toast by Dr. H.
Klotz, the retiring president, and Dr. George Jacobi, the

new president, also spoke. Further speeches were made
by Dr. F. Lange, Dr. A. Rose, and Dr. S. Breitenfeld.

Annual Meeting of the Rochester Academy of Medi-
cine.—The first annual meeting of the Rochester Acad-
emy of Medicine was held recently. OflBcers for the en-

suing year were elected as follows : President, Dr. Will-

iam S. Ely; vice-presidents. Dr. Charles A. Dewey, Dr.

John 0. Roe, Dr. Simon L. Elmer and Dr. Richard M.
Moore; secretary. Dr. Henry T. William; treasurer. Dr.

Edward B. Angell ; members of the council. Dr. Eugene
H. Howard and Dr. Edward Mulligan; library commit-
tee. Dr. J. 0. Roe, Dr. J. Livingston Eoseboom and Dr.

E. B. Angell.

Trustees of a Medical College Eesign.—Dr. S. M.
Monser, Dr. J. R. Laine, and Dr. Samuel Potter have re-

signed from the board of trustees of the College of Physi-

cians and Surgeons at San Francisco, of which Dr. Win-
slow Anderson is president, on the ground that diplomas
are too easily obtained. Several members of the faculty

have also resigned, including Dr. E. E. Kelley, Professor

of Anatomy.

New Officers of the Minnesota Valley Medical Asso-

ciation. —At the twentieth annual meeting of the Minne-
sota Valley Medical Association, held recently at Man-
kato, Minn., the following officers were elected: Presi-

dent, Dr. 0. H. McMichael, of Vernon Center; first vice-

president. Dr. W. S. Fullerton, of Minnesota Lake; sec-

ond vice-president. Dr. G. W. McCarthy, of Madelia;
third vice-president. Dr. J. W. Daniels, of St. Peter;
treasurer. Dr. G. F. Merritt, of St. Peter

;
secretary. Dr.

E. D. Steel, of Mankato.

The South Texas Medical Association held a meeting
at Houston, Texas, recently and many important papers
"vere read. A banquet was given after the meeting ad-
journed. The president of the association is Dr. J. H.
Reuss, of Cuero; Dr. R. T. Morris, of Houston, is first

vice-president; Dr. John T. Moore, of Galveston, second
vice-president, and Dr. D. S. Wier, of Houston, secretary
and treasurer.

The Bellevue Hospital Investigation.—Louis H. Hil-
liard, a patient in the insane pavilion at Bellevue Hospi-
tal, died recently under circumstances calling for an in-

vestigation. The coroner's jury which sat on the case
found that he came to his death through violence, and
three male nurses have been held under bonds to answer
criminal charges in connection with his death. This in-
stitution being within the department of charities of the
city of New York, the commissioner of charities, Mr.
John W. Keller, has instituted an investigation into the
alleged abupes in the treatment of llie insane patients who

pass through Bellevue; and this investigation is still iu

progress. As a result of the investigation ten under-

graduate male nurses have been discharged. Dr. L. W.
Schultze has been placed in charge of the pavilion, and
several changes have been made in the rules governing the

commitment of the insane. Under a former rule the ex-

aminers in lunacy were permitted to make a charge of

$25 when the patient had means, but this has now been

abolished. Many sensational stories of maltreatment of

the insane in the hospital have come to the surface dur-

ing the newspaper agitation, and considerable feeling has

been developed by statements appearing in the daily pa-

])ers as emanating from Commissioner Keller. In some
of these statements the responsibility for the conditions

existing at Bellevue Hospital has been placed by implica-

tion on the medical board of the institution, and some
of the members of that board deny the imputation that

they have been remiss in the discharge of their duties,

and say that "practical politics" is to blame for a lack

of proper organization and discipline in the institution.

Other members of the board emphatically deny that party

politics is a factor in the trouble, and warmly champion
Commissioner Keller's administration. It is intimated

that the State board of charities may institute an investi-

gation of the hospital. The members of the medical

board of Bellevue are : Consulting Physicians and Sur-

geons : Dr. F. Delafield, Dr. S. Smith, Dr. E. L. Keyes,

Dr. Austin Flint, Dr. R. F. Weir, Dr. C. A. Leale, Dr.

G. W. S. Gouley, Dr. L. A. Stimson, Dr. A. Jacobi.

Visiting Physicians and Surgeons : Dr. W. M. Polk,

Dr. A. A. Smith, Dr. W. Gill Wylie. Dr. C. L. Dana,
Dr. G. B. Fowler, Dr. H. P. Loomis, Dr. H. M. Diggs,

|

Dr. W. B. James, Dr. A. Lambert, Dr. W. G. Thompson,
Dr. A. Flint, Jr., Dr. F. W. Jackson, Dr. J. W. Brannan,

|

Dr. Charles E. Nammack. Dr. Egbert Le Fevre, Dr.

Charles Phelps, Dr. W. F. Fluhrer, Dr. J. D. Bryant,
Dr. F. S. Dennis, Dr. S. Alexander, Dr. B. B. Gallaudet,

Dr. George Woolsey, Dr. F. W. Gwyer. Dr. R. W. Taylor,

Dr. Joseph D. Bissell, Dr. H. C. Coe, Dr. L. Bolton
Bangs, Dr. B. Farquhar Curtis, Dr. George D. Stewart,

Dr. Charles H. Chetwood, Dr. John B. Walker, Dr.
George Lockwood. At a meeting of the medical board,

held on January 3d, at which twenty-nine of the members
were present, a letter from Commissioner Keller asking

for information on certain points relating to the conduct
of the medical officers in the hospital was discussed and
an answer was drawn up. The reply informs the com-
missioner that a special committee of five has been ap-

pointed to take up the matter of the general conditions in

the hospital and bring them to his notice officially, and
then proceeds to answer Mr. Keller's questions. The let-

ter says : "So far from the patients being injured by the

bedside instruction of students in Bellevue Hospital, they

are helped by it, and in the vast majority of cases the

patients do not dislike or fear the interest that is shown
in them, but rather the contrary. It is the experience of

this institution and all others that medical instruction

given in connection with the hospital promotes the best

interests of the patients and of the hospital." * * *

"The medical board has nothing to do with the fee sys-

tem in the insane pavilion, the medical examiners being
paid city officers, not under the control or direction of

the medical board in any way, and their functions are not

those of the treatment and care of the patients. The
same regulations govern the house physician touching
the alcoholic ward and pavilion for insane as govern the

wards in the main hospital. It is considered proper and
right for a nurse to administer hypodermic injections,

but solely under the directions of the house or visiting
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physician; it is a part of their training as nurses that

they should be able to use a hypodermic syringe, but never

except under medical directions/'

The letter concludes

:

"We have, in the foregoing, replied to the questions

you have asked us. We are ready to supplement these an-

swers in any way 3'OU wish, and to cooperate with you in

perfecting the service in any way. The records of the

hospital will show that no institution is doing more effec-

tive medical and surgical work in the cause of the sick

poor than Bellevue Hospital, and the more completely

this work is known, the more confident shall we be that

the worth and merits of Belleviie Hospital will be recog-

nized."

A letter from Dr. Austin Flint, the president of the

board, was presented, the letter explaining the circum-

stances under which he received a fee from a patient in

the insane pavilion at Bellevue. Dr. Flint's letter ex-

plained that he had already once examined the patient

before his commitment to Bellevue in consequence of hav-

ing made a public disturbance ; that he visited him there,

not in any official capacity, but at the request of his fam-
ily, and to insure his prompt removal to a private asylum,

which was effected, on the application of Dr. Flint and
his associate to the court. Dr. Flint wrote that the

courtesy of allowing members of the medical board to ex-

amine private patients in the hospital, so far as he was
aware, had never been questioned, except in connection

with this case. He appended to his letter a copy of a

plan for the reorganization of the insane pavilion, which
he drew up and submitted to the head of the department
in January, 1898. This plan embraced a concentration

of authority in the hands of responsible professional men.
Two resident physicians were provided for the insane pa-

vilion, who should already have served on and through
the house staff of the hospital, and one of whom should
always be on duty. Over them was to be a visiting physi-

cian in charge, who should be appointed by the Commis-
sioner of Charities on the nomination of the medical
board, and who should have power to suspend simimarily,

and subject to the approval of the board, any person em-
ployed in the pavilion, the suspension of a trained nurse
to be reported at once to the institution with which the

nurse was connected.

A letter from Dr. Allen Fitch in regard to his connec-
tion with the case in which a fee had been charged was
received by Dr. Charles L. Dana, president of the board,
in which he said that he. at Mrs. Newport's request, ex-

amined her husband. Then Dr. Flint prepared the nec-
essary certificate for presentation to the court for Mr.
Newport's removal to a private sanitarium, as Mrs. New-
port desired. All the proceedings were hurried, at Mrs.
Newport's urgent request. "I own no stock in any pri-

vate asylum, and have never accepted a commission for
sending cases to them," wrote Dr. Fitch. He had no
knowledge that his name was to be used in Dr Flint's
bill.

Born.

Bell.—In Kansas City, Missouri, on Tuesday, De-
cember 18, 1900, to Dr. and Mrs. B. F. Bell, a son.

Married.

BowEBS

—

Jennings.—In New York, on Wednesday,

December 19, 1900, Dr. Harry W. Bowers, of Harrison-
burg, Virginia, and Miss Ethyll Maude Jennings.

Cowan-—Dade.—In Springfield, Missouri, on Tues-
day, January 1, Dr. Eobert M. Cowan, United States

Volunteers, and Miss Agnes Dade.

Gardner—Christian.—In Savannah, Illinois, on
Monday, December 10, 1900, Dr. S. Howell Gardner, of

Sharpsburg, Maryland, and Miss Harriett Christian.

Knox—McCoy.—In Kansas City, on Tuesday, De-
cember 11, 1900, Dr. Andrew Christy Knox, of Jophine,
Missouri, and Miss Mary E. McCoy.

Lyman—Long.—In St. Louis, on Thursday, Decem-
ber 13, 1900, Dr. Henry Lyman and Miss Sarah Long.

Mansfield—Morrissey.—In Eochester. on Thurs-
day, December 20, 1900, Dr. James E. Mansfield, of

Oswego, New York, and Miss May Morrissey.

Died.

Agree.—In Eddyville, Kentucky, on Sunday, De-
cember 23, 1900, Dr. C. E. Acree, aged fifty years.

Brown.—In New York, on Thursday, December 27,

1900, Dr. Ulysses Higgins Brown, of Syracuse, New
York, in the fifty-first year of his age.

Brownlee.—In Kansas Citv, Missouri, on Wednes-
day, December 19, 1900, Dr. J. C. Brownlee.

Collins.—In Varina, Virginia, on Tuesdav, Decem-
ber 25, 1900, Dr. W. Samuel CoUins.

Dennison.—In Marion, Illinois, on Sunday, Decem-
ber 23, 1900, Dr. Edward L. Dennison, in the sixty-fifth

year of his age.

Ferris.—In Mount Vernon, New York, on Wednes-
day, December 26, 1900, Dr. Isaac Ward Ferris, aged
sixty years.

GiDDiNGS.—In Housatonic, Massachusetts, on Fri-

day, December 28, 1900, Dr. Theodore Giddings, in the
sixty-fourth years of his age.

GooDRiDGE.—In Lakewood, New Jersey, on Thurs-
day, December 27, 1900, Dr. John C. Goodridge, of New
York.

LosEE.—In Upper Red Hook, New York, on Satur-
day, December 22, 1900, Dr. John E. Losee, aged seventy-

four years.

Marcy.—In New York, on Thursday, December 28,
1900, Dr. Erastus Edgerton Marcy.

|pit§: of Ciimnt ^itcraturf.

Medical Record, December 29, 1900.

Some Remarks on Medicine in 1800. By Dr. George
K. Welch.—The beginning of the nineteenth century
coincides quite closely with the emergence of the art of

medicine from the domination of the so-called "systems."
This release of the professional mind from the necessity
of constructing or accepting an imaginary theory of
medicine, joined to the discovery of means which ren-
dered it no longer necessary to diagnosticate illness mere-
ly by the appearance of the patient and his statements,
was a great incentive to the noting and recording of facts
which served as a basis for further advance. The achro-
matic microscope, anesthesia, and the cell theory toward
the middle of the century, and later, antisepsis, power-
fully aided this advance. An interesting account is giv-
en of the last illness of George Washington, quoted from
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the Medical Repository for 1800. He died from laryn-

geal diphtheria. The treatment, it would seern, of an old

man, sick with a disease very exhausting to vitality, and

so severe that the illness lasted but twenty-four hours,

consisted in the abstraction of between two and three

quarts of blood; the administration of about twenty

grains of calomel and six grains of tartar emetic, an in-

jection, with external application of a blister. If we

note the contrast between the fanciful and changeable

theories of medicine in 1800, and the well-grounded and

stable theories of to-day; the practically nonexistent

physiology of 1800, and the physiology of to-day; the

surgery of 1800, without anaesthesia or antisepsis, and the

surgery of to-day ; the therapeutics of 1800, including the

domination of the lancet, prostrating emetics and cathar-

tics, and the modern treatment; the guesswork diagnosis

of 1800, and the scientific investigation of the functions

of the body with instruments of precision, and of its

organs by many well-adapted means to-day; the wild

theories of aetiology prevalent in 1800, with the present

steadily lengthening list of the diseases the exciting cause

of which is certain—we shall be assured that medicine

stands abreast of other arts and sciences in the century's

advance.

A Case of Gonorrhoeal Endocarditis with Congenital

Malformation of Mitral Valves. By Dr. G. W. McCas-

key.—There are several points of interest in this case.

One of especial interest from a diagnostic viewpoint is

the left-sided location of the greatest intensity of a basal

murmur, proved by autopsy to have been the result of

an aortic lesion. The general statement of the authori-

ties with reference to this question ought to be qualified

materially, as there are doubtless many cases in which

this anomalous location of the greatest intensity of aortic

murmur exists; and unless the exceptional cases are kept

well in mind it may lead to errors in diagnosis.

The Operative Treatment of Varicose Veins of the

Lower Extremities. By Dr. W. C. Borden.—The au-

thor, arguing from the pathological condition oi a vari-

cose vein, favors complete excision in all cases in which

no contraindications are present; that, following this,

multiple ligation, or excision combined with multiple

ligation, is advocated; and, in cases in which these

measures are contraindicated and the entire saphenous

vein is dilated, trial of the high ligation of Kemi and

Trendelenburg. Also, arguing from the aetiology, pa-

thology, and proneness of the varix to extend, the author

advocates early operation. The tendency is too much
toward palliation in this disease, especially in its early

stages. Under palliative treatment, the disease too often

extends until serious complications occur, or operations

of magnitude are demanded. By removing the diseased

vein when the diseased area is small and localized, the

varix may be permanently cured. If more early opera-

tions were done, we should see fewer extreme cases in

which the whole or a large part of the saphenous vein

and its branches are involved.

Two Unusual Cases of Aphasia, with Special Ref-

erence to the So-called Naming Centre. By Dr. Graeme

M. Hammond.— From a consideration of the two cases

presented, the author concludes that the presence of word

blindness and word deafness, either alone or in combina-

tion, docs not always imply that the lesion is to be found

in the higher visual or higher auditory centres or in both,

but tliat a lesion in any part of the speech area may so

disorder the complex mechanism of the associated speech

centres, that any or all forms of sensory aphasia may be

induced. This view of the case receives further con-

firmation by the conditions which almost invariably ac-

company the so-called motor aphasia, agraphia, the im-

possibility of combining numbers, and the frequently

coexisting amnesia.

The naming centre has yet to be found; at present it

lies in the dreamland of theory only.

Boston Medical and Surgical Journal, December 21,

1900.

Operative Treatment of Goitre. By Dr. J. Collins

Warren.—The operative treatment of tumors of the thy-

reoid gland appears to be indicated in rapidly growing

tumors in young persons in whom the medical treatment

has been ineffective. The operation consists in the re-

moval, by a U-shaped incision, of a limited portion of the

gland, such as an isolated lobe or a more or less indepen-

dently growing adenomatous mass of solid gland tissue,

or in the enucleation of a cyst. All vessels should be

tied with scrupulous care, silk being far better for this

purpose than any of the forms of animal ligature. The
dressing should be so applied and should consist of such

materials as will give support without causing pressure.

For this purpose the horse-collar dressing may be ap-

plied
;
rigidity being given to the collar by paper or paste-

board.

Many cases yield to medical treatment, and it is esti-

mated by Kocher that ninety per cent, of the patients

who come into the hospital at Berne are so improved by
medical treatment that operation is not necessary. Since

the thyreoid treatment of goitre has been employed, the

author has had comparatively few cases sent to him for

operation, but he has seen quite a number of cases in

which the treatment has produced no effect. He is not

personally cognizant of a single case in which it has ef-

fected a permanent cure

Statistics of Operative Treatment of Thyreoid Tu-
mors. By Dr. Lincoln Davis.—In considering the mor-
tality of the various operative measures, and the causes

of death, the author quotes the statistics of Eeverdin.

In 3,408 operations of which he has details there were
118 deaths. In 1,376 enucleations there were only ten

deaths. In 96 of the 118 fatal cases, the causes of

death were known. Forty-five were of respiratory origin

divided as follows : Pneumonia, bronchopneumonia and
bronchitis, 32; asphyxia, 10; fatal lesions of recurrent

lar3'ngeal nerves, 3. Twelve cases were due to collapse

and shock. There were nineteen of fatal haemorrhage;
none of these followed enucleation. Thirteen deaths

were due to sepsis, three deaths to tetanus, one to myx-
cedema. All operations, in use at the present day, are

liable to recurrence since total thyreoidectomy is pro-

scribed. About twenty per cent, may be expected to have

recurrences. In regard to section of the cervical sympa-
thetic nerves for exophthalmic goitre, the total number of

cases treated by this method is fifty, with a cure in

eleven
;
improvement in twenty-nine ; no improvement in

four; and death in six.

Neoplasms of the Thyreoid Gland. By Dr. Charles

G. Cumston.—The author has had forty-two cases. With

the exception of the malignant cases, the principal symp-

tom complained of by the patients which required relief

was dyspnoea, while hoarseness and dysphagia were less

frequently prominent
;
palpitation of the heart was noted

frequently. In many of these patients, a careful treat-

ment with iodide compounds had been carried out before

the operation, which had only produced a slight improve-

ment in the condition, or none at all. In most cases the

stemomastoid muscle was not divided. The author con-
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siders the operation of total extirpation as, by far, the

better operation in the large majority of cases of goitre.

Its great drawback, however, is the possibility of wound-

ing the recurrent nerve. The author considers that the

most dangerous place is on the posterior lateral aspect of

the trachea, where the recurrent nerve passes before it

enters the larynx; and Kocher advises the leaving of a

bit of thyreoid tissue at this place in order to avoid the

nerve at this point.

The Practical Use of Vital Statistics. By Frederick

L. Hoffman, Esq.—In an exhaustive paper on this sub-

ject, the author well illustrates the value and utility of

vital statistics. Unless we have more accurate informa-

tion and a larger body of collected data as to the dis-

eases of our working people, supported by accurate and

extensive statistics as to deaths in different occupations

and the ages at which the deaths occurred, the develop-

ment of industrial medicine will not be possible. What
is true of the necessity of such statistics for the purposes

of industrial medicine is equally true of all other

branches of medical inquiry into the longevity of our

people as affected by other determining factors.

Two Cases of Perforating Duodenal Ulcer with Sub-

phrenic Abscess. By Dr. J. C. Pegram.

Medical News, December 29, 1900.

The Nitrite Treatment in Syphilis. By Dr. William

Browning.—The method employed by the author aims

first to secure the temporary safety of the patient where

there is immediate danger, and then more widely as a

means to get better results from routine specifies. For

this purpose, the hypodermic use is unsuited. Prolonged

action without untoward effects is desired, and hence, the

more volatile and fleeting preparations, like nitrite of

amyle, are of limited value. Administration by the

mouth answers best. From one to two grains of the

sodium salt are usually sufficient for the earlier doses.

In the early stages of progressive dementia and in the

glycosuria of old syphilitics, this agent has repeatedly

shown its value. In gumma of the brain or cord, nitrites

help materially to get the desired rapid action of mercury
and the iodides. Specific troubles outside the central

nervous system, especially when accompanied by pain,

may be thus favorably influenced.

The Failure of the Consensus Judgment with Ref-

erence to Tuberculosis. By Dr. Charles Denison.

—

Just now the prevailing opinion among medical men
seems to be in favor of home management and the local

hospital treatment of tuberculosis, and every considera-

tion seems to hinge on infection as its cause. This gen-

eral opinion the author opposes, and devotes an inter-

esting article to demonstrating : ( 1 ) That tliere is a de-

cided advantage in climatic change over the home or the

local sanatorium treatment ; and ( 2 ) that the germ origin

of tuberculosis is not the sole cause of the disease, and so

is not a sufficient foundation for either its educational
or legislative control. He suggests that, as a means for

giving incipient consumptives an outdoor life, a mova-
ble camp should be formed consisting of from fifty to one
hundred invalids. Such a movable camp could be out-

fitted from one of the cities at the eastern base of the
Eocky Mountains in Colorado, and, moving by easy
stages, should reach some southern point, such as Tucson,
Arizona, by the'first of December. After a winter camp
of three or four months, a return north could be under-
taken by a new route, with the object of disbanding in
Denver, or thereabouts, the following October or Novem-

ber. Properly carried out, the results would be better

than could be produced by any other system or method of

treatment at present known.

The Value of the Schumburg Method of Purifica-

tion of Water for Military Purposes. By Dr. John H.
Huddleston.—The experiments performed have given re-

sults quite in accord with those of Schumburg and Pfuhl.

The failures have emphasized some of the limitations of

the method without discrediting it, and, to one having in

mind the typhoid bacillus as the one the destruction of

which is particularly desirable, the results are most en-

couraging. The exact occasions on which this is desira-

ble are numerous. The barracks and camps in infected

localities, and vessels taking on water at suspected ports,

are notable instances. It is an extremely practicable

method. The solution must be kept in sealed vessels,

and preferably in vessels that hold just the amount to be

used for the special emergency.

A Theory of the Physiology of Spinal Anaesthesia.

By Dr. H. H. Stoner.
—"Why do the motor iieurones es-

cape the paralyzing effect of the solution ?" The author
believes that it is by no means a fact that these neurones
are unaffected by the solution. The cytological structure

of their cells certainly undergoes the same morbid change
as does that of the sensory neurones, but, owing to the

direction of the motor current and the relation of the end
plates of the peripheral motor neurones to the muscle
fibres, their capacity for transmitting motor stimuH to

their destination in the muscle is not seriously handi-
capped.

As to the manner in which the poison gains access to

the cell-bodies; the author's theory is that the axones,
occupying the cavity into which the solution is thrown,
absorb it and transfer it by way of their vascular supplv
back to the cell. The neurones most profoundly affected

by the solution are those that go to make np the cauda
equina. A portion of the nerve here lies exposed, as it

were, and floats in the cerebrospinal fluid which is im-
pregnated with the poison.

Philadelphia Medical Journal, December 22, 1900.

The Diagnosis of Calculus Disease of the Kidneys,
Ureters, and Bladder by the Rontgen Method. By Dr.
Charles Lester Leonard.—The mechanical accuracy of
this method is very great. Errors may creep in through
favdty technique or lack of skill in reading the negatives.
'WTiere, however, the negative secured fulfils the requisite

conditions, the experienced eye can detect or exclude all

calculi. In some cases it may be as yet impossible to
secure negatives with such detail, as in the case of very
corpulent or muscular subjects. The majority of fail-

ures and errors reported should, however, be attributed to
lack of skill or a faulty technique on the part of the op-
erator, and not to any inaccuracy in the method, or to the
inability of the Kontgen rays to produce accurate nega-
tive or positive diagnosis.

Acute Infantile Endocarditis Following Vaccina-
tion; Recovery. By Dr. Warren Coleman.—The diag-
nosis was based on the following points: (1) the septic
arm, which might serve as a focus of systemic infection

;

(2) the presence of a mitral murmur, the patient's heart
being normal a few months previously; (3) the coinci-
dent appearance of patches of erythema nodosum on the
arms and legs; (4) the septic appearance and septic
5}Tnptoms—cliills and sweating.

The Use and Abuse of Zoological Names by Physi-
cians. By Ch. Warden Stiles, Ph. D.—It is as incum-
bent upon physicians to follow zoological customs in deal-
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ing willi zoological subjects, as it is incumbent upon
zoologists to govern themselves by the code of medical
ethics in dealing with medical cases.

Primary Carcinoma of the Pancreas, with Reports of

Four New Cases. By Dr. Frederick A. Baldwin.—Two
of these eases are especially interesting. In them we can
trace the development of the carcinoma from those areas

of Langerhans, in which the epithelial cells are hyper-

tropliic, through those stages in which the areas of Lan-
gerhans are hyperplastic, and others are adenomatous, to

those which show cystadenocarcinoma.

Angina Ludovici. By Dr. G. G. Eoss.—This disease

is an infection of the thick layer of loose connective tissue

which fills in the space between the symphysis of the jaw
and the muscles of the floor of the mouth. The author

presents two cases of this comparatively rare affection.

The clinical manifestations and pathological appearances

so nearly resemble erysipelas that in an active surgical

hospital these cases should be isolated.

A Case of Deciduoma Malignum. By Dr. Joseph Mc-
Farland.

Composite Teratoma of the Ovary; Pathologic Re-

port. By Dr. Edgar Allen Jones.—The most interesting

feature of this case is the fact that the foetus was so large,

and, on casual observation, so well formed, that it could

easily be mistaken for an ectopic gestation that had rup-

tured into the cavity of a preexisting ovarian cystoma.

Dermatomycosis Tonsurans. By Dr. W. B. Reid.

—

The manner of attack in this case, the tinea unguinum, is

considered by all authorities to be the rarest form.

A New Photographometer. By Dr. John Milton
Garrett.

December 29, 1900.

Rotary Lateral Curvature and Pott's Disease of the

Spine; their Diagnosis and Treatment. By Dr. A. M.
Phelps and Dr. D. W. Manton.—Eotary lateral curva-

ture differs from tuberculosis of the spine. It is never

produced by inflammation or disease of the spinal col-

umn. The authors believe that the aetiology of these

curves occurring high in the dorsal or cervical region, is

nearly always congenital or rhachitic. A rapidly grow-
ing child who sits in a faulty attitude, or stands in such

a position as to constantly curve the spine, will often

develop rotary lateral curvature. Curves that occur in

the lumbar region are usually due to such a cause as this,

or to a shortened limb or tilted pelvis. Paralysis of cer-

tain muscles may be also a factor, and there have been

cases where the intercostal adhesions following the ab-

sorption of a pleuritic effusion, have been the cause of

great deformity. The deformity in lateral curvature is

produced by the absorption of the vertebrae from pres-

sure.

Treatment must be based on rational principles. Lat-
eral curvature should be treated with gymnastics and a

support to relieve pressure ; and Pott's disease, by fixation

to give Nature a chance to repair. A spinal support
must be ahsuluMi/ nnyieliluuj . or it is entirely useless.

When, in Pott's disease, a patient is suspended and a

jacket properly adjusted, ho is at once relieved from a
condition of pain and suffering, and to such an extent
that no amount of pressure upon the slioulders produces
pain. In rotary lateral curvature of the spine, a plaster
corset M'ith lacing is made to fit this suspended and
straightened position. For patients who can afford it,

the aluminum conset is advised. It is light, durable,
iJiin, comfortable, and can bo worn dnrinc bathinf

Fracture of the Extremities. A Report of a Second
Series of Five Hundred Consecutive Cases. Verified by
Radiographs. By Dr. G. G. Ross, and M. I. Wilbert,

Ph. G.—This statistical article, though of interest, does

not readily admit of summarization. The authors have
succeeded in demonstrating the great value of radiog-

raphy in this connection. In the photographic plate,

we have a means of showing all the details of a fracture,

and when properly interpreted, we are in a position to say

exactly the direction and extent of the lesion, and, in ad-

dition to this, we have a complete and correct record of

the injury for future reference. By taking two pictures

at right angles to each other, it is practically impossible

for a fracture, even the slightest infracture, to escape us,

taking for granted of course that our technique is not at

fault. There seems to be little or no difference of opin-

ion as to the scientific value of these rays as an aid to the

surgeon
;
but, until it has been found feasible to properly

standardize the making, and consequently the interpreta-

tion, of a radiograph, the medical profession should not

urge or advise the admission of the x-ray picture as evi-

dence per se in a court of law.

Ovarian Cysts in Colored Women, with Notes on the

Relative Frequency of Fibromas in both Races. By Dr.

Daniel H. Williams.—The author combats the opinion

that prevailed until a very recent period, that colored

women did not develop cystic tumors of the ovaries, and,

in regard to the frequency of fibromas, asserts that, in

this respect at least, the colored woman is like her white

sister.

On the Use of Formalin in the Dissecting-room. By
William Keiller, F. R. C. S. Ed.—The use of formalin
has solved, to the author's satisfaction, the problem of

keeping the human body for dissection, and, he asserts,

that bodies thus prepared keep perfectly on the tables in

all weather, at all temperatures, and for indefinite periods,

while they are free from odor, and pleasant to handle.

Some Anomalous Cases of Typhoid Fever. By Dr.

Augustus A. Eshner.—One of these cases, the author be-

lieves to have been typhoid fever without intestinal le-

sions. No autopsy was made—the diagnosis being based
upon the presence of the Gruber-Widal reaction and the

total absence of intestinal symptoms.

An Unusual Case of Achylia Gastrica. By Dr.

Frank H. Murdock.—In this case the author is assured

by chemical investigation that achylia existed for ten

months, and morally certain that there was no gastric

juice in the patient's stomach for three years; and he

believes that its unexpected return was responsible for the

sudden attack of nausea and vertigo experienced by the

patient. Achylia gastrica is common enough, but it is

quite unusual for the gastric secretions to be restored

after having been absent for so long a time.

New Slide Lifter and Holder. By Dr. A. H. Stew-
art.

Amputation of both Feet, the Left Hand and the

Right Hand. Saving the Little Finger and Part of the

Thumb. By Dr. J. S. Wight.

A Suitable Dress for Defence against Infectious

Disease.—When I he rank and file of the profession begin

to dress properly for attending patients suffering with

infectious diseases, they will do so no less for the protec-

tion of their business interest than for the sake of per-

sonal and public safety. The practice will be certain to

receive the stamp of popular approval, and that speedily.

The costume proposed by the author consists of a suit of

white pajamas, a baker's hat, a pair of tennis shoes, and
four rubber bands for the sleeves and trousers.
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Journal of the American Medical Association, December

22, 1900.

Treatment of Injuries to the Ureters. By Dr. Byron

B. Davis.—When division of the ureters occurs, the fol-

lowing would seem to be the rational mode of choosing

the method of repair: (1) when it is possible to per-

form uretero-ureteral anastomosis, this is the preferable

procedure ; end-to-end anastomosis being simpler and bet-

ter; (3) when the distal portion is too short for uretero-

ureteral anastomosis, implantation into the bladder

should be performed; (3) when there is too much loss of

substance to permit uretero-ureteral anastomosis, and
the proximal end cannot be brought down to the bladder,

even with the assistance of a diverticulum of the bladder,

as devised by Van Hook, the least objectionable procedure

is probably implantation into the colon.

Epispadic Exstrophy of the Bladder Complete. By
Dr. Ap Morgan Vance.—The case presented by the au-

thor is an excellent one, and the results of treatment

demonstrate the value of autoplastic work in this connec-

tion. In this work, much patience is required both on

the part of the patient and on the part of the surgeon,

and many difficulties are to be overcome, principal among
which are the septic surroundings, the difficulty of draw-
ing away the urine, and the constant lack of rest of the

parts due to the tendency to erections. Notwithstand-
ing all the difficulties, the benefits justify one in the ef-

forts at autoplastic work. Maydl's operation, in the light

of future experience, may prove better, but the author

believes that, in the hunds of the rank and file of sur-

geons, it is a very grave procedure, to say nothing of th(-

possible future complications that may arise in the way
of disease of the kidneys, due to septic invasion from be-

low.

Hsemorrhagic Infection in an Infant Due to the

Typhoid Bacillus. By Dr. George Blumer.—It would
seem likely that this case was one of congenital typhoid

fever in which the bacilli had remained latent in the foetal

tissues for a period of four and a half months. The sep-

ticemic character of the disease is characteristic of this

class of cases, and the haemorrhagic tendency is seen at

times, both in children and in adults. Among the con-

genital cases ; in P. Ernst's there was a hemorrhagic
eruption during life; and in Janiszewski's case, there

were haemorrhages in the kidneys and in the connective

tissue in the neighborhood of the oesophagus. In Diirk's

case there were hsemorrages beneath the capsule of the

liver. In discussing the ha?morrhagic form in adults,

A. G. Nichols thinks it due to secondary infection with
pus cocci. Finally, it is interesting to note that, in this

case, the histological appearances almost exactly corre-

spond to those recently described by Mallory, though
much slighter in degree than those seen in adults.

Morphological Variation in the Pathogenic Bac-
teria, with Two Pronounced Examples. By Dr. 0. P.

Ohlmacher.—A member of the colon-bacillus group, re-

cently obtained from the gall-bladder, bile-ducts, and
viscera, in a case of gangrenous cholecystitis and eholan-
geitis, furnishes the more striking of the two examples
that the author brings forth for consideration. The
polymorphism of this organism, though evident in the
pure cultures obtained from the kidney, spleen, and
heart's blood, was particularly striking in the original

smears and sections from the gall-bladder and bile-duets,

and in the first generation of cultures from these sources.
All gradations from minute coccoid or diplococcoid to
long, coarse filainentous forms, were observed in the
smears and sections from the biliary apparatus. The

coccus, diplococcus, and the short streptococcus-like in-

dividuals corresponded pi-ecisely to those recently de-

scribed by Adami, Abbott, and Nicholson, being often so

small as "to tax the amplification of the one-twelfth inch

objective.

Local Use of Guaiacol in the Treatment of Frequent

Painful Urination. By Dr. Jesse Hawes.—(ruaiacol in

a fluid condition should not be permitted to cover the

mucous membrane; barely enough to make a surface ap-

plication is all that is desirable. Thus applied it is an

anaesthetic and mild stimulant. It gives rise to much
less pain than the usual local applications. No strang-

ury results, as is usually the case when silver nitrate is

used. The patient will often retain the iirine for hours

after the application. Its use is often followed by a less-

ening of the perineal and suprapubic discomfort after a

few hours, and, in the author's experience, a few applica-

tions, from five to ten days apart, have been more satis-

factor}' to patient and physician than any remedy pre-

viously used. The author states that twenty per cent, of

his patients have been cured, while in seventy per cent,

marked improvement has followed the use of guaiacol.

Lancet, December 22, 1900.

Pulmonary Tuberculosis in Early Childhood, with

Special Reference to its Prevention and to its Diagnosis

from other Wasting Diseases. By A. Latham, M. B.

—

Predisposition—the hereditary and acquired character of

the soil—is a most important factor in the setiolog}' of

pulmonary tuberculosis in childhood. Infection takes

place either by an infected air supply or by an infected

milk supply. The author's observations of the postmor-

tem lesions in some 3,000 cases, lead him to coincide with

the view held by most authorities : i. e., that an infected

air supply is much the more common cause, but not the

sole one. The bronchial glands may become tuberculous

from an infected milk supply ; the bacilli pass from the

intestinal mucous membrane, by way of the lymphatics,

to the bronchial glands. From these glands the process

spreads to the lung tissue (1) by direct continuity; (2)

by means of the lymphatics but against the supposed

lymphatic stream; (3) by ulcerating into a blood-vessel

and in this way disseminating the bacilli all over the

body; and (4) by ulcerating into a bronchus. The right

set of glands is more commonly affected than the left.

The varieties of pulmonary tuberculosis in young
children up to the fourth year may be classified as fol-

lows : 1. Tuberculosis of the bronchial glands. 3. Mil-

iaiy tuberculosis of the lungs, dependent upon (a) a

rapid primary infection without any discoverable old fo-

cus; {b) the rupture of a tuberculous bronchial gland

into a blood-vessel with rapid dissemination throughout

both lungs, more especially of the lower lobes; and (c)

pulmonary infection secondary to other and older lesions,

such as tuberculous disease of the testis, bone, etc. 3.

Tuberculous bronchopneumonia, dependent upon (a) the

tubercle bacilli obtaining a hold upon a simple broncho-

pneumonia; and {b) direct spreading by the lymphatics

of the bronchi. This may go on to confluent broncho-

pneumonia, cheesy consolidation, or, rarely, to a fibroid

condition of the lung. 4. Pulmonary tuberculosis ap-

proaching the adult type. Uncomplicated tuberculosis

of the bronchial glands gives rise to no distinctive symp-
toms ; there may be signs of a mediastinal tumor, more
marked on the right side of the chest. There may be

compression of a bronchus, with feeble or absent breath-

ing. There are other pressure-symptoms, varying ac-

cording to the seat of pressure. Miliary tuberculosis of

the lung? seldom occurs in young children except in
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cases of general tuberculosis. The general symptoms al-

ways precede the localizing ones ; often the latter are en-

tirely absent. Progressive wasting with slight fever

should always arouse suspicion.

Tuberculous bronchopneumonia may be acute or

chronic, but it is rarely arrested, and reaches a fatal ter-

mination in from one to six months' time. Its diagnosis

is always difficult. A copious crop of downy hair is fre-

quently found on the backs of children who become tu-

berculous. After the age of six years the type of pul-

monary tuberculosis conforms more and more to that

seen in adult life. But there is not the same tendency

to begin at the apex or to the formation of fibrotic tis-

sue. Extensive excavation is less common, as are haemop-

tysis and laryngeal complications.

The prognosis is most grave in miliary tuberculosis

of the lungs, due to blood infection; brightest in eases

where the tubercle bacilli become engrafted upon a sim-

ple bronchopneumonia, following measles or pertussis.

The first step in treatment is to secure against further

possibility of infection, either through the air or the food

supply. Attention to detail is most important: Fresh
air and plenty of sunlight; good, digestible food; pre-

cautions against exposure and fatigue. With regard to

climate, the chief necessities are an equable temperature
arid a dry soil. Of drugs, the most beneficial is cod-liver

oil, which is really a food; but too much should not be

given. Preparations of creosote are often of real benefit.

In advanced cases our efforts must be directed towards

euthanasia.

On some Disappointments of Surgery. By D'Arcy
Power, F. R. C. S.—The author's article concerns itself

with the minor unsatisfactory results of operations—the

surgical disappointments, which are due to two main
causes—either the surgeon promises too much, or his

fear of doing harm prevents his doing enough. A fre-

quent disappointment following circumcision is that the

cut surface of the prepuce adheres to the glans ; this may
be avoided by frequent retraction, or by passing the glans

through a slit in the gauze dressing. In harelip opera-

tions, there is often faulty apposition of the two red edges

of the lip; to avoid this, the first suture should be passed

at that point. The recurrence of adenoids is a fertile

source of disappointment to parents. The operation may
be perfectly successful, but the predisposition remains.

So that too much should not be promised as a result of

removal. The greatest disappointments occur in con-

nection with abdominal operations, especially in those

carried out upon the kidney. The formation of a fistula,

where it occurs immediately after an operation, can hard-

ly be called a disappointment; but they often occur at a

period remote from the operation, when the wound ha?

healed soundly. The trouble is usually with the liga-

tures used. Disastrous disappointments are often met
with in operations for internal strangulation of the bowel,

hernia and intussusception. Operations upon the ver-

miform appendix afford so many surgical disappoint-
ments that it is never wise to promise too much before-

hand. Mental disturbances often follow operations, and
the author cites several instances. Injuries to bones are

followed by the most disastrous, as well as the best-

known surgical disappointments : Colles's or Pott's frac-

ture, non-union, the formation of a conical stump—in

all these, the results may be annoying and disastrous to a

.surgeon's reputation. Tnjiirirs of ncrvos ,md disloca-

tions are perennial sources of disappointment.

Observations on Compressed Air Illness. By Dr. F.
R. Wainwright.—The author is medical officer to the

Baker Street and Waterloo Railway Tunnel Works, and
his observations on the subject of illness induced by ex-

posure to compressed air, are embodied in this article.

An astonishing rise of temperature was noted on
"locking-in" ; the mercury would rise from 60° F. to

115° F. During "locking-out" he has seen it fall from
90° F. to 45° F. But he does not consider that these

changes in temperature play the smallest part in the

aetiology of the condition. The pressure in the tunnel

varied from twenty-three to thirty-five pounds per square

inch, over and above the normal fifteen pounds per square

inch of atmospheric pressure. During a period of five

months, forty-seven cases of illness due to compressed air,

were observed. The pathological effects of compressed
air are manifested at two distinct times and are due to

entirely different conditions: 1. Those appearing when
goiug into or when actually in the pressure. These are

purely mec|ianical, and consist of pains in the ears, fron-

tal, and maxillary sinuses. The earache is most com-
mon, and may be slight or agonizing

;
rupture of the tym-

panum may even occur. The injury is never permanent.

2. Those symptoms which are only manifested after leav-

ing the pressure. The most common symptom is pain in

tlie joints, especially the knee- and elbow-joints. These
pains usually appear within two hours after leaving the

pressure. Epigastric pain and vomiting may also occur.

Headache and giddiness are also observed, with visual dis-

turbances. Paralysis occurred in only one case. None
of the cases were fatal. The most important points in

tlie diagnosis are the time and manner of the onset. The
following theories as to the causation of the disease have

been advanced : ( 1 ) the exhaustion theory, based on the

hypothesis that an increased metabolism follows a stay

in compressed air, owing to the greater amount of oxygen
present; (2) direct poisoning by carbonic-acid gas; (3)
congestion of the brain, spinal cord, and other organs;;

(4) anaemia of the cord; and (5) supersaturation of the'

blood with gases, which are later set free on leaving the

pressure and enter the surrounding tissues, causing the

various symptoms of the disease. The author reviews

these various theories, and states his adherence to the last,

that of supersaturation of the blood. He believes that

it furnishes an adequate explanation of the joint pains,

of the paralyses and other manifestations. In the great

majority of cases, only one treatment is necessary, andi

that is recompression, with a subsequent slow decompres-

sion, the pressure being reduced not faster than at thf

rate of one pound every three minutes. For this purpose

lie uses a medical air lock, the pressure in which can b(

exactly regulated. In some cases, however, the pain^

recur, and morphine must be used for their relief.

Interesting Surgical Cases. By Dr. E. P. Thurstan
—The author reports the following twenty-four cases

1. Left ovarian cyst; ovariotomy; recovery. 2. Carcin

oma of the liver; exploration; death. 3. Extra-uterim

fcetation
;
laparotomy ; death. 4. Perinephritic abscess

abdominal section
;
unsatisfactory result. 5. Extra-uter;

ine fcetation on the left side; laparotomy; recovery. 6'

Extra-uterine fcetation on the left side
;
ano-laparotomy

'

death following premature coitus. 7. Hydatids of tli!

brain
;
trephining ; death. 8. Double pyosalpinx ; abi

dominal section ; recovery. 9. Tuberculous kidney ; re'

moval of left kidney; death. 10. Hydatids of the abdoi

men; abdominal section; recovery. 11. Uterine fib|

roids; double oophorectomy; recovery. 12. Appendieil

tis; abdominal section; recovery. 13. Strangulation bj

Meckel's diverticulum : abdominal section
;
recovery. 14'

Ovarian cyst; ovariotomy: death. 15. Stone in the kid

ney; nephrotomy of the right side: recovery. Ifi. Hv-
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tero-epilepsy ; double oophorectomy; recovery with great

mental improvement. 17. Large uterine fibroid; double

oophorectomy; recover}-. 18. Advanced cancer of the

cervix uteri; removal impossible; blood supply tied off;

patient still living after twelve months. 19. Cystic ov-

ary; left oophorectomy; recovery. 20. Internal strang-

ulation in the ileocsecal fossa; laparotomy; recovery. 21.

Adhesions subsequent to former ovariotomy; laparotomy

and separation of the adhesions
;
recovery. 22. Trauma-

tic ovaritis on the left side; oophorectomy; recovery.

23. Hydatid of the liver; abdominal section; recovery.

24. Traumatic varicose aneurysm of the thigh; ligature

of the vein and artery
;
recovery.

British Medical Journal, December 22, 1900.

Syphilitic Diseases of the Tongue. By C. Heath,

F. E. C. S.—Primary syphilitic disease of the tongue is a

very rare thing. The author has never seen a case. It

is not indurated, but there is marked enlargement of the

glands beneath the jaw. The commonest secondary

syphilitic affections of the tongue are the mucous tuber-

cles and the subsequent fissures. Another frequent

symptom is the development of inflammation, superficial

in character and followed by shedding of the epithelium.

A certain amount of cicatricial tissue results, causing

smoothness of the surface of the tongue, recognized as

the characteristic ''bald patch." Or the inflammation

may go on to ulceration, followed in turn by chronic

thickening.

The treatment for all of these secondary conditions is

the administration of mercury; the iodides are useless.

The author uses a mercurial mouth-wash, beginning with

a strength of 1 to 2,000 of the bichloride, and gradually

increasing it. Mercury must also be given internally;

the author prefers inunctions, given at night. Saliva-

tion must be carefully avoided ; to this end the use of an
alum mouth-wash is recommended. There are cases of

iyphilitie tongue on the borderland between the secon-

dary and tertiary stages, instances of late ulceration.

For gumma of the tongue, full doses of potassium iodide

are to be given together with a mercurial mouth-wash.
Leukoplakia may occur entirely apart from syphilis, the

common cause being tobacco. But syphilis aggravates

the eondition. Local irritation must always be present

to produce leukoplakia. A warty condition of the back

.1 ,
of the tongue is one of the evidences of syphilis, but it

' must not be confused with the slight hjrpertrophy often

seen on healthy tongues.

Abstract of a Clinical Lecture on Recurrent Appen-
dicitis. By F. A. Southam, M. B.—This article is based

jj, ,

upon a series of fifty cases operated upon by the author,

jg
I In almost ever}' case the appendix was thickened and
;
occluded at some point in its lumen. On the distal side

of the obstruction, the tube was frequently found to be

^ dilated. In fifteen cases suppuration had occurred in

.,g :
the neighborhood of the appendix ; in twelve cases a local-

'

(

'> ized abscess was present. In most of the cases where an
abscess had formed, the attacks had been frequent. In
three instances where the suppuration was diffuse, the

^ ,
attacks had been so numerous that the patients had lost

. count of them. The formation of pus was usually asso-

ciated with perforation of the appendix. In one case the
: abscess presented on the anterior wall of the rectum.

Faecal concretions jvere found in seven cases, being within
the appendix in five instances. In only one instance was
a foreign body (a pin) found. Adhesions were present
.in a majority of the cases. A complication occasionally

I

met with was intestinal obstruction from inclusion of the

bowel in a mass of old adhesions. In forty cases the pa-

tients had suffered from three or more attacks; in five

cases there had been only one distinct attack. The length

of time during which the patients had suffered varied

from several months to six years. Of the fifty patients,

thirty-five were in men and fifteen in women. More
than one half the cases, twenty-nine, were met with in

persons between twenty and thirty years old.

Quantitative Colour Tests. By Dr. K. Grossmann.

—

The author calls attention to the shortcomings of the

method of testing the colour sense by means of Holm-
gren's wools. One very serious objection is the occur-

rence of a central colour scotoma. Where the light is

distinct, the image falls on the scotoma and is not prop-

erly recognized. In order to properly test the colour

sense, the test object must be (a) variable in colour; (6)

variable in size; and (c) variable in intensity. To fulfil

these requirements, the author has devised a lantern,

revolving in front of which are two metal discs, perforat-

ed near their edges with circular apertures filled with

glasses of various colours. There is an iris diaphragm

by means of which the size of the lighted area may be

varied. The intensity of the light is graduated by means
of gray glass slips of varying opacity. No questions are

asked, the patient simply matching colours. The appar-

atus admits of the adoption of a standard for the quan-

titative measurement of colour perception. With the

average normal central colour vision (C. V.) reduced to

one half for red and green, rejection of the examinee is

advisable; reduced to one fourth, it is an absolute neces-

sity.

Remarks on Chronic Enlargement of the Pancreas
in Association with or Producing Attacks Simulating
Biliary Colic. By G. Barling, M. B.—The object of this

communication is to present four cases of enlargement of

the pancreas, accidentally found while operating on the

gall-bladder or ducts. Two of these cases showed dis-

tinct errors in diagnosis, for gall stones were not found,

although it was believed that they were responsible for

the symptoms. The common features in the cases were
enlargement of the head of the pancreas with attacks

of colic, and more or less complete blocking of the com-
mon bile duct. The pancreatic enlargement was prob-

ably inflammatory in nature. Blocking of the commom
bile duct by inflammatory mischief spreading from the

duodenum is a well-recognized cause of jaundice. The
four patients are regarded as having suffered from chron-

ic pancreatitis, which in two of them led to an Ul-founded
diagnosis of gall stones. In the other two, gall stones

coexiffted, and possibly by inflicting damage on the com-
mon duct in their passage, directly induced the pancreatic

inflammation.

A Case of Congenital Hypertrophy with Stenosis of

the Pylorus. By Dr. H. D. EoUeston and Dr. R. Crof-

ton-Atkins.—The authors report a case of the above-men-
tioned affection occurring in a full-term male infant,

weighing eight pounds and three quarters. The first

symptoms—vomiting and convulsions—arose when the

child was two weeks old. Temporary relief followed
careful dieting, but the vomiting and diarrhoea reap-

peared a week later, and the child died at the age of seve»
weeks and five days. Three days before death, dilatation

of the stomach was made out, but at no time could any
tumor in the region of the pylorus be felt. At the au-
topsy there was found great hypertrophy, with almost
complete occlusion of the lumen of the pylorus.

The authors carefully review the literature on the
subject. There are two theories as to its causation : (a)
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congenital redundancy of pyloric tissue; and (6) congen-

ital gastric spasm. Obstinate vomiting with constipa-

tion may suggest the disease, but a diagnosis cannot be

made in the absence of a tumor. The prognosis is ex-

tremely grave, but recovery is reported as having taken

place in six cases. Rectal feeding may lead to temporary

improvement, but in the severe cases nothing short of

surgical intervention will be of any avail. In the milder

cases, nasal feeding is of value; it obviates the peri-

stalsis induced by deglutition and minimizes the spas-

modic stenosis of the hypertrophied pylorus.

Further Observations on Epidemic Arsenical Peri-

pheral Neuritis. By Dr. E. S. Reynolds.—The author's

observations are based upon cases seen in the Manchester

epidemic of arsenical peripheral neuritis due to contam-

inated beer. He reports a few symptoms not previously

noted. The pigmentation does not occur in fair-com-

plexioned patients, or only to a slight degree. The rash

is at first erythematous, especially on the hands, face,

neck, and upper part of the chest. It becomes gradually

darker, then passes into marked pigmentation, which

finally desquamates in small branny scales. Herpes is

only moderately common. Neuralgia has been observed

in a few cases. Poststernal and epigastric pain has been

noted in a few cases, together with breathlessness and

weakness on exertion, these symptoms being similar to

those seen in beri beri. The interesting question as to

how much of the total of its symptoms can be ascribed

to arsenic, and how much to alcohol, can hardly be an-

swered at present. The present epidemic can be traced

back for over twelve months.

The Strength of the Hypertrophied Bladder. By
Dr. D. W. Samways.—When the bladder hypertrophies,

itfl whole wall is strengthened. The interfascicular

spaces, by becoming sacculated, are put into what is eco-

nomically and mechanically the most ideal condition for

supporting pressure. When large sacculi develop or

spontaneous rupture occurs, the causes are probably ad-

ditional pathological complications rather than errors in

mechanical principles during hypertrophy.

Intraperitoneal Rupture of the Bladder; Operation

Tout Days after Injury; Recovery. By W. P. Blumer,
F. R. C. S.—the author reports the case of a man, aged
thirty-five years, who suddenly became giddy on the street

and fell, striking his abdomen. All attempts at micturi-

tion were fruitless, and four days later he walked two
miles to the infirmary. The abdomen was greatly dis-

tended, and absolutely dull over both flanks. On passing

a soft catheter, 196 ounces of bloody urine were removed.
Laparotomy was performed, and a vertical tear on the

posterior wall of the bladder was found. The abdominal
cavity contained considerable urine. The rent was closed

with continuous sutures, the abdomen closed (a drainage
tube being left in) and the patient made a gradual re-

covery. The interesting points are: (1) the length of

time between the injury and the operation; (2) the large

amount of fluid in the abdomen, causing comparatively
little trouble; (3) that four days after the injury the

patient walked over two miles; and (4) the absence of

S3rmptoms of peritonitis.

Notes on a Case of Profuse Hydroperitonaeum Com-
plicating Uterine Fibroids.—The author reports a case

of hydroperitonajum in a woman suffering from uterine
fibroids, following an accident in which she was Icnocked
down by a cart and severely bruised. The following
points are of interest: (1) the ovaries and tubes were
healthy; (2) the tumors removed were simple fibromyo-
mnta : (.3) up In the date of the accident no free fluid had

been discovered in the abdomen; (4) emaciation was first

noticed, and free fluid in the abdomen first detected, about

six weeks after the accident; (5) so far as could be as-

certained, the patient was free from thoracic or abdom-
inal disease; (6) though aspiration was performed five

times in six weeks, yet there was no reaccumulation of

fluid after the supravaginal hysterectomy, and the pa-

tient remains in perfect health.

The hydroperitonaeum was directly caused by the in-

jury to the peritonaeum covering the fibroids.

Otomycosis in the Tropics. By Dr. H. C. Highet.

—Otomycosis is very common in Singapore and Bangkok.
All the cases seen were in adult Europeans ; children are

said to be exempt from the disease. There may be sim-

ply blocking of the external auditory meatus, or there

mayebe considerable pain and discharge. Where acute

diffuse inflammation supervenes, the pain is intense.

The meatus is filled with a soft, wool-like substance, vary-

ing in color from pale yellow to pale green, according

to the particular type of fungus present. In chronic

cases, sodden impacted masses will be found in the mea-
tus. The prognosis is good, as the disease is readily cur-

able. As much of the fungus as possible should be re-

moved with a probe and cotton ; the canals should then

be syringed with a warm 1 to 5,000 bichloride solution.

They are then to be wiped and dried with cotton wool and
finally sponged out with a 1 to 1,000 solution of bichlor-

ide in absolute alcohol. This causes considerable pain

for a moment, but it soon passes off. After the fungus

has ceased to grow, a powder of boric acid, bismuth sali-

cylate, and oxide of zinc, should be insufflated.

Some Points in the Treatment of Spinal Abscesses.

By A. H. Tubby, F. R. C. S.—l. Do not wait to open a

spinal abscess until the skin is reddened and involved.

2. So far as possible open the abscess at certain "seats

of election," the places of evacuation to be decided by the

direction taken by the abscess and by the surgeon. 3.

Whenever evacuation is decided upon, let it be done, so

far as possible, away from the groin, and in such a posi-

tion that more than one opening can be made into the

abscess cavity. 4. Carefully cleanse the cavity and rub

the interior thoroughly with iodoform or menthol solu-

tion. 5. Avoid drains of all kinds. 6. Be careful to

carry out perfect aseptic measures from first to last.

A Case of Restoration of the Lower Lip after almost

Complete Excision for Epithelioma. By Dr. R. Ken-

nedy.—The author reports a case where restoration ol

the lower lip was effected by means of Trendelenburg'^

operation. Sixteen months later, no retraction of th(

lip from scar formation had taken place, and the patieni

was able to use the lip perfectly.
^

Two Cases of Blindness Due to Sphenoidal and Eth
moidal Sinus Disease, both Cases Terminating Fatally

Necropsy. By Dr. G. V. Miller.

Complete Prolapse of the Rectum Successfully

Treated by Intra-abdominal Fixation. By T. S. Kirk

M. B.—The author reports a case of this affection in j

male child aged twelve months, where the prolapse of th

rectum refused to yield to the ordinary modes of treat

ment. The abdomen was opened in the left iliac fosss

the iliac fascia was exposed and the bowel was stitche"

with a fine continuous silk suture to the exposed arerl

The child made a rapid recovery, and the rectal prolaps

has not recurred. The only objection to this apparentl

ideal operation is the risk of a subsequent ventral hernia

and this can be minimized to a great extent by splittin

the muscles and aponeuroses so far as possible and nc

cutting them.
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Pres^c inedicale, December 3, 1900.

Affections of the Vascular Apparatus.—M. Hvitinel

writes an historical revitn\- of tlie views lield on the dis-

eases of the heart and its valves and of the blood-vessels

during the present century. {To he continued.)

Berliner klini^che M'oclienschrift, December 3, 1900.

Diabetes Mellitus.—An historical review b}- Profes-

sor von Noorden.

Chronic Diffuse (Edema of the Skin with Involve-

ment of the Larynx.—Dr. AA". Lublinski reports such a

case in which no nephritis existed, neither was there a

myx<Edeni,a, nor could the diagnosis of diffuse sclero-

derma be made as the skin was pale and not bluish-red.

The patient improved under treatment by thyreoid ex-

tract, but was not completely cured.

Results of Thyreoid Therapy in Sporadic Cretinism.

—Dr. H. Neumann says the most striking result is the

diminution of the myxoedematous symptoms, especially

in the loss of weight due to the lessening of the amount
of unhealthy tissues. The increase in stature was next

noted, the growth being mainly osseous, the teeth sharing

in this development. The cerebral symptoms also im-

proved markedly. The treatment must be begun as soon

as possible after the initial period of the disease, in order

to gain the best results.

Treatment of Fractures of the Jaw.—Professor

Warnekros writes of the prosthetic apparatus to be used

in these cases and urges a more general recognition on

the part of the profession of the methods now available,

especially the guttapercha plate for use within the mouth.

Treatment of Nervous Diseases at Home.—Dr. E.

Gnauck speaks of the difficulties and the best methods of

overcoming them.

Deutsche Medizinal-Zeitung , December 10, 1900.

Diplococcus Influenza.—Dr. Schtschegolew describes

a number of cases which ran the clinical course of in-

fluenza and seemed to be contagious, in which he suc-

ceeded in isolating a diplococcus that had some biological

distinction from the ordinary diplococcus found in pneu-
monia. The same organism was detected in cases of

acute conjunctivitis. One of the patients developed
pneumonia and died of it. The author thinks the mor-
phological differences may be attributed to the changes
which take place when the diplococcus of Frankel and
Weiehselbaum is transplanted to agar.

December 13, 1900.

Light Therapy and Electric Light Baths.—Dr. Max
Heim says that the influence of electric light upon the
activity of the cells and increased metabolism is absolute-
ly proved. Chlorosis and anaemia, rheumatic affections,

gout, obesity, neuralgias, colds, multiple sclerosis, ter-

tiary syphilis, arthritis deformans and neurasthenia have
all been favorably influenced, partly through beneficial
blood changes and in part by heightened metabolism.
Psoriasis and allied skin diseases have likewise benefited
under the light treatment. He says the treatment
should, however, not be used alone, but in combination
with general therapy.

CentrnlbloM fiir Chirurgie, December S, 1900.

Use of the Bur for the Division of Flat Bones.—Dr.
Paul Meisel describes in detail his invention of a bur
which is of especial use in the division of flat bones, such

as the skull. In the Freiburg clinic it has been used for

osteoplastic trephining of the skull with eminent success.

Wiener inediziniscke Blatter, December 13, 1900.

On Chronic Myocarditis.—Dr. J. Walixinger divides

the ^etiological factors of chronic myocarditis into two

stages, the presclerotic and the cardio-arterial. The lat-

ter is characterized by increased blood pressure, periphe-

ral endarteritis and, later, by involvement of the internal

organs and the vessels of the heart. {To be continued.)

Minichener medicinische Woclienschrift, December 11,

1900.

Traumatic Movable Kidney.—Dr. Erwin Paye has

seen cases in which severe massage of the lumbar and ab-

dominal muscles, undertaken for other diseases, has

evoked a movable kidney. This may arise further from a

severe fall upon the feet or the buttocks, or from constant

irritation of the kidney with a tendency to downward
displacement while the trunk is immovable, as in horse-

back riding. It may arise from severe lumbar injury,

great compression of the thorax, or severe muscular exer-

tion. There is always probably a disposition for the kid-

ney to be easily moved on a change in the abdominal bal-

ance of pressure. {To be continued.)

Action of Various Poisons upon Distoma Hepati-

cum. By Professor von Tappeiner.

Iodine Poisoning from Potassium Iodide. —Dr. 0.

Muck reports two cases in which an iodine acne, nausea

and other symptoms appeared in varying intensity.

Immobile Butyric-acid Bacilli and their Relation to

Anthrax Affections. By Dr. A. Schattenfroh and Dr.

R. Grassberger.

Small-pox Epidemic of the Summer of 1900.—Dr.

Martin Kauffmann reviews the features of the small-pox

epidemic in Frankfort last summer. The epidemic

lasted three months and not one case developed among
the personnel of the hospital, all having been vaccinated

as soon as the outbreak occurred. There were in all

twenty-seven cases. Patients who had been vaccinated

under twenty years were all lightly affected; but those

whose vaccinations had been undertaken fifty years or

more ran severe courses. Between these periods, the

cases were moderately severe. Four patients were suc-

cessfully vaccinated while they were suffering from vari-

ola, one of them dying of the disease. Only one patient

was received who had been vaccinated under six years be-

fore the epidemic.

Case of Lichen Obtusus. By Dr. G. Hiigel.

Chloral and Haemorrhage.—Dr. E. Model says that

owing to arterio-sclerotic conditions he took chloral or

bromides for some time and invariably suffered from
haemorrhages from the stomach, lungs or nose whenever
he made great physical exertion, such as long walks or

mountain climbing. Immediately upon stopping the
drug, the hsemorrhages ceased. The author says, there-

fore, that drugs -which lower the blood pressure are better

not taken when arterio-sclerosis exists.

Vaccinations in Bavaria in 1899. By Dr. L. Stumpf.
—A statistical review.

Medicinische Woche, December 10, 1900.

Retrospect of the Artificial Foods.—Dr. Vollmann
thinks that, although tropon and plasmon are nutritive to

a high degree in cases of malnutrition and convalescence
from wasting diseases, they are still too dear to be of
universal use. He looks for some combination, possibly
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of casein and meat albumin, which, with the same nutri-

tive power, will be within the reach of all.

Riforma medica, November 27, 1900.

Werlhof's Disease: Treatment with Endovenous In-

jections of Bichloride of Mercury. By Dr. Arnaldo Lu-

signoli.—The author reports three cases in which in-

travenous injections of mercuric bichloride were given in

order to introduce into the system an antiseptic that

would coimteract the infectious agent of the disease,

whatever this agent may be, in a manner analogous to

that already used in malarial infection with injections

of quinine. In addition to the three cases whose histories

are given, the author mentions two other instances of

Werlhof's disease which yielded to injections of bichlo-

ride, and a sixth case in which the patient was moribund
when admitted to the hospital and died in a short time

in spite of the injections. The author's conclusions are

as follows: (1) The haemorrhagic diseases, scurvy, pur-

pura, neliosis, are due to the presence of a micro-organ-

ism whose products circulate in the blood of the patient.

(2) These diseases can be distinguished from one an-

other only by their intensity. (3) These diseases can be

successfully treated with intravenous injections of bi-

chloride of mercury.

November 28 and 29, 1900.

The Treatment of Purulent Cystitis with Irrigations

of Sulphocarbolate of Zinc. By Dr. A. Scarcella, and
Dr. E. Sapuppo.—The authors' experience with this

mode of treatment enables them to state that irrigations

of the bladder with two-per-cent. solutions of sulphocar-

bolate of zinc constitute a very efficient therapeutic meas-

ure in purulent cystitis, because this salt is an energetic

antiseptic, and yet is well tolerated by the system. These

irrigations were sufficient, without any other treatment,

to combat the most obstinate cases of cystitis. The au-

thors give the histories of nine cases and mention twelve

other cases of purulent cystitis in which a complete cure

was accomplished in a comparatively short time by means
of injections of sulphocarbolate of zinc. They used a dou-

ble-current catheter with continuous flow or an irrigator

of Cantani's pattern, and employed a litre or more of tho

solution at each irrigation. They recommcDd that the

urethra be flushed out with the sulphocarbolate solution

before the- sterilized catheter is introduced, in order to

remove the pus that may have adhered to the urethral

wall. On the second or third day, the local symptoms
usually disappeared, and the introduction of the catheter

was no longer painful. The urine of the patients was ex-

amined daily in order to observe the manner in which the

inflammatory process receded. At first, the globules of

pus disappeared from the urine; then followed the crys-

tals of triple phosphate; the epithelial cells, however,
persisted until after the patient had been discharged

cured. In some cases the crystals of triple phosphate dis-

appearod before the pus globules.

Oazzrtla degli ospedali e delle diniche, November 18,

1900.

Concerning Intestinal Obstruction Due to the Diver-
ticulum of Meckel. By Dr. R. Caminiti.—Cases of this

kind are comparatively rare, and Provera collected only
tbirty-cight cases of intestinal obstruction due to this

cause in which operations were performed. [B6rard and
Dolore (De I'occlusion intestinale par le diverticule de
Meckel, Revne de chirurgie, Paris, 1899, Nos. 5 and 6)

state that the diverticulum of Meckel persists in one per-

son out of fifty-five.] The author reports the history of

a case of obstruction due to Meckel's diverticulum which
he operated on in 1897.

The patient was a man aged thirty-six years who had
been suffering from digestive disturbances for a consider-

able length of time. In May, 1897, he was seized with an
abdominal pain after an imprudence in diet. The pain

grew steadily worse, and on the second day there was com-
plete absence of defaecation in spite of all possible reme-

dies. Tympanites, borborygmi and increased peristaltic

movements were observed, and it was noticed that the

pain seemed to radiate from the right iliac fossa through
the rest of the abdomen. In this region there.was also

felt a resistant mass of the size of a foetal head, but with-

out distinct outlines. Vomiting of food began on the

fourth day and became speedily faecal in character. Then
operation was decided upon. When the abdomen had
been opened, it was found that a band as thick as an ordi-

nary quill extended from a loop of small intestine, begin-

ning at the side farthest away from the mesenteric at-

tachment and extending to the umbilicus. Tliis band
was provided with a mesentery near its attachment to the

small intestine. The portion of intestines to the right of

the band was free, but a loop, shaped like a horseshoe,

was found adherent to the abdominal parietes. This
loop was from twelve to thirteen centimetres in length,

and was adherent for a distance of from five to six: centi-

metres in front and behind by means of old and firm ad-

hesions. Under this loop, which was thus held down by
adhesions and by the band above described, a larger loop

of small intestine had "insinuated itself" and had become
strangulated. The band was cut at the umbilicus and at

the intestinal attachment, and as it was found to be a per-

vious diverticulum, the gap in the intestine was sutured

by Lembert sutures. The adhesions were next separated,

and the large loop of intestines was freed. It was found
to be about forty centimetres in length, congested, and
dark red in color. The intestines were replaced and the

incision united by three rows of sutures. The patient

died on the fourth day after the operation, probably from
an intestinal toxsemia. The author cites several similar

cases in which death occurred apparently from toxaemia

after the operation (Pearce Gould and others in the Lon-
don Clinical Societj^ December, 1897). On histologic

examination it was found that the band was Meckel's
diverticulum and was pervious for about one half its

length. Its mucosa contained numerous follicles of

Lieberkiihn. A statistical review of forty-six cases of

this kind is also given. Of these cases, thirty-six proved
fatal after operation. Only three occurred in women,
and all the rest were in men under fifty-one 3'ears of age,

except one, who was sixty-two years of age.

Concerning a Case of Quincke's Disease. By Dr.
B. Zamboni.—The author reports a case of angeioneu-
rotic oedema, which he observed in his clinic in January,
1897. The patient was a man aged thirty years, who
presented the typical symptoms of what Senator called

hydrops articulorum intermittens, but, in addition, there

was oedema of the face, the scrotum, the buttocks, and of

the glottis, giving rise to the phenomena of suffocation.

The same condition was found in the patient's father and
l)rothpr.

December 2, 1900.

Skin-grafting with Pieces of Skin Obtained from
Hens. By Dr. Emilio Bianchi and Dr. P. L. Fiorani.

—

The authors report a satisfactory result obtained by skin-

grafting with hen's skin according to the method sug-
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gested by DeFrancesco. In this case the defect in the

skin was very large, and, although a part of the ulcer was

covered with skin-grafts from a child, it was impossible to

obtain sufficient skin to cover the remainder. A young

hen was obtained and a portion of skin was thoroughly

cleaned, deprived of feathers, and disinfected. Fourteen

strips of epidermis and derma, about one square centi-

metre each, were removed from the lateral portion of the

chest of this hen, and were put in position on the wounded
surface so soon as they were cut off, one by one. These

strips were disposed in three parallel lines on the defec-

tive surface; the lateral lines were one centimetre distant

from the respective margins, and the middle line was two

centimetres distant from the lateral lines on either side.

The wound was dressed with sterilized gauze and with

sterile cotton. The surface was washed with sterile

water on the seventeenth day, when the grafts were all

found adherent and in good condition. On the nine-

teenth day, the grafts were observed to increase in size,

and in a short time the surface was completely covered.

The author adds that the new skin does not "show any

signs that would excite the fear of a growth of feathers,"

and presents a smooth, normally colored surface resem-

bling in all respects human skin.

Concerning a very Rare Case of Complete Occlusion

of the OEsophagus. By Dr. A. File-Bonazzola.—The pa-

tient was three years old, and, when first seen by the au-

thor, he had been unable to swallow any food or liquid for

ten days previously. He was given a cup of water to

drink, and drank it with avidity, but after a few swallows,

rejected the water, mixed with mucus. The mother
stated that these attacks had been recurring at intervals

for two years. During these attacks the child could not

swallow any food and retain it for any length of time.

On examination it was found that there was a complete
stenosis of the oesophagus, so that the smallest sound
could not enter. The child was too exhausted when
brought to the hospital to permit of surgical interference,

and died during the first night after admission. On
autopsy, a scar was found on the posterior portion of the

tongue and the oesophagus was greatly dilated at its up-
per end. A fibrous ring was found in the oesophageal
wall at the lower pole of the fusiform dilatation, and
about five centimetres and one half from the upper end
of the gullet. In this ring a mass of bread crumbs was
found tightly wedged. On the removal of the crumbs,
a No. 12 sound parsed through the ring. On incising the
fibrous ring, the author found an ulcer of the oesopha-
geal wall about one centimetre in diameter, and round in
shape, with hard, prominent margins. It is probable
that the whole trouble arose from the swallowing of some
caustic substance. In all probability this substance was
lye, for such cases are not uncommon in Rome. CEsoph-
agotomy performed in time would have probably saved
the child.

A Case of Otitis Media Purulenta with Mastoiditis
and Symptoms of Diffuse Meningitis. Bv Dr. Salvatore
SatuUo.

Scottish Medical and Surgical Journal, December, 1900.
The Invention and Evolution of the Midwifery

Porceps. By Dr. A. R. Simpson.—An inaugural ad-
dress.

Organotherapeutics. Especially in Relation to Men-
tal Diseases. By Dr. C. C. Easterbrook.—General con-
clusions. Brown-Sequard'^ generalization, that "all
glands and all tissues have an internal secretion, all in-
jected subcutaneously have a tonic effect," undoubtedly

requires modification. The animal extracts, consisting

mainly of simple proteids (albumin and globulin) and
albuminoids, merely have a dietetic value; but those

which are rich in nucleins and nucleoproteids produce,

when given by the stomach and in sufficiently large doses,

a temporary stimulation of cell-catabolism with a subse-

quent anabolic reaction, this being evidenced by the com-
mon increase of the water, total solids, urea and phos-

phoric acid of the urine, by the general tendency to a sub-

febrile pyrexia, and, perhaps, most important of all, by
the initial loss in weight followed by a gain. These sub-

stances may thus be termed "metabolic tonics." Apart
from the general tonic effect upon cell metabolism, it is

extremely doubtful whether each organ possesses a speci-

fic internal secretion. Some organs do, as witness the

thyreoid and suprarenal glands. Thyreoid extract stands

far above all the others in the stimulation of catabolism

or tissue oxidation, and, when it is administered in large

doses, the anabolic reaction never sets in until after the

cessation of the use of the drug. Whereas, in the case of

all the other "metabolic" extracts, an anabolic rebound
generally sets in during the continuance of the adminis-

tration of the drug.

Four Cases with Affections of Multiple Abdominal
Organs. By Dr. R. C. Buist.—The cases here reported

were as follows

:

1. Medullary cancer of both ovaries; pelvic cyst. The
operation itself was successful, but the growth soon re-

curred and death took place in a few weeks.

£. Left ovarian cyst; right hydrosalpinx; encysted

appendix vermiformis. Operation followed by recovery.

3. Gall-stones; cystic left ovary; retroflexion of
uterus; right femoral hernia. Operation followed by re-

covery.

L. Malignant deciduoma of uterus and right ovary.

Angina ludovici; a Favorable Case. By J. T. Fox,
M. R. C. S.—The author reports a case of the above-

mentioned affection occurring in a boy aged fifteen years,

following exposure. Onset sudden. The whole sub-

maxillary region seemed involved in a tender, elastic, re-

sistant swelling, almost symmetrical, similar to that of

mumps, but the parotids were not affected. On the third

day, the floor of the mouth was coated with a thick, white,

false membrane. The swelling of the neck localized it-

self on the left side, and on the seventh day suppuration
took place. The pus escaped by an incision on the floor

of the mouth near the canine tooth. Examination of the

pus showed many micro-organisms, principally staphylo-

cocci and streptococci. Convalescence was established in

a fortnight.

Difficulties in Labor Due to Shoulders. By Dr. R.
G. M'Kerron.—The author reports two cases of difficult

labor due solely to the size of the child's shoulders. In
one case, the child was still-born : in the other it became
necessary to eviscerate the infant. In one case, preg-
nancy had been unduly prolonged. He reviews shortly

the conditions in which the shoulders may be arrested

and the various methods of overcoming the difficulty, and
closes by agreeing with Hirst, who recommends it as a

good rule of practice to allow no woman to exceed the
normal duration of pregnancy by more than two weeks. .;

American Journal of the Medical Sciences, December,
1900.

A Case of Malaria Presenting the Symptoms of Dis-
seminated Sclerosis, with Necropsy. By Dr. William G.
Spiller.—The case reported was one with the symptom

—

complex of disseminated sclerosis—largely unilateral. A
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Jl'w cases oi; disseminated sclerosis attributed to malaria

are reported, but none with necropsy. This report is of

great interest. Unfortunately, a brief quotation or ab-

stract cannot do it justice, and the perusal of the original

is commended.

The Cortical Localization of Sight and Hearing.

Eeport of a Case of Blindness (Slight Light-perception

Remaining) and Deafness Due to Cerebral Lesions. By
Dr. Clarence A. Good.—The author points out the sev-

eral steps of progress we have already taken in the direc-

tion of cortical localization, and the works of Ferrier,

Schafer, Von Monakow, Henschen, and others, are re-

ferred to. His own observation follows in minute detail.

His general conclusion is that destruction of the cortical

visual areas will lead to a degeneration of the cells m
the geniculate ganglia, and the corpora quadrigemina,

and to a degeneration of the nerve fibres of the optic

tracts and nerves. The macula lutea of one eye is in

connection with the opposite angular gyrus.

The Leucocyte Count in Serous Pleurisy. By Dr.

John Lovett Morse.—Serous pleurisy is only exception-

ally accompanied by an increase in the number of white

corpuscles, and then only intermittently so. The white

count is of value in two ways in the diagnosis of serous

pleurisy : If the physical signs are doubtful and there

is no leucocytosis, the condition is almost certainly not

pneumonia or empyema, but serous pleurisy. If there is

a serous pleurisy and a continuous leucocytosis, some com-
plication is present. The white count in serous pleurisy

affords no information as to the duration of the process,

the amount of the fluid, and its increase or diminution.

The number of white cells is not influenced by the pres-

ence of blood or microscopical pus in the fluid or by the

degree of fever.

The Operative Treatment of Cirrhosis of the Liver.

Report of a Successful Case. By Dr. Charles H. Frazier.

—Though the operation for the relief of ascites due to

cirrhosis of the liver was suggested some years ago, it is

only recently that it seems to have attracted the atten-

tion it deserves. Suffice it to say that the author's case

was typical. .\s to the operation, it was commenced un-

der local anaesthesia, but after opening the peritoneal

cavity, the manipulation elicited so much pain that it

was necessary to finish the operation under ether narcosis.

The parietal peritonfeum of the abdominal wall on either

side of the incision was rubbed quite vigorously with a

gauze pad, and the very much thickened and contracted

omentum was sutured to the parietal peritoneum and

to the margins of the wound. The fluid contents of the

abdominal cavity were evacuated and the incision closed

without drainage. Convalescence was uninterrupted ; the

patient suffered no ill effects from the operation : the

wound healed throughout by first intention. Three
months have elapsed since the operation. On the thir-

teenth day, 328 fluid ounces were withdrawn : on the

thirty-sixth day only 9f) ounces were withdrawn. There
has been no further accumulation of fluid ; the patient is

no longer bedridden, but goes out daily, and receives no
medication other than enough citrate of magnesium to

insure a daily evacuation of the bowel. A table of all

the previous operations is given.

Those cases are so hopeless, the technique so simple,

the dangers so trivial and the outlook so promising, that

the prospects of this mode of troatmont brooming an os-

tablished ouf soom bright.

Report of a Case of Extensive Dissecting Aneurysm
of the Aorta. By Dr. TTerbrrt Swift Carter.—The spe-

cial points of interest in the author's case are: (1) The

generally dilated condition of the arteries throughout the

body. (2) The presence of an accompanying sacculated

aneurysm. (3) The fusiform dilatation of the dissect-

ing aneurysm above the origin of the cceliac axis, partial-

ly filled with laminated clot. (4) The dissection taking
place anteriorly. (5) The complete transplantation of

two branches of the aorta. (6) The original opening of

the inferior mesenteric artery shown closed by a fibrous

nodule.

On the So-called "Irritable Bladder" in the Female,
By Dr. Frederic Bierhoff.—The term "vesical hyperaes-

thesia," or "irritable bladder," is in almost every case in

the female erroneously applied. As a true neurosis, vesi-

cal hyperaesthesia rarely occurs. Where vesical hyperaes-

thesia exists, it does so only as a symptom. The diag-

nosis 'of the causative factor must rest upon a thorough
examination, not only of the bladder, but also of the

urethra, genital and pelvic organs as well. The treat-

ment must be directed against the local changes and the

causative factors.

Brooklyn Medical Journal, December, 1900.

Artificial Illumination, By Dr. L. A. W. AUeman.
—A very interesting and readable article on the various

methods of lighting both streets and houses. The au-

thor speaks highly of the incandescent gas burner. Of
acetylene the author says that it "is a light source witli

which we are destined to become more familiar should it

ever be allowed a fair competition on its merits. It

should be one of the least expensive of all light producers.

It can be made perfectly safe, despite the outcry against

its danger, and is a light of superior quality. It is said

to give the nearest approach of any artificial illuminant

to true sunlight color values, which woul.d highly recom-

mend it in industrial plants and shops where the colors

are important. It is a highly concentrated light, and
should, on this account, never be used save with proper

diffusion."

Vacuum tube lighting is discussed as "one of the

startling promises which Tesla has given to the world,''

though the author is reserved as regards its becoming a

"commercial possibility." The author considers that

"the whole problem is one of approximating daylight

conditions, and to this end there are two essentials : The
concealing of the light source, and the diffusion obtained

by making the walls, ceilings and furnishings all act as

light distributors." "When a reading or a working light

is desired in any part of the room an individual light

may be added for this purpose." The author's main
thesis is that the lights should be covered by reflectors

which protect the eye from the light source and direct

the light against the wall and ceiling, to effect which pur-

pose a special shade is described. The following re-

marks upon a reading light are worthy of reproduction

and commendation

:

"When a room is sufficiently lighted by the indirect

method, reading is possible in all parts of the room, but

where this ideal condition is not obtainable the best ar-

rangement for reading is an overhead light, preferably

screened bv a reflector underneath, and a desk or table

light with an opaque shade which will protect the eyes

and throw the light down upon the book.

"It is a coinnion error to read by a pin<rlo light which

is thrown upon the book while the room is in nearly total

darkness. The brilliancy of the page is supposed to be

all that i* necessary. .\ momentary consideration of a

well-known fact of retinal physiology will i^how the rea-

son for the discomfort thu* occasioned.
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"-Retinal sensibility increases rapidly in the dark; on
entering a comparatively dark room nothing is seen, but

in a moment objects begin to be visible. The sensibility

increases most rapidly at the moment of entering the

dark room, and proceeds more and more slowly until the

limit of sensibility is reached.

"When reading by a single light the room presents

practically the dark-room condition ; all the retina which
does not receive the image of the paper is attuned to dark-

ness. When we look up for a moment, the eye instantly

makes the adjustment to the room lighting, and when
the brilliant page is again looked at it is almost as daz-

zling as the sun, the contrast is so striking. No one

would think of reading in the direct glare of sunlight.

We all appreciate that diffused daylight is far preferable

;

yet from the frequency with which 1 find this condition

reproduced by a reading light, the fallacy must be widely

held, and I would lay especial stress upon this point. An
insufficient reading light is less harmful than the extreme
contrast of a too bright light in a dark room. If only

one light can be had, it is better to use a translucent shade

and let the light shine in the eyes ; it will do less harm
than the green reflector delusion.

"With a proper quantity and location of light for

reading, the quality of the light must be determined by
individual necessities. In practice, I advise those with

sensitive eyes to procure a skeleton shade, and cover it

experimentally with a succession of tissue papers in deli-

• cate tints, till the one is found which proves most accept-

able, which is usually a yellow-green."

Historical and Critical Observations upon the Sur-

gery of the Liver and Biliary Passages. By Dr. George
Eyerson Fowler.—An interesting historical article, but

unsuited for abstract.

Abscess of the Liver. By Dr. Walter C. Wood.

—

The avenues of infection are: (1) Traumatism; (2) para-

sites; (3) direct continuation from adjacent suppurative

processes: (4) pyaemia. The portal vein constitutes a

septic channel from ulcerations of, and operations on, the

rectum; dysenteric ulcers of the colon; appendiceal ab-

scesses ; typhoid patches
;
gastro-intestinal catarrh ; sep-

tic inflammations of the umbilicus; ulcerations of the

stomach and duodenum, etc. The hepatic artery is a

channel for septic incursion from distant points, as head
injuries, osteomyelitis, gangrene of the lung, purulent

bronchitis, septic endocarditis, etc. The inferior venn

cava is also a possible channel. Such abscesses are usu-

ally multiple, but the tropical single, or so-called "idio-

pathic" abscess is considered probably pyasmic due to

some intestinal lesion, and has been preceded, according

to local observers, in from seventy-five to eighty-five per

cent, of cases, by dysentery. A parallel is to be found in

"facial erysipelas, formerly considered to be idiopathic,

but now known to arise from a minute abrasion about

the nose or ear." Prompt drainage is the only rational

plan of treatment. ''Waiting for adhesions to form or

for pus to approach the surface of the liver or abdominal
wall is more dangerous than early operation. Delay is

dangerous in three vi^ays, from septic absorption, from
the increase in the extent of liver tissue involved and the

number of abscesses, and from rupture." The accepted

operation to-day is drainage at one sitting ; the best re-

sults are reported by those who incise the liver with the

cautery. "The usual abdominal operation is as follows:

A vertical incision four inches in length, commencing at

the border of the rib, is made over the most prominent
part of the swelling. The peritonfeum is incised through

the entire length of the incision. The general cavity is

then packed off with gauze. An aspirator is used to lo-

cate the abscess and draw off as much of the fluid as pos-

sible. The needle must be large, as the pus is usually

thick. An incision, one or two inches long, is now made
through the liver tissue into the abscess, witFi the cautery
knife, and the cavity sponged out. Its interior is then
explored to locate any abscess admitting of drainage
through the first one. It is well to curette a chronic ab-

scess, but probably not an acute one. The use of tincture

of iodine to swab out the cavity aids the disinfection.

The margins of the liver tissue are then united to the

skin with half a dozen sutures, using a round needle; a

short drainage-tube and moderately firm packing are

then inserted."

The Intra-thoracic Operation.—An incision is made
parallel to one of the lower ribs adjacent to the abscess.

It is wise to excise at least four inches of the rib so as to

permit the introduction of the hand. The costal pleura

is then opened for the full length. The pleura covering

the diaphragm is next incised for two inches and with

the diaphragm is stitched to the costal pleura, thus shut-

ting off the pleural cavity. Waring and other authorities

advise this precaution. In the only case of this kind that

the author has done, he avoided an empyema and ob-

tained a successful result by packing off the pleura as

one Tisually does the abdominal cavity. An aspirator was
then inserted into the abscess and the procedure from
this point was the same as in the abdominal operation.

Tumors of the Liver. By Dr. Eussell S. Fowler.

—

A useful article of a text-book character.

fetters to tbc 6bitor.

CLAY-EATING.
Winston, N. C, December 15. 1900.

To the Editor of the New Yorlc Medical Journal:

Sir : Allow me to ask for information on a subject

of which I have seen very little mention in medical litera-

ture, viz., clay-eating. This is a practice quite common
among adults in certain districts in the South, and not

infrequently we are consulted by parents about chiidren

who "eat dirt."

Now, is this a habit pure and simple, is it a gratifica-

tion of a morbid appetite, or is it Nature's demand for

some inorganic material not supplied in the individual's

dietary ? If the latter, what is this material ?

Light on the subject of aetiology and treatment is what
I would ask of you directly, and of others, through the

columns of the Neto York Medical Journal.
Thomas W. Davis, M. D.

***A perverted or depraved appetite is not uncommon
among the insane, and is evidenced especially by anaemic

or chlorotic girls, women in the early months of preg-

nancy, and children. According to the Reference Hand-
book of the Medical Sciences, Vol. i, p. 296, under x\ppe-

tite, the subjects may be divided into those who eat sub-

stances unused as food but containing nutritive prin-

ciples, and those eating objects not assimilable. The first

condition is termed malacia : the second, pica. Geopha-
gia, clay-eating, or dirt-eating, is said to be common
among certain races of native Africans, and instances oc-

casionally occur among civilized peoples. Geophagy is

supposed by some to be possibly hereditary. A neurosis

of digestion, bad and insufficient food, chloro-anfemia, in-
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flammation of the mesentery and ankylostoma duodenale

are also given as causes. The principal therapeutic indi-

cation is to seek out and remove the cause. For more de-

tailed information our correspondent is referred to the

before-mentioned article.

100k Itfltias.

Life and Letters of Thomas Henry Huxley. By his Son,

Leonard Huxley. In Two Volumes. With Por-

traits and Illustrations. New York: D. Appleton and
Company. [Price, $5.00.]

Huxley was intended for a medical career, and it has

been a subject of speculation with many as to the possible

influence he might have exerted on medical science had
he pursued the study to the end. According to the cus-

tom in vogue at the time he began his studies, he was ap-

prenticed to a medical man, a practical preliminary to

walking the hospitals and obtaining a medical degree in

London. While preparing for the matriculation ex-

amination of the University of London, he attended lec-

tures at the Sydenham College, and it was here he won
his first prize—the silver medal of the Pharmaceutical
Society of Great Britain, awarded in open competition
for proficiency in botany. His first scientific paper, pub-
lished in the Medical Gazette in 1845, when he was nine-
teen years 0I&, announced his first anatomical discovery,

that of the existence of a membrane in the root of the
human hair, which still bears the name of Huxley's layer.

As a student he was successful in all branches of study,
winning honors in chemistry, anatomy, and physiology.
In 1845 he passed the first M. B.. examination at London
University and carried ofi" the gold medal for anatomy
and physiology.

Huxley, however, cared little for purely medical
studies ; his great desire was to be a mechanical engineer.
The only part of his professional course which really and
deeply interested him was physiology, and that because
he regarded it as "the mechanical engineering of living

machines." Paradoxical as it may seem, his divorce
from medicine as the art of healing dates almost from
the moment he received his M. B. degree ; for soon after
graduating, on the recommendation of Sir Joseph Fayrer
(the present eminent physician), he applied for and re-

ceived a commission in the medical service of the navy.
After a sojourn of several months at Haslar Hospital, ho
was appointed assistant surgeon to the Rattlesnake, a

twenty-eight-gun frigate, which was fitted out for a sur-
veving expedition to New Guinea. His almost complete
alienation from purely medical studies after his appoint-
ment to the Rattlesnake is shown in the fact that the
cruise resulted in no contribution to medical science, and
we search in vain through the letters for any allusions to
his medical work on board ship. Zoology claimed him
thereafter, and one of his earliest pieces of research work
in biological .science was an account of Physalia, or the
Portuguese man-of-war, as it is called, which was noticed
in the Proceedings of the Linnaian Society. The cruise
of the Rattlesnake lasted four years, and, as Professor
Virchow has said, made of Huxley a perfect zoologist and
a keen -sighted ethnologist

:

"How this was possible any one will readily under-
stand who knows from his own experience how great the
value of personal observation is for the development of
indopciulcnt and unprejudiced thought. For a young
man who, brsides collffting a rich treasure of positive

knowledge, lias practical dissection and the exercise of a

critical judgment, a long sea voyage and a peaceful so-

journ among entirely new surroundings afEord an invalu-

able opportunity for original work and deep reflection.

Freed from the formalism of the schools, thrown upon
the use of his own intellect, compelled to test each single

object as regards properties and history, he soon forgets

the dogmas of the prevailing system and becomes first a

skeptic and then an investigator. This change, which
did not fail to affect Huxley, is no unknown occurrence to

one who is acquainted with the history, not only of knowl-
edge, but also of scholars."

His work on the Rattlesnake received almost imme-
diate recognition. .On his return to England, his leader-

ship in science was readily acknowledged, and he was
honored in various ways. He was elected a fellow of the

Eoyal Society, being at the time the youngest fellow on
record, and membership in learned societies and election

to positions of responsibility in scientific bodies, besides

appointment to various important government commis-
sions, came in quick succession. The turning point in

his career was reached in 1854, when he obtained a per-

manent lectureship in London. In the same year he was
appointed naturalist of the Geological Survey, and close-

ly following this he was offered a lectureship on compara-
tive anatomy at St. Thomas's Hospital, and in Septem-
ber he was asked to lecture for the science and art depart-

ment at Marlborough House. Up to 1854 Huxley's
work had been almost entirely morphological, dealing

with the invertebrates. Palaeontology and administrative

work then began to claim more of his attention, and his

essay on Palaeontology, published in 1856, was the first of

a long series of papers dealing with fossils, the descrip-

tion of which fell to him as naturalist to the Geological

Survey.

By his services in expounding the principles of evolu-

tion promulgated by Darwin in his Origin of Species, he

earned for himself the title of the "Great Apostle of Evo-
lution," and his widest renown was probably derived from
the matchless skill in controversy which he exhibited in

making the discoveries of Darwin clear to the comprehen-
sion of the public and giving them the sanction of exact

demonstration. Popularly and with many persons of

real culture and education, too, Darwin's explanation of

the cause of evolution was regarded as a "capricious and
antitheological assertion that men are descended from
monkeys." At the Oxford meeting of the British Asso-

ciation in 1860, Huxley made a notable effort to extort a

fair hearing for Darwin's ideas. Darwin's theor\'- of

evolution was discussed by Bishop Wilberforce in what
was considered an unfair and unbecoming way. Bishop
Wilberforce attempted to cast ridicule upon both Darwin
and Huxley, rallying the latter on his descent from a

monkey. "In a light, scoffing tone, florid and fluent,"

according to an auditor who lately recorded his impres-

sions of the speech in Macmillan's Magazine, "he assured

us that there was nothing in the idea of evolution; rock-

pigeons were what rock-pigeons had always been. Then,
turning to his antagonist with a smiling insolence, he

begged to know was it through his grandfather or his

grandmother that he claimed his descent from a mon-
key?" This descent to personalities gave Huxley a tacti-

cal advantage which he immediately seized upon. Turn-
ing to his neighbor, he exclaimed: "The Lord hath de-

livered him into mine hands." Perhaps the most ac-

curate account of Mr. Huxley's reply (the exact words

have been variously reported) is that of Mr. J. R. Green,

as follows

:
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"I asserted—and I repeat—that a man has no reason

to be ashamed of having an ape for his grandfather. If

there were an ancestor whom I should feel shame in re-

calling, it would rather be a man—a man of restless and

versatile intellect—who, not content with an equivocal

success in his own sphere of activity, plunges into scien-

tific questions with which he has no real acquaintance,

only to obscure them by a nameless rhetoric, and distract

the attention of his hearers from the real point at issue by

eloquent digressions and skilled appeals to religious

prejudice."

Huxley was a lover of truth and sincerity, and his

letters to colleagues in science reveal this salient feature

of his mental character. The story of his life is fully

narrated in the letters and his conversation, and the biog-

raphy is thus to a great extent autobiographical. The
author lets his father speak for himself, only supplying so

much biographical matter as is needed to make a con-

nected narrative and likely to lead to our better under-

standing of the man.
Almost every subject of human interest claimed the

attention of Thomas Henry Huxley ; and it would require

the most profound expert analysis to give a fitting expo-

sition of his researches into Nature and philosophy. His
published works include twelve volumes of collected es-

says, six text-books still in constant use, and about 150
articles contributed to scientific periodicals, besides many
reviews. All who are interested in the history of scien-

tific inquiry in the nineteenth century will be amply re-

paid by a perusal of these letters and reminiscences com-
piled by the son of the gifted scientist.

Studies of American Fungi. Mushrooms, Edible, Poi-

sonous, etc. By George Francis Atkinson, Pro-

fessor of Botany in Cornell University and Botanist

of the Cornell University Agricultural Experiment
Station; Author of Studies and Illustrations of

Mushrooms, Biology of Ferns, Elementary Botany,
Lessons in Botany. With a Chapter on Recipes for

Cooking Mushrooms, by Mrs. Sarah Tyson Rorer;
on the Chemistry and Toxicology of Mushrooms, by
J. F. Clark; and on the Structural Characters of

Mushrooms, by H. Hasselbring. With Two Hun-
dred Photographs by the Author, and Colored Plates

by F. R. Rathbun. Ithica, N. Y. : Andrus and
Church, 1900. [Price, $3.00.]

While the number of people in the United States

who are interested in the collection of mushrooms is small
as compared with the number of Europeans who have
some knowledge of the subject, there has been a remark-
able increase of interest in the study of the edible fungi
throughout the Eastern United States during the past
few years. One of the best indications of the growing
interest in mycology is furnished by the appearance of

several works on the subject by American authors within
a comparatively short space of time, including Gibson's,
Ta3']or-"s, Peck's, and Mcllvaine's, all of which have been
published within the past five years. The latest addition
to this list is the work of Professor Atkinson, which is de-
voted especially to the study of the various genera of
agarics found in the United States. The most striking
feature of the work is the wealth of original illustrations,

made in excellent half-tones from photographs, showing
numerous typical 'specimens of each of the varieties de-
scribed. There are, in all, some 222 figures in the vol-
ume, a large majority of which consist of unusually fine
photographic plates. There are also some five excellent

colored plates in which the natural colors are reproduced

with a very satisfactory degree of accuracy. The de-

scriptions are accurate and are sufficiently broad to em-
brace the various slight modifications which the tj^pe

sometimes undergoes, which modifications have been

ignored by some popular writers on the subject, to the

great confusion of the self-taught student.

As the book is intended for popular purposes, the au-

thor hiis very wisely included a chapter giving recipes for

cooking mushrooms, by Mrs. Sarah Tyson Rorer, and also

a brief summary of the chemistry and toxicology of mush-
rooms from the pen of Professor J. F. Clark. This lat-

ter chapter will be found of particular interest by physi-

cians who may be called upon to treat suspected cases of

mushroom poisoning.

The book will imdoubtedly prove of great value to

those who are interested in the study of mushrooms from
the practical point of view, and to even the trained scien-

tific observer the excellent photographs will be of great

interest.

BOOKS, ETC., RECEIVED.
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An. Analysis of the Symptoms Observed in Cases of

Tuberculous Meningitis at the Babies' Hospital.—At a

meeting of the New York Neurological Society, held on
December 4th, Dr. C. A. Herter read a paper with this

title. There had been twenty-four cases of tuberculous

meningitis, and in fifteen of them there had been autop-

sies. In these fifteen cases, six patients were of the age
of eight months ; seven were a year old or under. In the
nine cases without autopsy, six patients were five months
old. These figures showed that tuberculous meningitis
was not so rare in the first year of life as had been sup-
posed by some writers. Nineteen of the cases had run
their course in less than a month. The fontanelle had
been decidedly distended in seven of the twenty-four
cases, and in three there had been a marked excess of fluid

found at the autopsy. In one case the fontanelle had
been depressed—the child had been sick for four or five

months. In six cases there had been a delay in the
closure of the fontanelle. Vomiting had been noted in
nineteen of the twenty-four cases, and had been the first

symptom in fourteen. In five of the cases where there
had been vomiting, the autopsy showed nothing different

from the findings in cases that had presented no vomiting.
In eleven cases there had been marked constipation. In
eases coming to autopsy there had also been tuberculous
lesions in the intestine. In several of the cases there
were tuberculous ulcers of the colon, and yet constipa-
tion instead of diarrhoea had been present. The pupils
were unequal in twelve of the twenty-four cases and
dilated in the others. The pupils were contracted in only
two cases. Nystagmus was observed in four cases, anil

strabismus in ten cases. In the cases showing strabismus
there were marked lesions at the base and in the inter-

peduncular space. There were general convulsions in
fifty per cent. There was no case which did not present
either rigidity or convulsions. In cases without menin-
gitis, but with tubercles in the brain, convulsions were not
so common. Paralysis was noted in ten of the twentv-
four cases, and was monoplegic in a number. The vari-

ability of these palsies was a rather notable feature. In
the cases without meningitis, but with tubercles in the
brain, no paralyses were noted. The tache chebrale was
noted in seven cases and flushing of the face in ten. All I

the cases of tuberculous meningitis with autopsy had pre- I

sented stupor, or coma, or more or less irregularity of I

respiration, while those had not been observed in anv of
the cases witli tubercles, but without meningitis. Hyper-
jT^sthesia had been noted in only one case, and in only one
had there been a well-developod cephalic cry. Retrac-
tion of the abdomen had been noted to a greater or less

|

degree in fifteen of the cases of tuberculous meningitis, i

Init not at all in the other cases. The fever had n^t been
high in the uncomplicated cases, and the pul<5o lian sho^v^l

nofliirg distinctive. In the cases without meningitis



January 5, 1901.] MISCELLANY. 43

jiiarked opisthotonos and convulsions had been the rule,

and early vomiting had been much less frequent than

where meningitis was present. Only two or three of the

cases had presented solitary tubercles. In all the autopsy

cases the cerebral tuberculosis had been clearly secon-

dary. The intestine was the seat of tuberculous lesions

in eleven of the thirteen cases in which the intestine was

examined. The knee-jerk was increased in a large pro-

portion of cases, and absent in only two. An interesting

feature was that at times the knee-jerk would be alter-

nately exaggerated and absent.

The Indian and Colonial Addendum to the New
British Pharmacopoeia.—-According to the Lancet for

December 15th, the following is the list of substances and

Ijreparations contained in the Addendum :

Acacia? cortex
Acalypha
Acetum mylabridis
Acetum uigineae
Adhatoda
Agropyrum
Alstonia
Andrographis
Aristolochia
Arnicae flores

Aurantii cortex indicus
Azadirachta indica
Belse fructus
Berberis
Betel
Buteae gummi
Buteae semina
Calotropis
Cambogia indica
Catechu nigrum
Cissampelos
Coscinium
Cucurbitae semina praeparata
Daturae foUa
Daturae semina
Decoctum acaciae corticis

Decoctum agropyri
Decoctum cissampell
Decoctum gossypii radicis cor-

ticis

Decoctum hygrophilEe
Decoctum isphagulae
Decoctum sappan
Embella
Emplastrum calefaciens myla-

bridis
Emplastrum mylabridis
Extractum acalyphae liquidum
Extractum adhatodae liquidum
Extractum agropyri liquidum
Extractum belse liquidum
Extractum cissampeli liquidum
Extractum glycyrrhizae spiri-

tuosum
Extractum gossypii radicis cor-

ticis liquidum
Extractum grindelis liquidum
Extractum kavs liquidum
Extractum picrorrhizae liqui-

dum
Extractum viburni prunifolii

liquidum
Gossypii radicis cortex
Grindelia
Gummi indicum
Hirudo australia
Hygrophila
Infusum alstonias
Infusum andrographidis
Infusum azadirachtae indicae

Infusum cosclnii
Infusum tinosporae
Infusum toddalias
Isphagula
Kaladana

Kaladanae resina
KavjE rhiizoma
Kino eucalypti
Liquor andrographidis concen-
tratus

Liquor aristolochiEe concentra-
tus

Liquor berberidis concentratus
Liquor cosclnii concentratus
Liquor epispasticus mylabridis
Liquor tinosporae concentratus
Liquor toddaliae concentratus
Mucilago gummi indici

Mylabris
Myrobalanum
Oleum ajowan
Oleum arachis
Oleum gaultheriae
Oleum graminis citrati

Oleum gynocardiae
Oleum sesami
Oliveri cortex
Oxymel urgineae
Picrorrhiza
Pilula ipecacuauhae cum urginea
Pilula urgines composita
Podophylli indici resina
Podophylli indici rhizoma
Pulvis butete seminum
Pulvis kaladanae compositus
Sappan
Succus acalyphae
Succus adhatod®
Syrupus urgineae
Tinctura adhatodae
Tinctura alstoniee

Tinctura andrographidis
Tinctura aristolochiae

Tinctura arnicae florum
Tinctura azadirachtae indicae

Tinctura berberidis
Tinctura calotropis
Tinctura coscinii

Tinctura daturae seminum
Tinctura jalapae composita
Tinctura kaladanae
Tinctura oliveri corticis

Tinctura picrorrhizae

Tinctura podophylli indici

Tinctura tinosporae
Tinctura urgineae
Tinctura Valerianae indicae am-
moniata

Tinospora
Toddalia
Turpethum
Tylophorae folia

Unguentum gynocardiae
Uncuentum mylabridis
Unguentum myrobalani
Unguentum myrobalani cum
opio

Urginea
Valerianae indicae rhizoma
Viburnum.

The Rule of the Road.—The following editorial re-

mark? from the<-La7icet for December 1st will apply with

equally trenchant force to other cities besides London
and other countries besides England

:

''Weak, nervous, and elderly people are often made

very uncomfortable by the overcrowding of the London
pavements in the more frequented parts, while busy men
are driven to despair by the obstacles to direct walking.

Of late the inconvenience experienced has been increased

by the fact that the people of London are, on the whole,

less orderly and well-mannered than those of a previous

generation. The deterioration of public manners of the

men, and especially of the boys, in the street is a subject

of constant remark among those whose memory carries

them back only ten or fifteen years. Formerly the ob-

servant Londoner on visiting a country town was often

struck by the fact that in the provinces the people, as a

rule, walked about without any regard to rule, and he

noticed that, although the pavements or "sidewalks,' to

use a convenient Americanism, were less crowded there

was much more trouble in avoiding collisions with foot

passengers than as the case at that time in any part of

London. We regret to say that London is now as bad as,

or worse than, any country town. The unwritten rule of

the pavement—that a pedestrian should walk on the right

side—is a most valuable one, and has not only conven-

ience, but some prestige of antiquity, to support it. It

does not, however, date back beyond the last century, and
it is not, so far as we know, possible to determine the

origin of the rule. It probably came slowly into general

use in London. Dr. Johnson, while at breakfast in the

Highlands one morning, told Boswell that when his

mother lived in London there were two sets of people,

'those who gave the wall and those who took it,' and that

when he returned from London to Lichfield his mother
had asked him to which set he belonged. 'Now it is fixed

that every man keeps to the right,' said Dr. Johnson, 'or

if one is taking the Avail another yields it and it is never

a dispute.' This, according to Dr. Johnson, was the

state of things in 1772. All well-behaved and peaceable

people took the right side, but the rule was not absolutely

established at that date, for some few people still 'took

the wall.' Why it was a sign of pride and of a quarrel-

some disposition to 'take the wall' when to 'go to the wall'

was synonymous with misfortune is a question for philol-

ogists ; we are concerned only to insist that in the present

crowded state of the streets of London order and method
should be duly observed by pedestrians."

We would suggest, among other New Year's resolu-

tions, one to "keep to the right" in walking along our
crowded thoroughfares.

The Eflfect of City Life upon the Eyesight.—The
Lancet for November 17th, commenting on the Boer eye-

sight, says

:

"There will be nothing strange or new to ophthal-

mologists in General Sir Redvers BuUer's remarks re-

garding the eyesight of the Boers. He says

:

" 'Many of our men are city born, and England is not

a very large country. We went out to a region where the

principal number of our enemies were born in a very open
country, a very large country, and it is not untrue to say

that practically the vision, the ordinary' sight, of our
enemy was two miles at least further than the average
sight of the English who were fighting against them.
That is a matter of actual fact. An ordinary Dutchman
or African can see a man coming toward him two miles
before tlie man approaching can detect him.'

'Tf we recollect aright," continues the Lancet, "Lord
Wolseley has also stated that when he was in South
Africa he was impressed with the same fact, and we have
heard it remarked that the Boers are not so much better
shots as better judges of distance than our own soldiers.
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It is well known, and it can be easily accounted for, that

savage or less civilized races living in the open air do not

suffer from the imperfect vision resulting from defective

accommodation of the eye which often obtains among

more highly civilized and educated races whose vision has

been accustomed and adapted to more and more limited

ranges."

The Proposed Change in the Government of Bellevue

Hospital.—The following statement regarding the pro-

posed change in the method of managing Bellevue Hos-

pital, which we print by request, is not a complete '"brief"

of the case, but represents the point of view taken by phy-

sicians who have been for many years connected with this

hospital

:

"The objects which we desire to obtain by a transfer

of Bellevue to the care of a governing board are in gen-

eral these

:

"1. The removal of this institution (which is by far

the most important one of its kind in the city) from po-

litical control.

"2. The establishment of a stable and permanent

method of management, by which its interests can be

looked after in connection with more carefully studied

and systematic policy.

"First. As regards the desirability of the first point,

it does not seem that much argument is needed. It hap-

pens sometimes that that hospital falls under the control,

as it is at present, of an efficient and intelligent commis-

sioner; but there is no assurance that such wise control

will be continued for more than one term of office; and,

even if any equally efficient man succeeds him, he must

again learn the duties of the place, and his interests and

activities may develop another kind of policy. Besides,

it seems impossible, however efficient the commissioner,

that imder our political system he can do all that is neces-

sary to secure a well-disciplined and thoroughly organ-

ized service. An inspection of the hospital and a com-

parison of it with other hospitals managed by responsible

boards of governors, not subject to outside iniiuences, will

show how wide the differences are between the two meth-

ods.

"It may be claimed that the plan proposed will not

have the effect desired. To this it can only be said that it

has been most carefully studied out with the help of the

best advice and largest experience obtainable, and it is

confidently believed that it will be effective and practi-

cable.

"Second. As to the question of the advisability of

having a permanent board of managing officers, it seems

also that no argument is needed to maintain the general

proposition. It is in this way that all large non-munici-

pal hospitals are managed throughout this country and in

England, and they are usually managed well. On the

other hand, the city hospitals of our large cities have the

same defects, due to politics and changing policies. That
the board hospitals are well run, and the city hospitals

badly run, is a perfectly well established fact for America.

Furthermore, in Boston and Cincinnati, where the

method we propose has been tried for many years, it has

worked successfully, so that this is not a purely experi-

mental scheme.

"The history of the growth of Bellevue is the damn-
ing evidence of the evils of the present policy of its

government. Successive administrations have added,

changed, rebuilt, and patched up Bellevue until it is now
a congeries of buildings, badly and often extravagantly

built, unsuitable for ofTcctive work, unharmonious and re-

pulsive architecturally. It might be a wise and eco-

nomical policy to tear everything down and start afresh

on a carefully drawn plan. The buildings consist now of I

"1. The Original Hospital.

"2. Sturgis Pavilion.

"3. Marquand Pavilion.

"4. Alcohol Cells.

"5. Insane Pavilion.

"6. Emergency Hospital. i

"7. Tuberculosis Hospital.

"8. Infectious Diseases Pavilion.

"9. Morgue Building.

"10. Special Gynecological Ward.
"11. Special Gynaecological Cottage.

"12. Erysipelas Pavilion.

"13. Drug House.
"14. Protestant Chapel.

"15. Catholic Chapel.

"16. Boiler Building.
"17. Dispensary Building.

"18. Porter's Lodge.

"There are, thus, seventeen different buildings, put up
at different periods during the last twenty years and ar-

ranged without any consistent purpose qi^in accordance

with any wise foresight. Each administration has ap-

parently aimed to do something to distinguish its policy.

"Objections of various kinds can and have been made

:

1. That a non-political board cannot be obtained. 2.

That the institution can be better run under one head.

3. That it will split up the work of municipal charity and
that friction will occur between the board hospital and
the other hospitals under the care of the commissioner.

"These objections are matters of opinion and cannot

be argued to advantage here. The question must be de-

cided by the judgment of the commission, enlightened by
the experience of the present method and of that of other

methods. This at least can be said : That, if the great
,

central hospital like Bellevue is organized and run upon
the highest possible scale of efficiency, it will surely have
a good effect upon the rest of the city hospitals, just as the

streets of Brooklyn grew better after New York's were
improved."

Discovery of a Statue of .Slsculaplus in the Roman
Forum.—The Koman correspondent of the Lancet for

December 15th states that among the recent interesting

finds in the Roman Forum is a statue of ^sculapius. It

was lying face downward under the central niche of the

large arched space surrounding the Well of Jutuma,
which has lately been excavated under the direction of
Professor Boni. The head of the figure and the middle

i

of the right arm are wanting, but the other parts are well

preserved. It represents the god with a volumen (or roll

of paper or parchment on a stick) in the left hand, lean-
ing on his staff, round which is coiled the serpent, the
symbol of prudence and renovation. Close to the staff is

a child, supposed to be Camillus or Telesphorus, the
genius of recovery, in the act of bringing the offering of I

a cock in his left hand and holding in his right hand a
small knife with a pointed blade. The well enjoyed a

reputation for the salubrity of its water, and this fact ex-
plains, no doubt, the presence in its precincts of the statue i

of the god of medicine, under whose special protection
|

such wells were placed. The worship of ^>sculapius is

'

said to have been introduced into Rome from Epidaurus
about 293 B. C, but this statue, which is of indifferent
workmanship, belongs to a much later period, probably

|

the fir.st or second century of the Christian Era.
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PREVENTION AND MANAGEMENT OF INFEC-

TION OF THE BREAST DURING
LACTATION.*

By C. S. bacon. M. D.,

CHICAGO,

PEOFESSOE OF OBSTETEICS, CHICAGO POLICLINIC, ETC.

It is almost unnecessary to refer to the importance of

this subject. The facts that the majority of nursing wom-

en have wounds of the nipple of greater or less extent,

that these wounds result in much suffering, that they fre-

quently become infected, that the infection often extends

to the breast and causes abscesses, and, not infrequently,

long-continued suppuration, show that the management

of ibe breast is one of the most important obstetrical ques-

tions. Moreover, the fact that the disturbance of the

breast is the cause of much sickness and mortality among

infants, makes this an important subject of paediatrics.

At the beginning, I wish to call your attention to the

distinction between infection of the breast and simple

hyperaemia or congestion of the breast. This distinction

is necessary, for it is important that the difference between

the two conditions should be kept in mind. The estab-

lishment of the milk secretion is always attended with

more or less painful congestion of the breast, and, later,

the breasts are liable to become painfully distended when-

ever the interval between nursings is unusually prolonged.

Infection of the breast, on the other hand, is generally at-

tended with fever, and while it is often confounded with

simple congestion, it is entirely a distinct process.

Formerly we heard much of the so-called "milk fever"

that comes on during the first week of child-bed, about the

time of the swelling of the breasts, and was attributed to

the establishment of the milk secretion. It is now well

proved that this fever is due to genital wound infection.

While the secretion of milk, like the secretion of other

glands, is attended with a very slight local rise in temper-

ature, this increase in heat amounts only to a few hun-

dredths of a degree, can be measured only by a delicate

thermometer, and cannot properly be called fever. Hence

the term "milk fever" should entirely be abandoned. If

there is no infection, there is no fever. We have, there-

fore, to consider only the nature, cause, and the diagnosis

of infection of the breast, as a basis for the study of its

prophylaxis and treatment.

It has been found that the Staphyloccoccus pyogenes

aureus, the Staphylococcus pyogenes alius, and in some

cases the Streptococcus pyogenes, are the infecting germs.

It is well known that the staphylococci always, and the

streptococci frequently, are found on the skin and in the

ducts of the cutaneous glands. They are found, not only

around the nipple, but also in the milk channels, and in

the milk drawn from sterilized nipples. While it is doubt-
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ful if the Streptococcus albus found in the milk is the

cause of infection,even if there is an abrasion of the lining

membrane of the milk ducts, there can be no doubt that

the bacteria found in great numbers on uncleaned nipples

are a source of danger. Various sources of contamination

are the clothing, the fingers of the mother and nurse, and

the face and hands of the child. The mother's nightgown,

the child's dress and bib, often soiled with overflow milk,

are frequently contaminating agents. The fingers of the

mother or nurse, perhaps soiled by coming in contact with

lochial or faecal discharges, when used to draw out the

nipple, or cause its erection for a better application of

the child, are a common source of infection. Perhaps one

of the most dangerous infecting agents is the head or

hand of the child. For several years I have noticed that

severe infection generally occurs in patients whose babies

have boils or pustules on the body, or sore eyes. The
pustules open spontaneously, and the pus, smeared over

the face of the baby, is rubbed into the nipple when the

child is put to breast.

There is some dispute between those who hold that

germs enter the breast only through the nipple by way of

the lymphatics and those who believe that the milk pas-

sages are also routes for infection. The general presence

of an abrasion in the epithelial layer of the nipple in cases

of infection, and the direct route from the erosion to the

depth of the breast furnished by the lymphatic channels,

which are favorable routes of most pathogenic bacteria,

favor the now generally accepted conclusion that the lat-

ter is the route of breast infection.

The diagnosis between infection of the breast and

simple congestion, on one hand, and genital wound infec-

tion on the other hand, is very important. Simple con-

gestion of the breast is generally important, as a disturb-

ing factor, only during the first days of lactation. While

it is often attended with the tenderness which is charac-

teristic of an infection, other symptoms, namely, chills,

fever, etc., are absent. As soon as these symptoms de-

velop, all doubt concerning the diagnosis betv/een conges-

lion and infection of the breast must cease.

The diagnosis between genital wound infection and

breast infection must be made by a study of the predomi-

nant local symptoms. The greatest difficulty is experi-

enced when symptoms of infection coincide with pelvic

tenderness, distention of the breast, and soreness of the

nipples. In such a case the determination may require

some delay.

An important point in diagnosis is the determination

of the question whether the infectious process has resulted

in the formation of an abscess or not. The centre of the

infection and abscess formation is often quite deep, and

the determination of fluctuation is difficult. The use of

diagnostic aspiration with the large hypodermic needle is

in such cases the proper procedure. If fever or local pains

continue for more than two or three days in spite of

proper treatment, the diagnostic puncture should be

made.
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Comiiig now to the subject of the paper, the preven-

tion and treatment of breast infection, we first have to

ask, What, if anything, can be done to prevent infection

before lactation begins ? The laity, as well as the profes-

sion, quite universally believe in various local applica-

tions, sometimes astringents and sometimes ointments to

the nipple. To develop a retracted nipple, some kind of a

suction apparatus is frequently used. The latter I believe

to be of very doubtful value, and not to be commended.

Patty substances on the nipple serve as bacteria catchers

and so are of questionable propriety. The tanning of the

skiu of the nipple by astringents will not last long after

nursing begins. I believe all that need be done is to give

attention to cleanliness during pregnancy, and especially

careful washing of the nipple with soap and water. In

this way the skin of the nipple is made healthy and resist-

ant, and there will be no accumulation of bacteria when

the child is first put to breast.

In this connection it is important to remember that a

person in good health resists infection better than one

with poor digestion, poor circulation, and poor excretion.

Every one has observed how differently infection develops

in different patients, and we may conclude that these dif-

ferences are due to variations in the resisting powers of

the patients. If two women have similar wounds, con-

taminated with bacteria from the same source, one will

become infected, and the other remain unharmed, because

the tissues of one immediately resist the invasion of the

germs, and the tissues of the other do not. It is also a

common clinical observation that in one patient an infec-

tion may begin in the breast, and in a few hours may dis-

appear completely, while in another patient an infection

of the same kind may persist, apparently disappear for a

few days, reappear, and eventually terminate in an ab-

scess. Such differences in the progress of breast infec-

tions, like similar differences in infection of other parts of

the body, must be explained by differences in the resist-

ance of different individuals.

It therefore follows that all measures tending to the

improvement of the general health, both before and after

confinement, are most important in the prevention of

breast, as well as all other, infections.

In child-bed or after nursing begins the two principles

of prophylaxis are to avoid contamination with bacteria,

and to avoid or heal as quickly as possible the nipple

wounds. To meet the first indication, it is necessary to

remember the most important sources of infection. The
common practice of nurses and patients of taking hold of

the nipple with the fingers to draw it out for the child to

grasp, is quite unnecessary and should be forbidden.

When the nipple is not erected spontaneously, a little

prrssurp on the breast outside of the areola is generally

sufficient. If it should sec-ra necessary to take hold of a

retracted or flat nipple, the finger should be protected by

sterilized gauze.

The danger from the child is from pus escaping from

boils, pustules, or sore eyes. The pustular eruption on the

neck and face of the child resultiag from the easy inocula-

tion of its tender skin with pus germs, is a source of great

danger; for the unobserved rupture of a single pustule,

and the scattering of its bacteria, is the most common
source of infection of the nipple. The management con-

sists in the careful opening of each pustule when it is ripe,

the surrounding skin having been thoroughly washed

with alcohol, and the evacuation of the matter, leaving

the open pustule for some time covered with cotton satu-

rated in alcohol. If the open pustule is on the face, it

may be closed with a small drop of coUodium. When the

face has been contaminated with matter from sore eyes it

should be carefully washed before nursing. If one is un-

certain how well the washing is done, it is safer to use a

nipple shield until the danger is past.

Suppuration in the glands of Montgomery, while not

very common, is, while it exists, an important source of

danger. Some mechanical injury produced by the nursing

child, or by a badly fitting nipple shield, may set up an

infectious process. The proximity of the nipple makes

such a suppurating gland dangerous. It should be opened

like the pustule on a child, and should then be sealed with

coUodium during nursing.

The general precautions consist in washing the nip-

ples with clean water before nursing, and washing them

after nursing with 75 per cent, alcohol, to protect the nip-

ple abrasions from accidental infections from the mouth
or skin of the child, and in covering the nipple always

with sterilized gauze laid over the breast or attached to

the shirt, to prevent contamination with soiled garments

or bedclothes. As a disinfectant, alcohol is chosen be-

cause it is harmless to the child, and at the same time

fairly efficient. Other disinfectants, like carbolic acid or

sublimate, cannot be used on account of the danger of

poisoning the child. The popular boric acid is of very

little disinfectant value, and is practically worth no more

than water.

The liability of the nipple to abrasions and woimds de-

pends considerably upon its shape, size, and formation.

The most serious wounds, like the deep transverse and

perpendicular fissures, are due to malformation of the

nipple.

When a nipple is small and not easily grasped, or

when, because of the small size of the openings of the

ducts, the milk flows slowly, the child must puU very

hard on the nipple, and the chances for the production of

abrasions are increased.

The length of time that the child is at breast is also

important. If the child is nursed for half an hour, or

one hour, or lies at the breast practically all night long,

the nipple is, of course, macerated, and wounds are easily

made and infected.

For the prevention of wounds of the nipple, a<

well as for their cure, the nipple shield is of very great

importance. Properly made and used, it not only saves

the mother from much suffering, but also protects her

from the dangers of infection. Many of the shields on
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the market are improperly made. Frequently they are too

short, and the nipple cavity ends in a small opening, into

which the nipple is drawn and pinched. Frequently the

I

shields are too small and the nipple is painfully constrict-

ed at the base. The flange is often too narrow and im-

properly formed. The rubber shield does not afford

sufficient protection. The flange should be smooth, flat,

and nearly at right angles to the bowl, and large enough

to cover the areola. The bowl or nipple cavity should be

so large that the nipple is hot constricted, cylindrical in

shape, and deep enough so that the nipple is not pulled too

I

firmly against the end. It may open into a small bulb

which serves as a milk reservoir. Such a shield may be

used temporarily or intermittently as the case may require,

during the first four weeks of lactation. Attention should

be given to its care, that it may not become a source of

danger. The nipple should be removed and thoroughly

washed after each nursing. After washing its outside, it

should be turned wrong side out, and the inside thor-

oughly washed. Then it should be dried with clean gauze

and placed, together with the shield, which has also been

thoroughly washed with running water or boiled, in a

piece of clean gauze. The common practice of putting

the shield unwashed into a cup of boric-acid solution and

letting it stand for hours is an abomination that should

;

not be tolerated.

When nipple wounds become infected, bur before there

are any symptoms of general infection or involvement of

the deeper breast, the local wounds may be treated like

similar wounds in other parts of the body. The applica-

I

tion of cotton saturated with alcohol is generally efficient.

Nursing through a shield may be allowed.

The appearance of the symptoms of chill? and fever

generally indicates a deep infection of the breast. When
this appears, nursing from the affected breast should be

I

entirely stopped, and the breast should be supported and

I

put at rest by a proper bandage. Treated in this way,

from eighty to ninety per cent, of all breast infections

will terminate without abscesses. The nipples will heal,

and the infective process vdll be localized and controlled

by Nature's inflammatory reaction. Should an abscess

form under this plan of treatment, which will happen
very rarely, it will be small and confined to one lobe, or

part of a lobe.

For supporting the breast and putting it at rest, the

simplest form of bandage will often suffice. This is a plain

piece of muslin six or seven inches wide, encircling the

chest. Its mode of application is very simple, but import-

ant. The nurse should distinctly understand that the

breast is to be raised and supported, not compressed ; with
the patient lying on her back, the bandage under her, the

nurse takes hold of one end of the bandage with one hand,
and of the corresponding breast with the other, and draws
the breast up to the middle of the chest, holding it there

with the bandage ; the patient is then directed to hold the

breast in this position with the hand of the same side, the

fingers being extended. Then the other breast is raised

and held in the same way, after which the bandage is fast-

ened by several safety pins, the lower border being drawn

more tightly than the upper. If the bandage tends to

slip down because the patient moves around more or less,

strips of bandage over the shoulders may be used to hold

it in place.

The double Y bandage holds the breast better than the

circular bandage just described. It is made of strong cot-

ton cloth, and consists of a back piece four or five inches

wide, and fourteen to twenty inches long. To each end of

it are strongly sewed two diverging strips, each from four

to five inches wide, and about thirteen inches long. The
lower limbs of the Y's which go under the breast are

fastened together in front with safety pins, then the upper

limbs in the same manner. The upper and lower limbs

of the Y's in front may be fastened together with safety

pins, to support better the inside of the breasts. With
this bandage the nipple of the sound side may be left free,

so that the nursing of the child will not necessitate the

unfastening of the bandage. If the circular bandage is

used, it must be unfastened every time the child is nursed

from the healthy side, or an opening must be made over

the nipple. In case such an opening is made to allow the

child to be nursed, it will be necessary to protect the nip-

ple and areola by a pad of gauze inserted under the

bandage.

Another form of bandage that may be used with very

good results, especially in cases of infection of both

breasts where nursing must be entirely stopped, is that

recommended by the late Dr. P. A. Harris. It is a roller

bandage, and its mode of application is somewhat difficult

to describe, although quite easily understood when one

sees it applied. This bandage might also be used to en-

close only one breast. I will first describe its mode of

application when only one breast is affected, and when the

sound one is left exposed for the nursing of the child.

A roller three inches wide, and from ten to twelve yards

long, is required. Both breasts are covered with absorb-

ent cotton, and a small pad of cotton to protect the

shoulder is in readiness. Beginning outside of, and below

the affected breast, the bandage is carried twice around

the chest, passing first across the front, then it is carried

under the affected breast, over the opposite shoulder, and

again around the chest, once more under the affected

breast, and the second time over the shoulder. Then it

passes again under the breast, the lower half of which is

now nearly covered, and around the chest above the sound

breast. The next turn comes directly over the nipple of

the inflamed breast, and above the soimd breast. Two or

three more turns, then cover the remainder of the affected

breast. If any bandage remains, a firmer support to the

breast will be given by making a turn again under the

breast and over the shoulder, and still another under the

affected breast, and above the healthy one, finishing with

an extra turn over both breasts. The bandage must then

be well fastened with from twelve to twenty safety pins

placed in front, at back, and at the sides. The cotton over
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the sound breast may be removed or an opening made to

nurse the child.

When both breasts are to be enclosed, five or six yards

more of bandage will be required. Begin with two turns

around the body, and one turn under the first breast, and

over the opposite shoulder as before. The bandage is then

carried under the second breast, and over the back, across

the shoulder opposite the second breast, down in front

and under the breast again. Then it goes around the

body, under the first breast, across the front part of the

chest over the shoulder, under both breasts again and

across the back, then over the shoulder opposite the second

breast, and again under the second breast. This turn may

be repeated the third time if necessary. Then the bandage

is brought under the first breast, now nearly half covered,

above the second breast, across the back, above the first

breast and under the second breast, thus forming a figure

of eight arovmd the breasts. This may be repeated if nec-

essary, and then the bandage is fastened with two turns of

bandage around the chest over both breasts. This breast

bandage must also be fastened with numerous pins. It is

convenient to make the first turn with the patient on her

back, and have her to sit while applying the rest. Much
care should be taken in appljong the bandage to make it

just tight enough, and, on this accoimt, the patient should

be asked frequently if it is comfortable. If the bandage is

too tight it may draw heavily upon the shoulders and be-

come unbearable.

A very valuable adjuvant to the treatment of breast

infection is the application of cold by means of the ice-

bag. This not only has great influence in relieving the

pain, but also modifies favorably the infective process. It

can be applied satisfactorily only when the patient re-

mains in bed. It is indeed desirable that the patient

should always keep in bed for at least two or three days.

The ice-bag is used in connection with the Y or circular

bandage. The thick layer of cotton which is employed

in connection with the roller bandage interferes with the

action of the ice. The large-sized round bag is best. The
ice should be broken quite fine, and the bag made to con-

form to the contour of the breast. If the infected lobe is

on the outside, the bag is placed against the affected spot

and supported by pillows or blankets. When the infected

region is in the upper or inner side of the breast, the bag

may be laid upon the chest.

Under this plan of treatment we shall find, in almost

every capo, that the pain has largely disappeared in twen-

ty-four hours, and at the end of from forty-eight to sev-

enty-two hours that the local tenderness has disappeared,

and the nipple is healed. The ice may now be removed
and nursing resumed, the child being allowed to stay at

ihe breast not more than four or five minutes. If nursing

incrpa.«cs the pain it must of course be stopped for one or

two days more.

If, in spite of this treatment, some tenderness con-

tinues or reappears after a few days, and if suspicion of

fluctuation exists, with perhaps a slight increase in tem-

perature, we must suspect the presence of pus. As was

previously stated, this question can be easily and safely

determined by the use of a proper hypodermic needle. If

an abscess is present, however small, it should be opened

at once. If we are in doubt as to the presence of an ab-

scess, a continuance of the bandage support and the ice-

bag can do.no harm, and this is the best possible method

of limiting the abscess formation and controlling the

symptoms of pain and tenderness, until the diagnosis,

and the need of an operation, can be definitely estab-

lished.

Under the treatment of poultices, which was formerly

so prevalent, it was frequently advised to allow the ab-

scess to develop until a considerable portion of the breast

was broken down before opening it. This unsurgical

procedure resulted from the unfortunate experience that

so many had had with the continued development of ab-

scesses in the lobes surrounding those first attacked. The

obstetrician could not assure his patient that one opera-

tion would be suflficient unless he waited until a very large

abscess cavity was formed. The operation of opening an

inflamed breast was very much dreaded; without an

anaesthetic, it was very painful, and if an anaesthetic was

used, a big operation requiring assistance was necessarj'.

The method of infiltration anaesthesia has been of very

great value to patients having abscesses of the breast, for

by its use an abscess may be opened without pain, and so

may be opened early. If a second or third abscess de-

velops, it may likewise be attended to with little trouble

and expense. The manner of using the infiltration

anaesthesia is very simple. After a careful disinfection

of the skin a few drops of Schleich's solution No. 2, ap-

plied with any ordinary hypodermic syringe that has been

rendered aseptic, makes the short line of incision anaes-

thetic. After the incision, the pus is washed out with

sterilized water, and a few sterile or iodoform threads are

introduced for drainage. A strict antiseptic dressing is

applied, and the breast bandaged very firmly. In twenty-

four hours the drainage is removed. The wound is kept

open by irrigation for a day or two longer, when it will

generally close of itself.

By this management we shall not see the extensive

destruction of the breast, the long-continued suppuration,

the fistulae, eczematous skin, worn-out mother, and puny

child. If we come across these neglected cases we must,

of course, treat them according to the rules of surgical

procedure which apply to such cases. These rules are too

well known to require any further description.

Imperial Medical Military Academy, St. Petersburg,

—Professor B. M. Bcchtereff has been elected president

of the Society for Experimental Psychology. Dr. E. I.

Kotlar, privat-doccnt, editor of the Ejenedielnik Prac-

titchnskoi Meditsiny {Weekly Record of Practical Medi-
cine), and one of the most active of Russian pharmacolo-
gists, died on September 24, 1J)00. Dr. A. A. Losinsky,

a collaborator of the famous Russian journal Vratch, has

hcon appointed editor of the Ejenedielnik.
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THE QUESTION OF OPERATION
IN APPENDICITIS.*

By FORBES HAWKES, M. D.,

NEW YORK,

ADJUNCT PROFESSOR OF ANATOMY AND OPERATIVE SURGERY,
NEW YORK POST-GRADUATE MEDICAL SCHOOL AND HOSPITAL ;

ASSISTANT SURGEON, PRESBYTERIAN HOSPITAL ; AT-
TENDING SURGEON, TRINITY HOSPITAL.

If we consider the question of operative intervention

in appendicitis, we find that the opinions on the subject,

both of the general practitioner and of the surgeon, have

undergone many changes in the last few years, the over-

radical surgeon and the over-cautious medical practi-

tioner coming closer together in this time. Even at the

present day, however, widely divergent views are held on

this matter, so that the physician is verj'^ apt to call in

consultation in his cases of appendicitis that surgeon

whose opinions on the subject are entirely or nearly in ac-

cord with his 0"n n.

What eases of appendicitis demand operation? At

what time of the disease shall we operate ?

The opinions held on this subject may be briefly clas-

sified as follows

:

I. Operate immediately ; as soon, in fact, as the diag-

nosis is made, in each and every case of appendicitis.

II. Operate in all cases, except in those mild cases

in which the patients are very distinctly recovering when

first seen by the practitioner, and have no bad symptoms

whatever at that time—and operate in these later, in the

interval.

III. Let these mild cases wait for a second attack

(which may never come).

IV. \Yait for several attacks (three or more) before

operating.

V. Do not operate at all unless alarming symptoms

develop during an attack.

VI. Use medical treatment alone for all cases.

This last opinion is mentioned because every now and

then reports are published of a certain number of cases

treated in that way (by symptomatic treatment) with

recovery, associated sometimes with perforation into the

bowel, bladder, etc.

My own views are not the radical ones expressed in

the first division, that is, to operate ia each and every case

of appendicitis on sight, but rather those expressed in

the second, namely, that we should operate in all cases of

acute appendicitis (and, roughly, within twelve hours;

sometimes, of course, sooner), except in those cases of a

mild type which exhibit no ''bad signs or symptoms"

whatever when first seen, and the patients are evidently

recovering from their attack—and that we should oper-

ate in these eases later, in the interval.

To have this opinion well defined, it is necessary to

indicate exactly Avhat is meant by the expression '^bad

signs or symptoms." Briefly, these may be stated as fol-

lows:

•A paper read before the Lenox Medical and Surgical Society
November 14, 1900.

A rectal temperature of over 102° F. A pulse of over

100 (if the patient is not distinctly neurotic or hysteri-

cal), or a poor pulse of any frequency whatever—and

especially a pulse in which there is any tension. A tho-

racic respiration of over 34 (if the patient is not dis-

tinctly neurotic or hysterical). A sick appearance of the

patient at any time. Continued vomiting at any time.

More than moderate abdominal pain. More than slight

rigidity. Any distention whatever. Marked sweating. A
chill. The slightest dilated condition, not previously

present, of the superficial abdominal veins on the right

side of the umbilicus, or the slightest pitting of the skin

in this region on pressure. Marked increase in frequency

of micturition (indicating usually a long appendix reach-

ing into the bladder region. Such an appendix will al-

most always be found markedly inflamed). The slightest

jaundice. Constipation not relievable by enemata. Hic-

cough. A sudden drop of temperature or of pulse rate

in a patient who has been sick for twenty-four hours or

more (this usually means perforation with beginning

general septic peritonitis). An increasing leucocytosis.

Any one of these signs or symptoms I consider "had,"

and we should not wait till we get two or more of them,

but the presence of any one of these should point the way.

We may have a serious condition in or around the ap-

pendix revealed to us by only one of these signs or symp-

toms at first and for some time after, several being added

later on in quick succession when the case is perhaps be-

yond our control. Many cases of general septic peri-

tonitis have developed, as we all know, from the appendix

as a starting point without an elevation of pulse rate or of

temperature beyond the limits mentioned, and without

other bad symptoms than a sick appearance of the pa-

tient. Many cases apparently mild will have a rapid pulse

as the only indication of a severe grade of inflammation

in a small area of the appendix, which may progress later

to a perforation at that spot.

I hold firmly to the opinion, however, that in every

acute case, except of the mild catarrhal type, we shall

have at least one bad sign or symptom to put us on our

guard if we examine the patient carefully. We may re-

move or advise removal, every now and then, of an ap-

pendix which we believe might possibly never have given

trouble, or which might have been the seat of several at-

tacks before a dangerous condition developed in it, but we

should all feel, I am sure, that it is better that a few ap-

pendices of this kind should be removed while in this

state than that a single gangrenous one should be taken

out a little too late from a patient whose temperature was

perhaps never above 102° F., whose pulse, of fair quality,

was not over 90 at any time, and whose only bad symp-

tom may have been marked rigidity on the right side

until the symptoms of general septic peritonitis developed

suddenly in their entirety. Numbers of such cases have

been reported.

I have said that I advise operation in all acute cases

except those mild ones that are first seen at a time when
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the patients are very evidently recovering and there are

no bad signs or symptoms whatever at that time. We are

all aware that many mild cases, especially in the first

attack, show during the first twelve hours symptoms

out of all proportion to the lesion existing. Is there any

way of ascertaining in each instance of this kind whether

such a ease will subside in twelve hours or so, or will go

on to a critical condition in from twenty-four to thirty-

six hours ? I wish there were, for these are just the cases

that one sees in private practice. The surgeon is called

in early, nowadays, often within a few hours of the onset

of the pain, and a "complex" of symptoms exists ; advice

is eagerly sought and much may depend upon it.

Suppose the advice is given to wait in such a case, in

which the diagnosis of appendicitis is pretty sure. An
ice-bag is applied to the right side, an enema given, and

possibly a hypodermic injection of morphine. Five or

six hours later, distinct improvement may be found,

which progresses omtil complete recovery is reached.

You congratidate yourself and your patient and think

perhaps that after all it is just as well to have waited ; re-

covery has followed this attack; there may never be an-

other, and if the patient desires the appendix to be taken

out, it can be done in the interval.

Suppose, however, that notwithstanding tliis distinct

improvement, which starts in a few hours after you have

seen your patient, you are called up in the early morning

hours to find that the vomiting has started up again, the

pain has distinctly increased, and your patient looks dis-

tinctly more sick than when first seen. You are again

worried and seek a consultation; several hours are spent

before you can get the surgeon you want, another hour or

so is taken up in the preparation for the operation, and,

when the peritonasum is opened, you may find a beginning

general septic peritonitis, pus perhaps free around the

appendix, the coils of intestine beginning to be injected

and some lymph scattered over them, and your patient

may either die or make a slow convalescence with an open

wound for necessary drainage. Such cases occur every

now and then, and, if we except the mild forms of catar-

rhal appendicitis, we can never be sure that any patient

may not suddenly have these symptoms and run this

course.

Will you satisfy yourself by saying that it was impos-

sible to tell how things were going at the start ? I hardly

think so. Your patient's family certainly will not in

these days of popular knowledge on the subject, and you
are lucky if you escape their censure for not advising an
immediate operation in the case, when you were first

called. My own practice, therefore, in these cases, when
I see them for the first time in the first few hours while

the acute symptoms are present, is always to advise op-

eration immediately and to have the patient or the family
accept the responsibility of nonintervention themselves,

if that is their decision, after explaining matters to them.
If I see a similar case, however, for the first time after

every one of these so-called "bad •ymptoms" has entirely

subsided (usually from twelve to twenty-four hours after

onset in a case that is going to do well) ,1 am then willing

to let such a patient go on to recovery without operation,

having a leucocyte count made at intervals, and watching

the condition very closely with a careful nurse who will

report any change in any of the symptoms or signs imme-

diately, so that the appendix may be got at within a few

hours of the possible onset of any bad symptom. I have

personally never lost a case by doing this, where every one

of these bad symptoms had entirely subsided, nor have I

seen such a case, after the entire subsidence of every bad

symptom, go viTong and require immediate operation. I

affirm tljat in every case where a dangerous condition ex-

ists there will be some one bad sign or symptom at least to

guide us; there may be but one, but this one should be

enough.

Should every patient with appendicitis that has recov-

ered from a first attack be operated on before a possible

second, or should we advise waiting for this second attack

before operating?

My own opinion used to be that, if the patient stayed

within easy access of a good surgeon, it was allowable to

wait for a second attack that might never come. This

precluded, however, any travelling, except along the

beaten paths and the larger cities. Travelling in Europe

was interdicted on account of the views held in the past

by many there on this subject. My experience with sev-

eral such cases in the last few years has led me to change

my views, and I now advise all patients who have had a

distinct attack of appendicitis to have the organ removed

before a possible or probable second attack. I have seen

perforation occur within twenty-four hours of the onset

of a patient's second attack, and I prefer that the re-

sponsibility of carrying around a once inflamed appendix

with its possibilities should be shouldered by the patient

if he prefers to wait ; I always state that it is impossible

to know the exact condition in which the inflammation

has left the appendix, and that, while a certaiu number

(twenty-three per cent.) of patients never have any

trouble or any second attack afterward, others, and the

majority (seventy-seven per cent.), do have recurrences,

and that any one of these recurrences may be distinctly

dangerous, possibly fatal, even with quick operation.

Should the patient be the subject of distinct cardiac,

renal, pulmonary, or tuberculous disease, or be handi-

capped by the presence of much fatty deposit about the

abdomen, the dangers of a general anaesthetic should be

considered and advice given accordingly.

We were formerly justified, in some cases, in allowing

a second attack to manifest itself before operation, for

the danger of another possible or probable attack could

very properly be balanced in the surgeon's or practition-

er's mind against a not unheard-of postoperative sepsis

or a possible hernia or both. But now that we do prac-

tically all our abdominal work either with sterile rubber

gloves or witli hands as aseptic as the human skin can be

made, and have at our disposal the more than excellent
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intermuscular method of Dr. McBurney, we are getting

far different results, and are justified, in my opinion, in

shaping our practice according to the opinions laid down

in this paper. It comes down to this : Does a patient run

a greater risk of a possible postoperative sepsis* or of a

probable second attack with possible early pus formation,

or gangrene with perforation and general septic peri-

tonitis r

The old idea about there being a time in the course

of an appendicitis attack when operative procedures

were in themselves more dangerous, and more likely to

spread the infection than to curtail it, has been thorough-

ly proved to be an erroneous one in every way. It was

not the time in the course of the attack that made the

difference, but the operator's methods in these cases.

These have been perfected, and the danger recognized to

be where it really is, due allowance being made for the

various grades of infection as seen by the cultures ob-

tained from many cases. There is no time in an appen-

dicitis attack when operation is contraindicated per se.

When we are brought face to face with alarming symp-

toms of appendicitis in a patient suffering from marked

cardiac, pulmonary, renal, tuberculous, or other disease,

and are loath to use a general anaesthetic, we have at our

disposal our sterilizable p eucaine solutions. Under them

the discomfort is comparatively slight in my experience.

I am not referring, of course, in what I have said to

those not infrequent cases where the diagnosis is in doubt.

These naturally stand apart, the diagnosis being at times

impossible early in the trouble; this may happen on ac-

count of the location of the pain, which may be felt in

another part of the abdomen at first, before it has local-

ized itself to the right iliac fossa. In others, it is hard to

distinguish between appendicitis, some forms of chole-

cystitis, and biliary calculi associated possibly with a

movable right kidney; in still others, the distinction be-

tween an inflammatory condition in a dependent appen-

dix and that in the right ovary and tube, and occasionally

in the bladder, may be hard to make imtil we have

watched the case for a while. These conditions are ap-

parently fraught with less danger at the start; on this

account we should keep the possibility of the more dan-

gerous condition before us continually, until we feel con-

fident that we have ruled out the appendix in any doubt-

ful case. Clinically, the association of appendicitis with

one or more of these previously mentioned lesions is very

frequent.

A mass in the right iliac fossa, following or develop-

ing during an attack of appendicitis, should always be

opeued as soon as possible. While such a mass is usually

found to be an abscess, it may prove to be made up in

part or entirely of rolled-up and adherent omentum, the

appendix being at or near the centre. If so, the con-

tained appendix has in every case that I have seen been

markedly diseased and fit for removal.

Personally I have not lost an interval case or obtained wound
infection in any of these cases beyond a drop or two of pus around
a skin suture (and this latter was before the rubber glove period).

While many a pyosalpinx may be found sterile by the

cultures, an appendix abscess is practically never so (that

is, I have not seen a report of such a case), and while the

rupture of such an appendix abscess into one of the hol-

low viscera, intestine or bladder, has been followed in

some cases, it is stated, by permanent recovery, all agree

that it is unwise to have a patient run the risks attendant

upon a recovery by this route.

As to the length of time that it is safe to wait after an

attack has subsided, before operating in the mterval, my
own preference is for not more than ten days after the

pulse and temperature have apparently reached normal.

It is rare to have another attack within two weeks after

the complete subsidence of all symptoms. They will,

however, recur occasionally in two or three weeks.

Another reason for not waiting much longer is that it

is possible for an attack to subside entirely, so far as

symptoms are concerned, leaving a small localized pus

collection in or adjacent to the appendix; a distinct dan-

ger which cannot be foretold. That the patient should

be made to assume the responsibility of a noninterven-

tion, after a calm and impartial expose on the part of his

physician of the dangers which may attend the carrying

around of a once inflamed appendix, I consider perfectly

proper and wise, and while I never persistently urge

patients who have had only one mild attack of catarrhal

appendicitis to have the organ removed, I do distinctly

advise them to do so unless there are offsetting contra-

indications in the way of renal, cardiac, pulmonary,

tuberculous, or other disease.

We all know that hospital patients, that is, the usual

run of ward patients, have to be dealt with somewhat dif-

ferently from one's private patients. It is certainly a

good plan to operate on all such cases of appendicitis

(unless some of the previously mentioned contraindica-

lions are present), soon after admission, at any rate.

The mild cases rarely enter the hospital wards, and even

in these the degree of intelligence exhibited by the

patients usually precludes their proper understanding of

the conditions liable to arise, if they are allowed to take

their once inflamed appendices home with them in their

abdomen.

As to the non-surgical treatment of those mild cases

of catarrhal appendicitis which are first seen when they

are very evidently recovering without any bad symptoms

whatever, I would say that my own practice has simply

been : Ice bag to the right iliac region, enemata for the

bowels, fluid diet without milk, total abstinence from

opium in any form, and the use of the rectal tube for gas

formation.

Personally, I prefer not to give any calomel (except

in the general septic peritonitis cases, after operation)

for fear of over-action. That enemata are sufficient to

clear out the large intestine, has been proved to my satis-

faction, for I have never been able in such cases, after

opening the peritonaeum, to feel any faecal matter what-

ever, in either the caput coli or the large intestine. And
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in the other cases that are about to be operated on, the

therapeutic measures employed while waiting for the op-

eration have been : Washing out the stomach for persist-

ent vomiting; morphine hypodermatically for the pain;

rhythmical tongue traction (Laborde's method) for hic-

cough ; cold coil over the abdomen and rectal tube for gas

distention
;
strychnine hypodermatically, with or without

atropine, aud hot-water colon irrigation, as heart stimu-

lants : copious rectal enemata for the constipation.

The more cases of appendicitis one sees, the more con-

servative one becomes, but I am here using the word con-

servative in its proper sense, as opposed to that turn of

mind which allows patients to drift along in a channel

where soui:dings are impossible, and where at any time,

suddenly and with little or no warning, the rocks may be

struck and a total wreck result; for I maintain that, by

following out the rules herein mentioned, the careful and

painstaking surgeon will without question "conserve,"

that is, "save" more of his appendicitis patients than by

any other method with which I am acquainted.

That, in the course of years, a few appendices will

have been removed that might never have given further

trouble is quite true, but it is even more true that a cer-

tain number of patients will be saved from abdominal

suppuration or from perforation with a rapidly develop-

ing general septic peritonitis.

42 East Twenty-sixth Street.

THE GENERAL PRINCIPLES OF
INFANT FEEDING, WITH A SIMPLE METHOD
OF HOME MODIFICATION OP COW'S MILK.*

By L. EMMETT HOLT, M. D.,

NEW YORK.

The nutrition of infants is easy only on paper. At

the bedside or in the nursery, even when conditions are

simplest, nutrition is successfully carried on only by care

and constant watchfulness. At times it becomes one of

the most difficult problems in medicine. All methods of

feeding have their successes and all have their failures.

What we want to know is the best method of feeding most

infants.

Maternal nursing, as now carried on, has as large a

proportion of failures chargeable to its account as any

method with which I am familiar. The proportion of

successes among women of the better class in New York
is, in my experience, hardly twenty per cent. Wet-nurs-

ing also, as it is, can hardly be considered to boast of

much better results. It is usually my fortune to have

three or four, and sometimes ten or twelve, failures with

different women before a suitable one is found. Let us

bear these facts in mind when we think of the difficulties

and failures with artificial or substitute feeding.

When properly begun and intelligently continued,

•Read before the New York .Academy of Medicine, October 18,
1900

artificial feeding with the average child I believe to be

more successful than the two other methods mentioned,

as they are usually carried on. When improperly begun

and ignorantly carried on, it is the cause of more deaths

than all the contagious diseases combined. Not that I

would discourage maternal nursing; by all means should

every effort in that direction be seconded by the physi-

cian; but at the same time we must insist that all such

cases be watched with the closest attention, in order to

determine at the earliest possible moment whether such

nursing is advantageous, and, if not, to discontinue and

begin with something better before the digestive organs

have been seriously upset or so much weight has been lost

that gsrave malnutrition exists.

We may assume without discussion the truth of cer-

tain propositions

:

1. That good breast milk not only is the best food,

it is the ideal food; all substitutes must resemble it in

furnishing certain proportions of fat, sugar, ])roteids, and

salts which Nature has ordained to be the requirements

in the young infant for normal development.

3. That the nearest approach to these elements is

found in fresh cow's milk.

3. That, although containing all the elements needed,

they are not in cow's milk furnished in their proper pro-

portions
;
furthermore, that the elements themselves are

not identical in their composition with those of breast

milk ; and therefore that cow's milk cannot be fed to most

infants without some modification.

Fresh cow's milk, properly modified, nearly the whole

scientific world to-day agrees to be our best substitute

for the breast. The main question for discussion, then,

is. What constitutes proper modification, and how can it

be most easily accomplished? We sometimes speak of

modified milk as if it were a new thing, but the late pro-

duct is only the evolution of a very old idea. The earliest

milk modification was simply dilution with water and

the addition of cane sugar to make it taste like breast

milk. Later, when the composition of breast milk came

to be better understood, it was thought that all that was

necessary in a modified milk was to secure the same pro-

portions of fat, sugar, and proteids as existed in breast

milk, and we should then have the best possible substitute,

a food suited to the great majority of healthy infants.

Out of this idea grew the various mixtures of milk,

cream, sugar, etc., which aimed to reproduce, according

to the views of different writers, the most exact breast-

milk proportions. This represented a great advance, in

that some proper relation between the different food con-

stituents was maintained; and, while such formulas suc-

ceeded admirably with many infants, they failed with

many more. Although the food was the same, the child

was not always the same. Again, the difference in the

digestibility of some of the elements, especially the pro-

teids, was not sufficiently taken into account. Experi-

ence has shown that no single formula can be made to do

general duty. Careful students of the problem haxo
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stopped trying to discover a food, and gradually there has

been evolved in the place of it a method of feeding known

in this country as the percentage method. The central

thought of this is to consider the different elements of the

milk separately, and to adapt their proportions in the

food to the digestion of the child. In other words, it

aims to discover the proper proportions of fat, sugar, and

proteids and the best method of gradational increase for

healthy infants with normal digestion; and for those

with abnormal or feeble digestion, the combinations best

suited to the individual conditions. Where difficulty is

found in the digestion of cow's milk, instead of discard-

ing it and turning to proprietary substitutes of the manu-

facturer, the aim is to try to discover with which of the

elements of cow's milk the difficulty lies, and to modify

our proportions accordingly until those best suited to the

existing condition are secured. Milk indigestion is not

one thing; sometimes it is fat indigestion, in other cases

proteid indigestion, and in still others sugar indigestion.

By the modern method of feeding, an attempt is made to

separate these conditions, and, instead of treating them

all in the same way, by simply diluting the food and thus

reducing the proportions of aU of the elements, the aim

is to reduce only the one that is causing the trouble.

Such is the theory upon which the modern modifica-

tion of milk is based; somewhat more complex possibly

than the method it has superseded, but not nearly so

much so as might at first appear. In practical results,

however, it is a very great step in advance, in the opinion

of nearly every one who has taken the trouble to master

the method. The percentages are simply a method of

statement of what we do. At first it may be somewhat

difficult to think in percentages, but with a little study

this is easily mastered, and it is the only scientific and

accurate way yet proposed of recording our observations

for the guidance of others and for a comparison of results

with them.

To the milk laboratories the medical profession owes

the development of this principle of feeding. They have

taught us to approach the problem from what, to my
mind, is the only scientific standpoint, working not for

the discovery of the food, but for the elaboration of a cor-

rect principle of feeding, based upon accuracy and defi-

niteness, without which all is chaos, confusion, and hap-

hazard experimentation. By this I do not wish to imply

that we have solved this difficult and perplexing problem.

What I do mean to say is that we have made a beginning,

and if this problem is ever entirely solved I believe it will

be by working along the lines upon which we have now
begim.

I shall not now consider the milk laboratories in their

relation to the modem method of feeding, but will say

only this regarding them, that I believe in the milk labor-

atories, and that during the past few years I have fed 215

infants, including two of my own, on modified milk pre-

pared by them. My results have steadily improved as

with increased experience I have learned better and better

how to prescribe milk. The purpose of the present

paper, however, is to consider how the main advantages

of the laboratory method may be secured when milk is

prepared by the mother or nurse. There are four essen-

tials to success in infant feeding with milk modified at

home

:

1. The best raw materials, the cleanest and freshest

milk and from healthy cows.

2. Intelligent and careful cooperation on the part of

the mother or nurse.

3. Definite and minute directions, generally in writ-

ing, of exactly how the food is to be prepared, the quan-

tity for each feeding, the hours of feeding, etc.

4. The physician must see that what he orders is car-

ried out. In order to do this, occasional visits must be

made to the child and every detail of nursery routine

carefully scrutinized. Eegular reports should be ren-

dered, at least once a week, of the child's progress as to

weight, condition of its appetite, stools, digestion, etc.

I believe that it is the physician's prerogative to direct

in the matter of feeding. Too long has this responsibil-

ity been assumed by ignorant nurses and inexperienced

mothers, whose only guide in many cases has been the

advice of friends or the circulars of the proprietary food

manufacturers, with what disastrous results to life and

health is well kno^vn. If the physician assumes to direct,

he must himself give more time and attention, even in

minute details, to the subject than he has hitherto done.

The continued complaint of patients is the attitude of in-

difference of most physicians to these details of infant

feeding; but there is no success to be had without them.

One can never prescribe a food and turn the case loose;

but week hj week the progress must be watched and such

changes made as are demanded by the conditions which

arise.

In practice we must separate normal cases, or those

of healthy infants with average digestion, from the ab-

normal cases or those in which there is feeble digestion or

more or less of indigestion. From the failure to make
this distinction much confusion on the subject has arisen

and many errors have crept into the subject of infant

feeding. The digestion of all healthy infants is very

much alike, and they may be fed in prett}' much the same

way ; but the indigestions of unhealthy infants are endless

in their variations and each one must be considered by

itself. If it is only healthy infants that can be fed by

rule, it is also true that, if fed from the start according to

proper rules, most infants will remain healthy. It is not

difficult to start right, and not very difficult Avith a little

intelligent care to keep right, but it is exceedingly diffi-

cult when things have been going wrong to get right. In

a nutshell, directions as to the right method of beginning

are very simple : viz., to start with such low proportions

of fat and proteids, particularly the latter, that the child's

digestion is not upset; and, as soon as it has become

somewhat accustomed to the food, to gradually increase

the proportions of these elements. This is necessary for
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the reason that the stomach of the infant was not in-

tended to digest cow's milk, but breast milk
;
yet, if right-

ly managed, the organs of the average infant can in the

great majority of cases be trained to digest a properly

prepared cow's milk perfectly well.

In the home modification of milk there are two dis-

tinct problems: 1. To get the required proportions.

2. To use them after we have them. The latter is by far

the more difficult. No plan of home modification yet

proposed secures more than approximate accuracy in the

percentages of fat, sugar, proteids, etc. Yet, if direc-

tions are carefully carried out, a degree of accuracy which

is sufficient for all practical purposes can be secured.

The thing desired is a method simple enough to be readily

grasped by the average mother or nurse who is to carry

out the physician's directions. The method here given is

one which in principle I have followed for many years,

and I have found no difficulty in making nurses under-

stand how to use it.

While it is not ordinarily possible to know the exact

composition, it is essential that the physician should

Imow the approximate composition of the milk, cream,

etc., ordinarily used in the home ; and also that he should

know how to obtain most easily the elements from which

the various milk modifications are derived.

The composition of herd-milk, or the mixed milk of a

number of cows, is practically constant except in the pro-

portion of fat, this varying from 3.50 to 5.50 per cent.

;

in the ordinary samples used, 4 per cent, may perhaps be

taken as the average, except in milk from Jersey cows.

As regards the proteids, it seems certain from recent

analyses that to assume 4 per cent, as the average is a

mistake, and that 3.50 per cent, is much nearer the truth.

Some of the foreign authorities place it as low as 3.40 per

cent.; others at 3.60 or 3.70 per cent. The sugar is not

far from 4.30 to 4.50 per cent. We shall therefore as-

sume in our discussion the composition of average herd-

milk to be : Fat 4, sugar 4.50, proteids 3.50 per cent.

It is necessary to know also the percentages of sugar

and proteids which are present in cream containing diff-

erent amounts of fat. The following table, taken from

the analyses made by Adriance and others, may, I think,

l)e assumed to represent pretty nearly the composition of

creams of different density

:

I. II. III. IV. V.
Fat 4.00 8.00 12.00 16.00 20.00

4 50 4.35 4.20 4.05 3.90
Proteids. . 3.50 3.40 3.30 3.20 3.05
Salts. . . . ., .75 .70 .65 .60 .55

In most of the modifications of milk for young in-

fants, it is required that the fat be considerably higher

than the proteids. A simple plan would seem to be, first,

to raise the percentage of fat to such a point that, when
the milk is diluted to bring the proteids down to the re-

quired figure, the fat shall also be reduced to the per-

centage which we wish to use. Really, the important part

of the modification consists in finding the best way of in-

troducing the extra fat desired. It may be done by the

[N. Y. Mbd. Jotjb.,

addition of cream or by using the upper milk after it has

been standing for a given length of time.

If cow's milk from a mixed herd is put into bottles

soon after it is drawn and rapidly cooled, it will be foimd

that after four hours the upper fourth will contain nearly

all the fat that will rise as cream, and that the upper lay-

ers will have nearly the same percentage of fat whether

the milk has stood for four hours, for eight hours, or over

night. This has been demonstrated in a series of experi-

ments made for me by Messrs. Upton & Jeffers, at the

Walker-Gordon Farm at Plainsboro. After it had been

standing under the conditions mentioned, fat-tests were

made with the Babcock apparatus of the dift'erent four-

ounce > layers of bottled milk, which were carefully re-

moved with a siphon, with the following results

:

After Jf Hours, After 8 Hours, Over Night,
Per cent, of fat. Per cent, of fat. Per cent, of fat.

Upper 4 oz. . . . 20.50 21.25 22.00
Second 4 oz. . . 6.00 6.50 6.50
Third 4 oz 1.50 1.40 1.00
Fourth 4 oz. . . 1.20 1.00 .30
Fifth 4 oz 1.00 1.00 .05

Each of these percentages represents the averages,

each test having been repeated many times, 110 different

tests having in all been made. It will be seen from this

that after four hours the composition of the separate lay-

ers does not change very much with the period of stand-

ing. With this knowledge of the amount of fat in the

different layers of milk, it becomes a comparatively sim-

ple matter to secure almost any desired percentage of fat

by simply varying the number of ounces removed from

the upper part of the quart. Thus, with the milk in

question it will be seen that by removing

16 oz., or upper 1-2, we secure approximate! v 7 per cent, of fat.

11 oz., " " 1-3, " " " " 10 " " " "

8 oz., " " 1-4, " " " 13
6 oz., " " 1-5, " " " 16 " " " "

The formula in each case with this milk runs slightly

above the percentages given; but, as the particular

milk with which the tests were made averages about 4.25

per cent, of fat, it may be assumed that these figures rep-

resent very nearly what is obtained when the 4.00-per-

cent, milk is used, this being what the average physician

is likely to have at hand.

Instead of this milk, if Jersey milk (5.00 to 5.50 per

cent, of fat) is used, from two to three ounces more may
be removed of each formula. If a poor quality of milk

(3.00 to 3.50 per cent, of fat), about two ounces less than

the amount specified should be taken to secur>? the correct

percentages of fat.

For all who use milk fresh from the cow, the simplest

plan is, therefore, to put that which is needed for the

baby into a glass quart jar or quart milk-bottle, placing

the jar, covered, in ice water and letting it stand for at

least four hours, after which the upper portion may be

removed. The same plan can be followed and essentially

the same result will be obtained when the milk has stood

for eight hours, or with the usual bottled milk sold in

cities and delivered on the following morning, always

HOLT: GENERAL PRINCIPLES OF INFANT FEEDING, ETC.
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provided the bottling has been done at the dairy before

the cream has been allowed to rise. This upper milk

should be removed with a siphon, spoon, or cream-dipper,

but should not be poured off.

We have now obtained five different grades of milk

having different fat percentages in which the fat is re-

spectively five, four, three times, and twice the proteids,

and in which the two are about equal. The composition

of these milks in fat, proteids, and sugar is as follows

:

Per cent. Per cent.

Fat to proteids 5 : 1 = 16 milk — fat 16. sugar 4.05 proteids 3.20

4 1 = 13 " = " 13.
'
' 4.15

3 1 = 10 " = " 10.
'
' 4.30

" 2 1= 7
"

' 4.40

8 7= 4 " = " 4.
'
' 4.50

Instead of using the upper layers of bottled milk after

standing, these formulas may be obtained by mixing milk

and cream as follows

:

The 16-per-cent. milk is the ordinary gravity cream.
The 13-per-cenC. milk is obtained by mixing 1 part of milk

with 3 parts of (16 per cent.) cream.
The lO-per-cent. milk is obtained by mixing 1 part of milk

with 1 part of (16 per cent.) cream.
The 7-per-cent. milk is obtained by mixing 3 parts of milk

with 1 part of (16 per cent.) cream.
The 4-per-cent. milk is ordinary plain milk.

These calculations have been given somewhat in de-

tail to show how from the materials which are generally

available in the home, milk fresh from the cow, bottled

milk, or milk and cream, we may easily obtain milks con-

taining a definite percentage of fat, i. e., 4, 7, 10, 13, and

16 per cent., which we wish to use in our modification.

These milks have been called by different names, such as

"definite-percentage milk," "top milk," "superfatted

milk," etc. I shall hereafter refer to them as primary

formulas of the different series. Once the primary for-

mula is obtained, the subsequent modifications become a

comparatively simple matter.

Modification of the Fat and Proteids.—Given the pri-

mary formula in which the ratio between the fat and pro-

teids desired is known, we may, by a process of simple

dilution, derive as many secondary formulas as we wish,

the ratio between the fat and proteids being of course

unchanged. "We may make the constant difference be-

tween the formulas as large or as smaU as we desire.

For convenience in calculation it is easy to make this

constant difference ^of the original formula.

Modification of the Sugar.—The range required in

the modification of the milk sugar is ordinarily between

5 and 7 per cent. In estimating the quantity to be

added to bring up the proportion to this amount, account

must of course be taken of the sugar already present in

the milk. I have found that, except for mixtures which

have proteids above 2 per cent., i. e., those which are more
than half millc, one ounce of sugar to twenty ounces of the

mixture will give very nearly the percentage required,

viz., about 5 per cent, for the lower mixtures and 6.5 or

7 per cent, for the higher ones. This embraces nearly all

the formulas required for the first ten months ; after this
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the close percentages are not so important. The amount

of sugar in the primary formulas varies between 4.05 and

4.50 per cent. A mixture, for example, which contains 2^
of any primary formula will have, before any sugar has

been added, .80 or .90 per cent, of sugar. If one ounce

of sugar is now added to each twenty ounces of the mix-

ture, it will now he raised to 5.8 or 5.9 per cent., accord-

ing to which primary formula we use. In practice this

may be considered as a 6-per-cent. sugar.

In measuring the milk sugar it is to be remembered

that one ounce by volume is very nearly one ounce by

weight. If the measuring is done with the tablespoon,

one even tablespoonful may be calculated as three

drachms, or two and a half even tablespoonfuls as one

ounce. If cane sugar is used, the proportion should be

about one half that which has been mentioned, i. e., half

an ounce to each twenty-ounce mixture, as there are few

infants who will bear cane sugar in the proportion of 5 to

7 per cent, in their food.

Lime Water.—It is generally agreed that 5 per cent,

of lime water produces the average alkalinity required.

This is easily secured by adding one ounce of lime water

to each twenty-ounce mixture. It can readily be in-

creased when desired.

Diluent.—For my own part, I prefer boiled water as

a diluent for the first months of life. But the method

of modification is not affected if anything else is used.

One may, if he prefers, use one half or one quarter barley

water, or the dilution may be entirely with this. The

sugar is, of course, to be dissolved in the diluent, what-

ever it may be. In all the formulas given, the water or

other diluent is to be added in a sufficient quantity to

make up twenty ounces, this unit being the most conven-

ient one for calculation.

The foregoing detailed description of the different

I n m

3:1 . J : I 8 .-7

steps of the modification may seem rather complex.

However, the practical application of the results is very

simple.

The three series of formulas which are most used are

:

1. Those in which the fat is three times the proteids. 2.

Those in which the fat is twice the proteids. 3. Those

in which they are about equal. With these three the
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great majority of healthy infants can be fed during the

entire first year. The primary formulas from which the

three series are severally derived are graphically shown

in the accompanying illustration.

I have written out below a number of formulas de-

rived from these primary ones, showing how easy it is to

pass from a weaker to a stronger formula. Those given

are the combinations which I have found more generally

useful in my own practice. Many others may, of course,

be derived in each group, but the proportion of fat to

proteids will always remain the same as in the primary

formula

:

Si-RiEs A.—Eatio of fat to proteids, 3 : 1.

Primary Formula.—10 per cent, milk; fat 10, sugar

4.30, proteids 3.30 per cent. Obtained (1) as upper one

third of bottled milk, or (2) equal parts of milk (4 per

cent.) and cream (16 per cent.).

Derived Formulas Giving Quantities for Twenty-ounce

Mixtures.

Milk sugar 1 oz.

Lime water 1 oz.

Water, q. s. to 20 oz.

I.

I. With 1 oz. of 10% milk = fat .50 sugar 5.20 proteids .17%
II. " 2 oz.

" 10% '
' = "1.00 ' 5.40 .33%

III. " 3 oz.
" 10% '

' - "1.50 '
5.60 .50%

IV. " 4 oz.
" 10% '

' = "2.00 ' 5.85 .66%
V. " 5 oz.

" 10% '
' = "2.50 '

6.05 .83%
VI. " 6 oz.

" 10% '
' = "3.00 ' 6.25 ' 1.00%

VII. " 7 oz.
" 10% '

' = "3.50 ' 6.50 ' 1.20%

If more than twenty ounces is needed, it is convenient

to calculate the quantity as 25, 30, 35, 40 ounces, etc.;

thus, using No. IV, we would have

:

lO-per-cent. milk 4oz.
Milk sugar 1 oz.

Lime water 1 oz.

Water, q. s. to 20 oz.

II.

To make 25 oz. add % wore.
10-per-cent. milk 5 oz.

Milk sugar 1% oz.

Lime water 1% oz.

Water, q. s. to 25 oz.

To make SO oz. add % more.
10-per-cent. milk 6 oz.

Milk sugar 1% oz.

Lime water 1% oz.

Water, q. s. to 30 oz.

Series B.—Ratio of fat to proteids, 2:1.

Primary Formula.—7 per cent, milk; fat 7, sugar

4.40, proteids 3.40 per cent. Obtained (1) by using the

upper one half of bottled milk, or (2) by using three

parts milk (4 per cent.) and one part cream (16 per

cent. )

.

Derived Formulas Giving Quantities for Twenty-ounce

Mixtures.

Milk sugar 1 oz.

Lime water 1 oz.

Water, q. s. to 20 oz.

III.
I. With 1 oz. of 7% milk fat .35 sugar 5.20 proteids .17%

" .70 " 5.40 " .35%II. " 2 oz. " 7% "

III. " 3 oz. " 7% " " 1.05 " 5.60 " .52%
IV. " 4 oz. " 7% " " 1.40 "

5.80 " .70%
V. " 5 oz. " 7% " " 1.75 " 6.00 " .87%

VI. " 0 oz. " 7% " " 2.10 " 6.20 " 1.05%
VII. " 7 oz. " 7% " " 2.45 " 6.45 " 1.22%

VIII. " S oz. " 1% " " 2.80 " 6.70 " 1.40%
IX. " 9 oz. " 7% " "3.15 "

6.90 " 1.55%
X. •' 10 oz. " 7% " " 3.50 "

7.10 " 1.75%
XI. " 11 oz. " 7% " " 3.ai " *7.30 " 1.92%

XII. " 12 02. " 7% " "4.15 " •7.50 " 2.07%

Series C—Eatio of fat to proteids, 8 : 7.

Primary Formula.—Plain milk ; fat 4.00, sugar 4.50,

proteids 3.50 per cent.

Derived Formulas Giving Quantities for Tvjmty-ouaice

Mixtures.

Water, q. s. to. ...20 oz.

I. With 2 oz. of 4% milk = fat .40 sugar 5.40 proteids .35%
IL " 4 oz. " 4% " = " .80

'
' 5.80 " .70%

IIL " 6 oz. " 4% " = "1.20 '
' 6.20 " 1.05%

IV. " 8 oz. " 4% "
- "1.60 '

' 6.70 " 1.40%
V. " 10 oz. " 4% " = "2.00 '

' 7.10 " 1.75%
VI. ^

" 12 oz. " 4% " = "2.40 '
' *7.60 " 2.10%

VII. " 14 oz. " 4% " = "2.80 '
' *8.10 " 2.45%

VIII. " 16 oz. " 4% " - "3.20 '
' »8.50 " 2.80%

Formulas marked with an asterisk in the last two

series are the only ones in which a special calculation of

the sugar needs to be made. The usual amount (1 ounce

to 20-ounce mixture) gives, as is seen, too high a percent-

age. It is seldom that infants taking the high percent-

ages of fat and proteids of these formulas require the

sugar to be even as high as 7 per cent. For the arerage

case a good rule is to add only three quarters of an ounce

of sugar to each twenty ounces for formulas containing

from one half to three fourths milk, and more than that,

only one half ounce to each twenty ounces.

A fourth series may be derived in a manner exactly

similar to the foregoing, but using as a primary iormula

a 13-per-eent. milk obtained as already described. In

this series the ratio of the fat to the pfoteids will con-

stantly be 4 : 1.

A fifth series may be derived using the 16-per-cent.

milk (cream) as the primary formula. In this the fat

will be to the proteids in all the derived formulas as 5 : 1.

Such an array of figures as those given abore may
appear formidable to one not very familiar with the per-

centage method of describing a food. With closer ac-

quaintance I do not think they will be found so. Many of

these are ordinary modifications in daily use by most

physicians. The percentages, however, form a useful

means of statement of exactly what we are giving.

Application of These Formulas to Infant FsetHng.—
We come now to the second and more difficult past of our

subject, viz., how to use the formulas we have obtained.

The first year may be divided into three feeding periods.

The first one extends from birth to the end of the third

or fourth month ; the second from the end of the third or

fourth month to about the end of the tenth month; the

third comprises the remainder of the first year. For the

first period the best results in my experience IwTe been

obtained when the proteids are three times the fat, or the

ratio existing iu good breast milk ; for the second period

when the proteids are twice the fat; and for Ae third

period when the two are nearly equal.

With the newly bom child I ordinarily begin with No.

II of Series A, fat 1.00, sugar 5.40, proteids .33 per

cent. The strength of the food is gradually increased up

lo No. VI. fat 3.00. sugar 6.25, proteids 1.00 per cent.
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This is usually reached by the sixth or seventh week.

From this time it is generally desirable to increase the fat

more slowly so that the food is strengthened mainly in

the proteids. When this is required we pass to Series B,

in which the fat is nearly twice the proteids, and begin

with No. VII, or No. VIII. After this time the increase

in strength is made more slowly. With Nos. IX, X, and

: XI we can progress very well until the ninth month, the

quantity only being increased with the demands of the

child. After this the proteids are further increased by

passing to Series C. We may begin with No. VI or No.

VII, from which the child is gradually shifted to whole

milk.

!
The combinations of low fats and low proteids are

found in the first three or four formulas of Series B and

C. These combinations are useful for some infants dur-

ing the early months who have particular trouble with the

digestion of the fat, and with many at a later period who
suffer from fat indigestion.

The formulas containing relatively high fats and low

proteids have not been written out in full, but they may
readily be derived from the 13- or 16-per-cent milk in

which the fat is respectively four times or five times the

proteids. Such combinations are sometimes useful in the

early months with infants who have particular trouble

with the proteids, but who are able at the same time to

take a relatively high fat. Such proportions are not gen-

erally advisable except for short periods, and for the

great majority they are not nearly so useful as the deriva-

tives of 10-per-cent. milk in which the fat is three times

the proteids.

No schedule can be followed with absolute regularity.

To follow any one too closely is to violate the central

•I principle of percentage feeding, which is to adapt the

milk to the child's digestion at the time. A schedule is

to be looked upon rather as a general guide showing the

method according to which the gradations of the food

may best be made in health. It represents the propor-

tions which in my experience have succeeded best with

.j
average children of normal digestion,

j

The principles underlying this schedule must be un-
,ij derstood if it is to be rightly applied. In Series A

the ratio of fat and proteids is that of breast milk, i. e.,

three to one. I think I have obtained better results with

i
most cases by maintaining this ratio during the early

. months, reducing the fat as well as the proteids to low

,
figures during the early weeks. We must start with low

,
percentages, and I believe that 1 per cent, of fat and 0.33

,
per cent, of proteids are not too low for the first days of

,
life. The next point is the gradual increase ; at first this

j
:
is made every few days, as the child becomes accustomed

I

to cow's milk and has power to digest it, the increase al-

ways being very carefully made lest we go ahead so fast

,
that we derange the functions of digestion, after which
all progress is difficult. The usual indications for an in-

j j

crease are an unsatisfied child who is digesting well. The
,

I

rapidity with which the percentages are raised will thus
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vary much with different children; but the gradational

steps of the increase may be advantageously followed with

nearly all.

Except to start with too high a percentage of pro-

teids, no greater mistake can be made in infant feeding

than to continue long with a low percentage of proteids.

Every day we see infants pale, anaemic, and exhibiting all

the signs of malnutrition who have been kept too long on

a low percentage of proteids, often 0.5 per cent., until

they are three or four months old, or 1 per cent, until

eight or nine months old. This in most cases is a serious

mistake. We increase the power of digestion by gradually

increasing the work the organs are given to do, not by

giving them hardly any work to do. In effect the latter

is like the continued use of predigested foods. Because of

the slight discomfort or disturbance which is apt to fol-

low an increase in the proteids, the physician is ofttimes

inclined to go back to the weaker formula; v/hile, if the

stronger is continued, the child very soon becomes accus-

tomed to it and quite equal to digesting it; the only es-

sential is that the increase is not made too rapidly.

Properly managed, the organs of an average infant ean

be trained to digest 1.5 per cent, proteids at the end of

three months and 3 per cent, at five or six months.

During the first two or three weeks progress in infant

feeding is not best measured by the scales. While the

child is upon the low percentages advised, it is seldom

that any material gain in weight occurs. However, if

there is no vomiting or colic, if the child is comfortable

and sleeps most of the time, and if the stools are grad-

ually assuming a healthy color and normal odor, tondi-

tions may be considered to be entirely satisfactory. The
food can be steadily strengthened with the demands of the

child's appetite, and soon the increase in weight will be-

gin, and when once begun it will be continuous. But

nothing is easier than to derange the organs during the

first weeks by too high percentages, and such disturb-

ances, even though they appear trivial, often eontinue

for many weeks.

I have dwelt so long on the first weeks for the reason

that everything depends upon them. Close attention

until the child is well started, and subsequent progress is

a simple matter. Nothing has been said about quantity

and frequency of feeding, not because these are unim-

portant, but these matters are fully considered in most of

the recent books, whose schedules in general may be fol-

lowed.

After weaning, or in the case of a child who has pre-

viously had no cow's milk, one must begin, even in the

case of one who seems quite well, with percentages consid-

erably lower than the age and weight would seem to de-

mand. At three months it is better to begin with the

proportions ordinarily taken by a bottle-fed infant at

three weeks ; or at nine months, with those usually taken

by one of two or three months; making the increase in

strength just as rapidly as the condition of the digestive

organ warrants.
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Where changes in diet are made, as in most cases they

are, because the child is not thriving or has some evident

symptom of indigestion, it is often difficult to know where

in the schedule to begin. In such cases we must get out

of our minds the notion that food can be ordered by the

child's age or even by its weight, although both must be

taken into account. The essential thing is the condition

of the digestive organs, and, unless this is carefully con-

sidered, failure is almost inevitable. To decide as to per-

centages, one must know, besides the age and weight, the

previous gain or loss, character and quantity of the food

which has been taken, the appetite, the number and

nature of the stools, and also whether any such symptoms

are present as vomiting or regurgitation, colic, constipa-

tion, fretfulness, discomfort, or disturbed sleep. Noth-

ing but personal experience will enable one to judge

aright as to the combinations best suited to the existing

conditions. In any case the first prescription must be an

experiment. It is always wise to begin with low per-

centages and watch the result, making subsequent changes

according to symptoms.

Conditions are often present in the individual child

which may make particular modifications necessary. I

will mention only a few of the most prominent ones. The

most troublesome one probably with physicians generally

is constipation. In the early weeks, while they are taking

the low percentages advised, constipation is not in-

frequently present, and is simply due to the small food

residue, owing' to the low total solids in the milk. Unless,

however, this produces a great deal of discomfort, it seems

to me better to disregard it, particularly if the color and

odor of the discharges are nearly normal. By gradually

raising the proportions of fat and proteids along the gen-

eral lines of the schedule, in nearly all cases these symp-

toms soon pass away, while if drugs are used or, worse, if

the fat is rapidly increased, there usually results a dis-

turbance of both gastric and intestinal functions which

often ends in greatly increasing the constipation instead

of improving it. Personally, I have found that anything

higher than 3 per cent, of fat during the first six or eight

weeks almost always works badly, and that over 4 per

cent., at any time during the first year, can seldom be long

continued without disturbing the digestion. I am confi-

dent that in using modified milk from the laboratories a

great deal of the indigestion which has been seen has

been due to too high fat percentages ordered, especially

in hot weather.

Habitual vomiting or regurgitation is almost always

due to excess of fat; if not to this, to excess in quantity.

For an infant with such symptoms one should never be-

gin with any formula in which the fat is more than twice

the proteids, and often equal percentages are better.

Habitual colic is nearly always from an excess of pro-

teids. For such a condition one should not give more

than one third as much proteids as fat, and usually at

first low percentages like those of the first series of

formulas. This condition is usually associated with the

presence of curds in the stools, which requires the same

treatment.

Something should be said regarding the changes re-

quired in milk modification during very hot weather. At

such times both the proteids and fat must be reduced, but

particularly the latter. An infant can no more digest a

high percentage of fat during hot weather than a soldier

in a tropical climate can. It is seldom wise in any case,

even of perfectly healthy children, to have the fat in the

summer months over 3 per cent., and during short

periods of excessive heat it should be reduced to 2 per

cent. The reduction required in the proteids is not quite

to thesame degree. If we wish to reduce both fat and

proteids, it is not necessary to change the formula given

the mother, but simply to instruct her to dilute the whole

food by taking out, according to circumstances, one fourth

or one half the milk from the bottle, and replacing it

with water during the short period while excessive heat

lasts. Where a greater reduction in the fat than in the

proteids is required, the change should be made from the

first to the second series of formulas or from the second

to the third. By these changes a large amount of indiges-

tion incident to hot weather can be avoided and many

severe attacks prevented.

The scope of this paper does not include a considera-

tion of abnormal cases or those of infants with very feeble

digestion, or of those who sufPer from chronic indigestion,

to which in many cases there is added a condition of mal-

nutrition. Each one of these cases must be studied and

treated by itself, and an adequate discussion of the sub-

ject would require a volume.

14 West Fifty-fifth Street.
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DYSPEPTIC ASTHMA.
By frank H. MURDOCH, M. D.,

|

PITTSBURG, PA.
j

Hemmeter (1) writes of dyspeptic asthma as fol-
j

lows : "A fear of smothering, with cyanosis, cool extremi-

ties, greatly hurried pulse and dyspnoea, occurring in the

sequence of gastro-intestinal disturbances, represent a
j

clinical picture, which we can designate as asthma dys-
|

pepticum."

In the chapter on chronic gastric catarrh, Einhom

(2) says: "After meals there is a sensation of fulness in

the gastric region, and the patient feels oppressed. This

feeling, if present in a higher degree, sometimes gives

rise to symptoms of quite an alarming nature. Thus the

patients complain of palpitation of the heart, and short-

ness of breath (asthma dyspepticum). The oppression

experienced is relieved by belching."

Ewald (3), in speaking of pneumatosis or tympani-

j

tes, says : "Here the stomach is filled with gas, and may
j

i

become so distended that it causes, not alone the unpleas-

!

ant sensation of marked tension, but even severe nervous I

I

symptoms, by pushing the diaphragm upwartl, and press-

ing against the heart. The patients are seized with typi-
j
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cal attacks of asthma, the asthma dyspepticum of

Henoch, in which there is only the annoying feeling of

being compelled to take deep inspirations, after short

periods of normal breathing. At the beginning this suf-

fices; but later it develops into an incessant dyspnoea.

Xow there is also palpitation of the heart, pulsation of the

peripheral vessels, fulness of the head, and even the feel-

ing of impending death or complete unconsciousness.

Eelief can only be afforded by bringing up some of the

gas, and then the attack rapidly subsides. In Allbutt's

System of Medicine (4) the disease is thus described:

"The asthmatic attacks (asthma dyspepticum) appear

suddenly after meals, and are characterized by urgent

dyspnoea, cyanosis, and a slow or irregular pulse. The

symptoms rapidly subside after vomiting has taken

place."

The authors quoted agree pretty closely in their de-

scription of the acute form of the disease, with its sudden

onset and rapid subsidence of all the alarming symptoms

so soon as the stomach is emptied of gas or other offend-

ing material. But there is another form of the disease,

chronic dyspeptic asthma, which I have not heretofore

seen described, and which is characterized by great short -

ness of breath on slight exertion, the condition being not

1 1
paroxysmal, but continuous ; it occurs in patients suffer-

ing from gastro-intestihal diseases, without any abnormal

condition of the heart, lungs, or kidneys, sulRcient to ac-

count for it, and yields readily to treatment directed

against the existing dyspepsia.

Patients suffering from this form of the disease, do

I

not experience shortness of breath to any great degree

after eating. Vomiting has not occurred in the cases

) that I have seen, and the dyspnoea has, as a rule, not been

relieved by belching. The shortness of breath is con-

stantly brought on by some trifling exertion, as walking,

going up stairs, stooping over to lace the shoes, or putting

j

the clothing on or off. One man got quite out of breath

in my office from simply taking off his coat, vest and

I

shirt, for examination. As soon as he lay or sat down he

:

I

was able to breathe quietly, only to experience shortness

of breath again while dressing. One patient v*'as obliged

to sit down or lean against a building three or four times

j

in going from his home to his place of business ; and an-

other had to rest in a similar manner seven or eight times

while walking from the railroad station to my office, a dis-

tance of half a mile.

In some cases, slight exertion soon after meals caused

greater shortness of breath than the same amount of ex-

ertion would cause at other times of the day. Some of

the patients suffered from attacks of dyspnoea during the

night. One patient, when an attack came on, would rush

to an open window for air ; another would grasp the man-
tel or head of the bed and struggle for breath : while yet

another was relieved by rising and moving round the

room. In all thi-ee, the attacks passed off in a few min-

utes without vomiting or raising gas, and without the ad-

ministration of medicine.

As examples of chronic dyspeptic asthma the follow-

ing eases may be of interest

:

Case I.—On November 1, 1896, Mr. J. K. P., aged
sixty-three years, came to me complaining that for four

years past he had suffered from shortness of breath on
slight exertion to such an extent that he was obliged to

rest, either by sitting down, or by leaning against a build-

ing three or four times while walking from his house to

his store, a distance of about a third of a mile. He also

complained of bloating and belching, and had lost eigh-

teen pounds in weight. His appetite was good, his

bowels regular, and he slept well. Physical examination:

His lungs were clear ; at the apex of the heart, as weU as

over the aortic area, a loud systolic murmur could be

heard; the liver was normal; the stomach in normal po-

sition, but distended with gas. Examination of the

stomach contents after Ewald's test meal showed that

free hydrochloric acid and rennet were absent; rennet

zymogen was present; total acidity, 8. Treatment con-

sisted in a regulated diet and lavage to be used three times

a week. I did not see this patient again for a year, when
he reported that shortly after commencing treatment he
began to improve, and in four or five months the shortness

of breath ceased to trouble him, he regained what he had
lost in weight, and now considered himself perfectly well.

Case II.—September 29, 1898, Mr. J. P. D. com-
plains of shortness of breath on slight exertion, as walk-

ing or leaning over to lace his shoes, or on any excitement,

as going on the witness stand, the condition liaving lasted

for ten years. Is short of breath without any exertion

for about an hour after meals, feels best when the stomach
is empty. In 1892 he had bronchial asthma. In 1893
he went to Colorado, and also took iodide of potassium,

which cured his asthma; but the peculiar shortness of

breath continued to grow steadily worse, so that now he

has to rest seven or eight times while walking from the

railroad station to my office, a distance of half a mile.

Occasionally during the evening, while sitting reading, or

after he has lain down, he is suddenly seized with an at-

tack of urgent dyspnoea, which lasts only a very short

time, and passes off as quickly as it came without any-

thing being done for its relief. During the paroxysm he
rises and grasps the mantel or head of the bed, and re-

mains in that position till the end of the attack. These
attacks only come on when he thinks of something that

worries him. Appetite good, bowels constipated, he

sleeps well and has lost fifteen poiinds in weight. Physi-

cal examination: Lungs perfectly clear; simple hyper-

trophy of the left side of the heart
;
apex beat in nipple

line and two inches below; stomach normal. Colon
filled with gas. Examination of stomach contents after

Ewald's test meal showed absence of both free hydro-

chloric acid and rennet. Eennet zj-mogen present. To-
tal acidity, 4. His diet was regulated and intragastric

faradization was used for some weeks. The patient im-
proved quite rapidly and in about six months the short-

ness of breath ceased to trouble him. I saw him a few
M'eeks ago and he told me he was quite well, and was only

short of breath if he attempted to climb stairs or walk up-
hill too rapidly.

Case III.—May 18, 1899, Mr. J. H., aged fifty-four

years, has complained for nine years past of great short-

ness of breath on making any unusual exertion, as run-

ning or walking rapidly uphill. For six months he has

been short of breath on slight exertion. For instance, he
can stand long enough to wash his face and hands, but
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lias to sit down while drying them. He has to rest after

putting on each individual article of clothing, and goes

through the same routine while undressing. He cannot
stoop over to lace his shoes at all, and consequently wears

gaiters
;
walking on level ground or going up one liight of

stairs puts him out of breath so that he has to stop and
rest frequently. Eating seems to make no difference in

his case, but drinking water increases the dyspncEa. Ap-
petite good, bowels regular. While sleeping he either

talks in a mumbling sort of way, or moans as if in agony,

but does not have to sit up on account of shortness of

breath. Physical examination: Coarse rales round the

base of the right lung ; left lobe of the liver somewhat en-

larged; heart normal. Examination of stomach con-

tents: Free hydrochloric acid, rennet, and rennet zymo-
gen, absent. Total acidity, 8. Treatment, regulated

diet and lavage. I have not seen this patient since the

first examination, but his son has informed me that since

October, 1899, he has had no shortness of breath and
sleeps quietlv.

Case IV.—February 20, 1900, Mrs. G., aged thirty-

five years. Four years ago, during pregnancy, she had an
attack of bronchial asthma, but for two years after the

birth of the child she was free from it and felt well.

Then she began to complain of shortness of breath on
slight exertion, which has gradually grown worse, so that

at present, walking on a windy day, walking rapidly, or

going up stairs, causes so much shortness of breath that

she has to stop frequently to rest. She occasionally

wakes up at night gasping for breath and rushes to a

window for air. The attack passes off in a few minutes.

The patient looks well, has not lost flesh ; the abdomen is

prominent, so much so as to suggest advanced pregnancy.

Appetite good, bowels regular, sleeps well when not short

of breath. Physical examination: Lungs perfectly clear,

heart normal, stomach and intestines greatly distended

with gas. Examination of stomach contents : Free hydro-
chloric acid, 32; acidity, 56; urine normal. Treatment:
Eegulatcd diet, bismuth subgallate, and heroine to be

taken if short of breath at night. March 8th, very much
better, bloating nearly gone; she can walk half a mile

quite rapidly w'ithout getting out of breath. May 14th,

the patient feels well.

Case V.—August 2, 1900, Mr. D. H. P., aged fifty

years. Twenty years ago he had an attack of shortness

of breath, which lasted three or four days, being worse at

night. Ever since, he has had similar attacks once or

twice a year. Two years ago, following an attack of

acute bronchitis, he had an attack of acute Bright's dis-

ease with convulsions and loss of consciousness. For
three or four months past he has had constant shortness

nf breath on slight exertion, as walking or going up stairs.

He also sleeps badly and frequently has to rise and move
round on account of being short of breath. He is quite

rorpulent, being 5 feet 8| inches in height and weighing
180 pounds. He much troubled with bloating and
belching, and is gloomy and depressed. Appetite fair,

bowels constipated. Physical examination: Jjungs per-

fectly clear: heart normal; liver normal. Taking off

clothing for examination causes shortness of breath.

T'rinc contains neither sugar nor albumin. Examination
of stomach contents: Free hydrochloric acid. 48; acidity,

HO. Trrntmeni: Ecgulated diet, bismuth subgallate and
sodiiiin bionrbonatc ; heroine at bedtime. August 28th,
ip feeling somewhat better. For the past two weeks he
lias not had to get up at all at night, although he has only
taken the heroine occasionally. I have not seen this pa-
tient since August, and therefore do not know whether he
eontinued ffi iiiippnc or not.

From the report of these cases it will be seen that

three of the patients were suffering from achylia gastrica,

one from hyperchlorhydria, while in one, the gastric secre-

tions were about normal, so that chronic dyspeptic asthma

is not constantly associated with any one form of stomach

trouble. None of the five, however, came complaining of

dyspepsia; what they did come for, was to obtain relief,

if possible, from the distressing shortness of breath from

which they suffered. It will also be seen that while an

acute attack of dyspeptic asthma, coming on as it does

after a meal, is relieved, for the time at least, only by

emptying the stomach, the dyspnoea attending the chronic

form of, the disease, being induced by exertion, however

slight, is temporarily relieved only by rest. In Case II

the sudden attacks coming on at night were always the re-

sult of mental worry, and so it is fair to suppose that the

attacks of a similar character experienced by Cases IV
and V were also due to a disturbed condition of the ner-

vous system. In both the acute and chronic forms of the

disease, permanent relief can only come from restoring

the digestive organs to a healthy condition.
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SOME KEMARKS UPON
TUBERCULOSIS IN BONE.

By EDMUND OWEN, M. B., F. R. C. S.,

LONDON, ENGLAND,

SURGEON TO ST. MARY'S HOSPITAL AND CONSULTING SURGEON TO
THE HOSPITAL FOR SICK CHILDREN, GREAT OBMOND STREET.

Tuberculosis, like syphilis, is very apt to attack

bone. But, whereas syphilis boldly attacks, as a rule, the

firm, compact part of a bone—especially the shaft of a

long bone—tuberculous inflammation generally makes
for the delicate growing end of a diaphysis or the spong}'

tissue of a small bone.

Of all the small, spongy bones none are so often the

seat of the disease as the bodies of the vertebrae. But I

might become unduly wearisome if, following my own in-

clination, I were to enter upon the discussion of the

pathology and treatment of spinal caries; so I will pass it

by, and will make a few remarks upon tuberculous disease

of the bones of the hand and foot, and upon what I will

call the ultra-conservative treatment of tuberculosis of

bones and joints.

Of all the bones of the foot, T think that the astraga-

lus is the one most often the seat of primary tuberculosis,

the disease most often following a sprain or twist, or

some other injury. At first there are dull pains in the

upper tarsal region, and, later, there is some tendernes.';

on making deep pressure, but there is no discoloration of

the «kin. nor is there heat or cedema.
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It might be impossible to make a precise diagnosis at

this stage, but, later on, as the deposit increases, the

ankle-joint becomes disturbed, effusion takes place into

it and it is stiff. Then, as the inflammation extends for-

ward, the joint between astragalus and scaphoid is impli-

cated and local swelling and tenderness become marked.

Could we at this time look into the interior of the bone,

we should find that all the cancellous material had been

replaced by granulations and that the articular lamellae

of compact tissue had also disappeared in places, as also

the incrustation cartilage; that the neighboring synovial

membrane was either represented by the same unhealthy

granulations, or, if less damaged, appeared thick and

tedematous. At this period there is considerable puffi-

ness about the astragalus, and if a surgeon is seeing it for

the first time he at once says to himself: "Is the ankle-

joint affected or not?"

If he finds a bulging beneath the tendons at the front

of the ankle, and also between the back of the joint and

the tendon of Achilles, and if at the same time there is a

fulness about the malleoli, there is then no doubt that

the ankle-joint itself is diseased. Then, if the case is

allowed to drift on, the granulation tissue will undermine

and traverse the skin, fluid will escape, and permanent

sinuses will form, in the depths of which the probe will

discover soft, spongy, carious bone.

But possibly the sinuses have now been discharging

many, many months.

What is to be done? "Scrape," says one surgeon.

But if the scraping is thoroughly effected, it is found at

last that a very small amount of respectably healthy tar-

sus has been left, and more sinuses than ever are left to

discharge.

I have a full clinical record of a case of this sort,

which has been under the care of a first-rate practical

surgeon in the provinces for ten or a dozen years. The

patient is now twenty-sis years of age. He was sent to

me first by the surgeon last May. There were many
scars about the ankle and tarsus; the ankle-joint was

synostosed in good position, but there was a tuberculous

ulcer over the inner side of the astragalus, which, pos-

sibly, was connected with a little patch of diseased bone

beneath. The old, extensive disease was, however, appar-

ently at an end. 'What shall I do ?" said the surgeon.

I advised his giving it a final scraping, which he did with

excellent result, at any rate as regarded the ulcer and the

sinus.

Last month I saw the young fellow again (for the

second and last time). The ulcer was well, but he said

that the foot ached if he ever tried to walk on it.

He told me that for over ten years the annoyance

caused by this foot had clouded, even if it had not spoilt,

his life; and that it had recently been the cause of his

having to decline the proposal in a partnership busi-

ness, which offered him all that he could have desired.

I asked him in a casual sort of way if his good sur-

geon had ever said anything about amputation. To this

he replied that, years ago, he (the patient) had suggested

amputation, but the surgeon thought that the improve-

ment already obtained had put amputation out of the

question. I reminded the patient that by his patience

and skill the surgeon had been enabled to save the foot,

which was in itself a matter of sincere congratulation.

To this he gave a somewhat doubtful assent.

In connection with this case I am going to make the

assertion that, knowing what we do about tuberctdosis,

we sometimes err in carrying conservative treatment too

far. As a rule, the objection to radical measures comes

from the patient or his friends. But in this case the

patient himself had proposed the adoption of a radi-

cal treatment.

The boy felt that his foot was given liim to walk on,

and for ten years it had not only been useless to him, but

a constant source of annoyance. He was far worse off

than a certain man who had a fig tree planted in his gar-

den, as only for "three years" had he sought fruit there-

on and found none. "Cut it down," said he, the business

man and proprietor; "why cumbereth it the ground?"

"Give it another chance," said the husbandman. "Cut

the useless foot off," said our patient. "Let it alone this

year also," said the surgeon, "till I shall dig about it and

dung it," or, in other words, "till I shall scrape it out

and stuff it with iodoform."

I am not going to preach a sermon on this delightful

parable, but I will remind the reader that the conserva-

tive dresser of the vineyard did not ask for unlimited

time; he was going hopefully to carry out his treatment

only for twelve months.

I do not know what reminds me of it, whether it is

the Scriptural reference, the mention of serious articular

tuberculosis, or my remark about it being possible for us

to carry conservative surgery too far, but, as I write, the

case of a clergj'man recurs to my mind.

When he first came to me he was a weedy, pale-faced

undergraduate at Oxford, and he showed me a knee with

the ovoid enlargement of advanced tuberculous disease.

I advised him, as nineteen surgeons out of twenty would

have done, that he should let me excise the joint without

delay. He said he thought I should advise that, but that

he had a friend at college whose knee had been excised,,

and that his rigid limb was always in the way at church

and at theatre, in train and omnibus, and that he had

quite made up his mind to have amputation done and so

effectively and entirely to rid himself of his disease. So,

with much reluctance, I amputated in the lower third of

the thigh.

Some years afterward, when I saw him as a curate, I

asked if he had regretted the amputation, to which he

replied : "Never for one moment !" This autumn he has

proudly walked with a smart artificial leg into matrimony

and a rectory, and I fully expect that by next Midsum-
mer Day he will have christened his first pair of twins.

I do not think that a man with a resected knee-joint,,

and, therefore, with a stiff leg, could ever evolve into a
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bishop, and possibly he was thinking of this when he de-

cided in favor of an amputation and an artificial leg.

And, personally, I am of opinion that his decision was

the correct one.

No one will, I trust, from these remarks, rashly con-

clude that I am an advocate for radical treatment in all

cases of tuberculosis. On the contrary, I think that if I

make a mistake it is in the cause of conservatism in sur-

gery. I was a student under, and a house surgeon to,

Samuel Lane, himself a pupil of Brodie, and I had am-

ple opportunity under him of seeing that, even in the lat-

ter half of the nineteenth century, Nature still retained a

mighty heahng power. And these old-fashioned ideas

still cling to me, I am glad to say.

Nevertheless, I have, I admit, performed Syme's

amputation in a very large number of cases of tubercu-

lous disease of the tarsus in hospital work—though only

once in private practice—and I have not seen reason to

regret it in any one instance. But with leather splints,

with lateral splints of plaster of Paris, and with Thomas's

knee-splint much can be done in the way of the successful

and conservative treatment of chronic tuberculous dis-

ease of the foot.

64 Great Cumberland Place, Hyde Park, W.

A CASE OF GANGEENOUS INFLAMMATION
OF MECKEL'S DIVERTICULUM SIMULATING

APPENDICITIS.

By lieutenant C. R. DARNALL,

assistant surgeon ti. s. army, hospital ship "relief."

It is stated in the text-books that in about two per

cent, of all autopsies a Meckel's diverticulum is found.

Usually, however, it is very small and frequently amounts

to nothing more than a mere sacculation or pouching of

the ileum. In a number of instances it has been found

to be the source of intestinal obstruction. Richardson

(Dennis's Surgery) states that in some instances a diag-

nosis of intestinal obstruction has been erroneously made

in a general peritonitis from perforation of Meckel's

diverticulum, and mentions Doran's case of perforation

by a pea as an instance. The same author says that he

has twice made a diagnosis of acute appendicitis when
the symptoms were due to obstruction caused by Meckel's

diverticulum. In one of these cases the diverticulum

was found to be distended and gangrenous.

I am, for want of facilities, unable to review the

latest literature on this subject.

The following case was admitted to the hospital ship

Relief on June 11, 1900:

II. yi., a corporal of Company B, Twenty-eighth In-

fantry, U. S. Volunteers, native of New York, aged
twonty-two years ; admitted at Taal, Luzon, P. I., June
11, 1900, at 9.30 a. m. Diagnosis on transfer slip : *TJn-

determined." History : Had been on an expedition into

the country a few days previous to the arrival of the

Relief on the afternoon of June 10th. Ho was feeling

well until about June 8th, when he had some pain in the

abdomen, and a feeling of weakness and exhaustion. He
arrived at Taal on the evening of June 9th, with pain in
the abdomen and vomiting. He was admitted to the bat-

talion hospital at Taal about 11 p. m., June 9th. He
had tympanites, vomiting and pain and tenderness in the

abdomen. A dose of magnesium sulphate was given,

which he did not retain. Morphine was administered
hypodermically to relieve pain. The bowels moved spon-
taneously at 3 A. M. on June 10th. This was the last

natural faecal evacuation. The distention and vomiting
increased. Enemata were given without effect. About
3 p. M. the patient suddenly passed into a state of col-

lapse. The surgeon states that the tympanites was very

great at this time
;

temperature subnormal
;

pulse

thready \ surface cold, etc.

The Relief arrived in the harbor at 4.30 p. m. ; the

surgeon came on board immediately and reported the

condition of the man, and stated that he considered the

case one of intestinal obstruction which demanded imme-
diate operation. Dr. Menage, acting assistant surgeon,

and myself were detailed to examine the case, and saw
the patient about 7 p. m.

His condition was as follows : Skin cold, pale, and
clammy ; features pinched and drawn

; eyes sunken. He
was in a condition of semi-narcotism, presumably due to

the opiates which had been administered. The pupils

were somewhat contracted, the respirations hurried, the

pulse small and thready, 116 a minute. He vomited a

yellowish green fluid at frequent intervals. There was
moderate tympanites. There was tenderness all over the

abdomen, most marked in the umbilical region. Tem-
perature 100° F. Some rigidity of the abdominal mus-
cles, rather more marked on the right than on the left

side.

As the surgeon said his condition had improved con-

siderably within the last few hours, and as the facilities

for an operation were very poor, it was decided to wait

until morning. On June 11th, at 7 a. m., his condition

was unimproved; temperature 100.6° F., pulse 120; no
bowel movement, although he had received repeated ene-

mata. Vomiting continued at frequent intervals. The
vomited matter had, at this time, a distinctly faecal odor.

He was transferred to the Belief at 9 a. m. After a care-

ful examination, a diagnosis of appendicitis was made
and an operation decided upon. He was operated on at

midday, his temperature at this time being 100.5° F.

The operation was performed by Captain DeShon, assist-

ant surgeon, U. S. Army, assisted by Dr. Menage and
myself. On opening the abdominal cavity in the right

iliac region, the caecum and appendix were found to be

absolutely normal in appearance. There was no more
than the ordinary amount of distention in the colon, and
that of the ileum was rather less than normal. There
was no excess of fluid in the abdominal cavity and no evi-

dence of peritonitis. The small intestine was rapidly

traced upward and presented in every part a normal ap-

pearance. Tlie wound in the abdominal wall was closed

and the usual dressings applied. During the operation

about two pints of normal saline solution were injected

under the skin in the left mammary region. His tem-

perature at 4 p. M. was 99° F.
;
general condition good.

At 7 A. M., June 12th, the temperature was 101° F.

;

pulse 100; no vomiting; condition good; his mental con-

dition was normal, and he took the first nourishment he

had had for three days. At 7 p. M. the temperature was
100° F. : pul^o 80. full and strong. At 7 a. m., on June
13th: Temperature 99° F. ; pulse 80; no vomiting; con-
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dition good. At 3 p. m. his condition became suddenly

worse, all his former symptoms having returned. Pulse

rapid and thready ; skin cold, pale, and covered with per-

spiration; vomiting; features pinched. At 7 p. m. his

temperature was 101.2° F.
;
pulse 120; tympanites and

tenderness were marked all over the abdomen. All the

symptoms of a general peritonitis were present at this

time. At 7 a. m., on June 14th, the temperature was
100° F. ; condition very bad. He gradually became
worse, death occurring at 11 P. M. on June 14th.

Autopsy.—Abdomen very much distended. Condi-

tion of the wound in iliac region good. On opening the

abdomen a condition of intense general peritonitis was
found. The peritonitis was rather less marked in the

vicinity of the operation wound than elsewhere. There
was in the abdominal cavity a great excess of fluid which
was seropurulent in character. The vessels of the peri-

toneum and mesentery were extremely engorged. The
intestines were much distended with gas. The csecum

and appendix were normal, barring the recent condition

of peritonitis. On further examination, a Meckel's di-

verticulum was found springing from the ileum about 3

feet 6 inches from the ileo-csecal valve. It was six inches

in length, its distal extremity about one half the diameter

of the other, being firmly attached to the abdominal wall

at the umbilicus. It arose from the ileum at a right

angle, and at its attachment the diameter was about two
thirds that of the intestine, readily admitting the finger.

It gradually diminished in diameter toward its distal ex-

tremity. It was patulous throughout its whole extent.

There was no torsion nor kinking, nor was there any ob-

struction of the gut demonstrable at the autopsy. At its

attachment to the ileum, and for about two inches from
that point, the diverticulum appeared to be normal, but

at the latter point began a large gangrenous patch which
extended along the diverticulum for about one inch and
a half, and which at its widest part measured three qiiar-

ters of an inch. Near the centre was a perforation about

two millimetres in diameter. The diverticulum con-

tained about an ounce of offensively smelling fluid.

Remarlcs.

In considering this case a very interesting question

arises, viz : Was the affection of the diverticulum primary

or secondary? Was it, like acute gangrenous appendi-

citis, the cause of the apparent obstruction when the pa-

tient first came under observation, or did the diverticu-

lum, acting as a band or cord, cause the obstruction, itself

subsequently becoming gangrenous from pressure?

The early and constant, though not great, elevation of

temperature, the evidence of severe infection, the incom-

plete obstruction of the bowels as shown by the small

amount of tympanites, are compatible with the former

view, while the fact Ithat such marked improvement

followed manipulation of the intestine at the time of the

operation, might be taken as evidence that there was, at

first, an obstruction caused by the diverticulum, and that

the diverticulum became gangrenous in consequence of

the pressure exerted upon it. When, during the opera-

tion, the obstruction was relieved, the patient's condition

improved. The pressure on the diverticulum had so

damaged it, ho'wever, that gangrene, progressing to per-

foration, ensued, and the return of the symptoms, fol-

lowed quickly by death, was due to the general peritonitis

following the perforation. This may be considered as

being more probable from the fact that the diverticulum,

having no mesentery of its own, was unable to resist pres-

sure on it for any considerable length of time without

serious interference with its nutrition, as the greater part

of its blood supply was necessarily received through its

intestinal attachment.

Considering the question pro and con., however, I am
inclined to favor the former view as expressed above, viz.

:

That the diverticulum was primarily affected and that

the morbid process in it was analogous to that occurring

in acute gangrenous appendicitis. This opinion is based

on the reasons expressed above and also on the great

similarity of the symptoms in this case to the symptom-

atology of that disease. The temporary abatement in the

severity of the symptoms can be referred, I think to the

repeated subcutaneous injections of normal saline solu-

tion the patient received during, and subsequently to, the

operation ; his condition remaining fairly good until per-

foration took place.

The specimen of the diverticulum and contiguous

portion of the ileum in this case has been sent to the

laboratory of the First Eeserve Hospital, Manila, P. I.,

for shipment to the Army Medical Museum, Washing-

ton, D. C.

Injections of Cod-liver Oil Emulsion in Tuberculosis.

—Zenner (Therapeutische Monatshefte, No. 6, 1900)
reports a case of tuberculosis in which he lias obtained

good results from the use of rectal injections of an emul-
sion of cod-liver oil. The following emulsion was inject-

ed every morning in quantities varying between 60.0 and
100.0 grammes

:

]^ Purified pancreatin 5.0 grammes;
Inspissated ox-gall 0.5

"

Sodiiun chloride 1.5
"

M.
To be dissolved in fifty grammes of water and di-

gested for two hours with 250 grammes of pale cod-liver

oil; then add twelve drops of ethereal oil of eucalyptus.

The injections were well borne, and were retained in

the intestine. Investigation of the faeces showed that only
24.6 grammes out of the 100 grammes introduced were
again discharged before the next injection. It is not
necessary to precede the nutrient enema with a cleansing
injection.

For Lupus.—Beilage {Dermatologisches Central-
hlatt, Jime, 1900; British Medical Journal, December
23, 1900) recommends this formula as Unna's:

^ Salicylic acid, ")

Solution of chloride of > of each .... 2 parts

;

antimony, j

Creosote, ) „ i ^ «
Extract of cannabis indica, S

'
^

Lanolin 8
"

M.
The antimony is said to kill the bacilli, the creosote

and cannabis indica to allay pain, and the salicylic acid
to aid penetration. When the disease is deep the solu-

tion of chloride of antimony is applied on wooden
matches, the ends of which are cut off and left in situ for
forty-eight hours.
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NEW YORK'S OPPORTUNITY IN PSYCHIATRY.

The unfortunate incident of a man's having appar-

ently been pounded or choked to death in the lunatics'

quarters in Bellevue Hospital is not a proper subject for

us to discuss, for it is before the courts. It may, how-

ever, and we sincerely trust it will, pave the way to an

institution which New York ought long ago to have had,

a hospital for acute cases of mental disturbance. In

every other branch of medicine than psychiatry New

York has unexcelled facilities for teaching, and the popu-

lar mind at the present time seems to have been prepared

by the sad occurrence in question to demand the estab-

lishment of an institution of the kind desired. The gen-

eral practitioner of medicine is rarely called- upon to

struggle with the problems of chronic insanity, but the

var)'ing phases of acute mental aberration confront him

frequently; hence it is with those forms of disordered

function that he needs to be made familiar.

The island institutions, now that they have come

under State control, are fairly creditable retreats for in-

digent persons who are chronically insane, but they are

not favorably situated for ready access on the part of our

medical students, and, taking into account the average

medical man's lack of interest in chronic insanity, we

may say that they are hardly worth the trouble of an oc-

casional visit, especially as the clinical instruction pro-

vided within their walls is scanty and wide of the gen-

eral practitioner's scope. Let such a hospital for cases

of acute mental disturbance be established in the bor-

ough of Manhattan, under the care of the State board

of lunacy and in convenient proximity to the State patho-

logical institute, and clinical teaching in psychiatry as it

appeals to the family physician will at once take its

proper place in the school curriculum. It is often the

direst necessity that brings forth the best result, and we

trust that New York's present apparent incapacity to

deal scientifically, and consequently humanely, with per-

sons suddenly deprived of their mental balance may

prove the stimulus to such provision for the acutely in-

sane as may be a boon to them and a precious agency in

the education of coming generations of physicians. Now,

when the case of supposed homicide is fresh in the pub-

lic mind, is the time to strike for it.

THE BACTERIAL SELF-PURIFICATION OF STREAMS.

{Second Article.)

lif our last issue we gave a brief summary of Dr.

Jordan's tests. No doubt the reader has been struck

with the sudden and decided increase of bacteria at

Wesley City, following upon a gradual and steady di-

minution from Chicago. This is attributable to the

large amount of organic refuse that finds its way into the

Illinois Eiver with the sewage of Peoria reinforced by

the waste of manufactories, distillery slop, discharges

from glucose factories, and the sweepings of extensive

stock yards. The Wesley City specimens of water were

taken from a point about four miles below this "outpour

of pollution," which is said to vary greatly at different

seasons of the year and at different hours of the day, thus

accounting for the great irregularities and fluctuations in

the number of bacteria observed at that point. Beyond

Wesley City the gradual process of self-purification goes

on as before. Taking the purifying process, then, as

practically continuous, we at once find ourselves inter-

ested in what Dr. Jordan has to say of the elements con-

cerned in it. Before proceeding to present this, how-

ever, we must remark that he quite frankly points out

that the observations are open to criticism on the score

that the specimens of water examined were transported

and for the reason that they were not taken simultaneous-

ly from the different points. It seems that the bacteria

multiply when the specimens are not packed in ice, and

that in ice-packed specimens they decrease in number at

first, but subsequently multiply to a number exceediug in

some instances the original proportion. Allowance being

made for these sources of error, which in some measure

probably correct each other, it is not to be doubted that

the general drift of the observations and of the deduc-

tions drawn from them may be taken as correct.

Among the supposed causes of the gradual disappear-

ance of bacteria. Dr. Jordan first considers mechanical

agitation and aeration. In so sluggish a stream as the

Illinois, he says, there is not sufficient agitation to prove
|

at all injurious to bacterial life ; indeed. Meltzer's experi-

ments point to the conclusion that moderate agitation is



January 12, 1901.] EDITORIAL ARTICLES. 65

not detrimental to bacteria. Aeration of tlie water to

the extent to which it takes place in a river of slow flow

may also be dismissed as having little effect in promot-

ing the destruction of micro-organisms. The immediate

effect of dilution with purer water from underground

sources or from tributaries must, however, be in the di-

rection of diminishing the proportion of bacteria in a

given quantity of water, and Dr. Jordan finds it difficult

to understand, as we do also, why this effect is sometimes

referred to as not being a "true" purification. If, he

says, a sample of water contains a hundred typhoid-fever

bacilli to the quart, and is diluted to twenty times its

bulk with pure water, each quart will contain only five

germs, and, "apart from any influence the dilution may

have upon the life of the germs, a purification of the

water will have occurred to just the same extent as if

ninety-five per cent, of the typhoid bacteria had perished,

and the danger from drinking a small quantity of such a

water would be diminished in exactly the same propor-

tion."

As regards the action of sunlight, ordinarily ac-

counted a potent element in aerial purification, the

author is not prepared to make any very definite state-

ment, but remarks that such incidental evidences as were

gathered do not warrant the attachment of great im-

portance to it. The main bulk of a body of water, if

even moderately high turbidity prevails, must, he thinks,

be virtually unaffected by the sun's rays. Still, he does

not affirm that they are always and entirely without

effect npon the bacteria in river water, "although they

certainly play an insignificant part in the case of turbid

waters." The influence of the plankton, he remarks, is

perhaps yet more problematical than that of sunlight,

either by devouring the bacteria themselves or by consum-

ing their means of sustenance. In the first place, he

says, the albuminous substances that serve as food for

bacteria cannot be so advantageously attacked by the

plankton as by the bacteria ; in the second place, there is

ample laboratory evidence that a bacterial decrease al-

ways follows close upon a bacterial multiplication in sew-

age or polluted waters containing no plankton. In sedi-

mentation Dr. Jordan finds a more potent element.

When there is semi-stagnation of the water, he says, "the

settling out of food substances, the entanglement of bac-

teria in slowly subsiding particles, and possibly the slow

sinking of the bacteria themselves, all have the fullest

play and must &\\ work to diminish the number of sus-

pended bacteria." "There can be no doubt," he adds,

"that the various influences summed up by the term sedi-

mentation are sufficiently powerful to obviate the neces-

sity for summoning another cause." Nevertheless, he

thinks that due weight is not generally aitributed to

diminution of the substances, minute floating albumi-

nous masses, upon which the bacteria subsist, and there is

no need to assume that their diminution is wholly or even

in large part due to the process of sedimentation. He
makes this important statement: "I have been struck by

nothing in the course of the investigation so much as by

the absence of extensive deposits of the foul, black mud
popularly supposed to accumulate on the bottom of sew-

age-polluted rivers. The bed of the Illinois between

Morris and Ottawa is singularly free from any deep de-

posit of organic matter, although the current is very

sluggish and sewage in increasing quantities has been

poured into the river for thirty-five years. The solid

organic matter in the sewage, therefore, is destroyed

either while still in suspension or shortly after deposit.

The natural effect of this shrinking of the food supply is

to cause a diminution of the bacterial population depen-

dent upon it."

The purity of drinking-water, as every physician

knows, is of preeminent importance in the preservation

of health, and everything that tends to promote it must

claim earnest consideration on the part of the sanitarian.

We must look upon Dr. Jordan's article, therefore, as of

exceptional value. It may well be studied in its entirety

as it appeared in the December number of the Journal of

Experimental Medicine.

GRAINS, OUNCES, ETC., AND THE METRIC SYSTEM.

We believe that a large proportion of American physi-

cians would protest stubbornly against the obligatory use

of the metric system of weights and measures, and evi-

dently the last word on the subject has not yet been said

in Great Britain. At a recent meeting of the Liverpool

Medical Institution {Lancet, December loth) Brigade

Surgeon Lieutenant-colonel E. Nicholson read a paper

on Medical Weights and Measures. He traced the evo-

lution of the imperial weight from the Egyptian royal

cubit through the Alexandrian talent and the Roman

libra, and remarked that the ounce of the British Phar-

macopoeia differed from the Roman weight by only half a

grain. He gave an account of the metric system and

alluded to its fallacies. It was being vigorously pushed,

he said, by advocates whose representation of the alleged

irrationality and difficulty of the British system was due

to ignorance of it. Anybody, he said, could decimalize

the weights and measures for calculation or industrial
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purposes, and he warned the medical profession against

being lured into consent to the metric system by the

plausible use of the word "scientific." He declared that

even in France, after more than a century of official pres-

sure and police action, the metric system was really dis-

liked by the people, who merely submitted to it without

accepting it, and evaded it whenever they could. If it

was made compulsory in Great Britain, he went on to say,

it would be really a revolutionary system, uprooting a

great deal more than the weights and measures.

Dr. Karl Grossmann differed radically with Colonel

Nicholson, looking upon the paper as an apology for the

survival of the British system rather than an argument

for its perpetuation. Whatever the ancient Egyptians

had achieved, he said, their mode of measuring and

weighing did not suit the present time, with its altered

conditions of communication, so well as the decimal sys-

tem. The relationship between the metre, the gramme,

and the litre was simple and easily intelligible, and he

maintained that the adoption of the metric system would

do away with the useless incubus of the weights and meas-

ures in the old multiplication table and to that extent

relieve the already overburdened brains of school chil-

dren. The present English system did not show the sur-

vival of the fittest, but the persistence of the unfittest,

and its proper place was with the cubit, in the museum

among the relics of the past.

Neither disputant's contention seems to us to express

much more than a personal conviction, and we do not

believe that either system of weights and measures is

essentially superior to the other; it is all a question of

convenience. The school children of the present day, at

least in the United States, are taught the metric system

;

to them it is familiar, and their difficulty is to reckon in

grains, ounces, etc. To men and women of middle age,

however, provided they have been brought up here and

are not chemists or mathematicians, the metric system

is a stumbling-block and must in most instances so re-

main. Xo doubt the metric system will be in universal

usf before many years have passed, but to the day of his

death the physician who is in his prime now will shrink

from the burdensome perplexity, to say nothing of the

danger, of writing his prescriptions in grammes, deci-

grammes, centigrammes, and milligrammes; he will be

apt, ton, to take a humorous view of the practice of min-

gling the names of those weights with the word "drops"

in a prescription. Hence, we think, the exclusive use of

the terms of the metric systom should not at present be

adopted in medical writings.

THE PREVALENCE OF SMALL-POX.

While cases have of late been reported from widely

distant points, we still think there is practically no dan-

ger of a serious epidemic, provided, of course, the ener-

getic course pursued by the New York city board of

health is at all closely approximated in other municipali-

ties. According to the returns to the surgeon-general of

the Marine-Hospital Service for the week ending Janu-

ary 4th, no alarming number of cases occurred anywhere.

Some of the ncAvspapers have done their best to frighten

the community, but of what consequence are eleven cases

in New York compared with the 152 reported in Paris

for the first week in December? Fortunately, our peo-

ple appreciate the value of vaccination, and no antivacci-

nation zealot can hoodwink any considerable portion of

them.

THE MEDICAL CORPS OF THE ARMY.

Eternal vigilance is required to prevent Congress

from impairing the efficiency of the medical corps of the

army. The tendency constantly is to keep the number

of medical officers below a safe minimum, and now the

corps is threatened with degradation. We publish in

this issue a circular to the members of the American

Medical Association by its president. Dr. Eeed, which

sets forth this fact clearly. Though dated December

29th, Dr. Eeed's circular did not reach us till this week

;

consequently there is no time to correct an apparent error

of statement in the fourth paragraph, referring to a de-

crease in the grade of lieutenant-colonel "from 5.2 to 5.7

per cent." We presume this is a copyist's error, and it

does not affect the general drift of Dr. Keed's statement

or impair the force of his appeal. When the induce-

ments to enter the medical corps are lowered, the effi-

ciency of the corps is crippled and consequently the

capability of the army as a whole is weakened. Dr.

Eeed urges ever}- member of the medical profession to

send at once to his senator and representative an em-

phatic protest against the proposed provisions. No time
'

should be lost in this matter. His advice should be fol-

lowed without the slightest hesitation.

THE DANGERS OF SOME UNCOOKED VEGETABLE
FOODS.

In our issue for February 10, 1900, we referred to

the danger that tetanus and possibly other pathogenic
\

bacteria might not infrequently be conveyed through the
j

agency of celery, lettuce, radishes, strawberries, and
i

other vegetable products that are commonly eaten un-
j

cooked. Yet other dangers arising from vegetable food
j

products seem likely to be unmasked by the investigations

of the laboratory commissioners recently undertaken in

England as an outcome of Ihe Manchester beer poisoning

epidemic. It appears, according to the Lancet for De-

cember 22d, to have been established that plants actually

take up arsenic in a soluble condition from the soil, and

that such arsenic may easily accumulate in the soil in
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dangerous quantities from the use of manures made by

heating bone ash with commercial oil of vitriol. Cab-

bages and turnips gathered from fields manured with

superphosphate of calcium are said to have given unmis-

takable evidence of the presence of arsenic. The re-

peated dressing of the fields with this fertilizer may cause

the accumulation of the poison in the earth and its ab-

sorption in increasingly dangerous quantities by vege-

tables subsequently used in food. This is a condition

undoubtedly deserving of serious consideration and in-

vestigation, and we trust that such investigation by com-

petent authorities in this country will be forthcoming.

DYSTOCIA CAUSED BY RIGOR MORTIS OF THE
FCETUS.

. Dr. J. H. EvANS^ in the Australasian Medical Ga-

zette for November 20th, records two cases in which

labor set in as a consequence of the death of the foetus due

to separation of the placenta. Both women were in the

last month of pregnancy. Ordinary measures failing,

the child was extracted in each case with the forceps, and

was found to be in a state of extreme rigor mortis. While

the possibility of rigor mortis as a possible cause of dys-

tocia is not unknown, it is perhaps not sufficiently widely

known. But few eases are on record, and very many text-

books do not refer to it. It is probable that rigor mortis

may occur in the dead foetus at any time after its mus-

cles have become contractile, and will probably last longer

and be more likely to prove an obstacle to parturition the

nearer the gestation is to term. In both of Dr. Evans's

cases the accident seems to have resulted from severe

exertion, in one case thirty hours, in the other three, be-

fore labor set in.

FRAGMENTS OF GLASS FROM MILK BOTTLES.

The bottles now in use for the delivery of milk are

most ingeniously devised as regards convenience and

cleanliness. Sometimes, however, they appear to be

roughly handled, so that small particles of glass are

chipped off from the mouth of the bottle. Falling into

the milk, these minute fragments probably escape detec-

tion as a rule, but sometimes they are found by those who
are careful to search for them. Doubtless their ingestion

by infants occasionally accounts for a stain of blood in

the stools. When once a bottle has been injured in this

way, be it in never so slight a degree, its further injury is

likely to be speedy. Purveyors of bottled milk should

therefore be warned that every bottle with a chipped

mouth should be discarded.

A NEW SPECULUM METAL.

A HIGHLY reflecting metal unaffected by air and
water is, of course, a very suitable material for specula.

Such a metal, according to the British Journal of Pho-
tography, cited in the January number of the American
Journal of Pharmacy, is magnalium. described as a sil-

ver-white alloy of aluminum and magnesium. As it is

attacked by alkalies, however, it should not be brought
into contact with soap.

Society Meetings for the Coming Week

:

Monday, January l//th: New York Academy of Medicine
(Section in General Surgery); New Yorlt Academy ot
Sciences (Section in Chemistry and Technology); New
York Medico-historical Society (private) ; New York
Ophthalmological Society (private); Lenox Medical and
Surgical Society, New York (private); Harlem Medical
Association of the City of New York; Gynaecological
Society of Boston; Burlington, Vermont, Medical and
Surgical Club; Norwalk, Connecticut, Medical Society
(private)

.

Tuesday, January ISth: New York Academy of Medicine
(Section in General Medicine); Buffalo Academy of
Medicine (Section in Pathology); Ogdensburgh, New
York, Medical Association; Syracuse, New York, Acad-
emy of Medicine; Medical Societies of the Counties of
Kings (annual) and Otsego (semi-annual—Coopers-
town), New York; Connecticut River Valley Medical
Association (Bellows Falls, Vermont) ; Baltimore Acad-
emy of Medicine.

Wednesday. January Kith: Medico-legal Society, New York;
Northwestern Medical and Surgical Society of New
York (private); New Jersey Academy of Medicine
(Newark)

;
Philadelphia County Medical Society.

Thursday, January 11th: New York Academy of Medicine;
Brooklyn Surgical Society; New Bedford, Massachusetts,
Society for Medical Improvement; Medical Society of
City Hospital Alumni, St. Louis; Atlanta Society of

Medicine.

Friday, January 18th: New York Academy of Medicine
(Section in Orthopaedic Surgery) ; Clinical Society of the
New York Post-graduate Medical School and Hospital;
Baltimore Clinical Society; Chicago Gynaecological
Society.

Amy Intelligence

;

Official List of Changes in the Stations and Duties of
Officers serving in the Medical Department. United States
Army, from December 22, 1900, to January 5, 1901:

Adair, George W., Major and Surgeon, United States Army,
is detailed as a member of the retiring board appointed
to meet in St. Paul, vice Lieutenant-Colonel Calvin De
Witt, Deputy Surgeon-General, United States Army.

Cloud, Marshall M., First Lieutenant and Assistant Sur-
geon, United States Army. The sick leave granted him
is extended six months.

Driver, Gerry S., Acting Assistant Surgeon, United States
Army, will proceed to Chicago for temporary duty as
examiner of recruits.

George, William R. S., Acting Assistant Surgeon, is as-

signed to duty at the post of San Juan, Puerto Rico, and
will proceed there on the first transport sailing from
New York.

Jackson. Thomas W., Acting Assistant Surgeon, United
States Army, is ordered to San Francisco for duty with
troops en route to the Philippine Islands.

Presnell, James F., Acting Assistant Surgeon, United States
Army, is assigned to duty on the transport Thomas en
route to the Philippine Islands.

Richard, Charles. Major and Surgeon, United States Army,
is detailed as an additional member of the general court-

martial convened at Fort Leavenworth, Kansas.
Richards, William B., First Lieutenant and Assistant Sur-

geon. The leave of absence granted him is extended one
month on account of sickness.

Warren, Hobart E., Acting Assistant Surgeon, will report

to Captain Richard H. Wilson, Eighth Infantry, for duty.

Naval Intelligence

:

Official List of Changes in the Medical Corps of the

United States Navy for the two weeks ended January 5, 1901

:

Barber, G. H., Surgeon. Commissioned surgeon from June
7, 1900.

Bradley, G. P., Medical Director. Commissioned medical
director from May 31, 1900.

Brinter, J. M., Assistant Surgeon. Ordered to the Inde-
pendence, January 13. 1901.

Burr. C. R., Assistant Surgeon. Order of December 19th
revoked, and he is ordered to resume duties on the
Monongahela.
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Cbandaix, R. p., Surgeon. Detached from the Constellation,

and ordered to temporary duty in connection with re-

cruiting in Milwaukee, and then home to await orders.

FiTzsiMMONS, P., Medical Director. Commissioned medical
director from November 19, 1900.

Ledbettee, R. E., Assistant Surgeon. Detached from the
Monongahela and ordered to the Constellation.

McClueg, W. a., Surgeon. Detached from the Indiana, and
ordered to the Naval Training Station, Newport, Rhode
Island, to relieve Surgeon R. P. Crandall.

Rodman, S. S., Assistant Surgeon. Appointed assistant sur-

geon from December 14, 1900.

Marine-Hospital Service Health Reports

:

The following cases of small-pox, yellow fever, cholera
and plague, were reported to the surgeon-general during the
week ending January 4, 1900:

Small-pox—United

Washiugton, D. C • Dec. 15-

Jacksonville, Florida Dec. 15
Cairo, Illinois Dec. 15-

Chicago, Illinois Dec. 22
Wichita, Kansas Dec. 22
Decatur, Nebraska April 1

Mancliester, New Hampshire Dec. 22
New York, New York Dec. 22
Ashtabula, Ohio Dec. 22
Cleveland, Ohio Dec. 22
Central Falls, Rhode Island. . .Dec. 26..

Memphis, Tennessee Dec. 22-

Nashville, Tennessee Dec. 22-:

Galveston, Texas Dec. 17..

Houston, Texas Dec. 22-

Salt Lake City, Utah Dec. 22-

Wheeling, West Virginia Dec. 15-

Green Bay, Wisconsin Dec. 23-

8tales.

•22...

22...

22...

29...

29...,

Dec.
29....

29...,

29...,

29...

1

... 1

... 3

... 2

... 2

14.416
...14
... 11

. . . 5

... 20

... 1

2

... 1

... 6

...25

... 32

case.

case.

cases.

cases.
cases.

cases.

cases.
cases.

cases.

cases.
case.

cases.

case.

cases.

cases.
cases.

cases.
case.

1 death.
4 deaths

2 deaths

1 death.

Bmall-pox—Foreign.

Buenos Ayres, Argentina Oct.
Prague, Austria Dee.
Alexandria, Egypt Nov.
London, England Dec.
Paris, France Nov.
Paris, France Dec.
Athens, Greece Dec.
Bombay, India Nov.
Calcutta, India Nov.
Madras, India Nov.
Licata, Italy Dec.
Vera Cruz, Mexico Dec.
Moscow, Russia Nov.
Odessa, Russia Dec.
St. Petersburg, Russia Dec.
Warsaw, Russia ) Dec,
Glasgow, Scotland Dec.

1-30 22 cases.
1-8 26 cases.
26-Dec. 10. 4 cases.
1-15 2 cases.

24-Dec. 1..103 cases.
1-8 152 cases.
1-8 1 case.

21-27
17-24
17-23
8-15
15-22

24-Dec. 1. . 3 cases.
1-8 23 cases.
1-8 5 cases.
1-8
15-21 67 cases.

Yellow Fever.

Havana, Cuba Dec. 8-22
Vera Cruz, Mexico Dec. 15-22

ChoUra.

Bombay, India Nov. 21-27.
Calcutta, India Nov. 17-24
Madras, India Nov. 17-23

Plague.
Bombay, India Nov. 21-27
Calcutta, India Nov. 18-24
Osaka, Japan Nov. 30-Dec. 4..

Tamatave, Madagascar Oct. 29-Nov. 18.

14 deaths

4 deaths

17 deaths
14 deaths

1 death.
8 deaths
1 death.
1 death.
1 death.
1 death.
7 deaths
3 deaths

15 deaths
3 deaths

6 deaths
1 death.

2 deaths
35 deaths
1 death.

58 deaths
4 deaths

4 cases.
1 case.

Marine-Hospital Service

:

Official List of the Changes of Stations and Duties of
Commissioned and Non-commissioned Officers of the United
States Marine-Hospital Service for the Seven Days ending
January 3, JOOl

:

Amesse, J. W., Assistant Surgeon. On being relieved by
Assistant Surgeon L. P. H. Bahrenburg, tlirected to
proceed to Manila, Philippint" Islands, and report to the
chief quarantine officer for duty.

Bahbenbuho, L. P. H., Assistant Surgeon. Bureau order of
December 27, 1900, directing Assistant Surgeon Bahren-
burg to proceed to Manila, revoked; and directed to pro-
ceed to Honolulu, Hawaiian Islands, reporting to the
chief quarantine officer for duty.

Bready, J. E., Acting Assistant Surgeon. Granted leave of
absence for four days from .January 2d.

Brown, B. W., Passed Assistant Surgeon. Relieved from
duty at Cape Charles Quarantine and directed to pro-
ceed to Baltimore and assume command of the service,
relieving Surgeon George Purvlance.

KoLB, W. W., Hospital Steward. Granted leave of absence
for thirty days from January 29th.

Lloyd, B. J., Assistant Surgeon. Granted leave of absence
for eighteen days from December 11, 1900.

Olsen, E. T., Hospital Steward. Granted leave of absence
for five days.

PuEviANCE, Geoege, Surgcon. Relieved from duty at Balti-
more and directed to proceed to Washington, reporting
at the Bureau for duty.

Stimpson, W. G., Passed Assistant Surgeon. To proceed to
Denver for special temporary duty.

Weetenbakee, C. p.. Passed Assistant Surgeon. To proceed
to Shreveport, Louisiana, for special temporary duty.

WiLLE, C. W., Assistant Surgeon. To assume temporary
command of Cape Charles Quarantine, relieving Passed
Assistant Surgeon B. W. Brown.

Casualty.

Acting Assistant Surgeon A. R. Booth died at Shreve-
port, Louisiana, December 27, 1900.

To Succeed Dr. Henry Noyes.—Dr. John E. Weeks,
University of Michigan, '81, has been appointed to the

professorship of ophthalmology in the New York Uni-
versity and Bellevne Hospital Medical College, made
vacant by the death of Dr. Henry D. Noyes.

The Brooklyn Society for Neurology.—At the an-

nual meeting of the Brooklyn Society for Neurology,

held on December 27th, Dr. W. H. Haynes was elected

president and Dr. B. Onif secretary for the ensuing year.

The New York Odontolog-ical Society.—-The thirty-

fourth anniversary of the New York Odontological So-

ciety will take place at the Academy of Medicine Tues-
day, January 15th.

University of Tennessee.—Dr. W. D. Haggard, Jr.,

of Nashville, has been elected to fill the chair of gynae-

cology and diseases of children, vice Dr. W. D. Haggard,
Sr., resigned, who will become professor emeritus.

Old Officers of the Grady Hospital Reelected.—All

the old officers and the stalf of visiting physicians were

reelected by the trustees of the Grady Hospital, Atlanta,

Ga., at their annual meeting.

Epidemic of Grippe.—The grippe is reported to be

prevalent at Milwaukee, and there are said to be between
300 and 400 cases of the disease in that city.

The Sing Sing Outbreak of Typhoid is stated to have

been traced to a break in the prison water-supply pipe that

runs through and around old-fashioned buildings having
outside closets.

Chinese Practising Illegally.—Three Chinese doctors

have been arrested in Kansas City, Mo., charged with
practising medicine illegally.

The Eighth Pirogoff Congress will be opened in Mos-
cow in December, 1901. Professor Bobroff has been ap-

pointed president of the committee on organization.

There will be six sections : Biology, pathology, medicine,

therapeutics, legal medicine, and hygiene.

Sroall-pox.—There appears to be no abatement to the

epidemic which has struck the countr}', as reports come in

from all points. Fortunately the disease appears to be

of a mild type. In New York City but a few cases a

day are reported. Other places at which the disease has
broken out lately are Crawford and Cherokee counties in

Kansas. Minnesohi. and Kan.^as City, Mo. The Brook-
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lyu Anti-Compulsory Vaccination League met recently

in Brooklyn borough, and after changing its name to

the Xew York City Anti-Vaccination League, Dr. Mon-
tague R. Leverson, the president, asserted that he had

treated about thirty cases of small-pox without giving

notice to the Board of Health, and that all his patients

had recovered without a scar. For this bold admission

the doctor may yet have to answer to the board, which

has the case under advisement.

Gold Medals Presented to Physicians.—Dr. Francis

Le ^[oyne, Dr. W. H. Daly and Dr. Emmerling, Sr., who
ROW constitute the consulting staff of the West Penn
Hospital at Pittsburg, Pa., were recently presented with

gold medals for their services.

New York Produce Exchange Hospital Donation.

—

Contributions of members of the 2\ew York Produce Ex-
change for the benefit of the hospitals during the Decem-
ber collection of 1900 amounted to $1,966.

Small-pox in St. Petersburg.—The epidemic has been

successfully stamped out. The disease was fought by a

special corps of physicians and students under the direc-

tion of Dr. V. 0. Hubert. Over 300,000 persons were
vaccinated during two months. The total expense for

the campaign against small-pox was 34,000 roubles. In
July the number of small-pox cases was 376, and in Octo-

ber only 35.

The York County Medical Society.—The York Coun-
ty (Pa.) Medical Society held its annual business meet-
ing and banquet recently. Dr. W. S. Thaver, of Balti-

more, gave a polyclinic lecture on lessons to be drawn
from recent investigations in malarial fever. The new
officers of the society are : President, Dr. Roland Jessop,

York; vice-presidents, Dr. N. C. Wallace, Dover; Dr. J.

C. Murphy, York Haven
;
secretary, Dr. R. A. Harding,

York; treasurer. Dr. J. F. Klinedinst. York; censors,

Dr. Laura J. Dice. Dr. A. A. Long, Dr. W. F. Bacon.
York; examiners. Dr. W. C. Stick, Glenville : Dr. H. E.

Leckrone and Dr. G. Holtsapple, of York.

The Pan-American Medical Congress.—The Third
Pan-American Medical Congress will be held at Havana
from February -Ith to 8th, inclusive. Delegates can go
either by the land routes, which are all via Florida, or by
the water route from Xew York City. Full particulars

concerning these routes, excepting that of the Ward Line
steamers from New York, will be found in the Journal of
the American Medical Association for November 6th.

Those coming from south of Washington and west of

Pittsburg will probably select the Florida route, while
those from the northeast will find the Ward Line more
convenient. The steamer Seguranca of the Ward Line
leaves New York on January 30th, arriving in Cuba on
Februar\'- 3d, the day before the beginning of the con-
gress. The new Ward Line steamer Morro Castle, hold-
ing 135 cabin passengers, leaves Havana on February
9th, reaching New York February 11th. The round trip

costs $70.00. Any one going by this route will be absent
from New York twelve days. All information regarding
transportation may be had from Dr. H. L. E. Johnson,
1402 L Street, N. W., Washington, D. C.

New Officers of the Western Surgical and Gynaeco-
logical Association. —Dr. A. F. Jonas, of Omaha, Neb.,
was recently elected president of the Western Surgical
and Gynfecological Association. The other officers are

:

First vice-president. Dr. A. W. Abbott, of Minneapolis ;

second vice-president. Dr. C. E. Ruth, of Keokuk, la.

;

secretary-treasurer, Dr. George H. Simmons, of Chi-

cago. Executive council. Dr. H. C. Crowell, of Kansas
City ; Dr. John P. Lord, of Omaha ; Dr. James E. Moore,
of Minneapolis; and Dr. M. S. Harris, of Ctiieago. Chi-

cago was selected as the place for holding the next annual
meeting.

Berrien County Medical Society.—At the annual
meeting of the Berrien County Medical Society at Ben-
ton Harbor, Mich., recently, the following officers were
elected: President, Dr. H. Y. Tutton, Benton Harbor;
vice-president. Dr. Robert Henderson, Buchanan; secre-

tary, Dr. Wakeman Ryno, Benton Harbor
;
treasurer, Dr.

Hattie Schwendener, St. Joseph.

German Medical Society of Cleveland.—The second

annual meeting of the German Medical Society was held

recently at Cleveland, Ohio, and the following officers

were elected : Dr. C. Schmitz, president ; Dr. T. Bel-

,

kowsky, vice-president; Dr. M. Kahn, secretary; Dr. L.

Reich, corresponding secretary ; Dr. I. T. Propper, treas-

urer.

The New York State Medical Society.—The ninety-

fifth annual convention of the New York State Medical
Society will be held in Albany January 29th, 30th and
31st. Many papers will be read and a demonstration

clinic will be held at the Albany Hospital under the di-

rection of Dr. Albert Van der Veer, Dr. Willis G. Mae-
Donald and Dr. Samuel B. Ward, with a discussion upon
a paper to be presented by Dr. Charles A. L. Reed, of

Cincinnati, president of the American Medical Associa-

tion. Dr. J. Collins Warren, of Boston, will lead a dis-

cussion upon the Surgery of the Spleen.

St. Louis Medical Society Meeting.—The following

papers were read and discussed at the recent meeting of

the St. Louis Medical Society : Excision of the In+act

Gasserian Ganglion, with a Report of Two Cases of Tri-

facial Neuralgia Successfully Treated by this Means, by
Dr. Willard Bartlett, and A Report of the Microscopic

Findings in the Above Cases, with a Literature Resume
on the Neuro-pathology of the Subject, by Dr. Sidney I.

Schwab.

Officers of the College of Physicians at Philadelphia.

—At a recent meeting of the College of Physicians of

Philadelphia the following were elected officers : Dr. W.
W. Keen, president ; Dr. H. C. Wood, vice-president

;

Dr. William F. Norris, Dr. R. A. Cleemann. Dr. Arthur
V. Meigs and Dr. S. Weir Mitchell, censors : Dr. Thomas
R. Nelson, secretary; Dr. Richard H. Harte, treasurer;

Dr. Frederick A. Taggart and Dr. Elliston J. Morris,

councillors.

Richmond (Va.) Academy of Medicine and Surgery.

—At the annual meeting of the Richmond Academy of

Medicine and Surgery at Richmond, Va., recently, the

following officers were elected : Dr. Stuart McGuire,
president ; Dr. W. F. Mercer, first vice-president ; Dr. J.

M. Winfree, second vice-president ; Dr. C. R. Robins,

third vice-president ; Dr. Mark W. Peyser, secretary ; Dr.

W. F. Parker, assistant secretar}- ; Dr. E. J. Moseley, Jr.,

treasurer; Dr. M. E. Nuckols, librarian; Dr. J. S. Well-

ford, Dr. H. H. Levy, Dr. A. C. Palones, Dr. W. S. Gor-
don, Dr. J. A. White, and Dr. Landon B. Edwards, judi-

ciary committee.
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A Physician Stabbed by his Patient.—Dr. John H.
Kellogg, siii^erintendent of the Battle Creek, Mich., Ad-
ventist Sanitarium, was stabbed recently by a patient who
had suddenly developed homicidal mania. The wound
is reported as not being severe.

Defendant Doctor Wins Damage Suit.—Judge Som-
merville, in the Civil District Court at New Orleans, has

handed down a lengthy decision denying the damages
asked by Samuel Stern from Dr. Oscar Laang. The
suit arose out of an operation performed on one of Mr.
Stern's eyes by Dr. Laang. It was alleged in the peti-

tion that owing to negligence and want of skill the peti-

tioner lost the sight of the eye by the treatment prescribed

by Dr. Laang. For this the action of $10,106 damages
was brought. In the ruling it is held that the loss of the

sight of the eye was not proved to have resulted from any

fault of Dr. Laang, and accordingly the demand for dam-
ages was denied.

Physicians Sued by a Patient's Widow. —Mrs. Mary
A. Sietz, of Seattle, Wash., widow of a laboring man who
died last week after undergoing a surgical operation, is

suing to recover $15,000 from Dr. John Witherspoon,

Dr. Gr. V. Calhoun and Dr. A. B. Bailey, alleging wrong-
ful methods of treatment. The answers made by the de-

fendants deny the allegations concerning improper treat-

ment and surgery.

St. Luke's Hospital, Chicago, Sued.—A suit for

$5,000 damages has been brought in the superior court at

Chicago against St. Luke's hospital, and against Dr.

Henry W. Cheney and Dr. Louis B. Curtis, on the ground
that the death of a patient, the child of the plaintiff, was
caused by tetanus due to lack of care in the treatment

given him while in the institution.

A Portrait of Dr. Leidy Presented to the College of

Physicians.—Through the courtesy of Mrs. .Joseph

Leidy, Jr., of Philadelphia, a life-size oil painting of the

late Dr. Joseph Leidy, fellow of the College of Physi-

cians, president of the Academy of Natural Sciences, and
professor of comparative anatomy and biology at the

University of Pennsylvania, has been presented to the

College of Physicians of that city. On the occasion of

the presentation an interesting letter was read which had
been written to Dr. Leidy by Professor Huxley.

The Lying-in Hospital of New York. —The annual
report for the year ending September 30th has just been
issued. The new hospital now in course of erection, the

gift of Mr. .1. Pierpont Morgan, is described. It is situ-

ated at Seventeenth and Eighteenth Streets and Second
Avenue. The basement will be devoted to the outdoor
work, the first story to the executive offices, the second to

the nurses' department, the third to the septic depart-
ment, and the fourth, fifth and sixth stories to wards for

patients, consisting of about two hundred beds. The
seventh story contains the operating room, laboratory,

kitchen and laundry, while the eighth story is a con-
tinuation of the laboratory, with additional amphitheatre
seats for the operating room.

The number of births in the Borough of Manhattan
for tlip profodinp year is stated as 50,472. The number
of applifnnis to the institution were 3,018, of whom 2,162
were cared for, with only eight deaths. The Ladies' Aux-
iliary has rendered important service in supplying nurses,

A Grateful Physician Remembers his Nurse.—The
late Dr. F. B. Smith, of Philadelphia, in liis will has be-

queathed to Miss Margaret Coyne, of North Scranton,

l-*a., half of his $80,000 estate. Miss Coyne is a gradu-
ate of the Training School for Nurses attached to the

LTniversity Hospital. Her first patient was Dr. F. B.

Smith. The case was one demanding skill and vmremit-
ting attention. Day and night Miss Coyne tended the

sufferer, and after four months Dr. Smith recovered.

Medical Inspectors of Schools Organize.-—The Phila-

delphia Association of Medical Inspectors of Schools re-

cently effected permanent organization. The officers of

the association are: President, Dr. J. H. McKee; secre-

tary and treasurer. Dr. Frank C. Hammond. The execu-

tive committee consists of Dr. Charles A. E. Codman,
chairman, with Dr. Charles A. Ayres, Dr. Truman Auge,
Dr. George W. Bowen, Dr. William E. Robertson and Dr.

Howard B. Martin. Meetings of the association will be

held at least once a month, at which papers will be read

and topics discussed having relation to school hj^giene.

The Bertillon System for Classifying Diseases.—In
adopting a report submitted by Dr. Roger S. Tracey,

Register of Records, the New York City Board of Health
decided recently to use the Bertillon system in classifying

the causes of deaths in the Bureau of Records, after

January 1. The Bertillon system adopted is not the Ber-
tillon system of measurements as used by the police, but a

system for the classification of diseases. It is intended to

facilitate the gathering of statistics on diseases and
causes of death so that they may be uniform all over the

world. The system is now in general use abroad.

Eye Malady Epidemic in Chicago.—A new disease

which attacks the eyes and in many respects resembles

"pink eye" was recently reported epidemic in Chicago.

It is infectious and is not confined to any particular part
of the city or class of people. One explanation offered

for the origin of the malady is that it is due to the clouds

of dust driven about the streets since the windy season set

in. The streets have been notoriously dirty, and even
people not attacked by the disease have had reason to

complain of the discomforts suffered by having their eyes

filled with dirt. These dust particles are supposed to

have caused inflammation which has developed an infec-

tious affliction.

Baltimore's Sanitary Condition Said to have Caused
Typhoid Fever Epidemic.—In eleven months 783 people
have died of typhoid fever in Baltimore. The health
commissioner blames the drinking water and lack of a

sewage system for the prevalence of the disease, and he
does not think conditions will improve until the city has a

filtration system for the water supply. Other physicians
say the sanitary conditions of Baltimore were never worse, i

Alleys all over the city are in a filthy state.

Medical Students Rebel.—Students of the Saginaw
"Valley Medical College, at Saginaw, Mich., recently held
a mass meeting and decided not to attend lectures in con-
sequence of a small-pox patient being confined in the col-

lege hospital. This decision was reached in the face of
(111' nnnoniicrniont by the faculty that the lectures would
be resumed.

Cuba Fairly Free from Contagious Diseases.—Gen-
eral Ix>onnrd Wood has written the following letter to the



January 12. 1901.] NEWS ITEMS. 71

iidjutant general of the army regarding the sanitary con-

dition of Cuba : "I desire to invite your attention to the

sanitary situation now existing in Cuba in order that

general public opinion in the United States may be cor-

rected. The island is, as a whole, free from epidemic or

contagious diseases at present, with the sole exception of

Havana, where there still remain a few cases of yellow

fever, though not enough to receive serious consideration.

The Death Rate in New York City.—The death rate

of New York City in 1900 was 20.53 to the thousand, as

against 19.47 in 1899, the increase being due to the epi-

demic of influenza in the spring and deaths from heat in

the summer. During the first five months of the year

the deaths were 4,987 more than in the corresponding

period for 1899. There were 298 deaths from sunstroke,

against 141 the year before, an increase of 50 per cent, in

deaths from measles, 25 per cent, from typhoid fever, and

10 per cent, from diphtheria and croup, these later varia-

tions being regarded as normal. There were only twelve

deaths from small-pox, against eighteen in 1899.

Report of New York State Health Board for 1900.

—Dr. Baxter T. Smelzer, secretary of the State board of

health, in his latest report, says that the work of the

laborator}' connected with the board has been of a larger

volume than usual by reason of the great number of cases

of typhoid fever. The disease in many instances was

traced to the use of well water which had become con-

taminated. It is the hope of the board that in the near

future the legislature will make a sufficient appropriation

to warrant equipment with the necessary appliances of a

modem laboratory and the employment of a sufficient

force therein to do the work. The number of candidates

who passed the State examination entitling them to op-

erate as undertakers in 1900 was 121. During the past

few years numerous complaints have been received by the

State board of health concerning insanitary conditions

existing at summer resorts, alleged to have caused

typhoid fever and other diseases. In view of the results

of the several investigations made, the board says that

there is warrant for the recommendation that a general

inspection of summer resorts be made by representatives

of the board. During the year 160,000 certificates of

births, marriages and deaths have been received for rec-

ord and filing. There seems to be a laxity, says the

board, on the part of clerg}-men and physicians, in re-

porting marriages and deaths to the boards of health of

the municipalities in which the events occur. An in-

crease over the $35,000 appropriated for the expenses of

the board is asked for.

The Bellevue Hospital Investigation.—As a result of

the Belle\'ue Hospital investigations. Dr. George Taylor
Stewart has been placed in charge of Bellevue, Gouver--
ueur, Harlem and Fordham hospitals by the Commis-
sioner of Charities. William B. O'Rourke, formerly su-

perintendent of Bellevue, has been made deputy superin-

tendent of that institution, and the present deputy has
been transferred to Gouverneur Hospital. Dr. Stewart
was born in ISTew Milford. Conn., in 1855 and took his

medical degree at the Hahnemann Medical College, in

Philadelphia, in 1882. He was for a time connected with
the Ward's Island Hospital, later studied abroad, and en-

I

gaged in private practice in Mexico and California and
1
returned to Xew York City in 1890. He has been at the

Metropolitan Hospital, Blackwell's Island, since 1894,

I

and has established the reputation of being a strict disei-

1 plinarian. A year ago he reprimanded an interne at the

Metropolitan Hospital, and, his associates siding with
the physician reprimanded, he suspended the entire house
staff consisting of twelve internes, who were subsequently

discharged by the Commissioner of Charities. The ap-

pointment of Dr. Stewart was first submitted to the

medical board of Bellevue and approved of by them. He
is given ample authority over all employees of the de-

partment who are engaged at the hospitals under his

charge. The Commissioner of Charities has discharged

several additional nurses and twelve more have threat-

ened to resign, making a total of forty-one nurses dis-

charged or resigned from Bellevue since the beginning of

the investigation out of the original number of seventy-

two. The inspector detailed by the State board of chari-

ties to investigate the condition of Bellevue Hospital has

reported to that body, condemning severely the general

condition of affairs found at the institution, and conclud-

ing his report as follows : "Nothing, save a complete

change throughout the staff of employees, will be satis-

factory, for, with a few notable exceptions, inefficiency,

callousness, and idleness characterize those who are em-
ployed to do the work of the hospital. The tests of effi-

ciency and zeal, of character and sobriety, have not been

applied, and it is by these that the new superintendent

can make Bellevue what it should be—a model hospital.

New buildings are needed, but a new spirit and motive

far more." Commissioner Keller said of the inspec-

tor's report : "The report is all right. I am afraid that

what he says is true, but it will now be remedied. That
is all I have to say."

Changes at Bellevue Hospital.—A new ward, known
as the tuberculosis pavilion, large enough for two hun-
dred patients, was opened recently at Bellevue Hospital.

Three graduate nurses will be in charge. Eight house

doctors, each at the head of their division, completed their

two years' practice at Bellevue on January 1st. The
men who leave the hospital are Dr. Frank L. Christian,

Dr. E. T. Jov, Dr. E. Sturge. Dr. J. E. Swanick, Dr.

H. H. Pelton," Dr. L. C. Rice, Dr. C. G. Doughertv and
Dr. G. F. Varhart.

A Dewey Sanitarium for the Consumptive Poor.—
In a communication to the New York papers Dr. S. A.
Knopf recently made the suggestion that the money
which was collected for the purpose of erecting, a perma-
nent Dewey arch be used instead in the building of "The
Dewey Sanitarium for the Consumptive Poor of the City

of New York," such sanitarium to be situated in or near

the city.

Columbia University Hospital.-—The need of addi-

tional facilities for Columbia University Hospital,

Washington, D. C, was strongly emphasized at the an-

nual meeting. Officers were elected as follows : Dr. F. A.
King, president: Eev. Dr. S. H. Greene, vice-president:

Mr. S. W. Woodward, treasurer, and Dr. E. A. De
Schweinitz, secretary.

State Consumption Hospital.—Dr. Willis G. Mac-
Donald, of the board of trustees of the State Hospital for

Treatment of Incipient Pulmonary Tuberculosis, has

been designated to confer with State Architect Heins
regarding the buildings to be erected in the i\.dirondacks,

probably at Eay Brook. .It is likely that the structure

will be two-story, instead of one, as first proposed, and it

will cost at least $100,000. Its construction will be

frame with a veneer of brick. An appropriation of

$100,000 more will be asked of the legislature this win-
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ler. Tlie cost oi patients is estimated at $7 each a week.

The hospital is to have a capacity of 200.

A Proposed New Children's Ward at Randall's Isl-

and.—At a recent meeting of the health board a resolu-

tion that a new children's ward be established on Kan-
dall's Island, to be used solely for children afflicted with

contagious diseases, was approved, and Dr. Jenkins, Dr.

Cosby, and Dr. Eoberts were appointed a committee to

call on Commissioner of Charities Keller and confer with

him.

The New Cornell Medical College.—The contract

for the building of the new Cornell Medical College has

been awarded by the board of trustees of Cornell Univer-

sity to Driscoll Brothers, of New York. The building,

which will be situated on the campus, is to cost $125,000.

It will be situated nest to the law college and will nearly

complete the quadrangle. It is to be ready by the fall of

1902.

A New Hospital at Chicago is to be established un-
der the auspices of the Sisters of Charity of St. Nicholas'

German Catholic Church. The old Kirk homestead, at

Eidge Avenue and Oakton Street, has been purchased by
the Sisters for $35,000 and will be remodeled for hospital

purposes. The hospital will be the second in Evanston
and situated in the opposite end of the city from the pres-

ent hospital. The Kirk mansion was built at a cost of

$25,000.

Hospital Buildings and Endowments.—An effort has

been made to secure from France an appropriation of

$50,000 for the French Hospital in New York City.

Changes are contemplated that will cost about $200,000.

The plans will not be fully decided upon until enough
money to go to work on the changes has been collected.

The French Hospital now accoromodates sixty patients.

The Beahan Hospital, of Canandaigua, N. Y. (a

private institution), has been incorporated at Albany,

with a capital of $10,000. The directors are A. L. Bea-

han, M. E. Corson and 0. J. Hallenbeck, of Canandai-

gua. The State Board of Health and the Forest Pre-

serve Board recently held a joint meeting at Albany to

consider the selection of a site in the Adirondacks for the

proposed State hospital for consumptives. The trustees

have selected a second site at Eaybrook, between Saranac

Lake and Lake Placid, and not far from the Lake Clear

site, which the trustees first selected and which developed

such opposition that the Forestry Preserve Board and

the State Board of Health did not approve of it. In

the will of Theodore D. Barnum, of Buffalo, N. Y., a be-

quest of $500 is made to the Homoeopathic Hospital of

that city. Dr. C. L. Bard and his brother. United

States Senator Thomas E. Bard, are to erect a hospital at

Ventura, Cal., in memory of their mother. The hospital

will be a three-story structure and when completed will

cost about $] 5,000. It will be open to all regular physi-

cians and surgeons and will eventually be presented to

the city. Funds for enlarging the St. John's Hospital

in Woods Eun, Pittsburg, Pa., have been raised by pri-

vate subscription. A bid has been made for the purchase

of property adjoining the present building, to cost

$9,000. When the new addition is completed there will

be room for forty more patients, thus increasing the

capacity to one hundred patients. Work on the

Herman D. Cable memorial addition to the Evanston
Hospital at Chicago will shortly be begun. The money
for the edifice—$50.000—was given by Mrs. Herman D.
Cable, widow of a piano manufacturer. The Hospital

of St. Vincont de Paul, at Norfolk, Va., which was partly

destroyed by fire in September, 1899, and has been recon-

structed at a cost of about $100,000, will be formally

opened in January. WiUiam C. Schermerhom, sec-

ond vice-president of the New York Eye and Ear Infir-

mary, at Second Avenue and Thirteenth Street, has pre-

sented to that institution $75,000 to constitute a fund for

the construction of a pavilion for patients afflicted with
diseases of the ear. In the last five months the hospital

surgeons have performed two hundred mastoid operations

for intercranial diseases. It is for these cases especially

that Mr. Schermerhom intends the new pavilion. It

will be the first of its kind. The structure will be of

brick, five stories high.

Born.

Cloud.—In Fort Sill, Oklahoma Territory, on Sunday,^
November 18, 1900, to Dr. M. N. Cloud, United States Army,
and Mrs. Cloud, a daughter.

Married.

BusHNELL

—

Newland.—In Springfield, Illinois, on Wed-
nesday, December 26, 1900, Dr. William K. Bushnell, of
Bast St. Louis, and Mrs. Annie Newland.

Clakke—Bueden.—In New York, on Wednesday, January
2d, Dr. Alexander S. Clarke, of Paris, and Mrs. Daisy McCoy
Burden.

Elam—Myees.—In Chicago, on Thursday, December 27,

1900, Dr. W. T. Elam, of St. Joseph, Missouri, and Miss Alice
B. Myers.

Hayes—Colwell.—In Providence, Rhode Island, on
Tuesday, January 1st, Dr. Albert Edwin Hayes and Miss
Fannie A. Colwell.

Massie—Bechtold.—In St. Louis, on Monday, December
.31, 1900, Dr. J. G. Massie, of Belleville, Illinois, and Miss
Adele F. Bechtold.

NoETHEUP

—

Wagensellee.—In Kansas City, Kansas, on
Wednesday, December 26, 1900, Dr. John F.' Northrup and
Miss Clara L. Wagenseller.

Pope—Wightman.—In San Francisco, on Tuesday, De-

cember 25, 1900, Dr. Saxton T. Pope and Dr. Emma Wight-
man.

Rasin—CoBLENZ.—In Baltimore, on Tuesday, January
1st, Dr. Robert Cooper Rasin and Miss Anna Elizabeth
Coblenz.

Ross

—

Fessenden.^—In Cherokee, Kansas, on Monday,
December 31, 1900, Dr. Robert M. Ross, of St. Louis, and
Miss Daisy Fessenden.

Roswell—Read.—In Woonsocket, Rhode Island, on Tues-

day, January 1st, Dr. Joseph T. Roswell and Miss Harriet
Read.

Stevenson—Sundeblin.—In Dundee, New York, on Wed-
nesday, December 26, 1900, Dr. George Stevenson, of Buffalo,

and Miss Louise Sunderlin.
Van Aksdall—May.—In Kansas City, Kansas, on Wed-

nesday, December 26, 1900, Dr. Alexander La Vere Van
Arsdall and Miss Elizabeth Wolf May.

Died.

Clements.—In Chicago, on Thursday, December 27, 1900,

Dr. H. C. Clements, aged fifty-two years.

Cobey.—In Fort Scott, Kansas, on Tuesday, January 1st,

Dr. Jay Corey.
Howland.—In Flint, Michigan, on Thursday, December

27, 1900, Dr. George W. L. Howland.
Jones.—In Grass Valley, California, on Friday, December

28, 1900, Dr. William C. Jones, in the sixty-eighth year of

his age.
Nelles.—In Thornhill, Ontario, Canada, on Saturday.

December 29, 1900, Dr. David A. Nelles, in the forty-sixth

year of his age.

Rankin.—In Shields, Pennsylvania, on Tuesday, January
1st, Dr. David Nevin Rankin, of Pittsburg.

Schneider.—In Williamsport, Pennsylvania, on Saturday,

December 29, 1900, Dr. Louis Schneider, in the fifty-sixth

year of his age.

Tarbell.—In Boston, on Friday, December 28. 1900. Dr.

George G. Tarbell.
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A Study of Eighty-one Cases Operated upon under

Analgesia Obtained by Subarachnoid Spinal Cocaini-

zation. By Dr. George Ryerson Fowler.—Though the

author's experiences with spinal cocainization have been

generally favorable, he holds to the proposition that the

ideal anaesthetic is one which, with absolute safety, will

render the patient entirely oblivious, not only to the pain

of the operative procedure, but to each and all of its

disagreeable features as well. This is particularly de-

sirable in surgical cases. In obstetrical practice, how-

ever, the patient is more or less prepared, by long looking

forward, for not only painful, but disagreeable, and what

under any circumstances cannot but be disgusting, fea-

tures of the event.

The History, Aim and Purpose of the Medical Socie-

ties of the State and Counties of New York. By Dr.

Frank Van Fleet.—Every member should have a feeling

for his society and its constitution, second only to the

reverence and admiration he feels for the United States

of America and its constitution. The latter stands for

the protection of the rights of man, while the former

stands for the protection of the public health. Eefer-

ring to the Xew York State Medical Association and its

county branches, the author asserts that this organiza-

tion has done, and is doing, its utmost to overthrow the

Medical Society of the State of i^ew York and its county

branches. It represents a principle which is antagonis-

tic to the medical laws of the State of New York, as well

as to the spirit of the constitution of this State and of

the United States. No more important subject will ever

be brought before the people of this country than the

subject of the proper regulation of the practice of medi-

cine and the protection of the public health. The State

of New York has placed this matter in the hands of the

medical profession, and in accepting this trust the Medi-
cal Society of the State of New York and its county
branches aim to so conduct themselves as to merit the

approbation of all good citizens.

Pneumonia: Its .ffitiology and Treatment. By Dr.
D. L. Burnett.—The less often the word pneumonia is

spoken in the sick room, the better will be the patient's

chance of ultimate recovery. Though treatment does not
shorten its course, the outcome of pneumonia is emphati-
cally dependent on the treatment received. While lobar

pneumonia is caused by the pneumococcus of Friedlander
and the diplococcus of Fraenkel, bronchopneumonia is

not thought to be so caused, but may be of a specific na-
ture. As to treatment : an initial dose of a mild cathar-
tic is indicated in ninety per cent, of all eases. After
the bowels are thoroughly unloaded, the patient should
be put well under opium for two or three days until the
sudden shock to the nervous system is somewhat ex-
pended. Excessive fever should be controlled by cold
sponging. The chief organ to watch is the heart, and a
very serviceable combination is nitroglycerine, sulphate
of strychnine, spirit of camphor, aromatic spirit of am-
monia, and spiritus vini gallici, to which may be added
an opiate if needed. Strychnine is often used with too
much timidity. The patient should never be allowed to
rise on his elbow to take nourishment or to cough. In-
somnia should be'met without a direct recourse to opium.
One one-hundredth of a grain of hyoscyanine will often
have the desired effect, especially if there is a tendency to
delirium. Poultices properly made, and carefully at-

tended to, are of great comfort in the first stages and
when there are sharp pleuritic pains or a harsh, annoy-
ing cough. Lime-water and milk is an old and valuable

means of nourishment. During convalescence the key-

note of the treatment is tonics.

On the Prognosis of Hysteria : A Contribution to the
Question of Fatal Hysteria. By Dr. Joseph Fraenkel.
—The author believes that when death occurs in hysteria

it is due to irritation or paralysis of splanchnic or vege-

tative functions, and that a case of hysteria with more or
less constant splanchnic or vegetative symptoms is from
a prognostic standpoint, both as regards health and life,

to be adjudged very cautiously.

Boston Medical and Surgical Journal, January 3, 1901

.

Experiment and Experience with the Rifle. By Dr.
Henry G. Beyer.—The author has written a very inter-

esting and instructive article on this subject. When we
consider that, at the battle of Colenso, in the Anglo-Boer
War, 97.5 per cent, of all the wounds were due to rifle

. fire, the necessity for an intimate study of, and acquaint-

ance with the work done by this wonderful piece of ca-

chinery should be evident to the surgeon. Much use is

made of the work of Kocher on the subject, and the au-
thor points out that it was he [Kocher] who first proved
by experiment and observation that ever}- increase in the
frontage or the cross area of the attacking surface of a

projectile was followed by diminished penetration and
increased explosive eft'ect. The penetrative power of a
bullet is primarily dependent on its velocity, next on its

specific gravity, and, thirdly, upon its hardness or con-
sistency.

In the heart, liver, intestines and bladder, the hydrau-
lic effect begins to appear with velocities of about two
hundred and fift)' metres, and it depends upon the quan-
tity of fluids which the tissues contain. As regards the
benign character of abdominal wounds occurring in South
Africa, Sir William MacCormac says, "I can only ex-
plain this considerable immunity by the frequently empty
state of the intestinal tract at the time of the injury."

Clinical Notes and Comments: Degenerative Disease
of the Spinal Cord Associated with Anaemia. By Dr.
Robert T. Edes.—Certain cases showing fairly definite
spinal symptoms on the one hand, and conditions of mal-
nutrition of the blood on the other, were at first spoken
of as spinal degeneration, dependent upon pernicious an-
osmia. The present tendency, according to the author,
is to put the anaemia more or less into the background,
and to speak rather of a toxaemia which may be the com-
mon cause of both conditions. The presence of such a
toxaemia is rendered very probable by the sequence of
the condition spoken of upon quite a" number of infec-
tious diseases. Which set of symptoms has existed at
first cannot always be known, though the nerve symp-
toms are the first to attract attention. The early sen-
sory symptoms are numbness in the extremities, inability
to use the hands for fine work, and a sense of extreme
coldness in the feet. The motor symptoms are those of
general weakness of motion and coordination rather than
of distinct paralysis of any group of muscles or special
movements. Illustrative cases follow.

The Differential Diagnosis of Intestinal Obstruction.
By Dr. Z. Boylston Adams.—The most important dis-
tinction from the point of view of treatment lies between
strangulation and impaction or closure of the intestines
occluding the lumen, whether from within or from with-
out. When palpation under ether fails to disclose the
nature of the tumor, the anamnesis is of importance.
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The family tendeucy, the fact ol injury or of surgical

operations^ of previous attacks, of Irernias, of tlie inges-

tion of indigestible substances^ should be inquired into.

The clinical history should be carefully considered. Ex-
amination per rectum should never be omitted. The
employment of purgatives or opium is unadvisable.

Whenever the diagnosis of intestinal obstruction is made,
a surgeon should be called to the case. The operation

of coeliotomy, in experienced hands, is comparatively safe,

and may be the means of saving many lives. The fatal

result usually comes from overdistention of the gut above
the seat of obstruction.

A Physiological Solvent in the Treatment of Pus
Cases. By Dr. Carl E. Hunger.

Journal of the American Medical Association, January
5, 1901.

Specialties and Specialists. By Dr. Joseph Zeisler.

—The author asserts that specialties are the legitimate

result of increased medical knowledge. While an enu-
meration of the present existing specialties may be start-

ling, the general practitioner will always keep the man-
agement of acute diseases, and should be the trusted

medical counselor of the household in everything pertain-

ing to hygiene, sanitation, development of children, etc.

The author insists that the specialist should not only have

a most thorough preliminary education, and a broad, com-
prehensive medical training in college and hospital, par-

ticularly in,pathology, but should also have devoted from
two to four years to his special studies. He should never

lose the intimate contact with general medicine. The
author devotes some space to the consideration of the

specialty of dermatology, its scientific and practical im-

portance, and what it has done for medical science, and
he asserts that there is need of more thorough instruction

in medical schools in this particular branch.

.ffitiology of Dysentery. By Dr. Simon Flexner.

—

The author is disposed to view tropical dysentery as con-

sisting of a bacillary and amoebic form, separable in their

early and later stages by their clinical histories, their

aetiology and pathological anatomy. The view expressed

by Shiga, to the effect that the bacillus isolated by him is

the cause of the epidemic disease occurring in Japan, may
be followed by the establishment of the same organism as

the cause of other epidemics. The author's observations

prove the wide distribution and pathologic activities of

the organism as well as its relation with a certain class of

dysenteries!

Notes on Tropical Dysentery. By Dr. John Herr
Mus<er.

Case of Malignant Endocarditis, with Recovery.

By Dr. N. S. Davis.—A hard and fast 'line cannot be

drawn between simple and malignant endocarditis. An-
atomically, they are identical. Those cases in which
high fever seems to originate from endocarditis are usu-

ally called malignant. In the author's case there were
none of the u.sual sources of infection, and he believes

that the chronic gastritis present may have made infec-

tion possible. The patient in this case recovered. Re-

covery is very rare. Not much is known of treatment

;

though, in those patients who have recovered, tlie major-
ity were treated with remedies believed to have some
specific value in combating streptococcous or staphylo-

oocfoiis iiifcfl inn.

External Drainage of Lung Cavities. By Dr. Le
Moyne Will.a.—The author details two cases in which this

procedure has been resorted to, and, while the results are

encouraging, further work along this line is necessary be-

fore we can come to a decision as to its availability.

Surgical Errors in Skiagraphy. By Dr. Carl Beck.
—That skiagraphs are not always conclusive in estimat-

ing functional disability, and that some injuries require

the greatest care and experience for their interpretation,

are demonstrated by the author.

Walled Off. By Dr. John B. Deaver.—Pus is an
avoidable complication in the treatment of appendicular
inflammation, and the patient's welfare is best preserved

by avoiding any of the complications incident to pus for-

mation. The walled-ofE abscess is an evil co be avoided

by prompt surgical intervention so soon as the symptoms
of inflammation manifest themselves. Operation on
eases of walled-off pus imperils the patient's chances for

recovery, on account of liability to infection of the peri-

toneal cavity. Faecal fistula as a result of a walled-off

appendicular abscess is an avoidable sequel to appendicu-

lar inflammation and it should not be permitted to occur.

The latter statement is true of all complications and
sequelas of appendicitis due to pus formation.

The Army Surgeon in the Philippines. By Dr.

William J. Lyster.

A Normal Aeoumeter. By Dr. E. Amberg.—The
principle of this apparatus is an old one. A steel ball of

a certain weight falls through a certain distance on a

metallic block. Such an instrument, according to the

author, excludes errors to a greater extent than Politzer's

aeoumeter does.

Amblyopia Following the Intoxicating Use of Ja-

maica Ginger. Subsequent Recovery of Vision. By
Dr. Edward Steiren.

The Douche in the Treatment of Ophthalmia Neo-

natorum. By Dr. E. E. Holt.

Medical Record, January 5, 1901.

The Prevention and Relief of Postoperative Intesti-

nal Obstruction. By Dr. Clement Cleveland.—The pro-

tection that the Trendelenburg position aft'ords to serous

surfaces is referred to. After operation there should be

no raw surfaces; every stump or particle of raw tissue

should be cauterized or covered with peritonseum. To
leave the abdominal cavity half filled with decinormal

salt solution on closing the incision is good practice. In

addition to other advantages, the presence of the solution

may lessen the amount of plastic lymph thrown out, and

thiis lessen the amount of adhesions. The author has

been much impressed with the importance of the insuffla-

tion of oxygen gas as an agent of relief in this form of

obstruction, and his results in several cases are given to

illustrate.

A Case of .aistivo-autumnal Fever with Unusual

Symptoms. By Dr. George L. Peabody.—Tlie puzzling

question in this case is as to the exact condition of the

patient's spleen. It was absolutely immovable for several

weeks, being always distinctly palpable, and temporarily

imposing upon several who examined the patient, to the

extent of causing them to consider it a tumor of the kid-

ney. At present it offers nothing unusual to palpation in

regard to its size, position and mobility. The presence

of tlii< form of malarial fever in this immediate vicinity

is of interest.

Intestinal Indigestion. By Dr. A. P. Stoner.—The

autlior combats tlie impression that disturbances of diges-

tion in the intestinal tract invariably lead to catarrh and

diarrhcra. Among the most prominent local symptoms
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are a feeling of distress and an abnormal fulness referred

to the hypogastric or gastric region, but without tender-

ness except upon deep pressure. There, is a constant de-

sire to eructate gas. Each case is largely a problem in

itself, and must be treated individually. Most cases are

caused by abnormal fermentation; therefore starches,

sugars, and fats, should be interdicted, and proteids in

the form of lean meats given. However, excessive

amount of proteids may be the cause of the disorder, in

which case all albuminous substances should be expunged
from the diet list and some form of carbohydrates sub-

stituted. The author does not place much dependence
upon predigested foods and artificially prepared enzymes.

On the Effect of Topical Applications of Excessive

Strength and Improper Diet and Hygiene in Prolonging
and Causing Skin Diseases in Infants and Young Chil-

dren. By Dr. S. Sherwell.—As the gist of his experi-

ence, the author would recommend the milder measures,

and the necessity of considering the individual case as to

diathesis, etc., these all having a direct bearing on the

treatment of any particular case. In internal treatment,

not only in the subjects of skin diseases, but in all those

in whom perverted metabolism and its results occur from
abnormities of secretion in the primce vice, the author

prefers mercury with chalk in fractional or other doses.

In any case, the remedy acts as mild stimulant of, and
aid to, proper secretion in the glands and guts, and is as

certainly to a large extent disinfectant and antiseptic.

The Clinical Value of the Heart Reflex. By Dr.

Albert Abrams.—This reflex can be observed only with

the aid of the Rontgen rays and is best produced by fric-

tion of the skin of the prsecordial region by means of a

rubber. The author regards the heart reflex test as

pathognomonic and far exceeding aU other methods yet

recommended in distinguishing a dilatation of the heart

from pericardial effusion. If. in a given case of cardiac

dulness, we vigorously rub the sldn of the pnecordial

region by means of a rubber, and note, after two minutes,

a reduction in cardiac dulness, we are justified in con-

cluding that we are dealing with cardiac dilatation and
not svith a pericardial efFusion.

A Case of Perforating Gastric Ulcer. By Dr. A. B.

Atherton.

Philadelphia Medical Journal, January 5, 1901.

A Physician's Holiday at Karlsbad. By Dr. James
Tyson.—On the whole the life at Karlsbad is an ideal one,

with just sufficient amusement, exercise and treatment to

occupy the time pleasantly. The purposes of the treat-

ment are : 1. To prevent the injurious consequences of a

sedentary mode of living, or of one-sided muscular
action. 2. Ailments and disorders of the "organs of

movement." 3. Dilatation of the stomach and bowels,

chronic constipation, enlargement of the liver, hsemor-
rhoids, neuralgia, writer's cramp and similar affections,

chorea, cases of paralysis and weakness of various kinds.

4. Obstructions to the circulation of the blood, diseases

of the heart and their attendant consequences. 5. Dia-
betes mellitus, uric-acid diathesis, gout, adiposity and
chronic metal poisoning. The most suitable and the

most popular months for visiting are June and July.

Primary Branehiogenic Carcinoma. By Dr. Fred-
erick Shimanqk.—This is an extremely rare affection.

Radical operations are impossible in many cases, treat-

ment being limited to palliation and symptomatic treat-

ment, curettement, chloride of zinc and cauterization,.

The Resources of Modem Minor Gynaecology. By
Dr. Augustin H. Goelet.—The author enters a protest

against gynaecology becoming a surgical specialty, and
asserts that there is much that we can accomplish by
minor gynaecology, and that there are many gynaecologi-

cal disorders that are curable by office treatment. Among
our diagnostic resources he enumerates the microscope,

uterine endoscope, cystoscope, the use of steel dilators,

anaesthesia, and, finally, exploratory abdominal and vagi-

nal section. The therapetitic resources are by no means
limited, and he regards uterine irrigation as being one of

the most important, because it is the only reliable method
of cleansing the ttterine cavity, and it affords the most
effective method of application to the surface of the endo-

metrium. Under the head of internal medication, he

mentions a combination of bromide and potassium iodide

as being particularly beneficial as a sedative for painful

conditions in the pelvis, and for promoting absorption of

inflammatory exudates.

The Home Modification of Milk for Infant Feeding.

By Dr. L. Emmet Holt.

A Criticism of the Diagnosis "Composite Teratoma
of the Ovary" Made in the "Pathological Report"' of Dr.

E. A. Jones. 'By Dr. S. W. Bandler.

Some Cases of Tetany in Infancy. By Dr. John
Lovett Morse.—In every case but one [there are seven

eases detailed], conditions were present evidently capable

of causing toxic products, absorption of which into the

circulation, with the resulting action on the nervous sys-

tem, seemed to offer the most reasonable explanation as

to the cause of the disease. The conclusion seems war-
ranted that tetany is due to the action of the toxic pro-

ducts of many diseased conditions on the nervous system.

The Relation of State and Local Boards of Health
to Outbreaks of Diphtheria. By Dr. G. E. Tyler.—Com-
petent bacteriologic facilities should be offered free of

charge to every citizen. Free antitoxine should be pro-

vided. If Pasteur's aphorism, "It is in the power of

man to cause all parasitic diseases to disappear from the

world," is true, there is need of greater ability in apply-

ing our present knowledge concerning this one. In small

communities it is qtiite out of the question to maintain a

public laboraton-, and it then becomes the duty of the

State board of health to supplement the local board by
furnishing the necessary facilities.

Lancet, December 29, 1900.

The Association of Inguinal Hernia with the De-

scent of the Testis. By J. Langton, F. R. C. S.—The
descent of the testis is a developmental process which ex-

erts a dominant influence as a cause of hernia in infants,

an influence, however, less powerful as age advances.

The journey of the testicle from its original site of de-

velopment below the kidney to its ultimate destination in

the scrotum materially weakens the lower abdominal
walls, and thus contributes in no small extent to the ex-

trusion of some of the abdominal viscera, especially if

associated with a congenitally elongated mesentery.

Thus want of parietal integrity is chiefly manifested in

the early periods of life, but the weakness left by the

passage of the testis exists to a greater or less degree

throughout life and thus acts as a predisposing factor of

hernia at all ages. Ingtiinal hernia occurs eleven times

more often in boys than in girls under the age of twelve

months. Of 3,505 infants with hernia, 3,215 were boys

and 290 girls. These numbers refer to the date of the

first application of the patients for relief, and not to the

date of the first discovery of the lesion. Inguinal hernia
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in infant boys is three times more frequent on the right
side than on the left, whereas in infant girls the two sides

are nearly equal. This may be accounted for, firstly, in
the structural weakness in the abdominal walls caused by
the passage of the testis through them during intra-
uterine life, whereby the walls are unable effectually to

resist the constant pressure from within, and, secondly,
to the failure in the perfect occlusion at birth of the pro-
cessus vaginalis. Children born prematurely are very
liable to hernia at birth, most frequently on both sides.

Hernise are largely associated with testes which faU to
descend to their normal position in the scrotum (re-

tained, partially descended, and ectopic testes), but in-

stances frequently occur of testes permanently retained
in the canal without a hernia. The author does not be-
lieve that such retained testes are specially liable to be-
come the seat of malignant disease in later years. Mis-
placed testes should be classified as follows: (a) Com-
plete retention within the abdomen; (b) retention with-
in the inguinal canal; (c) placed outside the external
abdominal ring; (d) situated high up in the scrotum, in
the inguino-scrotal region; (e) placed in a skin pouch in

the cleft between the scrotum and the thigh without any
dartos tissue (cruro-scrotal testes, so-called) ; and (/)
ectopic testes placed in unusual positions by the action of
an errant gubernaculum in the thigh, perinseum or peno-
pubal regions.

Congenital hernias are classified as follows : 1. Hemiae
into the cavity of the tunica vaginalis testis, which strict-

ly includes the majority of so-called interstitial hernise.

2. Hernise into the funicular process which descend into
the enclosed funicular process of the vaginal peritongeum.
3. Hernias into a post-tunica vaginal sac, commonly
known as infantile hernia, in which the protrusion is sit-

uated behind a dilated tunica vaginalis extending as high
as the internal abdominal ring. The author discusses
the anatomy and the relative occurrence of the above-
mentioned three varieties of congenital hernise, giving
tables and diagrams. He pays special attention to in-

terstitial herniae, which he classifies as follows : 1. The
hernia may ascend and separate the aponeurosis of the
external oblique from the muscidar internal oblique.
This is the common interparietal or intermuscular form.
2. The hernia may split the aponeurosis of the external
oblique from the outer ring to a variable distance, or it

may pass through the external ring and take various di-

rections. This is the pre-parietal or pre-aponeurotic
variety. 3.. The hernia may pass between the abdominal
peritonaeum and the fascia transversalis, lying in the sub-
peritoneal fascia. This is the post-parietal, or post-
muscular, variety.

In women interstitial hernia is probably due to dis-

tention of the abdominal muscles during pregnancy.
Most of the cases are mothers of large families.

The Causation, Prevention, and Treatment of Post-
partum Haemorrhage. By Dr. G. F. Blacker.—The
causes of post-partum haemorrhage may be classified as
follows: 1. Feebleness, exhaustion or malnutrition of the
patient. 2. Over-distention of the uterus and undue
stretching of the uterine muscle, such as occurs in cases
of hydramnios or multiple pregnancies. 3. Exhaustion
of the uterine muscle from frequent child-bearing and
prolonged labor. One of the commonest causes of post-
partum haemorrhage is the application of forceps and the
delivery of the cliild when pains are ab.sent and the uterus
is exhausted—the so-called "temporary uterine inertia."
4. Pathological conditions of the uterine wall, such as
fibroid tumors, fatty degeneration of the uterine muscle,

etc. 5. Some mechanical hindrance to the contraction
and retraction of the uterus, such as the retention of the
placenta, or the presence of adhesions. 6. Too rapid
emptying of the uterus, either by forceps or by version.

7. Extreme nervous depression and shock, such as follow

the birth of a dead child. 8. The administration of

chloroform has often been regarded as a cause of uterine

inertia. 9. Deficient coagulability of the blood, as oc-

curs in cases of septic infection and haemophilia.

Prevention.—All patients should enter upon labor in

as favorable a condition of health as possible, and atten-

tion should always be paid to the general health. Women
with a history of hasmophilia should be given calcium
chloride, in ten-drop doses, three times a day for the last

weeks of labor. Medical attendance should be sent for

the moment labor begins. Where haemorrhage subse-

quent to delivery is feared, it is often wise to rupture the

membranes even before the cervix is fully dilated. Uter-
ine inertia, secondary to fatigue, should be recognized
and the use of forceps avoided. Where the pains are

feeble, large doses of ergot should be given. Post-par-

tum haamorrhage too often occurs as a sequel of hasty and
premature attempts to deliver the placenta. No such at-

tempt should be made until from twenty to thirty min-
utes after the completion of the second stage of labor.

When post-partum haemorrhage does occur the author
recommends the following line of treatment. If the

placenta is retained it must be at once expressed, or if

this is impossible, removed by the hand. A hypodermic
injection of ergotin may be given, and the uterus knead-
ed through the abdominal wall, while the nurse prepares

a hot douche. If the haemorrhage is profuse, bimanual
compression may be necessary, until the hot douche is

ready. In the small number of cases where the douche
fails to excite contraction, recourse must be had to con-

tinued bimanual compression, to plugging the uterus

with gauze, or the application of a styptic. As regards

the hot douche, the water must be used in large quantities

and at a temperature of not less than 117° F. to 120° F.

The uterine tube should be carried up to the fundus ; this

is facilitated by drawing down the uterus with a volsella,

which manoeuvre alone sometimes serves to check the

haemorrhage.

Calcium lodate as an Iodoform Substitute and Gas-

tro-intestinal Antiseptic. By Dr. W. Mackie.—Cal-

cium iodate is an iodine compound containing 51 per

cent, of iodine and in addition 16 per cent, of available

oxygen. On contact with putrescible organic matter,

whether in acid or alkaline media, like other iodates, it

slowly liberates iodine. It acts more as a destroyer of

the products of bacterial life than as a bactericide of any
decided degree of potency. But it does inhibit bacterial

growth. It is prepared by mixing solutions of iodine

and bleaching powder, when it crystallizes out as a white

powder, which is both tasteless and odorless. The au-

thor gives the results of experiments to determine its

potency, and also cites several surgical cases in which it

was successfully used as a substitute for iodoform.

Circumcision as a Preventive of Syphilis and other

Disorders. By E. H. Freeland.—The autlior holds that

if it were possible to secure the efficient circumcision of

every male in infancy, not only would many of the dis-

order.s incidental to the genito-urinary organs in child-

hood, adolescence, and adult life, be prevented, but also

syphilis would be materially diminished. To bring this

about it is necessary to show (1) that the operation is

free from risk; (2) that the deprivation of the structure

will not inflict any physical disability on the individual.



January 12, 1901.] PITH OF CURRENT LITERATURE. 77

and (3) that the benefits which are likely to accrue are

substantial and commensurate with the sacrifice. These

questions the author answers seriatim and most conclu-

sively.

On a New Method in the Discission of Soft Cataracts.

By P. Dunn, F. E. C. S.

A Case of Hydatids Primarily Affecting the Lung.

By Julius Csesar, F. E. C. S.—Hydatids primarily af-

fecting the lung are very rare. The author reports such

a case ; his belief that the hydatids originated in the lung

is based upon the following facts : ( 1 ) the liver was
of normal size; (2) the hydatids could not have originat-

ed in the pleura, as there was no fusion of the costal and
the pulmonary pleura; (3) there was no discoverable

communication between the abdominal and pleural cavi-

ties; (4) the growth sprang from or was attached to the

base of the lung. There was nothing in the history of

the patient to suggest the source of the infection. Among
the points of interest as regards diagnosis, were the fol-

lowing: (1) the very low temperature, which was never

above 100° F., up to within a couple of days before

death; (2) the character of the expectoration, with the

well-defined streak of blood; (3) the intermittent and
severe dyspnoea; (4) the diarrhoea; (5) the fact of the

patient having years before suffered from drinking foul

water.

British Medical Journal, December 29, 1900.

City Life in 1800. By Dr. G. F. Blandford.—War
and Scarcity—London in 1800—Dress—The Streets

—

Public Amusements—Eating and Drinking Houses and
their Water Supply—Municipal Police—Churchyards
and Burial Grounds.

Anatomical Teaching in 1800. By Dr. A. Mac-
alister.—Minute Anatomy—Textbooks of the Day—The
Bones—The Muscles—Joints—Circulatory System

—

Special Senses—Abdominal Viscera.

Physiology in 1800. By H. Power, F. E. C. S.—
Blood —Circulation— Secretion— Eespiration—Animal
Heat—Digestion—Nervous System—Embryolog}-—Ap-
plications to Hygiene.

Pathology in 1800. By D'Arcy Power, F. E. C. S.

—Terminology—Fever—Diseases of the Heart—No
Knowledge of ^Microscopical Anatomy—Pathological

Chemistry—Parasitology—General Accuracy with many
Deficiencies—Pathology in Scotland—Patholog}' in Ire-

land.

Medicine in 1800. By Dr. T. C. AUbutt.

Lunacy and its Treatment in 1800. By C. Mercier,

M. B.—Chains, Manacles and Muzzles—Lunacy Law

—

Corporal Chastisement—Medical Treatment of Insanitj'

—Theories of the Nature and Causes of Insanity.

Midwifery and Gynaecology in 1800. By G. E. Her-
man, M. B.—Pelvic Deformities—Urethral Growths and
Uterine Polypi—Ovarian Dropsy—Abdominal Palpation
—The Forceps and the Vectis—Puerperal Diseases

—

Caesarean Section.

Surgery in 1800. By S. Paget, F. R. C. S.—Abdo-
men— Achilles Tendon— Amaurosis— Amputation

—

Amputation of the Heads of Bones—Antrum MaxiUare— Bronchocele—"Bronchotomy"—Cancer— Cataract

—

"Cirsocele"— Electricity—Empyema—Fractures—Gon-
orrhoea— Haemorrhoids— Hernia— Hydrocele— Intus-
susception—Joints—Lumbar Abscess—Mamma—Morti-
fication—Nephrotomy, etc.

Sanitary Knowledge in 1800. By Dr. W. H. Cor-

field.—Small-pox—Lead Poisoning—Scurvy—JaUs and

Jail Fever—Vaccination—Diseases of Occupations

—

Hospitals— Ventilation— Water Pipes— Sewers and

Drains, etc.

The Poor Law in 1800. By Dr. J. M. Ehodes.

Military Medicine in 1800.—Naval Medicine

—

Scurvy and its Ravages, etc.

Presse medicate, December 12, 1900.

Rhachitis and Ancient Medicine. By M. Armand
Delpeuch.—A historical paper.

Culture of the Germ of Soft Chancre.—M. F. Ben-

zangon, M. V. Griffon, and M. L. Le Sourd report the

successful culture of the bacillus of the soft chancre in

gelatinized blood. The cultures appear in chains of dif-

ferent forms according as they are developed upon dif-

ferent media. Cultures from the pus of chancroid bu-

boes can thus always be employed to settle a difficult or

doubtful diagnosis.

Gazette hebdomadaire de medecine et de chirurgie, De-
cember 9, 13 and 16, 1900.

Herniated Appendicitis, Simulating Intestinal

Strangulation.—M. Monchet reports such a case in

which the vermiform appendix was found in a hernial

sac. The symptoms were those of intestinal strangula-

tion. Recovery followed the operation.

Abdominal Urticaria in Symmetrical and Segmented
Bands.—M. Charles Achard reports two cases, one of

the condition stated, the other of erythema of the thorax

appearing in segments together with a pleurisy. The
author thinks these cases prove the spinal influence of

origin in these particular cases.

Purulent Rhinitis in the Course of Scarlatina.

—

M. Chausserie-Lapree speaks of different varieties of

purulent rhinitis that may develop during scarlet fever,

and suggests thorough irrigation of the nose in all scar-

latinal cases as a prophylactic measure.

Tuberculosis of the Optic Thalamus. By M. Louis

Spillmann and M. L. NUus.

Progres medical, December 8, 1900.

Chronic, Rheumatic, Suboccipital Arthritis.—M.
Paul Coudray reports such a case which resulted in a

permanent torticollis. The author advises in such cases

redressement force under chloroform narcosis, to be fol-

lowed by immobilization. Extension by the patient is

then to be practised. The results in this ease of this

treatment were satisfactory.

Lyon medical, December 9, 1900.

Gastric Syndrome in Nurslings.—M. E. Weill and
M. Pehu record two observations of a form of chronic

dyspepsia in infants, characterized by regular, easy vom-
iting. The vomitus has no odor, no evidence of fermen-

tation, and appears in from half an hour to an hour after

feeding. No gastric dilatation or diarrhoea are present.

The appetite is normal or exaggerated. No abdominal
lesions can be demonstrated. There is a hyperacidity

demonstrated by the vomited matter. The authors think

a self-intoxication may be the basic aetiologic factor. They
advise that alkalies be added to the milk.
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Intestinal Ulcerations in Arteriosclerosis. By M.
F. Mouisset.

Independence medicale, December 19, 1900.

A Case of Coxalgia. By M. Tillaux.

Treatment of Strictures by Linear Electrolysis.—M.

J. A. Fort condenses in a short article the details of his

treatment of urethral stricture by means of linear elec-

trolysis by apparatus of his own devising. The patient

is cured in three days, he says. The first day is devoted

to the operation, the second and third days to antiseptic

lavage and catheterization.

Wiener klinische Rundschau^ December 16, 1900.

Questions in Light Therapy.—Dr. H. Strebel says

that from a study of 324 cases of leucoplakia, the disease

is principally found among men. It is caused mainly by

syphilis and tobacco, and when luetic in its nature, is a

parasyphilitic disease. About thirty per cent, of the

cases become cancerous and the disease is exceedingly re-

fractory to antisyphilitic treatment. The prognosis

among syphilitics is bad, as many of them die of buccal

cancer following leucoplakia.

.Etiology of Early Ulcerating Syphilide. By Dr.

Jaroslav Bukovsky. {Continued article.)

On Aspirin. By Dr. Ludwig Miiller.

Wiener klinische Wochenschrift, December 6, 1900.

Treatment of Peptic Ulcer of the Stomach.—Profes-
sor Anton Gluzinski, in an elaborate article, considers

the various methods of treatment. He speaks of the

difficulty of exact diagnosis as to whether hsemorrhage
comes from an ulcer or from an eroded artery. Some
cases should be treated prophylactically, so far as bleed-

ing is concerned ; one or two years'" careful internal treat-

ment subsequently, achieves excellent results. Cases with
disturbed gastric motility usually represent the later

stages of the disease, and are due, not to atony, but to

pyloric stenosis. These cases must be treated by diet,

by efforts to rid the stomach of its contents and by at-

tempts at reduction of acidity. If the stenosis is not
functional, but actually cicatricial, surgical measures
constitute the treatment. Even after the relief of the

stenosis, treatment must be vigorously continued. Per-
foration of an ulcer demands immediate surgical inter-

vention, even though the result may be doubtful on ac-

count of the usual posterior location of the ulcer and
the usual severe haemorrhage.

Blood Pressure in Relation to Lymph Circulation.
—Dr. Friedrich Friedmann reports a case of lymphaemia
with cardiac insufficiency, in which after prolonged ad-
ministration of digitalis, the hugely enlarged lymphatic
glands in the neck became very small, while those in the
axilla and other parts of the body lost the greater part
of their increase in size. At the same time, the lympho-
cytes in the blood increased. The author attributes these
phenomena to the increased blood pressure caused by the
digitalis.

Phlegmonous Appendicitis as a Sequel to Tonsillitis.—Dr. R. Kretz reports such a case.

Remarks on Ureteral Fistulse. By Dr. K. Biidinger.

Wiener medicinische Blatter, December 20, 1900.

Treatment of Persistent Dropsy.—Dr. Alfred Eoth
considers the various phases of treatment in dropsy due
to heart or kidney di.eease. Withdrawal of unnecessary
fluids, and diaphoresis and diuresis constitute the main

elements of treatment. Diuretin, caffeine, sparteine,

strophanthus, calomel, squills and digitalis are the drugs

recommended for diuresis, while hot-air baths and pilo-

carpine, sometimes jSTauheim baths, are advocated to

bring about diaphoresis.

Pathological Anatomy and Clinical Varieties of

Myocarditis {continued article). By Dr. J. Wahringer.

St. Petersbiirger medicinische Wochenschrift, December

8, 1900.

Spontaneous Cure of Ectopic Gestation.—Dr. A.

Kupffer reports the case of a woman with a typical his-

tory who refused operation. Some months later, a foetal

bone was passed by way of the rectum and at this time the

gestation sac could be plainly felt behind the symphysis.

At various times fcetal bones passed away by the rectum
and at one time considerable purulent fluid escaped by

the same route. Three years later, the patient was per-

fectly well. Bimanual examination disclosed several

sears in the fornices, and a tumor, sensitive to pressure,

could still be detected behind the symphysis pubis.

Schneider's Dry Hsematogene. By Dr. E. Sommer.

Centralblatt fiir Bakteriologie, Parasitenkunde und In-

fektionskrankheiten, November 30, 1900.

etiology of Tropical Dysentery. Dr. Simon Flex-

ner concludes from his studies in Manila that tropical

dysentery is a bacillary and probably an amoebic form of

the disease. The disease may be acute or chronic, the

latter presenting a different pathological picture from
the variety hitherto known as "amoebic" dysentery. The
bacillary disease offers a micro-organism which is mor-
phologically, culturally, and pathogenetically like that

held by Shiga responsible for the epidemic dysentery of

Japan. They are probably identical, and the bacillus

dysenterise has undoubtedly a wide distribution in Na-
ture.

Diphtheria in the Horse.—Dr. Louis Cobbett believes

from his studies and experiments that horses are suscep-

tible to diphtheria and may help to spread the disease.

New Form of Infections Pulmonary Disease in

Guinea-pigs. By Dr. F. Strada and Dr. R. Traina.

Changes in Anthrax Bacilli in Putrescent Cow's
Blood.—Dr. E. Berndt has placed cultures of anthrax

bacilli in cow's blood, which, after removal from the

body, was allowed to putrify at room temperature. Ba-
cilli could be demonstrated for thirteen days. Their
death seems to begin in the centre, losing the staining

power first.

Blood Filariae Transmitted Entirely by Insect Bites.

—Professor Grassi and Dr. Noe show experimentally, in

a preliminary communication, that the filariae the em-
bryos of which circulate in the human blood, are de-

posited there invariably by insect bites, just as the Plas-

modium malariae is deposited by the mosquito.

Three New Cestodia from New Guinea. By Dr. St.

von Ratz.

Berliner klinische Wochenschrift, December 10, 1900.

Scrofula and Tuberculosis in their Relation to Con-

junctival Tuberculosis. By Dr. W. Uhthoff.

Functional Ability of the Fatty Heart with Aortic

Insufficiency. —Dr. Arthur Uasenfeld has i)erforraed a

number of experiments to determine this point. He
employed phosphorus to induce acute fatty degeneration

and hypertrophy of the cardiac muscle. His studies
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show that animals so poisoned, can withstand aortic in-

sufficiency much more poorly than normal animals. He
also finds that a hypertrophic heart with aortic insuffi-

ciency is somewhat prone to fatty degeneration. Mod-
erate degrees of acute poisoning influence the strength

and functional power of a h3'pertrophic cardiac muscle,

whether in ordinary or extraordinary labor. Extensive

acute fatty degeneration leads to diminished strength of

a heart affected with aortic insufficiency, or it may even

produce death.

Attempted Cure of Hernia of the Lung.—Dr. Oscar
Vulpius describes the case of a man who suffered severe

crushing injury of the right side of the chest, eventually

resulting in a hernia of the lung at the site of the third

rib. By resection of the second, third and fourth ribs

an attempt was made to reduce the hernia. It proved
unsuccessful owing to the large size of the prolapsed area

of lung ; but the author believes it might have had a dif-

ferent result had it been undertaken earlier.

Dietetic Treatment of Gastric Hyperacidity.—Dr. E.

von Sohlern, on theoretical grounds, has long been using
the carbohydrates in this condition of the stomach with
gratifying results. He has now entirely discarded the

exclusive meat-diet.

Diabetes Mellitus. —Professor Carl von jSToorden says

that the century has not produced any single drug which
has a decidedly curative effect in diabetes. He speaks
lightly of several vaunted remedies, and says that their

virtue lies in the fact that patients are kept upon a strict

diet at the same time that they receive the drugs. {Con-
clusion).

Deutsche Medizinal-Zeitung , December 17, 1900.

Problem of Malaria Therapy.—Dr. A. G. Cipriani
recommends very highly the following formula in all

forms of malarial fever, malarial cachexia, or other forms
of malarial disease

:

E EosoHc quinine i ~ r

Eeduced iron j
^^ each 7.5 grains;

Strychnine sulphate. ) » i ^ r

Arsenious acid. . . . .

'^'^ ^"^ S^^^^-

Extract gentian q . s. to make 50 pills.

M.

The dose is two pills three times daily at mealtime

:

for children, from one to two pills daily. The same pills

were found very useful in anaemia and chlorosi?. Eosolic
quinine is the neutral quinine salt of trisulphoacetyl
creosote.

Deutsche Aerzte-Zeitxmg, December 15, 1900.

Treatment of Spasm of the Glottis. —Dr.Fischbein
believes that this condition in children is due to a self-

intoxication which arises by irritation of the peripheral
ends of the vagi through toxines developed in the intes-
tines. He gives a purge at once, takes away milk from
the diet and substitutes gruels. He believes a good many
cases arise from impure milk.

Hedonal, a New Hypnotic—Dr. Wedekind says
that this drug is of excellent hypnotic power, does not
diminish the blood-pressure and does not evoke a drug
habit. It has a slightly disagreeable taste. The drug is

not very soluble and cannot, therefore, be given subcu-
taneously. The dose is from fifteen to thirty grains,
taken dry on the tongue or in wafers. It is contraindi-
cated in alcoholics, and in diseases which produce prse-
cordial pain and dyspnoea.

Schneider's "Hsematogene." By Dr. E. Sommer.

Klinitchesky Journal, November, 1900.

Two Cases of Operative Treatment of Cortical Epi-

lepsy. By Dr. M. A. Luntz.—The author reports two
very interesting cases in which Wagner's method was
used in order to expose the cortex of the motor area and
to remove, if possible, whatever lesions would be found.

The first patient was a woman aged fifty-three years with

a t}'pical history of epilepsy. Her attacks began by
twitching of the left lower extremity. The contractions

gradually spread and the patient lost consciousness when
the upper limb became involved. All methods of treat-

ment were found to be of no avail. There was no history

of syphilis, but scars were found in the region of the

shoulder joint, and the patient related that she had suf-

fered for a long time with a suppurative process in the

shoulder. The author concluded that this process was
probably tuberculous, and thought that the epileptic phe-

nomena might possibly be due to tuberculous deposits in

the motor area. Accordingly, an operation was decided

upon. After shaving and disinfecting the scalp, the

Eolandic fissure was located according to the method of

Poirier, and the location tested according to Bennel and
Godlee's rule. The osteoplastic resection of Wagner was
then performed, the size of the bone-periosteum-skin flap

being 7 by 5 centimetres. The flap was everted after

severing the bony base with a fine saw, and the dura was
found adherent to the bone for a distance of about three

centimetres in the region of the upper third of the central

convolutions. The dura was then incised for a distance

of six centimetres, and it was found adherent to the cor-

tex in the region mentioned. The cortex was not altered

in any way, except by adhesions, as stated above. A
scalpel was thrust several times into the cortex in the

upper portion of the central convolutions, and no resist-

ance was encountered, nor was any empt}'^ space felt or

any fluid discovered. The adhesions were separated, the

opening in the dura was sutured, and the bone flap re-

placed. The postoperative period was uneventful. The
epileptic convulsions disappeared and during three

months and a half after the operation the patient had
only one mild attack of twitchings in the left leg, with-
out loss of consciousness. The general condition of the

patient remained the same, however. She was weak and
complained of occasional headache and noise in the ears.

A slight paresis of the right foot, which existed before the
operation, remained unchanged.

The second patient was a woman, aged twenty-two
years, who denied syphilis and alcoholism, but gave a his-

tory of epilepsy. At first she suffered from severe head-
aches ; then came attacks which began with twitchings of

tlie right side of the face. She had the appearances of

optic neuritis in the fundus of the eye, and a difficult}^ in
speech was noticed. These symptoms made the author
think of a new growth, but the nature of the growth could
not be stated. There was no history of syphilis and an-
tisyphilitic treatment was of no avail. Tuberculosis was
also a possibility, but there were no indications in that
direction. The operation was performed essentially in

the same manner as in the first case. The result was not
satisfactory. Complete aphasia set in at first, and there
was an increase of the paresis of the right upper extrem-
ity which had been very slight before the operation. The
attacks of convulsions were absent for a short time only,
and returned with the same intensity and frequency as
before. The aphasia and the paresis disappeared to a
certain extent when the patient was discharged, but the
difficulty in speech was worse than before the operation.
The lesions found in this case were as follows : The dura
and pia were adherent to the subjacent cortex in the re-
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gion of the Eolandic and Sylvian fissures. On removing

the adhesions and lifting the membranes, a focus of

nodules of the size of a cherry-pit with a grayish, soft-

ened centre, was found in the region of the lower part of

the central convolutions, particularly the anterior, and
encroaching upon the third frontal. Immediately be-

hind the posterior central convolution there Avas a second

focus of the size of a pea. These foci were removed with

a scalpel. Microscopic examination showed that these

lesions were tuberculous.

Concerning Corset Liver. By Dr. G. A. Leventhal.

—The author gives a comprehensive review of the sub-

ject of corset liver and reports a case in which corset pres-

sure produced a very pronounced lobulation of the liver,

giving rise to a tumor in the abdomen. A pronounced

corset liver occurs, according to Leue, who examined

3,184 cadavers of persons over sixteen years of age, in

25.3 per cent, of women and in 1.9 per cent, of men.

Quincke gives the percentage of corset livers in women as

56.3 per cent., in men as 5.7 per cent., but his figures in-

clude cases in which there is only a furrow in the liver

substance due to tight lacing, in addition to those in

which there is pronounced corset liver.

The term "corset liver" is not exact, for furrows may
be the result of tight lacing without corset, e. g., by any

form of belts, petticoat-strings, or other constrictions

about the waist. The author agrees with Langenbuch
and Thiersch that a corset which is not tightly laced

rather protects the abdominal organs from the still more
injurious elfect of the tight waistbands. The latter are

especially injurious in cold weather when the weight of

heavy skirts is added to the compression. In these cases

the corset becomes a 'point d'appui which supports the

weight of the heavy clothing. The author analyzes the

classification of corset liver as adopted by Hayem, by

Quincke, and other authorities, and reports the case of a

Eussian peasant woman, aged twenty-seven years, who
gave the following history : She lived in the country until

her seventh year, then in Moscow. Until her fifteentli

year she wore a waist with whalebone supports; after

fifteen and until twenty years of age, the long corset.

She rarely laced excessively. When she became pregnant

for the first time seven years ago she substituted tightly

drawn waistbands for the corset, and resumed the corset

after labor. She entered the hospital complaining of

severe cough, dyspnoea, weakness, and vertigo. On ex-

amination she was found to be a poorly nourished woman
with a thorax paralyticus, i. e., an evenly constricted

lower portion of the chest (Quincke). Tuberculosis of

the right apex, Koch's bacilli in the sputum. The right

upper portion of the abdomen was more prominent than

the left, and palpation in this region revealed a smooth,

hard, triangular tumor which disappeared into the hypo-

chondrium. The lower edge of the tumor was sharp and

movable upward, but no sulcus could be distinguished.

The liver dulness was continuous with that of the tumor.

The diagnosis of corset liver was made by excluding all

other causes of liver tumors. In moderate cases of corset

liver no treatment is necessary. If perihepatitis, chronic

congestion, or complicating affections of the gall-bladder

or ducts occur, as they frequently do, the condition pres-

ent must be treated. Landau recommends the wearing
of elastic abdominal belts, but Langenbuch does not

think this measure effective. Good results have been ob-

tained by Billroth and Tscherning (Czerny?) by ventro-

fixation of the floating lobe. Eesection of this lobe has

been successfully performed by Langenbuch. The chief

point is prophylaxis—reform of woman's dress.

Concerning the (Edema of Bright's Disease. By Dr.
I. Kabanoff {concluded).—The lymph exchange of the
skin depends upon a series of factors : 1. The secretion of

lymph. This is increased when the activity of the kid-

neys is lowered, as in toxaemia, in acute or subacute infec-

tion of the kidneys. 2. The condition of the circulation

in the skin—the peripheral resistance. More lymph is

secreted when the pressure is high, less when there is

arteriosclerosis, with atrophy of the skin and empty capil-

laries. 3. The vital energy of the skin cells, as reflected

in the function of perspiration. 4. The circulation of

the lymph, depending upon the condition of the heart

and blood-vessels. In pure parenchymatous nephritis

the conditions are most favorable for a marked general

oedema, and it is in this form of Bright's disease that we
meet with the most marked cases of disturbance of lymph
circulation. The occurrence of oedema in Bright's dis-

ease therefore depends upon a series of external factors,

e. g., cold, exogenous toxaemia, etc. Internal factors,

however, are the most important ones in aU cases, and as

the basis of these there are inherited or congenital pe-

culiarities of the organism as a whole, and of the vital

organs in particular. The author adds that his conclu-

sions need further testing by physiologic experiments and
by clinical observations.

Vratch, Novemler 18, 1900.

Should Exudative Pleurisy be Treated with Drugs
Only? By Dr. S. V. Levaschoff.—The author gives his

experience with various drugs employed externally and
internally in serous pleurisy. In eighty-two cases thus

treated he has not seen any improvement from the use of

the various cathartics, diaphoretics, diuretics, cardiac

stimulants, etc., nor from the application of eantharides,

iodine, or iodine mixed with guaiacol. He does not

think tha?t these external remedies can have any effect on
the absorption of the exudate, and frequently the only

results from the use of iodine solutions are severe blister-

ing and desquamation of the skin. He found, however,

that these counter-irritants were very efficient, so far as

allaying acute pain was concerned. The author's vie\V

concerning the inefficiency of cathartics, diaphoretics and
diuretics is supported by the testimony of many modern
observers in England, Germany and France. The author

concludes that the ancient method of treating pleuritic

exudates is not to be relied upon. As regards salicylates,

he began using these drugs in the eighties and has found
that they are the only class of remedies that can be said

to be of value in causing the absorption of pleuritic exu-

dates. They may be used in mild cases with small quan-

tities of serum in the pleura, with the expectation that

they will arrest the inflammatory process and cause the

absorption of the exudate. Too large doses should be

avoided, as they are not more efficient than doses of me-
dium size. If the salicylates fail to give favorable re-

sults within from fourteen to twenty-one days, their use

is to be discontinued, the serum evacuated by puncturing
the pleural sac, and the effusion replaced by some neutral

fluid. Salicylates will be sufficient in about one third of I

the cases ; the remainder must be treated by puncture and ;

evacuation. There are a number of cases, however,
j

which tend to get well spontaneously, simply with the

proper mode of life and with the removal of all influences

increasing the effusion. Therefore, all observations con-

cerning the value of a method of treatment in pleurisy

with effusion must be made after waiting a sufficient

period of time to see whether the effusion does not tend to

disappear of itself.

i
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Phototherapy in Surgery. By Dr. Minime.—In a

previous article the author called attention to the anaes-

thetic and absorbent qualities of blue electric light, even

when obtained from such a weak source as a sixteen-can-

dle incandescent lamp surrounded with blue glass and

provided with a reflector (see Revue Internationale

d'electrotherapie et de radiotherapie, July, 1900).

Chronic inflammations are less readily affected by blue

light than acute processes. Haemorrhagic effusions are

more readily absorbed on the second or third day after

their appearance than at the beginning. In chronic

eczemas, blue light is worth using, especially in cases of

so-called nervous eczema. The author reports a case of

facial eczema in a man in which illumination with the

blue lamp for ten to fifteen minutes every other day, the

lamp being held at right angles to the skin and about

seven or eight inches from the surface, gave very good re-

sults. After the third sitting, the itching and pain be-

came less severe, and the skin lost its pronounced h3rper-

aemic color. The skin was perfectly normal after the

eighth sitting. In haemorrhagic effusions due to trau-

matism, two or three minutes of blue illumination are

sufficient to diminish the pain, and the effusions are very

rapidly absorbed under the influence of this mode of

treatment. The author reports two cases to illustrate

this point. In his hospital the treatment of ecchymoses

is as follows : A warm general bath is given and the ex-

tremity, if injured, is raised. Blue light is then applied.

Occasionally warm compresses of one-per-cent. solution

of boric acid and alcohol are added. In ecchymoses of

moderate size the effusion disappears in from one to three

days. Two cases of this kind are reported as examples.

The author also thinks that light very readily penetrates

into the stomach and the intestines. He reports a case

in which he arrested vomiting by illuminating the stom-

ach through the abdominal wall. In another case per-

sistent hiccough was also arrested in the same way. He
suggests that illumination be tried in vomiting of preg-

nancy. Effusions into the joints are very markedly in-

fluenced by illumination. Articular rheiunatism, articu-

lar neuralgia, intercostal neuralgia, and coccygodynia
have also been successfully treated by this method. The
aiithor reports a case of uric-acid deposits in the basilic

and cephalic veins extending from the flngers to the

axilla in a woman aged sixty-five years. After five sit-

tings with the blue lamp the deposits disappeared. In-

flammatory infiltrations are very easily treated by means
of blue light. The swelling and painfulness of the sper-

matic veins which follow Bassini's operation for hernia
are removed in a few sittings by this method. The au-
thor concludes that the analgetic effect of blue light and
the absorbent action of this method of treatment are more
rapid and efficient than any other therapeutic measure
known.

Annals of Surgery, December, 1900.

Structure, Fracture, and Refracture of the Patella.
By Edward M. Comer, M. B., B. C, F. K. C. S.—The au-
thor directs attention particularly to the astiology of these
fractures. In quadrupeds, the patella is practically never
broken, for though it bears a constant strain it is a strong
bone. In man, in consequence of the erect position, the
body-weight is transmitted directly from the femur to the
tibia, leaving the patella comparatively functionless »and
hence weak. When the patella is struck, the femur acts
as an anvil, and a stellate fracture results if the anvil is

rendered firmer by the circumstance of the knee being
bent. If the force area is greater than or equal to the

contact area a stellate fracture will result. If the force

area is less than the contact area a transverse or oblique

fracture results. The lower half of the patella is weaker
than the upper, and statistics demonstrate that fractures

about the centre and lower half of the bone form about

eighty-three per cent, of all cases. The influence of con-

tact areas upon the lines of cleavage has much to do

with the causation of fractures. The liability of the male
to fracture of the patella reaches its maximum at the

ages of from thirty-five to forty years. The years of

maximum liability in the female are from thirty to thirty-

five. The percentage of cases in which refracture occurs

is 13.5. Osseous union as a result of the operation of

wiring seems now to give the best results. The osteo-

genetic powers of the patella are comparatively small, and
no bony union will occur unless there is close approxima-
tion of the fragments.

Suppurative Pericarditis and its Surgical Treatment,
with an Analysis of Fifty-one Cases Reported in Litera-

ture. By Dr. Charles Burnham Porter.—As a result of

his study, the author concludes that pericardotomy is in-

dicated in all cases of suppurative pericarditis. Because
of the uncertain and varying relations of the pleura, and
because of the anterior position of the heart whenever the

pericardial sac is distended by fluid, aspiration of the

pericardium is a more dangerous procedure than open in-

cision when done by skilled hands. Incisions of the peri-

cardium can be done quickly and safely by resection of

the fifth costal cartilage, and in many cases under local

anaesthesia. In many cases of serous effusion, open in-

cision without puncture will offer less risk and speedier

cure than aspiration. The method and detailed technique
of the author, proposed in 1897, have been followed out
by the majority of recent operators.

The Radical Cure of Inguinal Hernia in the Female.
By Dr. William B. Coley.—While most authorities agree
that inguinal hernise in women and children are more
amenable to cure by mechanical treatment, the author's

experience has led him to believe that the difference is

very slight. As to the opinion of Kelly, that removal of

the sac is of little importance, the author believes such
an opinion erroneous. The transplantation of the round
ligament is never indicated. In the author's cases—one
hundred and twenty-three in number—the method em-
ployed was Bassini's, the single step of transplanting the
cord being omitted. Eubber gloves are advocated by the
author, and in support he cites the bacteriological find-

ings in thirty-five examinations of the nails and hands
of surgeons. Of sixty-eight cases in which portions of
the skin were removed from the field of operation just be-
fore the primary incision was made, fifty-three were
found to be sterile. Chromicized catgut or tendon may
be rendered perfectly sterile, and the author prefers it to
feilk, silver wire, or silkworm gut. In the operation itself

the cutting of the internal oblique muscle is not only un-
necessary, but likely to weaken the canal. There has been
no mortality in the author's cases. Seventy-three pa-
tients were under fourteen years of age, and fifty were be-
tween fourteen and seventy years. In eight cases sup-
puration occurred, limited to stitch-hole infection. The
average time in bed was eight days, departure for home
was permitted in two weeks, and a spica bandage was
kept on for two weeks longer. Not a single relapse has
been observed. The prognosis, from these notes, would
seem to be better in the female than in the male. In 545
cases of inguinal hernia in the male, operated upon after
Bassini's method by the author, there have been six re-

lapses.
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Echinococcus Cyst of the Liver. By Dr. Eussell S.

Fowler.—In the production of an echinococcus cyst, the

exciting cause is the Tcsnia echinococcv^—a parasite that

has its liabitat in the upper portion of the small intestine

of dogs. Introduced into the intestinal canal of man, the

ova undergo partial development. Digestion destroys

the covering of the ovum and its contained scolices are

liberated, burrow into the intestinal wall, and thus enter

the circulation. Should they, as is commonly the case,

enter a radicle of the portal vein, they are carried to the

liver. Here, or in other tissues, cysts are formed in the

immature, or cysticercus, stage, and are known as hy-

datids.

The contributing cause is close companionship with

dogs. The symptoms are due to pressure eiiects. Most

frequently the tumor will be found springing from the

inferior surface of the liver. The posteriorly placed cysts

are the most difficult of detection. Untreated, the dis-

ease may progress indefinitely or death may occur from

intercurrent disease; a spontaneous cure may be effected

or death may ensue in a variety of ways. Their growth

is very slow, as a rule. Modern treatment consists in the

stitching of the sac wall to the edges of a wound in the

abdominal parietes and then incising it in one or two

stages. The cyst may be best reached in certain cases by

the transpleural route or through the lumbar region. As-

piration lessens sac tension. Keep the fluid out of the

peritoneal cavity. The healing may take many months.

A liver fistula may persist indefinitely.

A Complete Series of Clinical Charts for Keeping the

Records of Surgical Cases. By Dr. Charles H. Frazier.

Result of Operation for Cancer of Penis, By Dr.

Nathan Eaw.—Although the penis was removed at the

level of the abdomen, it was still cancerous
;
so, a deeper

dissection was made and each crus detached from its cor-

responding pubic ramus and cut off. The wound healed

by first intention. The patient passed urine through a

catheter for twenty-four hours, when it was removed, and

he afterwards passed water voluntarily and with com-

plete control of his bladder. Cure was complete in a

month, and eight months afterward there was no sign of

recurrence of the growth. Microscopically, the growth

was an epithelioma.

Fracture of the Spine. By Dr. Walter Lathrop.—In

partial lesions we should operate. Where the lumbar
region is involved with lesions of the cauda equina, opera-

tion offers the best chance for recovery. In fracture of

the spinous process, laminae, or entire neural arch, opera-

tion is demanded. Should immediate operation not be

done, and we wait for from six to eight weeks, with the

result that paralysis of the bladder and bowel continues,

with cystitis and severe bed-sores present, we may be sure

that Nature cannot relieve the case, and an operation is

not only indicated hvt demanded.
Transperitoneal Urethrolithotomy. Report of a Case

in which the Stone was Located by the X-Ray. By Dr.

George N. J. Sommer.

fetters to tl;e (gtrrtor.

'

ECHINOCOCCUS DISEASE IN THE UNITED
STATES.

Berlin, Dccemher 9, 1900.

To the Editor of the New York Medical Journal:

Sir : In a recently received article by Dr. Cary and
Dr. Lyon, of Buffalo, entitled Primary Echinococcus

Cysts of the Pleura,* wliich bears the marks of much
painstaking work, I notice the following statement

(page 9) :

"Hooklets were mentioned in only seven out of the

sixty-seven cases of hydatid disease collected by Som-
mer (2) from the United States."f This statement is

somewhat ambiguous. In the first place, it suggests that I

collected sixty-seven cases of hydatid disease, an ambigu-
ity which would have been avoided by the addition of the

word 'literature" after United States, as in reality I gave

but few cases not already reported in the literature by
other authors, by Osier especially, who in turn had also

c xtracted his cases from the literature. Further, I really

collected one hundred cases in man, published respective-

ly thus: Sixty-seven in the New York Medical Journal,

NTovember 23, 1895, and thirty-three oases in the New
York Medical Journal, August 26, 1896.

Of a publication in the Medical Records November
23, 1895, 1 have no knowledge. What the percentage of

'hooklets found" in the thirty-three cases was, I do not

remember. It is regrettable that the 'Tiooklet statistics"

are weakened in usefulness owing to the fact that the

1 looks were not always looked for by the observers.

It will be remembered that Osier's statistics included

Canada, whereas I purposely confined mvself to the

United States. Incidentally, I wish to add that I en-

deavored to make statistics for Mexico by cooperation

with a Mexican colleague of high professional position,

but without success, I regret to say, as especially in that

land is the contact with dogs very intimate. Whether
the Mexicans have a Bureau of Animal Industry, I do not

know, but the investigation of echinococcus disease in

Mexico should be a field of work for some investigator.

Van Cott's case, reported by me in 1896, occurred in a

Mexican. Whether the geographical source of infection

in that case was determinable, I do not Icnow.

H. Otto Sommer, M. D.

JOHIMBINE AS A KEMEDY.
New York, December 24, 1900.

To the Editor of the New York Medical Journal:

Sir : Your column entitled Therapeutical Notes has

always seemed to me one of the most attractive depart-

jnents of the Journal, and I rarely let a week pass with-

out eagerly reading the paragraphs on advances in thera-

peutics which appear under this heading.
;

In your issue of December 22, 1900, page 1096, there i

appears a brief paragraph in the department of Thera-
|

peutical Notes, concerning the treatment of impotence. )

Quoting from Mendel (Therapie der Oegenwart, July,

1900), your contributor says: "'Johimbin' (whatever

that may be) has given the best results in the author's

hands." I feel that the subject is of sufficient interest to ,

render an explanation of the nature of johimbine worth

printing, and therefore write what I can gather from my
reading concerning this remedy. I

Johimbine is an alkaloid which was first isolated in

1899 by Spiegel and Thomson, working independently

but simultaneously, from the bark of Yumbehoa, or
j

Johimbehe, and is said to be a most efficient and at the
|

same time a harmless aphrodisiac. In addition to Men-
del, whose recent article on the subject is quoted by your

•Excerpted from the Tranaactiont of the Aiaociation of AmerUim
PhvsMans, Vol. xv, 1900.

t"(2) Echinococcus Disease In the United States. Medicai Record,
Now York. November 23. 1S95."
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contributor, the action of this alkaloid has been tested on

the generative organs of animals by Oberwirth, and in a

recent article in the Berliner Minische Wochenschrift

(1900, No. 42) A. Loewy, of Berlin, gave some very in-

teresting details concerning the action of this drug. He
found that hypodermic injections of johimbine into rab-

bits produced a marked hypersemia of the epididymis, the

testes, and the penis, as a result of which an erection fol-

lowed. No irritating effects on the kidney were observed.

In men, the internal administration of johimbine in doses

of five milligrammes, two or three times daily for two or

three weeks, had no injurious effects upon the kidneys,

but stimulated the erectile reflex. The new alkaloid cer-

tainly deserves to be tested in cases of functional impo-
tence, and if the statements made for it are substantiated

by further experience, it will supersede the aphrodisiacs

now in vogue.

Medicus Neo-Eboracensis.

DANNEMOEA AS A SITE FOE
A STATE SANATOEIUM FOE CONSUMPTIVES.

801 Madison- Avenue, New Yoek, December 20, 1900.

To the Editor of ihe New York Medical Journal :

Sir : It is a cause for regret to the friends of the anti-

tuberculosis movement in the State of New York that dif-

ficulty should be encountered in the selection of a site for

the first State hospital. One would suppose that certain

broad principles underlying the modern sanatorium
treatment of this disease had been settled by the experi-

ence and discussion of the past fifty years. One would
also suppose that these principles were universally ap-
plicable, whether the sanatorium were located in Eng-
land, Germany, or the State of New York. No country
in the world, so far as I know, has deliberately selected a
site within one or two miles of a State prison and an
asylum for insane convicts as admirably suited to the
treatment of tuberculosis. New York State is the first

civilized community that is considering the advisability
of taking such a step in the selection of Dannemora, Clin-
ton county.

It would appear to me that such a step would be in-

expedient unless there were absolutely no other place
available in the Adirondacks, to which region the trustees
are, by law, limited in their choice, or unless the spot
selected with this incubus of an insane and convict popu-
lation presented special climatic or other advantages.
The first of these alternative suppositions may be dis-
missed, because, as a matter of fact, the trustees have in-
spected more than twenty other sites, any one of which
would be possible. A recent visit to Dannemora, an in-
spection of the site offered at that place, conversation
with the prison physician, a study of his plea made in
favor of Dannemora at the joint hearing before the State
Board of Health and the Forest Preserve Commission,
together with a study of the annual reports of the New
York "Weather Bureau, have convinced me that the sec-
ond supposition may also be dismissed. A good deal of
the medical evidence offered to prove the special advan-
tages for this site has no bearing on the question, and
would not appeal to a jury of physicians as entitling it to
preference over other places. I refer especially to the
pneunaonia, typhoid, and tuberculosis statistics. The
statistics of the mean temperature and the mean annual
rainfall are at variance with the oSicial reports of the
weather bureau of the last ten years. The entire plea
suggests the ease with which any place may be made to
blossom out as a veritable Garden of Eden for the un-

fortunate consumptive, if sufficiently watered and fertil-

ized by local enthusiasm and the imagination of its pro-

moters. In spite of the cheerless and even depressing in-

fluence of the Dannemora surroxmdings as compared with
other places in the Adirondacks, nobody will deny that it

offers some of the requirements laid down by the trustees

for the selection of a site; it has proper elevation, ex-

posure, and water supply. Nor will anybody deny that

incipient tuberculosis may be cured at Dannemora—or

indeed at any place in the Adirondacks—still, no one
would think of erecting a private sanatorium there, and
it is the plain duty of the trustees to act for their poorer
fellow citizens with the same discriminating judgment.

Let us not be blinded to the fact that the main argu-
ments in favor of Dannemora are the gift of ihe land and
the labor for the construction of the buildings. This is

tempting bait
;
yet it is to be hoped that the trustees will

not yield to it. The natural and commendatory desire

on the part of the prison officials to secure labor for their

convicts should not lead the trustees to subordinate the
interests of the consumptive poor to those of the convicts.

This is to be only the second State hospital for in-

cipient consumptives in this country, and upon its suc-

cess may depend the fortunes of the whole movement in
this and other States. Patients are to go there volun-
tarily, and much, perhaps all, depends upon getting them
there early ; there ought to be no prejudice in their minds
against the place and its associations; no risks should be
taken in the choice of site that would entail hesitancy on
the part of the patient. Furthermore, be it remembered
that the incipient consumptive is not a helpless invalid
easily controlled by reason of his very helplessness, but
well enough to assert his own individual prejudices.

At some future time, when the movement in this

State is itself no longer in the incipient stage, and when
the advantages of early sanatorium treatment of con-
sumption have won their way into the hearts of our tene-
ment-house population, the objections against Danne-
mora may weigh less in the balance, but for the present,
at least, Dannemora ought to be eliminated from the list

of available sites. Alfred Meter, M. D.

i00h MotutB.

Cancer of the Uterus. Its Pathology, Symptomatology,
Diagnosis, and Treatment. By Thomas Stephen
CuLLEN, M. B. (Toronto), Associate Professor of

Gynaecology in the Johns Hopkins University. With
Eleven Lithographic Plates and over Thi'ee Hundred
Colored and Black Illustrations in the Text, by Mas
Brodel and Hermann Becker. Pp. xvi-693. New
York : D. Appleton & Company, 1900.

The comprehensive title of this book, published in the
same sumptuous stjde as Kelly's recent work on operative

gjnxcology, by the same publishers, with the same wealth
of beautiful illustrations, and upon a subject in which all

the world is deeply interested, raises one's expectations
and hopes that now a troublesome riddle is to be solved.

But the riddle remains unsolved and we are apparently as

far as ever from satisfactory conclusions in regard to that
most elusive subject, the aetiology of cancer. This is only
saying that the author, like all who have preceded him in
his search for the ultimate cause of this scourge of the
human race, has been unsuccessful.

Though disappointed that this question still remains
open, we are bound to express our satisfaction with the
general arrangement and contents of this book. It is
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based upon an immense amount of painstaking work, and
furnishes a fund of information which probably no other

book of its kind has given us. The detailed accounts of

many autopsy reports illustrating varied important
phases in the pathology of this disease make it a most
valuable help to those who are more or less frequently

confronted with cancer in its various forms.

The interesting remarks on the anatomy and treat-

ment of the ureters in relation to this disease show the

impress of the author's teacher. Work upon these tubes

is about as difficult and little likely to succeed, except in

the hands of the unusually dexterous, as any variety of

work within the abdominal cavity. It is well that this

point should be emphasized.

An important part of the work deals with the diag-

nosis between cancer and other disease. It shows the

extreme probability of the existence of cancer among
those who had passed the menopause in the presence of

certain readily recognizable symptoms, but it also insists

upon the utility of the microscope, especially when the

primary attack is upon the endometrium. The author
would not deny, we think, that an observer of experience

could in most cases depend upon the clinical phenomena
in making a diagnosis, especially if the disease was lim-

ited to the cervix or the cervix and vagina.

The technique of the operative measures for the re-

moval of cancerous tissues offers no new procedures, so

far as we have been able to discover, the admonition being
to make the removal as thorough as possible, cutting as

widely as practicable from the manifestly diseased struc-

tures and removing glands which are likely to become in-

fected. The extension to the lymph glands is not so uni-
versal as we had supposed^ in view of the media by which
the cells are transported. This is especially true in can-
cer of the body of the uterus, and probably explains the
superiority of ultimate results after hysterectomy for this

variety of the disease. The preference of the author is

for abdominal rather than vaginal hysterectomy. This
method certainly does permit of the more careful inspec-
tion of the tissues and a wider removal than is usually
permissible by the vagina.

There is no book with which we are acquainted, cer-

tainly no American book, which so beautifully illustrates

pictorially the various lesions of tissue which occur with
cancer. A careful study of it is almost equivalent to a
course in the laboratory and dissecting room, and is not
half so laborious, for the specimens are all prepared and
displayed to the best possible advantage. We congratu-
late the author, we congratulate the publishers, and we
welcome the book as a praiseworthy contribution to the
literature of a most important subject.

A Treatise on Diseases of the Nose and Throat. By
Ernest L. Shurly, M. D., Vice-President and Pro-
fessor of Laryngology and Clinical Medicine, Detroit
College of Medicine, etc. Illustrated. Pp. xvii-744.
New York : D. Appleton & Company, 1900.
The field of laryngology, with everything usually in-

cluded under that term, has been pretty thoroughlv" cov-
ered by the various volumes of the last few years, yet the
record of a clinician and scientific worker so well and so
favorably known as Dr. Shurly cannot but be interesting
and profitable. His book has been written "for the peru-
sal of the general practitioner and medical student rather
than for the speciali.st" ; hence he has not speculated on
unimportant theories or dwelt upon mere historical de-
tails, but hi\s endeavored to fairly present both sides of
controverted questions.

The general arrangement of the work calls for no spe-

cial comment. The chapters have been written accord-

ing to a classification based on the general nature of a

given disease, rather than according to the anatomical
site involved. Thus, we find Tuberculosis of the Upper
Air-passages, with subheadings relating to the nose,

mouth, palate, pharynx, etc. The volume as a whole is a

fair exposition of the science of laryngology as currently

taught, especially by American instructors.

Perhaps the chapter on tuberculosis is the one which
will be read with greatest interest. While the author is

fully abreast of the times on the tuberculosis question and
has done much valuable original work along this line, he
is not willing to accept without reservation some of the

conclusions drawn by certain enthusiastic sanitarians.

He has shown his faith by his works, and has had, we
understand, one or two diiierences of opinion with the

Michigan State Board of Health. Speaking of the gen-
eral acceptance of the doctrine of the causation of the dis-

ease by the bacillus of Koch, he says that ''unfortunately

for a strict interpretation of the doctrine, the expected
'tissue reactions' do not always regularly follow upon the

evidence of bacillary invasion, nor do the clinical data in

many cases confirm either the presence or the operation of

the tubercle bacilli." He is inclined to believe "that the

role of the bacillus in spreading disease has been over-

estimated and that the independent powers ascribed to it

have been also exaggerated." He is also skeptical as to

the accuracy of conclusions based on many of the cases of

reported contagion from food and milk. These are,

however, only isolated statements, and the chapter as a

whole evinces a much wider conception of the tuberculosis

question on the part of the writer than is possessed by
many a rabid critic of the views here expressed. The
volume is creditable alike to the author and to the Ameri-
can profession.

Appendicitis and its Surgical Treatment^ with a Report
of One Hundred and Eighty-five Operated Cases.

By Herman Mynter, M. D. (Copenhagen), Profes-

sor of Clinical Surgery in the University of Buffalo.

Third Revised Editiom Pp. 3 to 231. Philadelphia

and London : J. B. Lippincott Company, 1900.

It is the main object of the author to sum up the

weight of evidence for and against the operative treat-

ment for appendicitis. That the opinion of the profes-

sion foreign to this country is at variance with the gen-
eral practice adopted here, is best expressed by quoting
from the preface of the writer, in which he states that,

while in the United States this disease is considered

almost exclusively a surgical lesion, that is by no means
the case in other countries. We find there men of un-
doubted authority, whose opinions are entitled to respect

and attention, in the ranks of the conservative physicians,

who operate only in exceptional cases, and advise against

surgical intervention as a standard treatment. He fur-

ther shows that this conservative line is not warranted by
the results obtained, judging from the statistical tables,

and concludes that, although radical treatment is not so

popular in other countries as it is with us, yet, if their

testimony is carefully sifted, it will be found that their

mortality is much higher than ours, and consequently it

must be admitted that the greatest safeguard to life lies in

prompt and energetic treatment, which at once rids the

patient of his peril and places him beyond the possibility

of A repetition of his troubles. He perhaps will not al-

ways find acceptance for the statement that the prevailing

custom here is to operate as soon as the diagnosis is estab-

lished; there are many radical surgeons who frequently

find mild cases in which they adopt palliative measures;
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not, however, without careful watching and having made
preparations for an immediate operation, should it be-

come necessan-.

In the opening chapter we find a brief historical

sketch which is most interesting and instructive ; follow-

ing in natural sequence, we find chapters on the anatomy,

histology, astiology, pathology, classification, symptom-
atolog}', complications and sequelae, diagnosis, prognosis,

and treatment. In the treatment advised we naturally

expect to find a strong leaning toward radical measures.

The writer ably and succinctly describes the various pro-

cedures, practically omitting all details pertaining to op-

erative work in general, the reader being expected to be

already conversant with the necessary surgical technique.

The monograph closes with statistics of a hundred and
eighty-five cases in which the author has been the operator

and also personally conducted the after-treatment; these

few cases, however, have by no means been the limit of

the author's experience, but include only those cases

which he has been able to follow to a termination.

This Little book is most interesting and attractive,

collating as it does many opinions of our most promi-
nent surgeons, and is further enhanced by sound and safe

ideas expounded by the author.

Ulceration of the Bladder; Simple, Tuberculous, and
Malignant. By E. HrREY Fexwick, F. K. C. S.,

Surgeon and Pathologist to St. Peter's Hospital for

Urinarv Diseases. London, etc. Pp. vi-85. London:
J. & A. Churchill. .Philadelphia: P. Blakiston's

Son & Company, 1900. [Price, $1.75.]

Me. Fexwick's monograph is a clinical study of a

large number of cases of simple, malignant, and tuber-

culous ulceration of the urinarv bladder. The author
has laid special stress upon the diagnosis and treatment
of these conditions, and, therefore, it is an instructive and
interesting work. The author admits that the treatment
is not always satisfactory and hopes that with the ad-

vance of serotherapy these results may be improved. He
utters a warning against promiscuous instrumentation,
but insists upon an accurate knowledge of the pathologi-
cal condition before definite treatment is instituted. As
a contribution to genito-urinar}- surgery, this little book
is valuable.

BOOKS, ETC., RECEIVED.
King's American Dispensatory. By Harvey Wickes

Felter, M. D., Adjunct Professor of Chemistry, Phar-
macy, and ToxicologA' in the Eclectic Medical Institute,

Cincinnati, etc., and John Uri Lloyd, Phr. M., Ph. D.,
Professor of Chemistrj-, Pharmacy, and Toxicology' in the
Eclectic Medical Institute, Cincinnati, etc. Entirely
Rewritten and Enlarged. Eighteenth Edition. Third
Bevision. In Two Volumes. "Volume II. Pp. viii-905
to 2172. Cincinnati : The Ohio VaUey Company, 1900.

An American Text-book of Phvsiology. Edited by
William H. Howell, Ph. D., M. D., Professor of Physiol-
ogy in the Johns Hopkins University, Baltimore.

'

Sec-
ond Edition, Revised. Volume II. 'Muscle and Nerve:
Central Xervous System; the Special Senses; Special
Muscular Mechanisms; Reproduction. Pp. 11 to 553.
Philadelphia and London : W. B. Saunders & Companv,
1901. [Price, $3.00.]

"

A Clinical Treatise on Fractures. By William Bar-
ton Hopkins. M. D., Surgeon to the Pennsylvania Hos-
pital, etc. Pp., 3 to 268. Philadelphia: J. B. Lippin-
eott Company, 1900.

Obstetric Clinic. By Denslow Lewis, Ph. C, M. D.,
Professor of Gynaecology in the Chicago Policlinic, etc^

A Series of Clinical Lectures on Practical Obstetrics de-

livered to Students and Practitioners in Cook County
Hospital, Chicago, together with Remarks on Criminal

Abortion, Infanticide, lUegitimacy, the Restriction of

Venereal Diseases, the Regulation of Prostitution, and
other Medico-sociologic Subjects. Pp. viii-652. Chi-

cago : E. H. Colegrove, 1900. [Price, $3.00.]

A Manual of Medicine. Edited bv W. H. AUchin,
M. D. Lond., F. R. C. P., F. R. S. Ed.^ Senior Physician

and Lecturer on Clinical Medicine, Westminster Hospi-

tal, etc. Volume II. General Diseases—Continued.

Diseases Caused by Parasites; Diseases Determined by
Poisons Introduced into the Body; Primary Perversions

of General Nutrition ; Diseases of the Blood. Pp. vi-380.

New York and London : The Macmillan Company. 1901.

[Price, $2.00.]

The Essentials of Practical Bacteriolog}^ An Ele-

mentary LaboratorA' Book for Students and Practition-

ers. By H. J. Curtis, B. S. and M. D. Lond., F. R. C. S.,

Late Surgical Registrar, UniveKity College Hospital, etc.

Pp. xvi-291. New York and Bombay: Longmans,
Green, & Company, 1900.

Experimental Research into the Surgery of the

Respiratory System. An Essay awarded the Nicholas

Senn Prize bv the American Medical Association for

1898. By George W. Crile. A. M., M. D., Ph. D., Pro-

fessor of Clinical Surgen-, Medical Department, Western
Reserve University, Cleveland, etc. Second Edition.

Pp. 5 to 114. Philadelphia: J. B. Lippincott Com-
pany, 1900.

On the Use of Massage and Early Passive Movements
in Recent Fractures and other Common Surgical In-

juries, and the Treatment of Internal Derangements of

the Knee-joint. Three Clinical Lectures delivered at St.

George's Hospital. By William H. Bennett, F. R. C. S.,

Senior Surgeon to St. George's Hospital, London, etc.

With Twelve Illustrations. Pp. x-97. New York and
Bombay : Longmans, Green, & Company, 1900.

The Present Position of the Treatment of Simple
Fractures of the Limbs. An Address delivered in open-

ing a Discussion at the Meeting of the British Medical
Association held in Ipswich, August, 1900. By William
H. Bennett, F. R. C. S., Senior Surgeon to St. George's

Hospital, London, etc. To which is Appended a Sum-
mary of the Opinions and Practice of about 300 Sur-
geons. Pp. 41. New York and Bombay: Longmans,
Green, & Company, 1900.

On Some Cirrhoses of the Liver. Being the Lmn-
leian Lectures for the Year 1900, delivered before the

Royal College of Physicians, London. By Walter Butler

Cheadle, M. A., M. D. Cantab., Senior Physician and
Lecturer on Clinical Medicine, St. Mary's Hospital, Lon-
don, etc. With Illustrations. Pp. 109. London:
Smith, Elder, & Company, 1900.

Transactions of the American Gynaecological Society.

Volume XXV. For the Year 1900."

Medical and Surgical Reports of the Boston City Hos-
pital. Eleventh Series. Acute Yellow Atrophy of the
Liver. By Stephen Smith Burt, M. D. (Reprinted
from the Lancet.)

The True Suspended Position. By George J. Engel-
mann, M. D., of Boston. (Reprinted"from the Transac-
tions of the Third International Congress of Gyncecology
and Obstetrics.)

Treatment of Typhoid Fever. By Stephen Smith
Burt, M. D. (Reprinted from the Medical News.)

Diagnosis of Diseases of the Stomach. By Charles
D. Aaron, M. D., of Detroit. (Reprinted from the
Medical Standard.)
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Foreign University News.—In the University of

Kieff 150 candidates appeared at the examination for the

license to practise. The government commission rejected

iive of these applicants. Twenty-two received the license

with honors, and the title "Woman Physician" was grant-

ed to two women, one a graduate of the University of

Berne, the other of the University of Paris. Graduates
of foreign universities are entitled at present to admis-
sion to the examination for the title of "Physician" which
is held periodically in the Russian universities. The
diploma obtained after passing this examination entitles

the holder to practise medicine throughout the empire.
Heretofore foreigners were allowed to take this examina-
tion in Latin or in one of the modern languages, and
they were admitted to the examination without present-

ing the "certificate of maturity," which represents a col-

legiate education. On the other hand Russian subjects

were obliged to take the examination in Russian for a cer-

tificate of graduation from a "gymnasium" of recognized
standing, in addition to certificates testifying to their

attendance upon medical courses for a period of five

years. In 1900 there were 148 applicants for the title

of "Physician" at the University of Charkoff, a degree
lower than that of Doctor of Medicine but entitling the
holder to practise in Russia. This title is the regular

credential of the average Russian practitioner
;
only those

who are specially gifted or who intend to enter State
service or an academic career, usually apply for the de-

gree of M. D., which is obtained on passing a special ex-

amination and on successfully defending a dissertation

which must embody original research. As a rule this

takes two or three years after graduation from the regu-
lar medical course. Of these candidates not one was re-

jected, twentj'-seven received honors, and three were wom-
en. The number of applicants for the title of "Phy-
sician" at the University of Kasan was 114, of whom six

failed at the examination, fifty were awarded honors, and
eleven were women. The number of students in the
first year of the medical course which was opened at the
University of Odessa this year is 125. The Austrian
Minister of Public Instruction has issued an order accord-
ing to which there will be triennial increase in the salaries

of assistants, prosectors, etc., in the universities until the
ninth year of service has been reached. From that time
on, the salary will remain fixed, unless the recipient is

promoted. ' This order will go into effect on October 1,

1901, and its execution will materially assist in improving
the condition of those of the lower grades in the academic
service, who have been heretofore proverbially underpaid.

Professor Kossel, of Marburg, has "been called
to the chair of physiology at the University of Heidelberg
in place of the late Professor Kuehne. Professor R.
Paltauf has been appointed to the vacant chair of general
and experimental pathology at the University of Vienna,
and has given up the chair" of bacteriology. The com-
petition for the chair of obstetrics and gynaecology which
was announced some time ago at the University of Kieff,
brought applications from eighteen candidates, of whom
three were rejected as not satisfying the conditions of the
competition. The remaining fifteen candidates presented
a total of 472 works to the appointing commission. The
three candidates whoso names will be submitted to the
Minister of Public Instruction for appointment are Pro-
fessor Grammfttikati, Professor Muratoff, and Dr. Mas-
sen. The antagonism against classics has expressed it-

self rather vigorously in the recent promulgation of the

requirements for entrance to the medical school for wom-
en in St. Petersburg (The Imperial Medical Institute for

Women). Beginning with next year, the students wiU
only be required to be able to translate easy Latin authors

like Caesar and Sallust, and the examination will be oral.

The Minister of Public Instruction in Russia has ap-

pointed a commission to investigate the advisability of

admitting to the university faculties of medicine and na-

tural sciences candidates who are graduates of scientific

schools (Real-gymnasia). The solution of this question

is of great importance to hundreds of young men
throughout the empire.

The Medical College of Cornell TTniversity.—While

the new building of the Medical College of Cornell Uni-
versity on First Avenue between Twenty-seventh and
Twenty-eighth Streets, has been in use for some time,

it was formally opened on Saturday evening, December
29th. Professor Schurman, president of Cornell Uni-
versity, presided over the exercises, which were held in

the main lecture room of the building. Seated with the

president were Mr. Seth Low, president of Columbia
University, Governor Roosevelt, Dr. Wm. M. Polk, dean

of the college ; and Dr. Lewis Atterbury Stimson, profes-

sor of surgery in the institution.

In his opening address President Schurmau said that

never before in the history of the world had such a gift

been made for medical research as that which made pos-

sible the erection and maintenance of the new Medical
College of Cornell University, and that the generosity of

the donor. Colonel Oliver H. Payne, and his high aim in

making the donation, imposed very grave responsibilities

upon the college authorities. Dr. Stimson in his address

spoke of the philanthropic work done by Colonel Oliver

H. Payne. He said that the building of the medical

college was only one of a series of gifts made by Colonel

Payne in the interests of medical science. Dr. Stimson
also outlined the system of teaching in the college, and
spoke of the opportunity afforded for research by the

erection of the building and the endowment of it. He
also referred to the course of instruction in the medical
schools a century ago and outlined the steps taken for the

development of medical science and medical instruction

since then.

Governor Roosevelt followed Dr. Stimson, and devot-

ed the major portion of his remarks to the obligations

imposed by riches, citing the munificence of Colonel
Pajme, which made the erection of the new college build-

ing possible, as a striking instance of a proper apprecia-

tion and fulfilment of the obligations imposed by the pos-

session of riches.

President Low spoke briefly, as did Dr. Polk, the

dean of the faculty. Dr. Polk was in charge of the re-

ception. He was assisted by all the other members of

the faculty, together with a number of other physicians.

The committee of the faculty having the reception imme-
diately in charge was composed of Dr. James Ewing, Dr.
Irving S. Haynes, Dr. W. Oilman Thompson and Dr. F.

W. Gwyer.
The structure, which cost with equipment about

$750,000, is located on First Avenue between Twenty-
seventh and Twenty-eighth Streets, opposite Bellevue
Hospital. In architecture, the building follows a severe

style of Renaissance. Indiana limestone and red brick

are the principal materials used in its construction.

The interior of the building represents the latest stage

of equipment for medical purposes, including a cold stor-

age plant, incineratory furnace, operating theatres, Ront-
gen-ray laboratories, chemical, bacteriological and medi-
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cal laboratories, amphitheatres, dispensary and dissect-

ing rooms, class rooms, libraries and offices, all of which

are models of excellence in design and equipment. The

building itself is fireproof throughout, brick, marble, tile

and steel being components. Even the trim of the doors

is iron, treated with enamel paint, and disinfection of

the entire building is comparatively simple. In connec-

tion with the college building proper, the Loomis labora-

tory will be employed as a place for the study of materia

medica, therapeutics and pharmacolog}^ both in museum
and work room. The gift of Colonel Payne includes a

munificent endowment fund, the income from which is

applied to the general expenses of conducting the institu-

tion.

Wisconsin's Proposed New Marriage Law.—A mar-

riage law is to be presented at the next session of the Wis-

consin legislature, which is attracting attention. The

bill provides, among other things, that a board of medical

examiners be formed and maintained by the State. No
license to marry shall be issued to persons contemplating

marriage unless they shall have received from the board

a certificate setting forth that they are free from insanity,

consumption and tainted blood.

Research Work in Mental Pathology.—At a meeting

of the Xew York Xeurological Society, held on January

1st, the following report was read and unanimously

adopted

:

"The Committee of the ISTew York N^eurological So-

ciety, appointed at the request of the president of the New
York Commission in Lunacy, to offer suggestions as to a

scheme of scientific study of mental diseases in connec-

tion with the State's hospitals for the insane, begs leave

to report as follows

:

"1. It is to the interests of the State that original

research work should be carried on in relation to insanity,

in order that the science should be advanced and better

methods of prevention, treatment, and cure discovered.

This is of direct interest to the taxpayer, upon whom falls

the burden of the care of the insane.

"2. There should be one central laboratory in the

State, wherein the energies of the best scientific men in

the various departments of medicine related to insanity

should be devoted wholly and exclusively to the prosecu-

tion of original research.

"3. Such a laboratory, combining the labors of well-

qualified workers in general pathology, neuropathologj',

psycholog}', chemistry, anthropology, and other requisite

branches, should be able to produce from year to year re-

sults which would be creditable to the State as a patron

of science, as well as invaluable in advancing the knowl-

edge of the methods of treatment and cure of mental dis-

orders.

"4. Each hospital for the insane should have upon its

staff of medical officers one physician whose sole duty it

should be to conduct ordinary autopsies and to carry on
the routine duties of a clinicopathological microscopist.

"5. The central laboratory, or pathological institute,

should be freely open to any qualified scientific men for

the prosecution of original research work, under the direc-

tion of the laboratory experts, preference always being
given to the qualified men in the State hospitals. But
systematic teaching of fundamental principles should
not be required from any of the departments of the labor-
atory. The scientific men in charge of the various de-
partments of th6 pathological institute should devote all

their energies to original investigation, and not be taxed,
hampered, or interfered with by medical men who are

able to obtain instruction in fundamental principles else-

where without cost to the State.

"6. The central laboratory for original research should

be a part of a reception hospital for the insane situated

on Manhattan Island."

[Signed] Frederick Peterson Samuel B. Lyon,

(president), Lewis A. Conner,

B. Sachs, William D. Granger,

Charles L. Dana, Edward D. Fisher,

Grgeme M. Hammond, M. Allen Starr,

Ealph L. Parsons, Pearce Bailey

J. Arthur Booth, (secretary)

.

Joseph Collins,

The Late Dr. J. Henry Fruitnight.—The following

preambles and resolutions were recently passed by the

Northwestern Medical and Surgical Society

:

Whereas, It has pleased Divine Providence to sever

by death the membership of Dr. J. Henry Fruitnight in

the Northwestern Medical and Surgical Society, a mem-
bership lasting nearly a quarter of a century; and.

Whereas, We, the members of this society, desire to

place on record our appreciation of the noble and self-

sacrificing character of our late colleague, sadly cut down
in the prime of life ; therefore be it

Resolved, That in the death of Dr. Fruitnight this

society has lost a modest and congenial companion, a true

friend, and a valued professional colleague, whose earnest-

ness of purpose and unselfishness of motive peculiarly

fitted him for a large and useful medical career; that he
is a severe loss to this society, in which he took a warm
personal interest, to the many other medical bodies of

which he was a member, and also to the medical profes-

sion and the entire community; that his published writ-

ings, concise discussions, and discriminating thought are

worthy of our highest regard.

Resolved, That we sincerely extend our heartfelt sym-
pathy to the members of his bereaved family, wishing for

them that consolation which the memory of such a noble
life alone can give.

Resolved, That a copy of these resolutions be spread
upon the minutes of this society; that duplicates be sent

to the Medical Record, the New York Medical Journal,
the Medical News, the Archives of Pcediatrics, and Pcedi-
atrics; and that an engrossed copy be prepared for the
family of the deceased.

For the Northwestern Medical and Surgical Society,

[Signed] A. M. Jacobus,
E. S. Peck,
A. E. BlESEE,

Committee.

To the Members of the American Medical Associa-
tion : Your attention is called to the fact that there is at

present pending in Congress certain proposed legislation

that seriously disturbs the present status and efficiency

of the medical corps of the United States Army.
The proposed law is entitled An Act to Increase the

Efficiency of the Military Establishment of the United
States (Senate bill 4300) and in a general way modifies
the existing organization of the army, while at the same
time it provides for a damaging and offensively invidious
discriminati' H against the medical corps. This fact is

shown in the allowing particulars, viz

:

1. It decre ses the percentage of composition of the
corps in the gr '^es of colonel from 3.1 per cent, to 3.4 per
cent. '

2. It decreastis the percentage composition of the corps
in the grade of Heutenant-colonel from 5.2 to 5.7 per
cent.
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3. It decreases the percentage composition of the corps

in the grade of major from 2G per cent, to 18.6 per cent.

4. It increases the percentage composition of the corps

in the grade of assistant surgeon with the ranks of captain

and first lieutenant from 65 per cent, to 74.7 per cent.

The significance of these proposed changes can be

understood when it is remembered that, even under the

existing law, it requires more than eighteen years to reach

the grade of surgeon with the rank of major, while under
the proposed law it will require at least twenty-five years

to reach the same grade and rank. With this fact re-

duced to a mathematical demonstration, the inevitable

result will be, first, that the more worthy yoimg men will

not apply for commissions, and, secondly, that the rela-

tively less worthy men who do enter the service, dis-

couraged by the certain impossibility of reasonably

prompt promotion, will resign, leaving their places to be

filled by untrained and consequently less efficient men.
The ultimate disaster from this contemplated change,

however, will consist, not alone in a lowered status of the

medical service, but (1) in increased disease and death
rate among the men, (2) in a diminished and otherwise

weakened force on the firing line, and (3) in a material

augmentation of the pension roll.

In view of the foregoing facts, and in view of the fact

that every other corps of the army is better graded than is

the medical, every member of the American Medical As-
sociation and every member of the medical profession is

hereby earnestly solicited to send at once to his United
States senator and congressman an urgent and emphatic
protest against the proposed provisions in Senate bill

4300 relative to the medical corps of the United States

Army.
[Signed] Chaeles A. L. Reed,

President of the American Medical Association.

Cincinnati, 0., December 29, 1900.

Out-of-School Work Forbidden in Russia.—In a re-

cent circular dealing with the reform of secondary edu-
cation in Eussia, the minister of public instruction or-

dered that the custom of giving the scholars work to be

done during the simamer vacation be abolished, and that a

series of instructive summer excursions and voyages be
organized for the scholars under the supervision of com-
petent teachers.

The Death Rate from Contagious Diseases in St.

Petersburg has been on the increase for the past six or

seven years, thus placing the Russian capital in marked
contrast with the other large cities of Europe and Amer-
ica. Thus in the year 1891, 2,489 persons died in St.

Petersburg of typhoid, typhus, small-pox, diphtheria, or
scarlatina; in 1893 and 1894 about 3,000. 1- 896 and
1897 over 3,000, and in 1"'^'^

mortality

from tuberculosis shows a s number
of deaths ranging from 3,50 These
facts do not speak well for tl ation of
the Russian capital.

Mosquito Inoculation Si General
Sternberg recently received Walter
Read, of the Medical Depart) ;ng that
the experiments with mosqui »een en-
tirely successful in eighty p s under
treatment. These experime cted by
Dr. Read and other surgeoni lavana.
So far the inoculation has bi lish im-
migrants intending to s^ettle i of mak-

have voluntarily presented themselves for inoculation with
a full understanding of the nature of the experiment.

University Medical College Addition.—The Univer-
sity Medical College of Kansas City has recently com-
pleted its additions, which practically double the capacity

of the school. A feature of the new college is its amphi-
theatre for surgical clinics, which combines the best fea-

tures of Eastern institutions. A chemical laboratory oc-

cupies the third floor, and on the fourth floor are located

the pathological and bacteriological laboratories. In the
basement are eleven clinic rooms. The entire fifth floor

is used as a dissecting room. The building, with its

finishings and equipment, represents an expenditure of

$35,000.

Library for Rush Medical College.—Four thousand
volumes of medical and surgical writings have been pre-

sented to the library of Rush Medical College, Chicago,
by Dr. Christian Fenger. Comprised in the gift is a

practically complete collection of theses presented for the
degree of doctor of medicine at German universities,

which embody in a sense the entire history of surgery for

the last fifty years. This part of the gift is looked upon
as almost priceless, because it is rare that an opportunity
to obtain a duplicate occurs. The collection was origi-

nally made by Thiersch.

Foreign Hospitals, etc.—The administration of the

city hospital of Odessa has handed in an estimate for

the maintenance of this institution for 1901 to the city

government. They ask about 470,000 roubles, or 50,000
more than last year. These figures are interesting when
compared to the budgets of other city hospitals in Russia.

According to the Archiev Pathologyi, etc., for October,

1900, Odessa spends one-tenth of its city revenue for the

maintenance of its medical institutions—more than any
other Russian city. The mortality of Odessa, on the

other hand, is lower than that of St. Petersburg or Mos-
cow. In 1900, Odessa spent 1,083,175 roubles for its

hospitals, charities, and sanitary administration, while

the whole city revenue for that year was only 5,239,350

roubles. The city administration of St. Petersburg

has decided to establish in that city twelve dispensaries

for the outdoor poor in buildings belonging to the munici-

pality. The sum of 90,000 roubles has been apportioned

for the support of these institutions for the coming year.

In addition to the regular day service, there will be also

a night emergency service with a physician on duty at

each of these dispensaries. Physicians in private prac-

tice will be appointed to these positions, and will be paid

for each visit made during the night. Eleven hospitals

which are supported by the municipality of Moscow cost

that city 1,487,400 roubles during the year 1900.

Professor Hochenegg has been appointed director of the

surgical clinic of the late Professor Albert in Vienna.

Professor Hochenegg directed this clinic in 1896, during
Albert's sickness.

Colleges Recognized by the Michigan Board.—At a

recent meeting of the Michigan board of registration in

medicine, the following five colleges were added to the

list of those recognized by the board as being colleges of

good standing: Western Reserve College, Cleveland;

University of Bulfalo, Buffalo, N. Y.
;
Albany (N. Y.)

Medical College; women's department of the Northwes-
tern University, Chicago; Illinois Medical College, Chi-

cago, and Hahnemann Medical College, Philadelphia.

This makes a total of forty-two colleges the diplomas of

which are recognized by the Michigan board.



THE NEW YORK MEDICAL JOURIS^AL, Jaistjaey 19, 1901.

A PECULIAR CASE OF
MIGRATOEY FOREIGN BODY,
WITH X-RAY ILLUSTRATIONS.*

Bt D. BRADEN KYLE, M. D.,

PHILADELPHIA.

I DESIRE to report this case of migrating foreign body

in the face on account of its unusual interest and the com-

plicated and varied symptoms which were present.

While the marked symptom in each attack was the

frightful neuralgic pain, yet the change in the site of the

pain, soreness, and swelling was the misleading factor.

At times one would almost suspect mastoiditis, again

facial neuralgia, again ethmoiditis, and, lastly, all the

symptoms of confined suppuration of the maxillary sinus.

Yet when the attack was over and the acute inflamma-

tory symptoms had subsided, there was such an absence

of any symptoms that it was impossible to locate any

special diseased area.

An interesting feature of the case was the x-ray bum
which resulted iu our endeavors to locate the foreign

body. Twenty-four hours after the x-ray picture had

been taken an acute dermatitis developed on the right

side of the face. The hair came out in handfuls extend-

ing almost to the median line. Later on the skin blis-

tered and peeled off. There was no bad effect systemieally

from this bum, and to-day, curiously enough, the por-

tion of the head on which the burn extended is covered

with hair again, although it is short, being only two or

three inches in length.

The history of the case, as given by the patient and
the physician in attendance, is as follows : The first at-

tack occurred in the latter part of January, 1887, and
lasted for nine weeks. The beginning of the attack was
rather curious. There was a sensation of something
crawling, not on the scalp but undemeath, that seemed to

extend from the back of the neck forward over the top
of the head. This was followed by considerable swelling
and severe pain. The attack continued for nine weeks,
and sometimes from the pain and extreme swelling the
patient would become almost comatose. During this

time the patient gave birth to a month's foetus.

The symptoms gradually lessened after about nine
weeks, until they would almost entirely disappear, but
for three years, or until 1890, the patient would have re-

1
peated attacks, although not quite so severe as the attacks
which occurred in 1887. The swelling, which was at

first largely in the back of the head, with each attack
traveled farther forward, and the tendemess and swell-
ing over the mastoid region were quite pronounced.
During all this time the patient, who was considered
hysterical, described the sensation as that of something
crawling underneath the scalp, and insisted that on each

' attack that peculiar sensation extended farther forward.
In 1890 another severe attack occurred in which the
swelling and tenderness over the mastoid were so pro-
nounced that a diagnosis of acute mastoiditis was made.
The patient refused an operation at that time. In a few

•Read before the American Laryngological Association at
its twenty-second annual congress.

days the symptoms gradually abated until all the swell-

ing and tendemess disappeared. From 1890 to 1895 no
severe attacks occurred, but there was continually present

that pecidiar crawling sensation. Another curious symp-
tom was this : Frequently, and especially when the pecu-
liar crawHng sensation was aggravated, there was a pro-

fuse sweating from the scalp and the skin of the face,

which did not occur in any other part of the body. This
was a peculiar pasty, sticky material. The same mate-
rial was discharged from each ear.

In December, 1898, an acute attack occurred. The
peculiar sensation of which the patient had complained
aU these years had finally reached the forehead. The
attack which occurred in December, from the symptoms
given by the patient and the physician, was almost identi-

cal with the confined suppuration of the frontal sinus.

Fig. 1.

There was considerable external swelling, besides the dull,

boring pain which is almost characteristic of a confined
suppuration. Without any surgical interference there
was a profuse discharge of pus from the nostrUs, which
gave almost immediate relief to the patient. Shortly
after the first discharge of pus the patient, in freeing the
nostril by rather forcible blowing, felt some hard sub-
stance in her handkerchief. On examination, she found
a small piece of needle, about one half of a needle, as it

afterward proved. In a few days the discharge cleared

up, and the patient was free from any discomfort. The
portion of needle which was discharged at that time, un-
fortunately, the patient did not keep, but the doctor and
three members of the family who saw the piece of needle
all agreed in their statement as to the size and discolora-

tion of the needle. The surface of the needle was not
roughened, but was simply oxidized. After the dis-

charge of this portion of the needle the peculiar crawling
sensation ceased.
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When I first saw the patient, on August 23, 1899,

there was a pronounced swelling on the right side of the

face, reaching the antrum and up into the orbit, and at

the base of the nose. There was marked tenderness on
pressure, and the patient suffered severe pain, the pain

at times being so severe that opiates had to be adminis-

tered. At the time she was under the care of Dr. Law-
rence Simcox, of Wissahickon. He had attended her

through several previous attacks. There was considera-

ble discharge from the nostril, although it was nothing

more than would have followed a severe cold. Examina-
tion of the nasal cavities revealed nothing. Transillu-

mination of the accessory cavities also gave negative re-

sults. I therefore hesitated to use any surgical inter-

ference on account of the previous history, similar swell-

ings having occurred elsewhere about the face and head.

This attack subsided and the patient was fairly free from

Fio. 2.

pdii) for some three weeks, when another attack a? severe

us the former occurred. It was then that, while I did not
attach much importance to the history of tlie discharge
of the piece of needle, as a last resort it occurred to me
that possibly there was a foreign body somewhere in the
cranial cavity that was setting up this curious chain of

symptoms. The patient consented to have an x-ray pic-

ture taken. It was with considerable difficulty that we
seemed to outline the foreign body, the picture which I
present being the best of a number taken. However, we
felt satisfied that lliere was a foreign body present. The
second x-ray picture showed a slight difference in its loca-

tion, as is shown in the photograph.
Granting that the x-ray picture was true, we decided

to explore the antrum. It was impossible to determine
whether this black line shown by the x-ray picture, which
we bflinved to be the foreign body, or needle, was within
the antrum or in the bony posterior wall, or anterior wall

of the antrum, or even outside of the antrum. The ex-

ploratory opening was made into the antrum and the
whole antral surface explored, not only with the probe,

but with the electric magnet. Dr. William M. Sweet,
who has had great success in the removal of foreign

bodies from the eye with the Hirshberg magnet, was
present and used the instrument. Once or twice he was
positive that the instrument was attracted to some metal-

lic substance, but he was unable to locate it. As we could

find nothing in the antrum, and did not know the posi-

tive location of the foreign body, we decided to do no fur-

ther cutting, but, if possible, to locate with the x-ray the

exact position of the needle, which we now believed to

be there. A few days after the operation there appeared,

just about a quarter of an inch back of the opening which
I had made into the antrum, which was in the canine

fossa, a swelling which looked much like an ordinary

Fig. 3.

gum boil. This continued for a day or two, when it

opened and, on examination by the patient's husband, at

the suggestion of the patient that the boil had ruptured

and that there was something causing considerable pain,

he discovered projecting from the tissue the point of this

needle. Catching it with a pair of ordinary scissors he

withdrew the body, and here it is.

The patient made a rapid recovery, and since that

time has had no return of tlie s}Tnptoms, and is in per-

fect health to-day.

How the needle entered nobody knows. What course

it pursued we cannot tell, but it is reasonable to suppose

that the chain of symptoms was produced by the moving

body. I have made a careful search of the literature and

I do not find any similar case reported. We all meet

with curious and unexplainable cases, and I have reported
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this case hoping that possibly it might be a help to some

of us from a standpoint of diagnosis, as I frankly con-

fess it was a most puzzling case to me, and it was with

little faith that I started in search for that portion of the

needle.

The x-ray prints are not so clear as they should be,

or so clear as is shown on the negative. The case also

shows the value of the x-ray as a diagnostic aid.

TWO CASES OF HJiMARTHKOSIS OF THE
KNEES.

By RUSSELL A. HIBBS, M. D.,

XEW YORK.

These two cases were shown at the meeting of the

OrthopaBdic Section of the Academy of Medicine, April

20, 1900. The patients are brothers, aged respectively

eleven and fifteen, and were first seen by me at the !N'ew

York Orthopaedic Dispensary, July, 1899. There was at

this time a distinct effusion in the knees of both, and some

tenderness and slight thickening of the synovial mem-
brane, with such limitation of motion as would be pro-

duced by the effusion, viz., the extremes of fiexion and ex-

tension, but no reflex muscular spasm. They were prac-

tically in the same condition when shown at the Academy.

The father died of some acute illness, the mother is

healthy. Two haemophiliac brothers died in infancy, and

one sister is alive and well.

These attacks have been recurring at frequent intervals

Fig. 1.

for several years, leaving the joints so painful that walk-

ing is difficult or impossible for a few days afterward, and

91

sufficient time had not elapsed between the attacks for the

effusion to entirely disappear. Thus, there is a constant

condition of chronic s^-novitis. Elastic knee cap? were

Fig. 2.

advised and afforded some relief. In the case of the

elder, however, the attacks have become more frequent

and the disability so marked that it has been necessary to

apply a support to more fully protect the joint. In the

younger they are becoming less frequent and no other

treatment has been required.

It is evident from the liistories that these attacks of

synovitis are due to htemorrhage into the joints, and that

they illustrate a comparatively rare form of joint lesion.

No other joint has been involved and these attacks

are not alwaj^s accompanied by other hsemorrhages.

Photographs Xos. 1 and 2, of the elder and younger

respectively, show the joints as they appeared when first

seen. Radiographs do not show evidence of bony change.

REPORT OF TWO CASES OF
DERMOID CYST OF THE NOSE.*

By H. S. BIRKETT, M. D.,

MOSTRE.\L.

PH0FES80K OF LARYNGOLOGY, MCGLLL UNIVEBSITY ; LAKYNGOLOGIST TO
THE BOTAl VICTOEI.A HOSPITAL.

The comparative rarity of the occurrence of dermoid

cysts of the nose and the interest attached to tumors of

this nature are my excuse for adding two more cases to

the literature on this subject.

•Read before the American Laryngological Association at its

twenty-second annual congress.

HIBBS: HjEMARTHROSIS OF THE KXEES.
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The first case, for which I am indebted to Dr. Cornell,

of Brockville, Ont., concerns a young man, sixteen years

of age, who consulted me three years ago on account of a

"discharging sore" situated near the tip of the nose, in

the middle line.

His father gave the following history concerning his

son : At birth it was noticed that there was a small round

Fia. 1.

lump, of about the size of a large pea, on the nose near
the tip. This remained so, unaltered in size and shape,

until August, 1896, when it burst and gave exit to a

smaU quantity of thick, curdy-looMng pus. The opening
was enlarged and the lesion curetted elsewhere. The re-

sulting wound soon closed and remained so for several

weeks, when the lump made its reappearance and broke,

and has continued to discharge ever since. Upon ex-

amination, there is noticed a small opening, circular in
shape and about two millimetres wide, situated in the
middle line of the nose and about five millimetres from
the tip. A skiagram was made of the nose, with the
object of ascertaining whether a sinus existed, as it

seemed impossible to find it with a probe. The result

was that the skiagram showed a fine dark line, leading
from the centre of the opening directly upward and back-
ward into the sasptum. The result of the skiagraphy is

shown in the accompanying picture (Fig. 1, X). After
a good deal of difficulty, a very fine probe was successfully
passed into the sinus and took a direction as indicated in
the skiagram (X). The sinus was opened and freely and
thoroughly curotterl, and solid nitrate of silver applied.
The sinus itself was found to be lined with a dense
fibrous membrane, with sebaceous material covering its

surface. At the distal end of the sinus and within it,

several fine hairs were found close to the opening. The
wound thus made was allowed to heal up thoroughly from
the bottom, leaving a very wide cicatrix which is seen

upon close examination of Fig. 2. This was subsequent-

ly dissected out, and the edges were freshened and united.

The result, which was extremely satisfactory, is shown in

Fig. 3.

The second case, for the history of which I am in-

debted to my house surgeon. Dr. R. J. Tooke, concerns a

young boy, aged eight years, who, according to his

parents' statements, has had a growth on his nose since

birth, which, though small at the time, has recently slowly

increased until reaching its present size. Upon exami-
nation, a tumor, somewhat oval in shape, is noticed occu-

pying the greater portion of the bridge of the nose. It

extends from one-fourth of an inch above a line drawn
horizontally from the eyebrow on the one side to that of

the other, and continues downward for an inch, reaching

to about the centre of the nose. At the upper portion it

is broader and gradually narrows below, assuming thus

somewhat of a pear-shape, and at the lower point a few
fine hairs are noticed. In length it measures an inch and
a quarter, and in breadth, at the widest part, half an inch

(see accompanying Figs. 4, 5, 6). These photographs
show remarkably weU the disposition of the tumor and its

shape. The tumor is soft in consistence, semi-fluctuat-

ing, and has very limited movement over the xinderlying

structures.

A skiagram shows no deep involvement and no sep-

aration of the nasal bones. As a result of the exposure

to the X-rays, the tumor next day showed a slight diflhise

redness, and distinct fluctuation was to be felt. The
skin covering the cyst was incised vertically in the middle
line from base to apex, and the wall carefully dissected

out. The wound was closed in its entirety by horse-hair

sutures, except a very small part of the lower end of the

incision, which was left open, and into this a small gauze
drain was inserted. The object of this was that, in case

of any discharge setting in, it should freely drain away
without interfering with the primary union of the upper
portion of the incision. This proved beneficial, as there

was a sUght purulent discharge for a few days, which
gradually diminished, and in the course of three weeks
the opening had completely closed, leaving a very imper-
ceptible scar. The result is seen in the accompanying
photographs, Figs. 7 and 8.

The pathological report from the laboratory of the

hospital is as follows : "Soft contents of a homogeneous-

t'lo. 1. Fig. 5. Fiu. G.

looking caseous material resembling mortar, microscopi-

cally of cellular debris, flat crystals, and fine, pale hairs.

Cyst wall is largely of unstriped muscle, but contains a

small amount of fibrous tissue and fat, with blood-vessels.

Some free haemorrhage."

Sutton makes the following remarks regarding the
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development of the nose in connection with dermoid The rounded angles of the frontonasal plate are known as

cysts : "In the early embryo the rudiment of the nose is the globular processes. Each process forms a portion of

Fio. 2. Fia. 3.

represented by that process of the primitive skull known the ala of a nostril and the corresponding praemaxilla.

as the frontonasal plate, and this is separated from the These processes fuse in the middle line and give rise to

lateral portions of the face by the orbitonasal fissures, the central medium piece (philtrum) of the upper lip.

Fio. 7. Fio. &
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These dermoids are invariably situated in the line of the

internasal fissure, and are in all probability due to incom-

plete fusion of the globular processes."

From old and recent literature which has been con-

sulted, I have been able to find only six similar cases in

addition to those under consideration. Ligorio (2) re-

ports one; Lawrence (3) two; Bramann (4) three.

There are many recorded cases of dermoid recesses, but

only the above-mentioned cases were instances of distinct

tumors.

Stewart (5) reports a case of deformity of the nose

which, from the history given, had its origin in a dermoid

cyst, but its nature at the time of the first operation was

not recognized.

Note.—Since writing the foregoing, I have had the

good fortune to see a third case of dermoid cyst of the

nose. This concerns a female child, nine months of age,

who at birth presented a definite tumor of about the size

of a small pea, situated in the middle line and near its

tip. Owing to the parents' leaving at once for the sea-

side, it was impossible to get a photograph taken in time

or to perform any operation, but this will be done on the

child's return to town this fall.
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THE METHOD OF
EXAMINATION OF INFANTS.

By C. HERRMAN, M.' D.,

NEW YOBK.

The examination of infants differs in many respects

from that of older children and the adult. In the follow-

ing paper I shall confine myself to these points of differ-

ence.

During the examination, two things must be borne in

mind, in order that undue weight should not be laid on

seemingly abnormal conditions.

1. What is normal to the infant as against older chil-

dren and the adult?

2. Are there any abnormities in the particular, infant

imder examination which are not due to the present ill-

ness ? If such are present, they may be either congenital

peculiarities or the result of previous disease.

As an illustration of the value of a knowledge of such

a congenital peculiarity, I shall cite a case which Profes-

sor Filatow mentions as occurring in his own family. A
child of two years was attacked with diphtheria. As soon

as the diagnosis was made, the other children were iso-

lated. However, on the very first day the examination of

tho throat of one of thopo rhildren showed the presence of

an irregular grayish-yellow spot on the right pillar of the

fauces. This was incorrectly assumed to be a diphtheri-

tic patch. Later, a true membrane appeared, and the

first proved to be a congenital peculiarity. I have re-

cently seen a similar spot in a patient who had absolutely

no throat trouble.

How is such a knowledge of the infant to be obtained ?

If one child in a family has, let us say, some throat affec-

tion, it will be not only justifiable, but desirable, to ex-

amine the throats of the others. If the child has some

local affection, the other organs which are probably not

involved may be examined. In this way, the personal

error, as it were, of that particular patient may be de-

termined. It is just in this respect that the family physi-

cian has the advantage over the consultant. The latter

may have a greater general knowledge, but the family

physician is better acquainted with the peculiarities and

idiosyncrasies of that particular patient.

In order to have a permanent record of the size of

various organs or of the position of murmurs or lesions,

they may be marked with an aniline pencil upon the skin,

and then traced through linen prepared for this purpose.

Paper stamped with the outline of the body and ribs may
also be used. These graphic records will be valuable for

future comparison.

In general, the physical examination of the infant is

more difficult than that of older children and adults, on

account of the lack of voluntary cooperation on the part

of the patient. For this reason, and also in cases in

which the examination is extremely painful, the ad-

ministration of chloroform may be necessary.

The interpretation of the results of the examination,

however, is simpler. One organ only is usually primarily

affected, and that acutely. There are no misleading state-

ments with regard to subjective symptoms.

Pecitliarities to be remembered are the tendency to

collapse in weak or atrophic infants, the sndden fall in

temperature, said to be due to a paralysis of the heat-pro-

ducing centre, the sudden rise in temperature due to

paralysis of the heat-regulating centre, and the tendency

to convulsions due to the diminished activity of the in-

hibitory centres with a normal irritability of the peri-
i

pheral nerves.
\

If the examination of different parts is here taken up
|

in regular order, it is only for convenience. In practice, i

this is not always possible. Advantage must be taken of I

favorable moments for the examination of certain organs. I

.\s a general rule, those parts of the examination which f

nre the most unpleasant for the child should be per-

formed last (e. g., the throat).

A complete examination Mill not always be made.

Lack of time or inclination will interfere. As the infant

usually falls asleep after being fed, in families in which

this is done at regular intervals, the visit may be so

timed that the patient can be observed in sleep. This is

a great advantage. It is only at such a time that the fre-

quency of the respiration and pulse or even the height
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of the temperature can be accurately determined, for all

these are increased by the fear and struggling of the in-

fant. This is a favorable time, also, for observing the

position of the body, whether the patient lies quietly, on

the back, or on the side. The position of the head, arms,

hands, legs, the expression of the face, and movements, if

any, of the mouth and lips, are also noted.

A sufficient amount of information will be obtained

from the mother with regard to hereditary influences,

previous pregnancies, her condition during the last preg-

nancy, the birth of the infant, its age, previous condition,

how fed, when the first tooth appeared, and when it be-

gan to walk; also as to the possible cause of the present

trouble, when and how it began and what symptoms she

has noticed since. An intelligent mother will often ob-

serve slight changes unperceived by the physician. When

resting, moreover, the child is so dressed that the cover-

ing may be easily removed. If possible, it should be

brought to the window, facing the light.

Physical Characteristics.—As the tables of the size

and weight of normal infants given by different authors

differ greatly, and as it is often impossible to refer to such

a table, the figures most easily remembered are the best

for practical purposes. If the length at birth is taken as

20 inches, during the first year there is an increase of 8

inches. During the second year, an increase of half as

much, or 4 inches.

i

At Birth. '
| 1st yr.

]
2d yr.

|

20"+ 8" = 28" + 4" = 32"

I

At Birth. ! 1st yr.
i

2d yr.
\

Tlbs^ -f 12 = 19 + 6 = 25

If the weight at birth is taken at 7 pounds, during the

first year there is an average increase of 1 pound a

month. During the second year of half as inuch, or half

a pound a month. The head is relatively large and the

circumference (fronto-occipital) greater than that of the

chest at the level of the nipples.

Circum. At Birth. 7th mo. 21st mo.

Head 33 to 35 ctm. 44 ctm. 47.5 ctm.

Chest 31 to 33 " 43 " 47

The general development and state of nutrition, best

ascertained by palpating the inside of the thigh and the

gluteal region, are noted. Also the general appearance,

the color of the skin, whether pale, cyanotic, icteric, oede-

matous. On the head, the size of the skull, its form, soft

spots, if any; the size of the anterior fontaiielle (open

until the eighteenth month), whether it is pi'ominent or

depressed. Auscultation of the fontanelle gives, nor-

mally, from the sixth month, a systolic murmur synchro-

nous with the systole of the heart. It is usually more
distinct in ansemic and rhachitic infants, and often dis-

appears when fluid accumulates in the cranial cavity.

The eyes, ears, nose, and lips may be next inspected,
' also the size of the neck. The thyreoid gland, the large

vessels of the neck, the cervical and submaxillary glands,

95

and the sternocleidomastoid muscle should be palpated.

Then follow the examination of the chest, abdomen, ex-

tremities and genitals.

Temperature.—It is hardly necessary to dwell on the

importance of taking the temperature in all cases in

which an acute infectious disease is suspected, more espe-

cially as in the exanthemata the characteristic eruption

does not appear for some hours. The hand placed on the

surface of the body is not reliable, as it is possible to have

a normal external with a high internal temperature.

The temperature should always be taken in the rec-

tum, for this requires less time (from one and a half to

two minutes), is more accurate, and is not painful. The
infant lies on its side in the mother's lap. She steadies

the pelvis. The bulb, covered with a little vaseline, is in-

troduced about one inch with a rotary motion, so as not to

catch in the folds of mucous membrane. It is well to be

prepared for a movement of the bowels. The daily maxi-

mum and minimum must be taken into account. Any-

thing below 100° F. in the rectum is normal in infants

up to the end of the second year.

Some infants are subject to a pretty marked increase

of temperature from comparatively slight causes (indi-

gestion, cold, psychical causes). I have noticed this

oftener in rhachitis and in the scrofulous diathesis.

We are taught that, in measles, for example, a high

temperature after the eruption has begun to disappear,

indicates the probable existence of some complication.

Still, many such cases will show no complication, but

will run a perfectly normal course.

The range of temperature is much greater than in the

adult. As low as 77° F. in sclerema neonatorum, and as

high as 108° F. just before death in tuberculous menin-

gitis. X

Owing to the tendency to collapse already mentioned,

it will sometimes happen that infants under six months

Fig. 1.—Infant.

will show no increased temperature, and even a subnor-

mal temperature, although the physical examination

shows the persistence of the inflammatory lesion.

A chill is rarely distinct. At most, there is pallor and
cyanosis, cold hands and feet. A convulsion will often

be its equivalent at the beginning of an infectious disease.

Examination of the Chest.—A cross-section of the in-

HERRMAN: METHOD OF EXAMINATION OF INFANT^.
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fant's chest will show that it is more circular than that of

the adult. (Figs. 1 and 2.)

It is well to examine the chest even when no symp-

toms (cough or dyspnoea) point to a lesion of that organ.

'Fig. 2.—Adult.

For the reason already given, it may be desirable, in some

cases, to change the usual order and auscultate before

percussing.

In the new-born, the inspection of the chest will often

show the presence of a few drops of fluid in the mam-

mary glands ; and in older infants, the presence in some

cases of the rhachitic chest, with the lateral flattening,

the prominent sternum, and, where there is very little

fatty and muscular tissue, the rosary at the costocarti-

laginous junction of the ribs, and the groove at the at-

tachment of the diaphragm to the ribs. (Fig. 3.)

Drawing in of the lower part of the chest is sometimes

seen in infants, without respiratory impediment. In

such cases it is due to the traction of the diaphragm on

Fig. 3.—Cross-section of a rhachitic chest.

the soft flexible ribs, combined with the pressure of the

atmosphere which is not counteracted by the forcible ex-

pansion of the lungs. Of greater importance is the ad-

ditional action of the accessory muscles of respiration.

The number of respirations in one minute should be

counted. Normally there are from thirty-two to forty in

the new-bom ; about thirty during the first two years, and

the relation of respiration to pulse from one to three and

a half or four. An increased frequency, unless marked,

cannot be considered pathological, as it is not uncommon

in weak or rhachitic infants in whom the breathing is

very superficial. During the first few months the breath-

ing may be irregular. Infants will hold their breath for

several seconds during the examination. Even when it

assumes a character similar to the Cheyne-Stokes respira-

tion, it has not that great diagnostic significance which

it has later.

For the percussion of the posterior surface of the

chest, the child is best held on the arm of the mother, the

chin resting upon her shoulder. She should not press the

child against her chest; the spinal column should be

straight. If there is a pathological curvature, allowance

must be made.

In cases in which slight dulness is found on one side

as compared with the other, it is advisable to place the

infant on the other arm and percuss again.

The percussion should be performed gently, finger

upon finger. If the hands are cold, it is best done over

the thin shirt. If percussed strongly, the tone from small

spots of consolidation will be masked by that of the ad-

joining normal pulmonary tissue. The finger will often

perceive an increased resistance in cases in which fluid is

present.

If the infant is crying, a pronounced dulness will be

obtained during expiration, posteriorly on the right side

below. This is due to the relatively large liver. Percus-

sion during inspiration will give a normal pulmonary

note.

In the adult we have the same phenomenon, when, on

deep inspiration, at the boundary line between lung and

liver, the liver dulness changes to the pulmonary reson-

ance.

Almost all clinicians agree that it is very difficult to

percuss the thymus gland in the infant. To render it

somewhat easier, it has been suggested to incline the head

and chest forward. The same may be said with regard to

the percussion of enlarged bronchial glands. If the diag-

nosis is often corroborated at the autopsy, it is largely be-

cause the lesion is so common.

In auscultating the lungs, the ear may be placed

against the chest. However, for the purpose of more

definite localization, it is better to use the binaural stetho-

scope. In the auscultation of the heart it should always

be used. Dr. Koplik has devised a special stethoscope for

use in infants, the shape and size of the bell of which is

shown in Fig. 4.

For my own use, I have had a pair of hard-rubber ear

tips made from plaster casts of the ear. They have the

advantage that they fit more accurately, and therefore

exclude to some extent the external sounds ; and they do

not irritate the meatus by friction. (Figs. 5 and 6.)

It may sometimes be necessary to have the mother

give the breast for a few moments to stop violent crying.

During the first few months, the breathing is super-

ficial, and not distinctly heard when the child breathes

quietly. For this reason, it is sometimes an advantage to

have the child cry, so that on deep inspiration the breath-

ing, and any rales which may be present, will be more

distinctly heard.

As the infant grows older, the breathing assumes that

peculiar sharp blowing character known as puerile.

Owing to the larger bronchus, the breathing on the right,

side is somewhat louder.

The anterior and lateral surfaces of the lung should
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always be examined, for it is not uncommon to find a few

resonant crepitant rales over a very small area (in the

fiupraclavicular region, in the axilla, or over the lingua)

.

The child may be placed on its back or seated in the lap of

the mother.

The auscultation of the lung is even more important

than the percussion, for whereas small or deep-seated

Fig. 4.—Natural size. Fig. G.—Anterior surface.

areas of consolidation or infiltration give no dulness,

crepitant resonant rales may be transmitted to the ear

from these parts.

It is well to remember that the lesion is usually greater

than the result of the physical examination would lead

one to expect, for only the involvement of comparatively

large areas gives distinct physical signs.

In testing the voice and fremitus, the cry of the child

will have to take the place of the counting in older chil-

dren. The fremitus is best felt with the ulnar edge of

the hand, especially in cases in which it is wished to de-

termine the height of a pleural exudate. Coarse rales

are often better felt than heard.

The diagnosis between pneumonia and pleuritis has

often been neatly arranged in two adjacent columns.

Notwithstanding, in some cases the distinction is diflficult

and the needle alone will decide. The same may be said

with regard to the character of a pleuritic exudate.

Crying will often bring on an attack of coughing;

when it does not, and one wishes to hear it, pressure may
be made on the trachea just above the sternum, or the

postpharyngeal wall may be touched. The character of

the cough is sometimes pathognomonic. Four varieties

may be distinguished: First, the simple catarrhal; sec-

ondly, the suddenly interrupted dry, short cough, which
causes pain (pleuropneumonia)

;
thirdly, the croupy;

and. fourthly, the spasmodic paroxj'^smal (pertussis).

The character of the cry is less important. It may be

strong and lusty or hoarse or weak and moaning or pierc-

ing; continuous or intermittent, and of short duration,

with flexion and extension of the legs as in ordinary in-

testinal colic.

In the infant, the heart lies somewhat higher and is

more horizontally placed. This is largely due to the

relatively large liver and the higher position of the dia-

phragm. It is also relatively large compared to the

lungs, the relation being in the first months as one to

three and a half or four. Later the lungs increase much
more rapidly in size. In the examination the possibility

of congenital lesions must be kept in mind.

The inspection of the precordial region will often

show a pulsation in the fourth intercostal space, also oc-

casionally in cases with rhachitic chest, a pulsation in the

epigastric region. The apex is usually felt in the fourth

intercostal space, sometimes in the fifth, just outside the

mammillary line. In determining the boundaries of the

heart, it is necessary to make allowance for malformation

of the chest and curvature of the spine, if present. Nor-

mally the area of relative heart dulness is much greater

than in older children and in the adult (Figs. 7 and 1

and 2) . Its extent is shown in Fig. 7.

This comparatively large extent of superficial dulness

is due, not only to the relatively large size of the heart,

but also to the fact that the layer of lung tissue covering

it is thin.

In determining the boundaries, the finger should

strike at right angles to a tangent, at the point of percus-

sion. If the finger is directed at an acute angle, a greater

Fig. 7.

or lesser extent of lung tissue is included, and therefore a

difi'erent result will be obtained (Fig. 1).

The absolute dulness is about the same as later.*

In auscultating, the stethoscope must not be pressed

strongly against the flexible ribs, as it is possible to cause

a slight roughness of the first sound in this way.

Almost all murmurs are organic and systolic. Func-
tional and diastolic murmurs are extremely rare. Mur-
murs may often be distinctly heard posteriorly on the

See Troitsky, Festschrift to Professor Jacobi, 1900.
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right as well as on the left side. They are probably

transmitted by the relatively large liver.

The Pulse.—The normal frequency of the pulse in

the new-born and during the first months is from 120 to

140, and in the second year from 100 to 120. A marked

increase may be due to slight causes. Occasionally, dur-

ing the early months, it may be irregular without any

apparent cause.

As compared to the adult, the increase of frequency

of the pulse is greater for each degree of rise in tempera-

ture. This is said to be due to an increased irritability

of the stimulating, with a diminished activity of the in-

hibitory, nervous mechanism of the heart.

The frequency, regularity, and tension of the pulse

are to be noted, if possible, in sleep. A slow and irregu-

lar pulse is especially important from a diagnostic stand-

point.

On account of the small size of the artery, the deter-

mination of the tension and the height of the pulse wave

require much practice on the normal, in order to detect

slight changes.

Examination of the Abdomen.—In the inspection of

the abdomen of the new-born, special attention is to be

paid to the condition of the umbilicus, as being the most

common portal of infection. The presence of an um-

bilical hernia or fungus will also be noted. In atrophic

babies the contour of coils of intestine is often visible.

In intestinal obstruction peristalsis may be seen. It

should be noted whether the abdomen is prominent

(rhachitis, fluid, gas), or depressed.

Before palpating the abdomen, the hands should be

warm. If it is thought that certain points are painful,

the other parts should be palpated first. This should be

done gently with extended fingers, parallel to the surface

of the body. In palpating deeper parts, pressure is made

during expiration (it is often better to place one hand

over the other, and exert pressure with the upper against

the lower), held in the same position, and still deeper

pressure made at the next expiration.

Percussion (except for deep structures) is performed

gently, for the reason already given. In infants the

liver is relatively large (Fig. 7). The dulness begins

anteriorly on the right side at the fifth rib and extends

for from two to three centimetres below the free border

of the ribs in the mamillary line, from five to six centi-

metres in the parasternal line. An additional reason for

the apparently still larger size is the more horizontal po-

sition of the ribs, which leave more liver surface uncov-

ered. Here, as in the case of the spleen, palpation is

more reliable than percussion, owing to the possible prox-

imity of intestinal coils.

The splenic dulness extends from the eighth inter-

costal space or ninth rib superiorly to the eleventh rib

inferiorly, and to the axillar}' line anteriorly. When it

cannot be palpated, it is not justifiable to say that it is

enlarged. Palpation is best performed with the loft

hand posteriorly, pressing forward the lower ribs, the

right hand at the free border of the ribs in the axillary

line. In some healthy infants under six months of age

the spleen is normally palpable. In very antemic or

rhachitic infants a palpable spleen is of no diagnostic

value, unless it is certain that it was not previously en-

larged.

Occasionally, the infant has an attack of singultus

during the examination. If the spleen is enlarged, the

sudden contraction of the diaphragm brings it down
against the fingers.

Examination of the Spinal Column.—The child is to

be held perfectly straight and undue prominence of the

vertebra at any point, painful spots, and curvatures

noted. The rhachitic curvature (kyphosis or kyphosco-

liosis) will disappear when the spinal column is examined

in the usual way, the patient lying on the abdomen, the

upper part of the chest fixed, and the body raised from

the table by elevation at the ankles.

Examination of the Extremities.—Special attention

should be paid to the epiphyses, to the possible presence of

congenital luxations or paralyses, and to the appearance

of the palms of the hands and the soles of the feet.

The Mouth and Throat.—These should be examined

in every case. It is only necessary to mention the im-

portance of such examination in the preemptive stage of

the exanthemata. The examination should include not

only the pharynx, tonsils, and uvula, but also the entire

mucous membrane lining the mouth. The infant is best

held with its back against the chest of the mother, who
holds the hands. The lateral motion of the head is pre-

vented by the examiner's left hand. In order to avoid the

danger of having the secretion of the patient's mouth

coughed into the face, a glass screen is sometimes used.

At night, the "Welsbach" white light, if it can be had, is

to be preferred. For the purpose of throwing the light

into the throat, the small oral reflector with a handle

is most convenient.

In private practice, unless the tongue depressor can

be immediately sterilized, it is better to use the handle of

a small spoon, which can be immediately placed in boiling

water. Small, smooth wooden slips are also convenient,

and can be burned. Sometimes it will be necessary to

close the nostrils with the fingers, in order to make the

child open its mouth.

The inspection of the mouth may show the presence of

congenital malformations or of those due to previous dis-

ease. Among the structures frequently seen are the so-

called epithelial pearls in the median line of the hard

palate ; Bednar's aphthse, also, on the hard palate, later-

ally; and the sublingual ulcer from the friction of the

tongue against the sharp lower incisors, especially in per-

tussis.

In the infant, the tongue is even less "the mirror of

the stomach"' than it is in the adult. It may be perfectly

clean in gastric disturbances, or coated where there are

none. A peculiar appearance, frequently observed, is the
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so-called geographical tongue. It is benign and has

nothing to do with syphilis.

In examining the throat it will be well to have the

patient gag, as the contraction of the pharyngeal muscles

causes a rotation forward of the pillars of the fauces and

tonsils, often bringing into view diphtheritic patches not

otherwise seen. In some cases (retropharA^ngeal abscess,

adenoid vegetations) it will be necessary to introduce the

finger. As the space is very small, obstruction to the

breathing is easy. It should be done quickly ; for adenoid

vegetations
.
preferably with the little finger. It is sel-

dom necessary to use a protecting ring.

The Teeth.—The order in which the teeth appear is

shown in the accompanying diagram (Fig. 8). Slight

variations are not uncommon. In rhachitis the teeth ap-

pear later and at irregular intervals.

. The examination of the larynx in infants is rarely

necessary'. Perhaps it would be desirable in those cases

in which diphtheritic laryngitis is suspected, but no mem-

Fig. 8.

brane is seen in the throat. A satisfactory examination

is exceedingly difficult, and had better be left to the spe-

cialist. There is, however, another method of examina-

tion, which will partly, at least, replace it. As it is not

generally known, a few words of explanation will not be

out of place.

Autoscopy was first made practicable by Kirstein in

1898. Eecently Dr. Thomer* has written an article on

the subject.

The examination of the larv'nx is difficult on account

of the anatomical condition of the parts (Fis:. 10). The
position and form of the epiglottis, the hyoid bone over-

lapping the upper margin of the thyreoid cartilage, and

the aryti^no-epiglottic folds, render the enriance to the

larynx small. Besides this, the axis of the larynx at the

level of the cricord cartilage is tilted slightly backward

toward the vertebral column. The object of the exami-

nation is to bring the axis of the laryngotracheal tube in

*Ncu} York Medical Journal, March 10, 1900.

line with the buccal cavity. For this purpose, a special

tongue depressor has been devised ( Fig. 9 )

.

I have had one made of somewhat smaller dimensions.

The patient is held as for the ordinary throat examina-

FiG. 9.—About one fourth natural size. Fig. 10.

tion, except that the infant must be held in the lap,

whereas the examiner stands. Xo mirror is used. Light

from a reflector may be thrown into the mouth. The in-

strument is then introduced to the base of the tongue, and

pressure made downward and forward. This, together

with the traction on the median glosso-epiglottic liga-

ment, raises the epiglottis. Looking downward, the

lower pharynx, the epiglottis, and the vestibule of the

larynx are seen; seldom more than this. Ingals has

added two flanges to the instrument to prevent closure of

the mouth.

In doubtful cases, a bacteriological examination will

be made to determine the presence of the Klebs-LoflBer

bacillus, streptococci, or staphylococci.

Examination of the Stomach.—In infants this viscus

is relatively small and the fundus is not well developed.

It is usually stated that the position is more vertical.

However, the transillumination does not show that the

difference is very great. (Fig. 11.)

The chemical examination of the stomacJi contents

will rarely give any definite information. Infants vomit

so easily that, knowing about how much nourishment

(milk) has been taken, and the length of time that it has

been in the stomach, an approximate idea can be obtained

as to the muscular activity (motility) ; and an inspection

of the vomited matter will show the state of the gastric

digestion. In cases in which obstruction is suspected,

also in rare cases of dilatation or change in position, it

may be necessary to introduce the stomach-tube. For

this purpose, a soft rubber catheter is used. The intro-

duction is easier because there is little or no resistance.

It is a disagreeable sensation, but the infant can only ex-

press its displeasure by crying. The tube is held like a

pen in the right hand, and is guided to the posterior

pharj'ngeal wall with the index finger of the left, then

pushed backward and downward. It is well to have the

distance from the lips to the cardiac end of the stomach

marked upon the tube, so that you know when the end en-

ters it. The gastrodiaphane. by the transillumination of

the stomach, offers another means for ascertaining its size

and position, and the situation of the pylorus. Its in-
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troduction requires special skill and it will rarely be

needed by the practitioner.

Eecently, Dr. Koplik has perfected a form of this in-

struraent specially adapted for infants, the construction

and method of introduction of which will be found de-

scribed in the Neiv York Medical Journal, May 6, 1899.

The illustration (Fig. 11) is taken from that article and

shows the normal position and size of the stomach. The

inspection of the anal region may show the presence of

Fig. 11.

syphilitic lesions, prolapse or fissure of the rectum, or in-

testinal worms. For the rectal examinations (polypi,

intussusception) the index finger, covered with vaseline,

is used. In those few cases in which it is wished to in-

spect the mucous membrane, or to examine higher up

than the finger can reach, the largest-sized endoscopic

tube (shortened) may be used as a rectal speculum, or

even the smaller Kelly tubes.

Inspection of ilie genitals will show the possible pres-

ence of congenital peculiarities, epispadias and hypo-

spadias, undescended testicle, hydrocele, congenital

phimosis. A partial agglutination between the prepuce

and glans is present in almost every male infant. In

female infants, also, an agglutination or thin band is

sometimes seen between the labia minora. The inguinal

glands may now be examined.

Examination of the Ear.—In connection with the in-

spection of the external portion of the ear, the parotid

and mastoid regions may be examined. In all cases in

which fever is present (more especially, however, after

measles or scarlatina), for which the examination of the

other organs of the body shows no cause, the middle ear

should be inspected. Pain may be absent, or, if present

difficult to ascertain with certainty.

Owing to the structure of the auditory meatus, and

the more horizontal position of the tympanic membrane,

the examination is more difficult. The patient is held in

the lap and the head steadied. The ear is drawn back-

ward, outward, and downward (instead of upward as in

the adult). The smallest-sized ear speculum is then in-

troducod, and looking upward, the superior wall is fol-

lowed to its inner oxlrcmity.

Examination of the Eyes.—The eyes should first be

inspected without toucliing them, and congenital peculiar-

ities, if present, noted (ptosis, a difEerence in the size of

the pupils, eccentric position of the pupils, also strabis-

mus, nj^stagmus). The pupillary reflexes should be

tested. At the age of six weeks, the eyes of most infants

can be fixed by a bright object. With it the action of the

muscles of the eye can be tested. If the head is steadied,

the lids may be everted and examined. If it is necessary

to use a speculum to keep the lids apart and a second per-

son cannot be had to steady the head, the infant may be

placed in the lap of the mother who holds the hands ; and

the examiner clamps the head of his patient between his

knees, over which a towel has previously been spread. If

the eyeball rolls upward, it is necessary to wait a moment
for it to descend.

Fortunately, but few cases (increased cranial pres-

sure, tumors, tuberculous meningitis, chorioid tubercles,

amaurotic idiocy) require an examination of the fundus.

Unless the examiner is skilled in ophthalmoscopy, this is

best left to the specialist.

Some healthy infants habitually sleep with their eyes

partially open. As an almost constant sj'mptom it is

present in the last stages of severe intestinal and cerebral

diseases. The cornea becomes dimmed and covered with

shreds of mucus.

Inspection of the nose may show the depressed bridge

of syphilis, or the movement of the wings in dyspnoea.

The orifices are small and easily obstructed. The per-

meability may be tested with a fine probe. If the infant

can take the breast without marked dyspnoea, there can be

no great obstruction in the nose or in the rest of the respi-

ratory tract.

Examination of the Urine.—The urine of the new-

born during the first few days may contain a small quan-

tity of albumin. At this time, uric-acid infarcts are-

common. They will give pain on urination and an excess

of uric-acid salts in the urine. A small amount of albu-

min may be present after the external application of cold

to the surface, and after convulsions; and a small quan-

tity of sugar in cases of dyspepsia. The amount of urini^

voided is relatively large, of pale color, and low specific-

gravity, 1,002 to 1,007. When an examination of the

urine is to be made, there is no use in wasting time with

sponges, rubber bags, and squeezing out the diaper. The

simplest and best method is the introduction of a perfect-

ly clean rubber catheter.

Examination of the Faces.—The frequency of gastro-

intestinal disorders in infants renders an examination

of the fa3ces of great importance. Normally, on a milk

diet, the faeces are yellow, soft, slightly acid, and without

pronounced odor. Some healthy infants have regularly

as many as four movements daily of good consistence.

In an abnormal stool, besides the number daily, it should

be noted whether they are voided with or without pain.

Macroscopically, the color, consistence, odor, the presence

of mucus, blood, undigested particles, fat (normally
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about ten per cent.) and, microscopieallv, the presence of

undigested starch, the eggs of worms, bacteria, epithelial

cells, are to be noted. The vret diaper from a watery

stool should not be thought to be due to urine. When a

specimen of the fasces is desired for microscopical exami-

nation, a soft rubber catheter is introduced, and by rotat-

ing it some fcecal matter may be collected in the eye.

Examination of the Blood.—The amount of blood in

the infant is relatively small, 1 to 19.5 of the weight of

the body, as against 1 to 13 in the adult. It contains less

fibrin, less haemoglobin (except in the new-born) and

more white blood cells.

The examination of the blood is the same as in the

adult. It may be mentioned, however, that in very anae-

mic babies the determination of the number of white

blood cells may be more difficult on account of the larger

size of the capillary tube. An examination of the fresh

and stained specimens will give an idea of the number of

corpuscles.

In a few cases one may wish to examine the sputum.

For this purpose a soft rubber catheter is introduced into

the mouth, and the posterior pharjTigeal wall touched.

This win usually bring on an attack of coughing, and a

small quantity of sputum may be caught in the eye of the

catheter.

It is certainly true that infants take to some physi-

cians more than to others. I believe that those who feel

kindly toward them will be most successful. A little

playfulness is sometimes necessary. Perhaps some physi-

cians may consider such trifling beneath their dignity, but

it often very greatly facilitates the examination. Time
and patient observation are needed to learn their peculiar-

ities ; but when these are known, the little patients become

exceedingly interesting, and, in their helplessness and

entire dependence on others, inexpressibly touching.

In conclusion, I wish to thank Dr. Koplik for much
valuable instruction and for the advantage derived from

the examination of a very large nimaber of cases at the

Good Samaritan Dispensary.

27 West One Huxdeed axd Fifteenth Street.

A CASE OF
PAEOXYSMAL H.EMOGLOBIXUEIA.
By WILLIAM JUDSON LAMSON, M. D.,

XEW YORK,

ATTEXDIXG PHYSICIAN TO THE DEMILT DISPENSARY.

This disease is of such unusual occurrence that it has

seemed worth while to report in detail the following case,

which occurred in the practice of Dr. William B. Clark,

and upon which he kindly allowed me to make the fol-

lowing observations

:

Family History.—The patient was a clerk, forty
years old, married, a native of the United States. His
father was German, his mother Scotch. His father died
a violent death during an attack of melancholia. He has

four brothers and two sisters alive and well, except that

one brother has a syphilitic disease of the cranial bones.

Personal History.—The patient lived in South Amer-
ica as a child, but had none of the tropical diseases him-
self, although several members of his family had yeUow
fever. Except for the mumps, he was perfectly well

until 18S2, when he contracted gonorrhoea and had a

small, discharging sore on the penis, probably chancroidal

in nature, which lasted only a short time. He did not

have specific treatment, and no secondary symptoms ap-

peared.

In Xovember, 1892, Avhile living in Dakota, he drove
several miles on a cold day, got chilled, and passed urine
which was deeply colored with blood. The attack of

haemoglobinuria lasted a few hours and then passed away
without any other marked symptom. These attacks re-

curred at intervals of a few weeks, following exposure and
cold. In December, 1895, he came East, emaciated,

jaundiced and feeling run down, the attacks occurring

every few days, and finally exhibiting a tertian periodi-

city. He was seen by a physician who made the diag-

nosis of malarial antemia, and was treated with bone
marrow, cod-liver oil, cream, and careful diet, but no
quinine. His kidneys, heart and lungs were pronounced
soimd. As a result of this tonic treatment his general

health improved and he gained in weight, but the attacks

of hsemoglobinuria occurred as frequently as before. In
1896 he went West again and remained until September,

1900, when he again returned East for treatment, the at-

tacks occurring as often as ever, sometimes daily. In
summer he is, as a rule, free from the attacks, but they

are occasionally produced by worry or mental shock. The
chief predisposing factor seems to be exposure to cold. A
typical attack begins about 10 a. m. with a chilly feeling,

often becoming a rigor ; cold extremities and cyanosis of

fingers, nose and ears ; increase in jaundiced hue, and
nausea. He then passes urine of port-wine color, some-
what more frequently than normally and in greater

amount. The chill lasts from one half to three hours,

and is succeeded by a feverish sensation. At times an
urticarial eruption appears on the dorsum of the hands or

on the right cheek ; or he may have tender painful areas

over the bridge of nose, around the right orbit or in the

left groin. Xormal urine is passed again, sometimes in

twenty minutes, often not for several hours, depending on
how quickly he becomes thoroughly warm.

Bettueen the attacks he feels perfectly well, except for

mild symptoms of ansemia. His skin is sallow. He has

been troubled with flatulent indigestion which has

yielded to treatment. Occasionally he has an eczema-

tous eruption on right leg. His fingers are somewhat
clubbed. His lungs are normal. The apex of the heart

is normally placed, but there is a loud double murmur
over the base. His pulse averages 86, temperature nor-

mal. The urine is clear, light or dark j^ellow, of acid

reaction, sp. gr. 1020 to 1030, no albumin, no sugar, no
hfemoglobin, and shows microscopically only a very few
leucocytes and some pavement epithelium. The blood

has been examined frequently, both during and between
the attacks, but no Plasmodia or unusual deposits of pig-

ment observed. The hsemoglobin is 80 per cent., the red

cells 4,200,000, and there is no leucoc3'tosis. During the

attack the plasma contains haemoglobin in solution, and
the red cells do not form rouleaux as readily as normally.

Some of the red cells are very pale

—

"Schattenformen."

The observations in Table I were made during an at-

tack of hajmoglobinuria which occurred December 14,

1900:
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This attack was of unusual severity and duration, the

patient passing normal urine generally four hours after

the onset. The remainder of the attack of December
loth was not observed.

The attack, a synoptical observation of which is shown
in Table II, occurred on December 19th, and the patient

was put to bed and made warm as soon as possible, thus

shortening the duration considerably.

The presence of haemoglobin in the urine samples

(Table II) was determined by the following tests: 1.

Spectroscopic examination, which gave the typical absorp-

tion bands of metha^moglobin. 2. Heller's test, boiling

the urine with KOH and thus precipitating the phos-

phates, which were colored red by the haemoglobin. 3.

Guaiacum test with ozonized turpentine. 4. Guaiacum
test with ozonized ether.

The coagulum produced by boiling, unlike the usual

albuminous precipitate produced by such reaction, in-

stead of being white and flocculent and sinking to the

bottom of the test tube, was a brownish, curdj^ mass,
which rose to the summit of the fluid.

Remarks.

This disease has been variously named by different

authors. Dr.George Harley (2) first described it as inter-

mittent haematuria and Dr. Pavy as paroxysmal hsema-

turia. When, however, pathological research showed the

absence of the cellular elements of the blood in the urine,

the name was changed to intermittent haematinuria, and

later to its present name, paroxysmal hfemoglobinuria, in

order to distinguish it from similar conditions of the

urine in which the elements of the blood, as such, are

found. The earliest case was reported by Charles

Stewart in 1794. It was that of a man fifty-one years

of age, who had attacks of hfematuria lasting three

days each for a period of eight months, accompanied by

constant pain in the loins and marked emaciation, being

thus unlike the disease as known at present. Other cases,

giving a previous malarial history, and more nearly re-

sembling the typical case before mentioned, were re-

ported from time to time. The majority of eases seem

to have occurred in England, Germany and France con-

tributing only a few cases to the history of the disease.

etiology.—The disease attacks men in the majority

of cases, and the most common age is from twenty to

forty years, although it has occurred for the first time as

early as two years and as late as fifty-two years. Hered-

ity does not seem to play any part in its astiology.

Neither does occupation, altliough the majority of cases

are said to occur among the lower classes. A previous

malarial histor}' has been obtained by some authors in a

tliird of their cases (1), wliile others allege a specific

origin for tlie disease; for instance, Copeman (2) says:

"In all my own cases syphilis, cither primary or con-

genital, has been present." Still others mention rheu-

matism, gout or tlie oxalic-acid diathesis as predisposing

factors. Wliatever the underlying condition may be, the

exciting cause of the attacks seems to be always exposure

of some part of the surface of the body to cold. It is rare

in summer, the onset beginning with the approach of cold
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weather in the fall or winter, and for this reason it has

been given the name of winter hsematuria (3).

The symptoms are, as a rule, clearly defined and un-

mistakahle. The patient, after exposure tx) cold, becomes

chilly, yawns, and has nausea which may go on to retch-

ing or vomiting. The feet, hands, and ears become cya-

notic and cold, and bloody urine is voided. These symp-

toms come on generally in the forenoon and gradually

disappear as the patient becomes warmed—a fever, and

sometimes sweating, ending the paroxysm. The tem-

perature, which at the onset was 95°-96° F., may rise

even as high as 103° or 10-1° F., depending on the sever-

ity of the attack. The average is about 100°-101° F. The

urine, which on rising was perfectly normal, becomes

during the algid portion of the attack of a port -wine or

blackish color, contains haemoglobin in large amount, is

of acid reaction generally, and of high specific gravity.

In some cases the specific gravity has been low (4) and

(5). When examined microscopically, there are found

hyaline and granular casts and much granular detritus

composed of broken-down red cells, but no red cells as

such, thus differing from hematuria, in which the ele-

ments of the blood pass unchanged into the urine. The

rapidity with which this condition passes away under the

influence of warmth and stimulation is really startling,

for the urine resumes its normal color and quality some-

times in from half an hour to two hours. The attacks oc-

qur with varying frequency, depending on exposure. They

have been known to occur as often as three times a day in

severe cases ; or they may o.ccur daily, as in the case before

referred to, or one to three times a week. Intervals of

weeks or months may pass, however, during which the

patient, if warmly and properly clothed, is free from at-

tacks.

The pathology of the disease is obscure, no autopsy

on a case being recorded. Sir William W. Gull (6), in

1866, concluded that the disease was due to the inability

of the kidneys to break up the hsematin of the blood

into urine pigment. Dr. Payj^ (7), in 1867, ascribed a

nervous origin to the disease
—"an unnatural susceptibil-

ity of the kidneys to temporary congestion from exposure

to cold." Others have considered it a part of a rheu-

matic or gouty diathesis. The close relation between

paroxysmal haemoglobinuria and Earaaud's disease was
emphasized by Barlow (8) in 1883. He reported a case

of Raynaud's disease in which there was accompanying

hemoglobinuria during the attacks, and other authors

have noticed the same facts. There seems to be a close

connection also between this disease and paroxysmal al-

buminuria—in fact, Dr. Copeman (9) calls paroxysmal
albuminuria the "petit mal of paroxysmal hgemoglobi-

nuria." Thus Wickham Legg (1) reports a case of a

man who was chilled by falling into a stream and de-

veloped hjematuria, which passed otf, leaving a temporary
albuminuria, which lasted six weeks and was followed by
recovery. Dr. Lee Dickinson (10) reports three cases

of transient hemoglobinuria from unusual exertion, the

corpuscles being destroyed by the excess of COj, produced,

by the muscular activity.

The researches of Ehrlich (11), Bristowe, Copeman

(9), and others, would seem to point to an injurious

effect of cold on the discoplasma of the red cells, with

consequent liberation of the haemoglobin, as the true

pathological factor in this disease. They passed an elas-

tic band around the base of a patient's finger and im-

mersed it in ice water for one quarter of an hour and

then examined the blood from this finger. The cor-

puscles were of irregular shape and size. Some were col-

orless, there was no rouleaux formation, and the plasma

was tinged pink. The blood from other parts of the

body was practically normal. Attacks of haemoglobi-

nuria were artificially induced by cold baths, etc., and

blood counts, made before and immediately after the first

symptoms appeared, showed a marked diminution both in

the number of red cells and their contents of haemoglo-

bin. This primar}' change in the blood, therefore, is the

accepted pathological factor at present.

In this connection it is interesting to note two cases

reported by Klemperer (12). One, which was perhaps

due to ptomaine poisoning, came on suddenly like an in-

fectious disease, with rigor, fever, swelling of the liver

and spleen, icterus and haemoglobinuria, lasting three

days, followed by complete cure. The other occurred

during convalescence from t}'phoid fever, lasted three

months, and was only slightly benefited by graduated cool

baths.

Prognosis.—Xo deaths from this disease are record-

ed. There seems to be no danger to life from the imme-
diate attacks. There is a dearth of literature, however,

on the latter end of such cases. Death is due to some
complication. On the other hand, no case has been cured

by drugs.

Treatment.—A great variety of drugs has been used.

When syphilis has existed, good results have been ob-

tained by the iodides in large doses. A distinct history

of previous malaria calls for the exhibition of quinine.

Iron, arsenic, and tonics of all sorts, have been used with

temporary benefit. Warm clothing, especially on the

hands and feet, with avoidance of exposure to cold, has
diminished the frequency of the attacks. Graduated
cool baths have also been tried. All have failed, however,,

to effect an ultimate cure; and a change to a climate

where the temperature is moderate and equable seems to

be the best treatment which we can offer for this singular

disease.
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GENEKAL ANiESTHESIA:
THE PEELIMINARY AND AFTER-TREATMENT,

WITH REMARKS
, ON CHLOROFORM AND ETHER.*

't By E. PAYNE PALMER, M. D.,

.-'ft"
PH(ENIS, AEIZ.

I HAVE taken such a heading for my subject tins

evening because I think it is one of which too much can-

not be said or written, as the average physician pays too

little attention to its importance and dangers. It is a sub-

ject which should be taught separately and thoroughly

in medical colleges, but I am sorry to say that there are

but few that give it the proper attention, and, as a result,

when the graduates leave school they know little or noth-

ing of this all-important subject. We find that most of

the anaesthetists of our large hospitals are selected from

the junior internes, and installed upon their roll of duty

without any practical knowledge or special instruction

in this branch of medicine. As a consequence their

knowledge must be obtained in a haphazard manner, and

in some cases their experience is very disastrous.

Therefore the junior interne who is to act as anaes-

thetist should have special instructions from the surgeon

in charge, in case his knowledge in this work is deficient.

I believe that the anaesthetist should be as much of a spe-

cialist as the practitioner of any other branch of work in

medicine. There is certainly no other branch of medi-

cine that calls for more immediate skill and attention,

keener observation, and greater judgment. Anyone can

administer an anjesthetic, but it is comparatively rare to

see a patient properly anaesthetized.

I do not lay claim to any new ideas or originality ; I

will only present to you, in a concise form, well-known

facts which have been in practice for some time, and have

been shown to be necessary for the safety and comfort of

the patient. No person who has not a wholesome fear of

anaesthetics can be trusted to administer them. Every

anaesthetist must realize that in giving an anaesthetic

there is always an element of danger, and that he alone

is responsible for the life of the patient. He should,

therefore, spare no pains in the most minute attention to

details, and should look for and be prepared to treat any

troublesome or dangerous symptoms that may arise. He
has the right to demand from the surgeon compliance

with all proooduros that tend to lessen the risk of acoi-

flent. His exclu.sive attention belongs to the patient

;

there is no time for anything else. It is no uncommon

•Read bpfore the Arizona Aondpiny of Medicine at Phcenlx,
Ariz., December 22, 1900.

occurrence to see the anaesthetist craning his neck to

watch the operation, and some so far .forget their duty

as to lose sight of their patient's condition.

It is a source of great comfort to the surgeon to have

an anaesthetist in whom he can place implicit confidence.

Preliminary Treatment.—The anaesthetist rarely sees

the patient until the time set for the operation, at which

time he should inquire about the preparation of' the pa-

tient, as the proper previous treatment has a very impor-

tant bearing on the successful issue of the case. Melish

affirms that most of the pronounced dangerous effects of

ether, and, to a less extent, chloroform, upon the kidneys,

are due to poor preparation of the patient, faulty ad-

ministration, bad after-treatment, or all of these com-

bined.

If the patient is under your care, and time is allowed,

the bowels should be thoroughly flushed out by first giv-

ing small doses of calomel and following it with a saline,

the day before the operation. On the morning of the day

set for the operation, the patient should have a high rectal

enema, and if the operation is to be performed some hours

later, another enema should be given about an hour be-

fore the administration of the anaesthetic is begun. That

dav the patient should not be allowed any solid food, and

no food for at least three hours before the anaesthetiza-

lion is begun. The bladder also should be evacuated im-

mediately before the anaesthetic is given. In emergency

cases and those requiring immediate operation, in which

no preparation has been made, gastric lavage should be

practised, using plenty of warm water, and the bowels

should be flushed out by means of a high rectal enema.

A good procedure, recommended by Rosenberg, of Ber-

lin, is that of spraying the nasal mucous membrane with

a five- or ten-per-cent. warm solution of cocaine about

five minutes before administering the anaesthetic. Espe-

cially is this useful where a catarrhal or irritable condi-

tion of the nasal and pharyngeal mucous membrane ex-

ist ; also in hypertrophy of the turbinates, as it checks

the secretion of mucus and allays the irritability of the

mucous membrane.

By our following closely these rules, vomiting can

usually be prevented to a great degree both during and

after the administration of the anaesthetic.

When the patient is nervous and hysterical and un-

duly afraid of the anaesthetic, one fourth of a grain of

morphine and one two-hundredth of a grain of atropine

may be given about thirty minutes before beginning the

anajsthetic to quiet the patient. No one should make a

practice of giving morphine before anajsthetizing, be-

cause unless there is some special indication for it, there

can be no benefit derived, and in some cases it may do

harm. Explain the nature and action of the anaesthetic

to the patient, toll him what is to be expected, and above

all assure him that there is no danger; and by so doing

you may prevent struggling.

Examination of the Patient.—In all cases examine the

patient yourself ; do not rely upon the examination of
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another person, it matters not who he is. Make a thor-

ough and systematic examination of the respiratory- and
circulatory- systems, note the condition of the nasal pas-

sage, whether or not there is any obstruction. In mouth-
breathers a wedge should be placed between the teeth to

allow free breathing. Xote the frequency, regularity and
depth of the respirations. Take both the radial and facial

or temporal pulse and note their force and frequency and
whether there is any irregularity. It is a good plan to ac-

custom yourself to taking the pulse of the facial and tem-
poral arteries, as they are convenient ehen anassthetizing.

Examine the mouth and phar^-nx for false teeth, hyper-
trophied tonsils, and any other foreign objects that may
be present. In the New York Medical Journal for De-
cember 1, 1900, I reported a case of a child in which
there was cessation of respiration during chloroform
anaesthesia due to chewing-gum in the larynx. Examine
both eyes and observe the condition of the pupils; an
artificial eye may deceive you. If time is allowed, the
urine should always be examined. Inquire as to whether
the patient has taken an anaesthetic previouslv. If so, he
may be able to give you some information that may have
important bearing on its administration.

Preparation of the AncBsthetist.—The ansesthetist
should wear a sterilized gown and prepare himself as for
an operation. Be provided with and have within easy
reach the following articles, so that in case of accidents
or unfavorable symptoms, you will be able to meet them
without delay: The best known quality of chloroform
and ether; an inhaler for both; a drop bottle for chloro-
form; a curved needle threaded with a stout silk liga-
ture; a mouth gag or wedge; a sponge holder; gauze
sponges

;
two h}-podermic syringes, one containing a solu-

tion of strychnine and the other digitalin ; also an empty
syringe and tablets of strychnine, atropine and nitro-
glycerin, and brandy or whiskey.

Selection of the Ancesthetic—The anesthetist should
individualize each case, and after examining the patient
and inquiring about the nature of the operation, select
the ana?sthetic that can be administered with the greatest
amount of safety to the patient and the best advantage to
the operator. We find that many prefer chloroform and
use It almost exclusively, while others prefer ether to the
exclusion of chloroform. I have had more experience
with chloroform, and naturaUy prefer it in cases where
either of the two would answer equally well.

Remarks on CA/oro/orm.—When chloroform is given
the patient must always be in the recumbent posture and
remain so throughout the entire operation. I have found
that of the two anesthetics, chloroform is the more a^Tee-
able to the patient, produces its effect more rapldlv
causes less irritation of the respiratorv mucous mem-
brane, less mucus is secreted and there is less subsequent
vomiting and depression, the patient does not struggle so

tf P"^^^^^'^^- ^he danlerous
and troublesome sequelae, such as nephritis, bronchitis
pneumonia, etc.

^it-mns.

Chloroform is indicated

—

In extensive bronchitis, bronchorrhoea, pneumonia, or
any extensive inflammatory condition of the pulmonary
tract, because of its causing less irritation of the mucous
membrane and less mucus to be secreted.

In acute and chronic nephritis, because it is less irri-

tating to the kidneys.

In aneurysm, atheroma, endocarditis, and high ten-
sion pulse, because it causes a perceptible fall in the blood
pressure.

In operations on the brain, because it causes cerebral
anaemia, while ether causes congestion and venous oozing.

In operations in the abdominal and pelvic cavities, be-
cause it causes a more complete relaxation of the ab-
dominal muscles.

In those addicted to the use of alcohol and narcotics,
because they usually take ether badly.

Chloroform in the hands of the inexperienced anes-
thetist is the most dangerous, unless administered with
great care and uniformity, because of its depressing effect
upon the heart and the lowering of blood pressure. It
produces death by depression and paralvsis of the vaso-
motor centres or by paralysis of the heart muscles. Its
effect upon the respiratory system is secondary and due
to anaemia of the respiratory centre in the medulla ob-
longata. The dangers from chloroform are chiefly im-
mediate, while the dangers from ether are usually remote
and due to sequele, and are therefore not usually assigned
to the real cause.

The first signals of danger when under chloroform
anesthesia are complete relaxation of the pupils, a sud-
den ashy gray pallor of the face, and a sudden or rapid
failure of the pulse. At the same time the respirations
become feeble and intermittent.

If, when under chloroform anesthesia, the pulse be-
comes rapid, weak, and irregular, with a sudden blanch-
ing of the face or lips, or the respirations become shaUow,
feeble and interrupted, the mask should be removed. If
the symptoms disappear, but again appear when chloro-
form is continued, ether should be substituted. Some pa-
tients seem to do better when chloroform is first ad-
ministered until anesthesia is obtained, and then a chancre
is made to ether and its use is continued throughout the
operation. Especially is this so in alcoholic subjects andm those addicted to the use 'of drugs, as some of them
require an enormous amount of ether to produce anes-
thesia, but do well under its influence after anesthesia
nas been obtained.

Remarks on Ether.-Ether can be given in the sitting
posture, when deemed necessary, without any necessarily
bad results. After anesthesia has been obtained in a hori-
zontal posture, the patient should be graduallv brought
to the position desired, and the anesthetic continued

Ether is indicated

—

In emphysema with dilatation of the right side of the
he.rt, fattv degeneration of the heart muscles and dila-
tPAwi, of the heart without compensatorv hypertrophy
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In extreme prostration and anemia.

In shock, collapse and haemorrhage.

When given under the latter conditions, heat should

he applied to keep up the body temperature, as under

ether narcosis there is a fall of from one third of a de-

gree to one degree Fahrenheit.

Very stout subjects should be given ether, as fatty in-

filtration of the heart has been found after prolonged

chloroform anaesthesia.

One great advantage that ether has over chloroform,

and one that is highly appreciated at times, is that it can

be given by the unskilled angesthetist with greater safety,

and at the same time allows angesthesia to be more pro-

found. It does not require as much skill and care in its

administration, because of its stimulating effect on the

heart and blood pressure. Under ether narcosis the res-

pirations are to be watched closely, as it kills by depres-

sion and paralysis of the respiratory centre, while its ef-

fect on the circulatory system is secondary.

Collapse under etherization rarely occurs without

warning. The symptoms are : Shallow, gasping respira-

tions; the pulse becomes small, rapid, and irregular; cya-

nosis may or may not be present, and the pupils dilate.

If, when administering ether, you find that it causes a

persistent cough with an excessive amount of mucus se-

creted, or an undue amount of retching and vomiting,

which docs not cease when the proper means are em-

ployed, substitute chloroform. Because of the inflamma-

bility of ether, when operating at night, the light, if an

open flame, should not be above the operating table.

Administration of the Anaesthetic.—Before beginning

the administration of the anaesthetic the lips and nostrils

should be thoroughly anointed with vaseline to prevent

blistering. The administration should be begun while

the patient is in bed in a room other than that in which

the operation is to be performed. The room should be

devoid of noises, and talking or whispering must be pro-

hibited, as it is apt to excite the patient and interfere

with the progress of anaesthetization. The anaesthetist

should always induce anaesthesia slowly and gradually,

with as little discomfort to the patient as possible.

Gradually bring the inhaler closer to the face, so that the

patient may become tolerant. When coughing or holding

of breath occurs, it is a signal that the vapor is being

given in too highly concentrated a form, and is produc-

ing an irritation of the mucous membrane of the upper

respiratory tract. Therefore remove the inhaler from

the face until the signs of irritation have ceased, and

afterward proceed more cautiously. Sighing is a dan-

ger signal, showing that the patient is getting too much

of the anaesthetic
;
so, whenever noticed, the inhaler should

be removed from the face for a few seconds to admit fresh

air.

Never allow the operator to proceed until complete

anaesthesia has been reached. Deaths have occurred when

the operation was begun before anaesthesia was complete;

this is apparently due to sudden inhibition of the heart,

produced reflexly by peripheral irritation of a sensory

nerve. After surgical anaesthesia has been obtained, just

so much of the anaesthetic must be given as is necessary

to keep the patient in that stage and allow no risk of dan-

ger. The patient should never be allowed to emerge from

the effects of the anaesthetic, and then flooded with vapor

in order to bring him rapidly under its influence again.

This is a most dangerous procedure and must never be

adopted. If it were possible to classify properly the

causes of death under anaesthesia, it would frequently be

assigned to the crowding on of the anaesthetic in order to

produce anaesthesia rapidly. The head should be extend-

ed, and turned to one side at frequent intervals to allow

the mucus to escape from the mouth, after which the

pharynx should be cleansed of mucus, by sponging it with

a soft sponge, carried on a sponge holder.

Be sure that air is entering the lungs; do not be de-

ceived by the movements of the chest walls
;
they may con-

tinue to move and yet no air enter the lungs. Watch the

tongue and see that it does not obstruct breathing. At

the beginning of the administration of the anesthetic,

the pulse may be quite rapid, but it will gradually slow

until surgical anaesthesia is reached, when it will approach

the normal. A soft, slow pulse will allow of free ad-

ministration, but a full and bounding pulse demands care-

and watchfulness.

When the patient has become completely anaesthetized,

the pupils should be moderately contracted and remain

so, the respirations deep and regular, the pulse full, regu-

lar, and slow, though it may be rapid without indicating

danger unless it becomes weak or irregular, and there

should be a general muscular relaxation.

From the beginning the pupils, pulse, respirations,

and color and condition of the face and lips, must be care-

fully and continuously watched. Do not depend upon

any single reflex or condition for a danger signal. Al-

ways be on the alert.

A contracted immovable pupil shows that you have

complete surgical anaesthesia, and a dilated immovable

pupil indicates danger, while a dilated movable pupil in-

dicates partial anaesthesia. Sudden wide dilatation of the-

pupil is a very bad indication, and calls for immediate

resuscitative measures. When the pupils dilate suddenly,

the pulse increases in rapidity, the respirations become

rapid and jerking, and the patient attempts to swaUow,,

the anaesthetic should be administered more freely, as it

shows that vomiting is about to occur. When you see that

vomiting is inevitable remove the inhaler, lower the head

and turn it to one side, away from the field of operation,

to permit the vomited matter and mucus to flow from the

mouth, and draw the lower jaw forward by pressing be-

hind the angles. As soon as the patient is quiet, cleanse

the mouth and pharynx and again administer the anaes-

thetic.

An increase in the frequency of breathing usually

shows that the patient is coming from under the influ-

ence of the anaesthetic. It may occur under surgical anaes-
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thesia, and be due to deep reflex from manipulation of

:Some of the abdominal or pelvic contents, or from dilata-

tion and manipulation of the sphincter ani.

Resuscitation and Stimulation.—The anesthetist

should be able to state the exact condition of his patient

at any time, and by careful attention and watchfulness

detect the slightest unfavorable symptom. As soon as an

unfavorable symptom appears, the operator should be in-

formed of it, and the operation suspended immediately.

No time should be lost in employing resuscitative meas-

ures. Those most frequently used are inversion of the

patient, artificial respiration, rhythmical traction of the

tongue, and hypodermic injections of strychnine, atro-

pine, digitalin, and whiskey. Always be cool and col-

lected; never allow yourself to become at all excited, but

know how and when to act.

Under surgical anaesthesia, the muscles of the tongue

become relaxed and the tongue may fall backward and

obstruct the breathing. To correct this trouble, extend

the head backward as far as possible, and carry the lower

jaw forward by pressing behind the angles.

When the respirations begin to show signs of weaken-

ing, as manifested by slow, shallow, and interrupted

breathing, the inhaler must be removed from the face.

If the symptoms do -not improve at once, inject hypo-

dermically from a thirtieth to a twentieth of a grain of

stryclmine sidphate, and repeat when necessary. Then

invert the patient or lower the head of the table and begin

.artificial respiration uniformly and regularly at the rate

of about twenty to the minute. I prefer Kelly's or Syl-

vester's method of performing artificial respiration.

Rhythmical traction of the tongue at the same rate should

be practised, as it stimulates respiration. The tongue

should be grasped with a towel, or a stout silk ligature

passed through the tongue from side to side, and traction

performed by this means. Never use a tongue forceps,

unless you wish to have a lacerated tongue and complaint

made of the soreness caused by it. The diaphragm

•can be made to contract suddenly, allowing air to enter

,
the lungs, by grasping the abdominal wall with both

hands and raising it up. Atropine sulphate, given hypo-

dermically in a dose of a hundredth of a grain, is a valu-

able respiratory and vasomotor stimulant, and should be

given when deemed necessary.

If the pulse decreases or increases in frequency and

gradually weakens, and the lips and face blanch slightly,

give from a thirtieth to a twentieth of a grain of strych-

nine sulphate hypodermically, or a hundredth of a grain

of digitalin, or the two combined. If the desired effect is

obtained, continue the anfesthetic, and watch your patient

with increasing care.

When the pupils dilate suddenly, the pulse becomes

rapid, weak, and irregular, and the face blanches sud-

-denly, remove the inhaler and begin resuscitative meas-

ures immediately and energetically, for in all probability

the patient is in a very bad condition. Therefore, use

every measure at hand that is apt to be beneficial. Give

strychnine and digitalin hypodermically, invert the pa-

tient, perform, artificial respiration or rhythmic traction

of the tongue, and introduce into the circulation about a

quart of normal saline solution at a temperature of about

115° F. Under these conditions strychnine can be given

in large doses, and frequently repeated. Continue your

resuscitative measures until you are certain there is no

longer any possible danger, or until you are sure that life

is extinct. In some cases artificial respiration has to be

continued several hours.

After-treatment.—When the operation is completed,

the patient should be returned to a warm bed, in a well-

ventilated room, and carefully and continuously watched

until consciousness has been regained and all immediate

danger from the anaesthetic has passed.

If the patient fails to recover as he should after a

sufficient time, hot-water bottles should be used to stimu-

late circulation and keep up the body temperature. Also

give strychnine and digitalin hypodermically, and in some

cases use whiskey. Stimulating, warm high rectal injec-

tions may prove beneficial.

After operations resulting in the loss of a quantity of

blood, where there is surgical shock and great weakness,

about a quart of normal salt solution at a temperature of

about 115° F. should be infused into the circulation. A
good practice to follow after prolonged operations, is to

give a high colon injection of about four ^quarts of warm
normal saline solution. Especially is this valuable when

operating under septic conditions, and in those cases of

damaged kidneys where anfesthesia is absolutely neces-

sary, and after which the kidneys may fail to perform

their function properly or at all, resulting in suppression

of urine. You will find that when the high colon injection

of warm normal saline solution is given, thirst is not so

intense, shock is lessened, the patient regains conscious-

ness and strength more rapidly, and the kidneys act

sooner and more freely, thereby ridding the system of the

anaesthetic sooner than otherwise.

Vomiting is one of the most frequent and trouble-

some sequelae of anaesthesia. To prevent this, so soon as

the patient is returned to bed, he should be forced to in-

hale the fumes of vinegar for one or two hours, or as long

as is necessary. This acts admirably in most cases. Dur-

ing the first twelve hours, nothing should be allowed in

the stomach. If thirst is excessive, the high colon injec-

tion of several quarts of warm normal salt solution

should be given. After that time, small pieces of chipped

ico can be given at frequent intervals for some time, until

the stomach is shown to be tolerant, before nourishment

is allowed to enter it. Lewin recommends gastric lavage

with a sodium bicarbonate solution, if vomiting is per-

sistent.
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. GASTRie ULCER; EEPORT OF TWO CASES.

By E. S. GOODHUE, M. D.,

KOLOA, KAUAI, H. I.

Case I.—Mrs. S., aged twenty-four years; married

two years
;
pregnant six months.

History.—Ansmic and chlorotic since puberty, with

amenorrhoBa, dysmenorrhoea and metrorrhagia at differ-

ent times. Neurasthenic and hysterical, with obstinate

constipation. At each menstrual period has had nausea
and occasional vomiting. September 14, 1893, she had a

miscarriage after doing a washing. Remained in bed
nearly two months, convalescence being greatly retarded

by the patient's inability to retain food on her stomach.

There was gastralgia, but symptoms were not pronounced
enough for diagnosis of anything but dyspepsia.

July 25, 1894, the patient being down-hearted and
hysterical, I recommended that she take a trip to her

home in Kentucky. She went, and began to gain at once,

remaining "never better in her life" up to the day she left

for California, November 21st. Then she began to have
nausea and vomited "black stuff like coffee grounds." A
physician who was on the train prescribed a sinapism and
ice pellets. This did not relieve the condition much, and
when the patient reached home, at 3.20 p. M.^ November
25th, I found her in the following condition : Very anse-

mic—the ears and lips almost bloodless—the tongue red,

with streaks of reddish brown in centre; the gums and
teeth covered with a thick sordes scarcely removable.

Temperature 102° E.; pulse 120; respiration 25. No
movement of bowels since the 10th inst. Patient com-
plained of pain in the epigastric region, running to the

back and limbs, worse shortly after meals, and bringing
on faintness. Tenderness just above the umbilicus, great-

est on deep pressure. Vomitus consisted of clots and
some bright arterial blood. She had not eaten any food
"to amount to anything" since the 21st.

I placed the patient on her back in bed. She occasion-

ally turned from this position to her right side, but could
not lie on her left side, as it increased the pain and vomit-
ing.

A mustard plaster was applied to the epigastric re-

gion, and small pieces of ice were given at short intervals,

with one eighth of a grain of sulphate of morphine hypo-
dermically as required. At 4 and 8 p. m. twenty grains of

bi.smuth subnitrate were administered. The bowels
moved at 9 p. m. after an enema. The patient slept but
little during the night, vomiting every half hour or so,

and dozed between 3.15 and 3.50 a. m.
November 26th, 6 A. M., the bowels moved with blood-

stained fffices—melaena. At 7.30 a. m. I gave small doses
of carbolic acid and tincture of chloride of iron. This
relieved vomiting for an hour. As a repetition of this

dcse did no good, I gave no more. Nourishment by rec-
tal alimentation, giving every five or six hours from three
to four ounces of defibrinized blood containing one grain
of chloral to the ounce, and occasionally a tablespoonful
of iced peptonized milk. During the day the patient
dozed off into a restless sleep, being roused every twenty
or thirty minutes by vomiting, although I tried to arrest
this excessive action by nitrate of silver, bismuth, iodine,
and creosote. At 7 p. m. an enema of peptonized milk
and beef peptonoid was given. The patient vomited the
stomach contents, consisting of blood, bile, and stomach
juices. Reaction strongly acid. She complained greatly
of "burning pain," which was relieved by a hvpodermic
injection of mori)hino. She passed a somewhat better
night, sleeping from 7 to 8.30 p. m. just after vomiting
»ix ounces of coagulated blood.

November 21th, 2 a. m., began the administration of

one hj\lf a grain of powdered opium every thi'ee hours, al-

ternately with one drachm of milk of magnesia. At 5 A. M.

she vomited three ounces uncolored stomach contents. She

slept soundly from 6 till 7.30 A. M. and awoke hungry. No
milk had been given all night, but an enema of peptonized

milk and beef peptonoid, four ounces, had been adminis-

tered. After 12 noon, when patient was awake, two
teaspoonfuls of crystallized Carlsbad salts were given,

which the patient drank eagerly and retained on her stom-

ach. 1 p. M., bright vomitus, neutral reaction. Urine

normal. 1.15 p. M., administered a tablespoonful of olive

oil, which I repeated every three hours. She slept from 2

to 3 p. M., quietly. At 3 p. M. she vomited a yellowish

fluid unmixed with blood. At 7 P. M. the bowels moved
freely, having a tarry appearance and containing globules

of oil. On account of the patient's calls for food, I gave

her teaspoonful doses of peptonized milk, which she threw

up in flocculi. Pain was constant, boring and burning in

character. 7.30 P. M., temperature normal
;
pulse 65

;

respiration 20. Decubitus—changing from back to right

side or prone, as lying on the left side brought on haema-

temesis and pain. She vomited only twice during the

night, and slept three hours.

November 28th, condition much the same. Vomited
twice during the day. Rectal alimentation. Olive oil

continued. November 29th, improving. Same treat-

ment; olive oil, with Carlsbad water and milk of mag-
nesia. November 30th, 8 a. m., the patient slept five

hours. Temperature, pulse and respiration normal.

Bowels moved freely, with normal faeces. Gave beef

broth and thin oatmeal gruel. From this time on the

symptoms were easily controlled, and patient gradually

improved.

The nurse and I adopted as our motto : "Rest for the

stomach," which we tried to bear in mind for the next six

weeks, which were uneventful." Vegetables, starchy

foods, tea, stimulants, etc., were prohibited, while alkaline

drinks, olive oil, peptonized milk, beef broth, and gruels,

were given with tonics, chiefly iron in the form of the

peptonate. There was another thing to bear in mind.

The patient was pregnant, and needed all the strength and

tone she could gain both for her own sake and for that of

her child. So we encouraged cheerfulness, moderate ex-

ercise, and all the out-of-door life we could secure for the

patient at this season. In this way, she was brought to

child-bed in a fair physical condition. During her labor,

in which I attended her, she had one attack of haema-

temesis, but this was the last. There were other compli-

cations, which, however, constitute "another story."

Case II.—May 17, 1895. Miss C, aged thirty-two

years, nurse, unmarried.

History.—Aruemic and neurotic. Has had amenor-

rhoca ever since she began to menstruate at the age of

fourteen. For four or five years she has had digestive

troubles, epigastric pain after eating, flatulence, and, in

the last year especially, eructations. No nausea or vomit-

ing. Has always "dieted," living a vegetarian life. Is-

of constipated habit. She often felt as if she had a

"lump of lead" in her stomach. No history of long or

severe illness. While attending a case on May 17th shp

was taken suddenly with agonizing pain in the epigastric

and right hypochondriac regions, running to the shoul-

der.
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Thirst excessive. At 4.30 p. M. Dr. J., the family

physician, came to see the patient, and left an anodyne.

At 7 p. M. the bowels moved slightly, but there was no re-

lief from pain. May 18th, in the morning, the physician

called and took the patient to her own home in his buggy.

Gastralgia was severe, but paroxysmal in character. The

patient complained of a hard, burning pain in the right

shoulder, and of occasional sharp pain over region of

liver. No movement of bowels. The doctor examined

the patient, and left some medicine for neuralgia, with

orders for a milk diet.

Mai/ 19tli, the doctor came at 11 a. m. and found the

patient suffering from severe pain in the epigastric re-

gion, the umbilicus, in the right shoulder, and slight pain

in the head. He gave some neuralgia powders and sul-

phate of magnesium. At 5 p. m. the patient and parents

requested the physician to call me in consultation.

At 6 p. M. Dr. J. called at my office and asked me to

see the patient; he did not consider the case sufficiently

serious for consultation. He told me that the patient

was nervous and hysterical; that she imagined her ex-

tremities were growing cold, and so on. He believed that

it was nothing but neuralgia, and he did not want to put

the family to any useless expense. He suggested a possi-

bility of intestinal obstruction, but he hardly thought so,

as there was no fever, vomiting, or other alarming symp-

toms. If the patient asked why he had not come, I might

tell her that he did not think it was necessary.

Considering the neurotic condition of the patient, the

history of trivial gastric disturbances, the sudden shifting

pains, and the alarm of the patient, Dr. J.'s diagnosis is

.'not surprising. As Cruveilhier's "dorsal pain" and the

epigastric distress came in paroxysmal alternations, it

would be easy"to diagnosticate neuralgia, especially in

this case, where the usual text-book points of diagnosis
• from cardialgia were absent. There was no particular in-

crease of pain after eating, no relief of pain by epigastric

pressure, no history of diagnostic symptoms such as

hsematemesis, vomiting, gnawing pain, or localized ten-

derness. I reached the house at 7 p. M. and found the

patient cyanotic, temperature 97° F., pulse 130, respira-

tion 30. There was little pain, but great uneasiness in

the right hypochondriac region. Abdomen very tympa-
nitic, with a decided bulging in the right hypochondriac
region, including the umbilicus. Respiratory movements
restricted on right side. The area of hepatic dulness was
marked in an upward direction, and limited to the en-
largement. The patient had noticed the swelling herself,

and feared peritonitis. She had vomited in the morn-
ing about two ounces of brownish, grumous blood. I
made a diagnosis of abscess of the liver with localized

peritonitis. Although the patient wished me to stay, I
saw that she was siiiking fast, and hastened to report to

Dr. J., advising him to go to the patient's bedside at once.

May 20, 9 a. m., the patient was in partial collapse;
the abdomen greatly distended. She vomited every few
minutes until 12 noon. Death occurred at 3 p. m. from
shock.

Autopsy.—On the anterior wall of the pyloric portion
of the stomach a perforation of about the size of a quarter
of a dollar; a sinuous, terraced, round ulcer, the floor

being formed by the left lobe of the liver, where there were
partial adhesions and abundant pus, showing the recent
formation of the abscess. There was a localized area of
inflammation which had given rise to the symptoms of
peritonitis. I firmly believe that the patient could have
been saved by a timely operation.

The Absorption of Iron from the Jejunum. —Cloetta,

of Ziirich (Archiv fiir experimentelle PaUiologie und
Pharmakologie, xliv, 5, 6; Berliner klinische Wochen-
schrift, December 3d), disputes Quincke and Hochhaus's

dictum that iron is absorbed only from the duodenum.
He administered it to mice that had been deprived of fer-

ruginous food for two weeks. On killing them, he found

the reaction of iron over a considerable portion of the

epithelium of the upper part of the jejunum.

The Treatment of Nasal Haemorrhage, Especially

after Removal of Adenoids.;—The St. Paul Medical

Journal for November, citing the Bulletin dejaryngolo-
gie, d'otologie, et de rhinologie, gives the following on tTie

authority of Dr. P. Chevallier :
; ,

As regards treatment, all those measures calculated to

control haemorrhage in general are of service. Injections

of gelatinized serum are highly recommended. This is

prepared as follows

:

Chloride of sodium 105 grains;

Distilled water 1 quart.

M. To this solution is added gelatin in the propor-

tion of from 5 to 10 parts to the hundred. The whole is

then twice sterilized at 100° C, and is then ready for use.

It is solid when cold, and is warmed in a water bath when
it is to be used.

Another remedy is the solution of peroxide of hydro-

gen, which is to be painted over the bleeding surface by
means of a cotton tampon held in a curved forceps.

An astringent powder which is recommended is com-
posed as follows

:

^ Boric acid,
] oi .-ach 75 grains

;

Powdered sugar, j
°

Antipvrine from 7^ to 15 "

Tannin 15 "

M.

If the hfemorrhage continues, in spite of all remedies,

we must first satisfy ourselves that no tags and shreds of

membrane are left hanging, for they often give rise to

bleeding. The only way to ascertain this, as a general

rule, is by palpation. And, finally, resort must be had to

anterior and posterior plugging. The posterior plugs

should be large enough to fill the vault and exercise com-
pression on the denuded surface.

The Use of Garlic in Pulmonary Tuberculosis.—Dr.

Giulio Cavazzani {Polidinico, 1900, p. 724) reports a

series of experiments conducted in the city hospital of

Venice with reference to the action of garlic in consump-
tion. Garlic is cut into small pieces and dried for a short

time. It is given in this form to the patient? in quanti-

ties of from four to six grammes in twenty-four hours,

in fractional doses and in various ways, in order to com-
bat the distaste that most patients manifest for the drug.

Over two hundred patients were thus treated, and in ad-

dition to the garlic the patients were given the ordinary
h}'gienic and symptomatic treatment. An improvement
is said to have taken place in all stages of tuberculosis,

especially in the early cases. The sputum becomes mu-
cous in character, the number of bacilli diminishes, until

it completely disappears, the cough is lessened, the local

physical signs disappear, as do the night sweats and the
hgemoptyses, and there is a marked improvement in the
appetite and the general condition.
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THE HOSPITAL AND THE COMMUNITY.

There is good evidence that hospitals are Bot now-

held in quite such low esteem by the poor as they were

a few years ago. Perhaps the advent of the trained

nurse has had much to do with the change. Still more

might be accomplished in the direction of hallowing the

hospitals in the hearts of the people, we think, if the gov-

erning boards, instead of contenting themselves with a

dismally formal annual business meeting and a dry

printed report, would bring the community into close

contact with the institutions now and then. This is done

by St. Luke's Hospital, of South Bethlehem, Pennsyl-

vania, which annually, on St. Luke's day, holds a festi-

val, so to speak, one of the main features of which is an

address by some medical man; possibly it is done by a

few other hospitals. We are led to make this remark by

a perusal of a very interesting address delivered by Dr.

William Osier, of Baltimore, some weeks ago, on the oc-

casion of the semi-centenary of the Troy Hospital, pub-

lished in the January number of the Albany Medical

Ajinals.

Dr. Osier properly deprecates the bestowal of denom-

inational names on hospitals. He admits, as we all ad-

mit, that in hospitals so named much indiscriminate

charity is practised, but he thinks that a natural prefer-

ence must be given in them to sufferers who are "of the

liousehold faith." As to wealthy contributors to hospi-

tals' funds, they should take a closer interest in the affairs

of those institutions, Dr. Osier intimates, than is mani-

fested by mere gifts of money, and in this he is undoubt-

edly correct. Those who feel commiseration for the in-

mates of hospitals, but are unable to give money for their

relief, may at least send flowers or read or sing to the

sufferers, and those who are able to contribute to the

funds might perform these little acts of sympathy in^ ad-

dition. However, it is not everybody who can read or

[N. Y. Med. Joub.,

sing to the sick acceptably or show good taste in floral

gifts; so perhaps we should not expect more from the

ordinary man of wealth than the commodity for which he

has the greatest respect.

Much has been said in recent years about the abuse

of medical charity. Dr. Osier deprecates lavish and

indiscriminate charity, but he adds

:

"The question arises. Who is a deserving person?

We are all agreed upon the poor man, but how about the

relatively poor, the clerk or mechanic with a large fam-

ily ? Many conditions arise in which he is a worthy reci-

pient of hospital aid. A daughter with typhoid fever,

or a boy with hip-joint disease, is much better off in the

wards of a hospital than at home, and it is a good deal

better for the profession that the father of the family

should pay the hospita;l two or three dollars a week for

the care of his child than that he should take food from

the moutlis of his little ones to pay a doctor's bill, which

at the best could not be in any degree adequate to the

services rendered. Take the cases, too, which need spe-

cial services—the obscure skin diseases, obstinate affec-

tions of the nervous system, cases requiring delicate ope-

rations; a majority of these have already paid a general

practitioner a fair fee before applying to hospital. In-

stead of saying that our charities are abused by such

people, I maintain that they are not used enough, and

are not sufficiently taken advantage of by the general

practitioners. The golden rule in the practice of medi-

cine makes the interest of the patient the first considera-

tion, and so soon as the physician is puzzled, or finds

the case to be obscure or not progressing well, instead of

straining a family in straitened circumstances—distrain-

ing, I would call it—by a consultant's fee, he should send

the patient to a hospital. If the patient can pay some-

thing for the accommodation, well and good, if not, well

and good; to help such is the truest form of charity. I

am not speaking, remember, of the absolutely poor, but

of tlie relatively poor and the improvident, upon whom

sickness comes as a terrible trial. In relieving these

])eople of their obligations to the profession by placing

thorn in more skilful iiands or where the nursing is better

tlie physician only does his duty, though it may be at a

pecuniary loss."
^

Tt takes courage to set forth such views, and it re-

quires extraordinary conscientiousness in the struggling

practitioner to conform to them. It must be admitted,

nevertheless, that they are well founded. The pity is

that some means cannot be devised of maintaining one's

income while one carries out this altruistic course.

i EDITORIAL ARTICLES.
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1 [ CANADIAN MEDICINE.

Thebe have recently come to our attention two note-

worthy Canadian contributions to the chain of historical

sketches that is now being forged to formulate and hand

do'rni to posterity an adequate conception of what was ac-

complished in medicine during the nineteenth century.

One of them is the presidential address delivered before

the American Public Health Association at its Indianapo-

lis meeting by the eminent Toronto sanitarian, Dr. Peter

JI. Br}'ee, reprinted from the Canadian Journal of Medi-

cine and Surgery, dealing with the progress of sanitation

I

during the century. It is a masterly and most interesting

narrative. It is evident that Dr. Bryce did not set out to

' magnify Canadian sanitary work—indeed, he expressly

says that, so far as he is aware, in no country does there

exist to-day a more complete sanitary organization, one

in which the legislative, administrative, and scientific

functions are better coordinated or more efficiently car-

ried out, than in Mexico—but it appears also f; im his ad-

dress that our Canadian brethren were early imbued with

the necessity of systematic work for the preservation of

the public health, and that their efforts to promote and

perfect such work have been constant, energetic, and well

'directed.

The other contribution is a Eetrospect of Medicine

,iduring the ISTineteenth Century, the leading editorial in

4;he January number of the same journal, signed with the

:initials of the editor, Dr. Cassidy. The article is well

'illustrated with cuts from Dr. Henry Smith Williams's

^^tory of Nineteenth-Century Science (Harper & Broth-

ers), including a scene in the J«I"ecker Hospital, Paris,

(Showing Laennec employing the stethoscope, together

with portraits of William T. G. Morton, Crawford W.

•Xong, Theodor Schwann, Louis Pasteur, Eudolf Virchow,

and Lord Lister. Dr. Cassidy passes in critical review

"not only the leading medical events of the century, but

also—and without this the mere recital would be almost

meaningless—the doctrines and theories that have passed

and those that have come. "In concluding this sketch,"

:says Dr. Cassidy, "a regret will intrude that Canada has

iiot carved a name among the medical discoverers of the

liineteenth century, though we must congratulate our con-

freres on the fact that they keep well to the front in scien-

tific knowledge, which they cull with avidity both at home
.and abroad."

Canadian medicine has indeed much to be proud of.

Jt is not given to every -country to produce in each cen-

^ry some' eminent discoverer or a man of transcendent

.genius: that is not necessarj' to entitle a people to the

credit of doing its part in keeping in motion the machin-

ery that leads to great discoveries. Canada has certainly

done her share in promoting the conditions from which

discoveries take their origin. Her medical schools, her

hospitals, her laws governing the practice of medicine,

her cultivation of sanitary science, and her steadfast de-

votion to progress in medicine, as shown by her excellent

periodicals and by the good work of her societies, are un-

surpassed. Profitable would it be to, us of the United

States, a country fifteen times as populous as Canada, if

more of us visited our provincial neighbor in quest of pro-

fessional communion rather than with aims symbolized

by rod and gun. It is of the greatest mutual advantage

that most of our national special societies admit Canadian

physicians to membership, and we hope that the American

Medical Association will soon open its doors to our Cana-

dian brethren ; the boon would not be altogether to them,

for the movement would react to our own good.

THE PROPOSED NATIONAL PSYCHOPHYSICAL
LABORATORY.

We understand that Congress has under considera-

tion the establishment of a psychophysical laboratory in

the Department of the Interior. The purpose of the

laboratory is the prosecution of exact studies of the crim-

inal, pauper, and defective classes of our population, such

studies as Mr. Arthur MacDonald has carried on in

Washington for some time past. Mr. MacDonald's

work has received from all quarters of the world such

recognition of the value of his labors as must be very

gratifying to him. As he would undoubtedly be put in

charge of the laboratory, its establishment would insure a

continuance and extension of precise researches into sub-

jects that closely concern mankind in general. Our popu-

lation, by reason of its complex composition, has been

thought to be particularly promising of tangible if not

decisive results in furnishing material for aiding to re-

duce to a science the observations that have heretofore

been made as to the relations between the bodily and

mental make-up of human beings and their course of life,

whether creditable, obstructive^ or distinctly criminal.

To establish a huge mass of facts and to detect their

connection with other facts are tasks that lie at the very

foundation of every science. No more complicated

science, none fraught with greater difficulties, we may

conceive, exists, either in esse or in posse, than that of

the relations between a man's original physical and men-

tal attributes, his constitution, as it is commonly called,

and his proneness to a particular form of departure from
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either bodily, mental, or spiritual health. If we are ever

to meet with noticeable snccess in overcoming innate ten-

dencies to morbid or perverted states of body, mind, or

moral sense, we must begin with just such observations,

and that, too, on a large scale, as would be the outcome

of a well-conducted bureau siicli as the proposed psycho-

physical laboratory in Washington seems intended to be-

come. It appears that the expense is estimated as com-

ing within a very moderate sum, and we know of no

reason why the government should not appropriate that

amount or even much more to achieve results that are

most promising.

THE HEALTH OF HAVANA.

Ix a report to the adjutant-general of the Depart-

ment of Cuba dated January 5th, Major and Surgeon "W.

C. Gorgas, of the army, chief sanitary officer, quite par-

donably calls attention to the improved sanitary condition

of the city during the American occupation, and espec-

ially to the small number of deaths, 485, in the month of

December, 1900, the smallest for that month since the

year 1890. Yellow fever, he adds, is diminishing satis-

factoril}', and the little of it that there is, is seen almost

entirely among the Spanish immigrants. Immigration

still continues large ; in December 4,206 immigrants ar-

rived.

THE AllERICAX DRUGGIST.

The first number of the American Druggist and

Pharmaceutical Record for the new century comes to us

in a new dress of type, with a vastly improved tv-po-

graphical arrangement, the matter being printed in two

instead of three columns to the page as heretofore. Sev-

eral new departments also appear in this number which

are likely to add to the interest and value of the publica-

tion to its readers. One of these which will prove of

great value to physicians and teachers who are at all in-

terested in pharmacy is a review of current pharmaceu-

tical literature, entitled Cream of Current Literature,

after the manner of the conspectus of our contemporaries'

original articles which we publish imder the heading of

Pith of Current Literature. The American Druggist's

improvement reminds us of the general advance in the

periodical literature of pharmacy that has been noticeable

for several years past.

THE ACTION OF THE SUPRARENAL CAPSULE ON
THE HEART.

Dr. S.\muel Floersheim, whose article entitled The

Use of the Suprarenal Capsule in Diseases of the Heart

appeared in our issue for October 6th, writes to us that

he is preparing another paper on the subject, and would

be glad to receive from our readers reports of their obser-

vations as follows: L The condition of the heart and

pulse. 2. The effect on the heart and pulse within ten

minutes after the suprarenal powder, three grains, is

chowed and swallowed withaut water.

A MEDICAL JOURNAL'S SEMI-CENTENARY.

We felicitate our Vienna contemporary, the Wiener

medicinische WoclienscJirift, on the completion of the first

half-centur}- of its career and on its method of celebrating

the event. Its entire issue for December 29th is devoted

to an address to its readers and friends, to a brief history

of its career, to reduced reproductions of the pages of its

first number, and to a collection of aphorisms with their

authors' signatures. The aphorisms have a cover of their

own; its first page is taken up with a handsome allegori-

cal design, and on its last page are portraits of Dr. Wit-

telshofer, the first editor, and Dr. Adler, the present

editor.

A NEW JOURNAL IN NEW YORK.

We have received the first number, dated January,

1901, of the New York State Journal of Medicine, a

monthly of twenty-four large double-columned pages of

reading matter. It is published by the Xew York State

Medical Association, and is to supersede the association's

annual volume of Transactions. We do not see the edi-

tors name mentioned. The new journal is of handsome

appearance, and the contents of the first number, includ-

ing four original articles, are of an interesting character.

PENNY LUNCH ROOMS.

Our attention has been called to the fact, in reference

to a minor editorial in our issue for January 5th, that the

St. Andrew's coffee stands in Xew York and Brookl^-n to

some extent cover similar lines to those commended by us

as existing in Chicago. A stall, however, is not a corn-

fortable room where the poor man can obtain some sense

of warmth, light, and comfort, to contrast with the gloom

of the struggle for life of those whose lot is cast in dark

places. Doubtless a wider knowledge of the efforts of the

St. Andrew's stands would result in their support to an

extent adequate to enabling the institution to make more

extensive efforts than hitherto. The suggestion that we

have made as to the sale of tickets is, we find, in operation

with these stands; the charitable-minded of limited

means, therefore, can, by supporting them, not only give

a reasonable exercise to the highest faculty of humanity

from an individual point of view, but by so doing help

the society to attain the extension so much to be desired.

THE PHYSICIAN IN GENERAL LITERATURE.

The numerous friends of Dr. Lydston, of Chicago,

have a fresh opportunity of enjoying the product of his

skill as a writer in the shape of a volume recently issued.*

It treats of his observations and experiences in a journey

across the Isthmus of Panama. The illustrations, for

the most part decidedly unconventional, are very inter-

esting, but one of them is so ghastly that it may shock

many a reader, as it shows the dangling bodies of four

men hanged by a vigilance committee in Lower Cali-

fornia.

*Panama and the Sicrrat ; .4 Doctor's Wand4:r Day. By
G. Frank Lydston. M. I>. Uhistratpd from the author's original

photographs. Chicaifo : Tho Kiyerten Preas, 1900.



January 19, 1901.] NEWS ITEMS. 113

[etos il tents.

Society Meetings for the Coming Week

:

Monday, January 21st: New York Academy of Medicine
(Section in Ophthalmology and Otology); New York
County Medical Association; Hartford, Connecticut,
Medical Society; Chicago Medical Society.

Tuesday, January 22d: New York Dermatological Society
(private)

;
Metropolitan Medical Society, New York (pri-

vate) ; Buffalo Academy of Medicine (Section in Obstet-

rics and Gynsecology ) ; Medical Society of the State of

New York; Medical Society of the County of Putnam,
N. Y. (quarterly); Richmond, Virginia, Academy of

Medicine and Surgery.
Wednesday, January 23d: New York Academy of Medi-

cine (Section in Laryngology and Rhinology) ; New
York Pathological Society; New York Surgical Society;
American Microscopical Society of the City of New York;
Philadelphia County Medical Society.

Thursday, January 2'ith: New York Academy of Medicine
(Section in Obstetrics and Gynaecology); New York Or-
thopaedic Society; Brooklyn Pathological Society; Brook-
lyn Society for Neurology; Roxbury, Massachusetts, So-

ciety for Medical Improvement (private)
;
Pathological

Society of Philadelphia.
Friday, January 25th: New York Clinical Society (pri-

vate); New York Society of German Physicians; York-
ville Medical Association, New York (private) ; Phila-
delphia Clinical Society; Philadelphia Laryngological
Society.

Saturday, January 26th: New York Medical and Surgical
Society (private).

Army Intelligence

:

Official List of Changes in the Stations and Duties of
Officers serving in the Medical Department. United States
Army, from December 2.9, 1900, to January 12, 1901:

Greenleaf, Charles R., Colonel and Assistant Surgeon-Gen-
eral, will proceed to Hong Kong, China, for the purpose
of inspecting certain vessels at that point, offered for

sale, with a view to the purchase of a suitable one for a
hospital ship. During the temporary absence of Colonel
Greenleaf, Major Louis M. Maus, Surgeon, United States
Army, will take charge of the office of the chief surgeon
of the division.

Reynolds, Frederick P., Major and Surgeon, United States
Volunteers, is granted leave of absence for two months
on account of sickness.

Simpson, Maxwell S., Captain and Assistant Surgeon,
Squadron Philippine Cavalry, will proceed from Manila
to San Francisco, with a view to discharge.

Tesson, Louis S., Major and Surgeon, United States Army,
will proceed to Portland, Oregon, and make a thorough
sanitary inspection of the transport Thyra. now in that
port.

Webber, Henry A., First Lieutenant and Assistant Surgeon,
will proceed to the Philippine Islands on the transport
Wright, and is detailed for duty as acting assistant sur-
geon on that transport.

Naval Intelligence

:

Official List of Changes in the Medical Corps of the
United States Navy for the two weeks ending January 12,
1901:

Anderson, F., Surgeon. Ordered to await orders when re-

cruiting duty is completed.
Dennis, J. B., Assistant Surgeon. Ordered to the Naval

Academy.
DiEHL, O., Surgeon. Detached from the Lancaster and or-

dered home to await orders.
Lowndes, G. H. T., Surgeon. Detached from the Naval Acad-

emy and ordered to the Lancaster.
Ward. B. R., Passed Assistant Surgeon, Detached from the

Naval Hospital, Mare Island, California, and ordered to
the Boston Navy Yard.

arine-Hospital Service

:

Official List of the Changes of Station and Duties of
~ommissioned and Non-commissioned Officers of the United
tates Marine-Hospital Service for the Seven Days ending

January 10, 1901

:

Anderson, J. F., Assistant Surgeon. Having been assigned
to duty in the Immigration Service at Liverpool, Eng-

land, he is relieved from duty in United States Consulate
at that port.

Decker, C. E., Assistant Surgeon. Granted seven days' ex-
tension of sick leave from January 4th.

Nydegger, J. A., Passed Assistant Surgeon. To proceed to
Chicago and report to the medical officer in command
for duty and assignment to quarters.

Stimpson, W. G., Passed Assistant Surgeon. To proceed to
Cripple Creek, Colorado, for special temporary duty.

Walkley, W. S., Acting Assistant Surgeon. Granted leave
of absence for three days.

Wasdin, Eugene, Surgeon. Granted leave of absence for
fifteen days from January 14th.

^Wertenbaker, C. p., Passed Assistant Surgeon. To proceed
to Fontainebleau, Mississippi, for special temporary
duty. r

Marine-Hospital Service Health Reports:
The following cases of small-pox, yellow fever, cholera,

and plague, were reported to the surgeon-general during the
week ending January 11, 1901:

Small-pox—United States.

Girard, Alabama Dec.
Phoenix, Alabama Dec.
Washington, District of Co-
lumbia Dec.

Jacksonville, Florida Dec.
West Tampa, Florida Dec.
Columbus, Georgia Dec.
Wichita, Kansas Dec.
Lexington, Kentucky Dec.
Shreveport, Louisiana Jan.
Baltimore, Maryland Dec.
Minneapolis, Minnesota Dec.
Omaha, Nebraska Dec.
Manchester, New Hampshire . .Dec.
New York, New York Dec.
Caswell County, North Caro-

lina Dec.
Ashtabula, Ohio Dec.
Cincinnati, Ohio Jan.
Cleveland, Ohio Dec.
Portsmouth, Ohio Jan.
Allegheny City, Pennsylvania. Jan.
Pittsburgh, Pennsylvania Dec.
Greenville, South Carolina. ... Dec.
Memphis, Tennessee Dec.
Salt Lake City, Utah Dec.
Tacoma, Washington Dec.

31 Reported present.
31 Reported present.

29-Jan. 5.. . 6 cases.

29-Jan. 5.. . 1 case.

29-Jan. 5.. . 2 cases.

31 Reported present.
29-Jan. 5... 12 cases.
29-Jan. 7.. . 2 cases.

2 2 cases.

29-Jan. 5.. . 1 case.
22-29 3 cases.
22-29 6 cases.
29-Jan. 5.. . 18 cases.
29-Jan. 5.. . 13 cases.

1-31 77 cases.
29-Jan. 5.. . 1 case.

4 1 case.

29-Jan. 5.. . 39 cases. 1 deaths
5 3 cases.

7 1 case.

29-Jan. 5... 11 cases.
29

29-Jan. 5..

29-Jan. 5...

29....

1 case.

2 cases.

34 cases.

1 case.

Small-pox—Foreign.

Prague, Austria Dec.
Nanaimo, British Columbia. Dec.
Vancouver, British Columbia. Dec.
London, England Dec.
West Hartlepool, England Dec.
Paris, France Dec.
Bombay, India Nov.
Calcutta, India Nov.
Madras, India Nov.
Moscow, Russia Dec.
Odessa, Russia Dec.
Glasgow, Scotland Dec.
Montevideo, Uruguay Dec.

8- 15 22 cases.
15-21 5 cases.
1-31 2 cases.
15-22 lease.
9- 15 1 case.
15-22
21-Dec. 4..

24-Dec. 1.

.

23-30
29-Jan. 5... 6 cases.
8-15 41 cases.
15-22 72 cases.
1 1 case.

Yellow Fever.

Cartagena, Colombia Dec. 17
Cienfuegos, Cuba Jan. 8

Matanzas, Cuba Jan. 3

Vera Cruz, Mexico Dec. 22-29.

Cholera.

Bombay, India Dec. 4

Calcutta, India Dec. 1

Madras, India Nov. 30
Singapore, Straits Settle-

ments Nov. 17-24.

1 case.

8 deaths.
1 death.
7 deaths.
1 death.
1 death.
10 deaths.
1 death.

1 death.
1 death.

5 deaths.

10 deaths.
33 deaths.
3 deaths.

64 deaths.

Plague.

Hong Kong, China Nov. 25 1 death.
Bombay, India Dec. 4 70 deaths.
Calcutta, India Dec. 1 23 deaths.
Osaka, Japan Dec. 4-13 3 cases.
Wakayama Ken, Japan..- Dec. 4-13 5 cases.
Yuasa, Japan Dec. 4-13 Plague reported.

The Woman's Hospital in the State of New York.

—

We learn that Dr. P. F. Chambers has been appointed an
attending surgeon, to succeed Dr. Thom^^ Addis Emmet,
who has resigned.
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The First Russian Congress of Surgeons was held in

Moscow on December 27, 1900. The president was Pro-
fessor Diakonoff.

Dr. Angel Bellinzaghi, whose yellow fever serum is

now being tested in the American Hospital in the City

•of Mexico, is visiting Washington.

The Vital Statistics of Baltimore for the past year

show a slight increase in both the birth rate and the

death rate in that city over that for the previous years.

The Manhattan Dermatological Society has been or-

ganized, with Dr. William S. Gottheil as president, Dr.

Ludwig Weiss as vice-president and Dr. Jacob Sobel as

.secretary.

Philadelphia Medical Club.—Dr. Edward L. Duer
has been elected president of the Philadelphia Medical

Club to succeed Dr. J. M. Anders, who has resigned the

presidency.

An Association of Military Surgeons has been

formed among the surgeons of the National Guard of the

^State of Minnesota, with a view to the improvement of

the service.

The Ohio Board of Medical Registration and Exami-
nation has elected officers as follows : President, Dr. N.
E. Coleman, Columbus; vice-president, Dr. H. E. Beebe,

Sidney ; secretary, Dr. Frank Winders, Columbus ; treas-

(urer. Dr. David Williams, Columbus.

To Prosecute Illegal Practitioners of Medicine.

—

It is reported that the New York County Medical Society

has obtained evidence against a number of unlicensed

practitioners, and is about to begin an active campaign
against illegal practitioners generally.

The Death Rate in Savannah.—The annual report of

the health ofhcer of Savannah, Ga., shows the death rate

of that city to have decreased steadily during the past two
decades, the rate having been 44.96 per thousand in 1880

:

31.37 in 1890, and only 25.90 per thousand in 1900.

The Quarantine Regulations at San Francisco as

laid down by Dr. Kinyoun, the Marine-Hospital Service

officer in charge at that port, are so stringent as to have
evoked a vigorous protest on the part of the local merch-
ants. At least the local newspapers have published num-
erous sensational articles on the subject.

The Site of the Hospital for Consumptives.—A bill

has been introduced in the New York Legislature direct-

ing that the new State hospital for consumptives, which
the rommissionors decided to locate at Raybrook, shall

instoad be located at Dannemora on State lands, and that

tho buildings .shall be erected by convict labor under the

direction of the state superintendent of prisons.

A State Epileptic Colony for Illinois is to come into

being, and NorlhclifF, near Elsah, .Tersev county, has

been conditionally accepted by the State Board of Chari-
ties as its future situation. Governor Tanner is reported

to have stated on December .'ith that there were more
than ."JjOOO epileptics inmates of the various eleemosy-
nnrs' instilniions of the State, and they would be trans-

ferred to the now institution as soon as it could l)e com-
pleted.

Fined for Illegally Practising Medicine.—Cornelius
Edison, of No. 288 Lincoln Avenue, Brookl}m, was re-

cently sentenced in the Court of Special Sessions to pay
a fine of $250 or to spend three months in jail, for prac-

tising medicine without a license. He pleaded guilty.

The complainants were David Myerle, secretary of the

Kings County Medical Society, and Hugh L. Clark, of

No. 276 Lincoln Avenue. Edison had treated a member
of Clarke's family.

The Grippe.—There is apparently no subsidence of

the grippe epidemic, either in New York City or else-

where. The victims are numbered by the hundreds in

every walk of life, and in all the large cities the hospitals

are crowded. The record of deaths is comparatively
large. In Manhattan borough there have been fifty

deaths within the past week, while Brooklyn borough has

a record almost as large. Other large cities send in sim-

ilar reports, some of the most sensational being from
Buffalo, Pittsburg, and Chicago, and from Eochester,

Washington, D. C, where President McKinley and Ad-
miral Dewey are just recovering from attacks.

Small-pox.—Several more deaths are reported in this

city from small-pox, while the epidemic is still prevalent

in Milwaukee, Madison, and other Wisconsin cities.

Cleveland, Ohio, and several Missouri cities are also suf-

fering, and the legislature of the latter State has voted an
appropriation of $1 0,000 to the State Board of Health to

enable the board to investigate and quarantine small-pox

cases. A Brooklyn magistrate has refused to grant a

warrant to arrest Dr. Montague R. Leverson,the physician

who had stated that he attended thirty small-pox cases,

and reported none.

Medical Legislation at Albany.—Among the meas-
ures relating to medicine which have already been intro-

duced in the legislature of the State of New York, now in

session, are the following: The charter no^m bill, a

bill by Mr. Bell aimed at the illegal practices of faith-

curists and others, a bill by Mr. Cotton exempting from
taxation the property of medical societies in New York
City and Buffalo, and a bill protecting practitioners from
blackmail and from unjust suits for malpractice.

The Havana Medical Congress.—Plans for the enter-

tertainment of the delegates to the third Pan-American
Medical Congress, to be held in Havana, Cuba, from
February 4th to 6th, inclusive, are being made by a recep-

tion committee, of which Dr. A. Glennan, health officer

of the port of Havana, is chairman. Governor-General '

Wood will give a reception to the delegates, probably on

the day before the opening of the congress, and he has

thrown open to those who cannot afford to stay at the

hotels the furnished quarters built for the officials of the

]\Iilitary Hospital. After the scientific sessions on the

second day, the evening will be given over to the enter-

tainment of the delegates and their families by the City

Council of Havana. It is expected that there will be
'

abont 1,500 delegates present, of whom 500 will be Cuban
physicians, 300 or 400 Americans, 200 Mexicans and
others from the Argentine Eepublic, Uruguay, Brazil.

Venezuela, Colombia, Peru, Chili and other Central and
Sonth American countries. The entertainment commit- .

lee has arranged to give a large ball for the delegates at i

the Tacon Tliealre. an excursion to a sugar plantation, I

a luncheon at a plantation, an excursion to Matanzas to i

see the Caves of Rcnaniar. in the Yumori Valley, a par-

ade of the police and firemen and various other entertain-

ments. « 4

j
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The Court Asked to Compel a Board to Register a

I

Physician.—An alternative writ of mandamus has been

I

granted by Judge Siebecker in the circuit court in the

I

case of the State of Wisconsin ex rel. Dr. W. M. Cas-

i well, of Hillsboro, Vernon county, to compel the State

i board of medical examiners to receive his registration as

i
a practising physician. In his application Dr. Caswell

i|
asserts he has been a physician in regular practice for

ij
twelve years, and that he made application to the board

I
for registration in the regular way, but his application

i was refused. The writ is made returnable before Judge

I
Siebecker January 14th.

St. Louis Medical Society of Missouri.—At the last

!
regular meeting, on Saturday evening, the I'^th inst., the

following papers were read : Excision of the Intact Gas-

serian Ganglion, with a Report of Two Cases of Trifacial

Neuralgia Successfully Treated by this Means, by Dr.

Willard Bartlett ; A Eeport of the Microscopic Findings

in the above Cases, ^ith a Literature Resum on the

:': Neuropathology of the Subject, by Dr. Sidney I. Schwab;

I

and the Successful Treatment pf Trifacial Neuralgia

I

with and without the Knife, by Dr. C. H. Hughes.

Foreign University News.—The busts of Albreeht v.

j
Graefe and Karl Schweigger were recently unveiled with

j

appropriate ceremonies in the newly erected lecture hall

I

of the ophthalmic clinic at the University of Berlin.-

I

The following have been appointed to the post of privat-

h docent in the University of Berlin: Dermatology, Dr.

\ I

Karl Gruhns, assistant in the charity clinic for skin dis-

j| eases; internal medicine and laryngology. Dr. Felix
'

!
Klemperer, formerly of the University of Strasburg

;

anatomy, Dr. George Wetzel, assistant in the biological

and anatomical institute of the university. Dr. Von
Hippel, director of the ophthalmic clinic at the Univer-

;

sity of Halle, has been transferred to Gottingen, and Dr.

j

Schmidt Rimpler, of Gottingen, has succeeded him at

j

Halle. Miss Toni Fellmer has been nominated assis-

j
tant in the pharmacological institute at Bonn.

i The New York Academy of Medicine.—At the last

stated meeting, on Thursday, January 17th, the order for

the evening was as follows : Presentation of a portrait of

Dr. Austin Flint, Sr., by Dr. E. G. Janeway; On the

Value of the X-Eay in Medicine, by Dr. F. H. Williams,

of Boston ; The Value of the X-Ray in Surgery, by Dr.

Robert Abbe ; The Value of the X-Ray in the Detection

and Exclusion of Renal and Ureteral Calculi, by Dr.

Charles L. Leonard, of Philadelphia ; and The Technique

and Correct Interpretation of Radiographs, by Mr. E.

W. Caldwell.

At the next meeting of the Section in Ophthalmology,

on Monday evening, the 21st inst., the following cases

will be reported: A Case of Sudden Total One-Sided

Blindness without Ophthalmoscopic Signs, by Dr. T. R.

Pooley; and A Case of Abscess of the Brain, Frontal

Lobe, with Orbital Cellulitis, by Dr. J. E. Weeks. Dr.

Beaman Dougless will read a paper entitled Emphysema
of the Upper Lid.

At the next meeting of the Section in Laryngology
and Rhinology, on Wednesday evening, the 23d inst., the

following papers will be read : Nasal Suppuration, by
Dr. Z. L. Leonard; and A Remarkable Case of Glosso-

pharyngolabial Paralysis, by Dr. Wolff Freudenthal.

Cases will be presented and new instruments will be ex-

libited.

The National Jewish Hospital.—The medical and
surgical staff for the new year of the National Jewish

VEMS. 115

Hospital for Consumptives, Denver, Col., have been ap-
pointed : Medical advisory board—Dr. John Eisner, Dr.

Saling Simon and Dr. Robert Levy. Medicine—Dr. C-
B. Van Zant, Dr. H. B. Whitney, Dr. S. Simon, Dr. S.

T. Jarecki, IDr. William N. Beggs, Dr. A. Zederbaum,.

Dr. M. Kleiner, Dr. John Eisner and Dr. H. W. Mc-
Lauthlin. Surgery—Dr. Leonard Freeman, Dr. Clay-

ton Parkhill, Dr. John Boyce and Dr. William B. Craig.

Gynaecology—Dr. H. G. Wetherell, Dr. Thomas H.
Hawkins, Dr. C. K. Flemming. Obstetrics—Dr. Minnie-

C. T. Love and Dr. T. Mitchell Burns. Rhinology and:

laryngology—Dr. Robert Levy, Dr. Henry H. Howland
and Dr. Lenora Benton Hamly. Ophthalmology and
otology—Dr. D. H. Coover, Dr. W. C. Bane and Dr.
Melville Black. Neurology—Dr. B. Oettinger and Dr.

W. J. Rothwell. Bacteriology and pathology—Dr.

Philip Hillkowitz. Dermatology—Dr. James M. Blain.

Dentistry—George J. Hartung.

Hospital Staff Changes.—Dr. McCluney Radcliffc

has been elected surgeon of the Wills' Eye Hospital,

Philadelphia, vice Dr. John W. Croskey, resigned. The
resignation is dated December 31st, last. Dr. Croskey is

alleged to have taken into his private practice patients

who went to the hospital for treatment. When charges,

were made against him he prepared an answer containing

affidavits from several patients showing that they applied

to him of their own will. Dr. Croskey had been con-

nected with the Wills' Hospital for twelve years as as-

sistant, and since April 13, 1897, as attending surgeon,

succeeding the late Dr. Peter D. Keyser. Dr. Radcliffe

has been assistant surgeon to Dr. George C. Harlan, at

the Wills' Hospital, for seventeen years. Dr. Austin
Flint, Jr., and Dr. Edward E. Ayres have resigned from
the Mothers and Babies' Hospital, New York. Dr.
Arthur P. Powelson has tendered his resignation as as-

sistant physician of the State hospital for the insane at

Middletown, N. Y., to take effect February 15th. He
has accepted the position of resident physician at the

Homoeopathic General Hospital in Rochester.

Hospital Buildings and Endowments.—The site for

the New York State Tuberculosis Hospital has been

located at Raybrook, Franklin County, N. Y., about four

miles east of Saranac Lake. The legislature will be

asked to appropriate $100,000 for the erection of the

first pavilions for the hospital. Plans for the institu-

tion are being prepared by State architect Heins.

The sum of $16,000 has been subscribed by a number of

wealthy residents of Plainfield, N. J., toward the fund of

$30,000 which is required to establish the Muhlenberg
Hospital in that city. A fund is being raised by resi-

dents of Bath Beach, N. Y., for the establishment of an
emergency hospital. That district of Brooklyn is prac-

tically without ambulance service, as it requires almost

two hours to receive assistance from the nearest hospitals.

Bids for the construction of a barracks, hospital and
crematory at Marcus Hook, Philadelphia, have been

called for by the State Quarantine Board of Pennsylvania.

The new buildings are to be used for the isolation of per-

sons afflicted with contagious diseases, and accommoda-
tion for more than 600 patients will be provided. The
Central State Hospital at Petersburg, Va., which has

been in course of erection, was opened to the public early

this month. The building accommodates 160 patients.

A bill has been introduced in Congress permitting

the directors of Providence Hospital, Washington, to in-

crease the accommodations at that institution. The
Trades' Council, representing nearly all of the trade or-
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ganizations of Bridgeton, N. J., proposes that each me-
chanic, clerk, and employee of every kind athliated with

the organization, donate half a day's pay to the Bridge-

ton Hospital. It is expected that $10,000 will be real-

ized. The Pennsylvania Legislature has been asked

for an appropriation of $60,000 for improvements in the

Allegheny General Hospital. The new Gouverneur

Hospital, New York City, was formally opened on Jan-

uary 5th. The new building has accommodations for

115 patients. The sum of $40,000 has been collected

and $9,000 additional has been subscribed toward the

erection of a new Jewish hospital building at Jefferson

and Cherry streets, New York City. Beth Israel Hospi-

tal Association has the matter in hand, and proposes to

expend $75,000 for the ground and $115,350 for the

structure to be erected on it. The Lowell General

Hospital has received a legacy of $5,000 from the late

Julia A. Simpson. A new building is to be erected, the

site having already been secured. The Presbyterian

Hospital and St. Luke's Hospital, New York City, have

each received a legacy of $59,140 from the estate of the

late James D. Sarven, and the Tarrytown hospital has

received $5,000 from the same source.

Bellevue Hospital Investigation.—The special com-

mittees of the Bellevue Hospital Medical Board ap-

pointed to aid John W. Keller, Commissioner of Chari-

ties, in his investigation of the affairs of the hospital,

met recently. It was the understanding previous to the

meeting that the committee was to take up the case of

Dr. Moore, who had been in charge of the insane pavilion

and had been suspended by Mr. Keller, but after the

meeting, which lasted nearly three hours, it was said that

the case of Dr. Moore had not been discussed. Members
of the committee at the meeting were : Dr. Alexander

Lambert, Dr. A. A. Smith, Dr. William M. Polk and

Dr. George B. Fowler. The Grand Jury is also continu-

ing its investigation into the abuses at Bellevue Hospital.

The inquisition will seek for evidence that will fix the

responsibility for injuries inflicted upon inmates of the

insane pavilion. It was shown by the records of the

Ward's Island Asylum that of 700 insane patients re-

ceived from Bellevue during 1900, 260 were received with

sears or wounds. Commissioner Keller holds that this

record is not conclusive proof of cruelty at the insane

pavilion. John P. Faure, one of the commissioners of

charities under Mayor Strong's administration, came to

the rescue of Dr. Allen Fitch, examiner in lunacy at the

insane pavilion of Bellevue Hospital, who is under charges

<?f having exacted excessive fees for the examination of

patients in the insane pavilion who were to be committed
to private sanitariums. Mr. Faure called upon Com-
missioner of Charities Keller and told him that it was
by his authority that Dr. Fitch and the other examiner
had charged $50 for examinations under the rule which
provided that they should charge not more than $25.

Oommis-iioner Keller has arranged with the State Com-
mission in Lunacy to have the alien and non-resident

patients in the insane pavilion taken to Ward's Island

and hold there in the State Hospital until they can be

sent to their homos. The trial of the three nurses, Davis,

Dean and Marshall, who are under indictment for man-
slaughtor in the fir-jt doproo for having caused the death
of Louis TT. TTilliard in the insane pavilion, begins on
Januan- 21st. Dr. John W. Moore resumed duty at the

hospital on Wednesday, but no information regarding
the charges under which he was suspended has been mado
public. The eommittee of the medical board submitted
its report on the rosidts of the invosti/ralion to the lionrd

on Wednesday, which approved the report and transmit-

ted it to the commissioner. The report embraces recom-
mendations for a set of regulations to govern the institu-

tion which will definitely fix the responsibility in each
case so that in case of any abuse the proper person can be
held to individual responsibility.

Married.

Dennis—Ware.—In Fort Monroe, Virginia, on Monday,
January 7th, Dr. Benjamin Dennis, United States Army,
and Miss Adelaide Ware.

Haines—Brown.—In New York, on Wednesday, January
9th, Dr. William Hoggan Haines, of Pittsburgh, and Miss
Harriet Estelle Brown.

Keenan—Campbell.—In Brooklyn, on Wednesday, Jan-
uary 9th, Dr. Henry C. Keenan and Miss Helen J. Campbell.

Knapp—Spenqeman.—In Hackensack, N. J., on Thurs-
day, January 3d, Dr. Louis P. Knapp and Miss E. Spenge-
man.

Lynch—Haulenbeek.—In New York, on Tuesday, Janu-
ary 1st, Dr. Jerome Morley Lynch, of London, England, and
Miss Harriet Louise Haulenbeek.

Rich— Yellott.—In Towson, Maryland, on Tuesday,
January 1st, Dr. Frank Rogers Rich, of Georgetown, Dis-

trict of Columbia, and Miss Frances Louise Yellott.

Smith—Elliott.—In Towson, Maryland, on Tuesday,
January 8th, Dr. Robert Percy Smith, of Sunnybrook, Bal-
timore County, and Miss Martha B. Elliott.

Stewart—Fletcher.—In Mount Clemens, Michigan, on
Thursday, January 3d, Dr. Duffield Stewart, of Detroit, and

i

Mrs. Katharine Fletcher.
Thomas—Chauwick.—In Boston, on Saturday, January

,

5th, Mr. Douglas H. Thomas, Jr., and Miss Bessie Lyman
Chadwick, daughter of Dr. James R. Chadwick. ;

Died. . !

Bohannan.—In Louisville, Kentucky, on Thursday, Jan-
uary 7th, Dr. Thomas Bohannan, in the eighty-fifth year of

his age.
Borden.—In Stamford, Connecticut, on Wednesday, Jan-

uary 9th, Dr. Charles B. Borden, in the fiftieth year of his
age.

Carr.—In Rochester, on Tuesday, January 8th, Dr. Allen
B. Carr, in the forty-eighth year of his age.

Claude.—In Annapolis, Maryland, on Thursday, January ,

10th, Dr. Abram Claude, aged eighty-two years. i

Connolly.—In Baltimore, on Wednesday, January 9th,
'

Dr. Francis Grafton Connolly, in the eighty-first year of his i

age.

Dennis.—In Kansas City, Missouri, on Saturday, Janu-
ary 5th, Dr. Robert Dennis, United States Volunteers, in
the twenty-fourth year of his age.

Dodge.—In Chicago, on Saturday, January 12th, Dr.
William Campbell Dodge, in the fifty-eighth year of his age.

Garvin.—In New York, on Friday, January 11th, Dr.
Joseph A. Garvin, aged twenty-nine years.

Harris.—In Washington, on Tuesday, January 8th, Dr.
Charles Morris Bainbridge Harris, aged seventy-three years.

Johnston.—In Allegheny, Pennsylvania, on Tuesday,
January 1st, Dr. Edward Boggs Johnston, In the thirtieth
year of his age.

Kress.—In Johnstown, N. Y., on Tuesday, January 8th,
Dr. E. H. Kress, aged twenty-seven years.

Lee.—In Brooklyn, on Tuesday. January 8th, Dr. Lu-
cius J. W. Lee, in the sixty-fifth year of his age.

Pardee.—In New York, on Friday, January 11th, Dr.
Edward L. Pardee, in the fifty-eighth year of his age.

Pouter.—In Redlands, California, on Sunday, January
6th, Dr. Alexander Shaw Porter, United States Army, re-

tired, formerly of Lonaconing, Maryland, aged thirty-three
years.

Smith.—In Manila. Philippine Islands, on Tuesday,
January 8th. Dr. Louis P. Smith, United States Army, In
the thirtieth year of his age.

TurxiLi.o.—In Assumption Parish, Louisiana, on Mon-
day, January 7th, Dr. Robert A. Truxillo.

Wheeler.—In New York, on Thursday, January 10th,
Dr. Thomas Brown Wheeler, of Montreal, aged sixty-flve
years.
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Philadelphia Medical Journal, January 12, 1901.

A Case of Urethrorectal Fistula Cured after a Third

•Operation. By Dr. Orville Horwitz.

Fallacies Concerning the Menopause. By Dr.

George Erety Shoemaker.—For a period of tweBty-five

years in a woman's life, i. e., from thirty-five to sixty

jears of age, it would seem that the "change of life'' is

popularly supposed to cover every pelvic or abdominal

.symptom. The author believes that the prevalent large

fatality from cancer is due to this state of affairs, rather

than to any other one cause. The menopause is not a

disease and is not attended by disease. Owing to the

prevalent idea that haemorrhage is to be expected, exces-

sive flowing is allowed to go on for a very long time with-

out the patient's consulting a physician. Methodical

questions on this point will reveal definitely wheti. rc the

patient is bleeding too much. Another fallacy is that,

with fibroid tumors of the uterus which are growing or

causing disturbance, the patient will do well to wait for

the menopause. With the present low mortality, the

question of operative intervention stands on a different

basis. The hope that the menopause will euro the disease

is in itself fallacious, and the author fails to recall a case

of uterine fibroid which gave trouble during menstrual

life and subsided after the menopause.

Wound of the Trachea, with Suture and Union by

First Intention. By Br. E. S. Goodhue.

Leukaemia and Splenic Pseudoleuksemia. By Dr.

Everett G. Brown.—The author presents two cases of the

more common form of leukgemia, known as the spleno-

inyelogenous variety, and a third case of the much rarer

and very interesting form of disease known as splenic

pseudoleuksemia, or splenic anaemia. In making a diag-

nosis of true leukaemia the blood examination tells every-

thing, while in the psewdo-leukaemias it furnishes only

negative evidence, for, as yet, we have found no distinc-

tive quantitative or qualitative change in either the white

or red cells.

Suggestions on the Treatment of Whooping-cough.
By Dr. H. F. Thompson.

Re-expansion of the Uterus in Labor. By Dr. D.

Benjamin.—The author has come to the conclusion that

the parturient womb during any stage of labor and for a

few hours thereafter can be expanded to about the same
.size as it had when labor began. If this is so, an appre-

ciation of the importance and truth of the foregoing

proposition enables us to open a very valuable field of

practice, and to introduce a number of exceedingly valu-

able and important procedures or operations based on it.

The Disinfection of Infected Typhoid Urines. By
Dr. Xorman B. Gwyn.

Administrative Control of Tuberculosis. By Dr.
Collins H. Johnston.—The author has written an inter-

esting and instructive article on this subject. The most
important sanitary problem of to-day is that of the
prophylaxis of pulmonary tuberculosis. The public
should be educated and not alarmed; and, for the pur-
pose of doing this in a rational way, the State should in-
sist upon the compulsory notification of every case of
tuberculosis within its borders.

Medical News, January 12, 1901.

Splenic Anaemia—Anaemia with Enlargement of the
Spleen. By Dr. Aloysius 0. J. Kelly.—The occurrence

of a symptom-complex, characterized especially by grave

and progressive anaemia and enlargement of the spleen,

but unassociatedi with leucocytosis or enlargement of the

lymphatic glands, has been recognized for a long time.

The author reports a very interesting case in point, sin-

gular, however, in that the haemorrhage was very interest-

ing and from an unusual source—^the genitals. The
dyspnoea was extreme, and the temperature was very high;

usually from 103' F.'to 104° F., rarely below 103° F. in

the evenings. This disorder generally lasts from six

months to two or three years. When there is a slow

course, surgical treatment may be undertaken, in properly

selected cases, with hope of a successful outcome.

Some Diagnostic Details. By Dr. William Edgar
Darnall.—Xo physician can see too much; observe too

carefully. Xo detail is too trivial. The expression of

the face and the quick glance of the eye often speak vol-

umes. The opium fiend, the morphinomaniac, and the

alcoholic, betray their weaknesses in their expressions;

while the careworn, anxious look of the mother, bearing

the burden of domestic duty in spite of ovarian and
uterine troubles, is familiar. The tone and expression of

the voice are important. This tone language determines,

in the infant, whether its cry is the cry of anger, of grip-

ing pain, or the fretting of general discomfort. The
complexion should not go unnoticed. The breathing and
position of the patient may be indicative, while the odor
is prominent in many diseases. A correct appreciation

of temperament may be a very valuable thing in treat-

ment as well as in diagnosis. These details will well re-

pay the close and careful observation given to their study.

On Gonorrhoeal Cystitis in the Female. By Dr. F.

Bierhoff.—If we use the non-irritant, non-astringent an-
tiseptics, we can achieve the best result by beginning our
treatment at the earliest possible moment. Besides the

restriction of diet and the use of frequent hot sitz baths,

we may begin the use of such remedies in the form of

urethral and vesical irrigations, some of the solution

being allowed to remain in the bladder each time. The
author gives five eases.

Severe Acute Pleurisy, Followed by Phlebitis ; Death
from Embolism. By Dr. Charles Eoss Jackson.—This
case is interesting because of (1) the amount of fluid

removed from the chest, and manifestly due to acute
pleurisy, and (2) the development of a phlebitis after

simple pleurisy—a rare occurrence. The patient was
also suffering from a large intra-abdominal tumor. In
the absence of autopsy, its relation to the phlebitis is

purely conjectural, though it is probable that, by its size

and pressure, it disturbed the circulation in the leg, and
thereby aided in the formation of thrombus.

Case of Dextrocardia. By Dr. Homer M. Thomas.

—

From the history, and the present physical findings, the
author believes that the case he reports is a case of ac-
quired dextrocardia, due to fibroid phthisis and an ante-
cedent attack of pleuropericarditis. Treatment is main-
ly directed toward the maintenance of the best possible
physical condition and the relief of acute symptoms as
they may arise.

Boston Medical and Surgical Journal, January 10, 1901.

A Short Account of the Recent International Medi-
cal Congress in Paris. By Dr. Henry Barton Jacobs.

The Radical Treatment of Lacrymal Diseases. By
Dr. \\\alter B. Lancaster.—The great majority of cases of
epiphora are amenable to the usual conservative treat-
ment, which consists in the use of astringent and anti-
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septic collyria, syringing and probing, and occasional

treatment of the nasal cavities. As to whether the radi-

cal operation should consist in removal of the gland or of,

the sac or of both, the author favors removal of the sac

alone, which removal takes away the source of irritation,

and not only does away with the disease of the sac and its

dangers, but diminishes materially the flow of tears.

An Operation for Cataract. By Dr. Edward L.

Parks.

Remarks upon Spinal Cocainization Suggested by

Cases Seen at Tuffier's Clinic in Paris, August, 1900.

By Dr. Maurice H. Eichardson.—The author witnessed

two operations. From one patient were removed two

large ovarian cysts ; from the other was removed a renal

tumor which had filled the left side of the abdomen.

These operations were admirably borne, and yet the whole

impression was distinctly unfavorable to this method of

ana3sthesia. The patients appeared in actual danger.

The facial expression, the pallor, the pulse, were not un-

like those of a patient in deep shock. Such an appear-

ance would, perhaps, be expected after the removal of a

renal tumor filling one half of the abdomen, however

mild and successful the anajsthetic, but it should not be

expected after the removal of uncomplicated ovarian cysts

under ether anaesthesia. The author concludes that the

advantages of spinal over general anaesthesia, however

great they may be under certain circumstances, cannot be

demonstrated except by 'years of observation and by thou-

sands of experiments, and he is convinced that this

method is not without serious dangers; time alone will

show what and how great these dangers are. At present

there is danger from the mere puncture, danger of car-

diac depression, and danger of sepsis. And conscious-

ness is a disadvantage instead of an advantage.

The Purulent Rhinitis of Children as a Source of In-

fection in Cervical Adenitis. By Dr. Carolus M. Cobb.

—The author asserts that the plan of treatment usually

followed in dealing with cervical adenitis is the merest

empiricism, and he enters an earnest plea for the treat-

ment of these cases on the same lines that govern the

treatment of adenitis in other parts of the body. The
source of infection in cervical adenitis is very probably in

close proximity to the glands involved, that is, the mouth,

throat, nose, or ear. The percentage of cases which are

caused by general systemic infection is not so large as is

generally supposed.

Journal of the American Medical Association, January

12, 1901.

The Diagnosis and Treatment of the Prebacillary

Stage of Pulmonary Tuberculosis. By Dr. J. M. Anders.

—The author refers to that variable period, often of long

duration, which precedes the presence of tubercle bacilli

in the sputum. The most characteristic grouping of

physical signs during the first stage—sometiToes present

prior to the discovery of tubercle bacilli—may be thus

summarized: "Lagging," or defective expansion, as noted

on inspection and palpation, a localized increase in the

tactile fremitus, cnfeeblement of the normal vesicular

murmur with (at a later period) prolongation and sharp-

ening of the expiration. There is also a clicking rale,

which, though less commonly present, is an almost con-

clusive indication. A preliminary course of gastric anti-

septics and stomachics, coupled with an open-air exist-

ence little short of injurious exposure, sometimes stimu-
lates the appetite, which is usually poor or even lost, and
increases tlie digestive power. The patient should not be

sent to the seaside during the warm season if cough is

present. The author strongly favors a rigid system of

feeding, even in the early stages, and he believes that the

French method of forced feeding deserves a trial if there

is absolute loathing of food. Medicinal agents should

be employed in the early stages to increase the bodily re-

sistance by improving the principal nutritive functions.

Creosote, in doses that the stomach can tolerate, should

be prescribed. Cod-liver oil and the hypopliosphites are

serviceable in a large proportion of early cases, and the

same is true of arsenic, though perhaps in a lesser degree.

The Relative Importance of Valvular and Muscular
Lesions in Diseases of the Heart. By Dr. Solomon Solis-

Cohen.—As a general rule, the exact site and nature of

the valvular lesion are of less importance therapeutically

and prognostically than the state of the cardiac muscles.

The most important exception to this rule is in the case of

excessive mitral stenosis. In many cases in which no evi-

dence of valvular lesion can be detected during life, and
in some of which normal valves are demonstrable after

death, there exist rational signs of cardiac incompetence
wliich are due to diseases of the cardiac muscle.

A Clinical Study of Myocarditis. By Dr. Louis Fau-
geres Bishop.

A Plea for a More Rational Prognosis in Cardiac
Affections. By Dr. J. J. Morrissey.—Murmurs do not

invariably mean endocarditis; the occupation, environ-

ment, and temperament of the patient are essential ele-

ments in the prognosis. When some hypertrophy with
no complications is found in a young man, it is probably

the result of active exercise, and to inform him that he-

has heart disease would be to excite, in many cases, need-

less apprehension. Never hesitate to ask a patient to re-

turn for further examination.

Treatment of Prostatic Hypertrophy. By Dr. Par-
ker Syms.—After prostatic hypertrophy is established,

nothing can afford permanent relief to the patient except

some procedure which will remove the obstruction to the
outllow of urine, and the author urges the importance of
the early recognition of obstructing prostatic hyper-
trophy, and insists that these patients should be submit-
ted to a radical operation before the cystitis, prolonged-

pain, infection, and fatigue have put them in a conditioQ
where they are unfit to undergo a surgical operation.

Treatment of Tuberculosis of the Knee Joint. By
Dr. Wisner R. Townsend.—The author believes that at-

tention to the general health, proper protection and rest

to the joint, the intelligent prevention or correction of de-

formities, aided by proper surgical procedures, when in-

dicated, will prove that tuberculosis of the knee joint is a
disease in which surgeons may accomplish much, and the
results will fully justify the expenditure of our best

thought and time.

The Education of the Sense of Touch in Feeble-
minded Children and its Connection with Manual and
Industrial Training. By Fletcher Beach, M.B., F.K.C.P.

Euthanasia—A Medico-legal Study. By Louis J.
'

Rosenberg, LL. B., and Dr. N. E. Aronstam.—After a
|

lengthy consideration, the authors arrive at tlie condu-
)

sion that the practice of euthanasia would, in the long i

run, cause more harm than good. If the physician doe?
liis utmost to alleviate pain and to make the pangs of
death as void of agony as possible, he will comply with

'

tbo highest standard of ethics and will earn the gratitude '

(if humanity.

Removal of a Piece of Steel from the Globe by Elec-

tromagnet. By Dr. Walter B. Johnson.
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Medical Record^ January 12, 1901.

Coffee as a Beverage, and its Frequent Deleterious

Effects upon the Nervous System: Acute and Chronic

Coffee Poisoning. By Dr. William M. Lesz}Tisk}\—In

roasted coffee are found caffeine and caffeone, the latter

consisting of the volatile substances developed in the pro-

cess of roasting. While the caffeine exerts the larger

i

part of the physiological action of coffee, the cerebral

I
stimulation and activity produced are thought to be

' largely due to caffeone. The author believes that it is

just as necessary to inquire into the patient's habits in

regard to coffee, tea, and cocoa as it is to question him as

to his use of alcoholic stimulants, ilany over-sensitive

people complain that a single cup of coffee at once in-

duces in them a transitory sensation of well-being, in-

creased rapidity of thought, etc., which are soon suc-

ceeded by a feeling of apprehension, general tremulous-
ness, and indigestion. If a smaller dose were taken, com-
mensurate wi*'^ their susceptibility, the secondary objec-

tionable symptoms would often fail to appear. The
habitual daily indulgence in coffee, even in moderate
quantity, by those who are OA'er-sensitive to its action,

invariably leads to persistent functional disorder of the
nervous system, as well as to disturbance of digestion,

which rapidly subsides when the use of coffee is discon-
tinued. Suitable hydriatie treatment and careful atten-

tion to the diet and excretions should be systematically
carried out. As a sedative to the nervous system, and
also to replace the accustomed stimulation, the author
prescribes the following,:

15 Sodium bromide 15 grains

;

Fowler's solution of arsenic 2 minims

;

Compound tincture of gentian. .. i drachm;
Fluid extract of kola 15 minims.

M.

To be taken in water three times a day. After five or six

weeks this is to be discontinued, and tonic pills contain-
ing arsenic, quinine, and strychnine, or some similar com-
bination, should be taken daily for several months.

An Improved Method of Performing Suprapubic
Cystotomy. By Dr. C. L. Gibson.—As performed by
the author, this operation consists in snugly surrounding
a tube of suitable calibre by an inverted cone of bladder
wall. The ends of the sutures of the second row are left

long, and are carried through the abdominal wall, which
is closed snugly by sutures through the musculo-aponeu-
rotic layer, only suflBcient space being left for the exit of
the tube.

Some Remarks on the Modern Surgical and Medical
Treatment of Epilepsy. By Dr. L. Pierce Clark.—Idio-
pathic epileptics with typical grand-mal seizures should
never be trephined. Those in whom the seizures are of
the Jacksonian type should be trephined only when in-
fantile cerebral palsies can be excluded and when the

^family and personal degeneracy is at a minimum. Trau-
matic epileptics may be trephined when the injury is

definitely proved, stands in direct causal relation, "and
has existed not more than two years. As to the medical
treatment, associated with diet, regular occupation, and
personal hygiene, the bromides give the best results in
idiopathic epilepsy. Singly or combined, ihev still re-
main our chief sedative for the epileptic state. To be
effective in chronic and long-standing cases, the bromides
should be given in large daily amoimts. from 300 to 400
grains if necessary. Hot and cold baths, hiffh enemata,
alimentary antisepsis, and massage are absolutely essen-
tial to successful bromide medication. When the bro-

mides are contraindicated or cannot be given in large

doses, bromine is a worthy substitute. Salt starvation or

semi-salt starvation is a great adjuvant to the bromide

treatment.

Report of a Case of Primary Glioma of the Optic

Nerve. By Dr. Eedmond W. Payne.

The Choice of Suture for the Patella. By Dr. Ed-
win M. Cox.—The author gives three cases illustrative of

his belief that the absorbable suture can be used success-

fully for holding the fragments of a broken patella, and
he asserts that the absorbable suture has many advan-

tages over the metallic. A matter of great importance is

the application of the plaster-of-Paris splint during the

first few weeks, so that moderate pressure shall be exerted

above the patella.

Lancet, January 5, 1901.

Clinical Varieties of Bright's Disease. By Dr. J.

R. Bradford.—In classifying Bright's disease clinically,

we may recognize tliree forms, namely, the acute, the

chronic, and the latent; understanding by the last, the

condition in which, notwithstanding the existence of seri-

ous renal disease, sraiptoms of ill health are either absent

or verj- trivial. In making this classification nephritis

must be separated and also granular kidney. Although
there is a great resemblance in the aetiology' and in the

morbid anatomy between acute nephritis and acute

Bright's disease, yet there are considerable clinical differ-

ences. Dropsy is usually absent in acute nephritis, the

spnptoms being entirely urinary, and the process being

developed early in the course of the primai-y causative

affection (scarlet fever, etc.). The mere occurrence of

the secretion of a concentrated urine loaded with albumin,

and perhaps containing blood, is insufficient for the diag-

nosis of acute Bright's disease. The matter may be put

in a different way by recognizing two varieties of acute

Bright's disease ; one with dropsy, and the other without.

At the present day the old view, that chronic Bright's

disease was generally the sequel of the acute disorder, is

no longer held with the tenacity that it formerly was,

and it is generally recognized that a great many cases of

chronic Bright's disease, if not the majority, are chronic

and insidious from the outset. Clinically, two varieties

of the chronic form may be recognized. One is a condi-

tion in which the patient suffers from dropsy and passes

a scanty and highly albuminous urine loaded with casts.

The other variety, which is also exceedingly common, is

where the patient presents no signs of dropsy and where,

notwithstanding the fact that the urine is highly albumi-
nous, the quantity is not greatly diminished and in some
cases is considerably increased. The patient complains
either of anaemia and weakness, or of circulatory disturb-

ances due to high tension. There may be great emacia-
tion, and pigmentation of the skin is present in some
cases. The first form is due to what is called 'large,

white kidney"; the second to "contracted white kidney."

^lost cases of "latent" Bright's disease come under the

second head ; no serious s^Tnptoms of ill health are pre-

sented until the onset of unemia.
Uraemia in one or other of its forms mav be met with

in any destructive disease of the kidney, but the large

proportion of cases are associated with the contracted
white kidney. It is here not only remarkable for the
suddenness of its onset and the violence of its s^Tuptoms,
but also for its marked fatality. In acute Bright's dis-

ease, on the other hand, uraemia is not nearly so fatal.

Chronic Bright's disease may not only be chronic from
the outset, but also the two varieties of chronic Bright's
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disease are not necessarily different stages in one and the

same morbid process, but represent rattier llie different

effects of periiaps tlie same morbid process.

A Series of Cases of Actinomycosis. By R. J. God-
lee, F. K. C. S.—Tire author reports fifteen cases of

actinomycosis illustrating most of the commoner and
some of the rarer manifestations of the disease. Of
these, ten were in men and five in women. The ages

varied from nine to forty-five years. In four cases the

lungs and pleura were j)rincipally affected; in six cases,

the liver and pleura; in two cases, the caecum or appen-

dix; and the rectum, the Jaw and the neck in one case

each, respectively. Four of the fifteen patients recov-

ered, though one died subsequently of pulmonary tuber-

culosis. Vigorous treatment with iodide of potassium

was tried in several cases, but to no purpose. The author

emphasizes the necessity of vigorous surgical treatment,

wherever any chance of success is offered. The special

points brought out are the following: (1) The probabil-

ity that this uncommon disease may be mistaken for

others of everyday occurrence
; (2) the possibility that for

long periods, and even after death, no signs of the ray

fungus may be present in the discharges or discoverable

in the tissues; (3) the characteristic appearances of the

abscesses when opened; (4) the possibility of true em-
bolic pysemia resulting, the secondary abscesses contain-

ing the ray fungus; (5) the fact that if the liver or lungs

are affected, lateral curvature of the spine is likely to

occur, the concavity being toward the affected side.

The After-results in Forty Consecutive Cases of

Vaginal Hysterectomy Performed for Cancer of the

Uterus. By Dr. A. H. N. Lewers.—The conclusions

that appear to follow from the consideration of the facts

in this paper are: (1) That in a certain proportion of

cases, patients suffering from cancer of the uterus may be

relieved by operation for periods of many years—in some
cases for so long a time, seven years and upward, that

there seems some probability that the relief may be per-

manent; (2) that the proportion of cases in which this

result can be expected must remain very small so long as

patients generally only seek advice at a late stage of the

disease; and (3) that consequently the great desideratum

is early diagnosis.

Improvement in this direction depends to some ex-

tent on the better appreciation on the part of women
themselves of the early symptoms of the disease, and
especially of the significance of bleeding after the meno-
pause, or the bleeding occurring at an earlier time of life

between the menstrual periods. Early diagnosis, of

course, also depends partly on the profession. Especially

important is the general recognition of the gravity of the

symptom just mentioned. It is equally important also

to bear in mind that patients suffering from cancer of the

uterus may, and generally do for a relatively long period,

look quite well. They may be well nourished, or not in-

frequently even excessively fat
;
and, as regards the aspect

of the case, they may appear to be in perfect health.

A Case of Defomity of the Skull Simulating Leon-
tiasis Ossea, Associated with a Condition of Syringo-
myelia; No Physical Signs of Syringomyelia Present.

By Dr. J. S. Collier.—Tlie author reports a case of this

affocfion occurrinff in a man aged thirty-eight years,

which is of peculiar interest as it exemplifios (1) the
presence of syringomyelia in the absence of all the usual
signs of that condition, anrl (2) a close simulation, both
in signs and symptoms, of leontiasis ossea by a thin de-

fonned skull and moninjjeal ossification. The patient
was vor\' short in stature, and complninod nf paralysis of

the right arm, of fits commencing in the riglit arm, and
of gradually increasing deafness. When ionr years old

he fell twenty feet from a window, striking upon his

head. The head was much flattened vertically, and was
very broad. It was as if the posterior two thirds of the

vertex of the skull had been telescoped into the base by
jjressure from above, leaving a remarkable calvarial fold

along the line of bending. The skull was opened over the

arm centre, and the meninges found to be ossified in

places. The patient died suddenly about three hours

after the operation. At the autopsy a cavity was found
in the medulla and spinal cord, attaining its maximum
size at the fifth cervical segment. The usual signs of

syringomyelia were absent, although the examination of

sensibility was not sufficiently thorough to exclude abso-

lutely the presence of some sensory change. Deformities

of the skull appear to be rare in cases of syringomyelia,

and in most of the recorded cases the deformity has ap-

proached to the acromegalous type.

Filariasis and its Consequences in Fiji. By M. I.

Finucane, M. E. C. S.—The author describes the opera-

tion for elephantiasis of the scrotum as usually performed
i

by him at Suva, Fiji, where filariasis is prevalent among
natives and Europeans. The disease is seen in its most

,

virulent form in low-lying, swampy districts. In some
provinces it is impossible to find an adult person free

from the disease. Cutaneous and deep lymphatic varix

and orchitis, lymph scrotum, and elephantiasis, are all ,

to be met with in varying stages of the disease. Chylu-

ria is rare in Fiji. Abscess is the commonest form of the

disease, with elephantiasis next in frequency. Quinine
,

is given with good effect in acute filarial attacks and at f

the same time local remedies are employed.

A Case of MoUities Ossium with Spontaneous Frac- •

ture through the Great Trochanter of the Left Femur.
By Dr. J. H. Ewart.—The special points "of interest in

the case here reported are : ( 1 ) The duration of the disease

(fourteen years) with so little discomfort; (2) the small

;

number of bones affected, viz., the left side of the pelvis,
\

both femurs and the tibiae; and (3) the age of the pa-

1

tient (sixty-five years), and the fact that callus was
thrown out and union occurred in nine weeks. >

A Case of Cobra-poisoning Treated with Calmette's'

Antivenine. By W. Hanna, M. B., and G. Lamb, M. B.

—The authors report a case of cobra-poisoning success-

fully treated with Calmette's antivenomous serum. One

'

of them was bitten while extracting poison from a full-

sized cobra. Eighteen cubic centimetres of an old, de-

teriorated, antivenomous serum were at once injected,'

followed in three hours and a half by ten cubic centi-

metres of fresh serum. By that time general symptoms
of cobra-poisoning had set in, but they passed away in^

three hours after the second dose of serum. i

The following conclusions are dra\vn : (1) That great

care is required in handling poisonous snakes; (2) that

the puncture of a fang of a passive snake i? not to be

neglected, as a considerable quantity of venom may be'

forced out by reflex action ; (3) that tliorough sucking of

the wound is of little avail, for the poison lies deep ; (4)

that it is advisable to keep a stock of fresh serum in all:

dispensaries.

Membranous CEsophagitis. Expulsion of a Complete

Cast of the (Esophagus. By Dr. N. Raw.—The author|

reports a case of I hi? rare and remarkable affection oc-|

curring in a man nctod fortv-six years. He had been ni

drinker of neat whiskey for several years, wliich in-|

variably caused a burning sensation in his throat and

down the lino of lii? rrsophagu*. Durin? Ihe last 8ix
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months he had had increasing diifioulty in swallowing

solids, and on admission could only swallow fluids.

But he could and did still drink his usual amount
of neat whiskey. Six days after admission, after a vio-

lent fit of coughing, he vomited a complete cast of his

oesophagus, eight inches and a half long. It was foul-

smelling and of a dirty greenish appearance. Later, the

operation of gastrostomy was performed, and the patient

was fed per rectum, but he died from asthenia six days

later. Microscopical examination showed that the cast

was a complete slough of the inner layers of the oesopha-

gus as far as the muscularis externa. This is suggestive

of a submucous dissecting cellulitis leading to complete
separation of the inner coats of the gullet.

British M edical Journal^ January 5, 1901.

Leucocythaeinia. By Dr. R. Saundby.—The au-
thor's article is based upon the study of six cases of leuco-

cythaemia, admitted to the General Hospital, Birming-
ham. He reviews our knowledge of the morbid anatomy
of the disease, and analyzes the symptoms, paying special

attention to the condition of the blood. The treatment
should be designed to place the patient under the most

' favorable hygienic conditions, in a healthy, bracing cli-

mate on a dry soil, with good air, good food, and favor-

able surroundings; and he should, if possible, be free

]

from all sources of worry or mental emotion. The most
valuable drug is arsenic, the administration of which
should be begun with small doses and gradually increased.

Splenectomy is hardly justified from our present patho-
logical standpoint as a rational proceeding; out of twen-
ty-four operations, only one resulted in recovery.

Acute Dilatation of the Heart in Diphtheria, In-
fluenza, and Rheumatic Fever. By Dr. D. B. Lees.

—

In fatal cases of diphtheria the cardiac muscle is often
much degenerated, and the conclusion is irresistible that
it must be more or less degenerated in many of the cases
that recover. Sudden death from cardiac svncope often
loccurs after diphtheria; the author cites seven such cases
occurring in his own practice. The clinical indications
jof such degeneration which should be sought for are
ithese: (1) Feebleness of the pulse wave; (3) feebleness
and diffusion of the cardiac impulse; (3) extension of
the cardiac dulness to the left; (4) feebleness of the first

sound at the apex, with accentuation of the pulmonary
jsecond sound; (5) marked accentuation of the aortic sec-
jond sound without increased tension of the pulse.

1

Alterations in the normal sounds of the heart may be
,vastly more important than a murmur. Percussion of
the heart is often of the greatest value in determining the
presence of dilatation. In diphtheria, if the dulness ex-
tends two finger-breadths to the left of the nipple line,
there is iirgent peril and the child must not be allowed
to sit up in bed for any reason whatsoever. The increase
|in dulness is sometimes very rapid. An extension of one
finger's breadth may occur within a few hours. This
icute dilatation is usually accompanied by vomiting ; this
symptom is an important danger signal. When the
Aock of the acute dilatation has passed off, the patients
•nay look and feel well

; yet their lives are in urgent dan-
ger. The dilatation may occur at an early period of the
lisease or even after several weeks. So that a careful
vatch should be kept on the condition of a child's heartw at least two months after a severe attack of diphtheria.
Ihe virulence of diphtheria is more intense in children
nan m adults. In influenza the reverse obtains : rapid
ulatation of the heart frequently occurs within a day or
wo after the onset of the disease, and it sometimes causes

fatal syncope. It is certain that the dilatation caused by
influenza may remain as a permanent dilatation, and may
give rise to very serious symptoms. Thrombosis is also

of frequent occurrence after influenza, probably due, in

part at least, to the enfeeblement of the heart. Minor
degrees of dilatation may cause merely a feeling of in-

capacity for exertion. Active exertion may do such a

patient much harm, and any prolonged strain may be

followed by an acute breakdown. In rheumatic fever,

even in the most subacute attacks, acute cardiac dilata-

tion seems to be invariably present. In later attacks also

an acute dilatation is usually present, for it may be ob-

served that the dulness of the left ventricle diminishes as

the attack subsides. Yet such dilatation is far less dan-

gerous in rheumatism than in diphtheria or influenza.

This difference must be produced by a different effect of

the several toxines upon the cardiac muscle. In rheu-

matism, as in diphtheria, a sudden vomiting is often the

danger signal. The slightest suspicion of rheumatism in

a child should lead to careful and repeated examination

of the heart. Fresh rheumatism often kills by breaking
down compensation. Since cardiac dilatation in in-

fluenza and diphtheria is due to the toxines of the specific

microbes of those respective diseases, the occurrence so

regularly of cardiac dilatation in rheumatism points

strongly to its being also of microbic origin.

Epidemic Arsenical Poisoning among Beer Drinkers.

By Dr. N. Eaw, Dr. F. H. Barendt and Dr. W. B. War-
rington.—The severe epidemic of arsenical poisoning in

Liverpool is subsiding. The contamination of the beer

commenced about June, and remained fairly constant

until November, when a further increased contamination

took place, causing more acute symptoms. The skin

affections fall into two classes, those resulting from a

sudden debauch, and those due to the daily and not im-
moderate use of the poisoned beer. The interpretation

of the pigmentation is important, and there is no doubt
that many cases have been diagnosticated wrongly as

morbus Addisonii, attributed to phtheiriasis, absence of

cleanliness, stress or strain of existence. The most char-

acteristic skin disturbance is the pigmentation. The
sensory disorders are brought obtrusively into notice.

These are: (1) Numbness and tingling, coming on rap-

idly in both hands and feet; (2) pain on pressing the

soles of the feet; (3) erythromelalgia
; (4) absence of

objective impairment of sensation; (5) in the early cases

the knee jerk is often present and perhaps unusually

brisk; (6) ataxia has not been noted.

Clinical and Pathological Notes on a Case of Human
Actinomycosis. By H. E. L. Heedale, M. B.—The au-

thor reports a case of fatal actinomycosis occurring in a

man aged twenty-three years. He complained of a large,

inflammatory swelling aroimd the neck. This abscess

was opened, and the pus and scrapings of the abscess cav-

ity wall examined for actinomyces granules, but none
were found. Several weeks later, another abscess formed
in front and the patient developed symptoms of pulmo-
nary tuberculosis. Abscesses continued to form at in-

tervals, and the patient finally died of advanced amyloid
disease. Postmortem histological examination of the

skin in the neighborhood of the abscesses showed the pres-

ence of threads and masses of actinomyces in the subcu-

taneous layer. The lungs showed a double infection with
tuberculosis and actinomycosis. The author looks on ac-

tinomycosis as a streptothrix infection.

Note on the Dialysis of the Toxines through Col-

lodion Walls. By Dr. M. A. Euffer and Dr. M. Crendi-
ropoulo.—The authors have studied the dialyses of the
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toxines of the Bacillus pjocyaneus through collodion

walls, and find that they dialyse, but not in their en-

tirety. The time they take in dialysing is comparatively

long, and their pathogenic properties vary according to

the length of the dialysis. It is extremely probable that

the immunizing substances are among the first to dialyse.

Advantage might possibly be taken of this property in

the manufacturing of vaccines.

A Case of Renal Colic Attended by the Passage of

Casts of the Ureter (Ureteritis Membranacea) . By Dr.

J. A. H. White.—The author reports the case of a

woman, aged sixty years, suffering from repeated attacks

of renal colic where the urine passed during the parox-

isms contained membranous casts of the ureters, semi-

transparent, hollow, cylindrical bodies of clear mucus,

held together by a few threads of fibrin. From their

fiimsiness it is unlikely that they could cause any ob-

struction to speak of. The author thinks they are due to

the irritation produced by an encysted renal calculus.

A Case in which Movable Kidney Produced the

Usual Symptoms of Hepatic Colic. By Dr. M. Lawrie.

—The author reports the case of a woman, aged thirty-

nine years, who for ten years had suffered from pain in

the region of the gall-bladder and liver. The pain cor-

responded in every way to that accompanying biliary

colic, and the attacks were always associated with fever.

As the right kidney was freely movable, a neplirorrhaphy

was performed, the kidney being stitched to the deep

muscles of the back.

The operation was successful and was immediately
followed by the disappearance of all the troublesome

symptoms.

The Sex of Patients Suffering from Gastric Ulcer.

By R. de S. Stawell, M. B.—In 7,700 postmortem ex-

aminations, of which full notes were preserved, the au-

thor found the presence of gastric ulcer recorded in 96

;

55 men and 41 women. While during the corresponding
period 30,500 men and 30,000 women were admitted to

the hospital, yet many more male than female bodies were
examined postmortem. During life the cases diagnosti-

cated as gastric ulcer in men as compared with women
during the same period, were as one to four. The great

majority of perforations in women occurring between the

ages of eighteen and twenty-eight years, while in men
there is a much more even distribution over the decades
of life, makes the diagnosis easier in the case of the

former!

Presse mcdicale, December 15, 1900.

Affections of the Vascular Apparatus.—M. Hutinel
concludes his interesting historical essay on the develop-

ment of the pathology and diagnosis of the diseases of the

blood-vessels.

Localization of Leprosy Bacilli in Various Organs.—M. Jeanseline, in concluding his elaborate paper, says

that the bacteriological diagnosis of every case of leprosy

should always bo made in the interest of the community
as well as of the patient. The na.sal mucus may con-
tain the bacilli in the early stages of the tubercular or

maculo-anncsthetic forms of the disease. The saliva,

the tears or other secretions may show them. The se-

men, the vagina] secretion, the f{pces even, may be viru-
lent evokers of the di.sease, but the urine is free from
lepra bacilli. Prophylaxis then consists in rigid disin-

fection of the nose and skin of leprous persons, and the
perfect occlusion of all ulcerations. .Ml objects of com-
mon usage, such as the clothing, should also he rigorously
cleansed.

December 19, 1900.

Acute Appendicitis.—M. Paul Reynier, in a polemic I

article, attacks the operative desire and statistics of M.
'

Routier, and advocates without question an armed ex-
'

pectancy and treatment by ice. The recovery is very
[

slow and prolonged over several months, the author ad- '

mits, but he thinks it more certain in every case.
,

[American surgeons will be interested in reading the
f

details of this paper.]
|

Dermoid Polyps of the Pharynx. By M. V. Texier.
j

Progres medical, December 15, 1900.
|

Larvated Epilepsy. —M. Ardin-Delteil goes into the

history of larvated epilepsy. He defines it as a form of !

epilepsy differing from the ordinary disease by the mani-

festation of strange, curious, and various, nosological

features. There may be psychical equivalents in the

form of incoordinated movements, of coordinated move-

ments or manifesting themselves as paralyses, vaso-motor

and sensory equivalents may predominate in the skin,

the viscera, or the circulatory apparatus. There may be

vesical or rectal incontinence, seminal ejaculation, mi- '

graine or "epileptiform neuralgia," as equivalents for the I

true epileptic seizure. [The article goes into minute de-

tail in the description of each variety] .

'

1

Lyon medical, December 16, 1900.

Contagion from Vegetations on Cow's Nipples.

—

M. P. Aubert relates a case in which a woman who
milked a cow with verrucosities on her nipples, developed

vegetations simulating venereal warts in the anoperineal

regions. Her husband became infected similarly from

his wife, and the son had the same eruption upon his

hands from milking the same cow. The author raises

the question of the possibility of infection of the milk

from this source.

Intestinal Ulceration in Arteriosclerosis (conclud-'

cd).—M. P. Monisset says that intestinal ulceration in <

persons suffering from arteriosclerosis is usually located

in the large intestine. He thinks these lesions are more
frequent than is ordinarily supposed, and are due to thei

changes in the intestinal blood-vessels sufficient to evoke;
j

ulceration, plus an increased blood-pressure.

Centralblatt fiir Bakteriologie, ParasitenJcunde und In-\
|

fekttonsl-ranMeiten, December 15, 1900. <

Ubiquity of Water Vibrios Similar to those of

Cholera.—Dr. J. H. F. Kohlbragge describes a number
of vibrios found in water, with cultural peculiarities

similar to cholera vibrios. They gave evidence of being

different varieties of the same organism. The differences

between the cholera and other vibrios can be definitely

settled only by means of Pfeiffer's serum reaction during

an epidemic.

Bacteriology of Ozaena. By Dr. Walther Stein.l

(Co)itinurd nrfirlr).

Bacillus Anthracis in the Peritonaeum of the Guinea-
j

pig.—Dr. ,T. W. van Leent concludes from his experi-

ments that anthrax bacilli perish in the peritoneal cavity

of guinea-pigs, even when introduced in enormous quan-
^

titles and when the animal dies of the subcutaneous in-
f

jection of the same germ. While the absorption of tin
'

bacilli is very dangerous to the animal, the ab.sorptiorj i

of the fluid from the peritonanim will be beneficial j

Foreign bodies, or too much fluid in the cavity, may in-

terfere with the bactericidal action of the peritonaeum

|
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Phagocytosis of the endothelial cells, especially of the

omentum, plays an important bactericidal role.

Distoma Philodryadum West. By Dr. M. Liihe.

Bacteria as Favorable Cultural Agents. By Dr. Ar-

nold Cantaui, Jr.

A New Test-tube Stand for Cultures. By Professor

Petri.

Berliner Minische Wochenschrift, December 17, 1900.

Amyloid Degeneration of the Kidneys (continued

article). By Dr. ]\li»,Litten.

Fermentation and Digestive Tests of the Faeces. By
Professor A. Schmidt.

Oxidation of Urinary Elements. By Dr. Alfred

Jolles.

Pressure Irrigation in Acute and Chronic Gonor-

rhoea.—Dr. Eobert Kutner describes an apparatus of his

device for irrigating the urethra under pressure in cases

of acute and chronic gonorrhoea. He says his results

have been much more satisfactory since he has used this

apparatus. The method is based upon the principle of

dilating the urethra with a tluid medium lo secure the

iestruction of the gonorrhceal bacilli.

Wiener Minische Wochenschrift, December 13, 1900.

Influence of the Rontgen Rays upon the Skin.—Dr.

Robert Kienbock has written an elaborate essay upon this

topic. He concludes that certain chemical changes re-

sult in the skin from the use of the rays. A "Kontgen-
dermatitis" may ensue which may take on an acute or

chronic course and varying degrees of severity. Alo-
pecia, desquamation of the horny layer and the nails,

hypera;mia and swelling of the skin, may be the only

phenomena ; or vesicular formation followed by exfolia-

ition and serous or purulent exudation may appear. A
iiry "burn'' may result from the use of the rays. Kesto-

iration of the affected skin begins at the periphery. Dif-

iferent parts of the body seem to be differently susceptible,

land the total time of exposure plays an important role.

Individuals differ in susceptibility, children and young
people reacting more intensely than older persons.

Schleich's Local Anaesthesia. —Dr. Friedrich von
.Friedlander has had satisfactory results from the use of

[Schleich's mixtures for local anaesthesia, but he still

jthinks too large a quantity of cocaine is employed to ren-

der the mixtures absolutely safe for all persons. He be-

lieves that the field for local anassthesia is being gradu-
ally extended and hopes for the day when, despite its un-
pleasant features, it will supersede general narcosis.

Aseptic Bougie for the Induction of Labor. By Dr.
L. Knapp.

Wiener Minische Rundschau, December 23, 1900.

Questions of Light Therapy (conclusion). By Dr.
H. Strebel.

.ffitiology of Early Ulcerative Syphilides {continued
irticle). By Dr. Jaroslav Bukovsky.

Therapeutic Significance of the Hot-air Douche.

—

Dr. Julian Marcuse prefers this to the hot-air bath, as it

idoes not necessitate the patient's lying still for hours at a
time, and permits the action of the hot air on any desired
part of the body. The hot-air douche stimulates the
skin and the subcutaneous lymph and blood vessels, and.

combined with massage, forms a valuable therapeutic

measure for gouty, rheumatic and neuralgic affections.

New Magnesium Suture. By Dr. Chlumsky.

Riforma medica, December Jf, 5, 6, and 7, 1900.

Echinococcus Cysts of the Kidneys. A Clinical

Lecture. By Professor G. Rummo.
The Infantile State and Mitral Stenosis (Infan-

tilismo Mitralico). By Dr. Luigi Ferrannini.—The au-

thor calls attention to the fact that in many young per-

sons with mitral stenosis there is a marked deficiency in

physical and mental development, and an anachronism
between the age and the general condition of body and
mind. Thus, young women of twenty or over will look

and act like girls of twelve, and young men of the same
age will appear like boys at puberty. The signs of
puberty are generally delayed in these subjects, and in
women with mitral stenosis the menstrual function ap-
pears late, while the sexual instinct does not appear in

men with this lesion until the age of twenty or twenty-
two years. The author has had occasion to observe the
anthropologic characteristics of a number of patients
with heart disease and has come to the conclusion that
there is a dystrophic condition in many cases of mitral
stenosis, which causes the patients to remain in the in-
fantile stage of development for many years past the
period of puberty. He reports a number of interesting
cases to illustrate his contention. In summing up, he
says that these patients simply present a discord between
their age and their physical and mental make-up. After
reviewing the literature of infantilism, he states that, in
his opinion, there is in these eases a distinct connection
between the infantile state and mitral stenosis. Embryo-
logic researches, especially those published by the Hert-
wigs, have proved that the vascular and osseous systems
are derived from the same embryonal tissue, the mesen-
chyme. The author has shown in pre\1ous studies that
congenital mitral stenosis depends upon malformation of
the leaflets of the valve. The skeleton and the endocar-
dium are developed from the same embryonal layer and it

is possible that a connection exists between mitral and
skeletal deficiency of development. The author gives the
same argument in support of the connection between
psychic deficiency and mitral stenosis. The central ner-
vous system and the endocardium are developed from the
same layer in some animals. We must also remember
that the genital and nervous systems are developed from
the same germinating ovum as the mitral valve, and that
there is a possibility of a connection between the defi-
ciency or abnormity of one and the others. He closes by
saying that in these cases Nature seems to have fashioned
a being proportionate to the work which the heart is able
to perform.

December 10, 1900.

Concerning Experimental Tuberculosis of the Supra-
renal Capsule. By Dr. Bindo de Vecchi.—The author
studies the development of the lesions of Addison's disease
experimentally by producing artificial tuberculosis in a
series of animals. (To be continued.)

December 11, 12, and 13, 1900.

Clinical Researches Concerning Laughter, Weeping
and Yawning in Hemiplegics. By Dr. Giovanni Boeri.—The author's conclusions are as follows: 1. The cere-
bral hemispheres do not take part equally in those acts
which are performed simultaneously by both sides of the
body. This is seen especially in ordinary respiration, as
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well as in accelerated or forced breathing and in such re-

flexes as coughing, weeping, laugliing, and ya\raing. As
a result of cerebral lesions, there is usually a more or less

pronounced difference between the motility of the hemi-

plegic side in the affected half of the body during the

aforesaid acts. 2. This difference between the two sides

depends both on the defect on the paralyzed side, and
upon an excess of motility (as regards the reflexes men-
tioned), which may happen to be on the affected side.

Thus it is possible that the movements of respiration,

etc., are more marked on the paralyzed side. Hence in

coma the fact that one side of the chest is expanded less

than the other, does not show which hemisphere is af-

fected.

Gazzetta degli Ospedali e delle Cliniclie, November 25,

1900.

Concerning Pseudo-tuberculosis Bacilli in the Spu-

tum of Pulmonary Gangrene. By Dr. Ezio Benvenuti.

—The author calls attention to the occurrence of a bacil-

lus in the expectoration of pulmonary gangrene wliich re-

sembles, both in structure and in staining qualities with

the Ziehl-Nielssen method, the germ of tuberculosis. He
reports briefly the history of a case in which pseudo-

tuberculosis bacilli were found. The autopsy showed no
tuberculous lesions, but a focus of pulmonary gangrene.

Inoculation of animals with some of the exudate found
in the gangrenous focus gave completely negative results,

so far as tuberculosis was concerned. A bacillus resem-

bling the germ of tuberculosis in almost all respects, ex-

cept that it was more resistant to acids and alkalies, was
found by Miiller in Phleum pratense, and in the fieces of

cows, goats, and other animals. A similar bacillus was
found by Fraenkel and Eabinovitch in a case of pulmo-
nary gangrene. Similar bacilli are also found in butter.

Haemorrhages in Malaria. By Dr. Lorenzo Bidoli.

—The author reports a case of malaria which is note-

worthy on account of the irregularity of the paroxysms
and on account of the occurrence of haemorrhages. The
case is one of the atypical forms of tropical malaria, of

the malignant sestivo-autumnal variety, which tends

sometimes to recur at irregular intervals separated by
prolonged periods of apyrexia. The hemorrhages from
the stomach and intestines, such as were observed in this

case, are not frequent occurrences in malaria, and when
they occur they may be regarded as signs of profound
systemic infection. The patient whose case is here cited

recovered under the vigorous use of quinine and appro-
priate regimen.

Concerning a Case of Hepatoptosis and Uterine
Fibroids. Successful Fixation of the Liver and Hys-
terectomy. By Dr. Davide Giordano.—The patient was
a woman, aged forty-two years, whose father had died of

cancer of the rectum. Two years before admission she

was seized with epigastric pain, which was so violent that

she was confined to bed for two hours. After that she

was unable to do her work so well as before, and cpm-
plainod of pains in the epigastrium, and in the region of

the transverse and ascending colon. These pains would
recur after meals, and continued to reappear at intervals

until two months before admission, when vomiting was
added to the symptoms. Menorrhagia and metrorrhagia
were also present. On examination, a smooth, hard,
moval;le tumor was found in the abdomen, extending
from the level of the right iliac spine to a spot two finger-
breadths above the umbilicus. This tumor could be
puslied under the ribs when the patient was in the recum-

bent position, and came down to its original position

when she stood up. The diagnosis was prolapsed liver.

The upper line of dulness was at the eighth rib and the

liver dulness was continuous with the tumor. On the an-

terior wall of the uterus a well-marked, hard nodule, of

the size of a hen's egg, was felt on bimanual palpation.

The incision was twelve centimetres long and followed

the edge of the ribs on the right side. The liver and
biliary apparatus were found normal in appearance, but
the suspensory ligament was markedly stretched. The
umbilical portion of this ligament was cut through, as it

impeded reposition of the prolapsed liver. A strong

strand of catgut was passed through the xiphoid cartilage

on the same side and through the suspensory ligament,

where it joined the edge of the liver. The ends of the

catgut were secured in a clamp and the suspensory liga-

ment was attached by means of tliis suture to the rib car-

tilages along the edge of the thorax. The surface be-

tween the sutures was cauterized with crystals of phenol
on a probe, and the sutures were drawn and tied. In ad-

dition, a suture was passed through the liver at a point
over the gall-bladder and tied to the last rib. By this

means the liver was supported and the prolapse reduced.

Abdominal hysterectomy was performed after closing the
first wound. The whole operation lasted thirty-five

minutes. The patient made a good recovery and re-

gained her health rapidly.

The Single Circular Incision as a Radical Treatment
for Varices and Varicose Ulcers in the Lower Extremi-
ties. By Dr. Carlo Mariani.

Functional Apathetic Dementia. By Dr. K. Al-
berici.

Concerning the Therapeutic Value of the Kola Nut.
By Dr. Adolfo Pinaro.

Vraicli, November 25, 1900.

Report of the Cases of Typhoid Fever Observed in the
City Hospital of Nikolaeff. Feeding in Typhoid Fever.
By Dr. E. S. Timen.—A series of statistics concerning

j

the cases observed, and a discussion of the question of diet

in typhoid fever. At first the diet of all his patients con-

sisted of milk (about one litre daily), beef broth, and of

Stoke's mixture in which the brandy was replaced by
Marsala. In addition, the patients received a sufficient

amount of sour drinks, tea and water. The author found
that the majority of patients, who for the most part were
laborers, did not drink more than two or three glasses of

milk daily. They complained of a sour taste in the
!

mouth and said that they never drank milk in health, and .

that the diet was repugnant to them. Many begged to

be given other food, as they believed that they would
starve in a short time if they were to continue on milk.

In a number, milk diet was accompanied by accumulation
of gases in the intestines, constipation, or diarrhoea which '

did not disappear on addition of lime water to the milk, i

Frequent administration of milk in small quantities ma)'
|

be excellent in private practice, but it is impossible in a :

hospital in which there is an insutfioient number of ;

trained attendants. The author, tlicrefore. added to the

diet soft-boiled eggs, crackers, and white bread without i

crust. If the patients did well under this diet, and if the '.

appetite increased, he added chicken broth and half a

chicken, or a meat cutlet. It seems that these additiona
did not depend on the temperature of the patients, as the
author describes a scene where patients ate their meat

\

with good appetite after rising from a prostrated attitude
with feverish faces. In some cases the patients at first

refused solid food, but the nurse was instructed to insist
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on their eating what was offered, and the patients rapidly

became accustomed to the change of diet. The only rule

he followed was that if the patient's appetite was not

aroused in a few days after admission, he was kept on

milk, but those who had an appetite from the first, or who

acquired one after a few days, received solid food as soon

as possible. If a patient who had been on solids com-

plained of abdominal tenderness, or showed distention of

the intestines, an enema was given, a cold compress ap-

plied to the abdomen, and the diet changed to milk. Sol-

ids were resumed on the disappearance of the symptoms.

The results of this method are given as follows: The
total number of patients on solid food was thirty-two.

Of these, fourteen got solids after a few days' milk diet,

and eighteen about the third week of the disease, when
the general condition was good and when the morning re-

missions were more marked. All these patients recov-

ered. As regards appetite he concludes that in many
patients the desire to eat remains, in some it may be pro-

voked by varying the food according to our own notions,

or according to the patient's wishes. In no case was

there any unfavorable result as regarded the bowels. In

most cases the evacuations became more formed, and no

pain was complained of. In one case there was a distinct

cessation of the diarrhoea on adoption of solid diet.

There were small haemorrhages in two cases. A relapse

occurred in one case. The influence of solid food on tem-

perature was not marked. It appeared as though the

evening temperature was a little loigher on the day of

transition from liquids to solids, but the curve returned

to its previous status on the following day.

The Treatment of Simple Fractures. By Dr. I. A.

Piletzky.—The method of treatment advocated by this

author consists in the application of what he terms an
"open splint dressing." This dressing consists of a

splint fashioned for each case by filling a gauze bag of

I

such size and shape as to enclose two thirds of the circum-

iference of the limb, and of such a length as to encompass
ithe joints to be immobilized, with flax saturated with

I plaster of Paris mass. The bag with the contents is ap-

plied to the limb, leaving the site of the fracture open,

and the mass is allowed to stiffen. A few strokes of the

hand with plaster of Paris mass will serve to smooth the

outside of the bag and to harden its surface. The advan-
tage of the open method is that the fractured place can be

massaged without removing the splint. Massage is

begun from the first day. At first the limb is stroked

from the periphery to the centre. Then it is rubbed,
mthout avoiding the fractured place. If the skin is in-

jured, the lesions are healed first, of course. After from
eight to twelve days, according to the case, the splint is

removed and passive motions of the joints adjoining the
fracture, together with massage of the whole limb, are

employed. After the second week, active motion is

begun. As soon as the calhis is well marked, the patient
is allowed to sit up in bed, the extension, if there has been
any, is removed, together with the splint, and later the
patient is told to stand and attempt to walk with crutches
and finally with a stick. Massage is performed twice
daily for ten or fifteen minutes at a time. Early massage
removes pain, absorbs haemorrhages, and relieves contrac-
tions of muscles. The author reports eleven cases illus-

trating the success of this method.

Edinburgh Medical Journal, December. 1900.

The Indications for the Operations of Hysterectomy
and Myohysterectomy in Myoma. By Dr. H. McN".
Jones.— [This article is the sixth of a series entitled

Points of Practical Interest in Surgical Gynaecology.]

The author briefly surveys the present attitude of gynae-

cological surgeons with regard to the operations of supra-

vaginal myohysterectomy and hysterectomy. After

touching on the biological, morphological, and histologi-

cal grounds connected with the tumor itself and its im-

mediate surroundings, which may impel the perform-

ance of hysterectomy, he takes up the associated clinical

complications. Haemorrhage can no longer be regarded

as the one great indication for interference with a myo-
matous tumor; in a large proportion of cases the bleed-

ing is slight or entirely absent. Marked mental derange-

ment associated with the presence of an abdominal tu-

mor, is an indication for operation. In many such cases

the dementia is entirely relieved by the removal of the

tumor. Various degrees of peritonitis, associated with

acute exacerbation in size of the tumor, may call for in-

terference. In myoma complicating pregnancy, when the

tumor is so situated that its removal offers the best chance

of saving both mother and child, while noninterference

endangers the lives of both, operation should be attempt-

ed. Otherwise, labor must be awaited and C;esarean sec-

tion, followed by hysterectomy, be performed. The ad-

hesions, pelvic and extrapelvic, which form between the

tumor and the omentum, intestine, bladder and rectum,

also form serious complications. Too great importance

has been attached to the results of the menopause on a

myoma. There is no security that after the menopause a

myoma will cease to grow or escape suppurative or necro-

biotic degeneration. A table is given in which are classi-

fied the principal dangers to life which may arise from
the presence of a myoma. As serious contraindications

to an operation must be included grave degenerative

changes in the kidney or the other abdominal viscera, or

profound anaemia associated with organic cardiac condi-

tions. A tumor in which there is no evidence of any seri-

ous degenerative change, which is not complicated by
gross changes in the adnexa, which is causing no serious

obstruction to the bowel or displacement of the bladder

with incontinence or distress, where neither peritoneal

nor ascitic complications are present, and the rapidity or

the size of the growth has not to be considered, will cer-

tainly not demand interference.

The General Care of the Skin, Considered from the

Point of View of Prophylaxis. By Dr. W. A. Jamieson.

—The author discitsses the management of the skin and
its appendages during health. One essential element in

the due care of the skin is not to remove prematurely, or

to too great an extent, much of the outer epidermis. The
author does not approve of the indiscriminate use of

soap ; moderate friction is far better, and the loofah forms
the best flesh brush. He is a warm advocate of cold

baths, where not contraindicated by age or weakness.

Hot baths should not be indulged in frequently. Dis-

tilled or rain water is by far the best for toilet purposes

;

hard water acts deleteriously to the skin, yet artiflcial ad-

ditions to water for the purpose of softening it, are apt

to be harmful. The article closes with some general re-

marks on the toilet of the hair and nails.

Dental Caries as a Factor of Disease. By Dr. J. E.
Leesown.—Hundreds and thousands of people are going
about with rotten teeth, carrying with them so many
small cesspools in their mouths, filled with frstid abomi-
nations of stinking food debris, with its teeming popula-
tion of micro-organisms, and the resulting toxines as

concomitants, and daily swallowing these putrefactions,

and absorbing the pus. Many cases of septic disease are

due to dental caries, and to that alone. Its effects may
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be manifested in multifarious ways. The author reports

a case of persistent spasm of the right hand, of two years'

duration, the diagnosis having been tetany or hysteria.

Finally, two septic molar teeth were observed and re-

moved, with the result that the spasm disappeared, not

to return. Many of the so-called "scrofulous" scars of

the neck have had their starting-point in carious teeth.

The usual complaint by patients that fresh air will give

them face-ache, is in most cases due to uncared-for carious

teeth. Many laryngeal and pharyngeal troubles have

their origin in the same cause. A man with a decayed

molar hardly ever has a clean tongue. Insufficient mas-

tication of food is another effect of dental caries. Teeth

should be cleaned twice a day and always the last thing

at night. A toothbrush should be considered as a con-

glomeration of toothpicks, and used accordingly. Chil-

dren should never be allowed sweets or biscuits on going

to bed. And the teeth should be inspected by a dentist

from time to time as a matter of routine.

Observations Relating to the Symptoms and Effects

of Oxygen Inhalation. By G. L. du Toit.—The author

reviews the action of oxygen on the various systems of

the body, on the temperature, on micro-organisms, and

on unhealthy tissues. In cases of head-injury or favus,

the gas is applied by a tightly fitting cap, connected with

the oxygen bag. In abrasions of the face or lupus, the

gas is to. be applied by specially constructed masks, with

a window of glass through which the patient can see. In

wounds or ulcers of the thorax, the same kind of mask is

to be used. In ozsena, the patient receives the gas

through one nostril, the other being plugged with cotton-

wool, and he breathes through the mouth, to avoid in-

haling the gas. The masks used should not be airtight

;

ventilation "is necessary. The earlier oxygen gas is ad-

ministered in pneumonia, the better the prognosis for

the ultimate cure of the patient. The author has used

oxygen with special success in the treatment of wounds

and ulcers, acute and chronic. It acts beneficially in al-

leviating pain and throbbing, it dissipates the heavy,

sickly odor of the ulcer, and acts as a powerful stimulat-

ing agent without causing irritation of the tissues. The

author cites a case of chronic syphilitic ulcer in which

oxygen was used with the greatest benefit.

Notes on the Surgery of Joints. By A. Neve,

F. R. C. S. Edin.—The author's article is based on a

study of 540 joint operations performed at the Kashmir

Mission Hospital during the past ten years. The rela-

tive infrequency of amputation is noticeable, there being

only twentv-eight amputations performed, as compared

with 201 conservative operations. The indications for

amputation are: (1) great weakness due to suppuration

or constitutional disease, where the risk from excision

would be too great; (2) where the disease is too extensive

for excision; (3) where more than one large joint of a

limb is seriously diseased; (4) where the limb, if saved,

would be, not only useless, but a hindrance; (5) in pa-

tients over fifty years of age, with septic arthritis.

Excision is" indicated: (1) in ankylosis with bad po-

sition; (2) in traumatic purulent arthritis, where the

bones are injured; (3) in tuberculosis of the articular

surfaces in adults; (4) in septic sinuses, septic arthritis,

and bone disease, where the patient is not too weakened.

Artlirectomy is appropriate for: (1) the same class of

cases in an earlier stage; (2) growing children; (3)

purulent synovitis resisting milder measures, and (4)

chronic tuberculous disease resisting milder mea.sures.

Whatever operation is performed, the surgeon should

fxtirjmte evorv atom of local disease.

The total mortality of the author's cases was 1.5 per

cent. ; that of the major cases only, 4 per cent.

Archives of Pcediatrics, December, 1000.

Foetal and Infantile Typhoid. By Dr. John Lovett

Morse.—The typhoid bacillus can traverse the abnormal,

and possibly the normal, placenta from mother to foetus.

Other organisms may pass in the same way. Infection of

the foetus results. Because of the direct entrance of the

bacilli into the circulation, intrauterine typhoid is from
the first a general septicaemia. For this reason, and pos-

sibly also because the intestines are not performing their

functions, the classical lesions are wanting in intrauterine

typhoid. The foetus usually dies in utero or at birth as

the result of the typhoid infection. If born alive, death

occurs in a few days without definite symptoms. It is

possible that the foetus may pass through the infection

in utero and be born alive and well. There is, however,

no proof that this happens. Infection does not always

occur. The pregnant woman does not necessarily trans-

mit the disease to her child.

As to the serum reaction : It occurs in infantile, as iii

adult, typhoid. There are no data as to whether or not it

occurs in foetal typhoid. The agglutinating power may or

may not be present in the blood of infants born of women
with typhoid. If present, it is transmitted from the mother
to the child through the placenta. It is possible, how-
ever, that it may be formed in the child through toxines

transmitted through the placenta. The agglutinating

principle can pass through the normal placenta. Part of
it, however, is arrested in the passage. Whether or not

it is transmitted, seems to depend on the strength of the

agglutinating power in the maternal blood, and the

length of time during which the placenta is exposed to it.

It may be transmitted to the nursling through the milk.

It may appear in the infant's blood in less than twenty-

four hours. It lasts but a few days after the cessation of

nursing. It is always weaker in the milk than in the ma-
ternal blood and always weaker in the infant's blood than
in the milk. This weakening of the agglutinating power
is due to the obstruction to its passage in the mammary
gland and in the nursling's digestive tract. The chief

factor governing transmission is the intensity of the

power in the maternal blood. A subordinate but impor-
tant factor is some unknown condition in the digestive

tract. If the power in the maternal blood is weak and
the obstacles great, it may not be transmitted.

Pulmonary Tuberculosis in Infants and Children.

By Dr. Frank Parsons Norbury.—Referring to the chil-

dren of tuberculous parents, the author insists upon the

importance of their receiving proper care from the date

of birth. Artificial feeding should be used ; the infant

sliould not sleep in the room with its mother: kissing

should be prohibited, and the child should live in the open
air as much as possible. As to drugs : creosote and creo-

sotal in milk, are of value. The simple phosphoric acid

in a vehicle of elixir of pepsin, improves the appetite and
assists digestion. Paregoric, heroine, one twenty-fifth of

a grain, or codeine, one tenth of a grain, may be used for

troublesome and persistent cough, combined with some
suitable cough mixture. Fever is combated I)y baths or
some of the coal-tar preparations administered with cau-

tion.

A Report of One Hundred and Eighty-seven Cases of

Measles with Reference to Koplik's Spots and their

Value in Diagnosis. Bv Dr. Joliii J. Cotter.—The re-

.«ults of the author's observations may be briefly indi-

cated by this table

:
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Koplik's spots, positive 169 cases.

Koplik's spots, negative 8 cases.

Koplik's spots, doubtful 10 cases.

Total 187 cases.

Poorlj- nourished children of the type known as ma-
rantic, those affected with rickets, or with the taint of

hereditary or acquired syphilis, do not present the spots

so clearly as their more vigorous companions, and some-

times the spots are absent, while catarrhal s3-mptoms,

fever, skin eruptions, etc., may be presented classically

and give accurate data for absolute diagnosis. We have

yet to know that any disease other than measles presents

these spots, and their value in diagnosis should meet with

the imiversal appreciation wliich their importance de-

mands.
Poisoning by Vapo-cresolene. By Dr. S. S. Adams.

—In two cases in the author's experience, most alarming
symptoms were found to be due to the presence of a vapo-

cresolene lamp. There seems to be no doubt as to the ac-

curacy of the diagnosis, and the author reports these cases

because vapo-cresolene is to be found in a great many
houses in which there is a child with a cough.

Fatal Intestinal Haemorrhage without Known
Cause in an Infant of Five Months. By Dr. ^^laurice

•Ostheimer. , ^ »

fetters to tijc 6bitor.

THE ANTITOXIXE TREATMENT OF
DIPHTHERIA.
Newark. Delaware. January 3. 1901.

To the Editor of the New York Medical Journal:
Sir : With the last note of Dr. Herman I considered

the controversy closed. My confidence in the sottnd judg-
ment of the general practitioner left no doubt as to the
crushing defeat of the "ant is"' represented by the doctor.

Moreover, time alone will show whether the '"Ijell-wethers

of bacteriolog}-" or the antediluvian empirics "lead (the
profession) into a mire of mistaken conjecture."' The
purpose of this correspondence is to acquaint the reader
who has been patient enough to follow our controversy
with some additional facts brought out by a recent con-
tribution by Dr. Zansajlow (Russia) to the Bolnitshnaja
Gazeta BotMna, Vol. xi, No. 47. During a period of
eight years, 1891-1899. there occurred among the em-
ployees (and their families) of the Ekateriuin Railroad
1,114 cases of diphtheria. The patients were mostly
treated at their homes, and the diagnosis was generally
'made from clinical symptoms alone. Only in a few doubt-
ful cases recourse was had to a bacteriological examina-
tion. Prior to 1895, the 455 cases were treated bv local
antiseptics, stimulants, and tonics. After 1895 antitox-
ine was introduced, the antiseptic gargles and stimulants
being in addition resorted to in the majority of cases.
The total number of patients from 1895 to 1899 was 639.
The mortality prior to 1895 ranged between 25 and 32 per
cent. With the introduction of antitoxine the mortality-
at once began to decline, reaching as low as 2 per cent, in
1899 (156 cases). "This decrease of mortalitv." the
author asserts, "is not due, as some contend, to the in-
clusion of non-diphtheritic cases." That these remark-
able results can only be credited to the use of antitoxine
will not be doubted by any reasonable person, except Dr.
Herman. Furthermore, "the Russian writer states that
no serious complications followed the use of antitoxine
and the greatest benefit? were obtained in cases in which
the Klebs-Loffler bacillus predominated. Tlie results

were not so good in mixed infections or in cases in which
the streptococcus alone was the offending agent.

A. RoBix, M. D.

A Mamial of Medicine. Edited bv W. H. Allchix,
M. D. Lond., F. R. C. P., F. R. S. E., Senior Physi-

cian on Clinical Medicine, Westminster Hospital, etc.

Volume I. General Diseases. Diseases Excited by
Atmospheric Influences. The Infections. Pp. x-442.

Xew York and London : The Macmillan Companv,
1900.

The first volume of this new Manual of Medicine im-
presses us favorably; as much for what it omits as for

what it includes. It is devoted to "diseases excited by
atmospheric influences and the infections." Xow, in

recent years there has been no dearth of systems and
text-books and manuals of medicine, which differ among
themselves only microscopically. The volume before us
differs from this type only in being delightfully smaller

(it is a volume that gives one pleasure to hold and to

read), in being far less verbose (it is really an excellent

presentation of all that is required), and from many, alas,

in being well written. That the future voltunes will be

of excellence equal to that of the first is to be hoped and
expected.

Suggestions to Medical Writers. Bv George M. Gould,
M. D. Pp. 4 to 185. Philadelphia : The Philadel-

phia Medical Publishing Company, 1900.

ilosT of the articles in this book are mainly reprinted

from editorial notes that originally appeared in the Phil-

adelphia Medical Journal. Briefly, the work is a plea for

(1) a "'reform of spelling" by the disuse of diphthongs,

diffireses, umlauts, hyphens, accents, and the silent "e,"

and of silent syllables; (2) the "cur-tailing" of adjec-

tives with the double adjectival endings "ic" and "ical,"

as, for instance, "'pathologic" and "pathological"; and

(3) the disuse, so far as practicable, and the anglicizing

when impracticable, of all foreign terms, especially the

Greek and Latin. The arguments employed are not new,
and in our eyes not at all convincing. It is said, for

instance, that modern English spelling has no consis-

tency, that it is both physiologically and commercially ex-

pensive, and that such changes as are recommended are

directly in line with the natural course of evolution.

As to consistency, it seems to us that the only way to

attain it, even approximately, would be to carry out to

their logical conclusion the suggestions of those same
"fonetik fok," of whom the author says that "if there

was the slightest danger of this wild communism being
translated into fact, they should every one be gibbeted,

body and soul." There is in our opinion exactly the

same justification for "thru." "enuf ." "askt," etc., as for

"catalog," "feces," "chlorid." "iodin," and all the other
recommended changes.

As to the question of physiological and commercial
expense, the time and effort saved, both in business and
in school wear and tear, the author expressly discounts
that very consideration when, condemning the modern
tendency to convert nouns into adjectives in such com-
pound words as ""head injitry," heart disease," etc., he
says. "Brevity and conciseness are excellent qualities in
medical writing, and within certain limitations are to be
commended, but life is not yef so short that we cannot
tal-e time to say 'wound of the foot,' 'cardiac murmur.'
'renal stone,' 'vesical disease,' etc.. instead of the barbaric
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bunching together of two nouns." (The italics are

ours.) Further, when discussing the spelling of hcexnor-

rhage, and so forth, the author asks those who object to

"the mutilation of our beloved language," in the substi-

tution of e for ce, whether they are prepared to go back
and spell all the words beginning pre, e. g., prescription,

etc., with a diphthong, prse, as they must do if they are

to be consistent. On the same principle we would ask if

Dr. Gould is prepared to banish "headache," "daylight,"

"rosetree," "railroad," et hoc genus omne, from his vocab-

ulary. Finally, as to the everlasting talk of consciously

proceeding on evolutionary lines, evolution practically

means the survival of the fittest. It is only its ultimate

survival which proves that it is the fittest. Evolution

does not make systems to be worked out; it accomplishes

facts. We can only judge what is best for the world as

things are, and then only approximately; what is best

now for the time to come we cannot know at all. The
positive certainty of yesterday is the fallacy of to-day.

How long is it since surgeons used every effort to aid the

formation of "healthy pus," and cooped up tuberculous

patients in stuffy confinement? Let those who think

they know how to help evolution along the way it should

go, by all means do so ; but let them refrain, until time
has proved them right, from trying to compel along the

same path others who do not see as they see, remembering
that, in spite of all the persistent efforts of centuries to

eradicate from the Hebrew race that superfluous and pos-

sibly insanitary terminal, the Jew is still born with a full

allowance of normal prepuce.

The Use of the Sphygmograph in Clinical Medicine. By
Graham Steell, M. D. Edin., F. R. C. P. Lond.,

etc. Pp. 57. Manchester: Sherratt & Hughes;
Philadelphia : P. Blakiston's Son & Company, 1900.

[Price $1.00.]

This little work is a collection of sphygmograms ac-

companied by descriptive text. The first chapter con-

cerns the normal pulse and is introductory, the second
relates to the pulse in aortic disease and its sphygmogra-
phic illustration, the third to mitral stenosis, the fourth
to mitral incompetence, and the fifth to irregularity and
intermission. Dependence on the sphygmograph, or even

belief in it, is far from general, but one must see that a

book like this cannot fail to be of use.

Surgery: Its Theory and Practice. By William John-
son Walsham, F. R. C. S. Eng. ; M. B. and C. M.
Aberd.) Surgeon and Lecturer on Surgery, St. Bar-
tholomew's Hospital, etc. With 483 Illustrations,

including 16 Skiagram Plates. Seventh Edition.

.Pp. ix-953. Philadelphia: P. Blakiston's Son &
Company, 1900.

The seventh edition of this interesting manual on the
theory and practice of surgery adds another useful vol-

ume to our library. Inasmuch as it covers such an exten-

sive field, we must necessarily expect the work to suffer

somewhat from the brevity of its articles and also from
the slight consideration devoted to many important sub-
jects deserving of much greater attention. Not only has
the present edition been carefully revised, but a hundred
pages of new matter have been added. Special atten-

tion has been devoted to general surgical pathology, and
the portion of the work that treats of it has been almost
entirely rewritten. Most of the obsolete matter that ap-
peared in former editions has been omitted; there still

remains much, however, which could in like manner have
been disposed of to advantage.

The arrangement of the book follows the order estab-

lished by its former editions, and we find sections on
general pathology of surgical diseases, general pathology
of injuries, injuries of special tissues, diseases of special

tissues, injuries of regions, and diseases of regions, and an
appendix on amputation, the latter much too condensed

to be of great practical value.

As a handy reference manual for the use of .students

and practitioners the work will find its greatest field of

usefulness, and to them it is heartily commended.

The Mental Ajfections of Children: Idiocy, Imbecility,

and Insanity. By William W. Ireland^ M. D.

Edin., formerly Medical Superintendent of the Scot-

tish Institution for the Education of Imbecile Chil-

dren, etc. Second Edition. Pp. ix-450. Philadel-

phia : P. Blakiston's Son & Company, 1900.

This second edition of Dr. Ireland's work, under its

present title, in reality the third edition, is but little al-

tered from that of two years ago. The praise we gave it

then in these columns we gladly repeat. The work brings

together studies of able observers on the subjects treated,

and, while it is chiefly intended for medical men, it will

also be found useful to those who have the care and
guardianship of idiots and imbeciles, or who take a phil-

anthropic interest in provisions for their welfare.

Encyclopoedia Medica. Under the General Editorship of

Chalmers Watson, M. B., M. R. C. P. E. Volume
I, Brachial Plexus to Digestion, pp. vi-562; Volume
II, Diphtheria to Food, pp. vi-545 ; Volume III, Foot

to Hernia, pp. vi-534. New York : Longmans, Green,

& Company, 1900.

One cannot but be impressed by the wide scope of

this system, for it includes practically all that is medical,

surgical, or medically specialized and of to-day. We
have been inclined to criticize its pretension to be encyclo-

paedic, and have regarded it rather as a "system," but

there can be no two opinions as to its inclusiveness and
excellence. It is, indeed, a medical library in itself, but

a compilation of authoritative treatises such as hitherto

would have been collected only after much trouble and
expense if at all. To criticize a work like this in detail

is an absurdity; one might with almost equal appropriate-

ness endeavor to critically review the Encyclopcedia

Britannica, but we can express our appreciation of the

Avork and our admiration of its quality as well as of its

quantity. If one wishes a work which contains about all

that medically is of importance, arranged not by classes

and subjects, but alphabetically, it is to be had in the

Encyclopcedia Medica.

A. Practical Treatise on Fractures and Dislocations. By
Lewis A. Stimson, B. A., M. D., LL. D. (Yalen.),

Professor of Surgery in Cornell University Medical
College, New York, etc. Third Edition, Revised and
Enlarged. With Three Hundred and Thirty-six Il-

lustrations and Thirty-two Plates in Monotint. Pp.
xxii-19 to 842. New York and Philadelphia: Lea
Brothers & Company, 1900.

The rare and invaluable experience of the author in

this special field of surgery, combined with an astute

power of observation and deduction, has enabled him to

present to the profession a work which has established it-

self as a safe and valuable guide to the diagnosis and
treatment of both fractures and dislocations. That the

work has been appreciated is evinced by the fact that a

little over a year has elapsed since the appearance of the

last edition. In the present one we recognize the same
features which characterized its predecessor, with the ad-
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dition of a number of valuable and important statements

which the rapid strides in surgery have made mandatory.

Of the more important, we may mention the better recog-

nition of the aetiology and manifestations of traumatic

haematomyelia, the importance of which has only lately

been called to the attention of the surgeon. It is to be

regretted that the author has not devoted more space to its

diagnosis from pressure on the cord ; for fuller informa-

tion the writer refers us to the papers of Bailey and Bol-

ton. We miss also the mention of the cocainization of

the spinal cord in the open operation for the relief of

pressure symptoms, although it would seem to us to be

worthy of mention. As of almost equal interest might be

mentioned the author's simple method of reducing certain

dislocations by simple continued traction.

Some twenty new illustrations have been added or

substituted for obsolete ones, and the number of plates

and skiagrams has been materially increased. It has
been our pleasure to speak most highly of former editions

and we can only add that the present one is even more at-

tractive and instructive than its predecessors.

Modern Surgery, General and Operative. By John
Chalmers DaCosta, M. D., Professor of the Prin-
ciples of Surgery and of Clinical Surgery, Jefferson
Medical College, Philadelphia, etc., etc., with Four
Hundred and Ninety-three Illustrations. Third
Edition, Eevised and Enlarged. Philadelphia and
London : W. B. Saunders & Company, 1900.
We are happy to note the advent of the third edition

of Dr. Da Costa's Modern Surgery. The welcome ac-

corded the former editions has prompted the author to

increase the present volume by two hundred pages to ad-
mit of suflBcient space to include a quantity of new mat-
ter, made necessary by the rapid progress in surgical de-
velopment. The original plan and scope of the work
have not been materially changed in the present edition

;

as in the former, the greater part of the first half is de-
voted to general surgery. Each subject is approached in
an able and careful manner, with a strict avoidance of all

redundance of language and padding, leaving the student
a clear and succinct idea of surgical diseases and injuries
and concluding with the best means of meeting the diffi-

culties. In the second half we find the greatest number
of changes in the book by the addition of the newer surgi-
cal operative procedures, which brings the book quite up
to date. We find also the addition of two new articles,
one on the examination of the rectum, the other on the
use of hot air in the treatment of diseased joints.

The work is characterized by a thorough condensation
of all necessary surgical information, expressed in a terse
and clear style, which will continue to make the work
most attractive to the student and practitioner.

Ancient Mexican Medicine.—The New York Times
for January 6th publishes some foreign correspondence
from the City of Mexico in which it is stated that the
primitive Mexicans recognized and classified the princi-
pal diseases and their principal remedies, and each one
had its system of treatment. They understood the vir-

1

tues of cold water and of vapor baths, both being favorite
remedies for a number of diseases.

They also practised blood-letting, and used as lances

the sharp-pointed ends of the maguey plant, from which
pulque is made. The setting of fractured limbs was
done with skill, and surgeons even ventured with success

upon trepanning, and when their surgeons made painful

operations they gave narcotic and stupefying herbs to

deaden the pain.

In all the markets at the present day Indian men and
women are seated on the ground surrounded by strings

and wreaths of herbs, while little piles are neatly ar-

ranged for sale. The elder ones do not hesitate to say,

when asked to diagnosticate an ache, "That pain you
complain of in the back of your neck and head is from
your nervios ninos; you should take le cedron; here I

have fine, fresh leaves for you." For every ill under the

sun they have something to give relief.

It is often these same innocent-looking, manta-clad
folk who baflle the government by bringing in the Mari-
huana, which sends its victims running amuck when they

wake from the long, deathlike sleep it produces. Weak
friends manage to secretly convey it to friends in the big

prison of Belem, or wherever they be, and woe be to the

luckless guards first to meet the crazy victim of the harm-
less-looking plant.

The system, recently inaugurated, of baking patients

for various ailments is antedated in the hot lands of

Mexico. Curious ovens are dug in hillsides, connected

by little tunnels, with small furnaces, also dug in the

earth. Fever patients, rheumatics, and kindred suffer-

ers are placed in the ovens with only the head above

ground, and subjected to all the heat they are equal to

bearing. No thermometer tests the heat, and no scien-

tific instruments register the heart beats. Occasionally

the process is too thorough and lasting. The result is

not good, but the idea is there.

In the State of Vera Cruz in isolated Indian villages

when small-pox is epidemic, holes of proper length are

dug in the ground ; a bed is made in them of new barn-

yard droppings, with banana leaves spread over. The
sick one is laid upon that and covered with more leaves.

It is a terrible ordeal, but if the patient can be prevented

from taking cold the result is often good, and the re-

covery rapid.

Tumors Complicating^ the Puerperal Period.—At a

meeting of the New York Obstetrical Society, held on

December 11th, the president. Dr. H. J. Boldt, in the

chair. Dr. E. B. Cragin presented specimens from two
cases of tumor complicating the puerperium and requir-

ing operation. The first was an ovarian cyst, of which
the pedicle had become twisted during the puerperium.

The second was a large myoma, which began to show
necrotic changes during the puerperium. The history of

Case I was as follows: A primipara, nineteen years of

age, at full term, was delivered at the Sloane Maternity
Hospital, on October 20, 1900, of a male child weighing
seven pounds and two ounces, after a short, dry labor.

After deliverj^ there was found high up on the right side

of the abdomen an ovarian cyst with a long pedicle, which
allowed the tumor to be moved to nearly all parts of the

abdomen. Her puerperium was normal until the four-

teenth day, when the temperature rose to 101.2° F., and
for ten days fluctuated slightly above and below this

point. For the succeeding six days the temperature grad-
ually fell to 99° F., the pulse during the sixteen days
ranging between 90 and 110. On the thirtieth day of
the puerperium the patient was seized with an attack of
vomiting and was unable to retain food during the whole
day. The tumor at the same time became more tense
and tender. There was slight change in either pulse or
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temperature, but, the vomiting and tenderness of the

tumor persisting, a diagnosis of twisted pedicle of the

tumor ^yas made, and the abdomen was opened on No-
vember 19th. An ovarian cyst of the size of a large

cocoanut was found springing from the right side; it was
purple in color, and its pedicle was twisted one turn and
a half. The left ovary was the seat of a dermoid cyst of

about the size of an egg. Both tumors were removed, and
the abdominal wall was closed in layers. The union was
primary and convalescence uneventful.

Case II was that of a woman, forty-four years of age,

admitted into the Sloane Maternity Hospital on Septem-
ber 8th. Her last menstruation had occurred early in

January. For two years she had noticed a large, hard

tumor in the abdomen; her menstruation had always

been regular, of the three-weeks type, lasting from three

to four days. On examination, a large, hard tumor of the

size of a foetal head was found to the right of and a little

in front of the fundus of the gravid uterus and intimately

connected with it. During the next month the mass
rotated so as to be more behind the fundus, but before

labor it resumed its former position in front and to the

right. At full term, on October 25th, after a prolonged
labor, the child, weighing seven pounds and ten ounces,

was easily extracted by the low forceps operation.

Crede's method of expression failed, and the placenta

and membranes were extracted manually, both being very

adherent. The woman lost thirty-eight ounces of blood
and her general condition was poor, her pulse 112, and
her temperature 99.6° F. For twenty-four hours the

temperature gradually rose, until it reached 104° F.

Three days later it dropped to 101° F., at which point it

remained for twenty-seven days. On the tliirty-second

day of the puerperium, as the patient seemed to have
made very little if any improvement, abdominal hysterec-

tomy was performed, and the specimen removed, which
was now presented. Although the cavity of the uterus
seemed normal, necrotic changes had begun in the sub-
stance of the tumor, which seemed to be a myoma. The
uterus, with the tumor, weighed eight pounds and two
ounces.

Dr. A. Palmer Dudley, in the discussion, asked Dr.
Cragin why he had delayed so long after the confinement
before operating, also, if he would advise others not so

well equipped to watch a labor like tliat and risk the death
of the child in order that he might get a normal labor.

Dr. Dudley then reported the case of a patient who had
been brought into the Harlem Hospital in an ambulance.
The child was dead, and the mother was delivered by the
house surgeon. She made an uneventful recovery. On
the tenth day after delivery he had performed abdominal
section and removed sixteen fibroids from the uterus, four
of which were larger than an orange, the others ranging
in size from that of a walnut to that of a pea. As he re-

moved one of the larger fibroids, he made an incision into
the uterine cavity and found that in the delivery the
utci-us had been cut by the forceps and that the tempera-
ture had been due to "the injury to the uterine walls, and
not to the fibroids. The recovery was uneVentful. Dr.
Dudley asked Dr. Cragin if, in a young woman, he would
in a similar case to the one he presented, venture to do a
myomectomy and di-ain through the cul-de-sac. In the
case reported by Dr. Dudley, the patient had recovered
and now had a heallliy iifprus wifli normal ovaries.

Dr. Cragin, in answer to the question why he had let
the patient go so long in labor with the hope of a normal
delivery, would .«ay that lie had realized that she was in
Ihf lio<pitnl. where :i Cnsjiroan section could be done

within an hour's time if it was deemed necessar}^ the

patient being under close observation. Then, again,

while the tumor at first was in front of the child, it was
noticed that the fibroid was gradually getting behind the

child, out of the way of the canal, and so it was thought
best to trust to Nature. In answer to the question why
he had waited so long before removing the uterus in the

2)uerperium, he said that the patient had lost considerable

blood (thirty-eight ounces) at the time of delivery, had
albuminuria as well, and was in a generally poor condi-

tion, and that therefore he had not cared to subject her

sooner to a radical operation. He had found some de-

cidua retained in the uterus over that part of the cavity

against the tumor, and realized that there was some
saprgemia, and from that, and as she seemed to be holding
her own, he had waited. But when, at the end of thirty

days, she was no further along than at ten, he thought an
operation was indicated. In reference to Dr. Dudley's
question of myomectomy, he would say that in the present

specimen one could see that the whole posterior wall of

the uterus was involved in the tumor, and that therefore

myomectomy would have been a hazardous undertaking.

Ruptured Tubal Gestation Sac.—At the same meet-
ing Dr. Brettauer demonstrated a specimen of ruptured
tubal gestation sac which he had removed from a patient

with the following history : Age twenty-nine, married
six years ; one miscarriage two years before, in the second

month. She had always menstruated irregularly, her
last period having been three weeks overdue, M-hen she

came under his observation, on November 4th. About
two weeks before she had noticed an occasional pain in

the lower abdomen and morning nausea. On the morn-
ing of November 4th, during an attack of vomiting, she

had severe pain in the abdomen. She was put to bed,

and a physician summoned. He found her in an ex-

sanguinated condition, practically pulseless. Active

stimulation improved her condition to such an extent that

an operation was practicable five hours later. The al)do-

men was opened and found to contain an immense
amount of fluid and coagulated blood, more than he had
seen in cases of rupture after pregnancy had progressed
for three or four months. Owing to the collapse of the

foetal sac, which was formed by the uterine end of the

tube, after the expulsion of the ovum, it had at first been
difficult to see which side was the offending one, as both
tubes were apparently normal

;
only on closer inspection,

an opening was seen in the right tube, close to its uterine
end, almost a quarter of an inch in diameter, with sharp
edges. The ovum entire M-as found free in the abdominal
cavity. The patient stood the operation better than was
expected, but succumbed on the ninth day to a septic in-

fection starting from a widespread necrosis of the ab-

dominal fascia.

Dr. Brothers said that, in his opinion, syncope was a

valuable aid in the diagnosis, but he recalled the case of a

patient operated upon five days before, in which there was
absence of both pain and syncope. At the operation
there was considerable blood in the peritoneal cavity, and
yet the patient had not had syncope.

A Metallic Obstetric Phantom.—At the same meet-
ing Dr. Edgar presented a inefal pelvis, with metal foetal

bead attached, the head being connected with the pelvis

hy means of a "goose-neck"' series of universal joints, al-

lowing the head to pass into and through the pelvis in

any of its diameters. The goose-neck was long enough
to give ample scope to the movements of the head, and the

contrivance was of the greatest value in ob-totric teach-
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ing. By means of it the student could be thoroughly

taught the mechanism of labor in all presentations, and

also the delivery and extraction of the after-coming head.

Dr. Edgar also presented several varieties of obstetric

bags in which the various bottles and jars were contained

in a canvas case which could be easily cleansed. The

gown, forceps, Kelly sling, and other articles were

wrapped in separate packages, all distinctly labeled.

The cost of one outfit was ten dollars, and that of the

more elaborate case, with metal trays (described before

by Dr. Edgar in detail), eighteen dollars.

Dr. Dickinson believed the outfit could be made much

lighter by carrying the vaseline in tubes instead of glass

jars, and" he himself did not carry the metal pans except

when laparotomy was to be performed.

Dr. Marx thought that the Kelly sling was super-

fluous, as a twisted sheet could be easily prepared at any

time. He thought the large tray in the Edgar outfit of

great value in resuscitating asphyxiated infants, and he

used the smaller one for the forceps.

A Plea for the Recognition of Some of the Factors

in the Mechanism of Labor.—Dr. Malcolm McLean, at

the same meeting, read a paper with this title. He de-

clared that the great immunity from evil results of radi-

cal operative interference was due to close observation of

the laws of germ invasion. The evil resulting from the

neglect of these laws obscured the brilliancy of our mod-

ern science of obstetrics. He believed that in many cases

serious traumatic incidents had resulted from a well-de-

fined ignorance of the -principles governing the mechan-

ism of hibor. Not only did the patient (and perhaps the

child) suffer, but the obstetrician was mentally biased as

to the difficulty presented in just such cases, it appeared

to the writer that injuries to the genital tract were about

as frequent as in years gone by, and that a few new and

not trifling ailments had been added to the list of iin-

happy sequelae by some of the modern attacks on the

mother's tissue. The loose-jointed pelvis and the mutila-

tion following extirpation of the uterus, tubes, ovaries, or

all together, were instances of these. In the mechanism
of labor it must remembered that, first of all, tliere was

marked softening and relaxation in all the structures to

be involved in the passage of the child from the uterus

into the world, to allow of the enormous distention to

which the parts were to be subjected. As the changes

normally occurred, it was important to avoid an artificial

mechanism by too hasty interference when the mother's

tissues were unprepared and rigid. As a rule, these

changes required more time in the primipara than in the

multipara. Again, the changes Avhich took place in the

shape of the presenting part must be carefully observed,

as a very considerable disproportion between the foetal

head and the pelvis would be effaced by the moulding of

the head as it was compressed within the walls of the

pelvic canal. An arrested head with increasing scalp

tumor must not, however, be mistaken for the moving
and moulding head. The membranes should be pre-

served intact until the dilatation was complete. When
this had occurred, and the membranes drew flat and stiff

across the uterine mouth with every pain, instead of pro-
truding, bag-like, to the point of rupture, we might be
able to avoid imnecessary delay and assist with propriety
by rupturing the sac. All excitement, mental or physi-
cal, which interfered with the rhythmic recurrence of the
uterine contractions, put so much difficulty in the way.
The impropriety of the use of ergot would be apparent if

it was remembered that the only effect ergot could have
was to cause tonic contraction to take the place of proper

intermittent uterine contraction and relaxation, and
Aoluntary effort on the part of the patient to bring into

play the accessory forces of the abdominal muscles should

be limited to the second stage. Earlier efforts would re-

sult only in fatigue, and the uterine muscle woidd be

made more irritable. In labor with breech presentation

the observance of this law was most valuable, and the

writer had demonstrated this in the recording of thirty

odd consecutive deliveries by the breech without the death

of a child. In quite a number of instances the cord, dur-

ing the last few months of pregnane-}', became wound
about the child's neck and also about the arms and shoul-

ders in such a way that forward rotation was prevented,

and a persistent oecipitoposterior position might result.

It was in such cases that manual rotation was so unsat-

isfactory. The occiput itself might be turned forward,

but when the hand was removed one found the brow
caught by the forceps. In such a case, if the instrument
was removed, and the hand used to rotate the occiput

around posteriorly to the opposite sacro-iliac joint, the

j)osition would be retained. This was due to the unwind-
ing of the misplaced funis. The Mriter then emphasized
the great importance of using the foetal envelopes as a

rubber glove in intrauterine manipulation. In this way,
if germs were introduced, they would remain in the am-
]iiotie sac and come away with it, the uterine wall having
been protected from contamination by the fa-tal sac. In
some cases of rupture of the uterus the foetal sac was
jmshed through the rent, in front of the escaping foetus.

If the child M-as drawn back in the uterus, it might be
extracted with the secundines, no liquor amnii having
entered the peritoneal cavity. The writer had reported

such a case to the society. In the expulsion of the pla-

centa and membranes the accessory action of the abdom-
inal muscles was valuable. In the opinion of the writer,

it was not desirable to use intra-uterine douching after

labor, for the reason that the sinuses were plugged with
sterile clots, and these should not be disturbed in our en-

deavor to destroy germs which did not exist there.

Chloroform was of value to control too violent advance
of the presenting part through an unprepared vulva, but,

except in instrumental delivery or some other major ope-

ration, it should be given only to the obstetric degree.

In breech delivery chloroform should not be given after

t!ie breech had crossed the perinanim, for it was just here

that M-e wished the action of the voluntary muscles. The
long-continued use of chloroform tended to relax uterine

contraction for hours, hence to induce post-partum haem-
orrhage. In the mechanism of labor it must be remem-
bered that the head in its passage through the pelvis de-

cribed a spiral course, and where the high forceps opera-

tion was done, the tendency of the blades was to throw
the head around in such a way that its largest diameter
engaged in the conjugate, or shortest, diameter of the

pelvis.

Traction imder these circumstances might result in

the gravest of injuries. The writer recalled one case in

wliich four operators had striven in vain to extract a head
in that position, with the result that both mother and
child perished. An autopsy revealed the fact that the

head would sink to the floor of the pelvis by its own
weight when turned in a flexed condition into one of the
oblique positions.

Dr. Cragin said that the more we studied Ihe relations

existing between the presenting part and the brim, and
the more attention we gave to pelvic measurements, the
better the results would be.

Dr. Dickinson emphasized the importance of making
use of the amniotic sac as a glove in the removal of the
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placenta. The cord should be used as a guide to the

opening in the sac, and the membrane used as a mitten

in peeling oflE the placenta. In the matter of rotation

in occipitoposterior cases, he said that the trunk as well

as the head should be turned forward.

Dr. Edgar spoke of the frequency of imperfect flexion

and of the delay it caused in labor. If flexion could be

increased by the pressure of the finger, labor would pro-

gress more rapidly. He preferred ether to chloroform

in obstetric work. He could not agree to the statement

that it was a safe practice to grasp the chest of the child

and turn the foetus round, then leave the case to Nature,

for fear of having intra-uterine respiration. He would

prefer version and extraction if the head did not engage

immediately after the procedure of rotating the trunk,

and in some cases the forceps was very valuable.

Dr. Dickinson said he wished to go on record as pro-

testing against version in these difiicult cases of occipito-

posterior positions as compared with high manual rota-

tion followed by the use of the forceps at once.

Dr. Simon Marx believed that the best procedure in

persistent occipitoposterior positions above the brim was

podalic version followed by extraction. He had not used

an intra-uterine tube after labor in a number of years.

He had seen excellent results after the administration of

quinine in labor.

Illegal Practice in the County of New York.—The
Medical Society of the County of New York is sending

to physicians the following circular, dated December

15,1900:
"The medical laws of the State of New York provide

that, before one can practise medicine, a certificate of

2)roficiency shall be obtained from the Kegents of the

University of the State, which is given only after a sat-

isfactory examination. The purpose of this law is to pro-

tect the people from incompetent practitioners of medi-

cine, and, in so far as the medical profession is concerned,

this purpose is accomplished.

"There are, however, many irregular practitioners

who practise in open defiance of this law, apparently

without molestation. This is an incentive to irregular

methods, and can only be to the disadvantage of the com-

munity at large.

"It is the purpose of the Medical Society of the Coun-

ty of New York to begin an active crusade against these

unlicensed, and therefore illegal and incompetent, prac-

titioners,, and we ask the cooperation of the profession

and the public generally.

"Any information concerning unlicensed practitioners

will be gratefully received by the board of censors and

the counsel of the society, and will be considered confiden-

tial when requested.

"Communications can be addressed to the members of

the board of censors or to the counsel.

"Frank. Van Fleet, M. D. (chairman),"

63 East 79th Street.

Henuy S. Stearns, M. D. (secretary),

45 West 58th Street.

Wendell C. Phillips, M. D.

Robert Lewis. Jr., M. D.

Louis A. Rodenstein, M. D.

"Counsel, Hill, Sturcke, & Andrews, 52 William Street."

Jurisdiction over a Medical College in the Philip-

pines.—The first question dealt with by the Taft Com-
mission affecting the Church and the United States Gov-

ommcnt in the Philippines is whether the control of the

San Jos6 Medical College is vested in the Government or

Board of Ceniorg
of the Medical
Society of the
County of New
York.

in the Church. The college was established by bequest in

the seventeenth century, and the Jesuit order was given

the control of it. When the authority of the Jesuits in

the Philippines ceased the Spanish Government assumed
direction of the college, and later permitted the Domin-
ican order to conduct San Jose College as part of the

University of Santo Tomas. Following the American
occupation, a representative of the people insisted that

the college under the treaty of Paris came into the con-

trol of the United States, and ought not to be controlled

by the Church. The Church authorities claimed the

Church had full legal possession. General Otis closed the

institution. If the commission decides that the control

is vested in the Government, litigation is considered

probable.

Since the foregoing was written, press dispatches from
Manila, dated January 5th, state that the decision of the

Philippine Commission in regard to the San Jose Medi-
cal College case unanimously refers the settlement of the

questions involved to the courts, and provides trustees,

who, with the assistance of the attorney-general of the

Philippines, will inaugurate and prosecute the litigation.

The sum of $5,000 is appropriated for the expenses of the

suit.

Many listened to the reading of Judge Taft's opinion

in English and Spanish.

A bill has been passed carrying out the terms of the

decision. It appoints five physicians as trustees, includ-

ing Dr. Tavera, who is the complainant throughout, and
Colonel Greenleaf, the chief surgeon in the Philippines.

The trustees are required to begin a suit within a month
in the supreme court of the Philippines, to determine
whether the ownership of the college is in the Church or

the Government. The Dominican rector of St. Thomas
University and Archbishop Chapelle are required to de-

fend the suit and establish the claim of ownership upon
the part of the Church. The act provides that the de-

cision of the Philippine court is not to be so final as to

make it impossible for Congress to provide an appeal to

the United States supreme court.

The opinion says

:

"A case involving the construction of the treaty of

Paris and the effect upon public trusts of the transfer of
sovereignty from a kingdom in which Church and State
are united and inseparable to one in which Church and
State are entirely separated is of such import that it

ought to be submitted to the highest tribunal."

The commission recommends that General Mac-
Arthur rescind General Otis's order suspending the con-
duct of the medical college under the rector of St.

Thomas University.

The Origin of Ovarian Cysts.—Mary Dixon Jones,

M. D., F. R. M. S. {American Journal of Obstetrics and
Diseases of Women and Children, xlii, 4), gives an inter-

esting summary of the views generally held as to the ori-

gin of ovarian cysts. She combats them all, and declares

that cysts are always of inflammatory origin. She draws
the following general conclusions from her own investiga-

tions : 1. Cyst formations are the outcome of disease. 2.

No ovarian cyst, small or large, exists without a previous

oophoritis. 3. Other things being equal, the more intense

the inflammation the more rapid is the growth of the

cyst. 4. There can be no cyst without a reduction of the

1 issues to protoplasm. 5. This reduction to protoplasm is

what we call inflammation. 6. Cysts are always the re-

sult of inflammation and are always accompanied by more
or less pain, distress, and disturbance of the general

health.
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GASTEO-EXTEEOSTOMY
BY THE ELASTIC LIGATUEE.

By THEODORE A. McGRAW, M. D.,

DETROIT, MICH.

In 1889, "90, and "91 I was exceedingly interested in

the study of the various methods of making intestinal

anastomosis, and for a long time I worked with the object

of making some instrument which would expedite the per-

formance of the operation, secure the patient from all

danger of intestinal sepsis, and, at the same time, make an

iramediate commimication between the hollow viscera and

permit the passage of food. My ingenuity was, however,

not equal to the task which I had undertaken, but I,

nevertheless, hit upon a method of making intestinal

anastomosis which is unequaled in the rapidity of its

execution, its eflficiency, and its safety, although it does

not accomplish its purpose until after the lapse of two or

three days. This method is by the application of an elas-

tic ligature, binding the two viscera together and ulti-

mately cutting its way through. I made many experi-

ments on dogs, and operated twice on the human subject,

when I was diverted from the method of my own inven-

tion by that ingenious device which has made the name

of Murphy famous all over the world. I became charmed

with an invention which seemed to meet the very indica-

tions on which I had spent so much useless labor. I, be-

sides, exaggerated in my own mind the disadvantages con-

nected with the use of the ligature, in the time which

must elapse after its application before the patient could

take food by the mouth. I therefore abandoned its use

for the time being, and during the last nine years have

employed the button instead. There are, however, some

disadvantages connected with Murphy's method which,

every now and then, cause embarrassment if not disaster.

I have three times failed to find the button, and twice it

has been discovered postmortem in the stomach long after

the operation. I am by no means sure that a metallic

button bouncing about in a cancerous stomach has no in-

jurious action on the ulcerated surface. In the experi-

ence of other men the button has at times failed to hold

the viscera together and the intestinal contents have

escaped into the peritoneal cavity, causing death. At

other times its lumen has become occluded by particles of

food or by fsces. It is, too, by no means always easy to

insert and fasten in place, the more especially when the

efferent gut has become contracted and small. For these

reasons I have recently recurred to my old device, and

after more, though limited, experience, have wondered at

myself that I should ever have abandoned it.

When I experimented with the elastic ligature in mak-
ing communications between hollow viscera I supposed

that I was the first in this field of surgerv. I found

afterward that Dr. Gaston, of Atlanta, Ga., had published

experiments, in 1884, with the elastic ligature as a means

of uniting the gall-bladder to the duodenum. In 1888

Dr. Franz Bardenheuer had also made experiments on

dogs with the same purpose, and published his conclu-

sions in a paper entitled Experimentelle Beitrage zur

Abdominal-Chirurgie (J. Dietz und Baum'sche Druck-

erei, 1888).

iSTeither of these surgeons, so far as I can learn,

achieved any practical results from his labors. The

method is not suitable for the production of anastomosis

between the gall-bladder and intestine, as the thinness of

the gall-bladder permits the ligature to out its way

thi'ough before the viscera have become sufficiently glued

together. Dr. Bardenheuer's method was wrong in tech-

nique, and therefore of little value in practice. He
sought to accomplish the purpose by uniting the intestines

by three or four rubber ligatures which were joined to-

gether in loops like a chain, each loop containing about

one centimetre and a half of tissue. This method was

not only difficult and tedious, but also insufficient, and

liad the further disadvantage of making numerous holes

in the viscera and thus multiplying whatever danger there

might be fi'om infection.

My experiments with the elastic ligature were made in

1890 and 1891, and my first operation on the human sub-

ject was performed on January 8, 1891. I was, that

year, chairman of the Section of Surgery of the American

Medical Association, and made the matter the subject of

my address before that body at its meeting in May, 1891.

The address was published in the Journal of the Ameri-

can Medical Association on May 16, 1891. I will quote

from that address as much as refers to my method of op-

erating and to my first operation on the human subject.

"In my experiments I tried three kinds of ligatures.

One, a large, round rubber cord four millimetres in di-

ameter, was speedily discarded. It was too large, was

clumsy to tie ; when tied it took up too much room and

rore too big a hole through the intestinal wall. A second

consisted of a flat rubber band three millimetres in width.

This proved to be serviceable and can be advantageously

used if the third variety cannot be obtained. The third

kind, a rubber cord two millimetres in diameter, is that

ordinarily used for the ligature of piles. It could not,

for some reason, be obtained for my first experiments, but

is to be preferred to all others on account of its smooth-

ness, eiasticit}^ and great tenacity. By shaving the end

of the rubber thin it may be drawn through the eye of a

so-called worsted needle (a needle with a long eye)

smaller than itself. This is a decided advantage, for the

reason that it is important to make as small a hole as pos-

sible through the intestinal wall, and also to have the

ligature not only completely fill, but even to distend the

hole so as to prevent any extravasation of fasculent fiuid.

Now, by stretching the rubber during its passage and
rendering it thin and small, it may easily be drawn after

the needle, and its subsequent contractio]i will then

largely increase its size and cause it to more than fill the

orifice. The ligature in the most cases was passed
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through the gut in the direction of its long axis and at

points most distant from the mesenteric attachment.

Before passing it the bowels were stitched together by

from three to six Lembert stitches, and afterward similar

stitches above the ligature served not only to give addi-

tional protection, but also to bury the rubber in the in-

testinal folds. Usually an inch or more in length was

included in the ligature. After the cord had been drawn

through both coils of intestine it was tied as tightly as

possible in a square knot. Although this knot will ordi-

narily hold without further fastening, yet, as I wished to

cut the ends very short in order to cause as little perito-

neal irritation as possible, I always secured the ends so as

to make slipping impossible. At first I did this by run-

ning a fine needle threaded with silk through the ends and

thus tying them together, but, as this procedure was awk-

ward and consumed much time, I later on adopted a sug-

gestion of my student, Mr. Hickey, and secured the knot

by tying a silk thread, which was laid under it, first over

the first turn of the knot and afterward over the com-

pleted knot. This consumed almost no time and fastened

the rubber securely against the possibility of accident.

In making the knot, the ligature should be drawn as

tightly as possible without breaking.

"The first effect of the ligation was to draw the in-

testines together into folds, and I was not a little appre-

hensive at first, lest these folds, agglutinated together,

might be fixed in a permanent corrugation. In this I

was agreeably disappointed. Examination of the intes-

tines, even after so short a time as twenty-four hours, and

before the ligature had made any perceptible progress in

cutting through, would find these folds in process of ob-

literation. In some way the intestine accommodated it-

self to its new conditions and became speedily smooth and

shapely. In some respects the early disappearance of

these corrugations has been quite a puzzle, as I should

have expected them to remain until the intestine was re-

leased from the binding cord. I feared, too, lest the liga-

tion and folding of the intestinal wall might cause irrita-

tion or even obstruction of the gut. When we consider,

indeed, the severity of the symptoms produced by the

pinching of even a small segment of a gut in strangulated

hernia, we might reasonably expect the occurrence of

similar phenomena, with the extreme pinching of two ad-

jacent intestines held together by a tightly drawn rubber

ligature. This, however, never happened. Obstruction

occurred in one or two cases from a too acute bending of

an intestine, but the ligation itself seemed in no case to

produce distress—even in gastro-enterostomy, where the

involvement of the stomach in the ligature might warrant

fears of an uncontrollable gastric irritability, this did not

occur. The man upon whom I operated by forming a

gastro-intestinal enterostomy for the relief of a pyloric

cancer, vomited only once after the operation, namely,

on the third day.

"It is evident that the mere pinching or constriction

of a portion of the intestinal wall is not in itself a cause

of great irritation, provided the nutrition of the gut is not

seriously interfered with. In fact, the symptoms which

followed the operation seemed in no case to depend mere-

ly upon the injury done to the intestine. If the wound
ran a perfectly aseptic course, the animals would show no

distress whatever. If it became septic they would suffer

accordingly. Every one who has operated on dogs knows

the difficulty of making and keeping them aseptic, espe-

cially in confined quarters. From lack of proper facili-

ties, I lost several animals from septic peritonitis. It

was noteworthy that the origin of trouble was rarely to be

found at the seat of ligature or connecting with the cavity

of the intestine, for the ligature, in fatal cases, was almost

always found buried in the intestinal fold and progress-

ing its usual course, while the distant peritoneal surfaces

were covered with lymph or pus. In no case was there

found any escape of faeces or intestinal contents into the

peritoneal cavity.

"The normal course of the ligature and inclosed tis-

sues was about as follows

:

"Animal killed after twenty-four hours showed no

change in the condition of the intestines operated on, ex-

cept a partial obliteration of the folds caused by a ligature

and an adhesion of the adjacent peritoneal surfaces. No
opening became as yet apparent at the seat of ligation.

After forty-eight hours the intestines resumed their nor-

mal shape, all folds had disappeared, the adhesions had

become firmer, and the rubber was seen to have slightly

cut through the inclosed structures. At the end of sev-

enty-two hours a free space usually appeared on each side

of the ligature, through which water could be made to

pass from one intestine into the other. The ligature still

hung in the middle on uncut tissue. At the end of the

fourth day the opening became complete, the ligature dis-

appeared, and the anastomosis was accomplished. As the

ligature cut through, the edges of the mucous membranes

of each gut became glued together and united, and the

result was a smoothed, healed edge all along the opening.

The irritation caused by a rubber ligature in the peri-

tonaeum was just sufficient to cause adhesion of the sur-

faces with the intervention of hardly any appreciable

amount of exudation. The length of the orifice formed

was found to be equal to that of the tissue inclosed in the

knot. Whether subsequent contraction with partial ob-

literation of the orifice, such as has happened after other

methods of producing anastomosis, would follow in course

of time, is as yet uncertain. Variations were occasionally

found in the course described. I have seen the opening

completed at the end of the third day, and have seen it in-

complete at the end of the fifth, but in general, if the op-

eration is done as I have described it, the result will be as

I have stated.

"In my first series of experiments I operated on twen-

ty-four dogs, and then, having become convinced of the

jiorfect feasibility of the operation, I chose it in prefer-

ence to other methods when called upon to establish an
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anastomosis between the stomach and small intestine in a

case of pyloric cancer.

"Subsequently, seven dogs were operated on for the

purpose of studying the effects of the operation in reliev-

ing intestinal fistul^e and false anus, and eight others for

the production of fistulae between the gall-bladder and

small intestine. The history of the only case in which

this method of operation has been thus far employed on

the human subject is as follows

:

"Mr. Otto Cook, aged fifty-nine years, a Belgian by
birth, a farmer by occupation, by the advice of his physi-

cian, Dr. John Monaghan, since deceased, entered St.

Mary's Hospital on January 8, 1891, to place himself

under my care for cancer of the pylorus. He had been
perfectly well until three years ago, when he had begun
to suffer from indigestion and occasional attacks of vom-
iting. The trouble gradually increased until he found
himself during the last three months unable to retain

any food whatsoever. He became gradually very weak,
and at the time he entered the hospital very much ema-
ciated. His breath was foul, and his food was vomited
regularly a few hours after its ingestion. Examination
revealed a tumor as large as a hen's egg, four centi-

metres above and four centimetres to the right of the

navel. This tumor was immovable, and was evidently

adherent to the adjacent structures.

"Janmry 9th.—The stomach was washed out with
warm water and a large quantity of very sour, dark, and
offensive fluid, mixed with mucus, evacuated. After the

hot water, a solution of boric acid and bicarbonate of

sodium, eight grains of each to the ounce, was injected

and again evacuated. The patient experienced imme-
diate relief from the nausea, and the procedure was re-

peated daily until January 12th, the day of operation.

As the diagnosis was not doubtful, the examination for

hydrochloric acid was not made. The temperature dur-
ing the time of his stay in the hospital previous to the

operation ranged high, from 99.5° to 100.5° F. His
pulse was steady at about 90 per minute. His bowels

had been costive, but were made to act by enemata, and
rectal injections of bovinine and brandy were given three

times a day to supply the much-needed nutriment.

"There were present at the operation Dr. H. 0.

Walker, Dr. F. W. Eobbins, Dr. Pilcher, Dr. Irving, Dr.
Monaghan, Mr. P. M. Hickey, Mr. A. J. Warren, and
others. An incision was begun four centimetres above
the navel, in the median line, and extended transversely

to the left for a distance of four inches. The pylorus
was found to be, as expected, the seat of a large tumor,
adherent to the liver and absolutely immovable. Excision
was out of the question, and I proceeded to make an anas-

tomosis with the small intestine. I tried first to find

the jejunum by grasping it at its origin, but failed to do
so, and then followed Lucke's advice and grasped the
highest coil of small intestine. As will appear later, I

had cause to regret this part of the operation. The
omentum was very thin, atrophied, and destitute of fat,

and was pushed to the left. A small opening through its

right border enabled me to bring the stomach into contact

with the intestine, which was then sewed fast to it by six

Lembert sutures in a line about four centimetres in
length. A long worsted needle, armed with a long rub-
ber cord, was then passed into and out of the stomach,
the included space being about three and a half centi-

metres in length. It was then carried in like manner
through the intestine and the ligature tied tightly and

firmly in a square knot. The ends of the ligature, which
M'ere cut short, were then secured by tying them together

with a silk thread, which had been passed under them,
and six Lembert sutures were inserted above. The stom-

ach and intestine were thus fastened together by two
rows of Lembert sutures and by the rubber ligature which
was between them and hidden from view, while the walls

of the viscera were held by the ligatures as in an ever-

tightening vise. The operation of anastomosis was con-

ducted in this case very deliberately, and consumed, after

the exposure of the stomach, eleven minutes of time.

The most of this was occupied in passing the fine needle

armed with the silk thread through the rubber in order to

secure its ends. This is quite a delicate matter, as the

needle must be passed directly through the middle of the

stretched rubber, in order not to cut and weaken it, as it

would do if passed too near its edge. Since adopting the

.suggestion of Mr. Hickey and securing the knot by tying

the silk thread firmly around it, I have been able to ma-
terially reduce the time required for the procedure, and
can now do it on the dog in less than three minutes.

"The peritoneum, fascia and muscles, and skin were

sutured separately, and the wound dressed with usual re-

gard for asepsis. The patient reacted well and was given

injections of bovinine and brandy every six hours.

"January ISth.—Injections continued. Tempera-
ture as before the operation, ranging from 99.5° to

100.5° F. Pulse was stronger than before the operation.

Patient had a tendency to slight hacking cough, no

nausea nor vomiting
;
nothing was given by the mouth.

"Jamiary IJ^tk.—ISTo pain, tenderness, nausea, nor

tympanites. Injections of bovinine, brandy, and tinc-

ture of opium every four hours ; mouth and tongue moist-

ened with water, but no food nor drink. ]\Iorning tem-

perature 100.5° F.
;
evening temperature 103.8° F. Ten

grains of quinine in half an ounce of whiskey were given

by the mouth and retained.

"January 15th.—Morning temperature 101° F.

;

evening temperature 100° F.
;
pulse 90 and good, but pa-

tient felt very weak. The mouth and throat were dry

and the cough troublesome. No expectoration, negative

results on auscultation and percussion, complained of

acidity. Is given teaspoonful doses of wine and water

every fifteen minutes. For the first and only time since

the operation, the patient vomited a mucus mixed with

v.ixie and water; the stomach was washed out with the

boric-acid solution.

"January 16th.—Morning temperature 100° F. ; even-

ing temperature 101° F. Patient retained milk, bovi-

nine, and wine in small quantities. Bowels moved at

noon. The stool was thin, dark-colored, and offensive.

Ligature could not be found, wound was dressed for the

first time and found to have healed by first intention.

Bowels moved three times on the night of January 16th

and January 17th. Nutrient enemata altogether discon-

tinued
;
patient is weak and very homesick, and complains

bitterly of his cough. Bismuth and saccharated pepsin,

aa gr. v, were given every three hours. Morning tem-
perature 99.5° F.

;
evening temperature 100° F.

"January 17th.—Patient seems brighter and strong-

er. Pulse 90, good. Morning temperature 99° F. ; even-

ing temperature 100° F. Milk, beef tea, and brandy are

taken by the mouth and retained ; no nausea nor distress.

Cough is troublesome ; bowels moved five times during the

day; stitches were removed from wound, which was en-

tirely healed. The pyloric lump seems to have decreased

in size.

"January 18th.—Morning temperature 99° F. ; even-
ing temperature 100.5° F. The cough is very annoying.
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but sounds are clear over both lungs. The cough is ag-

gravated by drinking, but not by swallowing solids. He
ate baked potatoes and soft-boiled egg for breakfast, also

some milk toast, but is dejected and homesick. Bowels

moved six times since previous evening. The passages

were dark and offensive.

"January 19th,.—Morning temperature 99° F. ; even-

ing temperature 100° F.
;
cough much worse, but no ex-

pectoration. Mouth and throat are very dry. The
throat is red, but not swollen, and is covered with a white

deposit, which, however, may be easily wiped off. Has
difficulty in swallowing liquids, but can take solids with

ease. Throat was gargled with boric-acid solution. In-

ternally, tinctura ferrl chloridi, in five-drop doses.

Bowels have moved seven times since last evening.

"January 20th.—Morning and evening temperature
100° F. Patient is growing weaker and more homesick.

Pulse 90, good; mouth is not quite so dry, and throat is

somewhat better. The pyloric tumor has apparently dis-

appeared. Diarrhoea continues. Twelve passages in the

last twenty-four hours.

"January 21st.—No material change.

"January 22d.—Diarrhoea continues, and patient is

growing weaker, but otherwise no marked change.

"January 25th.—The patient insisted on going to his

home, twelve miles in the country, where he died on Janu-
ary 27th, fifteen days after the operation.

"On January 28th I drove out with an assistant, and
succeeded in getting permission to examine the abdomen.
It was found that the healing had taken place with abso-

lute asepsis, the wound was firmly and completely united.

There was no inflammatory exudate whatever in the ab-

dominal cavity. The viscera all had their normal ap-

pearance except at the seat of disease. There was a pylo-

ric tumor as large as a hen's egg firmly adherent to the

under siirfaces of the liver. In the mesentery underneath
there were numerous enlarged lymphatic glands. The
stomach and underlying intestines were adherent by what
may be called primary adhesion; that is, their surfaces

were attached without any apparent deposit of lymph. I

had feared, on watching the case, that I might liave made
the anastomosis too near the ileocaecal valve, and in order
to determine the exact position of the operation I was
obliged to separate the stomach from the surrounding
mass. I found that the seat of anastomosis in the small
intestine was about 91 centimetres (three feet) from the
colon. The intestine above that point was empty ; below
it, full of partly digested food. The cause of death was
evidently inanition. In tracing out the intestine I un-
fortunatoly tore it partly apart from the stomach and thus
spoiled tlie specimen. I found, however, that the anas-
tomosis had been complete. In the stomach there were
two holes through the mucous membrane and one through
the muscular and serous coats. It was evident that in
passing the needle into the stomach I had passed it too
near the wall of that organ, and instead of clearing the
miicouR coat had pierced it, altogether, in four places,
which made, on the completion of the anastomosis, two
holes. This seemed to cause no difficulty in the passage
of food, but it taught me to enter the needle, in the future,
inio and to pass it out of the stomach more perpendicu-
larly to the surface. In this way all such co!nplications
may be avoided. The orifices in"the intestine and serous
and muscular coats of the stomach were three and a half
centimetres (one and a half inch) long. That in the
mucous coat of the stomach was, as T liave said, divided
in two by a small bridge of mucous membrane. It must
be observed llial nciflier in the stomach nor intestine nor

peritoneal cavity was there the slightest appearance of in-

flammation. The edges of the opening between the cavi-

ties were healed and the mucous membrane of the small

intestine was turned around the edge of the orifice and at-

tached. The mucous membrane of the stomach, owing to

the faulty course of the needle through it, was stretched

over the orifice and communicated with it by means of

the two openings.

"Although in transcribing this history I have not

taken up space in relating unnecessary details of treat-

ment, having given only the essential points, enough is

nevertheless given to show conclusively that it is entirely

practicable to produce intestinal anastomosis on the

human subject by the elastic ligature. The failure of the

operation was due, not to the method of making the an-

astomosis, which was highly successful, but to the misfor-

tune of establishing it too low down in the ileum for the

purpose of nutrition."

In the fall of 1891 I operated again, on a woman, a

patient of Dr. Flintermann's. She had refused the op-

eration until nearly moribund, and died a few hours after

it was done. A post-mortem examination could not be

obtained, and the ease affords no data on which we may
base an opinion as regards the value of the operation.

It was about this time that I became acquainted with

the Murphy button and began to operate almost exclu-

sively by its use. No further efforts to produce intestinal

anastomosis by ligature took place, to my knowledge, until

1898, when a Eussian surgeon by the name of Podres

made some experiments to this end by connecting the

viscera together with silk threads. Sokoloff, in Moscow,

operated upon four persons by Podres's method. On two

of the four the operations were successful. It was found

on postmortem examination of the other two that there

had taken place no anastomosis, the threads having failed

to cut through. Later, Modlinski read a paper at the

Twenty-eighth German Congress, in which he advocated

the use of a riibber, instead of a silk, ligature, and Pro-

fessor Trezebicky, in Cracow, put this advice into practi-

cal operation on one patient, but failed in producing an

anastomosis. This experience was published in tiie Cen-

tralhlatt fiir Chirurgie of May 20, 1899. It is rather odd

that the technique in all these operations, including those

of Bardenheuer, was very similar, and was faulty in the

same direction.

Instead of grasping a large area of tissue in one bold

ligature, the operator sought to accomplish the purpose by

a number of short ligatures, each including only from one

to two centimetres. I could not learn, from the meagre

description I have been able to find of these efforts, what

kind of ligature was used, whether small or large, round

or flat, hard or soft. And yet these matters are very im-

jiortant if we would achieve success by this method. I

have never yet been disappointed in forming an anas-

tomosis by the elastic ligature in the dogs upon which I

experimented, and in three men. who lived for a sufficient

time after the operation, and I do not believe that there

will ever be a failure of the ligature to do its work, if
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made of the right material and of the right shape, and if

it is properly applied.

I

I think that, if the ligature which I have described

f
were tied tightly around the finger and left in situ a week,

it would cut the finger off. In my first operation on the

human subject I included in the ligature a length of

about thi'ee centimetres. In my later operations, which I

i

will presently report, I included in the ligature a length

! of five or six centimetres. This was done for two rea-

1
sons : First, to make a larger opening, and thus preclude

: the danger of subsequent contraction, and, second, be-

cause I have become convinced that the more tissue is in-

cluded in the ligature the quicker and more certainly does

it cut through.

I have, since October 1, 1900, operated in three cases

of cancer of the pylorus by gastro-enterostomy.

The first was that of Mr. D., a lumber merchant, who
had suiTered for several months with symptoms of increas-

, ing pyloric stenosis. Dr. Chapoton, his physician, had
made frequent examinations of the contents of the stom-

ach, and found an invariable absence of hydrochloric and
presence of lactic acid. He consulted me first, at Dr.

Chapoton's request, on July 11, 1900. He complained
of frequent vomitings, dyspepsia, loss of appetite, and loss

of weight. An ill-defined tumor could be felt in the ab-

domen to the right of the navel. The stomach was di-

'

j

lated. He could not at that time make up his mind to

;
I

an operation, the more especially because when limited to

I 'a liquid diet he could be made pretty comfortable. He
'

;
continued to transact business until he became convinced

'

I

of the necessity of speedy relief. On October 1st he en-
i tared St. Mary's Hospital for an operation. At the re-

• quest of his family, I explained his condition fully to him
land gave him his choice between the radical and more
1 dangerous operation of complete removal of the tumor
and a gastro-enterostomy, with a possible survival of one
jor two years. He chose the less dangerous operation.

IThis was done on October 2d; the usual preparations
.were made at 8.30 a. m., the stomach was thoroughly
washed out with borated water. At 9.30 I made a trans-
'verse incision, beginning at a point in the median line,

|about three centimetres above the navel, and extending
ten centimetres to the left. Examination of the pylorus
[discovered a firm tumor about as large as a hen's egg,
movable and free. There were a few small glands en-
jlarged underneath it. It was a good case for excision,
iffld I should have performed the radical operation had I

lot promised the patient definitely to limit myself to the
pther. Bringing then the jejunum up in front of the
^olon, I made a posterior gastro-enterostomy with an elas-
ic ligature. The posterior wall of the stomach was first

oined to the jejunum for a distance of six centimetres bv
I row of interrupted silk sutures. The posterior wall of
he stomach was then folded between the thumb and fin-

ders of the left hand so that the ridge of the fold was at
•ight angles to its long axis. A long, straight needle,
irmed with an elastic cord, was passed through the base of
he fold, during which process the cord, for its more easv
'assage, was stretched and rendered taut. When the fold
i'as released the cord perforated the posterior wall of the
tomach in a line parallel to its long axis with a distance
letween the two orifices of five centimetres. The jeju-
lum was then treated in the same manner. Now before
"notting the cord, a silk thread was laid directly under

Uie place where the knot would come. The elastic cord

was then drawn togetlier in one knot with such force as

to compress the walls of the viscera into close folds, and
the silk thread tied over it to fasten it. A second knot

of the eoi"d and a second binding of the thread fastened

Ihe ligature so firmly together that there could be no
question of its slipping. A second row of Lembert
sutures now completed the operation on the viscera.

The wound healed by first intention ; on the evening

of Tuesday, October 2d, the day of the operation, he

vomited a greenish fluid tinged with blood. This was the

only time that his stomach seemed disturbed during the

whole course of his postoperative sickness. His tempera- .

ture on the evening of October 2d was 99.8° F., and
again, on October 6th, it rose to 100.2° F. At all other

times it was normal. On the afternoon of Thursday, Oc-

tober 4th, he indulged himself with a smoke, and I per-

mitted him to take water by the mouth. He was nour-

ished by nutrient enemata solely during the first three

days. At the close of the third day he began to take both

by the mouth, and the last nutrient enema was given at

the end of the fourth day. After that he was nourished
solely by the mouth.

His convalescence was uninterrupted, and on October
.18th, sixteen days after the operation, he left the hospital

well and strong and with a good appetite and unfailing

digestion. He is now, on December 3d, two months after

the gastro-enterostomy, attending to his business and ap-

parently well.

The second case was that of a hospital patient, a Ger-
man, aged fifty-eight years. He had sulfered with di-

gestive troubles for the last three years. In the hospital

he came under the care of Dr. Steinbrecher, who made re-

peated examinations of stomach contents. At all times
he found an absence of hydrochloric acid and presence of

lactic acid. His stomach was enormously dilated. He
was transferred to the surgical ward, and I operated on
him on October 24th. He took the anaesthetic badly, and
after the operation never regained complete conscious-

ness. He died in collapse three hours after the comple-
tion of the operation. A post-mortem revealed a clean

abdominal cavity, an enormous stomach, a cancerous
tumor of large size, which was adherent to the spine and
involved the lower surface of the liver and the transverse

colon. The serous surfaces at the point of ligature were
slightly agglutinated, otherwise there was no change.

The death of this man had no connection with the mode
of operation, and would doubtless have occurred had the

Murphy button or any other method been used.

The third is a very important one, as it enabled me to

verify by a post-mortem examination the condition thir-

teen days after the operation.

A Canadian, aged thirty-one years, was brought to me
on October 13, 1900, by Dr. Bryan, of Essex, Ontario,

with evidence of pyloric stenosis. His family history

was bad. One sister had died of some malignant disease

of the bowels, and another was said to have cancer of the

stomach at the present time. He had suffered with dys-

peptic symptoms since early in June. Indigestion was
soon followed by a daily vomiting, from which he could
get only partial relief by the use of a stomach-pump. A
tumor was to be felt to the right of the umbilicus, and
the stomach was evidently enlarged. I urged an imme-
diate operation. This he declined, and it was not until a
month later that he came again with mind made up
for an operation. He had by that time become greatly
emaciated, and was so exhausted that he could hardly
stand. He entered the hospital, and the contents of his

stomach were carefully examined. There was an absence
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of hydi'ochloric acid. I operated on November 14, 1900.

The operation of gastro-enterostomy was made with the

elastic ligature, as already described.

He was given afterward, every six hours, nutritive

enemata, containing peptonized milk and clear beef soup.

Nothing was given by the stomach until the evening of

November 17th, when we began to feed him with clear

beef soup. During these three days he had been gaining
in strength, but had some fever, his temperature rising,

on November IGth, as high as 101° F. As he had had
some fever before admission, I was inclined to at-

tribute this to starvation. On November 18th his tem-
perature became normal. He was given broth, milk, and
other semi-liquid nourishment until the evening of No-
vember 20th, and seemed to thrive. At 11 p. m. of No-
vember 20th he was seized with severe abdominal pain
and became bloated.' This was attributed to over-feed-

ing, and the amount of nutriment was diminished.
The pain and disturbance, however, continued through

November 21st, although he had had some free evacua-
tions of the bowels. On November 22d, in the evening,
he vomited for the first time after the operation, a thick,

yellow fluid.

Food by the mouth was now discontinued and nutri-
tive enemata were given every six hours as before. His
pain now subsided and he became comfortable again. On
November 24th he was given some gruel by the mouth,
with no bad effect, and we began again to give him small
quantities of milk.

He manifested no pain until November 26th, when
the bloating and pain began again and he began to hic-
cough. I became now suspicious of the occurrence of a

"vicious circle," but, as his pulse seemed to be gaining in
volume and strength and I was not quite sure of my diag-
nosis, I deferred operative procedures. On the evening
of November 27th he vomited once freely, but his pulse,
104 in the minute, was good, and I postponed interference
until the following morning, to find then that he had sud-
denly collapsed and died at 4.40 a. m.

This was my first case of a "vicious circle" after gas-

tro-enterostomy, and I did not interfere so promptly as I

should have done had I not cherished the vain hope that

the trouble might finally right itself. I made a hurried

postmortem and found a clean and blameless peritonjeum
without a morbid adhesion except where the hard cancer-

ous tumor was grown fast to the surrounding structures.

There was a perfect anastomosis, but the duodenum and
stomach were both distended with liquids.

I am convinced that in this case the sad result wa.-^

caused by making the union too near the duodenum, for

I found that the efferent limb of' the jejunum exerted a

decided traction on the stomach. Further examination
showed a most perfect union at the seat of operation.
There was a large orifice five centimetres in length. The
mucous membrane of the stomach passed without a break
into that of the gut. The .serous membranes ,<^urrounding
the orifice were adlierent in a ring of about half a centi-
metre in width.

Of the five persons on whom T have opor,ited bv this
method, two died in collapse a few hours after the opera-
tion, two of the three others lived, one fifteen and the
other fourteen day.s after the operation, the one dying
from starvation duo to the anastomosis having been lo-

cated too near the ileocsecal valve, and the other from

the formation of the "vicious circle." The third feels in

perfect health, unconscious of the disease which sooner or

later will end his life.

I regret very much that I should have put the elastic

ligature aside for the Murphy button. Its one disad-

vantage, the length of time occupied in the formation of

the opening, was, as I have said, exaggerated in my mind

by my experience with dogs, in which four or five days

are occupied in completing the anastomosis. It is, as yet,

uncertain how long the thinner human intestine will re-

sist the cutting action of the ligature, but it is my belief

that a sufficiently large opening of communication be-

tween the viscera would exist toward the close of the sec-

ond day to permit the passage of water and clear soups.

In the mean time nutriment may be conveyed to the pa-

tient by means of nutrient enemata.

If the disadvantage caused by its slow action is put

aside, the method is superior to all others in simplicity,

ease, and rapidity of execution, and safety. There is,

with this method, no possibility of complications such as

arise when the openings in the stomach and bowel are of

different lengths.

Three minutes suffice to put in the Lembert sutures

and accomplish the function. Time is given for the

serous membranes to become agglutinated before there

can be a possibility of infection from the escape of intesti-

nal contents. When it accomplishes its purpose the small

contracted rubber cord passes away unremarked in the

fiBces.

One peculiarity in its application I have noticed which

I have not been able to explain. When first applied, the

stomach and bowel are corrugated in folds. At the end

of twenty-four or forty-eight hours, before the cord has

begun, apparently, to cut through the bridge of tissue, the

folds have disappeared. I have been surprised, too, at

the almost total absence of colicky pain, which a priori

might have been expected from the severe pinching to

which the gut is subjected. The pain complained of by

patients is that common to all laparotomies, viz., the sore-

ness of the abdomen.

It would be absurd to be at all dogmatic from so

limited an experience. If I venture to state strongly my

own hopes, and I may even say convictions, on the subject,

it is because I wish a fair trial for a method which has, as

I believe, unusual merits. It is adapted for producing

anastomosis between all hollow abdominal viscera, except

the gall-bladder, although I have as yet applied it to

gastro-enterostomy only. I wish to emphasize the necee-

1

sity of a proper technique as regards :

1. The ligature. This should not be a rubber thread

nor a flat band ; these lack the necessary strength to cut i

their way with certainty through the thick walls of the

stomach. The surgeon must use a hard, round, smooth,

and strong rubber cord, at least two millimetres in di-
i

ameter.

?. If must include in one loop all of the tissue which it
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is desirable to sever. The formation of several small con-

nected loops is an error. In general, the larger the

amount of tissue included in the loop the quicker and

I
more certainly will the ligature perform its work.

^
3. The cord must be drawn as firmly and tightly to-

gether as possible, and fastened by a silk thread, which is

tied around them. I have myself tied the rubber first

( in a single knot, fastened the silk around it, and then re-

!
peated the process for the sake of greater security. This

I may not be necessary, as the knotting of the silk thread

1 once would probably serve the purpose.

' 4. Before inserting the rubber ligature the viscera

i should be Joined together by a row of Lembert sutures for

I

a distance of six or seven centimetres, and when the liga-

j
ture has been tied a similar row in the front should com-

;

plete the function. If ever there should be an ill success

i with the ligature, it will, I believe, occur from its too

j

rapid action. The failures to cut through observed by

i
certain German surgeons have, as I have said, been due to

I some fault in the technique.

I wish again to urge upon American surgeons the trial

of this method. I firmly believe that he who has learned

once to use it will never abandon it for any other pro-

cedure.

Note.—The term "vicious circle" is applied by Ger-

man surgeons to a condition, sometimes occurring after

gastro-enterostomy, in which the food passes from the

stomach into the afferent instead of the efferent limb of

the intestine. It then fills the duodenum, soon to regur-

gitate and pass again into the stomach. The causes of this

condition are not well understood. If not relieved, it

causes the death of the patient.

CEREALS, EMULSIONS, AND PEOTEIDS
IN INFANT FEEDING.*

By T. M. ROTCH, M. D.,

BOSTON,

FBOFESBOE OF DISEASES OF CHILDBEN,.HABVAED UNIVEE8ITY.

' In the Jahrhuch fiir Kinderheilkunde for September

' 5, 1900, appears a report of the proceedings of the Thir-

I

teenth International Medical Congress, held in Paris last

I

August. The first subject discussed was entitled Die

kiinstliche Ernahrung des Sauglings. The opening ad-

dress on this subject was made by one whom we all honor

and respect, our adopted citizen, one who has been for

half a century in the foremost ranks of intellectual medi-

cal progress in this country, one whose writings and per-

sonality are known and felt throughout the world, and

whom we, as American physicians, are proud to acknowl-

edge as our teacher and leader in the many questions con-

nected with American medicine, and especially with all

connected with psediatrics.

Dr. Jacobi's views on infant feeding, enunciated some

forty years ago, reiterated in Paris and at the last meet-

*Read before the New York Academy of Medicine, October
18, 1900.

ing of the New York Academy of Medicine, are well

known to us American physicians; have been listened to

with respect, have been studied with the interest ever

connected with Dr. Jacobi's name, and have been weighed

in the balance under the light of modern research, and

by the aid of American methods. There is no need, then,

to repeat what Dr. Jacobi has said, for it has been for

years as weU known as Dr. Jacobi himself, whose opin-

ions I for one have always considered with the greatest

respect, though I may not always have agreed with them.

Following Dr. Jacobi's remarks are reported the views

of paediatrists well known throughout Europe, and as we
read these views we are immediately struck not only with

the apparent lack of knowledge of the practical investiga-

tions which have been made and the practical work which

has been done in America during the last six, seven, or

even ten years, but also with the fact that they pay no

attention whatever to, and seemingly do not even under-

stand, what Dr. Jacobi is referring to when, as a repre-

sentative of American thought, he is reported as mention-

ing the American idea of percentage feeding.

Variot, Escherich, and Sevestre enunciate old ideas

which American physicians now look upon as relics

of the past. For instance, Variot and Sevestre still

seem proud that they are able to in certain cases rear

hmnan infants on whole cow's milk. Again, Marfan dis-

agrees with the only approach to modem methods which

appears in the report of the Congress, and which was

stated by Monti when he spoke of whey, but Monti does

not seem to attempt to go on with the good work which

he began so many years ago, simply because he does not

know that his students and admirers of former years are

working on his own lines.

The three points connected with infant feeding which

I have been asked to speak of to-night. Cereals, Emul-
sions, Proteids, are of very great interest and importance

when we wish to compare a substitute for human breast

milk. It has so happened that within the last four

months I have had unusual opportunities for the study

of certain points connected with these questions in substi-

tute feeding. These investigations and results are too

extensive to formulate as I would wish, but will appear

later in a paper on this subject which will be published by

Dr. Franklin White and Dr. Maynard Ladd, of Boston,

who have, under my supervision and direction, done some

thorough and excellent work in connection with the treat-

ment of milk mixtures with cereals, lime water, plain

water, and whey in connection with the subject of milk

modification.

I can only, in the time allotted to me to-night, out-

line the deductions which can be made from these inves-

tigations, and from certain clinical work which I have

myself carried out with the same materials and under

the same conditions as their experiments represent.

Cereals.—The addition of cereals to the milk is

chiefly for one of two reasons : First, that the resulting

food should have a greater nutritive value from the ad-
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ministration of starch in addition to the chief elements

constituting human milk, namely, fats, milk-sugar and

proteids. (The question of the use of mineral matter

will not be taken up here, as it is not significant to the

present discussion.) Second, to aid in the digestion of

the proteids, by acting in some mechanical way on the

coagulum of the caseinogen so as to render it finer and

more closely to approximate the coagulum of human

milk. Having once admitted that good milk as a food

for infants is unrivaled by any preparation whatever,

both from its nutritive and digestive qualities, it is very

evident from a nutritive point of view that it is not con-

sistent and is irrational to add an element, such as starch,

which never exists in milk, except as a foreign element,

and has been proved by Nature to be absolutely unneces-

sary for nutrition in the first year of life. If, on the

contrary, starch is introduced into the milk for digestive

purposes, it is supposed to act chiefly, so far as I can learn

from those who believe in adding starch to an infant's

food, by mechanically rendering the proteids more diges-

tible. This brings us to the question of the mechanical

subdivision of the caseinogen coagulum. In order to

determine the relative value of adding a cereal diluent in

preference to water or lime water or whey, or whether

there was any difference in milk mixtures when centri-

fugal or gravity creams were used, the experiments just

alluded to of Dr. White and of Dr. Ladd were made.

Rennet and dilute hydrochloric acid were used in very

much the same way as have appeared in the experiments

of Dr. Chapin and others. The cereal diluent used was

barley water, as representing the favorite cereal used by

the exponents of those who have adopted the ideas of Dr.

Jacobi in respect to barley water. Actual experiments,

however, show that there is no difference in the action

of the different cereals as diluents if they are all diluted

alike, therefore Heubner's preference for a rice diluent

does not seem to be of any more significance than Jacobi's

for barley water. To obtain the best results the mini-

mum amount of starch should be about 0.7 per cent., and

there is no increase in the value of barley water as a dilu-

ent when a higher percentage is used.

White's experiments also showed that the employ-

ment of a dextrinized starch solution did not appear as

a diluent to differ essentially from solutions of milk

sugar (lactose) or plain water, and that barley water as

a diluent gave a finer coagulum than lime water or plain

water.

The more the starch is dextrinized the less is its action

on the coagulum of the caseinogen.

Provisional Experiments of Dr. White and Dr. Ladd

on Cereals.—A milk modification of fat 3.50 per cent.,

milk sugar 6.00 per cent., and proteid 1.00 per cent., in

which the water had been replaced by barley water, was

compared with similar percentage mixtures made up of

gravity 16-per-cent. cream, and centrifugal 16-per-cent.

cream. The results of their observation showed that the

barley-water mi.xturc differed from the other mixtures in

that they gave a slightly finer coagulum with hydro-

chloric acid and rennin, and with the combination of hy-

drochloric acid and rennin. The barley-water mixture

with lime water gave finer coagula than the barley wa-

ter without lime water. No difference, however, was

noted macroscopically or microscopically between the

emulsion in the barley-water mixture and in the plain-

milk mixtures.

In the light of the present advanced knowledge of the

management of the proteids, which will be spoken of pres-

ently, we are so independent of this crude means of mak-

ing a coagulum slightly finer by cereals that it would

seem manifestly unnecessary to make use of such means,

and entirely foreign to the information which we have

received in recent years from physiological chemistry re-

lating to the composition of the total proteids of human
milk in comparison with those of cow's milk. My con-

clusions in regard to the addition of cereals to cow's

milk for young infants are that such addition is un-

necessary, because better results can be obtained by newer

methods, and irrational as it differs so much from Na-

ture's method. These conclusions are supported by a

large clinical experience and an opportunity to investi-

gate this question by exact laboratory methods.

Emulsions.—In a certain proportion of cases where

cream is mixed with milk, water, and lime water, the

emulsion seems to be at times partially disturbed, as evi-

denced by coalesced fat globules fioating on top of the

milk in the tubes. Much has been said against this con-

dition by those who believe that such a disturbance of the

emulsion contraindicates the general principle of percen-

tage feeding. These same opponents of percentage feed-

ing bring forward certain theoretical explanations, such

as the use of centrifugal rather than of gravity cream,

and other causes which are purely hypothetical, and

which they have never proved to be the real cause. The

investigations which I have had made included also the

endeavor to solve the question of disturbed emulsion, and

are as follows

:

Provisional Report of White and Ladd on the Emul-

sion in Mixtures of Milk.—Modifications of milk giving

a fat 3.50, milk sugar 6.00, and proteids 1.00 were used,

and also whole milk without lime water and with lime

water, heated and unheated.

The modified milk was arranged in two series, one of

which was made from a 16-per-cent. gravity cream and

the other from a 16-per-cent. centrifugal cream. In each

series there were four bottles, two of which contained

5-per-cent. lime water, one of which was heated and the

other not heated ; of the two remaining bottles, which con-

tained no lime water, one was heated and the other not

heated. These specimens of milk were examined soon

after bottling
;
again after they had been carted about the

city for from eight to eleven hours, and again twelve

hours after they had been delivered and had been 8et,j

one series in a warm place, and the other series in a cool

place. As a result of these experiments, White and Ladd
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have shown that under the above-mentioned varied condi-

tions in no case were there any fat globules noted such

as have been observed at times. Morever, they noticed

the much greater frequency of such appearances in hot

weather, and did not notice them on cold days when the

milk was kept under the proper conditions of tempera-

ture. The macroscopic and microscopic appearances of

the centrifugal-cream mixtures and gravity-cream mix-

tures were essentially the same as regards their emulsion,

and their reaction to dilute hydrochloric acid and to ren-

nin and to hydrochloric acid and rennin combined. In

both series the milks which were pasteurized gave slightly

finer coagula than the milks which had not been heated.

The fat globules under the microscope showed essentially

as fine a subdivision as in an immodified milk.

The results show that in a majority of cases there

was no disturbance whatever in the emulsion in any of

the mixtures, and that there was no difference in the

emulsions when centrifugal or gravity cream was used.

The deductions were that the disturbance of the emulsion

occurred seldom under any of the above-mentioned condi-

tions excepting in warm weather combined with much

transportation, when it occurred quite frequently, and

also that there must be a combination of the motion of

transit with heat to produce it.

My present views on this subject are that in my ex-

perience, with milk carefully modified in the laboratories,

I have of course many times met with this disturbance

of the emulsion, and I have never been able to see that it

did any special harm, as only part of the emulsion, and a

small part, is disturbed, at any rate. Of course it is bet-

ter to obviate all disturbance, but it has for years been

very evident to me that the most vigorous outcries against

the disturbed emulsion come from those who have had the

least experience with large numbers of milks carefull}

modified in the milk laboratories, and not from those who

by much use of the laboratories appreciate their value

as practical, scientific, and exact time-savers to both

physician and infant.

Photeids.—The management of the proteids in an

infanfs food is important. Tip to within the last two

months it has been customary, when prescribing for a de-

sired percentage of the proteids, to write for the total

amount of proteids. This, as was pointed out to me by

Dr. Westcott, of Philadelphia, is not a rational way of

deaUng with the proteids, for it is no wonder that when

we prescribe the same total proteids in cow's milk as ex-

ists in human milk, the coagulum is larger in the former,

for we are, under these circumstances, according to

Konig, giving about five sixths of caseinogen instead of

the third that exists in human milk. The total proteids

in all milks is practically and for clinical purposes made
up of caseinogen and whey proteids. According to the an-

alysis of Konig the proportion of whey proteids to casein-

ogen in hximan milk is about two thirds of the former

to one third of the latter, while in cow's milk it is about

one sixth of the former to five sixths of the latter. If,
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therefore, we wish to prescribe a total proteid of 0.75 we

should, theoretically, write our prescription for whey pro-

teids 0.50 and caseinogen 0.25. It is evident that young

human beings have, as the best food provided for them,

one which has a high percentage of whey proteids and a

low percentage of caseinogen, while calves require a very

high percentage of caseinogen and a very low one of whey

proteids. An object which we should keep in view in regu-

lating the lactation of the first twelve months of life is, in

the early months, to start with the low percentage of the

total proteids, and to make the composition of this low

total proteid in the proportion of two thirds whey proteids

and one third caseinogen. Then as the infant grows

older we should not only increase its total proteids, so

that in the latter part of the year it may take the high

total proteids of undiluted cow's mUk, but also that, at

this late period of the lactation, the proportion of whey

proteids to caseinogen should, as the total proteid becomes

higher, gradually change from two thirds whey proteids to

the one sixth contained in the total proteid of cow's milk.

Following out this idea, I consulted with Mr. Waterhouse,

of the Boston Milk Laboratorj^ as to how this method of

dealing with the proteids could be carried out. We final-

ly decided that it could be done by using whey. Ham-
marston's analysis of whey is as follows

:

Fat 0.23 per cent.

Milk sugar 4.70 " "

Whey proteids 0.85 " "

Water (about) 93.24 " "

Lactic acid 0.33 " "

Salts 0.65 " "

By a series of calculations founded on the analysis of

whey, it was then found possible to prescribe whey proteids

by using whey, and to obtain the caseinogen by using

milk. I then proceeded to write my prescriptions for whey

proteids and caseinogen instead of for a total proteid,

and requested Mr. Walker to have the laboratory prepared

to receive such prescriptions. It was found, however,

that it was not possible to furnish all the combinations

desired and written for. This, however, may be accom-

plished in the future, but at present the laboratories can

only put up a limited number of percentage combinations,

such as I have been lately using and such as are shown in

the table given on page following

:

By referring to the table it will be seen that a total

proteid over 1.50 per cent, cannot at present be obtained,

and that the lowest percentage of caseinogen in the va-

rious percentage combinations cannot be less than 0.25,

while the highest percentage of whey proteids cannot be

higher than 0.75. These low percentages of the total

proteid, however, are exactly what are needed for young

infants or for sick infants with delicate digestion. It

will be noticed, however, that we can prescribe any per-

centage of milk sugar in the various combinations from

4 to 7 per cent., and any percentage of fat from 1 to 4
per cent.

The results of the experiments as to the coagulability

ROTCH: CEREALS, ETC., IN INFANT FEEDING.
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of whey mixtures are still sub judice, but so far as they

go they bear out the theoretical assumption that the

coagula are very distinctly finer than in an ordinary mod-

ified milk (with or without barley water) of the same

total proteids.

Presceiptions that it is Possible to Fill at the
Milk Laboeatoeies.

Fat. Caseinogen. Whey proteids. Sugar.

1.00 .25 .25 4 to 7

1.00 .25 .50 4 to 7

1.00 .25 .75 4 to 7

1.00 .50 .25 4 to 7

1.00 .50 .50 4 to 7

1.00 .50 .75 4 to 7

1.50 .25 .25 4 to 7

1.50 .25 .50 4 to 7

1.50 .25 .75 4 to 7

1.50 .50 .25 4 to 7

1.50 .50 .50 4 to 7

1.50 .50 .75 4 to 7

2.00 .25 .25 4 to 7

2.00 .25 .50 4 to 7

2.00 .25 .75 4 to 7

2.00 .50 .50 4 to 7

2.00 .50 .75 4 to 7

2.25 .25 .25 4 to 7

2.25 .25 .50 4 to 7

2.25 .25 .75 4 to 7

2.25 .50 .50 4 to 7

2.25 .50 .75 4 to 7

2.25 .75 .50 4 to 7
2.25 .75 .75 4 to 7
2.50 .25 .25 4 to 7

2.50 .25 .50 4 to 7

2.50 .25 .75 4 to 7

2.50 .50 .50 4 to 7
2.50 .50 .75 4 to 7
2.75 .25 .25 4 to 7
2.75 .25 .50 4 to 7
2.75 .25 .75 4 to 7
2.75 .50 .50 4 to 7
2.75 .50 .75 4 to 7
3.00 .25 .25 4 to 7
3.00 .25 .50 4 to 7
3.00 .25 .75 4 to 7
3.00 .50 .25 4 to 7
3.00 .50 .50 4 to 7
3.00 .50 .75 4 to 7
3.50 .25 .50 4 to 7
3.50 .25 .75 4 to 7
3.50 .50 .50 4 to 7
3.50 .50 .75 4 to 7
4.00 .25 . .25 4 to 7
4.00 .25 .50 4 to 7
4.00 . .25 .75 4 to 7
4.00 .50 .25 4 to 7
4.00 .50 .50 4 to 7
4.00 .50 .75 4 to 7

The deductions to be made from this method of treat-

ing the proteids are that the management of the coagu-

lum depends on the management of the caseinogen, and

that the coagulum will be small and fine if the caseinogen

is kept down to its proper relative proportion to the whey

proteids. Also tbat by using whey we can obtain these

desired percentages of whey proteids, and that in all

probability it will in the future be proved that by

using whey the coagulum will be finer than that ob-

tained from the use of barley water or any other cereal

diluent. My views on this subject are of course only

provisional until further trial has been made of this

method, but I have clinically already used it in quite a

large number of cases, and I believe that it is safe and

practicable with a carefully preserved milk supply, such

as comes from the laboratory farms, to prescribe a per-

centage mixture which will retain its emulsion except

under extraordinary circumstances of transit and heat;

need not be pasteurized, except for long journeys in hot

weather, and will not need to have cereals added for their

mechanical action ; also that a centrifugal cream no more

disturbs an emulsion than a gravity cream, and therefore

is preferable as about half a day fresher.

Whole milk has often been sent from the laboratory

farms as far as Vienna without any pasteurization what-

ever, but simply sealed with paraffin, and has arrived

perfectly fresh.

I.

SEPTICEMIA—ACUTE BACTEEIEMIA;
and

PYEMIA—CHEONIC BACTERIEMIA.

II.

THE INDICATIONS FOR HYSTERECTOMY AND
THE INDICATIONS FOR ABDOMINAL

SECTION AND DRAINAGE IN
PUERPERAL INFECTION.*

By H. J. BOLDT, M. D.,

NEW YORK.

I.

To those interested in the study of pathogenic gemis

upon which depend the ailments which we are about to

consider, I would suggest the perusal of an article "Zur

Untersuehung von pathogenen Organismen," by Robert

Koch (Mittheilungen am dem haiserlichen Gesund-

heitsamte. Vol. i, pp. 1 to 48).

Although it has been proved that there are a number

of varieties of streptoccocci, such as

—

Streptococcus con-

glomeratus. Streptococcus involutus, Streptococcus path-

0genes longus, etc. (Fluegge, Die Mikroorganismen, Vol.

ii, pp. 107 to 109), it has been thought best by most

writers to discard the difference in kind. Streptococci

have, however, been divided into three varieties according

to their virulence; 1st, those which cause only local

changes that soon disappear; 2d, those which are "mid-

dling virulent"; and, 3d, those of "the highest degree

of virulence," which cause death in a few daj's {ibid., p.

113.)

"Most of the streptococci in pus, from different sources,

are one species, having approximately the same morpho-

logical characters. Their different effects are due to dif-

ferent degrees of toxic virulence; they are always more

virulent when associated with other bacteria, for ex-

ample, the Proteus family." (George Newman, Bac-

teria, p. 301).

For the distinction of the streptococci forms, I refer

to Ueber die Unterscheidung der Streptokokken, by Dr.

H. Kurth {Arbeiten aus dem haiserl. Oesundheitsamte,

Vol. vii, p. 389, etc.)

To show the definitions for septicaemia and for py-

•Read before the New Tork Obstetrical Society, January 8,

1901.
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• aemia, and their mingling with the terms septic infection

and septic intoxication, which may have a tendency to

confuse some readers, I quote a number of the definitions

found in recent text-books and dictionaries.

From Borland's Medical Dictionary^ 1900, Septicae-

mia, "A morbid condition due to the presence of non-

specific pathogenic bacteria and their associated poisons

(toxines and toxalbumins) in the blood. Also called

septic infection and septaemia."

Duane's Medical Dictionary, 1900, "Poisoning of the

blood by bacteria."

Foster's Encyclopasdic Medical Dictionary gives sev-

eral varieties, which causes confusion. Septicaemia is

"a constitutional, generally acute disease * * * due

to the absorption of various putrid substances into the

blood."' Fulminant septicaemia, "True putrefaction of

the blood, as distinguished from septic infection."

Lymphatic septicaemia, "in which the infecting material

has entered the circulation by way of the lymphatics; it

is rapid and severe in its course, and characterized by

effusions into the serous cavities." Venous septicaemia,

"That form in which the infection proceeds from a putrid

thrombus, as in uterine phlebitis."

Cyclopcedia of Medicine and Surgery, by Gould and

Pyle.
—

"Septicaemia is an infective disorder produced by

the absorption of septic micro-organisms and their pto-

maines, generated in an open wound or by inflammation.

There are two varieties : septic intoxication and septic

infection. Septic intoxication is most generally met

with in obstetric cases when a clot of blood or a portion

of the retained placenta becomes putrid. This ailment

is supposed to be due to the absorption of chemical pois-

ons presumed to be ptomaines. Septic infection is due

to the absorption of the ptomaines and the septic bac-

teria in the blood and to their subsequent prolifera-

tion."

Manual of Pathology, 3d edition, by Coplin, 1900,

p. 272—"Infected thrombi are constantly throwing

into the circulation bacteria or the products of bacterial

life, this condition constituting what is known as sep-

ticaemia or mycosis of the blood. When the infected ma-
terial contains pyogenic organisms, the emboli, lodging,

give rise to abscesses; such abscesses are spoken of as

pyaemic or metastatic, and the disease is known as py-

aemia." Page 386.—"Commonly, the organisms active in

the production of bacterial intoxications are pathogenic

in the true sense of the word. It is not to be forgotten,

however, that bacteria normally unable to infiltrate liv-

ing tissues, and hence properly classified with non-patho-

genic organisms, may pullulate in dead tissue, and may
elaborate poisons the absorption of which may give rise

to grave intoxication. The intoxication arising from
the absorption of microbic products is known as septic

intoxication, or saprsmia, and the element absorbed, the

bacterial product, is termed pyrogenous."

The best definition for septicaemia is given by Coplin,

under the term (p. 389) mycoses of the blood.

—

"In

these the bacteria are present and multiplying in the cir-

culating blood in which their products are generated.

The intensity of the septic phenomena is augmented by

the greater production of the poison, and, not having

even the barrier of protection afforded by the necessity of

osmosis or absorption, they are enabled to engender

lesions not presumed to occur, at least not to the same

extent, in either sapr^mia or local infection. * * *

The embolic production of abscess is the essential element

of pyaemia, a disease recognized by surgeons as septicae-

mia plus the infected emboli to which are attributed

metastatic abscesses."

Green and Martin, Pathology and Morbid Anatomy,

p. 325.—"Under sapraemia (septic intoxication) are in-

cluded those forms of septic absorption which are due to

the introduction of the chemical products of the organ-

isms without the organisms themselves; and under sep-

ticaemia (septic infection) those forms due to the intro-

duction and multiplication of the organisms within the

body. Pyemia is a term used to denote those cases of

septic absorption which are characterized by the presence

of septic embolism and abscesses. The three conditions

are frequently associated."

Saprcemia.—"This form of septic poisoning can occur

only where extensive surfaces are open to the absorption

of large quantities of septic products under considerable

pressure. Pure sapraemia, without any septicaemia, is

rare."

Delafield and Prudden, Pathological Anatomy and

Histology, 5th edition, p. 196.—"If from a focus of sup-

purative inflammation due to micro-organisms, or if from

a point of entrance of micro-organisms without local re-

action, the germs and their products become distributed

through the body, inducing disease, the general condi-

tion is called septicaemia. If by the invasion of the body

by the micro-organisms and their products new suppura-

tive foci be established, it is now customary to designate

the condition as pyaemia."

Stengel, Pathology, 2d ed., p. 197.—"From local

suppurative foci toxic products may be absorbed into the

general circulation, and a condition known as sapraemia

results. The infecting bacterium itself may invade the

blood-current without giving rise to any secondary col-

lection of pus. This is termed septicaemia. When, how-

ever, the microbe is carried to various parts of the body

and there gives rise to secondary suppuration, the condi-

tion is called pyaemia."

Ziegler's Pathology, 9th ed., p. 458.—"If the symp-

toms of intoxication come strongly to the fore in the

disease-picture, then the infection is known as septic

intoxication, as toxaemia, or as septicaemia. Preponder-

ance of the metastatic suppuration leads to the form of

disease designated as pyaemia or as bacteriaemia. If the

symptoms of both these forms of infection appear to-

gether, then one speaks of the condition as a septicopy-

aemia or a pyoseptaemia."

Pycemia.— Borland : Pyaemia.— "Blood-poison of
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microbic origin
; septic infection due to the absorption of

pyogenic germs."

Duane: "A condition of septic infection produced

by the absorption of germs (especially the Staphylococ-

cus pyogenes aureus) from a focus of suppuration."

(Streptococci are usually found.—H. J. B.)

Foster's Dictionary: "A febrile disease supposed to

be due to the absorption of pus or its constituents into

the blood. It is sometimes associated with phlebitis or

embolism. It results in the formation of secondary ab-

scesses in the viscera, joints, and connective tissue."

Cyclopcedia of Medicine and Surgery, by Gould and

Pyle : "Pyaemia differs from septicaemia in this respect,

that the absorption and dissemination of the poison give

rise not only to general disease, but also cause the forma-

tion of secondary foci of inflanmiation, the so-called

metastic abscesses, that is to say, pyaemia is septicaemia

combined with the formation of abscesses."

Green and Martin: "Pyaemia differs from septicae-

mia in that the absorption and dissemination of the pois-

on give rise not only to a general infective disease, but

also to scattered abscesses. It is always accompanied by

some septicaemia.

"Secondary abscesses are of two kinds: 1. Those

which follow septic embolism. 2. Those which occur

without any apparent local cause."

The definition which I would favor is: Septi-

caemia (acute bacteriaemia) is a blood disease caused by

parasitic micro-organisms invading the circulatory sys-

tem from some primary seat of infection, the infection

producing elements multiplying so rapidly in the blood

that the patient generally succumbs within five days after

the disease begins. Usually the parasitic germ is the

Streptococcus pyogenes; other pathogenic germs may,

however, be present also.

Pyaemia (chronic bacteriaemia) is likewise caused by

the invasion of the system by the Streptococcus pyogenes

alone or in conjunction with other pathogenic germs, but

they disseminate from an infected thrombus. They are

not diffused into the system in one large quantity, neither

are they possessed with the same foudroyant virulence

fFom a clinical viewpoint. The production of the ab-

scesses found in the condition called pyaemia, upon which

the pathological difference between the two conditions

depends, is due to the parasitic organisms finding a rest-

ing place outside of the blood circulation, and there giv-

ing rise to abscess formation.

Let us endeavor to explain why there is such a dif-

ference in the course of the two ailments, both depending

upon parasitic micro-organisms for their production.

We know from animal erperiments that a small quantity

of some streptococci injected into the peritoneal cavity

of an animal produces little or no disturbance, whereas

a repetition of the injection at short intervals will cause

death by septic peritonitis. It has also been proved that

a large quantity of similar pathogenic germs injected at

one time will cause a fatal issue rapidly.

That there is a decided difference in the virulence of

streptococci no observer could deny ; for instance, an in-

cised wound of my finger had been infected with pus con-

taining streptococci, and but slight local disturbance re-

sulted. On the other hand, I have been infected, while

operating on a woman suffering with puerperal septicae-

mia (acute bacteriaemia) where the denuded surface was

so slight that only the epidermis was pierced, and not

a fractional part of blood exuded. On that occasion the

local and constitutional symptoms were very severe, re-

sulting in a long siege of illness.

In addition to the clinical observations which have

been made, there are numerous bacteriological studies

supporting the assertion. I call your attention to the

excellent work of Menge and Kronig (Monatssch. f.

Geburtsh. und Gynak., Vol. ix, p. 703) ;
(Stabler und

Winkler, ibid., p. 737) ; (Otto Burckhardt, Beitrdge zur

Geburtsh. u. Gynak., Vol. ii, p. 193).

When sepsis originates from infected thrombi, the

infection elements, in my opinion, are diffused to a great

extent through the lymph-channels by migration through

the vessel-wall. Some micro-organisms are, however,

carried by the blood into the circulation as the blood

comes into contact with the thrombus. Small particles,

not infrequently, are dislodged and carried by the circu-

lation into a blood-vessel of such small calibre as to im-

pede its farther progress; there the embolus produces a

grave pathological lesion.

It is obvious that pyaemia (chronic bacteriaemia)

should have a slower course than septicaemia (acute bac-

terisemia), since the micro-organisms in the former are

to a great extent disseminated through the medium of

the slower lymph circulation and come from an infected

thrombus, thus being thrown into the system in smaller

quantities; whereas in septicaemia (acute bacteriaemia)

they are thrown directly into the blood circulation and

there multiply rapidly; as, for instance, infection with

virulent parasitic germs on a fresh uterine wound.

Briefly consider the symptom "chills" in septicaemia

(acute bacteriaemia) and in pyaemia (chronic bacteri-

amia). We may diagnosticate that a patient has metro-

phlebitis if, in connection with other symptoms point-

ing to the uterus as being the seat of pathological changes,

there is the occurrence of repeated chills about a week or

more after confinement. Those chills are probably de- i

pendent upon a fresh addition of septic micro-organisms

to the system. A woman with general septicaemia (acute

bacterismia) has usually but one chill, or in some in-

stances she may have none. The infection is intense

and all at once. There is no repetition of the chill, be-

cause the rapidly propagating organisms are already

in large quantity in the circulation.

I need not dwell upon the pathological differences

found on autopsy between septicaemia and pyaemia ; they

are known to you. These differences harmonize with the (

manner in which the pathogenic germs are introduced

into the system, and the difference in the duration be-
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tween these conditions. But it is impossible to distin-

guish septicaemia from pjEemia by a bacteriological ex-

amination of the blood or tissues. Most authors classify

these two conditions under two headings, septicaemia and

pyasmia, whereas the conclusion I can draw from my
observation is that they are in reality similar diseases,

differing, so far as the symptoms and duration are con-

cerned, only in this: septicaemia is an illness of short

•duration, while pyaemia is a similar illness, produced by

like micro-organisms, of long duration. In septicaemia

(acute bacteriasmia) the symptoms begin with intense

severity and continue severe until death; in pyaemia

(chronic bacteriaemia) there are exacerbations and re-

missions.

Again, the term 'Tjacterisemia" is more appropriate

from the point of bacteriological science than those usu-

ally used, because it at once conveys to the mind the idea

that the disease is caused by pathogenic germs. The
term "septic infection" includes all ailments caused by

micro-organisms diffused from some wound surface. I

would propose, however, to limit its meaning to local

sepsis; then there could be no misunderstanding as to

what one meant when he spoke of the conditions which

we are discussing to-night. Further, septicaemia, being

an acute disease and of short duration, depends upon sim-

ilar bacteriological matter to that of pyaemia. I would

designate this ailment as acute bacteriaemia. To dis-

tinguish the ailment of longer duration, pyaemia, I

would apply to the latter the term "chronic bac-

teriaemia."

II.

If the definition and the pathological changes of

acute bacteriaemia are kept in mind, it should be evident

that a surgical intervention, like extirpation of the uterus,

whether performed per abdomen or per vaginam, or an

abdominal section with drainage, and either with or

without extirpation of the annexa, must be a futile opera-

tion. So far as my observation goes, it is a common
error committed by many writers, when reporting clinical

cases, that they include under "puerperal septicaemia"

(acute bacteriaemia) cases of local septic infection ac-

companied by serious constitutional symptoms. This

leads to confusion, especially when we see reports with

such headlines as "Acute Puerperal Septicaemia
;
Laparot-

omy ; Removal of the Annexa
;
Recovery"—or "Hysterec-

tomy for Acute Puerperal Septicaemia; Recovery."

I maintain that such a result never has been and
never will be achieved by the surgical interventions al-

luded to on patients suffering with acute bacteriaemia

(puerperal septicaemia). For the cure of this, if ever

we should be fortunate enough to find a remedy, we must
look to a serum treatment.

My decisive assertion is verified by clinical experi-

ence. I have performed all the major operations which

have been mentioned on a comparatively large number of

patients, beginning eighteen years ago with abdominal

section, extirpation of the annexa, and drainage of the

peritoneal cavity. I began with the operation of vaginal

hysterectomy for puerperal infection in 1893; yet I have

not seen a single instance of recovery from acute puer-

peral bacteriffimia (general puerperal septicaemia) even

if operations were performed. In my opinion, the only

effect from the operation on such patients has been to

hasten death. I continued to do these operations for

acute bacteriaemia, thinking that it might be possible to

save a life, because others had maintained that they had

been successful, but it is evident to me that those who

made these assertions were mistaken in their view as to

what acute bacteriaemia (septicaemia) was.

There is, however, no doubt that the operations al-

luded to in my title are indicated in the cases of some

patients ill with septic infection. It is not so much the

question of performing an operation as it is to know when

to operate, to individualize, to realize when an operation is

indicated. To advise and perform such serious opera-

tion is a most responsible position, and requires good

judgment. These surgical interventions might, yes,

probably would, save some patients ill with septic infec-

tion when with less heroic measures they would be

doomed.

Although much scientific work has been done, espec-

ially in Germany, to bring clearness on the subject of

puerperal infection as a whole, yet the question of treat-

ment, including the indication of the operations which

this paper deals with, is still clouded with much uncer-

tainty. This is verified by the diverse therapeutic meas-

ures in vogue and is due mainly to our inability to make

exact diagnoses. It cannot be doubted that different

infection elements cause different symptoms, neither can

it be denied that similar infection-producing elements

give rise to a varjdng clinical picture, this depending

upon the seat of the agents to which the infection is due.

It may be argued that it is not possible to make an ac-

curate diagnosis. This is true in the beginning of infec-

tion symptoms in the case of some patients, because the

symptoms resemble each other frequently, but observing

the patient carefully for two or three days usually allows

us to come to a correct conclusion, if also other diagnos-

tic aids are resorted to. Some patients ill with saprae-

mia may show such severe symptoms that they simulate

acute bacteriaemia, but a short observation will usually

decide the question.

Occasionally patients who suffer from toxaemia (sa-

praemia) may present positive indications for the removal

of the organ giving rise to the infection. To illustrate,

B. S. Schultze, Heilung schwerer Puerperalerkrankung

durch Amputation des septisch inficirten TJteruskorpers

(Deutsche med. Wochenschrift, 1886, No. 44.) : The

patient was delivered of a dead child on September 7th.

The placenta did not follow, and upon traction the cord

was torn off. The physician subsequently called could

not reach the placenta to remove it. In the hospital it

was likewise found impossible to remove it, even under

full anaesthesia. She began to show symptoms from in-
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fection two days after delivery, and her condition be-

came very much worse; she had frequent chills and high

temperature, so that it was evident that she would die if

the cause of the infection could not be removed, especially

as peritoneal irritation had begun. On September 13th

a supravaginal amputation was made. The uterus bi-

cornis was gangrenous nearly to its peritoneal covering.

The placenta was decomposed. Recovery.

Albert Sippel (Centralbl. f. Gyndk., Vol. xviii, p.

667) reports a case in which the placenta was removed

by manual extraction, which was followed by haemor-

rhage. Some placental remnants remained in the uterus.

Sippel could not remove them either, because of the

softened condition of the organ. The patient was ex-

tremely anaemic from the loss of blood. All treatment

instituted did not better the toxic symptoms perman-

ently, which evidently arose from a septic endometritis.

Thirteen days subsequently to the delivery, supravaginal

amputation was performed. Eecovery.

Fehling condemned the procedure vigorously in a

discussion, but, on careful perusal of the conditions ex-

isting, I must coincide with Sippel, because, from his

description, I believe that an infection by septic micro-

organisms had been added to the infection by sapro-

phytes, an occurrence not uncommon in sapraemia.

While it is true that an infection usually originates in

the cervix, in these two instances it is clear that the

cervix was not affected, and to perform a vaginal hyster-

ectomy under such conditions, the uterine body being so

soft that during the operation by the vaginal route the

organ must necessarily have been mutilated, and the peri-

toneal cavity contaminated with the foul contents, would

have been unwise.

Here, then, we have a clear indication for abdominal

hysterectomy. The only question which in such in-

stances needs discussion is that of whether supravaginal

amputation with extraperitoneal treatment of the pedicle

or total extirpation should be performed. I have, on

former occasions, placed on record my view on this point

as favoring total extirpation, because we can guard the

peritoneal cavity from contamination by appropriate safe-

guards. This was also done by Siedentopf {Centralbl.

f. Oyndk., Vol. xxii, p. 92), who followed a Caesarean

section on a septic uterus with total extirpation of the

organ. Recovery. This course has also been adopted

by others.

W. A. Preund (Beitrdge zur Geburtsh. u. Gyndk.,

Vol. i, p. 397), in view of the thrombosis of the internal

spermatic vein on the side of the placental site, in in-

stances of chronic bacteriaemia, proposed and did hyster-

ectomy, with excision of the thrombotic vessels, twice,

both times with a fatal result. It seems to me that this

is a useless procedure in instances in which blood-vessels

outside of the uterus are thus affected, because the infec-

tion elements have probably found lodging in other parts

of the body. He, too, is of this opinion.

The most exact and scientific contributions bearing

on the indications for extirpation of the septic puerperal

uterus have been published by ProchowniCk {Monatssch.

f. Geburtsh. u. Gyndk., Vol. ix, p. 756, and ibid.. Vol. x,

p. 14). He reports five cases in which hysterectomy was

performed.

Case I.—A criminal abortion at the third month.
The products of conception were expelled completely.

Eectal temperature 105°, pulse 140. The patient had
three chills. The heart and lungs were normal. The
urine contained some albumin. A smear preparation of

blood from the index finger and expressed blood from the

placenta contained many organisms, and only strepto-

cocci. Vaginal hysterectomy on the same day with
clamps. One additional chill, with pulse rate of 160, but
then the patient began to convalesce. In the parenchyma
of the uterus numerous small abscesses were found. A
wound of the uterus was not found. Pure streptococci

cultures were obtained from the abscess cavities. Accord-
ing to the author, the infection was probably caused by an
injury of the placenta with a uterine sound.

Case II.—Premature birth (seventh month). Re-
tention of placenta, which could not be removed because

of myomata in the lower segment of the uterus. From
the second day on, chills and fever. Supravaginal ampu-
tation. Slow recovery. No blood examinations were made.

Case III.—Abortion in the third month, probably
criminal. Retention of conception products, which were
removed with a dull curette. Frequent chills and fever.

First blood culture, negative. Cultures from interior of

uterus showed only saprophytes; another blood culture,

fourteen days after the abortion, showed positive results.

Innumerable streptococci were found. Vaginal hysterec-

tomy with clamps on the following day. Apparently the

infection-producing process was limited to the uterus, but

the chills continued, and the patient gradually sank and
died thirteen days after the hysterectomy. Subsequently
frequent blood cultures after the operation continued to

show pure streptococci. On autopsy, the only serious

lesion was found in the upper portion of the right lung,

where a small metastasis containing a mixture of micro-

organisms was found. Serum treatment begun at the

time of operation had no effect on the reduction of the

number of streptococci.

Case IV.—Abortion in the sixth week, from physical

exertion. The patient was infected by her physician, who
had just previously cleaned a septic uterus. Blood cul-

tures showed streptococci. The sepsis-producing elements

seemed, however, limited to the uterus. Hysterectomy
with clamps; temporary improvement only. Death in

thirty-six hours after the operation. (This was probably

an instance of acute bacteriaemia [septicaemia], the blood

showing pure cultures of streptococci shortly after in-

fection by her physician.—B.)

Case V.—Destruant mole in a patient aged fifty-

three years. Frequent chills, but the blood cultures re-

mained negative. The secretions from the uterus, how- '

ever, showed streptococci infection. Hysterectomy with

clamps. Recovery. For the details of this case see article

by M. Voigt (Monatssch. f. Geburtsh. u. Gyndk., Vol. ix,

p. 63).
I

Prochownick proceeds as follows, as by information

kindly furnished to me by him : "When called to see a

patient seriously ill from puerperal infection, especially

one who has chills, I take with me a sterile syringe, in

sterile packing, three test-tubes with sterile bouillon, and i
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one empty sterile test-tube. The blood lor the culture

is taken, if at all possible, at the time of the ascending

temperature curve (after the chill). The patient's arm

is cleaned with soap, brush, and alcohol, then rinsed with

sublimate solution. A gauze bandage soaked in subli-

mate solution is then wrapped around the elbow joint

and left on from ten to fifteen minutes. Then moderate

compression is made on the upper arm, and the surface

rinsed olt again with alcohol. Ten cubic centimetres of

blood are aspirated from the median or basilic vein.

From this two bouillon tubes are inoculated each with

from li to 2 cubic centimetres of blood. The third bouil-

lon tube is retained for coutrol purposes. The remaining

blood is put into the empty tube. As soon as possible the

tliree bouillon tubes are put into the oven. The tube con-

taining the blood only is placed in a cool place until the

serum has separated. 1. After six to eight, twelve to

fourteen, and twenty-four hours, with a platinum point

a smear preparation is made. 2. An agar or glycerin-

agar tube is inoculated. A few times results were ob-

tained after from six to eight hours, usually after four-

teen hours. If positive results were obtained, they were

usually pure streptococci cultures."

An interesting article bearing on puerperal infection

aud the variance in the clinical picture of streptococcus

infection was written recently by M. Walthard, Der

Diplostreptococcus und seine Bedeutung fiir die Aetiolo-

gie der Peritonitis puerperalis (Monatssth. f. Geburtsli.

und Gyn., Vol. xii, Xo. 6). He cites animal experiments

I

and clinica! observations with diplostreptococci. Be-

I cause these streptococci show less tendency to chain-for-

mation than the Streptococcus pyogenes, and because in

bouillon cultures numerous diplococci are seen alongside

I

of streptococci chains, Tavel has termed them diplostrep-

i tococci. Walthard's clinical observations are

:

Case I.—Diplostreptococcus infection by way of the

uterine mucosa, then the tubal mucosa and peritonteum.

Death fifteen days after confinement. Xo streptococci

were found in the blood or in the lymphatics.

Case II.—Diffuse puerperal peritonitis : puerperal

uterus complicated by myofibromata. Diplostreptococcus

infection. Abdominal hysterectomy
;
flushing with saline

solution : drainage
;
recovery.

Case III.

—

Streptococcus pyogenes infection. Death
on the seventh day after confinement, which is alleged to

have been normal, and with the possibility of contact-

infection excluded. The only point of entrance found for

the transversely oval streptococci (the diplostreptococcus

being oblong-oval) existed in the cervix, where the lacera-

tion was covered with grayish membrane.

From a pathological viewpoint, the Streptococcus

pyogenes invades the peritonaeum through the medium of

the blood-vessels and lymphatics, whereas the diplostrep-

tococcus may leave the blood-vessels and lymphatics in-

tact, and encroach on the peritonaeum by progressing

on the uterine mucosa, then the mucous membrane of the

oviducts, and then the peritonaeum. For the morpho-

logical and bacteriological differences between these strep-

tococci forms 1 refer to the original article. It is to be

regretted that the author made no blood cultures from

the living patients, or before operation in Case II, as

suggested by Prochownick.

My own blood investigations in such eases are based

entirely upon smear preparations obtained from a finger,

and these were unsatisfactory. In two instances when

streptococci were finally found, previous examinations

having proved negative, the patients succumbed. In

three successful instances, in which I based my indica-

tions for operation only on clinical conditions, the blood

examinations were negative, the secretion alone showing

streptococci. This I deem insufficient for a scientific

report, because we know that we may find virulent micro-

organisms in the uterus eight or ten days after the con-

ception products are expelled, and yet the patient may
not be seriously ill, the condition of the uterine paren-

chvTua being such as to act as a barrier against the en-

trance of the micro-organisms into deeper structures.

In this connection I would say, however, that it would

not, in my opinion, be just to a patient to wait always

for an operation until positive evidence was found in the

blood. To illustrate—in 1893, which was before I at-

tempted Ijlood examinations, I saw in consultation a

woman who had been delivered three weeks previously.

On the sixth day after delivery she had a chill followed

by a temperature of 104° F. Two days later she had

another chill with similar elevation of temperature. Her

]jhysician, probably fortunately for her, abstained from

curetting and local treatment, relying on vaginal douches,

stimulants, and quinine. The course of her illness con-

tinued with exacerbations and remissions. When seen

by me she was greatly emaciated the temperature 103°

F., pulse 124 and feeble. The thoracic and abdominal

viscera were normal. There was no exudate in the pel-

vis, but the uterus was large, boggy, and very sensitive to

touch. Examination of the interior of the uterus under

anaesthesia did not reveal the presence of placental tis-

sue. Immediately after the examination the patient had

another severe chill, with an elevation of the temperature

to 105.8° F., pulse 156. In view of the gradual sinking

of the patient, the irregular chills, the high fever, the

size and consistence of the uterus, I diagnosticated the

condition as septic metritis, and because of the general

condition of the patient, and the recognition of the fact

that my examination had perhaps disseminated the germs

more, as evidenced by the severe chill, high temperature,

and pulse rate, I proposed hysterectomy, which was per-

formed on the following morning. The microscopical

examination of several sections of the uterus proved the

diagnosis correct. The tissue of the organ tore as though

it was decomposed. The result of the operation was that

the patient had no more chills ; the highest temperature

after the operation was 101° F. She was able to retain

her food, which she could not do before—in short, she

made an uninterrupted recovery. Some may say that

recovery would have taken place without such radical

I
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treatment. Perhaps it would, but 1 doubt it, and tlie

almost sudden change in the condition of the patient

gives me reason to be satisfied with the course adopted,

and 1 should repeat the same treatment now, even with

a negative result of a blood examination, were I to meet

with a similar condition.

I realize the great difficulty in answering the ques-

tions of if and when a patient may be saved by hysterec-

tomy, and I believe it is impossible with our present

knowledge to lay down absolute rules for the performance

or omission of the operation. One's conscience must be

the judge, but for general guidance I would suggest the

following indications for hysterectomy, if it is evident

that less heroic treatment is useless

:

1. If, after a full-term delivery or an abortion, there

are no conception products in the uterus, and the patient

has fever with exacerbations, chills, and a small and fre-

quent pulse (120 to 140 or more), if careful observation

should show that the infection comes from the uterus

alone, that organ being enlarged, and relaxed in its con-

sistency, if there is no evidence of peritonitis, the para-

metria being free, if streptococci are found in the uterus,

and, especially, if the blood shows the presence of patho-

genic germs, as in Prochownick's patients.

2. If there are decomposition products in the utoru?.

as in the instances reported by Schultze, Sippel, Pro-

chownick, Stahl, and others, which cannot be removed

satisfactorily per vaginam; if, on doing a Cassarean sec-

tion, the uterus is found septic, then an abdominal hys-

terectomy is indicated.

Abdominal section with drainage is indicated in dif-

fuse septic peritonitis when there is no evidence of an

exi;date in the pelvis. The annexa are to be left undis-

turbed unless there is some positive indication to do

otherwise.

OBSERVATIONS ON THE
TOXIC EFFECTS OF SOME COMMON DEUGS.

By PHILIP F. HARVEY, M. D.,

MAJOR AND SURGEON, U. S. ARMY.

The physiological distinction between a food and a

drug, broadly stated, is that the former is absorbed by

the lactoals after conversion into a diffusible peptone,

and the latter directly by the veins in an unchanged

form ; that a food is further changed by a process of

metabolism and excreted or stored up in a form differ-

ent from its natural one, while a medicine passes

through the system unchanged. It is therefore reason-

able to regard a substance which resists the functional

activities of the bodily organs as a l)ody foreign to thoii'

normal use, and to believe that, even if exhibited in

doses whioli appear to be tolerated, many such sub-

stances insensibly produce rffocts injurious to the or

irau'c integrity.

Th ere is hardly any department of medicine so re-

condite as tlint of tlio inoiliis nprnindi of drugs, ^furl).

it is true, has been made clear, but it contains many dark

corners. Function and nutrition may be modified by the

action of medicines on the protoplasm, on the enzymes,

on the micro-organisms, on the blood, etc., and this modi-

fication may proceed to injury, not only by idiosyncrasy,

cumulative action, etc., but by an insensible change in

organic structures, due to prolonged use.

It is not my purpose, however, to enter into the scien-

tific consideration of the mode in which drugs operate lo

produce their physiologic or therapeutic actions, but to

indicate in a practical way some of the injurious effects

which follow the protracted use, and in some in.stanees

the temporary use, of authorized doses.

There is a growing tendency toward greater conserva-

tism in the treatment of chronic ailments by the use of

drugs, and, happily, nowadays we do not see patients

with necrosed inferior maxillae, or caries of other parts

of the osseous system from the excessive use of mercurial

salts. But the disposition to push certain medicinal

substances to and beyond their physiological tolerance is

only too manifest and is sanctioned in the works of most

authors.

Experience is a costly teacher, but in its school we

have learned and must continue to learn our most valua-

ble lessons. Where we make one permanent addition to

our therapeutics by scientific deduction, we add dozens by

practical experience.

It has repeatedly been my observation that the cura-

tive action of medicines in chronic diseases lias been de-

feated by the harmful effects to the digestive, nervous, or

circulatory system, following the administration of doses

too large to be tolerated long enough to ultimately pro-

duce the slow alterative change required to cure the

morbid condition. I think one of the most striking ex-

amples of this within my observation is the following

case

:

Miss C. applied to me for the relief of a pustular acne

of the face of long standing. She was naturally a re-

markably handsome girl, but considerable disfigurement

of her face existed at that time, and she wore a thick i

veil to conceal her features. She stated that she positive-

ly could not take arsenic or mercury in any form, that

many physicians had prescribed one or both for her, only

to cause her great suffering, and she would not take any

more of either. I told her the prescription 1 would give

her would produce no such effect, and that she could take

it for months without injury. I gave her very minute

doses of the bichloride of mercury and chloride of arsenic.

She had suffered from this acne for seven years, had

never been benefited by arsenical or mercurial prepara-

tions before, or by any other treatment during that time,

but in three months after the commencement of the treat-

)ncnt by minute doses slie was well.

Many times we are in too great a hurry to achieve a

certain end, and in consequence overload the bridge \vc

rely on to carry us over; very much as a captain does

when he marches his conipanv in column of fours across
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a weak bridge, which breaks down under the load, but

which would have taken the company over safely in single

file.

Hartzell {American Journal of the Medical Sciences,

September, 1899) mentions arsenic when used in the

usual doses in the treatment of psoriasis as an aetiologicai

factor in the development of epithelial cancer. He cites

eleven cases, eight of which had been under prolonged

treatment by arsenic, and the direct influence of arsenic

appears to be strongly indicated by the antecedent ap-

pearance of palmar and plantar keratosis, such as is now

recognized as caused by the protracted use of arsenic.

Reference is made to the suggestive observation of Geyer

among the arsenic miners in Eeichenstein, Russia, that

carcinoma frequently occurs among them, having its be-

ginning in "arsenic warts" on the fingers,

i

That such a grave effect actually follows the internal

use of arsenic as aflBrmed is rendered all the more prob-

able by the occurrence of other irritant effects now well

established by observation, such- as dermatitis with sensa-

tions of burning, proceeding even to pustulation ; various

lesions of the skin and mucous membrane, multiple neu-

ritis simulating locomotor ataxia, nephritis, pigmenta-

tion of the skin, asthma, and vitreous opacities of the

cornea.

In addition to the well-known train of symptoms fol-

lowing the continued or too f)'ee use of mercurials, there

are others more insidious and less well known ; one ex-

ample of which will suffice in this connection : The mer-

1 curial treatment of syphilis in the infant is attended with

I serious danger to its future well-being, as it has been es-

tablished by observation that mercury is apt to cause

i injurious effects on the enamel of the permanent teeth.

It is, moreover, very doubtful if mercury at this age has

the power to obviate attacks of keratitis, otitis, and other

I

affections incident to puberty and afterward. An infant

should not be put upon mercurial treatment unless called

for by symptoms. {Twentieth Century Practice, Vol.

I xviii, page 381.)

I

I have met with persons who were so susceptible to

^

iodoform, that a minute quantity dusted on a wound

I

would at once bring on symptoms of general systemic

poisoning. Scarlatinal rash, malaise, nervous disturb-

ance, headache, insomnia, vomiting, and delirium arc

< all effects which may be developed by iodoform absorp-

tion ; and, more remotely, the drug is capable of causing

fatty degeneration of the internal organs and oedema of

the pia mater.

Bromide of potassium escapes very slowly and un-

changed from the body, and may be found in all the se-

cretions. It diminishes tissue waste and its long use

j
renders breathing slower. Albertoni found that it de-

' creased the excitability of the motor cells of the brain,

and diminished the development of thought. The hydro-

chloric acid of the stomach sets bromine free, and acne,

foetid breath, drowsiness, feebleness, blunted faculties,

and general torpor may follow its continued use, and

some patients are much more easily affected than others.

Fere asserts that naphthol or salol Avill prevent acne and

digestive disorder.

Iodide of potassium causes symptoms somewhat sim-

ilar to the foregoing, in some patients, and Eaton reports

a case in which acute iodism developed twenty hours after

taking three grains {Philadelphia Medical Journal, Octo-

ber 28, 1899).

During the Spanish-American war, typhoid fever

made sad havoc among our troops, especially in our home

camps. I know from personal observation in some in-

stances, and from report in others, that the exhibition

of strychnine as a heart tonic became in many hospitals

a routine treatment in that disease. From the effects it

produced in certain patients who came under my obser-

vation as a consultant, I am of opinion that many lives

were sacrificed to its injudicious use. The symptoms, in

brief, presented by these cases, were excessive cardiac de-

bility, denoted by a thready pulse, cyanosed surface, and

great irregularity of action. In every instance the sus-

pension of the strychnine sufficed to restore the heart

function to a more normal condition.

The works on therapeutics of to-day class strychnine.

Math reference to its action on the heart, as a tonic; but

Headland affirmed that it had no such action. The

weight of evidence is in favor of its action as a heart

stimulant up to a certain point, and such, no doubt, is

the correct view. Theoretically, strychnine might be

viewed as a heart sedative on account of its stimulating-

action on the vagus centre, but this depressing influence

is overcome by the direct stimulating action on the heart

muscle. Its routine or long-continued use in typhoid

fever is regarded by the writer as fraught with danger,

for the reason that it spurs on an organ which is under-

going a progressive weakening from the toxic assaults

made upon it by the disease and hastens the advent of car-

diac exhaustion. In the opinion of the writer, the long-

continued use of strychnine to stimulate the heart in

typhoid fever is unscientific and more prone to prove

hurtful than beneficial. Hare says : "In some cases of

exhaustive disease the prolonged use of full doses of

strychnia may produce a talkative delirium with great

peevishness, and, if the drug is continued, this condi-

tion may pass into a state of temporary insanity." It

should be used only during short periods to bridge over

some interval of danger.

The writer has many times seen cases in which qui-

nine acted as a poison, with symptoms familiar to all

experienced practitioners. Dr. J. D. Head reports a

case* in which one eighth of a grain sufficed to cause an

acute universal erythema with desquamation and head-

ache. Dr. F. F. Simpson reported two similar cases,t

one suffering general desquamation, including the nails,

and the other going into collapse and recovering under

stimulation; and Dr. P. F. Eaton reported a case in

*Philadelphia Medical Journal, October 28, 1899, page 791.

mid.
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which quinine produced intense prolonged headache and

insomnia.*

Some very interesting observations upon the toxic

action of chloroform have been reported by Dr. Paul A.

Heinick, in the Medical Standard for July, 1899. Ac-

cording to this, Heintz has proved by autopsies and ex-

periments that chloroform inhaled for long periods pro-

duces, through a slow secondary action, pathological

changes in the organs capable of causing death, one or

several days after anaesthesia. He finds that the elimina-

tion of chloroform inhaled is completely effected only in

about a week. The secondary action of chloroform ex-

hausts itself in about a week also. He believes that

ninetv-five per cent, of air mixed with the chloroform is

nccessarv to lessen the danger of an overdose.

It is probable that the rate of elimination has a direct

bearing upon the systemic action of drugs, those passing

rapidly out of the system being less prone to act injuri-

ously than those eliminated slowly. Idiosyncrasy, degree

of functional activity, and many inherited tendencies

res])ond in their own way to the influence of drugs, and

the careful practitioner will give them due consideration

before putting his patients under treatment, especially in

chronic diseases.

The subject is one of great interest and importance,

and deserves more careful and earnest study than has

hitherto been given it.

The writer, however, at present can only touch upon

the main theme and embody in this brief note a few data

which have fallen under his notice without special re-

search.

Zaxboanga, Philippine Islands.

THE TREATMENT OF INFLUENZA.f

By W. H. THOMSON, M. D., LL. D.,

NEW YORK.

PHYSICIAN TO THE ROOSEVELT HOSPITAL.

Much stress was laid in former years on the doctrine

of change of type in acute diseases. It was supposed

fimong our forefathers, for example, that pneumonia was

of a high sthenic type, and that the reason why vigorous

antiphlogistic measures, socalled, were no longer as suc-

cessful in modern practice as in previous generations, was

because of a change in the type of the disease itself. A
plausible support to this theory was the undoubted dif-

ference in severity from one year to anotlier of prevailing

epidemics of the evanthemata. but. on tlie other hand, in

these affections, wlien the comparison is instituted over a

series of years instead of between two successive seasons,

it is plain that they have altered but little, if at all, from

the time? of their first recognition in medical literature.

A present exception to this statement, however, 1

think can be made ont in the case of the inlluenza. Its

•Ibid.

tRend bpfon- ilic Section (if >foc1iciiie of the New York Acad-
emy of Medicine, January 15, 1901.

epidemic prevalence in this city and throughout the coun-

try during the past month is about as extensive as it was

when it made its first invasion, in 1889-1890. But noth-

ing is more certain than that its clinical accompaniments

now are much milder, as a few illustrations from my own

personal experience will suffice to show.

In 1890 numerous suicides were reported of persons at-

tacked by the grippe, one of whom was a valued personal

friend of mine and who, without the least known reason

to his friends, and evidently when impelled by a very sud-

den impulse, threw himself out of a window. I also had

four cases of sudden insanity, all delusional in character,

in no case with symptoms of aciite mania, and all

very transient except the last, which continued for some

months and gave rise to legal complications. I saw in

consultation two cases of chronic meningitis with very

serious sequelje which followed influenza, and a very

considerable number of cases of neuritis, both of nerve

trunks and of obstinate peripheral neuritis. In one case

also with chronic cerebral symptoms, accompanied by di-

lated pupils for several months, before recovery very ex-

tensive desquamation of the skin occurred. I also met

with three cases of extraordinary acute gastritis, one of

them rapidly fatal. Several cases also of the most profuse

.-weating that I haw ever witnessed, one being thf^t of a '

lady, in which it dripped from the bed upon the floor. Also

several cases of acute nephritis, one in a physician which

ended in chronic Bright's disease, and so on. In short, a

more viniversal and virulent poison than this infection

appeared to be on its first visitation has hardly been

recorded in the annals of medicine : for, though cholera,

yellow fever, and the plague have each been at times more

destructive of life, yet they are always very specific and
|

M-ell-defined in their symptomatology according to their

own special lesions, while intiuenza seemed to make its i

attack along the whole line as it listed.

^ly own personal experience witli my first aiul only '

attack was in that epidemic, when, without any warning
j

whatever, while I was returning in mv carriage from a

consultation in a case of grippe pneumonia, I felt as if a

disc of iron had transfixed my temples. It was with diffi-
j

culty when I got home that I reached my bed. Excruciat-

ing jDains in the back and limbs, high fever, and a sense

of intense prostration lasted through the night and all the '

next day. The catarrhal symptoms were very slight. In I

three days I was able to sit up, but there then followed an •

( xperience which hundreds that winter described as their

own also after la (jrippc. For fully six weeks I felt as

weak in my muscular system as if 1 had suddenly passed

seventy years of age. It was not so inucli that I would be

easily exhausted by muscular exertion as that I did not

>>eem able to exert myself from the start, but rather i

seemed to have all the debility of advanced life settled

upon me. '

The other attendants of the influenza are familiar to

all and seem due prinuirily to general diminution of the
|

resisting power of the system to bacterial invasion. We
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may, iu I'act, regard this lowering of vital resistance as

one of the most serious results of this infection at ail

times. Pneumonias occurred with all the characteristics

of the lobar or croupous variety, and were exceptionally

fatal.

Bronchopneumonia, of course, followed suit, en-

grafted upon the influenzal catarrh, and carried oft' mul-

titudes of the aged. Pulmonary phthisis increased to

more than double its usual prevalence, and whoever had

a vulnerable part in his body was very likely to have his

trouble there greatly aggravated. In many a fatal case

of chronic disease the beginning of the end would be very

probably dated from an attack of the influenza.

On the other hand, my experience in the present epi-

demic has been that of meeting with very numerous case?

of simple catarrhal fever, beginning as often gradually as

suddenly with malaise, chilliness, coryza, and bronchitis,

accompanied with the usual train of achings in the head,

back, and limbs—in short, with all the characteristics of a

severe old-fashioned cold, with an increased tendency to

general debility. As might be expected, the most com-

mon of the serious complications are connected with the

bronchi and lungs.

Now, I scarcely believe that this change in the clinical

aspects of the disease is owing to any change in the char-

acter or properties of the specific bacillus which is the

cause of the infection, but rather that it is due to the same

kind of modification in the system of those at present at-

tacked which a previous vaccination causes in a subse-

quent infection of variola. When we consider how great

the number now is in any community who have had one

or more attacks of the influenza since 1890, the greater

the probability is that those previous attacks have ren-

dered them less susceptible to the worst effects of the in-

fection, so that it now develops in them in a milder form.

I am the more confirmed in this inference by two cases

which I have lately seen which presented the same severe

constitutional conditions which were so common in the

first epidemic, and both these patients had never experi-

enced an attack of influenza before. Moreover, I am of

the impression that in young cliildren it is this year rela-

tively more severe than in adults.

As to treatment, my own experience and sensations

during my illness with this complaint led me to deal with

it symptomatically somewhat on the following lines, and,

as we do not yet possess either antidote or antitoxine for

the poison of Pfeiffer's bacillus, we can only prescribe for

its symptoms. In the first place, I have long relied upon
aconite as the best remedy with which I am acquainted

for the general achings which characterize the onset of so

many febrile infections. Xot only is it one of our most ef-

fective analgetics for this class of pains, but it counteracts

the accompanying vascular derangements, particularly of

the upper respiratory tract. I believe that I have often

aborted an acute tonsillitis by administering early a dose
of the tincture of aconite sufficient to cause this drug's

specific sense of constriction in the throat. At the begin-

ning of the febrile infections, including that of croupous

pneumonia, aconite has seemed to me not only to relieve

the systemic pains, but to modify much for the better any

local capillary stasis setting in with the onset of the fever.

The heart under its influence becomes much quieter and

the pulse softer; all results more than temporarily ben-

eficial, as the subsequent course of such acute affections

often appears to be better for timely dealing with the ini-

tial derangements. This particular action of aconite

seems to me further promoted by the addition of a small

dose of Dover's powder.

One member of the coal-tar series has also proved in

my hands very serviceable in these febrile pains, and that

is phenacetine, because its analgetic action, especially

when combined with aconite, is more marked in influenza

than in any other affection. I would not give it in in-

fluenza in doses sufficient to reduce temperature, for tem-

perature here is a very secondary matter; and, moreover,

in antipyretic doses it may have the undesirable effect of

weakening muscular function, which, in the casi- of the

heart, is to be dreaded in a grippe bronchitis or pneu-

monia. But, combined with quinine, it may have another

action also
;
namely, these two drugs may not improbably

act as true antitoxines to the influenza poison. There is

no a priori reason why these blood antiseptics may not be

effective as such against this infection, and only experi-

ment can determine the question. My own experience is

decidedly in favor of this hypothesis, for these com-

bined agents have seemed to me to mitigate the symptoms

and to prevent the sequelae of the disease, evidently not by

their antipyretic properties, but by a specific neutraliza-

tion of its effects, as is indicated by the less favorable

course of those cases in which these medicines have not

been taken.

Influenced by these considerations, I devised for my
own case while suffering from the grippe a prescription

containing in each dose -i-th of a grain of solid extract

of aconite, 1 grain of Dover's powder, 4 grains of phenac-

etine, and 3 grains of quinine, made into two pills ; three

doses, or six pills, to be taken on the first day of the at-

tack, and continued daily as long as a febrile temperature

lasted. As soon as the temperature declines, whether on

the second day or subsequently, the dose is reduced by one

pill a day, till three, or one half the first daily dose, are

taken, and this is continued until all catarrhal symptoms

have subsided. My experience with this prescription was

so uniformly favorable that I often had occasion to recom-

mend it in consultation, with the result that by the re-

quest of different physicians the wholesale firm of the

Messrs. Schieffelin & Co., in this city, have put up the

prescription under the name of the compound phenacetine

pill, the formula for which is printed on the labels upon

the bottles. Owing, apparently, to the extensive sale of

these pills, they are also manufactured by McKesson &
Eobbins, of this city

;
Upton & Co., of Kalamazoo, ^Mich-

igan, and other wholesale druggists. Some patients who
are verv' susceptible to aconite find the dose in this for-
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mula causes numbness and tingling, in which case its pro-

portion may be reduced.

When coryza and nasal catarrh are leading symptoms

the peculiarity is often developed in influenza of a sudden

shifting of the trouble from the nasal passages to the

trachea and then back again. In such conditions a pill of

a quarter of a grain of extract of belladonna with a grain

or two of camphor seems to afford relief. To this should be

added a flushing of the throat by a fountain or a David-

son syringe with a quart of hot water in which two tea-

spoonfuls of potassium chlorate and five drops of oil

of peppermint are dissolved. This measure often af-

fords a marked relief by causing a great flow of

mucus from both nose and thorax with the return

current from the mouth. On the other hand, a

very troublesome complication occasionally occurs by

the supra-orbital sinuses becoming involved, with at-

tacks of excruciating pain and often photophobia. It is

curious that these pains are very commonly periodical,

commencing at a definite time in the forenoon and meas-

urably subsiding at night. The specific for these pains is

the fluid extract of ergot, in drachm doses, repeated every

three hours if necessary. The addition of a draclmi of

elixir of cinchona makes it better borne by the stomach.

I once published a paper on the use of ergot in periodical

neuralgias, not necessarily confined to the head, and in

1890 I had frequent illustrations of its curative powers

in these pains following influenza whose seat was some-

times in the sides of the thorax, in the abdomen, and in

the sacrum or pelvis. In each case morphine hypo-

dermically, with large doses of quinine, Warburg's tinct-

ure, etc., had been unavailingly prescribed, while the

ergot afforded immediate relief.

One accompaniment, or sequel, rather, of influenza

may be mentioned here, and that is the supervention of a

markedly paroxysmal dry cough which has nothing to do

with bronchitis, but is evidently of a nervous character

and which may persist for weeks after other symptoms

have subsided. It is apt to be especially troublesome at

night. I have generally found it yield to doses of

twenty grains of the ammonium bromide with ten of

antipyrine.

In no other infection does an intercurrent bronchitis

so often become serious as in influenza, particularly in

patients past middle life with more or less endarteritis

and habitually high-tension pulse. The course of the

affection very commonly is that after a week or more of

the ordinary catarrhal symptoms, the temperature rises

rather suddenly from 99° to 102° or 103° F. The cough

may then become less frequent but more severe when it

does occur. Insomnia then may be much complained of,

and the physician be disappointed at his morning call by

the discouragement of his patient from passing such a

bad night. He changes his remedies from day to day only

to find each improvement very temporary and a bad re-

lapse follow. After a time disquieting signs of respira-

lorv failure develop, with the constant presence of rales

at both bases along with lessening power of expectoration.

This condition calls for active treatment, and it is

well to note what the chief elements in its production

may be. I have long thought that the influence of the

mechanical factor of unexpelled viscid mucus in the

smaller bronchi has been too much overlooked in account-

ing for the graver symptoms in bronchitis. When we
note the inevitable and peculiar pneumonia which fol-

lows the plugging of a main bronchus by a foreign body,

it seems natural to infer that a like occlusion of the

smaller bronchi by tough plugs of secretion will entail a

local pneumonia of the same kind in the areas supplied by

these bronchi, and it is the supervention of this condition

which is marked, as I believe, by the new rise of tempera-

ture. This bronchopneumonia, therefore, is not by an

extension of the catarrhal process itself from the bronchi

to the air lobules, but rather is allied to the serious me-

chanical pneumonia of occlusion, w^hich, as is well known,

disorganizes the delicate structure of the air-vesicles and

soon implicates the interstitial tissues with consequent

frequent caseation of the inflammatory products. The
chief indications for treatment, therefore, would seem

to be to liquefy the retained secretions as effectively as

possible, and simultaneously to stimulate the function of

expectoration. It is remarkable how easily the bronchial

tract is sometimes freed from contents which are really

fluid, as we often note a copious bronchial haemorrhage

got rid of with so little coughing that the patient may be

uncertain whether the blood came from the lungs at all.

Now, I have been struck with the apparent failure of

the preparations of ammonia to subserve this purpose of

promoting expectoration when the inflammation has

reached the smaller tubes, compared with their apparent

benefit in inflammation of the trachea and larger bronchi.

My own remedy, which I have often advocated for the

past twenty-five years for converting a viscid bronchial

secretion into a freely flowing liquid, is the emulsion of

linseed oil. This emulsion is now sold extensively through-

out the country as a proprietary article, and during

the past year I have been in frequent receipt of other lin-

seed emulsions made and sold as proprietary articles by

druggists both in this and in other cities. All that I wisli

to say about it now is that I do not know of any so-called

expectorant in bronchitis which equals it, as I have lately

had occasion to note in consultation cases of influenza

when other remedies for this purpose had been previously

fully but vainly tried. I always add to each dose of the

emulsion a twelfth of a grain of morphine and eight

grains of chloral, simply because the nervous element of

irregular bronchial muscular action is always a hindrance

to eflicient expectoration in bronchitis.

Adjuvants which should not by any means be neg-

lected are. first, thorough dry cupping of the chest, botli

anteriorly and posteriorly. We scarcely possess a more

powerful stimulant to the bronchial muscles than the pe-

culiar reflex action of this cutaneous imprecision, both to

restore their rhythm, as is shown by the prompt arrest of
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the sibilant wheeze, and by increased power of both acts

of respiration following it. We should not be afraid of

repeating this application too often, but the weak cupping

b)- glasses with rubber bulbs is wholly useless. Following

the cupping, the stimulant action of large cloths applied

to the surface of the chest, wet with the infusion of capsi-

cum, made with a drachm to the pint of boiling water, is

quite preferable to mustard, as it does not occasion ves-

ication or an intractable sore. It is well to keep up such

cutaneous stimulation for a long time, because the pa-

tient who has once had a bronchitis develop basal rales is

not likely to cease coughing for weeks. One of my pre-

scriptions for this purpose is a liniment of one part each

of aqua ammonias, oleum terebinthinae, and tincture of

capsicum, with three parts of linimentum saponis. For

the tedious debility which follows influenza I rely mainly

on the fluid extract of coca with nux vomica. Inhalation

of oxygen is also often serviceable if administered with a

funnel over the nose and mouth as in administering ether.

The usual method of simply holding the tube to the

nostrils scarcely gives the patient any appreciable amount

of the gas.

It should always be impressed upon the patient, as

soon as the diagnosis of influenza is made, that he should

at once go to bed and stay there till further orders. A
slight attack of influenza scarcely ever means the same

thing as a slight attack of illness, any more than a

mild scarlatina ever means that it is really mild. A
slight influenza may cost the patient his life, all the same,

for we are continually meeting with cases of fatal com-

plications developing after the most moderate beginnings

ef this infection. Rest in bed is quite enough for most

persons to get well of influenza without any medicines,

if they will only take this prescription faithfully to the

end. But the majority wish to get out too soon, it may be

to attend a dancing party, when they succeed in further-

ing the epidemic spread of an infection which is every

whit as catching as measles.

For Firemen's Cramp.—Willis Cummings (Merck's
Archives, August, 1900; Medicine, November, 1900)
considers this colic due to an excessive loss of fluids and
solids, consequent on the profuse sweating, with a reflex

vasomotor paralysis of the abdominal circulation and a

spasmodic condition of the muscles. In a crude way he
attempted to estimate this loss and to supply a water
which contained a suSicient quantity of solids to supply
the waste. To one gallon of water were added :

Calcium phosphate 256 grains;
Sodium phosphate 250 "

Potassium phosphate 25G "

with an excess of orthophosphoric acid. Four ounces of
this solution were put into nine gallons of water ; to this

was added some oatmeal and ice, if available. Each man
was given a gallon of the acidulated water during four

hours, the phosphates in solution amounting to three and
one-half drachms. After this treatment was instituted

the cramps and colic immediately disappeared. The so-

lution was very highly appreciated by the men, and it re-

sulted in a diminution of the desire for alcoholics, so

common among this class of men.

For Amenorrhoea.—The Journal de niedecine in-

terne for December 15th gives the following hypoder-

matic treatment for amenorrhoea

:

R Crystallized apiol 300 grains :

Sterilized oil 1,500
"

M.

A Pravaz syringeful (one cubic centimetre, or six-

teen minims) daily.

A Lotion for Genital Pruritus.—A formula of

Eobin's is given in the Journal de medecine de Paris for

December 9th as follows

:

P, Mercury bichloride [ ^^^^ ^ ^Ammonium chloride, \

^

Emulsion of almonds 2,000 parts.

M.

An Abortive Treatment of Chalazion.—Strzcminski,
of Wilna {Semaine medicale, 1900, No. 42; Fortschritte

der Medicin, December 19th), recommends this oint-

ment :

^ Iodine 2 parts;

Potassium iodide 6
"

Lanolin enough to make 75 "

M.

To be rubbed gently on the affected lid.

An Ointment for Intertrigo and Acute Eczema.

—

The Journal de medecine de Paris for December 16tk
gives the following formula as Wende's

:

Camphoric acid 1 part

;

Bismuth subnitrate,
^

Zinc carbonate,

Powdered starch,

Vaseline,

Anhydrous lanolin.

each 2 parts.

Caffeine as a Cardiac Stimulant. —The Klinisch-
therapeutische Wochenschrift for December 16th at-

tributes this formula to Capitan :

1^ Caffeine, Lach 15 to 22 grains;
Sodium salicylate, \

° '

Sparteine sulphate 6
"

Ammonium acetate 15 "

Distilled water 1^ ounce.

M. S. A coffeespoonful every half hour till three

doses have been taken. It is said to be very prompt in its

action.

Cod-liver Oil Soap in Pulmonary Consumption.

—

Rohden (Deutsche medicindsche Wochenschrift, 1900,
No. 39 ; Fortschritte der Medicin, December 12th) em-
ploys a superfatted soap made of cod-liver oil and an
alkali, to which may be added various medicaments, such
as balsam of Peru, potassium iodide, etc. It is employed
by inunction on the legs, the neck, the breast, and tho
back, about two drachms and a half at a time. The
treatment lasts for several weeks at least.
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FILTH AND THE SPREAD OF DISEASE IN NEW YORK.

The recent action of a Columbia University profes-

sor in causing the arrest of a passenger in a public eon-

eyance for spitting on the floor, an act forbidden by a

board of health ordinance, has, we understand, resulted

in the offender's being punished ; at all events, it may be

presumed to have served the good purpose of giving the

public an inkling of the determination of the sanitary

authorities and of all good citizens to suppress the inde-

cent and dangerous practice of promiscuoiis spitting.

Xot only upon this vicious practice, but also upon many

allied means of disseminating pathogenic germs, is a

vivid light shed by Mr. Elmer W. Firth, a civil engineer

and a fellow in sanitary engineering of Columbia Univer-

sity, in a paper entitled Micro-organisms in the Air of

Public Buildings and Conveyances, due to Improper

Methods of Cleaning, a paper submitted in partial ful-

filment of the requirements for the degree of doctor of

philosophy in the University Faculty of Pure Science

and published in the seventh volume, recently issued, of

Studies from the Department of Pathology of the College

of Physicians and Surgeons, which, as our readers know,

is the university's school of medicine.

The New York public has improved somewhat of late

years in attention to the joint demands of decency and

health, but ^Ir. Firth's examinations of specimens of air

contaminated with bacteria and his descriptions of cer-

tain processes still in vogue in the so-called cleansing of

buildings, street railway cars, ferry boats, and the like,

yhow that a great task is yet to be accomplished in the

direction of public cleanliness, and much of the cleaning

that is now done might better go undone, for it actually

adds to the spread of germs. In his summary Mr. Firth

properly insists that no attempt should be made to con-

ceal dust and dirt, as by the use of certain absorbent

floor-coverings. Carpets and fibre mats should no longer

be used in churches, theatres, court rooms, street cars,

and ferry boats. When a room is swept or dusted, the

process should be performed several hours before it is to

be occupied by an assembly, unless there can be such a

draught of air completely through it as to clear out the

bacteria, and this, as he points out, is hardly possible in

the case of a theatre. Unless, he says, the draught can

pass directly across the room, between openings on oppo-

site sides, currents of air from open doors and windows

may keep micro-organisms in suspension for an indefi-

nite length of time. Dry sweeping and dusting should

never be done in the presence of numbers of people, as

is now the practice in some conveyances. The absolute

removal of the solid impurities of the air, which settle in

all buildings, is best accomplished by the use of damp

cloths, and frequent washing or mopping of the floors is

essential to proper cleanliness in public places. Dust

thus moistened may be removed unobjectionably. "Fin-

allj'," says Mr. Firth, "the material accumulated in clean-

ing should be so disposed of that it will not be merely a

nuisance transferred to another place, but one absolutely

suppressed."

THE LESSON OF THE ENGLISH "EPIDEMIC"
OF ARSENICAL POISONING.

It was very clearly brought out in an interesting dis-

cussion on epidemic arsenical neuritis at a meeting of

the Liverpool Medical Institution held on December 20th

{Lancet, January 5th) that, as Dr. E. J. M. Buchanan

remarked, the lesson of the recent prevalence of arsenical

poisoning from drinking contaminated beer was that

members of the medical profession individually should

cultivate the faculties of observation and deduction to the

highest degree. The familiar association of alcohol and

peripheral neuritis in the relation of cause and eft'ect. he

said, had no doubt tended toward incredulity regarding

the statements made by patients who denied excess, "thus

narrowing the field of mental vision and hindering the

elucidation of the truth."

A prejudiced state of mind on the part of the medical

man Avhen confronted with a morbid condition is almost

a bar, for the time being at least, to his arriving at a cor-

rect diagnosis. To elicit the salient signs and symptoms

and tben to say to one's self that only alcoholic indul-

gence, syphilis, malaria, hysteria, or some other stock

a^tiological agency can lie at the root of the trouble is

not only to waste time which should be devoted to further

investigation, but positively to bar the way to the true

solution of the case. It is always well to look askance

at the plausible ; it so easily leads one into error. One
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should cross-question his first impressions, leaving no

I stone unturned in an exhaustive investigation to deter-

mine, on the one hand, that there is no feature in the

case incompatible with the diagnosis that seems most

obvious, and, on the other, that no other hypothesis than

1 the one tentatively entertained will cover all the points.

! Minor exceptions, of course, have to be allowed for, and

• we cannot hope to meet always or even almost always

i with typical pictures of disease; otherwise the art of diag-

- nosis would be a marvel of simplicit}^ whereas, as we all

i know, it is the most difficult that the physician has to

! practise. It is in prognosis perhaps, as was maintained

e by Trousseau, that the physician's wisdom is most con-

c spicuously shown, but it still remains true that it is in

p
diagnostic acuteness that lies his straightest path to suc-

i> cess in practice. The lesson is always before us ; it is but

^ emphasized by the recent extensive prevalence of arseni-

1- cal poisoning in England.

i

!i

THE CARE OF THE DYING.

When, at the close of a naval engagement in the re-

cent war with Spain, Captain Philip besought his men
not to cheer, saying "the poor devils are dying,"' he gave

Toice to the humane feeling of all well-ordered people.

r(

I

To disturb the dying purposely is left to savages, to dis-

quiet them unthinkingly is a mark of reprehensible care-

lessness if not of selfishness, to sooth them with all pos-

sible art and tenderness is the part of gallantry. In gen-

Tal terms it may be said, we think, that comparatively

few dying persons are in physical pain ; we doubt, indeed,

if most of the dying have any feeling of dread, even

when they are conscious that the end is near. Neverthe-

less, the assiduity with Mhich we minister to the sick

-hould not be relaxed—rather should it be heightened

—

m the case of the dying. A dying person, if conscious,

!~ easily harassed, and often one who seems unconscious

- not wholly insusceptible to impressions from without.

It is said that ordinarily the sense of hearing is the last

f the special senses to leave a dying person, that for a

onsiderable time after the sight and the sense of touch

ire gone the power of hearing lingers : hence the caution

has been given, and should always be observed, to ex-

reise great care as to what is said at the bedside of one

" ho seems unconscious.

Actual suffering, whether bodily or mental, is prob-

ably, as we have said, not generally felt by those who are

really dying, but discomfort is apt to be present. A fold

f the linen or an inequality of the bed may give rise to

real interference with composure, and that at a time when

death is so close at hand that the faculty of speech is

gone. The open mouth may be parched or a glare of

light may offend the eyes. It is the duty of the physi-

cian, of the nurse, and of all present to be alert to do

away noiselessly and unostentatiously with all these

sources of annoyance. Such matters as these are wisely

and humanely treated of by Brunke, of Uchtspringe

(Irrenpfege, December; Zeitschrift fiir Krankenpfiege,

December), who remarks that, while the thought of ap-

proaching death is one of awe and anxiety to most per-

sons, the conviction that it is stealing on, coupled with

readiness to meet it, makes the nurse's part immeasurably

easier than it otherwise would be, for she is relieved of the

harrowing dread lest in an unguarded moment she may

involuntarily add a sudden pang by suggesting the fatal

termination.

When a dying adult person is unaware of his condi-

tion, it is sometimes, perhaps generally, the physician's

duty to intimate the truth, but never should a blunt dec-

laration of impending dissolution be made. There are

few tasks that call for more tact and delicacy than the

care of the dying, and it is particularly in what is said to

the dying person, whether spontaneously or in answer to

questions, that the humane physician and nurse best show

their title to the love of their fellow-beings.

THE PASSING OF A GRACIOUS SOVEREIGN.

There is probably no person in the world whose fatal

illness could have caused the widespread sorrow and sym-

pathetic reverence and respect occasioned by that of

Queen Victoria. The termination of her long and arduous

life, which, in the ordinary course of events, could not

have been long delayed, forbade us to expect much from

the greatest resources of medical aid and skill at her dis-

posal; but the efforts of those who were privileged to

minister to her—privileged, not because she was a queen,

but because being a queen she had been all that she was

in ever}- capacity of life—have been followed closely with

the warmest prayers of the world at large in their sup-

port, and with its tenderest sympathies. For this reason

the names of Sir Thomas Barlow, Sir Douglas Powell,

and Sir James Keid will be preserved in history, irrespec-

tively of their services to medical science in general, as

those who cared in her last moments for the most uni-

versally beloved monarch that ever sat upon a throne.

The medical profession in all countries will ever cherish

the memory of a sovereign who constantly interested her-

self in the relief of suffering, who held medicine in high

esteem, and who was the first British monarch to publicly

recognize the importance of medical science by conferring

a patent of nobilitv on a medical man.
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TOBACCO AND COLOR BLINDNESS.

It is stated that one of the prominent American rail-

way lines has, on the initiative of its medical examiner,

decreed that henceforth all tobacco users shall be barred

from its employ in certain capacities, because of the dan-

ger of the induction of color blindness by the habit. Of

course the poor, unfortunate, and much maligned cigarette

is especially damned. It is strange that probably eighty

per cent, of artists are, and always have been through the

present and many preceding generations, inveterate users

of tobacco, till the mingled smell of paint and tobacco

has become the recognized odor of the artist's painting-

room. Yet we do not hear of many artists being incapa-

citated from their profession on that account. Is color

perception, after all, not essential to the artist?

EXECUTION BY POISON.

This ancient fad has been revived. According to

press dispatches Eepresentative H. B. Passage moved on

January 21st in the Indiana House of Representatives

that the method of executing criminals be changed from

hanging to administering morphine. The motion was

tabled. The proposed change came up in consideration

of a bill fixing the Michigan city prison as the legal place

for the execution of criminals. The bill has been passed

by both branches, and is now in the hands of the gover-

nor.

Hemlock is a time-honored medium for this purpose,

and the reflection that Socrates suffered thereby might

aid in lessening the injury to the poor criminal's sensi-

bilities. A hybrid and barbarous name for the process

will doubtless be essential. How would "toxicution" do ?

REPORT OF THE SURGEON-GENERAL OF THE ARMY.

This report has already been noticed in our columns,

so far as its more strictly medical portion is concerned,

and an. abstract given of its substance. The report now

before us in its entirety is a further evidence of the care-

ful scientific and administrative work of our army medi-

•cal department. The vast range of inquiry embraced in

it cannot but prove of incalculable value, not only to the

military medical service, but to the science of medicine at

large. The sections on the Division of the Philippines,

the Division of Cuba, and the Department of Puerto Rico

are of special interest, the former being illustrated with

excellent process pictures of many of the buildings em-

ployed for hospital uses. The reports on the prevalence

of various diseases are exhaustive, and show much careful

work. Special notice may be taken of those on bubonic

plague, by Major Guy L. Edie, and First Lieutenant

W. J. Calvert, the latter of whom gives a most interesting

description of the methods of dealing with plague in

Japanese cities and in Hong Kong; and the report on the

treatment of yellow fever, by Acting Assistant Surgeon

B;it Smith. In tlif mat tor of alcoholism in the army, it

is gratifying to find the admission rate fallen to nearly

one half of its rate for 1897, though still in excess of that

of 1898. Commenting on the figures, the report says:

'"From this it will be seen that there is more drunkennt'ss

in a command doing garrison duty in time of peace than

among troops on active service." This is only what might

be expected.

THE DANGERS OF CELLULOID.

FuoM time to time cases occur which ought to em-

phasize the danger of celluloid articles of wearing ap-

parel, especially ladies' hair combs, etc. A report comes

from Birmingham, Ala., of a young lady who has been

seriously, perhaps fatally, burned by the ignition of her

celluloid hair comb. If there were no other material

available for such articles, the rarity of accident might

outweigh the consideration of the dangers of this mate-

rial; but considering how many things can be used to

make the articles commonly made of celluloid, we can

only wonder at its continued employment.

A PHARMACOLOGIST IN FICTION.

We have been much interested in a recent book of

fiction by a well-known Cincinnati pharmacologist. Pro- t

fessor Lloyd.* The story proper consists of the personal ,5

history of a girl of apparently illegitimate birth, who,

however, turns out to have been the daughter, born in
\

wedlock, of a prominent citizen of Kentucky, who cruelly (

disowns her and her mother. Left a waif on the out- is

skirts of Stringtowu, she is adopted by a fanatical and '

superstitious old negro, and most of the thrilling inci- i

dents of the story, and they are numerous, cluster about I

the imaginings of this old negro, "Cupe." She is be-
j

loved by "Sammy Drew," a stupid boy who seems to have
|

had but one bright spot in his mind, an aptitude for|

chemistry ; but he is a chump to the end, and it is greatly I

to Professor Lloyd's credit as a story-teller that almost to

the very last he keeps the reader interested in so dull a

character. Drew becomes a professor of chemistry, ex-.

amines the gastric contents of a man supposed to havej

been poisoned with .-Jtrychnine, finds the proper reactions,!

and testifies to the presence of strychnine, thereby lead-

ing to the conviction of the accused. The girl, "de Susie;

chile," doubts the validity of the evidence, studies chem-'

istry herself, and eventually confronts her lover with the

statement that hytlrastine and morphine, mixed in proper,

proportions, will give the color reaction of strychnine,] •

whereupon he commits suicide by taking a certain mys-

terious vegetable poison obtained from Arkansas. How^

far this narration will tend to intensify the present preju-,

dice against expert testimony it is difficult to say. Po6-|

sibly Professor Lloyd's object, apart from furnishing en-

1

tertainment, was to discredit chemical testimony in crim-i

inal cases.

Stringtown on the Pike; a Tale of Iforthemmonf Kentucky. I

By John Uri Lloyd, .-juthor of Etidorhpa, elc. New York: I)odd. I

M'p.id & Company, 1000.
i

I
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!

iSociety Meetings for the Coining Week

:

MouDAv. January 2Sth: Medical Society of the County of

New York; Lawrence, Massacliusetts, Medical Club
(private); Cambridge, Massachusetts, Society for Medi-

cal Improvement; Baltimore Medical Association.

Tuesday, January 29th: Rome, New York, Medical Society;

Boston Society of Medical Sciences (private).

Wednesday, January 30th: Auburn, New York, City Medical
Association; Berkshire, Massachusetts, District Medical
Society (Pittsfleld); Middlesex, Massachusetts, North
District Medical Society (Lowell); Gloucester, New
Jersey, County Medical Society (quarterly).

Friday, February 1st: Practitioners' Society of New York
(private) ; Clinical Society of the New York Post-gradu-

ate Medical School and Hospital; Baltimore Clinical

Society.

Saturday. February 2d: Manhattan Medical and Surgical
Society, New York (private); Miller's River, Massa-
chusetts, Medical Society.

Marine-Hospital Service Health Reports

:

The following cases of small-pox, yellow fever, cholera,

and plague, were reported to the surgeon-general during the
Week ending January 19, 1901

:

SmaU-pos—Dnited States.

[Oakland, California Dec.
Bridgeport, Connecticut Jan.
Cairo, Illinois Jan.

Chicago. Illinois Jan.
Wichita, Kansas Jan.
laltimore, Maryland Jan.
prlngfield, Massachusetts. . . . Jan.
Minneapolis, Minnesota -.Dec.

i^inona, Minnesota Dec.
Manchester, New Hampshire. Jan.

flliBiJew York, New York Jan.
.shtabula, Ohio Jan.
leveland, Ohio Jan.

l(IjB*Wladelphia, Pennsylvania... Jan.
"Mjemphis, Tennessee Jan.
ifclashville, Tennessee Jan.
"wheeling, West Virginia Jan.

29-Jan. 5. ..

7

5

5-12
5-12
5-12
5-12
29-Jan. 5...

29-Jan. 5...

5-12
5-12
5-12
5-12
5-12
5-12
5-12
5-12

case.

cases.

cases.

cases.
cases.

case.

case.

case.

cases.
cases.

cases.
cases.

cases.

cases,
cases,

case.

3 deaths.

1 death.

Small-pox—Foreign.

^rague, Austria Dec. 22-29 12 cases.

'ort Elgin and Cape Tarmen
tine, New Brunswick, Cana-
da Dec. 28 40 cases.

jeeds, England Dec. 29-Jan. 5. .. lease.
^ondon, England Dec. 22-29 1 case.

Jombay, India Dec. 4-18
'alcutta, India Dec. 1-15
Carachi, India Dec. 2-16 16 cases.
Madras, India Dec. 8-14
'era Cruz, Mexico Dec. 29-Jan. 5. .. 4 cases.
't. Petersburg, Russia Dec. 15-22 5 cases.

Yellow Fever.

lavana, Cuba Dec. 29-Jan. 5...

latanzas, Cuba Dec. 29-Jan. 5... 1 case.
'era Cruz, Mexico Dec. 29-Jan. 5. .. lease.

Cholera.

iombay, India Dec. 4-18
alcutta, India Dec. 1-15
tadras, India Dec. 8-14

3 deaths.
81 deaths.
2 deaths.
1 death.
2 deaths.
1 death.

5 deaths.

6 deaths.
56 deaths.
1 death.

Plague.

long Kong, China Nov. 24-Dec. 1 . . 2 deaths.
embay, India Dec. 4-18 178 deaths.
alcutta, India Dec. 1-15 39 deaths.
onstantinople, Turkey Jan. 11 On Steamship Ber-

rig from Poti.

larine-Hospital Service

:

Official List of the Changes of Station and Duties of
omniissioned and Non-Commissioned Officers of the United
tates Marine Hospital Service for the Seven Days ended
anuary 17, 1901:

RAiQ, R. C., Acting Assistant Surgeon. Granted leave of
absence for seven days.

LENNAN, A. H., Surgeon. Detailed to represent the service
at the meeting of the Third Pan-American Medical Con-
gress, to be held in Havana, Cuba, from February 4th to
the 8th.

Lavixder, C. H., Assistant Surgeon. To proceed to Vineyard
Haven, Massachusetts, and assume temporary charge of
the service during the absence of Surgeon F. W. Mead.

McMuLLEN, John, Assistant Surgeon. Granted leave of ab-
sence for twenty-one days from January 21st.

Mead, F. W., Surgeon. Granted leave of absence for sixty
days from January 21st.

Nydegger, J. A., Passed Assistant Surgeon. Granted leave
of absence for thirty days.

Sawtelle, H. W., Surgeon. Leave of absence for thirty
days granted by Bureau letter of December 18, 190(),

revoked.
Thomas, A. R., Passed Assistant Surgeon. To proceed to

Shields, England, for special temporary duty. Relieved
from duty in Glasgow, Scotland, and assigned to duty in

the office of the United States Consul-General in Lon-
don, England.

Army Intelligence

:

Official List of Changes in the Stations and Duties of
Officers serving in the Medical Department, United States
Army, from January 5 to January 19, 1901:

Arthuk, William H., Major and Surgeon, will report to the
commanding general. Department of Northern Luzon,
for duty.

Banister, William B., Major and Surgeon, will report to

the commanding general. Separate Brigade, Provost
Guard, Manila, for duty as surgeon of the Twentieth
Infantry.

Bradley, Alfred E., Captain and Assistant Surgeon, is de-

tailed to take charge of the office of the chief surgeon of
the Department, in addition to his present duties, dur-
ing the illness of the latter, and will make four round
trips a week between Fort Snelling and St. Paul.

Chamberlain, Weston P., First Lieutenant and Assistant
Surgeon, is granted leave of absence for one month.

Comegys, Edward T., Major and Surgeon, is assigned to the
command of the First Reserve Hospital, Manila, reliev-

ing William R. Hall, Major and Surgeon, who will
report to the commanding general. Department of South-
ern Luzon, for duty.

Edie, Guy L., Major and Surgeon, will report to the com-
manding officer of the first available transport carrying
sick to the United States, for duty thereon while en
route to San Francisco, and will return to Manila.

Meacham, Franklin A., Major and Surgeon, will report to

the commanding general. Separate Brigade, Provost
Guard, Manila, for duty as president of the Board of

Health of Manila.
Simpson, Maxwell S., Captain and Assistant Surgeon,

Squadron Philippine Cavalry, having tendered his resig-

nation, is honorably discharged from the service of the
United States, to take effect January 31, 1901.

A board of medical officers to consist of Benjamin F. Pope,
Lieutenant-Colonel and Deputy Surgeon-General; Fran-
cis J. PuRSELL, Acting Assistant Surgeon; A. J. Pedlar,
Acting Assistant Surgeon, is appointed to meet at the
Presidio of San Francisco for the examination of can-
didates for the position of acting assistant surgeon.

Naval Intelligence

:

Official List of Changes in the Medical Corps of the
United States Navy for the two tceeks ending January 19,

1901

:

Dennis, J. B., Assistant Surgeon. Ordered to delay report-

ing for duty at the Naval Academy.
LippiTT, T. M., Assistant Surgeon. Detached from the

Naval Hospital, Yokohama, Japan, and ordered to the
Naval Hospital, Mare Island, California, via the Solace.

Pryor, J. C, Assistant Surgeon. Ordered to duty at the
Naval Hospital, New York.

Williams, R. B., Assistant Surgeon. Detached from the
Navy Yard, New York, and ordered to the Navy Yard,
Pensacola, Florida.

Wright, B. L., Assistant Surgeon. Detached from the Naval
Hospital, Yokohama, Japan, and ordered to the Naval
Hospital, Mare Island, California, via the Solace.

A Book on Army and Navy Cooking.—We learn that

Anton F. Miller, of the U. S. Army Hospital Corps, has

compiled a Manual for Hospital and Army CooTcs, which
has been sent to the surgeon-general. Mr. Miller ha.*

had many years' experience as a cook and steward, and
should know whereof he writes.
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The Chicago Clinic has been purchased by Dr. George
'Thomas Pahiier and will hereafter be edited by Dr.

Marcus P. Hatfield. A special feature will be made of a

series of papers on the relation of the law to physicians,

by Hon. John Mayo Palmer.

Epidemic in New Jersey State Prison.—An epidemic

of grippe has broken out in the New Jersey State Prison

and 140 convicts, or about 15 per cent, of the entire

prison population, are suffering from the malady. Most
of the cases are slight.

Osteopaths to be Licensed in Wisconsin.—A bill has

been introduced in the legislature of Wisconsin providing

for a State board of osteopathy. This is a move on the

part of the osteopaths to secure registration without hav-

ing to go before the board of medical examiners.

Plague among British Troops is said by reports from
Brussels to be raging in Cape Colony. It is stated that

many deaths attributed to typhoid are really due to bu-

bonic plague, but that the fact is concealed. It is doubt-

ful how much credence can be attached to the report.

The Richmond Academy of Medicine and Surgery.

—At the last regular meeting, on Tuesday evening, the

22d, the subject for discussion was a paper by Dr. J.

Page Massie, entitled Csesarean Section; the Modern
Antiseptic Method.

The Chicago Eye, Ear, Nose and Throat College has

moved into the four-story and basement building on the

southeast corner of Franklin and Washington Streets.

The building has been remodeled and equipped with the

latest approved apparatus throughout for carrying on
demonstrations. The new quarters will afford a largely

increased space for the work of the college.

A Sturdy Veteran Practitioner. —Dr. John P. Wood
of Coffeyville, Kan., who celebrated his ninty-ninth birth-

day anniversary on January 5th, has decided to take the

lecture platform early this coming spring. He will lec-

ture at first on Longevity. Dr. Wood is probably the

oldest practising physician in the world. He is unus-
ually hale and hearty, and is feeling better now than for

many years.

The Boston Medical Society Building Dedicated.

—

More than 200 members of the medical profession in

Boston assisted in the recent dedication of the new home
•of the Boston Medical Society. Guests were present
from all parts of ]\fassachusetts, among them being Dr.
Francis W. Draper, president of the Massaclnisetts Medi-
cal Society.

Hospitals to be Exempted from Liability.—Nurses or
attendants in hospitals sustained in whole or in part by
charity, must alone be held responsible for their brutal
or neglectful acts should a bill introduced by Senator
Grady at Albanv become a law. The bill exempts such
hospitals from liability arising out of the neglect, want
of skill, or malicious acts of their officers, agents, or em-
ployees, and provides that the individual offenders shall

be liable in suits to recover damages.

A Congress of Medical Associations.—Headquarters
have been ostablishod at the Aberdeen hotel. St. Paul,
Minn., for tbc meeting to be held in that city during the
first week of June, of the National Association of Mili-
tary Siirgffms the State Medical Societv, the .\merican

Medical Association, the American Academy of Medicine,

and the Society of Medical Colleges. Three hundred
rooms have been engaged at the Aberdeen.

Richmond County Medical Society.—At the recent

meeting of the Kichniond County (X. Y.) Medical So-

ciety at Staten Island, the following officers were re-

elected : President, Dr. Jefferson Scales
;
vice-president.

Dr. C. Wilmot Townsend; secretary and treasurer, Dr.

H. C. Johnstone; members of the board of censors, Dr.

James J. O'Dea, Dr. Walker Washington and Dr. Wil-

liam Bryan; Dr. E. D. Wisely was elected delegate to

the meeting of the State Medical Society.
^

The Middlesex South District Medical Society of

Massachusetts celebrated its golden anniversary on Jan-

uary 17tli, with a reception and banquet at the United
j

States hotel, Boston. There were 175 guests present.

A historical sketch of the organization was read and

speeches were made by a number of prominent physicians.

The newly elected officers are : President, Dr. C. H. Cook,

of Natick; vice-president. Dr. E. G. Hoitt, of Marlboro;
secretary. Dr. Albert August, of Cambridge; treasurer,

Dr. Walter Ela, of Cambridge; librarian. Dr. E. Scott

Dow, of Allston.

The Medical Association of the Greater City of New
York met at the Academy of Medicine on Monday
evening, January 14th. Dr. J. Blake White was elected

chairman for the borough of Manhattan. Dr. Henry
D. Nicoll presented a report as chairman of the memorial
committee on the death of Dr. Horace T. Hanks, which

was adopted. Papers Avere read on The Operative Treat-

ment of Umbilical Hernia in Adults, by Dr. Joseph A.

Blake, and on Cocaine Anaesthesia in Eye Affections, by

Dr. Neil J. Hepburn.

A French Medical Association in Canada. —A move-

ment has been started in ^fontreal by leading French- t!

Canadian physicians for the organization of a French

Medical Association embracing all the French physicians }

on this continent. It has been decided to hold a French '

medical congress in Montreal next summer, which is to i

form the basis of a permanent association. A French |

physician in Louisiana has written to the promoters that

the physicians of that State are in full sympathy with

the movement and will attend the congress. It is stated j

that there are over five hundred French physicians in thr

United States and Canada.

A Convention of Sanitarians.—The Pennsylvania

Board of Health announces the eighth annual meeting

of the Associated Health Authorities and Sanitarians of

Pennsylvania at Harrisburg for February 6th and 7th.

Governor Stone will preside. The annual address will

be delivered by Dr. George G. Groff on Sanitan* Work ir

Puerto Rico since the American Occupation. Watei

supply, city sanitary regulations and the means of prt

venting contagious diseases will bo considered. The of

ficials of the State Board of Health have made arrange

ments for reduced railway rates and hotel accoininodn

tions. particulars of which mav bo obtained bv addressim

Dr. W. B. Atkinson, HOG Pino Street, Philadelphia.

I

The Erie County Medical Society.—.M the eightl

annual mooting of the Erie County Medical Society

which was hi'ld in Buffalo on January 8th, the followin

officore were elected for the ensuing year: President, Di

W. C. Phelps; vice-president. Dr. Walden M. Wan
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Xorth Collins; treasurer, Dr. Edward Clark; secretary,

Dr. F. C. Gram; librarian, Dr. W. C. Calianan. Legis-

lative committee. Dr. W. W. Potter, Dr. Ernest Wende,

Dr. Edward Clark. Censors, Dr. J. B. Coakley, Dr.

Henrv' E. Hopkins, Dr. Irving W. Potter, Dr. Francis E.

Fronczak, Dr. Henry C. Lapp, Clarence.

Sisters' Hospital Election.—The annual meeting of

the active staff of the Sisters" Hospital of Buffalo, N. Y..

was held on January 9th, and the following officers

elected: President, Dr. L. G. Hanley : vice-president.

Dr. H. C. Buswell ; secretary, Dr. Xelson W. Wilson ; ex-

ecutive committee. Dr. James J. Mooney, Dr. Eugene A.

Smith and Dr. Walter D. Green. The staff re-elected

Dr. C. M. Daniels secretary by a unanimous vote, but

Dr. Daniels declined the honor, and a new vote being

ordered. Dr. Wilson was chosen unanimously.

Dr. Unna's Dermatological Clinics.—On the 1st of

January Dr. L^nna's clinic, which has heretofore been

held at the dermatological laboratory at Heussweg 13,

Erinsbiittel. Hamburg, was established on an indepen-

dent footing with largely increased facilities. The fol-

lowing gentlemen will hold regular clinics in their sev-

eral specialties : Dr. Abel, Dr. Cohn, Dr. Delbanco, Dr.

Herz, Dr. Leistikow, Dr. Smilowski, Dr. Tropolowitz.

and Dr. Unna. The lectures will be arranged in two

courses of six weeks each, the first of which lasts from
the beginning of February till the last of March, and the

second of which begins at the end of September. Besides

these lecture courses, students who are competent to con-

duct independent investigations may work the year round.

All students have free admission to Dr. Unna's policlinic

and to his librar}'.

Alumni Association of the Medico-Chirurgical So-

ciety.—At the eighteenth annual meeting of the Alumni
.\ssociation of the Medico-Chirurgical College, Medical
Department, at Philadelphia, the following officers were
elected to serve for the ensuing year: Dr. John Welsh
Crosky. president ; Dr. Stillwell C. Burns, secretary;

Dr. Samuel S. Gans, treasurer ; executive committee.
Dr. Easterlv W. Ashton, Dr. A. E. Blackburn, Dr. Napo-
leon L. Boston, Dr. A. C. Bucklev, Dr. Philip C. Cleaver,

Dr. M. P. Dickeson, Dr. John H. Egan, Dr. Webster L.
Fox. Dr. Charles H. Gubbins, Dr. Howard Kinne, Dr.
Ernest Laplace, Dr. D. W. Lew, Dr. John A. ]^IcGlinn.

Dr. John A. McKenna, Dr. A. C. Morgan. Dr. E. D.
Xcwton, Dr. G. E. Pfabler, Dr. G. W. Pfromm, Dr. Alex-
ander Eomsav, Dr. J. B. Eoxbv. Dr. J. V. C. Eoberts,

Dr. H. J. Smith. Dr. J. Y. Shoemaker and Dr. M. P.

Warmuth.

Massachusetts Surgical and Gynaecological Society.

—At the annual meeting in Boston the ]\Iassachusetts

Surgical and Gynfecological Society elected the follow-
ing officers : Dr. H. E. Spaulding, president ; Dr. G. F.
Martin and Dr. W. T. Hopkins, vice-presidents ; Dr. T.
M. Strong, general secretary ; Dr. H. D. Boyd, assistant

secretary i Dr. Grace E. Cross, treasurer
;

" Dr. M. H.
Houghton, auditor; Dr. George F. Adams, Dr. George
H. Earle. Dr. Frank A. Gardiner, censors. Six doctors
were admitted to membership. The following papers
were read: Annual Summary of the Progress in Sur-
gery and Gynaecology, by Dr. George E. May. of Xewton
Centre

: Tic Douloureux Hysterectomy and Cure, bv Dr.
Lamson Allen, of Worcester, discussed bv Dr. H. E.
Spauldinff and others ; Sterility, by Dr. Charles T. How-
ard, of Worcester, discussed by Dr. X. W. Emerson, Dr.

G. E. Southwick, Dr. E. B. Cahill and others; Side
Lights on Anesthesia, by Dr. F. P. Batchelder, of Bos-
ton, discussed by Dr. j" B. Bell, Dr. Horace Packard,
Dr. W. H. Stone and others; The Treatment of Epithe-
lioma Other Than by the Knife, by Dr. J. L. Coffin, of

Boston, discussed by Dr. Alonzo Boothby and Dr. A. H.
Powers.

Diphtheria and Scarlet Fever. -An epidemic of

diplitheria has become prevalent at Eastport, L. I., and
alarm is manifested because of a likelihood of the dis-

ease becoming more widespread. Diphtheria has also

put in its appearance in Central Xew York. Scarlet
fever is alarmingly prevalent at Windsor, Mich.

Tuberculosis Should be Reported.—Eepresentatives
of the Philadelphia County Medical Society and the
Society for the Prevention of Tuberculosis appeared be-

fore the bureau of health recently in Philadelphia to urge
that the bureau compel the reporting by physicians of all

cases of consumption. The board listened to the argu-
ments and expressed its SATupathy, but its chief. Colonel
Good, pointed out that there was no legal power invested
in him by which he could compel physicians to report
such cases. Colonel Good also made clear the position of

the bureau. While not favoring the placarding of houses
wherein cases of consumption exist, nor the isolation of

the patient, it does favor compulsory registration.

Grippe.—Surgeon-General W\TQan, of the L^nited
States Marine-Hospital Service, at"^Washington, has taken
cognizance of the prevailing grippe epidemic, an inquiry
liaving been set on foot by him to ascertain its exact ex-
tent, severity, and peculiarities, in various parts of the
United States. Surgeon-General Wyman has issued in-
structions to the officers of the service at the different

seaports and cities to report fully all facts regarding the
prevalence of the disease, the number of people affected,
deaths resulting therefrom, and other information that
will enable him to determine the cause of the epidemic
and offer suggestions for guarding against it in the
future. The various health board officials of different
cities have urged the greatest precautions on the part of
those persons susceptible to colds. In Xew York the
number of deaths due to the grippe ranges into the hun-
dreds.

Small-pox.—Sraall-pox is now uncommonly prevalent
in the United States, the report of the Marine Hospital
Service for January 1st showing its existence in fortv-five
of the lifty-one States and Territories, with a total of
9,229 cases, of which Ohio had 1,732; Tennessee, 1,405-
:\rinnesota, 1,199: Texas, 674; Xorth Carolina, 578;
Xebraska, 467: Wisconsin, 412, etc. Thei-e were in
Pennsylvania thirty cases, in Xew Jersey thirteen, in
Delaware one, and in Maryland twenty-three. How
quickly the disease may spread was shown in 1898. At
the beginning of that year it was confined to four locali-
ties in three States (Xew York, Tennessee and Ala-
bama)

; at the close of the year it was reported to be in
151 localities in twenty-four States. In Xew York, at
present, small-pox is abating, although wholesale vaccina-
tion is still being practised.

The Health of Havana.—The official report of Major
W. C. Gorgras, chief sanitary officer of Havana, for the
month of December, shows that the death rate has sunk
to 23.28 per thousand, the lowest death rate recorded in
the history of the city. In December, 1897, the raie was
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100.18 per thousand: in 1898, 96.27; in 1899, 27.10.

There were 21 deaths from yellow fever out of a total of

485 deaths for the month. During the month, 119 new
cases of yellow fever were reported. Examinations of

premises to the number of 10,500 were made during the

month.

The Death Rate of Santiago, as shown by the official

report of Dr. Ira A. Shiner, United States Army, presi-

dent of the board of health, was only 17.86 per thousand

during December, as against the following rates in pre-

vious years: 1888, 30.66; 1889, 25.8G; 1890, 25.33;

1891, 24; 1892, 23.73; 1893, 22.66; 1894, 27.73; 1895,

58.40; 1896, 73.33; 1897, 101.06; 1898, 78.93; 1899,

26.99. There has been no yellow fever reported during

December for three years past.

Brooklyn's Death Rate.—The recently issued report

of Dr. Sylvester J. Byrne, head of the bureau of records

of the Brooklyn health department, shows that there have

been more deaths than births recorded in the Brooklyn
health office. Dr. Byrne's report shows that in 1900 the

number of deaths reported in Brooklyn was 23,475; the

number of births, 22,572. In 1899, according to the

report, 21,683 persons died in\ Brooklyn, while only

21,203 were bom in the borough during the same year.

The figures in 1898 were: Deaths, 21,856, and births,

21,395. It would appear from these figures that more
Brooklynites are going out of the world than are coming
into it, but Dr. Byrne declared that such was not the

case. The births, he said, quite invariably exceeded the

deaths in number, and the failure of the department
records to present this fact was due to the negligence of

physicians in reporting the births.

Diphtheria Antitoxine to be Furnished Free.—The
recent action of the common council of Sioux City, la.,

places antitoxine upon the same standing in that city as

vaccine virus. On the advice of the city health officer, the

council approved a measure which makes imperative the

inoculation with antitoxine of all members of families in

which there is a case of diphtheria. This is believed to be

the most radical step so far in this country in the use of

antitoxine, and it has met with the opposition of many
physicians. The latter declare that inoculation with anti-

toxine produces such different results in diifereiit indi-

viduals that it is impossible to foresee the consequences,

which arc often serious. Some physicians who are op-

posed to the measure assert that exposure to diphtheria in

its early stages rarely causes contagion, but that the use

of the serum much more frequently produces ill effects,

and in many cases light forms of the disease itself.

The Health Department Appeals to Comptroller for

Necessary Funds.—Assistant Health Commissioner
Francis, of St. Louis, recently notified Compiroller Stur-

geon that unless more money was provided for this pur-

pose during the month of January the city would be left

without the material for checking the spread of con-

tagions diseases. Mr. Francis has countermanded an
order for a large quantity of formaldehyde, and the de-

partment will have to purchase a much smaller quantity,

paying a higher price. In his letter Mr. Francis states

ihnt the appropriation of $13,000 for disinfectants i<

nearly fvxiiausted, and that it cannot be made to last

longer than Febniary 1st. The appropriation of the pre-

vious year was $14,000, which .sum sufficed, but Mr.
Francis explains that the number of cases of diphtheria

and typhoid and the nnniber of hou.'sos fumigated to the

present time have been one third greater than in the same
period of the previous fiscal year. In another depart-

ment, the coroner's, the work of the postmortem exami-

nations is being carried on absolutely without funds.

Sues the Doctors who Declared him Insane.—Dr.

Henry Flood and Dr. E. A. Keilly, of Elmira, X. Y., are

defendants in an action for $50,000 damages brought by

James Coyle, of Brooklyn, who alleges conspiracy in hav-

ing been pronounced insane by them. Coyle had busi-

ness and domestic troubles which figured in the courts.

Mrs. Coyle made application to County Judge Pratt for

the appointment of a commission to examine her husband
as to his sanity. Judge Pratt appointed the doctors,

who, after an examination, reported that they had found

the patient to be iiisane. A commitment was made out

to the Binghamton State Hospital, but Coyle could not

be found. He was next heard from in Brooklyn. Coyle

returned to Elmira, and new proceedings were brought '

and a second commission was appointed to examine him. I

This time Coyle objected to the proceedings and legally

opposed them. He was taken to New York, where he was
examined by Dr. Carlos McDonald and pronounced sane.

The proceedings to have him committed were dismissed

and he returned to Brooklyn and secured a position on a

railroad. He alleges that because of the local decision

declaring him to be insane, he has lost his position.

Foreign University News.—Dr. A. Schiile, privat-

docent at Freiburg, has been made professor extraordi-

nary. Dr. Wollenberg, chief physician to the hospital

for the insane at Hamburg, has been appointed profes-

sor of mental diseases at the University of Halle to suc-

ceed Professor Siemerling, who goes to Kiel. Profes-

sor Ewald has succeeded Dr. Goltz as director of the

physiological institute at Strassburg. Dr. M. C.

Simon has been appointed professor of surgical pathol-

ogy and operative medicine at the University of Rheim8.

Foreign News Notes.'—An association for the higher

education of practising physicians has been formed in

Berlin. The association will arrange for a series of lec-

tures by eminent specialists which will be open to any
physician practising in Berlin or the vicinity on the pay-

ment of a merely nominal fee (2 marks) for the clinical

expenses incurred. It is expected that a large number
of lecturers will be engaged in addition to the following,

who have already agreed to lecture upon the respective

subject' named : Professor Eulenberg, on nervous dis-

ca.ses; Dr. Finkelstein, on ptediatrics; Dr. Jansen, on

otology: Dr. Max Joseph, on dermatology; Dr. Koblank.
on obstetrics; Dr. Robert Xntner, on genito-urinary dis-

ca.^es ; Dr. Meyer, on diseases of the throat and nose ; Pro-

fessor Penvers. on internal medicine ; Professor Rotter,

on surgery : Professor Silex. on ophthalmology : Dr. von

Wasiolewski, on certain phases of hygiene and bacteriol-

ogy. The courses are to begin next April and they will;

be divided into winter and summer sessions. Professor

E. von Bergmann is president of the a.ssociation, and Dr.

Robert Kutner is the secretary.

Foreign Obituary Notes.—Dr. Pierre Karl Edouard
Potain. professor of clinical medicine in the medical'

faculty of the Universitv of Paris, died on January 5tli.l

at the age of seventy-five years. Professor Potain was

the author of several iniportant articles in the Didion-l

naire cvcyclojiediqno. des sciences medicales, and wa-"

an occasional eontriluitor to current medical literature.!

Tie remained in active practice up to the dav previous t'
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his death. Dr. James Morris, Fellow of the University

of London, and author of Germinal Matter and the Con-

tact Theory, and of Morbid Conditions Bordering on Dis-

ease, died in London on December 2 2d, at the age of sixty-

five years. Dr. John B. Potter, obstetric physician

to the Westminster Hospital, London, and a prominent

member of the Obstetrical Society of London, died on

December 30th, at the age of sixty-one years. Dr. L.

Oilier, professor of clinical surgery at Lyons, died sud-

denlv on November 25th. He was well known to the pro-

fession outside as well as in France through his original

work and his valuable contributions to medical literature.

His most important works are a treatise on the regenera-

tion of bone and the artificial production of bony tissue

and a work on the conservative surgery of the bony struct-

ure. A committee has been formed in France for the

jiurpose of erecting a monument to his memory.

Lady Curzon's First Public Speech.—According to

the Indian Medical Record for December 19, 1900, her

excellency Lady Curzon recently made her first public

-peech to a large assembly at Bangalore on the occasion

f opening a new hospital for women and children in

Uiat town. In a clear, self-possessed voice, her excel-

lency said: "It gives me great pleasure to come here

to-day to open this hospital ; and it is a matter of great

;:ratification to me that it is to be called by my name. It

1? not possible for a viceroy's wife to take part in any of

the public duties and responsibilities of her husband;

but one sphere of work it has always been her happy priv-

ilege to take part in : and I feel that I am only carrying

on the tradition, bequeathed to me Ijy the wives of suc-

cessive viceroys, when I take part in so interesting a

function, and express my deep concern and tender s}Tn-

pathy with all efforts to relieve the suffering of my sex

and of the children in India. In this cause there is no

-uch thing as distinction of race or creed, since suffering

'ir distress is the bond that makes all humanity one. It

was therefore a delight to me to open this hospital, which

has been so very generously subscribed to by the gentle-

men to wliom Colonel Dobson has referred. I congratu-

late the committee on the admirable plan of the hospi-

tal, and the outlying wards for caste, non-caste, and Eu-
ropean cases, and trust that each will prove an infinite

blessing to the sufferers for whom they are set apart. I

am very proud to receive such a beautiful key and casket,

and thank the committee very warmly."

A Tuberculosis Hospital for Connecticut.—A bill has

een introduced in tlie Connecticut legislature for the

establishment and maintenance of a tuberculosis hos-

pital at Xew Haven, and an appropriation of $100,000
is a^ked for that purpose.

The Brooklyn Eye and Ear Hospital.—At the annual
meeting of tlie board of directors of the Brooklyn Eye
and Ear Hospital, the following officers were elected for

the ensuincr A-ear: President. Carll H. De Silver: vice-

president, Thomn« E. Stillman : treasurer, Henry D. At-
water: secretarv. F. H. Colton, "SI. D.

Mount Zion Hosnital, San Francisco.—A srrand ball

i« to be given on February 2d at the Palace hotel. San
Francisco, to raise funds for the benefit of the Mount
7.\on Hospital. The directors of the hospital desire to

raise enoueh monev to build an extra win? to the hospi-
al. The nresent accommodations of the hospital are too

mall and if this extension were added it would srive

oom for the care of paving patients which would defray

tht expenses of the hospital. Mount Zion is free to the

poor of all people, irrespective of creed or nationality.

Changes at the City and County Hospital, San Fran-

cisco.—It is announced that sweeping changes are in con-

templation in connection with this institution. The funds

of the board are so low that a saving of some $300 or $400

must be made somewhere, and the hospital committee has

decided that at least six or eight employees—names have

not yet been decided upon—must lose their positions.

The committee believes that the efficiency of the service

will not be impaired by curtailing the staff, as under re-

organization the work will be so apportioned as to leave

no portion of the hospital neglected. At the beginning

of the new fiscal year in July next it is said that still

another organization will take place, as the board is de-

termined to reduce the expense of management to the

lowest possible point.

Hospital Staff Changes.—Governor Odell has ap-

pointed Mr. G. L. Thompson to act as a member of the

board of managers of the Long Island Hospital in place

of Mrs. Mary E. Jones, of Cold Spring Harbor, who has

resigned. Dr. William J. Chandler, of South Orange,
X. J., has been appointed on the staff of the Orange
Memorial Hospital to fill the vacancy caused by the death
of Dr. William Pierson. and Dr. Harry E. Matthews and
Dr. Mefford Eunyon have been appointed to the gen-

eral staff. Dr. Frank H. Glazebrook has been appointed

house physician. Dr. F. S. Ward, who has for the

past two years been in charge of the pathological work
of the Taunton, Mass.. State hospital, has resigned his

position with that institution and has opened an office

lor private practice in Springfield, Mass. Dr. Hiram
X. Yineberg has been appointed adjunct attending

gynaecologist to Mount Sinai Hospital, Xew York City.

Dr. J. W. Moore Reinstated at Bellevue.—Dr. J. W.
]\[oore, who was suspended by John W. Keller. Commis-
sioner of Charities, has resumed his duties as a membcT
of the medical house staff of Bellevue Hospital, as re-

ported in our last issue. At the time Dr. Moore was
suspended. Commissioner Keller said that after reading
the testimony given by Dr. "Moore at the Hilliard inquest

he thought it showed that Dr. !Moore had been negligent,

and he had therefore suspended him. A transcript of

the evidence was sent to the Committee of Five of the

medical board of the hospital. Soon after this com-
mittee was appointed, it decided that the work of caring
for the patients in the alcoholic and the insane wards was
too much for one interne, and it assigned one interne to

iiave cbargp of the alcoholic ward and another to attend
to similar duties in the insane ward. Dr. Moore had
had charge of both wards. This action was consid-
ered favorable to Dr. Moore. One result of the confer-

ences between Commissioner Keller and the committee
of the medical board has been the formulation of regu-
lations fixing the responsibilitv- for the care of patients,

and the defining of the relations and duties of phvsicians
and nurses, so as to form a chain of responsibilitv. which
Commissioner Keller hopes will make abuses and ill-

I reatment of patients practically impossible in future.

Hospital Buildings and Endowments.—William T.
Wardwell, president of the Eed Cross Hospital, in West
Eighty-second Street, Xew York, has given $40,000 to

the institution to aid the erection of a new hospital.

A maternity department has been added to the Chil-
dren's Hospital of Germantown. Pa. The will of



162 BIRTHS, MARRIAGES, AND DEATHS.—OBITUARIES. [N. Y. Med. Jouu.,

Henry T. Dortic, a wealthy New York business man,
contains the following bequests : New York Eye and
Ear Infirmary, $3,0UU ; New York Society for the Re-

lief of the Kuptured and Crippled, $3,000 ; Manhattan
Eye and Ear Hospital, $3,000; 8t. Mary's Free Hospi-

tal for Children, $3,000; New York Skin and Cancer
Hospital, $3,000. Owing to the overcrowded condi-

tion of the State Hospital for the Insane at Augusta,
Maine, the erection of a new hospital was begun six

years ago at Bangor. Thus far, $440,000 has been ex-

pended, of which $35,000 was advanced by the gov-

ernor from his private means, and the new hospital is

still incomplete. The legislature is to be asked for a

further appropriation of $200,000. The contract for

the new almshouse hospital building at Buffalo, N. Y.,

has been let for the sum of $49,900. A charity hos-

pital is to be erected at Eureka Springs, Arkansas, at a

cost of $5,000 by Mrs. R. C. Kerens, of St. Louis.

Secretary Gage has requested from Congress an appro-

priation of $20,000 for the improvement of the build-

ings of the Marine-Hospital Service at Chicago. A
bequest of $11,000 has been made to the Delaware Hos-

pital of Philadelphia by the will of Dr. William Wood
Lesley, of that city. A new hospital is to be built at

Albuquerque, N. M., the cost of which will be $25,000.

It is to be in charge of the sisters of charity. Miss

Mira Hershey, of Los Angeles, Cal., purposes to found a

free hospital at Muscatine, Iowa, at a cost of $300,000.

The question of the erection of a new $40,000 hos-

pital, instead of adding a wing to the old structure, is

i)eing considered by the directors of the Union Hospital

of Terre Haute, Ind. The twelfth annual report of

the Babies' Hospital of the City of New York, makes a

strong appeal for aid in increasing the building and

endowment fund to $200,000. It is desired to erect a

new hospital, as the old buildings cannot accommodate
all the patients seeking admission.

Married.

Brackktt—Pkdiuck.—In Marblehead, Massachusetts, on

Thursday, January 17th, Dr. Elliot Gray Brackett, of Boa-

ton, and Miss Katharine Frances Pedrick.

Dt-.nc'an—OfMii KN.—In Mount Holly, Pennsylvania, on

Thursday, .January 3d, Dr. .Joseph P. Duncan, of Princeton,

N. J., and Miss Mabel Ogburn.
Leitkk—Cv'.sHWA..—In Baltimore, on Wednesday, January

16th, Dr. James W. Leiter, of Washington, and Miss Jane
Frances de Chantal Cushwa.

Li.wis—MosKi.KY.—In Manila. Philippine Islands, on

Wednesday, December 12th, Dr. William F. Lewis, United

States Army, ard Miss Lillian Moseley.

McCaf.!.—Baskktt.—In Mexico, Missouri, on Thursday,

January 10th. Dr. G. D. McCall, of Fulton, Missouri, and
Miss Annie Baskett.

SKVF;iis()N—MicAD.—In Chicago, on Wednesday, January
1f)ih, Dr. Frank Millard Severson, of Seneca Falls, N. Y.,

and Miss Anna Evelyn Mead.
TiNCHKn—CAifTKH.—In Mexico, Missouri, on Thursday.

January 10th, Dr. E. H. Tincher, of Fulton, Missouri, and

Miss Maude Carter.
Died.

Adee.—In Washington, on Thursday, January 10th, Dr.

David Graham Adee.
Booth.—In Shreveport. Louisiana, on Thursday. De-

cember 27. 1900. Dr. A. R. Booth, United States Marine-

Hospital Service, in the sixtieth year of his age.

Brown.—In Washington, on Wednesday, January 16th,

Dr. Benjamin Brown, of Chicago, aged sixty-six years.

Coi.i;.—In San Francisco, on Tuesday, January 15th, Dr.

Beverley Cole, aged seventy years.

CoN.NAU.v.—In Abilene, Texas, on Sunday, January 13th,

Dr. William Prescott Connally, of Atlanta, in the twenty-
seventh year of his age.

Gastoj^.—In Indianapolis, on Thursday, January 10th,

Dr. John M. Gaston, in the eighty-second year of his age.
Graham.—In Pittsburgh, on Sunday, January 20th,

Dr. Robert Graham, of Lexington, Kentucky, aged seventy-
nine years.

Halbukt.—In Canastota, New York, on Friday, January
nth, Dr. Horace Halburt.

Ireland.—In Baltimore, on Monday, January 14th, Dr.
David Caldwell Ireland, in the fifty-eighth year of his age.

McKelvey.—In Bloomsburg, Pennsylvania, on Tuesday,
January 15th, Dr. James Boyd McKelvey, aged seventy-six
years.

Smith.—In Montreal, on Wednesday, January 2d, Mrs.
A. L. Smith, wue of Dr. A. Lapthorn Smith.

Von Clossman.—In St. Louis, on Friday, January 11th,

Mrs. Martha H. von Clossman, wife of Dr. A. von Clossman,
United States Army.

#ljituanes.

PEOFESSOR POTAIN,

PARIS, FRANCE.

On the night of the 4th of January Pierre Karl
Edouard Potain, honorary professor of the Faculty of

Medicine of Paris, member of the Institute of France,

and commander of the Legion of Honor, died suddenly

at his home in Paris.

Born in Paris on the loth of July, 1825, he began

his medical studies at the Paris school of medicine in

1843, became interne in 1848, and graduated in 1853,

passmg Jiis thesis for the Doctorate on the subject Les

souffles vasculaires qui suivent les hemorrhagies. This

remarkable work showed what might be expected of

Potain, wlio devoted almost his whole life to the study of

diseases of the heart. In 1859 he became adjunct pro-

fessor, and in 1876 professor of clinical medicine in the

faculty of medicine of the University of Paris, and'

taught for ten years at the Necker Hospital, and from

1886 to 1900 at"^the Charite Hospital.
i

His contributions to medical literature on nearly all

subjects of internal medicine, but more particularly on|

diseases of the heart and blood-vessels, are numerous. ^

His articles in the Dictionnaire encyclopedique des

.^sciences medicales are a marvel of erudition, and hi-

book LeQom cliniques de la Clmrite, published in col-

laboration with Frangois Frank and his pupils Vaquez. i

Teissier, and Suchard, will remain a standard work on

diseases of the heart for many years to come. He haitj

probably the largest consultation practice of any one iij

Piiris. His kindness to the pupils, his gentleness to hi^

poor patients, his justice in the examination of students

which was always tempered with kindness, made bin

one of the most beloved of all the teachers in the faculty

of medicin(\ He was a physician for over fifty years am,

a teacher for forty years. Throughout his long careoi

Professor Potain was honored by his colleagues, belovei,

hv his countless patients among rich and poor, and wor

shipped by his pupils. He had no enemies, and tho.«i,

who knew him could understand why he had none. H'

deserved the admiration and veneration which were re

cently manifested anew when he resigneri his position a

clinical teacher last year and was made honorary proi

fessor. and his pupils from all over the world united t!

present him with a srold medal as a token of their estoon'

In the death of Professor Potain France has lost on

of her noblest sons, the medical profession one of it

most illustrious members, the world a good and nob!

man.

—

S. A. Knopf. }f. D. *
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January 19, 1901.

A Clinical Study of One Hundred and Fifty Cases of

Hyperphoria. By Dr. Wendell Eeber.

Ocular Complications of Injuries to the Head, By
Dr. John T. Carpenter.—The author discusses these com-
plications, and gives illustrative cases, one of which is

particularly interesting because of the irritative symp-
toms, namely, spasm of convergence and photophobia,

due to traumatic meningitis of the anterior portion of

the skull, followed by paresis of the left external rectus

and levator palpebrs superioris, with left optic neuritis.

The association of paralysis of a branch of the third, with

paralysis of the sixth nerve, and optic neuritis on the

same side, make it possible to locate the intracranial

lesion at or near the sphenoidal fissure.

The Silver-injection Treatment of Pulmonary Con-

sumption. By Dr. Thomas J. Mays.—The author be-

lieves that any therapeutic agent which affects this dis-

ease favorably and permanently appeals, either directly

or indirectly, to the pulmonary organs through the

nervous system. After making an effort to reach the lung
condition of this disease through the pneumogastric
nerves, by massaging, kneading, and compressing them,
he finally concluded that the subcutaneous introduction

of some well-known conservative irritant, like nitrate of

silver, immediately over the course of the nerves in the

neck, would furnish the stimulus necessary to modify the

morbid condition of the lungs. The author's practice is

to inject five minims of a two-and-five-tenths-per-cent.

solution of this agent preceded by a cocaine solution of

the same strength and dose. A week or ten days should

elapse before the injections are repeated, and there should

be the same interval between all successive injections.

The author has used these injections in one himdred and
fifty cases. The best results are obtained in incipient

cases, both in regard to the symptoms and to the physical

signs. In most of the advanced cases they have a bene-

ficial and, in some instances, an exceptional influence on
the symptoms and physical signs. In the great majority
of the far-advanced cases they ameliorate cough, expec-

toration, and other symptoms temporarily, while in some
instances their effects are apparently lasting.

Tuberculosis of the lungs Treated by Compression
with Nitrogen after the Method of Murphy. With

1

Further Remarks on the Rationale of the Procedure and
a Record of Experiments on Dogs. By Dr. A. F. Lemke.
—Tuberculous lungs after compressionshow much fibrosis

in and about the foci of the disease ; hence extension from
these foci is less likely to occur. As tuberculous lesions

always heal by cicatrization it is rational in attacking
them to further this natural tendency. Good effects of

eompression, locally, are brought about by the limitation
of the areas of disease already existing by favoring fibro-

sis in and about these areas
;
by occluding the avenues of

dissemination of the virus, and by compressing cavities to

enable them, mechanically, to heal. Other effects of com-
pression are due to rest to the organ as a whole; the
emptying of secretions ; the prevention or diminution of

absorption of toxic bodies ; the prevention of secondary
infections, and the diminished tendency to haemorrhage.
The actual risk of the operation is very slight. Uses of
intrapleural injections of nitrogen: (1) curative in pul-
monary tuberculosis; (2) palliative—to prolong life for
weeks or months, though the disease be too extensive to

make recovery probable ; to diminish fever and expectora-

tion; (3) to check pulmonary haemorrhage; (4) to com-
press cavities, tuberculous and other, and to establish me-
chanical conditions that will permit their healing; (5) to

compress the lung just prior to surgical operations in

which the pleural cavity is to be freely opened, and to

determine the presence or absence of pleural adhesions

before opening the pleural cavity to drain abscesses or

bronchietactic cavities, cysts, etc.

Angina Epiglottidea Anterior. Report of Three
Cases. By Dr. Clement F. Theisen.—This is very often

primary and is an acute infectious process. The term
"acute infectious epiglottiditis" is suggested for this con-

dition as being more scientific, and more fully explaining

its probable nature. The inflammation and oedema in-

volve only the anterior surface of the epiglottis.

Athrepsia Infantum—Marasmus, or Wasting Dis-

ease—Atrophy—Mal-assimilation of Food: Its Cause
and Treatment—Proper Infant Feeding. By Dr. Louis
Fischer.—No matter how beneficial boiling, or steriliza-

tion, or pasteurization may be, they cannot transform
cow's milk into woman's milk, and it is a mistake to be-

lieve that the former, by mere sterilization, is a full sub-

stitute for the latter.

light and Seating in the School. By Dr. C. Zim-
merraann.—The window surface should be to the fioor

surface as one is to five, and the width of the schoolroom
must not exceed twice the distance between the desk and
the upper window-sill. As to position, it is well to recol-

lect that the best constructed seats and desks cannot pre-

vent children assuming faulty positions, if not carefiilly

watched.

Some Remarks on the Plantar Reflex, with Special

Reference to the Babinksi Phenomenon. By Dr. J. T.

Eskridge.

Costa Rica : Its Physicians and Medical Institutions.

By Dr. N. Senn.

Medical Record, January 19, 1901.

The Mosquito Theory of the Transmission of Yellow
Fever, with its New Developments. By Dr. Charles

Finlay.—When the Culex mosquito, fasciatus, is con-

fined in an atmosphere artificially rarefied to corre-

spond to altitudes of from four thousand to six thou-

sand feet, it is unable to fly, at least for a while, or to

sting. It seems unlikely, considering the smallness of

this mosquito's wings, that it will, of its own accord,

fly to any considerable height or distance, especially

when weighted by the blood which it has absorbed.

These peculiarities, according to the author, agree with

what is known about the propagation of yellow fever,

its tendency to invade the lower stories of buildings in

preference to the upper ones, and its non-transmissibil-

ity in places like the City of Mexico, Puebla, Petropolis,

situated at considerable altitudes above the sea level.

The army yellow-fever board has placed beyond a doubt

the fact that the Culex mosquito, fasciaius, does trans-

mit the yellow fever from a patient to non-immune per-

sons perfectly isolated from other sources of infection,

and it has undertaken to demonstrate experimentally

the fact that other sources to which the yellow-fever in-

fection has been hitherto attributed are absolutely in-

capable of determining an attack of the disease.

Notes on Ovarian Grafting. By Dr. Eobert T. Mor-
ris.—The consensus of opinion seems to be now that a

properly transplanted ovary may continue to perform
its full normal function, and that we may not only ex-

pect to prevent the symptoms of the menopause after a
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patient's ovaries have been removed, but we may rea-

sonably expect a pregnancy in a certain percentage of

cases. The author believes that the reported cases of

pregnancy after double ovariotomy, are in reality cases

of pregnancy after accidental ovarian grafting. The
special dangers to be expected from ovarian grafting

would seem to be no more than the dangers from sim-

ple uncomplicated laparotomy.

Case of Thrombophlebitis of the Left Sigmoid Sinus
Masking a Latent Brain Abscess in the Temporo-sphe-
noidal Lobe, both Arising from Chronic Otitis Media.
By Dr. Carl Koller.—For the diagnosis of cerebral ab-

scess in this case one had to depend more on the general

symptoms present in the initial stage of the abscess

than on any focal symptoms. An abscess in the latent

stage can hardly ever be diagnosticated, especially when
masked by sinus phlebitis.

Subarachnoid Cocainization in Obstetrics and Gynae-

cology: A Report of Twenty-one Cases. By Dr. N. J.

Hawley and Dr. F. J. Taussig.—Fourteen of these cases

were obstetrical and seven were gynaecological. Con-
cerning the technique of operation, the important points

are: 1. Surgical cleanliness in all things and a fresh,

aseptic solution of cocaine, full strength. The method
of sterilization used at the present time is to raise the

temperature of the solution (in small bottles) to 80° C.

for one hour on two successive days. 2. The needle need
not be longer than seven centimetres and should be kept

sharpened. 3. A nurse should stand at the patient's

head when the puncture is made, to keep the back
arched forward. 4. During an operation the patient's

ears should be kept closed with cotton and the eyes

covered with a towel or cloth. As the result of experi-

ence, the author supports the view that spinal anaes-

thesia is not very dangerous except, perhaps, to the

child in utero. When it produces disagreeable symp-
toms they are usually transient. In the labor cases it

usually retarded progress. In instrumental deliveries,

when urgency is required and the patient is not of a

very nervous temperament, the spinal narcosis seems to

meet every indication. In minor gynaecological work
it seems to have its greatest field of usefulness.

Important Points in the Management and Treatment
of Consumption. By Dr. Charles E. Upson.—While
some writers advise against the use of intrapulmonary
medication, the author takes exception to such views,

and he asserts that properly selected remedies thus ap-

plied may have great value. He has found a mixture
of eucalyptol, pine-needle oil, menthol, and formic alde-

hyde to be most beneficial. He urges upon physicians

the importance of the strictest attention to the hygienic

environment of the consumptive patient. "The more
rigidly we follow the methods adopted in lung sana-

toria in the management of these patients, the greater

wiU be our success—the constant supervision and con-

trol of the patient being the most important factor in

the cure of the disease."

Philadelphia Medical Journal, Jamiary 19, 1901.

On Perforation and Perforative Peritonitis in
Typhoid Fever. By Dr. William Osier.—There are

many lessons to be leamed about typhoid fever, but one
that the author particularly wishes to enforce is the

necessity of watching carefully in the severe cases for

the very first features of perforation, in order that the

patient may be given the benefit of operation at the
earliest possible moment. In general hospitals it may
be feasible in the future to save one half, at least, of the

perforation cases. In the severer cases the condition of

the bowel is hopeless. In another group, the patients

recover from the operation, but die of the effects of the

disease itself. One of the most gratifying circumstances

connected with the disease is the demonstration by the

surgeons that there is a third group in which complete
and perfect recovery may follow. In the limited num-
ber of operations performed thus far the percentage of

recovery has been 37.5.

Haemoglobinuria Complicating Typhoid Fever. By
Dr. John H. Musser, and Dr. Aloysius 0. J. Kelly.

—

Aside from the rarity of the complication, this case is

interesting because of the absence of malaria as an
agtiologic factor, the association of marked haemoglobin-

aemia, the persistence of the haemoglobinuria for at least

seven days, and the ultimate recovery of the patient.

Two Cases of Localized Neuritis Occurring as a
Complication of Typhoid Fever. By Dr. H. J. White.

—This is one of the rarer of the many and widely dis-

tributed complications of typhoid fever. Multiple neu-

ritis is much more common and its aetiology is fairly

well established, the most generally accepted theory

being, that the toxine produced by the typhoid bacillu'j

acts directly on the nerve fibres, causing a mild peri-

neuritis. The singling out of one nerve, or set of nerves,

however, must be due to some special individual sus-

ceptibility to the effects of the toxine. The author'?

first case is one of double ulnar neuritis, which is more
marked on the right side. The second case is one of a

still more uncommon condition called the tender toes of

typhoid fever. The question of a local inflammatory
condition might arise, but the absence of redness, swell-

ing, and heat, as well as the absence of leucocytosis,

would entirely exclude that condition.

The Phenomena of Atropine Poisoning Following
the Cessation of the Respiratory Movements. By Dr.

Edward T. Eeichert.—The results of the author's ex-

periments on dogs with enormous doses of atropine have

a very important bearing upon the treatment of poison-

ing in man. They show clearly that death is due to a

paralysis of the respiratory centre, that the centre has

great recuperative power, and that if artificial respira-

tion is properly practised the respiratory centre recov-

ers its activity, which is accompanied by general and
marked improvement of other depressed states. In man,
it seems that atropine poisoning should be readily

treated if artificial respiration is persistently and in-

telligently practised, as by Laborde's method, and ac-

companied by such other treatment as indications sug-

gest.

Report of a Case of Cholelithiasis with Formation
and Rupture of an Abscess of the Abdominal Wall.

By Dr. John H. Gibbon.—An interesting question sug-

gested by the author's case is that of diagnosis, and he

refers to the fact that there is sometimes difficulty in

making a diagnosis between infiammatory conditions

of the gall bladder and the appendix, and also to the

fact that a number of excellent surgeons have reported

cases where they operated, expecting to find one of these

conditions and, to their surprise, have found the other.

In this case the abnormal situation of the gall bladder

—

in the right iliac fossa—is also of interest.

A Case of Mirror-writing and of Diffuse Hypertrophy
of both Breasts in an Epileptic Negress. By Dr. W. G.

List.

Medical News, January 19, 1901.

Conclusions Formed after Six Years' Experience

with the Antitoxine Treatment of Diphtheria. By Dr.
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Henry F. Koester.—Antitoxine, to obtain its best effects,

must be used fearlessly and in quantity suflScient to be

effective, which is never less than two thousand units, in

very mild cases. In severe cases at least three thousand

units must be used, and this dose repeated in from twelve

to twenty-four hours. Antitoxine in itself, contrary to

the expressed belief of some observers, never does any

harm. The author concludes: (1) that antitoxine is a

positive cure for diphtheria, when employed in suflScient

quantity and suflficiently early in the disease; (2) that

even when employed too late in the disease to produce its

specific action, it cannot under any circumstances be

productive of harm; (3) that when used before the in-

vasion of diphtheria, antitoxine possesses a positive im-

munizing power which lasts for about thirty days.

Problems in the Etiology, Diagnosis and Treat-

ment of Tuberculous Disease of the Upper Air-passages.

By Dr. Jonathan Wright.—The author protests against

the tendency to consider the tubercle bacillus as the sole

agent in the production of tuberculosis. He also denies

that the tubercle bacilli are ever the cause of large tonsils

and adenoids, and he is disposed to doubt that this over-

growth of tissue is the chief pathway by which the

tubercle bacillus enters the organism. He believes that

the bacillus usually enters the tissues of man before it

reaches the stomach by the oesophagus, or the lungs by the

trachea. As to diagnosis, it is important, in these cases

of larjTigeal disease, both in the incipient stage and in

the ulcerative stage, where there is danger of confounding
it with syphilis, that the sputum analysis should not be

neglected. If the bacillus is not found, iodide of potas-

sium and mercury should be given until the case is cured
or the diagnosis is clear. Treatment of this disease is a

inost vivid reminder of the impotency of man in the face

of the destructive forces of Xature. Climatic change is

the most effective agent. A certain very small number
recover under surgical treatment. Lactic acid, and prob-

ably some other drugs, will stimulate torpid granulations
to a more florid and healthy appearance, and it will fre-

quently cause a marked diminution in the amount of

secretion. The local application of iodoform, and espe-

cially of orthoform, is of use. The employment of opiates

is often justifiable and indicated. Detergent sprays may
be used to wash away the secretions.

Notes on the Interesting Cases of a Month's Dis-

pensary Practice. By Dr. William L. Stowell.—A case

Df universal eczema is reported, in which the treatment
consisted of solution aluminum acetate externally, with
rhubarb internally. The tumefaction of the lips, eyes,

md ears was prominent. The rapidity of extension and
:he fine, bran-like scales tended to strengthen the diagno-
•is. The patient was entirely cured in six weeks. The
juthor also presents a case of typhoid fever. He says

:

'N'ursing is more important than drugging." He con-
ends that, as at present 87,000 patients (a standing
irmy) are lost each year, exact rules should be laid down
IS to prophylaxis.

A Case of Adiposis Dolorosa. By Dr. EUice M. Alger.
—This disease always occurs in women, generally past
niddle life, and almost invariably has been associated
nth some neurotic or alcoholic taint. In the cases that
lave gone to autopsy, the thyreoid has been found to have
mdergone calcareous degeneration. The author's case
i'as typical ; the patient was put on gradually increasing
loses of thyreoid extract, reaching as much as thirty
rrains a day. Some improvement followed. Under
hyreoid medication the skin became notably less soft, and
bowed a brownish pigmentation.

Ligation of the Internal Jugular Vein Followed by
Thrombosis of the Lateral and Sigmoid Sinuses. By Dr.
Charles G. Levison.—The indications laid down by Eohr-
back for ligation of the internal jugular are : (1) Haem-
orrhage due to a laceration or erosion—here the lateral

ligature or suture has its place; (2) tumors involving
the brain; (3) periadenitis due to tuberculous lymph-
omata closely adherent and inseparable from the vein;

(4) aneurysmal varices; (5) pysemic otitis, complicated
by thrombosis of the lateral sinus.

In the author's case, upon autopsy, infection was
practically excluded, for the thrombus was in full process

of organization.

Boston Medical and Surgical Journal, January 17, 1901.

Note on the Treatment of Epidermoid Cancer by the
Rontgen Rays. By Dr. Francis H. Williams.—The au-
thor's experience at the Boston City Hospital woiild seem
to indicate that we have, either in the x-rays themselves,
or in some other form of radiation from an excited
Crookes's tube, a valuable therapeutic agent in epitheli-

oma, and that the beneficent action of the x-rays can be
brought about without causing a bum. The earlier this

treatment is undertaken the better. It is not improbable
that we shall find its curative action limited to super-
ficial growths, though as a means of relieving the painful
features of the disease in other forms it may be of use.

Lancet, January 12, 1901.

Enlargement of the Prostate. By Dr. P. J. Freyer.—The overgrowth of the prostate gland may be uni-
form in character, the hypertrophy extending equally
to all parts of the gland, which thus preserves its sym-
metry. This form of enlargement is least liable to be
attended by symptoms. Or the enlargement may be
limited to any one of the three lobes of the gland. It

is the enlargement of the middle lobe that gives rise to

the most urgent symptoms. This lobe has a tendency
to grow upward and inward into the bladder, forming
a pyramidal tumor which presses against and occludes
the urethral orifice. The average weight of the normal
prostate being six drachms, one weighing seven drachms
is regarded as hypertrophied. As the prostate enlarges,

the urethral orifice is carried up with it ; a post-prostatic

pouch is thus formed in the bladder, which is never
emptied of urine during the acts of micturition. This
"residual" urine gradually increases in quantity as the

hypertrophy progresses and the muscular power of the

bladder diminishes. In course of time changes occur in

the ureters and kidneys from the backward pressure due
to the obstruction of the urinary flow. Hasmorrhoids
and prolapsus ani also occur frequently in connection

with this disorder from straining at micturition.

The author reviews the various theories as to the

causation of prostatic enlargement (Velpeau's and Guy-
on's), and rather inclines to the view that it is analo-

gous to fibroid disease of the uterus. None of the symp-
toms are referable to the prostate itself. They are: (1)
increased frequency of micturition; (2) diflficulty in

starting the stream ; ( 3 ) diminution in the strength of

the urinary flow; (4) straining to help the flow, but
which has little or no effect in strengthening the stream

;

on the contrary, the straining may arrest the flow com-
pletely : (5) incomplete stoppage as indicated by drib-

bling at the end of micturition; and (6) intermittency

of the flow due to the ball-valve action of the middle
lobe. As the disease progresses, pain and hsematuria

supervene.

The author describes the method of passing a ca-
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theter to draw off the residual urine, and the kind of

catheter to be used. Little information with reference

to the condition of the middle lobe can be gained by

rectal examination. There may be great outgrowth of

this lobe into the cavity of the bladder when no enlarge-

ment of the gland is to be recognized by rectal examina-

tion. Some information can be gained by the use of a

short-beaked sound, but examination of the bladder by

the cystoscope will, in a large proportion of cases, give

a still more correct estimate of the size and shape of the

middle lobe and as to whether or not it is capable of

being removed by operation. (To be continued.)

Pneumococcic Arthritis. By Dr. E. J. Cave.—The
author's article is based upon a tabulation of thirty-one

cases of arthritis associated with the presence of the

pneumococcus in the affected joint, which he has col-

lected from the literature of the subject. Of these

thirty-one cases, twenty-three patients died and eight

recovered. The vast majority of the cases occurred in

immediate association with pneumonia (twenty-eight

out of thirty-one), the symptoms of arthritis usually

following the onset of the pneumonia at intervals vary-

ing from a few days to a fortnight. In two instances

the arthritis is said to have preceded the pneumonia.

The affection is essentially one of adult and advanced

life and is far commoner in men than in women. Both

these peculiarities may stand in relation to the predis-

posing influence of previous damage of the joint. The
arthritis is commoner in the upper extremity than in

the lower. In twenty-seven of the thirty-one cases, one

or more of the joints suppurated. In all the eases in-

cluded in the table, with one exception, the pneumo-

coccus was demonstrated in the fluid in the joints. But

it is highly probable that cases occur in which the ar-

thritis is due to the toxines produced by the pneumococ-

cus elsewhere in the body. Many cases of supposed rheu-

matic fever may thus be due, in reality, to pneumococ-

cus infection.

The morbid anatomy of the joint infected by pneu-

mococci is essentially that of any other septic arthritis.

The arthritis is especially liable to be located in a joint

previously damaged, whether by disease or mechanical

injury.

The symptoms may vary in severity from pain and

slight swelling limited to a single joint, to an intense

inflammatory oedema of the whole neighborhood of the

articulation or of a whole limb, with severe pain, heat,

and redness, with abnormal motility from destruction

of the ligaments, and with grating of the bared sur-

faces of the bones. The fever is generally high. The

.nature of the arthritis can be determined only by its

association with pneumonia and by bacteriological ex-

amination of the joint contents. The prognosis is grave

both as regards danger to life and the ultimate restora-

tion of function to the joint. In the cases that recover,

progress is slow, extending over many weeks, and the

function of the joint is, as a rule, permanently im-

paired. In suppurative cases there should be no hesi-

tation in practising aseptic incision of the joint, with

flushing, drainage, and fixation. And even in cases of

serous effusion it may be questioned whether an arthrot-

omy for the removal of the morbid products, avoiding

important ligaments and tendons, would not be followed

by a speedier cure and more favorable result as regards

the ultimate restoration of function to the joint ; while

at the same time one possible souroe of generalized in-

fection would be largely removed. In any case, conval-

escence is apt to he tediouF and prolonged with much
BtifTnoss nnd ndhosion in and about the articulation.

A Case of Siriasis. By A. E. Griffin, M. R. C. S.—
By "siriasis" is meant the condition of intense pyrexia
developed by prolonged exposure to a heated atmos-
phere, and which is not to be confounded with that of

simple "heat exhaustion."

The author reports the case of an assistant engineer
on a Eed Sea steamship, who had been working in the

engine room at a temperature of 114° F., and who was
found unconscious in his bunk an hour later. His tem-
perature was 108.6° F., respiration 60, and pulse 180 to

the minute. He was packed in an iced sheet and digi-

talis was administered hypodermically, with the effect

of reducing his temperature to 103° F. He did not re-

cover consciousness for twenty-four hours, and his tem-
perature ranged from normal (after ice packs) to 103°

F. for a week. The reflexes were at first absent; later

they were exaggerated. Some tremor of both the upper
and lower extremities persisted for months after his re-

covery. There was no evidence of any focal lesion.

Dorsal Dislocation of the First Phalanx of the

Little Finger. By H. L. Barnard, F. E. C. S.—The au-

thor reports a case of this injury, and sums up his con-

clusions as follows: 1. That dislocation backwards of

the first phalanx of the little finger is rarer than that

of the index finger and much rarer than that of the

thumb. 2. That, unlike the similar dislocation in the

thumb, it is probably produced in most cases by violence

applied to the dorsal surface of the head of the meta-

carpal bone. 3. That the three varieties

—

(a) incom-
plete dislocation; (&) the complete single dislocation;

and (c) the complete complex dislocation, so admirably

described by Faraboeuf in the case of the thumb—ap-

ply equally to the little fiYiger. 4. That the incomplete

dislocation is easily reduced by pushing the phalanx for-

ward; the complete simple form by the method of

manipulation described by Faraboeuf; whilst the com-

plete complex dislocation, the result of ill-directed

manipulation, requires the simple operation suggested,

by Desault, Faraboeuf, and Hulke.

The Treatment of Dupuytren's Contraction and

other Points in the Surgery of the Hand, By A. H.

Tubby, F. R. C. S.—Contraction of the palmar fascia

is an affection of insidious onset and slow but sure prog-

ress. Certain points stand out clearly: (1) it is more
common in men than in women; (2) it is met with gen-

erally after forty years of age; and (3) a large number
of the patients who suffer from it have a gouty history.

Crystals of urate of soda have been found imbedded in

the affected structures. About fifty per cent, of the pa-

tients can trace the onset to a slight injury or repeated

rubbing of the hands. No bacteria have ever been

demonstrated in the tissues. The method of treatment

by multiple, subcutaneous tenotomy has certain disad-

vantages, so that in suitable cases the author dissects

out all the affected fascia in the palm. The advantages

of this latter method of operating are: (1) all the af-

fected fascia can be completely removed and there is no

tendency to recurrence; (2) the treatment is shortened;

(3) no expensive apparatus is necessary, thin, narrow,

malleable iron splints being all that are required. The

disadvantages are the necessity for prolonged dissection

and the danger of septic infection. i

Club Hmd.—Morphologically, the cases of club handi

may be grouped thus: 1. The skeleton is complete andj

well-formod otherwise, the malformation consisting ini

a modification of the relations of the articular surfaces.
|

2. The skeleton is complete but deformed in parts, the

radius is often shortened and the carpal bones atrophied.
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This is the usual variety. 3. The skeleton is incomplete

and deformed. Unfortunately, this deformity does not

admit of very successful treatment.

Failure of union after division of a tendon is de-

pendent upon: (1) the index of tension at which the

muscle and tendon are set

—

i. e., their powers of retrac-

tion; (2) the limitation of retraction of the tendon by

Dands of fibrous tissue binding it in its grooves ; and (3)

the character of the structures at the spot where di-

fision of the tendon occurs. A most important point

s to keep the wrist fully flexed for at least four weeks

ifter the accident and then gradually bring the hand
;.nto the straight position, taking at least a month to

io so.

Loss of the Left roreami by Amputation; Death
Forty-nine Years thereafter; Necropsy; Localized

^rea of Atrophy at the Base of the Right Second

Frontal Gyrus. By Dr. P. Maclulich and Dr. E. Good-
dl.—The authors report the case of a man, aged sixty-

;hree years, whose left arm had been amputated forty-

iiine years previously. He died suddenly from angina

)ectoris. At the necropsy, on removal of the pia mater,

I patch of softening, roughly oblong, about one and a
lalf centimetres in length and from three quarters to one

entimetre in breadth, was found occupying the gray

natter of the brain at the base of the second right frontal

jyrus, where it joined the ascending frontal. It was ochre

olored. The disorganized tissue was thin, wrinkled and
vasted. There had never been any fits or convulsive

,novements. It would be contrary to all experience to

orrelate the cerebral lesion in this case with the loss of

he hand and forearm, on account of the forward position

•f the lesion. That it was due to atheroma would be high-

V improbable.

A Case of Chronic Inversion of the Uterus of Seven
lonths' Duration Successfully Treated by Avelingh's
lepositor. By Dr. T. Oliver.—The author reports a

ase of the above-mentioned affection, occurring in a
"oman aged twenty-four years, in which taxis under the

afluence of an ansesthetic had failed to replace the or-

an. Avelingh's repositor was applied, the vagina was
acked with iodoform gauze, and the suspenders of the
istrument drawn together. It was left in situ for three

ays, the bands being tightened daily. When the reposi-

)r was removed the inversion had entirely disappeared,
le steady and continuous pressure of the instrument
aving accomplished what forcible taxis failed to do.

he restoration of the uterus to its normal position was
3rmanent and was quickly followed by signs of improve-
lent in the general health of the patient.

The Relation of the Bowel Lesion of Typhoid Fever
I the General Symptoms of the Disease. By Dr. T. J.

aclagan.—The action of the typhoid bacillus is a dual
le: (1) there is the specific local action of the parasite
I the intestinal glands; and (2) the general action of
e organism on the blood and tissues. The bowel lesion

)es not cause the fever and the fever does not cause the
twel lesion. They are conjoint results of the double
tion of the bacillus. It is the organic growth in the
?sues of vast hordes of typhoid bacilli that causes the
ver and general disturbance noted in typhoid fever.
he cause of the wasting of the nitrogenous tissues is the
nsumption by millions of bacilli of the nitrogen des-
led for tissue nutrition. Similarly, the thirst, dry skin,
d scanty secretion of urine are due to the consumption
the same bacilli of the water destined for the tissues,

le increased metabolism which necessarily results from
is action in the minute structure of the nitrogenous

tissues, the chief seat of heat formation, is the cause of

the rise of temperature and of the quickening of the cir-

culation. Kecrudescences of the fever indicate either the

invasion by the bacilli of one or more fresh glands or of

a fresh absorption of septic material.

Though all the symptoms of typhoid fever are ulti-

mately to be traced back to an action started by the

typhoid bacillus, not one of its serious sjonptoms or spe-

cial dangers is due to the direct action of that bacillus.

The dangers attendant upon the bowel lesion (haemor-

rhage and perforation) are due to the processes of slough-

ing and suppuration. The high temperature and feeble

cardiac action are due to the superadded growth of the

millions of cocci absorbed into the system from the

sloughing glands.

British Medical Journal, January 12, 1901.

Observations on Wind Exposure and Phthisis. By
Dr. W. Gordon.—The author has acquainted himself with
the distribution of the phthisis death rate in Devonshire,
especially with reference to the relative exposure to wind
of the various parishes and districts. He concludes that

the paramount influence which now determines a higher
or lower rate of phthisis mortality is the degree of ex-

posure to or shelter from the west and southwest winds.

So that in the climatic treatment of phthisis, the choice

of sufficiently wind-protected localities, where the pa-
tient's whole time can be spent in a tranquil atmosphere,
is of the greatest possible importance. The author's ar-

ticle is accompanied by numerous tables, shovring the

phthisis death rates, the influence of shelter from west
and southwest winds, and of soil, in the various districts

of Devonshire, which go far to support his assertions.

In none of the districts do definite differences in race,

character of dwellings, occupation nor closeness of inter-

marriage exist.

Jaundice in Typhoid Fever, By G. Ogilvie, M. B.

—

Jaundice is generally considered a rare and grave com-
plication of typhoid fever. The author has met with
three cases of typhoid fever with jaundice, in two of
which, at least, the icterus must be considered as pro-
duced by the tj'phoid process. In the first case the jaun-
dice was present from the beginning of the disease, and
persisted until the patient became convalescent. In the
second case the jaundice appeared on the fourth day after

admission, apparently at the end of the first week of the
disease; it again gradually disappeared as the tempera-
ture fell, and lasted nearly through the whole of the
disease. In the third case, the jaundice preceded the
onset of the enteric fever by several weeks and lasted dur-
ing the first three weeks of its course. All three cases

rcovered.

The frequence of jaundice in typhoid fever is between
one and one and one-half per cent. Clinical and path-
ological evidence alike seem to prove that catarrhal jaun-
dice in typhoid fever, so far from being the rule, is an
exceedingly rare occurrence. The first two cases herein
reported were certainly not catarrhal in nature. But the
precise seat and nature of the affection, as well as the rea-
sons why the infection occasionally attacks the liver at

so early a stage, and why it, all the same, runs a mild
course, while in others the implication of the liver quickly
leads to a fatal termination, are questions which in the
present state of our knowledge must remain unanswered.

Influenza and the Nervous System. By J. Carslaw,
M. B.—The author reports four cases of acute meningi-
tis, which he thinks were influenzal in nature. Only one
of the four patients recovered. The points to which he
specially draws attention in all the cases, are as follows

:



168 PITH OF CURRENT LITERATURE. [N. Y. Med. Joub.>

The illnesses occurred in otherwise healthy subjects and
at a time when influenza was present in the neighborhood.

Some of the cases had early catarrhal symptoms, consid-

ered by their medical advisers to be of the nature of in-

fluenza. In all, severe headache was prominent, and
grave cerebral symptoms developed with alarming rapid-

ity, and with no apparent cause, in the ears or elsewhere.

They were all characterized by very restless delirium,

with, in the main, little or no paresis of limb or ocular

muscle to indicate any important localization. Most
likely, the meningitis was more vertical than basal,

though in the only case that was examined post-mortem

the purulent exudation was found very prominently both

at the base and on the convexity, and in this case there

had been prominent clinical facts in regard to the pupils,

ptosis, and strabismus, indicating that the base of the

brain was involved.

The Detection of Arsenic in Beer and Brewing Ma-
terial. By S. Delepine, M. B.—The author gives a short

account of the methods of analysis for the detection of

arsenic in beer and brewing materials, used by him dur-

ing the recent epidemic of arsenical neuritis in Manches-
ter. After discussing the wide distribution of arsenic in

Nature, and the various methods for its detection, he

describes his own method. After depositing the arsenic

on copper by Eenisch's method, it is oxidized and sub-

limed upon cover-glasses, when, by microscopical exam-
ination, the triangular crystals of arsenious acid can be

readily jecognized.

A Note on the Value of Inoculation against Enteric

Fever, By H. Cayley, F. R. C. S.—The author gives the

results of the inoculations against typhoid fever of mem-
bers of the staff and establishment of the Scottish Na-
tional Eed Cross Hospital, serving in South Africa. The
members of the first section of the hospital, sixty-one

persons in all, were inoculated twice at an interval of

about ten days. In many cases the symptoms were just

as severe after the second as after the first inoculation.

There was not a single case of typhoid amongst the

personnel of this first section. The second section of

the hospital, comprising eighty-two persons, was inocu-

lated on board ship, but many of them only once. The
material for inoculation had been on board for some time,

and was not so fresh as in the first instance. Of the

second section, one nurse and five orderlies had typhoid

fever at Kroonstadt, of whom two died. Of these six,

there were two inoculated (once) and three non-inocu-

lated. Of the two who died, one had been once inocu-

lated, the other had not been inoculated. A third sec-

tion, consisting of twenty persons, were all inoculated and

.none of them had the disease. Examination by means of

the Widal test four months later, gave the following re-

sults: of the first section, the blood of twenty-three in-

dividuals was tested, with positive results in twenty-one

instances ; of the second section, the blood of twenty-two

was tested, with positive results in only two instances.

The results above given are very strong evidence in

favor of the protective power of the antityphoid inocu-

lation, when the inoculations are very carefully per-

formed, and they point to the necessity for two inocula-

tions at a suitable interval. During the period of five

months that the hospital was stationed at Kroonstadt

there were ninety-two admissions for enteric fever and
eleven deaths. Of the ninety-two cases, fifteen said they

had been inoculated, a few were doubtful, and about

seventy had not been inoculated. Of the eleven deaths,

one had been inoculated once, the others had not been

inoculated. The author is convinced that the attacks

of typhoid fever woro. as a rule, much milder in the inoc-

ulated than in the non-inoculated, and the duration of

the disease was much less.

The Toleration of Arsenic. By E. W. MacKenna,
M. B.—The author's article is based upon a table of forty-

eight cases of various skin diseases, in which arsenic

was given over long periods of time, without any un-
'

toward symptoms appearing. The arsenic was given in

the form of Donovan's solution of the double iodide of

arsenic and mercury. The table shows that some pa-
j

tients had taken daily 0.409 grain of arsenious acid
|

without any harmful effects. A consideration of the :

statistics forces one to the conclusion that an undue im-
j

portance has been attached to the arsenic in the beer ,

drunk by the sufferers in the recent epidemic of peri-

pheral neuritis in Liverpool and Manchester. Only those

cases should be ascribed to arsenic in which there was a
j

well-marked clinical picture of arsenical toxaemia, or in '

which arsenic was found in the excretions, or post-

mortem in the organs of the body.

•
I

Independence medicale, January 2, 1901.

Hsemorrhagic Form of Influenza.—M. N. P. Benaky
describes a grave form of influenza, terminating fatally,

characterized by haemoptysis, epistaxis, metrorrhagia and
subcutaneous and submucous haemorrhages. The pa-

tient was undoubtedly suffering from influenza and the

bleedings could not be traced to any other source.

Curettage in Uterine Infection.—M. J. Thienot be-

lieves in curetting for uterine infection following abor-

tion or labor. The details of the operation do not differ

from those in general use. Anaesthesia is always given.
'

General tonic and supporting treatment is recommended
at the same time.

Gazette liebdomadaire de medecine et de cliirurgie, De-

cemler 21, 1900.

Mammary Tuberculosis.—M. Edouard Pluyette re-

ports a case. He says that the germs may gain entrance
'

through abrasions of the nipple. In this case the glandu-

lar tissue was entirely destroyed, and gave evidence of

tuberculous infection, while the lacteal canals presented

only ordinary inflammation. The disease progresses rap-

idly. There was retraction of the nipple, but no external

'

evidence of disease was noticed until the whole gland was

involved. The prognosis is good if early operation is

performed. li

ILyon medical, December 23, 1900. J
Clinical Significance of the "Choc en Dome."—M. '

J. Mollard says that this sign is not infallible in aortic

insufficiency and docs not deserve an important place in

the semeiology of the disease, as it is frequently absent.

It may even be present in other cardiac diseases than

aortic and mitral insufficiency and the chronic myocardi-

tides.

Treatment of Two Cases of Diabetes with Serum
from the Pancreatic Vein.—M. P. Chatin and M. L.

Guinard have treated two well-marked cases of diabetes

raellitus by this method and have made daily observations

on the amount of sugar present in the urine. Their re-

sults have been totally negative. They conclude that this

method of opotherapy is useless. It is possible, they

think, that the pancreatic products are carried away by

the lymphatics rather than by the veins.
|

Spontaneous Rupture of the Biliary Passages. Lapa^
otomy

;
Recovery, By M. M. Lagoutte.
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Presse medicale, December 22, 1900.

Haemostatic Medication.—M. H. Vaquez writes a re-

view of the recentlj- introduced glandular extracts for

hagmostatic use. He says that while the recorded facts as

to their employment are interesting, the scientific results

are not yet well established. While these substances have

led to their empirical employment, it is probably only a

question of time before their use will rest upon a scientific

basis.

Agglutination of Colon Bacilli by Typhoid Serum.

—

M. Paul Courmont and M. C. Lesieur have found that

the serum of twenty-two typhoid patients agglutinated

feebly pure cultures of the Bacillus coli communis, while

typhoid bacilli showed the reaction in varving degrees

with the same sera, usually very intense. They conclude

that the serum of t}'phoid patients which agglutinates

Eberth's bacillus, has not influence ordinarily upon the

colon bacillus. When the latter shows the reaction it is

usually very feeble and does not compare with the in-

tensity of the agglutinative action of the typhoid bacilli.

Decemler 26, 1900.

Hypertrophic Blennorrhag^c Periosteitis.—M. Hirtz

and M. Delamare report such a case in which the femoral

diaphysis was the seat of the lesion. The authors consider

the condition similar to that of the so-called gonorrhceal

rheumatism. The diagnosis in this case was established

by means of the Ecintgen rays.

Berliner klinische Wochenschrift, Decemler 21^, 1900.

Normal and Pathological Histology of the Human
Hypophysis Cerebri. —Dr. C. Benda has made numerous
examinations of the normal and diseased hypophysis in

man. In four cases of acromegaly he has found it en-

larged, and in two instances the seat of a tumor. He
hesitates, nevertheless, from drawing the conclusion that

the enlarged gland is responsible for the growth of the

bony system.

Serpentine Aneurysm of the Spinal Vascular System.

—Dr. Felix Brasch records such a case in which the

abnormity of the spinal blood-vessels evoked the most
unusual and peculiar complex of symptoms.

Extirpation of the Hypophysis Cerebri. By Dr.

Friedrich F. Friedmann and Dr. Otto Maas. An experi-

mental study.

Amyloid Degeneration, especially of the Kidneys.

I

(Conclusion).—Dr. M. Litten says that in the majority

of instances of amyloid kidney, the urine is clear, abtm-

dant, of light yellow color, and of low specific gravity.

There is no other renal disease in which different cases

show such a variance in quantity excreted and in inor-

ganic constituents. The presence of albumin is by no
means a certain sign of amyloid degeneration ; it may or

may not be found, although with the large white kidney
due to amyloid degeneration, immense quantities of al-

bumin are excreted. [The whole article should be read

by those interested].

Centralblatt filr CMrurgie, December 15, 1900.

Surgery of the Nose. By Dr. Ludwig Lowe.—A de-

scription of the technique of, and indications for, opening
the skull to operate upon its base, and for the removal of

diseased tissues from the nasal cavities.

December 29, 1900.

Skin Transplantation for Severe Stenosis of the
larynx and Trachea.—Dr. H. Alopy has used Gersuny's

suggestion to transplant skin in a stenosed larynx. He

has performed a fission of the larynx and trachea, excised

the portion filled with scar tissue and covered in the de-

fect with skin. The patient recovered well, with good
functional power.

Wiener klinische Rundschau, December 30, 1900.

Significance of the Presence of Acetone in the Urine.

—Dr. Waldvogel says that while the origin of acetone as

it appears in the urine is not perfectly clear, its presence

is significant of inanition or of diabetes mellitus. Ace-

tonuria following chloroform or ether narcosis is due to

an intensity of fat metabolism.

Tuberculosis Pseudoleucaemica.—Dr. Enrico Ferrari

and Dr. Vittorio Ceminotti say that some cases which
clinically resemble pseudoleucaBmia, are in reality tuber-

culous in nature, representing a tuberculosis of the lym-
phatic apparatus. They report a case with histological

findings which agree with those reported in literature,

except that the authors also found the peculiarly charac-

teristic cells in the muscle-tissues.

.aitiology of Early Ulcerative Syphilide. (Continued
article.) By Dr. Jaroslav Bukovsky.

,

Wiener klinische Wochenschrift, December 27, 1900.

Contribution to the Study of Thomsen's Disease. Dr.

Julius Mahler records minutely a case of myotonia con-

genita (Thomsen's disease) . Myotonic movements were
present. On passive motion there was no muscular eon-

traction, the muscles feeling neither hard nor soft. The
muscles of the trunk, the extremities, and the masseter

and tongue musculature, were affected. From a study
of his patient, the author concludes that this disease is of

spinal origin.

Extirpation of the Spleen. —Dr. Karl Schwarz re-

ports a case in which the spleen was removed. The organ
was hj-pertrophied and was freely movable. The patient

made a good recovery.

Centralblatt filr Gyndkologie, December 15, 1900.

Antocystoplastic and Colpocystoplastic Operation.

—

Professor 0. Witzel reports a very difficult operation per-

formed for the relief of a large defect in the vesicovaginal

sseptum, in which he employed as flaps, part of the blad-

der wall and part of the vaginal wall, with a perfect re-

sult. The vaginal cavity is greatly reduced in size, but is

sufficiently patent to allow the passage of a catheter. The
uterus was removed, as the woman was above fifty years
of age. A slight modification of the procedure could be
performed on a woman still capable of bearing children,

giving her practically a normal vagina.

Beneficent Influence of Pregnancy upon Enterop-
tosis.—Dr. Hector Maillart says that when the uterus
reaches a certain size, the intra-abdominal pressure is

heightened, thus relieving many of the digestive and neu-
rasthenic symptoms of enteroptosis. The patient gains
in weight and feels encouraged by this quasi cure, which
may be permanent.

Cure of Probably Tuberculous Bilateral Salpingitis
by Ligature of Blood-vessels. By Dr. Max Nassauer.

—

A polemic article.

Wiener medizinische Blatter, December 27, 1900.

Usual Forms of Pneumonia in Children.—Dr. M.
Marfan says that lobar pneumonia in children is of the
same pathogenesis and clinical course as it assumes in
adults, except that the symptomatology differ somewhat
in the former. There are an initial chill, a short cough,
and dyspnoea, and frequently pain is complained of in
the upper abdominal regions. Bronchial breathing and
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crepitant rales appear later in children than in adults,

which may be accounted for by the fact that, in children,

pneumonia often begins as a central process. The right

apex and the left base seem to be the favorite spots of

localization. The characteristic symptoms may not be

seen for four or five days after the onset and the diagnosis

is, therefore, at times, difficult.

Deutsche Aerzte-Zeitung, January 1, 1901.

Pleural Effusions in Heart Disease.—Professor D.

Gerhardt narrates the clinical histories of a number of

such cases. He says that, theoretical considerations aside,

there are a number of patients who have cardiac disease,

especially of the myocardium, who have efEusions into the

pleura which seem to have some dependence upon the

basic disease. The prognosis is not favorable, being about

the same as that of cutaneous dropsy seen in heart dis-

ease. Digitalis seems to be the most efficacious drug, but

occasionally the effect of the drug is not evident until

part of the fluid has been evacuated by puncture.

So-called "Poison Primulse." By Professor K. Kobert.

Significance of EosinopMle Cells in Tuberculous

Sputum. By Dr. Franz Meyer.

On Xeroform. By Dr. Alfred Japha.

Riforma medica, December 15, 17, and 18, 1900.

Concerning a Case of Friedrich's Unilateral Poly-

myoclonus. By Dr. Clemente Ferraris.

Concerning a Case of Fibroma of the Tongue. By
Dr. Eugenio Arcoleo.—The patient was a man aged

twenty-six years. Six years before admission he noticed

accidentally a small tumor on the surface of the tongue.

It was red in color and of the size of a pea. The tumor

gradually grew and finally impeded mastication. There

was no history of syphilis. On examination the tumor

was found to be situated in the median line on the base of

the tongue, and to have reached the size and shape of a

mulberry, with an irregular surface, red in color. On
palpation it was movable on the surface of the tongue, on

which it was implanted by means of a short pedicle. It

was not sensitive and was hard in consistence. The sub-

maxillary and cervical lymphatics were not enlarged.

The tumor was removed, and the wound healed on the

sixth day. On microscopic examination it was found to

be a fibroma.

Concerning Two Cases of Leprosy in the Province of

Pesaro-Urbino. By Dr. Goffredo Ungaro.—The purpose

of the author is to contribute to the statistics relating to

the diffusion of leprosy in Italy.

Decemier 19, 20, 21 and 23, 1900.

The Semeiology of the Pulse in the Foot. By Dr. M.
Crispino.—The author describes the application of

sphygmography to the pulsation of the arteries of the

foot. He has tested the value of this diagnostic measure

in health as well as in various arterial and cardiac dis-

eases, and concludes that it is very useful in determining

the condition of the circulation. The tracings obtained

were clear, constant, and characteristic. He has suc-

ceeded in improving Tatti's method of "pedography" by

devising an apparatus which records the pulsations di-

rectly, instead of indirectly, as in that employed by Tatti.

Vratch, Dccemher 2 (0. S. U), 1900.

Concerning the Influence of the Statutory Limit of

Appropriation on the Development of Zemstvo Medicine.

^^y Dr. 1). N. .ThnnkofT.

Concerning the Relation between Bubonic Plagnie

and other Forms of Haemorrhagic Septicaemia. By Dr.

S. V. Konstansoff.—The author's conclusions are as fol- 'j

lows: (1) active artificial immunity against chicken-
ji

cholera or hog-cholera has no influence upon the course
|

of a subsequent bubonic plague infection; (2) in the I

same manner, passive immunity against bubonic plague !

has no effect on infections with the germs of the afore- I-

mentioned diseases; (3) the absence of an interrelation

of immunity between bubonic plague and other haemor- ll

rhagic septicaemias speaks for a special position of bu-
}

bonic plague in this group of diseases; (4) antibubonic ;

serum may be used with success as a diagnostic measure ;i

for the determination of the presence of bubonic plague; a

(5) there is a marked difference between closely related i-

germs of haemorrhagic septicEemias, particularly as re- I

gards their resistance to the temperature of 45° C. '

(113° P.) \

Schleich's Method of Anaesthesia in Operative Sur-
'

gery. By Dr. V. E. Neschel.—The author reports a

number of cases operated on under anaesthesia according

to Schleich's method. He says that this method of local

anaesthesia is a real boon to country practitioners, who ii

are often obliged to operate without any medical assist- j-'

ance. In the four cases which he reports, he performed ':

suprapubic cystotomy without any trouble, so far as the

anaesthesia was concerned, except that in one case the
i

patient became restless toward the end of the operation,

and chloroform had to be given.

The Appearance of Plague in the Territory of the i

Eastern Chinese Railway. By Dr. V. P. Avroroff.—An
account of an epidemic of plague which occurred in the

Chinese towns of Inkov and New-djuang in the summer
of 1899.

5|r0miJmgs of Sorbtws.

AMERICAN LARYNGOLOGICAL ASSOCIATION.
Twenty-second Annual Congress, Held (in Conjunction

with the Congress of American Physicians and Sur-

geons) in Washington, on Tuesday, Wednes-
day, and Thursday, May 1, 2 and S, 1900.

The President, Dr. Samuel Johnston, of Baltimore,

in the Chair.
j

(Continued from Vol. Ixxii, page 1119.) i

On the Employment of the Upright Position in Ether

Operations upon the Nose, Throat, and Ear.—This was

the subject of a paper bv Dr. Thomas E. French. (See

page 621.)

Severe Haemorrhage after Operations on the Throat

and Nose. A Report of Five Cases.—Dr. Arthur A.
'

Bliss reported these cases. (See page 406.)

Secondary Haemorrhage Following the Use of Supra-

renal Extract.—This was the title of a paper by Dr. F. E.

Hopkins. (See page 315.)

Dr. W. P. PoRCHER, of Charleston : I should like tO

ask the essayist how he prepares the suprarenal extract

and whether he makes it fresh every day. !

Dr. Henry L. Swain, of New Haven : The subject

of .secondary haemorrhage has greatly interested me. If
\

we look at this matter from the standpoint of the anat-

omy of the turbinated tissues and saaptum on which we i

operate, we can readily see that we must have some haem-
j

orrhage following the use of these two agents together or i

with either alone. As Dr. Hopkins has pointed out, we
j

have more haemorrhage when they are combined than ' >

with either one alone. In any case the ha'morrhage is i
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stopped merely by the presence of the circular fibres in

the blood-vessels, which are made to contract. Any coagu-

lating agent put upon the surface increases the coagula-

bility of the clot, but then there is nothing which pre-

vents haemorrhage any more than in the ordinary wound,

except that the vessels are contracted by the action of the

circular muscular fibres. Unless that is kept up, relaxa-

tion will take place. If we have a small clot stopping up
a blood-vessel, and the blood-vessel increases to four times

its size by relaxation, the clot is no longer big enough to

plug the opening. The question, then, arises. How much
more hemorrhage do we have in these cases than without

the use of the suprarenal extract ? I have not been able

to minimize the hemorrhage I have seen after operations,

as some of the other gentlemen have done who have been

quoted.

I remember particularly one hot summer night, two

years ago, having an alumnus of Yale come to consult me
for the purpose of having an exostosis removed from his

sasptum. He said it was necessan- to have it done that

night, as he was going to take the train for home the next

morning. I told him I would do the operation for him.

I had used all the suprarenal extract I had in a previous

operation a few moments before. I operated on him and
used cocaine. There was very profuse hfemorrhage,

which gave me much concern for three-quarters of an
hour. Finally I succeeded in controlling the hemorrhage,
but the patient was awakened three times in the night by
bleeding. He got up and went through various opera-

tions of his own suggestion with a view to stopping it and
managed to control the haemorrhage. The patient op-

erated upon with the suprarenal did not have any trouble

at all. Perhaps, with this picture in my mind and those

of other cases in which the suprarenal extract was used,

my opinion has been somewhat warped.
Dr. JOHN W. Faelow, of Boston : I have used the

suprarenal extract in many cases, and have not seen any
trouble following its use in my own work, but I have
heard some of my assistants speak of severe secondary
haemorrhage in several instances. Even if there is a pos-
sibility of such a hemorrhage, it is such a great advan-
tage to be able to do a practically bloodless operation, for

instance, in removal of septal spurs, that we must cer-

tainly admit the very great value of the extract. We can
see readily into the nose unobstructed by blood, and are
able to complete the operation and place a pledget of
gauze to control any possible hemorrhage in a much more
satisfactory manner than when the blood interferes with
our sight, and we are obliged to grapple more or less in
the dark.

As regards its use in causing coryza, I have seen some
noses very much irritated by it, and more instances in
which the action of the extract caused a decided diminu-
tion in an already irritated nose.

As an example of its very beneficial effect, I recall the
case of a boy eight or nine years of age, who was well in
all respects except that he had very frequent and incapac-
itating headaches, for which no cause could be found, al-

though he was examined for malarial disease, for poison-
ing with arsenic, lead, etc., and for possible defect of
vision. There was some deviation of the upper part of
the septum, with pressure against the middle turbinal.
An application of the suprarenal extract to the upper
part of the nose caused an almost magical disappearance
of the headache. He experienced the same relief on sev-
eral later occasions, and after he had used it more or less

frequently for about two weeks the headaches entirely dis-

appeared and have not returned, although he had suffered
for eight months. It is now more than three months

since there has been any need of using the extract, for

there has not been the slightest suspicion of pain in the

head.

Dr. A. W. WATSoisr, of Philadelphia: I have not had
much experience in using the suprarenal extract in con-

nection with my operative work. I have found cocaine

to be efficient enough. But, as to the question of hemor-
rhage after the use of suprarenal extract, it has struck me
that the reason for this secondary hemorrhage is that the

relaxation which takes place after the use of the extract

is delayed. The relaxation following the use of cocaine

takes place within half an hour, as a rule, and it has been

my practice to keep the patient under my control in my
office xmtil the relaxation has come on and there is no
sign of hemorrhage. In this way a clot is formed when
the vessel is dilated. Of course, if the clot is formed
earlier it will not be large enough, as Dr. Swain has just

said, for the vessel, consequently hemorrhage is very apt

to occur. If sufficient time is allowed for the formation

of the clot, when the patient goes home the increased

action of the heart is not sufficient to force the clot out

through the dilated vessel. With regard to the supra-

renal extract causing acute coryza or inflammation in the

nose, I have not seen it do so in ordinary cases. But I

had an experience myself, not very long ago, which would
suggest that it could do so, not by its physiological effects,

but from the possibility of its having undergone decom-
position in the nose. I had a severe coryza some time

ago, and after the acute symptoms had subsided relaxa-

tion took place, so that my nose was stopped up and was
in an uncomfortable condition. This was about two
weeks after the beginning of the attack. I used the

suprarenal extract to reduce the turgescence, in which it

was very effective. But in less than twenty-four hoiirs

thereafter I had an acute inflammation of all the acces-

sor\' sinuses. Quite a discharge came from the antrum
and other sinuses, which lasted for about a week. The
solution used was a fresh extract, and was used only dur-

ing one day. The extract did not decompose during the

time that it was in use, so far as appearance and odor
would indicate.

Dr. Faelow: I should like to ask if any of the

members are familiar with the preparation which Dr.

H. L. Wagner, of San Francisco, showed at our meeting
two years ago. I have tried to find it in the market, but

have been told that no such preparation was to be ob-

tained.

Dr. James E. Newcomb, of New York : I desire to

say that Dr. Wagner gave me a little of his preparation,

which I put on my shelf and kept some months before I

opened it. When T did open it there was a distinct putre-

factive odor, although the phial was apparently well

sealed. It was entirely unfit for use.

Dr. Swain : I believe that if the fresh glands can be

obtained, it is possible to make a solution of their active

principles in very dilute acetic acid, and that this solu-

tion can be put up in sealed glass tubes and kept in-

definitely, giving one a perfectly fresh solution at all

times.

Dr. Hopkins: I have nothing to say except reply

briefly to the remarks of Dr. Porcher. I have not fol-

lowed one rule in making the solutions. I first used ster-

ilized water, and later antiseptic solutions, and in neither

case did it seem to make any particular difference.

Dr. Porcher : Do you prepare the extract fresh

every day?

Dr. Hopkins : I did at first with sterilized water,

and this fresh solution was just as irritating ; later I used
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an antiseptic solution, and this was as well tolerated and
effective after a considerable period.

The object of my paper was to call attention to the

fact that secondary haemorrhage seemed to occur more
frequently than we had been led to believe, but not in any
way would this seem to me to contra-indicate the use of

the extract; it would only show that Ave should exercise

more care in the after-treatment of our patients.

A Case of Ozaena of Probably Sphenoidal Origin.

—

This case was presented by Dr. J. W. Farlow. (See

page 534.)

Dr. J. E. LoGAN^ of Kansas City : I have been much
interested in Dr. Farlow's paper because my experience

coincides with his in at least two cases which I have had
of a similar nature. I have never been able to gain ac-

cess to the body of the sphenoid in the manner suggested.

One case I have in mind was unilateral, in which large,

foul crusts would form. I operated and gave relief by
opening the posterior ethmoidal cells. The patient from
time to time complains of some crust formations in the

upper portion of the posterior nares, suggesting to my
mind that possibly the body of the sphenoid was involved.

The case reported by Dr. Farlow and the relief obtained

by his treatment only go to prove what I have often

thought and advocated, and that is, that these particular

pathological phenomena characterizing atrophic rhinitis

are secondary to sphenoidal, ethmoidal, or frontal-sinus

inflammation, developed there by conditions of deformity,

climatic influences, or the like, and that the relief is to be

found in proper attention to these accessory sinuses.

Dr. Samuel W. Langmaid, of Boston : I have seen

five cases of acute sinus inflammation within two weeks.

In the forenoon of the day I left Boston to attend this

meeting, I had the case of a gentleman who had suffered

great pain for several days. There was very little frontal

pain. He came to my office for relief, and after cocainiz-

ing the parts I used a probe, with the consequent dis-

charge of considerable bloody mucus. Some of it con-

tained purulent matter. There is no doubt that influenza

is the cause of much sinus trouble. If the inflammation
of the mucous membrane subsides quickly and if the ob-

struction in the orifices of the outlets of the sinuses is re-

moved quickly, there may be nothing left. The case

would simply be an acute one which would go on for per-

haps forty-eight or sixty hours. Occasionally we observe

cases of chronic sinus trouble as the result of influenza.

Many such .cases have occurred as the result of the last

epidemic of this disease. We ought in every case to ascer-

tain the condition of the sinuses and not be content with

simply spraying the nose. By opening these sinuses in a

gentle way, we may guard against the development of

chronic trouble.

Dr. A. W. Watson, of Philadelphia : I am very glad

to have heard the paper of Dr. Farlow, as it confirms my
own views on this subject. I have been in the habit for

some time of looking upon all cases of ozaena as occurring
independently of atrophy—that is to say, there may be

atrophy of the nose without the ozjena, without crusts, or

with crusts without ozasna. We see many such cases. I

have seen cases in the same family, in which one child

would have a severe ozaena, while in examining another
child I would find a case of atrophy, and cases without
any ozaena at all and but few crusts, or with crusts with-

out ozaena. It has boon my experience that cases of ozaena

are due to infection of the accessory sinuses, particularly

the sphenoid and posterior ethmoid cells. I have for

some time, a.'s a routine measure, washed out these cells

and the spaces between them, that is, the posterior spaces,

behind the superior and middle turbinates and in front of

the sphenoid, with a curved or straight cannula that wiU
pass into the sphenoid cells themselves, and I have had
good results. In a paper read before the Laryngological

and Otological section of the College of Physicians of

Pliiladelphia, I mentioned this method of treating atro-

pine rhinitis, and my results have been good. I have had
many obstinate cases of many years' duration which were
relieved by this method, the patients remaining free from
odor when seen at long intervals afterward. I have been
using a weak solution of formaldehyde in an alkaline so-

lution, but I think the chief point in the treatment con-

sisted in washing out the cells and spaces in the posterior

region.

Dr. Fahlow : There is one point in the treatment of

these diseases which is important, and that is, after the

nose is thoroughly cleansed, the patient should be asked

to remain in the waiting-room without blowing the nose,

Avith the head in the upright position. After a while the

nose should be examined again, when, possibly, Ave may
get a clue to the source of the secretion.

(To be continued.)

A Text-booh of the Practice of Medicine. By James M.
Anders, M. D., Ph. D., LL. D., Professor of the Prac-

tice of Medicine and Clinical Medicine in the Medico-
chirurgical College, Philadelphia, etc. Illustrated.

Fourth Edition, thoroughly Eevised. Philadelphia

and London: W. B. Saunders & Company, 1900.

With the exception of some few changes and addi-

tions, especially in the chapters upon disorders of diges-

tion, the fourth edition of this able work is a repetition

of the third. The reason for this is understood when we
recollect that the third edition appeared only a year ago.

Therapeutics : Its Principles and Practice. By Horatio
C. Wood, M. D., LL. D. (Lafayette-Yale), Professor

of Materia Medica and Therapeutics, and Clinical

Professor of Diseases of the Nervous System, in the

University of Pennsylvania, etc. Eleventh Edition.

Eemodeled and in greater Part Eewritten by Ho-
ratio C. Wood, and Horatio C. Wood, Jr., M. D..

Demonstrator of Pharmacodynamics in the Univer-
sity of Pennsylvania. Pp. xxxi-850. Philadelphia

and London : J. B. Lippincott Company, 1900.

It must indeed be a small fraction of all American
physicians who are unfamiliar Avith this classic work, and
we should be much surprised if it did not form a part of

the greater number of medical libraries in this country.

Under these circumstances the eleventh edition needs no
introduction from us and a revicAv is almost as unneces-

sary. It may be well, however, to say that the present

edition brings pharmacology to its most recent step, and
that the arrangement of the material is such as to make
the work even more available and useful than formerlv.

The Theoni and Practice of Hygiene (Notter and Firth).

By J. Lane Notter, M. A.j M. D. (Dub.), Fellow of

the Chemical Society, etc., and W. H. Horrocks,
M. B., B. Sc. (Lond.) , Assistant Professor of Hygiene
in the Armv Medical School. Netlev. etc. Second
Edition. Pp. xvii-108."). Philadelphia: P. Blnkis-

ton's Son dl- Company. 1900.

M.\ny changes and additions mark the second edition

of tliis excellent book, as they have been required by tlio
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advances in hygienics that have taken place in the past

few years, but they are for the greater part inconspicuous

and the volume as a whole is unchanged. The work is a

thorough and exhaustive one, dealing with hygiene in all

its branches
;
indeed, it is one of the ablest of its sort that

have appeared in recent years.

A Manual of Materia Medica and Pharmacology. Com-
prising all Organic and Inorganic Drugs which are

and have been official in the United States Pharmaco-
poeia together with Important Allied Species and
Useful Synthetics. Especially Designed for Students

of Pharmacy and Medicine as well as for Druggists,

Pharmacists, and Physicians. By David M. R. Cul-
BEETH^ Ph. G., M. D., Professor of Botany, Materia

Medica, and Pharmacognosy in the Maryland College

of Pharmacy, etc. Second Edition, Enlarged and
thoroughly Eevised. With 464 Illustrations. Pp.

xv-17 to 885. Philadelphia and New York: Lea
Brothers & Company, 1900.

The second edition of this work is the correction and
elaboration of the first, and, as four years have elapsed

between them, there has been some opportunity for re-

vision. The character of the work, however, remains un-

changed, and what we formerly had to say of the first

edition applies now with equal force.

A Manual of Hygiene and Sanitation. By Seneca Eg-
bert, A. M., M. D., Professor of Hygiene and Dean
of Medico-chirurgical College of Philadelphia, etc.

Second Edition, Enlarged and thoroughly Revised.

Illustrated with 77 Engravings. Philadelphia and
New York : Lea Brothers & Company, 1900.

The complete revision of the work, a moderate num-
ber of additions, and a chapter upon military hygiene dis-

tinguish this second edition from the first. The last-

named chapter is disappointing in its brevity, but the

work as a whole is one of much merit, in testimony

whereof the rapid exhaustion of the first edition may be

cited.

BOOKS, ETC., RECEIVED.

A Text-book of Pharmacology and Therapeutics, or

the Action of Drugs in Health and Disease. By Arthur
E. Cushny, M. A., M. D. Aberd., Professor of Materia

Medica and Therapeutics in the University of Michigan,

etc. Second Edition, Revised and Enlarged. Illustrated

with Forty-seven Engravings. Pp. v-7 to 732. Phila-

delphia and New York: Lea Brothers & Company. 1901.

Handbook of Practical Hygiene. By D. H. Bergey,

A. M., M. D., First Assistant, Laboratory of Hygiene,
University of Pennsylvania. Pp. 164. Easton, Pa.

:

The Chemical Publishing Company, 1901. [Price,

$1.50.]

A Text-book of Urine Analysis for Students and
Practitioners of Medicine. By John H. Long, M. S.,

Sc. D., Professor of Chemistry and Director of the

Chemical Laboratories in the Schools of Medicine and
Pharmacy of the Northwestern University. With Nu-
merous Illustrations. Pp. iv-249. Easton. Pa. : The
Chemical Publishing Company, 1901. [Price, $1.50.]

Physicians' Manual of Therapeutics, referring espe-

cially to the Products of the Pharmaceutical and Bio-
logical Laboratories of Parke, Davis, & Company. Pp. 5

to 526. Detroit, Mich., 1900.

Anatomic generale appliquee a la physiologic et a la

m^decine. Par Xavier Bichat, Medecin du Grand Hos-

pice d'Humanite de Paris, etc. Premiere partie. Pp.

256. Paris: G. Steinheil, 1901.

La Insuficiencia Hepatica. Por el Doctor D. Nicolas

Rodriguez y Abaytiia. Discurso de recepcion en la Real

Academia de Medicina el 25 de Noviembre de 1900,

seguido del Discurso de Contestacion del Doctor D. An-
tonio Espina y Capo. Pp. 5 to 135. Madrid : Nicolas

Moya, 1900.

Klinische und pathologisch-anatomische Studien zur

Aetiologie des Uterusmyoms. Von Elis Essen Moller.

Akademische Abhandlung. Pp. 106. Berlin: S. Kar-
ger, 1900.

Aetiologie und Prophylaxe der Lungentuberkulose.

Von Dr. J. Ruhemann, Arzt in Berlin. Mit 13 Kurven-
tabellen. Pp.88. Jena: Gustav Fischer, 1900.

Die pathologische Anatomic im 19. Jahrhundert und
ihr Einfluss auf die iiussere Medicin. Von Professor H.
Chiari in Prag. Pp. 16. Jena : Gustav Fischer, 1900.

Die Mechanik des Horens und ihre Storungen. Von
Dr. med. Gustav Zimmermann, Ohrenarzt in Dresden.

Mit vier Abbildungen im Text. Pp. vi-110. Wies-

baden : J. F. Bergmann, 1900.

Experimentelle Untersuchungen iiber das Conserviren

von Fisch' und Fleisch mit Salzen. Von Alfred Petters-

son, Med. Lie. Pp. 70. Miinchen : R. Oldenburg, 1900.

Experimentelle Untersuchungen iiber die Einwirkung
des Eserins auf den Fliissigkeitswechsel und die Circu-

lation im Auge. Von V. Gronholm, friiherem Assisten-

ten an der Universitats-Augenklinik in Helsingfors,

Finnland. Hierzu 2 Tafeln mit Curven I-XI. Pp. 620
to 711. Leipzig: Wilhelm Engelmann, 1900.

Der Stand der Volksheilstatten-Bewegung im In- und
Auslande. V. Bericht. Herausgegeben von Dr. med.
G. Liebe, in Braunfels. Pp. 85. Miinchen : Seitz &
Schauer, 1900.

Arzneiverordnungen in der Kinderpraxis. Fiir Stu-

dirende und Aerzte. Bearbeitet von Dr. med. H. Gutt-

mann, prakt. Arzt in Berlin. Pp. 110. Berlin: S.

Karger, 1900.

The Eighteenth Annual Report of the Mothers' and
Babies' Hospital and Dispensary. From Januarv 1,

1899, to October 1, 1900.

The Eighteenth Annual Report of the Harlem Eye,

Bar, and Throat Infirmary of the City of New York.
1900.

Proceedings of the Washington Academy of Sciences.

A Contribution to the Study of the Insect Fauna of

Human Excrement. By L. 0. Howard, Ph. D.

Neglected Clinical Opportunities in American Medi-
cal Centres. By S. A. Knopf, M. D. (Reprinted from
the Bulletin of the American Academy of Medicine.)

Results of Five Years' Experience with Cooperation

between State Hospitals for the Insane. By Peter M.
Wise, M. D.

Injuries of the Eyelids and Eyeballs. By L. Webster
Fox, M. D., of Philadelphia. (Reprinted from Interna-

tional Clinics.)

Indications for the Drainage in Diseases of the Bili-

ary Passages and the Technic of Operation. By J. E.
Summers, Jr., M. D., of Omaha. (Reprinted from the

Philadelphia Medical Journal.)

Fibroma of the Ovary—Hernia or Diverticulum of

the Chorion. By Leonidas N. Laidley, M. D., of St.

Louis. (Reprinted from the American Journal of Ob-
stetrics. )

A Cataract Knife of Excellent Shape and Proportion
devised a Century and a Half ago, by Dr. Thomas
Young, of Edinburgh, and the Knives which preceded it.
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By Alvin A. Hubbell, M. D., of Buffalo. (Reprinted

from the Ophthalmic Record.)

Abdominal versus Vaginal Hysterectomy. By Henry
0. Walker, M. D., of Detroit. (Reprinted from the

Physician and Surgeon.)

Is Internal Antisepsis Possible? By Thomas E. Sat-

terthwaite, M. D. (Reprinted from the Post-graduate.)

A Clinical and Pathological Study of the Rash of

Scarlet Fever. By Jay F. Schamberg, M. D., of Phila-

delphia. (Reprinted from the Journal of the American
Medical Association.)

A Clinical Study of the Lymphatic Glands in One
Hundred Cases of Scarlet Fever. By Jay F. Schamberg,
M. D. (Reprinted from the Annals of Oynoscology and
Po'diatry.)

The Pan-American Medical Congress.—Below we
give the names of the American physicians who have so

far announced their intention of reading papers before

the third Pan-American Medical Congress, which will

convene at Havana, Cuba, on February 4th, together with

the titles of the papers

:

Section on Medicine.—Tuberculosis in Man and
Beast, by Dr. John E. Kelley; Etiology, by Dr. Elmer
Lee; Physical Diagnosis, by Dr. W. H. Vandenburg;
Remarks on Tuberculosis, by Dr. Listen H. Montgomery.

Section on General Surgery.—Operative Treat-

ment of Prostatic Hypertrophy, by Dr. Ramon Guiteras,

New York; The Bearing of Local Leucocytosis in Sur-

gery, by Dr. R. T. Morris; Gangrenous Hernia, by Dr.

T. H. Manley; Treatment of Varicose Ulcers, by Dr.

J. L. Medina; Cocaine Spinal Anaesthesia, by Dr. G. R.

Fowler; The Pronated Foot and its Effect upon the

Kjnee Joint, by Dr. Michal Hope
;
Surgical Intervention

in Uterine Fibroids, by Dr. A. Vander Veer; Remarks
upon Post-operative Psychical Disturbances, by Dr. G.

Tucker Harrison; Knee Joint Tuberculosis Differentia-

tion in the Young and Adult, by Dr. J. D. Griffith
;
Oper-

ative Treatment of Inguinal Hernia, by Dr. A. M.
Phelps ; Some of the General Conditions and Features of

Disability Attributable to Personal Accidental Injury, as

well as Disability Due to Disease Following Bodily In-

jury, by Dr. L. H. Montgomery; Remarks on Inguinal

Hernia, by Dr. Garmo. Papers, with titles to be an-

nounced, by Dr. E. G. Tuttle, Dr. J. W. Roberts, and Dr.

W-. P. Nicholson.

Section on Obstetrics.—The Toxicity of the Urine
in Pregnancy and its Relation to Puerperal Convulsions,

by Dr. Milton J. Duff; Face Presentation, by Dr. J. A.

Lyons; The Management of a Myomatous Pregnant
Uterus, by Dr. W. W. Watbens

;
Experimental Investiga-

tions on Puerperal Sepsis, by Dr. F. Gaertner ; The Sim-
ultaneous Occurrence of Extra- and Intra-uterine Preg-

nancy and a Tabulated Record of 62 Cases Collected from
1708-1901, by Dr. E. Gustav Zinke; Choln?mia and Hrem-
orrhage, by Dr. D. T. Gilliam; Renal Insufficiency in Re-
lation to Women, by Dr. J. T. Jelks ; Clinical Considera-

tions Relating to Cancer of the Uterus, by Dr. A. F. Cur-
rier; The Moflication and Treatment of Uterine Fibroids,

by Dr. W. B. Ghase.

Section on Gyn.i<:coloot and Audominal Sur-
OEBT.—Cancer of the Fundus Uteri, by Dr. J. M. Baldy

;

Treatment of Prolapse of the Uterus, by Dr. H. T. By-
ford ; Ureteral Implantation into the Intestines—A New

Method with a Bacteriological and Histo-pathological

Study of the Kidney, by Dr. Jacob Frank; Intestinal

Sutures, All Kjiots Inside, by Dr. F. G. Connell; The
Complications and Degenerations of Fibroid Tumors as

Bearing upon the Treatment of these Growths, by Dr.
Chas. P. Noble; Septic Peritonitis, by Dr. C. H. Ander-
son; The Angeiotribe, by Dr. H. P. Newman; Shock in

Abdominal Surgery, by Dr. F. B. Turck ; Some Points in

the Technique of Hysterectomy, by both Infra- and
i

Supra-pubic Methods, by Dr. W. H. Wathen; Cocaine

An£Esthesia by Lumbar Puncture in Gynaecology, by Dr.

J. Riddle Goffe; Combined or Multiple Surgical Opera-
tions at One Seance in Female Patients, by Dr. R. S. Sut-

ton; When and How Should a Ruptured Ectopic Preg-
nancy be Operated Upon, by Dr. Paul F. Munde; The
Author's Flap Operation for Atresia of the Vagina, with

j

>

Demonstration, by Dr. Geo. H. Noble; Pelvic Suppura- u
tion, by Dr. Joseph Price; Water, its Uses Internally in I
Abdominal Surgery, by Dr. W. H. Humiston; Heptot- I
omy for the Relief of some Conditions Produced by I
Biliary Obstruction, by Dr. W. E. B. Davis; Gangrenous I
Hernia and Intestinal Jointing, by Dr. Thomas H. Man-

{|

ley; Surgical Diagnosis of Abdominal Tumors, by Dr.

W. H. Earles ; The Technics of Appendicectomy per se

and as Modified by Combination with Lumbar Appendi-
cectomy and Lumbar Exploration of the Gall Bladder and
Bile Ducts, by Dr. Geo. M. Edebohls; The Operative ;'

Treatment of Carcinoma Uteri, by Dr. E. E. Mont-
j;

gomery; The Pus Factor in Appendicitis, by Dr. Ramon ;«

Guiteras; Three Dangerous Operations—Repair of Lac-

erated Cervix, Rapid Dilatation of Cervix, and Curette-
,

ment, by Dr. John B. Deavor; On the Desirability of
f1

Combined Operations in Pelvic and Abdominal Surgery, ''j

by Dr. W. P. Manton.
'

Section on 0 pthalmology.—A New Clinometer

for Measuring the Torsional Deviation of the Eye and
Estimating the Degree of Distortion Produced by Cylin-

drical Glasses, by Dr. Alex. A. Duane; Carcinoma of tbe i

Orbit, by Dr. Shumway; Report of a Case of Removal of i

the Superior Sympathetic Cervical Ganglion for non-

Inflammatory Glaucoma, by Dr. Joseph Mullen; Case of V
Blindness from Sympathetic Ophthalmitis Complicated I
with Secondary Glaucoma—Restoration of Vision by ll

Two Iridectomies, One with Extraction of Lens and Irido- W
cystectomy, and Tynell's Operation of Drilling, by Dr.

Chas. A. Oliver.

Section on Laryngology and Rhinology.—How
;

to Prevent Stammering, by Dr. G. H. Makuen ; The Ton-
sils as Ports of Entry for Pathogenic Organisms, by Dr.

Irving Townsend
;
Injurious Effects of Forced Breathing

upon Voice Speaking and Singing, by Dr. Carl Seiler ; A
/

Case of Sympathetic Cough Cured by Removal of Spur '

from the Nasal Saeptum, by Dr. E. F. Ingalls.

Section on Otology.—Remarks on Sinus Throm- I

bosis, by Dr. T. Y. Sutphen
;
Symptomatology of Treat-

ment of Sinus Thrombosis, by Dr. J. F. McKernon ; A
Critical Review of the Literature of Mastoid Disease

—

Its Complications, by Dr. S. Oppenheimer ; A Brief R6-

6um6 of Experience with Carbolic Acid in the Treatment
of Mastoid Wounds and Chronic Suppuration of Middle
Ear, by Dr. Wendell Phillips ; Report of Mastoid Cases,

'

by Dr. J. 0. W. Reynolds : Some Remarks on Mastoid *

^

Operations as Done in England. France, Germany, and ?

America, by Dr. A. Hobbs ; Importance of an Incision in ,

the Inferior Posterior Portion of Canal in Acute Attica!
|

Diseases, by Dr. J. 0. Tansley : Review of Otological Lit-

erature for Two Years, by Dr. Wilson; Use of Aque- ,

ous Extract of Suprarenal Capsule in Ear Diseases, by
^
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Dr. \V. A. Bates ; Two Cases of Ligature of the Internal

Jugular Vein for Infective Thrombosis of the Sigmoid

Sinus, Due to Purulent Otitis Media—One Kecovery and
One Death, by Dr. Fred L. Jack; Artificial Aids to Hear-

ing, by Dr. Ed. B. Donch; Acute Otitis Media and Acute
Mastoiditis in Scarlatina, Measles, and Diphtheria—

A

Clinic Report of 5,000 Cases, by Dr. A. B. Duel.

Section ox Marixe Hygiexe and Quaraxtine.—
Xeed of a Xational Health Department, by Dr. Listen H.
Montgomery; On the Agency of Parasitic Vermin and
other Insect Pests in the Spread of Disease, by Dr. G.

Homan ; The N'ecessity for the Organization of Bacterio-

logical Commissions for the Study and Investigation of

Quarantinable Diseases under the Formation and Com-
trol of the Governing Authorities of the Countries Inter-

ested—An Absolute Eequirement for the Scientific Man-
agement and Betterment of Maritime Hygiene and Quar-

antine, by Dr. Henry B. Horlbeck.

Section on Mental and Nervous Diseases.—
Morphinism and Crime, by Dr. T. D. Crothers

;
Syphilis

and Insanit)', by Dr. H. Waldo Coe; Cerebral Xeuras-

thenia—Observations on Diagnosis and Treatment, by

Dr. D. R. Brower: Possible Cause of Insanity among
Americans in the Orient, by Dr. A. J. Ashmead ;

Autop-
sychorrhythmia or the Repetition Psychoneurosis—An
Inquiry into a Condition of Morbid Rhythmic Cerebral

Automatism and its Rhythmic Forms of Mental Aliena-

tion, by Dr. C. H. Hughes. Subject for general discus-

sion, Interrelation of the Xervous System and Female
Genitals in the Neurotic Diseases of Women.

Section ox Medical Pedagogy.—A Plea for Mod-
ern Methods of Teaching in Our Medical Colleges, by Dr.

J. W. May
;
Hospital Service a Prerequisite for a License

to Practise Medicine and Surgery, by Dr. G. W. Galvin

;

Some Observations Respecting the Value of the Present

Methods of Medical Education, by Dr. A. P. Clarke ; The
Association of American Medical Colleges ; Some of the

Work it Has Accomplished, by Dr. D. S. Reynolds; The
Next Educational Revolution

—

What Shall it Be? by
Dr. D. B. Cornell; Remarks on the Method of Treating

Mental Diseases, by Dr. Ira Van Gieson.

Sectiox on Dental and Buccal Surgery.—Can
Interstitial Gingivitis be Prevented and How? by Dr.

M. H. Fletcher ; Tuberculosis of the Alveolar Process and
Surrounding Tissues and a Few Methods of Differential

Diagnosis, by Dr. G. F. Fames ; The Gingivea and Peri-

cementum, by Dr. W. E. Walker; Irregularities of the

Teeth and their Treatment, by Dr. A. E. Baldwin ; Treat-

ment of Interstitial Gingivitis, by Dr. Eugene S. Talbot

;

a paper, the title of which i- to be announced, by Dr. G.

V. T. Brown.

Section ox Gexehal Hygiene and DEiioGRAPHY.
—Restrictions on Enteric Fever, by Dr. H. B. Baker;
Problem of Infected Well Persons, by Dr. Chas. V.
Chapin; papers, with titles to be announced, bv Dr. Roger
S. Tracy, and by Dr. Alvah H. Doty.

The Medical Society of the State of New York.—The
ninety-fifth annual meeting will be held in Albany, on
Tuesday, Wednesday, and Thursday, January 29th, 30th,

and 31st, under the presidency of Dr. A. M. Phelps. In
addition to the president's inaugural address, the pro-
gramme contains the following titles : Recent Progress
in the Treatment of Pneumonia, by Dr. James King
Crook; Congenital Dislocation of the Shoulder, with a

Report of Cases, by Dr. Daniel W. Marston ; Appendicitis
and Menstrual Irregularities, by Dr. A. L. Beahan. of

Canandaigua; Small Hospitals and their Administra-

tion, by Dr. Louis Xott Lanehart, of Hempstead; The
Necessity of Greater Conservatism in the Use of Vasodi-

lators in Certain Cases of Cardiovascular Disease, by Dr.
Louis Faugeres Bishop ; Hernia of the Urinary Bladder,

by Dr. William S. Cheesman, of Auburn; The Treatment
of Prostatic Hypertrophy, by Dr. Ramon Guiteras; The
Medical Society of the State of New York—Its Past and
Future, by Dr. Albert Vander Veer, of Albany; What Is

Rodent Ulcer? by Dr. John A. Fordyce; Noma of the

Genitalia, by Dr. Andrew McFarlane, of Albany
; Esopho-

ria, or Latent Squint, by Dr. Francis Balk; Changes in

the Crystalline Lens during Accommodation, by Dr. Lu-
cien Howe, of Buffalo ; Tuberculosis of the Iris, by Dr. W.
F. Mittendorf ; Can Interstitial Keratitis be Prevented in

the Offspring of S}^hilitic Parents ? by Dr. Peter A. Cal-

lan; The Treatment of Chronic Purulent Otitis Media,
by Dr. James F. ilcKernon; Operations for Deformities
Following Pott's Fracture, by Dr. W. 0. Plimpton; Indi-

cations for Operations upon the Mastoid, by Dr. Wendell
C. Phillips ; Indications and Limitations of the Vaginal
Route of Attack in Pelvic Diseases of Women, by Dr. J.

Riddle Goffe; What Complications of Pregnancy, Labor,
or the Puerperium Justify Abdominal Section? by Dr.
William Warren Potter, of Buffalo; The Treatment of

Persistent Suprapubic Fistula Resulting after Ovariot-

omy, by Dr. Willy Meyer; Results Following the Cure of

Chronic Defects of the Vesical Function, by Dr. Eugene
FuUer; Ectopic Pregnancy—Primary Rupture—the Op-
portune Time for Making a Diagnosis, by Dr. George
McNaughton, of Brookl}Ti ; An X-ray Study of the Cause
of Disability Following Fractures Involving the Elbow
Joint, by Dr. Samuel Lloyd ; Contributions to Abdominal
Surgery, by Dr. James E. Kelly; Loose Cartilage in the

Knee Joint, by Dr. P. R. Furbeck, of Gloversville ; Pus
in the Peritoneal Cavity, by Dr. Robert T. Morris; The
Indications for and Limitations of Spinal Cocainization
in Surgery, by Dr. George R. Fowler, of Brooklyn; The
Results of Nephropex}^ for Movable Kidney, by Dr.

George M. Edebohls ; The Relations between Certain Dis-

eases of the Skin and the Menstrual Function, by Dr. L.
Duncan Bulkley; Hysterical Anaesthesia and Analgesia,
by Dr. B. C. Loveland, of Syracuse

;
Deep Breathing as a

Curative and Preventive Measure, by Dr. John H. Pryor,
of Btiffalo ; Belladonna versus Scopolia, by Dr. Reynold
W. Wilcox; Disinfection within and without the Body
in Diphtheria, by Dr. M. A. Veeder, of Lyons; After-

thoughts on Diphtheria, by Dr. I. N. Love
;
Fatty Degen-

eration of the Heart, by Bt. Thomas E. Satterthwaite

;

Recent Experiences with Erythromelalgia, by Dr. Henry
L. Eisner, of Syracuse; A Simple and Accurate Method
of Substitute Infant Feeding, by Dr. Henry Dwight
Chapin

;
Leprosy in the Hawaiian Islands, by Dr. Charles

E. I)a\'is, of Albany: The Tonometer and its Value in

Determining Arterial Tension, by Dr. Henry L. K.
Shaw, of Albany; Pleuropericardial and Diaphragmatic
Adhesions, by Dr. D. H. Goodwillie; Differential Diag-
nosis in Diseases of the Spinal Cord, by Dr. E. D. Fisher;
Mastnrbational Neuroses, by Dr. William C. Krauss, of

Buffalo ; Arthritis Deformans, by Dr. Herman Mynter,
of Buffalo; Tenos^Tiovitis Calcarea, by Dr. Carl Bock;
The Treatment of Puerperal Fever, bv Dr. Herman J.

Boldt ; The Immunizing Effect of "Rag Weed" in Hay
Fever, by Dr. H. Holbrook Curtis

;
Inguinal Hernia, by

Dr. B. Merrill Ricketts, of Cincinnati; Gastrojejunos-
tomv in Gastrectasis. hv Dr. A. H. Cordier. of Kansas
City : The Toxine of the Colon Bacillus, by Dr. Victor C.

Vaughan, of Ann Arbor, Mich. ; Tetanus Following
Clean Operations, bv Dr. Joseph W. Bissell; The Ad-
vances in State ^ledicine. by Dr. ]\I. J. Lewi

; Aseptic
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and Antiseptic Precautions in Dental Surgery, by Dr.

J. B. Eansom, of Dannemora; The Treatment of Deliri-

um Tremens by the Intravenous Infusion of Saline Solu-

tion, by Dr. James P. Warbasse, of Brooklyn ; and A Ee-

port of a Case of Brain Tumor—Operation—Improve-

ment, by Dr. William Leszynsky and Dr. James H.
Glass, oi Utica.

The Japanese Red Cross Society.—The Army and
Navy Journal states that Surgeon-General Van Eeypen,

U. S. JST., has received from Medical Inspector Harmon,
on duty at Yokohama, a recent letter to him from Count
Sano, president of the Japanese Eed Cross Society, which

says : "The Japanese Eed Cross Society is very active in

its ministrations to their own soldiers and sailors re-

turned from the China war, and it is equally kind and
attentive to the sick and wounded in the foreign hospi-

tals here. Count Sano is a member of the Imperial

Privy Council, and a prominent man in Tokio."

A Baronetcy for the President of the Eoyal College

of Physicians of London.—Among the honors granted

for the new year by the Queen of England is a baronetcy

for Dr. Church. Sir William Selby Church, Bart., is

the president of the Eoyal College of Physicians of Lou-
don. Other noted English medical men decorated, arc

Dr. Thomas Barlow, professor of clinical medicine of

University College, who has been made a baronet; Dr.

Hugh Adcock, consulting physician-in-chief to the Shah
of Persia, who has been made a Companion of the Order
of St. Michael and St. George ; Sir William Turner, pres-

ident of the General Medical Council, who has been

created a Knight Commander of the Most Honorable
Order of the Bath; and Major John Crimmin, V. C, of

the Indian Medical Service, now a Companion of the

Most Eminent Order of the Indian Empire.

The late Dr. Horace T. Hanks.—At the annual meet-

ing of the Medical Association of the Greater City of

New York, held at. the New York Academy of Medicine

on January 14, 1901, the following report was presented:

The committee appointed by the president. Dr. Weir,

at the December meeting of this association, to prepare a

suitable minute in regard to the death of Dr. Horace
Tracy Hanks, begs leave to report as follows:

"It is with sorrow that we are called upon to report the

death of Dr. Horace Tracy Hanks, one of the charter

members of our association. Dr. Hanks died of Bright's

disease at his home, in this city, on November 18, 1900.

He was born in East Eandolph, Vermont, on June 27,

1837. He graduated from the Albany Medical Col-

lege in the class of 1861. After serving in the Union
Army as an acting assistant surgeon for two years, he be-

gan the practice of medicine in Eoyalston, Massachusetts,

where he remained, however, for a short time only, re-

moving to New York City.

"He held many positions of responsibility, among
which were the professorship of the diseases of women in

the Post-graduate Medical School and attending surgeon

to the Woman's Hospital in the State of New York. He
was consulting gynfecologist to the Tarrytown, Mount
Vernon, and St. Joseph's hospitals. He was a member of

the New York Academy of Medicine, the Medical Society

of the County of New York, the Now York Obstetrical

Society, and the American Medical Association, and was
a fellow of the American Gynecological Society and of

llic British Gynfrcological Society.

(Signed) "Hknry D. Ntcoll, ")

Cl7-:ment Cleveland, > Commit tec."

Edward E. Tull, )

New Officers of the Medico-Legal Society.—The
annual meeting for the election of officers of the Medico-
Legal Society was held recently at the Hotel St. Andrew
in this city. About forty members were present, and the

following otficers were elected : President, Clark Bell

;

first vice-president, George S. Porter; second vice-presi-

dent, F. D. Crothers; secretary, H. G. Chapin; corre-

sponding secretary, M. Ellinger; pathologist, F. B.

Downes, M. D.
;

treasurer. Miss Caroline F. Taylor;
chemist, Professor Charles H. Doremus; curator, Dr. J.

Mount Bleyer; toxicologist, Professor W. B. McVey; li-

brarian, F. L. Hoffman ; assistant librarian, F. G. Frost

;

bacteriologist, B. G. Demoise; microscopist. Dr. E. J.

Lederle
;
legal trustee. Judge A. J. Dittenhoefer ; medical

trustee. Dr. G. S. Heft; legal counselor, F. E. Crane;
medical counselor. Dr. G. Chatfe; permanent commis-
sion, L. A. Emory (legal) and George L. Porter (medi-
cal). The chief paper of the evening was that read by
Dr. Albert Bach on The Eehabilitation of the Medical
Expert. At the conclusion of Dr. Bach's paper discus-

sion on the subject was invited. Judge Daly, of Brook-
lyn, condemned the custom of large corporations retain-

ing physicians as experts at a regular yearly salary, and
said that such evidence should never be admitted in any
court of justice. Mr. Henry Wollman said that he had
noticed that in the testimony given in the Molineux case

no two experts gave the same reason for arriving at a con-

elusion. Mr. Tucker said he thought that what was really

needed was not better doctors, but better men. A memo-
rial on the death of the late Cushman K. Davis was read
by Mr. Bell, the president, after which the meeting ad-
journed.

The Sale of Absinthe Prohibited in France.—The
Chamber of Deputies has adopted a resolution calling

upon the government to prohibit the manufacture and
sale of all alcoholic liquors pronounced dangerous by the
Academy of Medicine. The resolution was aimed at

absinthe, the consumption of which has nearly doubled
in France since 1894, and now stands at 10,000,000 litres

annually.

Medicine and Medical Journalism in Greece.—The
British Medical Journal for January 5th says : "Dr. Fous-
tanos gives, in a recent number of La Grece medicale, a

history of medical journalism in Greece, which virtually

begins with the existence of that country as an indepen-
dent State in 1830. Before that time medical science

could hardly be said to exist in modern Greece. If now
and then a scientific work was written in Greek, it was
printed at great expense in Italy, mostly at Venice.
After the emancipation of Greece, Greek physicians began
to return to their country from Italy and other parts of
Europe, and a new era in the scientific life of the nation
began. A medical society was founded at Athens in

1836, and began to issue the first Greek medical review,

which took its name from Asklepios, the god of medicine;
its life was short, for it died in 1839. A Nciv Asklepios
was started in 1842 by G. Prinaris. and lived till 1847.
Yet a third incarnation of Asidej)ios appeared in 1856.
There have been at different times three journals bearing
the name of Hippocrates, and two that of Galen, besides

a Medical Bee and some dozen other variouslv named
journals. These all have long had to be spoken of in the

aorist tense. At the present time there are only two
medical journals in Greece—Vn-r /a //<•;; TTpondos (Medical
Progress), published in Greek, and La Orece medicale in

French. The editor of both these journals is Dr. J.

Foustanos, of Svrn.''
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Tapping, draining, and injecting the paracoeles (as

the lateral ventricles are to be designated) have become

recognized surgical procedures, both for diagnostic and

for therapeutic purposes. The mode of procedure, how-

ever, is yet far from technical perfection and would be

•more often resorted to if the surgical risks and topograph-

ical uncertainty were removed.

Tapping of the paracoeles was first proposed by Wer-

inicke (1) in 1881, and later by Zenner (2) in 1886.

W. W. Keen (3), of Philadelphia, in 1888, first formu-

lated rules and a technique for puncturing the brain with

the purpose of entering the cavity, and he has pointed out

that the operation is justifiable, that it can be done,

safely, and that it may be the means of saving life. A
most important suggestion has recently been made,

namely, the treatment of tetanus by the injection of anti-

tetanic sertmi, either intracerebrally or directly into the

paracoeles. Without encroacliing on a theme which, not

being within my province, it is not my purpose to discuss,

I may be allowed to assume as accepted that the operation

has a future. Lewandowsky (4) and others have shown,

in experimenting with drugs which were thrown into the

cerebrospinal fluid, that these substances penetrated the

nerve-substance through the hnnph-channels, and without

the intervention of the blood-vessels.

That the operating surgeon may feel reasonably confi-

ient of striking the paracoeles presupposes accurate ana-

tomical knowledge on his part; and I may say that no-

where in the himian body does Holmes's aphorism apply

30 pointedly : 'TL^et the eye go before the hand, and the

mind before the eye." In the conception of the contour

pd depth of these hidden cavities the surgeon must rely

chiefly upon his imagination and upon the most accurate

'knowledge of the correlations of the parts. Correct ana-

omical plates showing the relative topography may be of

ome service in the execution of such procedures. As in

;ome other fields of operative surgery, reference plates

vhich are both reliable and clear are a desideratum. The

•Read before the Association of American Anatomists, in Bal-
imore, December 28, 1900. The writer is indebted to Professor
luntington and Dr. Gallaudet, of the College of Physicians and
Surgeons, Columbia University, for the anatomical material em-
'loyed in the preparation of this report.

JOURJ^AL, Febeijaey 2, 1901.

otherwise excellent plates of Fraser (5) lack the clearness

so essential for busy practical men. Aside from these, I

can find no correct representations of the cerebral and
cranial relations of the paracoeles. A search of the liter-

ature made by the writer reveals only three attempts es-

saying to depict such topography

:

1. In France, Chipault (6), in an almost miniature

reproduction from Poirier (7), shows a lateral view of

the skull with an incorrect outline of the paracoele.

2. In England, Wilson (8), in 1894, published three

projection-drawings of the brain which were primarily

intended to show the relations of the internal capsule to

the gyres of the surface, but in addition he outlined the

paracoeles. These drawings, however, fail to present a

true contour of these cavities ; in fact, it is evident from
his "dorsal view" that he ignores the existence of an
epithelial floor and wall of the paracoeles, and, further,

these structures are not brought into correlation with the

cranium.

3. Quain (9) presents a figure which, not purporting

to be aught but a schematic outline, is unavailable for

surgical use.

The propositions presented herewith are offered as

preliminary only. They are based upon dissections of

two adult heads. It is the writer's purpose to utilize as

large a number of heads as possible, of children as well

as adults, and of different sex and race. A description of

the two heads follows

:

Head No. 1.

(See Figures 1, 2 and 3.)

J. L., native of United States, white, male
; aged fifty-

eight years; died March 30, 1900, of phthisis; height,

175 centimetres (68f inches).

Dimensions of the Slcull.

Maximum anteroposterior diameter. . 18.3 centimetres

Maximum lateral diameter 15.2 centimetres

(Cephalic index, 83°.)

Minimum frontal diameter 10 centimetres

Maximum circumference (21| inches) 55.25 centimetres

Head No. 2.

(See Figures 4, 5 and 6.)

J. B., native of the United States (doubtless of Hi-
bernian descent), white, male; aged sixty-nine years;

died March 27th, of old age; height, 160 centimetres

(63 inches).

Dimensions of the Skull.

Maximum anteroposterior diameter 18.8 centimetres

Maximum lateral diameter 14 centimetres

(Cephalic index, 74.46°.)

Minimum frontal diameter 10.1 centimetres

Maximum circumference (20f inches) . 53 centimetres
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Fig. 1.—Lateral view of Head No. 1. The paraccele is shaded. C is the central fissure. Line AB passes through the inion and
the external angular process of the frontal. Line XY indicates line of section illustrated In Fig. 3.

In each case, the head was removed from the cadaver

after the usual sodium arsenite and red starch arterial in-

jection. The scalp and superficial soft parts were dis-

sected off to facilitate impregnation by the hardening

fluid, the skull was trephined, and the paracoeles were

injected, following Keen's directions, with 60 cubic centi-

metres of the 10-per-cent solution of formaldehyde. This

quantity, judging from my experience, seems to be about

as much as the ccelian cavities may hold, from the fact

that only a few drops escaped from the metapore and the

myelocoele, where the myelon (spinal cord) was severed.

The outline of the cavities on section sustained this view.

The entire head was then immersed in formaldehyde solu-

tion of 5-per-cent. strength, care being taken to allow the

fluid to gain free access to the entire brain surface

through incisions in the dura at the site of the trephine

openings. After one month's hardening the skull was

thoroughly cleansed, and the drawings and measurements

were made. The writer's purpose had been to decalcify

the skull and make the sections through brain and skull

in their natural relations. This was attempted on the

second head, but, unfortunately, in that particular case

the skull was so thick in parts that the method was tem-

porarily abandoned, but is intended to be resumed. The

skull was opened and the brain, which had hardened well

in both cases, was carefully removed. The brain, with

its fissures, gyres, and blood-vessels, was then measured

and drawn, special attention being paid to their relations

with the configurations of the cranium. It was next cut

into sections, one fourth of an inch in tliickness, in a

sectioning-box contrived by the writer, the cuts being

made coronally and perpendicular to the plane passing
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through the eit^rnal angular processes of the frontal and

the inion. With a series of tracings made dtrectly from

the sections, and with the aid of simple draughtsman's

appliances, the outlines of the paracoeles were projected

upon the surface of the cerebrum as well as the cranium,

both lateraUy and dorsaUy. The aeeompanving figures

show these relations in a way -which may prove of some

serrioe to the practical surgeon. Such topographical

plates cannot be expfeeted to entirely set aside the value of

meastirements
;
indeed, a judicious combination of meas-

urements with these figures is desirable. It is doubtful

whether any system of mathematical measurements can

be devised that wiU apply with mathematical accuracy to

all heads. Cunningham, Horsley, Merkel, and others

have shown that the craniooerebral relations vary with

age, sex, race, pressure distortion, and cephalic index, and

that the practical application of topographical procedures

according to systems involving arbitrary liTios^ sabh as

verticals raised from a base-line, and even measurements,

are often misleading, and thus become sources of error

and disastrous surgery.

The arguments of Hare, Chipault, and Merkel led me
to adopt the plane, indicated by the line AB in Fig. 1,

passuig through the ertemal angolar frontal prooesaeB

and the inion, as being the most oomtant plane in its rela-

tions to the cerebrum. The popular ''Beid's base-line"

has been shown by Meitel to be untrustworthy, because

too variable, and it is therefore unavailable for these re-

bardies.

As in all experiments in craniocerd)raI top(^;Taphy,

the following sources of uncertainty must be borne in

mind:

Fig. 2.—Dorsal Tie-sr of Head Na L Lane AB passes tl

fBraooele is sbaded, ootlined on the li^t side br a bnikeai
ear^^es. Lire XT as in Fig. L>eft
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AM

1. Variability in the relations of the fissures and

gyres to the sutures and other cranial landmarks.

2. The difference between the surface area of the

brain and of the skull; this causes a difference in the

exact correspondence of lines drawn upon them.

3. The intrinsic differences in the fissural and gyral.

patterns of different individuals.

To what extent these variations are to be recognized

can only be determined by the examination of a large

number of heads before I venture to offer any definite

formulations. So far as the variations of the paracoeles

themselves are concerned, they are mainly these

:

1. Variations in the greater or lesser cephalic exten-

sion of the praecomu and medicornu and the caudal ex-

tension of the postcornu, the third being particularly in-

constant.

2. Variations in the contour of the curve of any part

of the paraccele, notably in the medicornu and postcornu,

3. The existence of lacimae or loculi of the cavity

formed by the intervention of saepta of pathological or

congenital origin. Anomalies of this kind are most fre-

quent, it seems, in the postcornu.

The reader will recognize the normal outline of the

paracoeles, as they have been made familiar to us by

Welcker's plaster casts, in head No. 1, and in the left half

of No. 2 (Figs. 1, 2, 4, and 6). The contour of the right

paraccele in the second head is abnormal to a remarkable

Fig. 3.—Tracing of
the section indicated
In Figs. 1 and 2 by
the line XY. P marks
the paraccele. AM is

at the level of the
auditory meatus.

Fio. 4.—Lateral view, left side of Head No. 2.
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degree. The postcornu is over an inch shorter than in the

left half, the medicornu is somewhat longer, and the prse-

eornu is slightly shorter. The "trigonum ventriculi" is

slightly displaced cephalad. A careful examination

failed to reveal any lacuna that might have been cut oft'

from the postcornu. It were interesting to determine

the frequency and range of these and like variations, for

in the absence of external indications of such asjmimetry,

the success of an operation in such a case as this would,

to say the least, be problematical.

For the purpose of effecting an entrance into the cavi-

ty, the safest road would seem to be the one which is di-

rected into the "trigonum." Keen (10) prefers to reach

the cavity at the beginning or in the course of the medi-

cornu. The trigonum is the roomiest part of the para-

ccele, and its dimensions permit of the choice of any of

the several routes of approach, according to the judgment

of the operator. It is the least variable portion of the

paracoele, so far as its dimensions and topography are

concerned, and it is never lacunated, or at least has never

been so reported that I am aware of. The size of this part

may be estimated in Fig. 3, which is a tracing of the sec-

tion at the line XY in Figs. 1 and 2. The line AM marks

the level of the auditory meatus. The variability of this

level probably invalidates most systems of measurement

concerning paracoelian relations. As stated before, it is

only by means of averages based upon a large number of

cases that we can obtain any reliable guides for an opera-

tion which, it seems, is acknowledged to have a fruitful

future.

In the accompanying figures the writer has attempted

to represent the cerebral and cranial relations of the par-

acoeles as faithfully as the available material permitted.

For present purposes it has been deemed best to omit the

cerebral and dural blood-vessels, as well as the representa-

tions of cortical centres. These features may be supplied

in a final report of the completed researches.
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A CASE OF ARSENICAL DERMATITIS.*

By a. H. OHMANN-DUMESNIL,

ST. LOUIS, MO.

While cases of dermatitis medicamentosa are not

rare by any means, each one possesses a certain amount

of interest, either on account of the poisoning agent, its

dose or manner of ingestion, or on account of the pecxiliar

changes that manifest themselves in the skin. Added to

this are the varying degrees of susceptibility manifested

by individuals and the various subjective symptoms of

which they complain, as well as the objective signs which

they present to the observer. The eruptions presented ,

in arsenical dermatitis are numerous, but their localiza- i

tions vary in a great measure. Of course, it is not my I

purpose here to present a complete, or even a partial, ao-
(

count of these, for they may be easily found in text- I

books. What I purpose doing is to relate .n case and add
!

thereto a few remarks bearing upon it.

Case.—S. K., a single woman, twenty-six years of

age, of Polish origin, has always enjoyed the best of

health. Being an orphan and without means, she en-

•Hoarl before the St. Louis District Medical Society, Decem-
ber 19, 1900.
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tered domestic service. In the course of time a man,

whose name she refused to disclose, paid his attentions to

her. This led to further intimacy and culminated in her

f pregnancy. She was safely delivered of a living child.

On her insisting upon marriage to her lover, he refused

md left the city. Racked by remorse and despondency,

the girl saw but one escape from her troubles—suicide.

In order to compass this end she retired to her bedroom

md swallowed a heaping teaspoonful of "'rough on rats."

The pain produced was so excruciating that her cries

Irew the attention of the lady of the house. She imme-

liately called in a policeman, who had the girl conveyed

:o the City Dispensary, where her stomach was washed

)ut. Thence she was 'brought to the City Hospital and

;ubjected to another washing out of the stomach. By
his time she was nearly exhausted and was placed in bed,

:Ome diffusible stimulants being administered. When
ible to speak, she complained of intense burning pain in

he mouth, stomach, and intestines.

When I saw her, two days later, she showed a de-

nded eruption. On the face the principal lesions were

esicles, with some pustules. A glance at the annexed

igure will give a general idea of the condition which ex-

sted. The lips and nose were swollen. On the left side

if the forehead there were discrete vesicles and a few

mall pustules. At the root of the nose there was a pus-

ule emptied of its contents. On either side of the nose

'. ere discrete vesicles, while the upper lip showed a eon-

luent eruption of the same lesions. The lower lip pre-

ented the same lesions and also the chin. The vermilion

if the lips did not present a single lesion, but was hot and

Iry.

Upon examining the woman, no other eruption was

bund, except on the buttocks. The right one had a

atch of confluent vesicles of the size of a silver dollar,

lere and there a small discrete vesicle could be seen.

)n the left buttock, which was the one on which she

labitually slept, a patch of confluent vesicles existed. It

xtended forward and implicated partly the labium

aajus. This latter was much swollen and somewhat
edematous.

So far as subjective symptoms were concerned, the

latient complained of a burning sensation and of some
tching, more particularly of the buttocks. Here, a num-
er of vesicles, torn open by scratching, could be observed.

)he also scratched one open at the lower lip, and the

lood which followed her finger as she rubbed her chin

rith it may be seen represented in the figure. She was
atensely nervous, almost to the point of hysteria, and
estless at night. She attempted to jump out of a win-

ow of the hospital and had to be restrained, this state of

er nerves only serving to aggravate the eruption. No
ew crops appeared, however, and she made an unevent-

ul recover}-.

The interesting features in connection with this ease

re, in the first place, the fact that the cause of the erup-

-on was a large dose of arsenic taken with suicidal in-

?nt. In the descriptions of arsenical dermatitis that

ave been published, as well as in the articles relating to

, we note that the arsenic has usually been taken con-

nuously and in rather small doses. The patients have

3en either habitual arsenic-eaters or have taken the

rug under the directions of physicians. Xo mention is

lade of the eruption following a large and poisonous

3se in the classic work of Morrow on Drug Eruptions.

his is probably duo to the fact that, in cases of attempt-

ed suicide, one of two results follow : the subject dies or

the stomach is so rapidly and completely emptied that

there is no time afforded for the absorption of the arsenic

and consequent non-fatal intoxication leading to a der-

matitis. Another interesting point is that in connection

with the localization of the eruption. In cases of arseni-

cal dermatitis, the upper or lower limbs, or both, are liable

to be affected and the region of the mouth is frequently

the site of an eruption. The back is also not infrequently

attacked. Again, a false herpes zoster follows the use of

Fowler's solution, as I have had occasion to observe. But

to see the patches of eruption limited to the face and

buttocks is a rather unusual occurrence in my personal or

reading experience.

It is most probable that the marked nervous excite-

ment in the case I have described not only had some con-

siderable influence in exhausting the patient, but also

contributed to making the affected areas large and the

individual lesions of greater size than those usually ob-

served. There is no doubt in my mind that this was

also a cause for the predominance of vesicles and the

comparatively sparse number of pustules.

I offer this short contribution to the subject of arseni-

cal dermatitis in the hope that it may elicit others ob-

served in patients who have ingested lethal doses of ar-

senic and yet have escaped death.

OX THE STEEILIZATIOX OF MILK;
ITS ADYAXTAGES AXD LIMITATIOXS.*

By a. D. BLACKADER, B. A., M. D., M. R. C. S. Eng.,

MONTEEAL,

PEOFESSOE OF PHABMACOLOGT AND THEBAPECTICS AXD LECTUBEE ON"
DISEASES OF CHLLDBEN, MCGILL UNTV'EESITY.

In the infant, digestion appears to be in great part

accomplished in the small intestine. There is no long

delay in the stomach with prolonged exposure to an acid

digestive medium as in the adult, but the milk, after an

imperfect curdling, is quickly passed on to the duodenum.

For this reason gastric digestion, the safeguard in older

children and in adults against the entrance of disturbing

micro-organisms into the alimentary tract, in infants

affords but a feeble barrier. It is therefore conceded by

all that one of the more important conditions in an in-

fant's food is that it be perfectly sterile. The neces-

sity for this is all the greater should the infant's food be

more difficult of digestion, or involve a longer time in

its digestion, than the natural aliment of the child.

Commercial cow's milk, acknowledged as our great

substitute for maternal milk, is never absolutely sterile.

In respect to the character and number of the micro-

organisms it may contain, its condition is very variable.

If carefully obtained under good hygienic conditions,

filtered, aerated, and cooled rapidly, and afterward kept

without much agitation at a temperature below 10° C,

Read before the New York Academy of Medicine, October
18, 1900.
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it will contain comparatively few bacteria. But if any

of these conditions be unfulfilled, milk will be found

to be contaminated by micro-organisms, the variety and

number of which will vary in proportion as any of these

several conditions have been departed from.

Again, milk obtained under unhygienic conditions,

and of which the temperature has been allowed to rise as

high or higher than 16° C. for any prolonged period, dif-

fers from milk obtained with hygienic precautions and

kept at a continuously low temperature, not only in con-

taining numberless bacteria, but also in containing spores

and toxines ; an important fact, in that we cannot destroy

either spores or toxines (using the term toxines in its

broad sense) without destroying the quality of the milk

as a food.

The number of the different species of bacteria which

may be present in milk is very great. Professor Conn

(Annual Report of the Starrs Agricultural Experiment

Station, 1899), writing upon the bacteriology of milk,

gives a list of some 200 different species which he has

isolated and grown during the course of the past few

years. The majority of these, it is true, have been met

with seldom, but many are very common. Of only the

few can it be said that we have any definite notion of their

action when introduced into the alimentary tract of the

infant. Several forms are known to produce changes

in the milk of a more or less deleterious character ; others

have distinctly pathogenic or putrefactive properties. To

the pathogenic forms, it is unnecessary to, in this assem-

bly, more than simply refer. The occasional presence in

milk of the tubercle bacillus, the typhoid bacillus, and

diphtheria bacillus, of the germs of scarlet fever and of

the various forms of streptococci, is well recognized by all

of you as a possible source of danger to your patients.

In reference to those forms which produce deleter-

ious changes in the milk itself, I would quote the state-

ments of H. L. Kussell (Twelfth Annual Report of the

Agricultural Experiment Station, University of Wiscon-

sin), who says that he has isolated and studied fifteen

forms which were frequently present ; six of which were

almost invariably present. Of these fifteen, he found

that three produced lactic acid changes; seven produced

no recognizable change in the milk; while five, owing to

the rennet ferment elaborated by them, produced in a

few days a slow coagulation of the casein which was sub-

sequently dissolved by a second tryptic enzyme.

In ordinary milk it is to be noted that while the ma-

jority of the individual micro-organisms present belong

to the lactic-acid producing class, there are a number of

forms which produce little or no acid change in the

milk. Eussell considers that the great majority of these

gain access to the milk during milking, and are in great

part derived from the excreta of the cow and stable filth.

These extraneous species are either present in the form

of spores, or in the form of bacteria apt to develop spores,

and are thus liable to persist in sterilized milk. Among
these forms Russell mentions the Bacillus mesentericus

vulgatus, the common potato bacillus, as having been

frequently isolated by him.

In an infant's food, with our present knowledge, all

forms of bacteria are undesirable; many are poisonous.
,

How shall we get rid of them ? Bacteriologists have told

us that almost all forms (the exceptions being forms not

likely to appear in milk and cause trouble) are killed by

raising the milk to a temperature of from 65° to 70° C.

and maintaining it at this point for twenty minutes.

When spores are developing, or have developed, however,

this temperature will not destroy them, but neither are

they killed by exposure to 10t)° C.

In the very admirable paper already referred to, Rus-

sell states that milk pasteurized at 70° C. contains so few

bacteria that it may be said to be practically sterile.' In

40 per cent, of samples he examined, the number of bac-
j

teria to the cubic centimetre after pasteurization at this
{

temperature was less than 1,000. Cream, however,
|

proved a more resistant medium, for in only 10 per cent. I

of the samples were the bacteria present in such small

numbers. As the result of his experiments he concludes

that an exposure of milk to a temperature of 70° C. for

fifteen minutes, kills 99.83 per cent, of all the micro-

organisms in full milk and 99.7 per cent, of the micro-

organisms present in cream. The small percentage that

remain represent the relative number of organisms that

exist in a spore-bearing or latent stage and therefore are
|

not killed by the heat used to effect the sterilization, i

This percentage, however, is subject to variation. If (

careless methods of milking prevail, and much foreign
|

matter, such as dirt and particles of excreta, be allowed i

to gain access to the milk, the number of spores vrill be
j

much increased and the percentage of bacteria remaining \

after pasteurization will be much larger. For a similar
j

reason, namely, the development of spores, the older the

milk the less successful is its pasteurization; a fact first
j

observed by noting that the milk and cream pasteurized

on a Monday, failed to keep as long as that prepared on
,

other days in the week ; a failure attributable to the milk
\

pasteurized on that day being older by twenty-four or ,

forty-eight hours than that used on other days. i

From these carefully conducted experiments of Rus- \

sell, we feel assured that pasteurization at 70° C. de-
'

stroys all forms liable to produce extensive and rapid I

change in the composition of the milk. All the patho- I

genie and putrefactive germs are destroyed, as well as
\

all the lactic-acid producing bacteria. And if milk thus

pasteurized be immediately placed on ice, or kept at a :

temperature only slightly raised above 0° C., it will re-
j

main sweet and maintain its freedom for many days from

bacteria.

Freeman, as the result of his experiments, tells

us that a plate planted from milk thus pasteurized and i

kept at the temperature of the laboratory, usually shows

no growth in twenty-four hours. If, however, a cool tem-

perature be not maintained in such milk, bacteria may
develop and fermentations other than the lactic acid fer-
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mentation may take place, producing changes in the milk,

in some cases with diflBculty recognized, but which are

liable to produce grave disturbances in the intestinal tract

of the infant. The same, however, may also be said of

milk sterilized at 100° C.

If milk subjected to a temperature of 70° C. is prac-

tically free from bacteria, is there any advantage in rais-

ing the milk to a higher temperature approaching or even

quite up to that of the boiling point? One advantage

there may be, that in careless or inexperienced hands the

sterilization at 70° C. may be incomplete; but this ap-

pears to me the only one, and I think there are many dis-

\dvantages.

Eussell in his report for this year has, however, gone

till further. Finding that in the pasteurization of milk

It 70° C. the milk acquires a more or less scalded taste,

md undoubtedly undergoes some chemical change, he

ested the results obtained by pasteurization at still lower

emperatures, and found that on exposure of the milk to

I temperature of 60° C. (140° F.) for ten to fifteen

ninutes, from 98 to 99 per cent, of the bacteria were

ailed; such pathogenic forms as the cholera spirillum

nd the diphtheria and typhoid bacillus cannot withstand

his temperature, while the lactic-acid producing species

or the most part readily succumb. There appeared to

)e some doubt, however, whether the destruction of the

ubercle bacillus was insured by this temperature. De

ilan, working under Foster, on cheesy matter obtained

rem the udder of the cow, found that it required one

lOur at 140° F. and fifteen minutes at 155° F. to destroy

his bacillus. On the basis of this work, the latter tem-

lerature (155° F.) has until recently been regarded as

he lowest that can be employed with safety for the ster-

lization of milk.

Theobald Smith, however, after many carefully con-

ucted experiments {Journal of Experimental Medicine,

TfA. iv, 1899, p. 217) has found that the tubercle bacil-

as, derived from bovine sources, is invariably killed in

rem fifteen to twenty minutes at a temperature of 60° C.

jven after ten minutes' exposure the bacilli were for the

lost part dead.

Eussell applied the results obtained by Smith to fur-

her experiments on milk, and found that when he heated

aberculous milk in a test tube to a temperature of 60° C.

pellicle formed on the surface of the milk consisting of

at globides, and coagulated proteids, which protects the

ubercle bacilli to such an extent that not infrequently an

sposure in open vessels to this temperature for even an

our did not entirely destroy the germs. If, however, this

ellicle as it forms, is broken up by stirring or agitation

f the vessel, or if the sterilization is conducted in closed

essels, complete destruction of the bacillus quickly takes

^ace at this temperature. Eussell therefore very justly

oncludes that, as pasteurization at 60° C. kills from
8 to 99.8 per cent, of all the bacteria present in nailk,

icluding all pathogenic and putrefactive forms, a higher

'mperature is not desirable, if the slight increase in the

efficiency of the sterilization is to be gained at the expense

of other desirable qualities.

Milk raised to a temperature of 100° C. is markedly

altered, both in taste and smell. Chemists inform us that

definite chemical changes and modifications have occur-

red. The lactalbumin and globulin are to some extent

coagulated, the lecithin, the nuclein, and the caseinogen

are altered; the lactose is partially changed and the or-

ganic phosphorus is converted into an inorganic

phosphate, which is probably without action in the

system.

It would also appear that its digestibility by these

changes is more or less interfered with, for, notwith-

standing the general statement made by some writers

that milk sterilized at 212° F. has appeared to be as di-

gestible as milk pasteurized or unpasteurized, there is a

very prevalent opinion among physicians to the contrary.

Among the more recent additions to our knowledge on

the subject I would quote the statements of Wroblewski

{Oesterricher Chemiker-Zeitung, 1898, No. 1), who

points out that certain of the calcium salts, which in nor-

mal milk are in a soluble state, are made to enter into in-

soluble combinations by a high temperature. The part

played by calcium salts in connection with those bodies,

the ferments and their products, whose presence is a spe-

cial feature of organic fluids, is being more and more

fully recognized. As Duclaux (Traite de microbiologic,

tome ii, 1899) has pointed out recently, ferments of many
kinds are only effective in the presence of minute quanti-

ties of calcium magnesium or other mineral, the mineral

varying with the special form of fermentation.

For the coagulation of blood, calcium must be present,

and for the coagulation of milk in the stomach, calcium

in a more or less free form must also be present. If the

calcium salts in the stomach through heating undergo

alteration so that they are rendered insoluble, then the

coagulation of the caseinogen will be to that extent ar-

rested or delayed. In corroboration of this it is foimd

that outside of the body boiled milk undergoes coagula-

tion by rennet only with much difficulty. Inasmuch as

this primary coagulation in the stomach appears to be

necessary for the normal digestion and absorption of milk

into the system, it is certainly questionable whether boiled

milk as a rule can be absorbed and assimilated as readily

as milk which has not been brought to a tempera-

ture sufficient to change the condition of its calcium

salts.

On the other hand, it is to be noted that this action

may sometimes be of distinct advantage in those condi-

tions of the infant's stomach where rennet action, either

directly, or indirectly owing to the presence of ferment-

ing bacteria, is so intense as to lead to the development of

firm curds. Of the exact influence of this change in the

milk on its digestibility in an infant's stomach, however,

we must speak with hesitation. It is possible that the

absorption of milk can occur without this preliminary

curdling, but even if this be true, it is improbable that



186 BLACKADER: ON THE fiTERILIZATION OF MILK. [N. T. Med. Joub.,

the absorption is as rapid and complete as in the case of

unaltered milk.*

Another important change which is said to take place

in all milk heated over 60° C. is the destruction of prob-

ably existing ferment-like bodies. The recent observa-

tions of Hericourt and Eichet upon the good effects of

raw meat juice in the treatment of tuberculous cases, and

yet other observations of recent date, would appear to

indicate that natural fluids unacted upon by heat, have

certain properties which are absent from the same fluids

after exposure to heat, and it is probable that unheated

milk contains ferment-like bodies which, when absorbed,

are of distinct value to the economy.

This probability that such ferment-like bodies are

present in fresh milk has been strengthened by the inves-

tigations of Babcock and Eussell (Fourteenth Annual

Report of the Wisco7isi?i Experimental Station), who

found that milk obtained in a condition of perfect ster-

ility undergoes a self-digestion owing to the presence of a

trypsine readily destroyed by heat.

There are also observations pointing to the fact that

immunity to disease may be conveyed through the moth-

er's milk, and it is a matter of general knowledge that

these immunity-conferring substances are destroyed by a

heat of 60° C. or over. It may be that the absence of

such substances in milk sterilized at high temperature,

may render children fed exclusively on such a diet more

liable than others to certain infections, leading to dis-

turbances in general nutrition.

In this connection I would also call attention to an

explanation suggested by Dr. Corlette [British Medical

Journal, September 1, 1900, p. 573) for the induction of

scorbutus in the infant by a dietary of sterilized milk.

Physiologists tell us that citric acid is a normal constitu-

ent of both human and cow's milk to the extent of about

1 gramme in every litre. Goldner (Landw. Versuchs.

Stat., xxxv) states that it is present in greatest amount

as a calcium salt, and to a small extent only as a potas-

sium and magnesium salt; and Vaudin (Jour, of Phar-

macology, XXX, 1894, p. 464) states that the calcium phos-

phate in milk is held in solution by the influence of these

citrates. Calcium citrate, the most important, is com-

paratively insoluble in water, is much less soluble in hot

than in cold water ; it is also readily changed by heating

into a still more insoluble form. It can readily be ima-

gined, interpreting these facts in the light of Bunge's and

Wroblewski's experiments, that in many cases the steril-

ization of milk at a temperature of 100° C. by alteration

and perhaps precipitation of the citric salts gives rise to a

deficiency in this very important ingredient of the in-

fant's food.

•Bunge quotes experiments showing that a mixture of the

fats, sugars and proteids of milk, washed free of its salts, but to

which salts are again artificially added, is incapable of support-

ing life in mice, which thrive on an unaltered milk—a fact which

he thinks is attributat)lo to this dissolution of the combination

between the salts and the proteids interfering with the due

assimilation of both. This assertion, however, has not yet been

verified by other observers.

Milk, moreover, that has been pasteurized or sterilized

cannot be kept long without undergoing changes of a

more or less deleterious character. Eussell, as I have al-

ready stated, recognizes the presence in pasteurized milk

of bacteria which secrete rennet and subsequently a tryp-

tic ferment. Liibbert (Zeit. f. Hygiene, Bd. xxi, p. 450),

of Breslau, also states that among the most frequent

of the spore-bearing forms found in milk is n group that

may be termed the hay or potato bacillus. This form

peptonizes milk without producing in it changes recog-

nizable to the eye. In many specimens of milk obtained
i

in his own city he found a short, thick, spore-bearing,
j

motile bacillus liquefying blood serum. Even after
j

twelve days this bacillus had no action on the fat or the
,

sugar of milk, but reduced the proteids in milk from 3 to

under 1 per cent., with the formation of peptones.

]\Iilk in Mdiich this bacillus had grown for twenty-four :

hours had no effect on adult animals when given by the
j

mouth, but acted fatally on young animals. Studying
|

the milk apart from the bacteria to determine what the

toxic substance might be which was present, he found !

that the filtrate was harmless, and therefore concluded 1

that the toxic substance was contained in the bodies of the !

bacilli. Sterilization at 100° C. at once removed the ;

poisonous properties, but, and this is a point of interest,

'

the spores persisted, and if the milk was still further kept

it rapidly regained its poisonous properties as it again i

became abundantly inhabited by the same species.

It is quite possible therefore that milk sterilized at

'

60° or even 100° C. may, through the germination of

these spore-bearing forms, obtain toxic properties differ-
'

ent from those of ordinary sour milk and may thus be-

'

come a source of grave trouble, if fed to the infant after

it has been kept for any prolonged period. '

To sum up this hurriedly prepared presentation of the '

subject, it may be said that milk sterilized by heat is al- i

tered to an extent varying according to the elevation of
,

the temperature used in the sterilization and the dura- !

tion of its exposure, in the following respects :

'

1. Its proteids are modified, and reijdered apparently
|

less digestible; but our knowledge on this subject is still I

indefinite and dependent chiefly on clinical experience;

nothing has yet been proved by laboratory experiment.
|

2. The combination of its saline ingredients with the !

proteids, a combination which we must admit is not ab-

solutely proved, but which appears to be extremely prob- '

able, is more or less broken and the salts assume a con-
|

dition in which they are less readily absorbed.
'

3. Natural ferments whose presence in milk may with '

much probability be inferred, and which may materially
|

assist its digestion in the infant's stomacli, are destroyed. I

4. An alteration takes place in the emulsion, normal
j

to milk, which may also have a distinct effect in lessen-
j

ing the digestibility of cow's milk by the infant.

Again, it is extremely important that milk after ster-

ilization should be kept at a continuously low tempera-

ture, and it is to be remembered that the employment of
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sterilized milk which has been kept for many days is not

free from danger.

It appears to rne therefore extremely desirable in in-

fant feeding to use fresh milk drawn with such careful

precautions as to be practically free from extraneous bac-

teria, and in which the lactic-acid producing bacteria are

present in such small numbers as to induce no alterations

of moment.

Such milk in my opinion is better not sterilized at all.

But it is seldom our good fortune to be able to obtain

such with the regularity necessary for the daily prepara-

tion of an infant's food. And when our supply cannot be

depended upon, it appears the lesser of two evils to have

the milk sterilized, but sterilized at the lowest efficient

temperature, namely, 60° C, maintained for fifteen min-

utes.

Letters received from many of my friends in the

American Paediatric Society advise me that such is al-

most invariably the practice of the large majority of

them.

GALL STONES
AXD EMPYEMATOUS GALL BLADDEES.

By EDWIN RICKETTS, M. D.,

CINCINNATI, OHIO.

It is with no small degree of pride that we can refer

ito the recorded literature on the progress of surgery, with

its ebbings and Sowings, during its experimental stage

md since it has been recognized as an established science.

I
For the controlling of ha?morrhage, the hot iron, boiling

Ml, and clamp gave way to the ligature, the last-named

oeing at the time one of surgery^s greatest triumphs, as

|»iven us by the immortal Pare. For this the surgical and

uedical world stood in awe and rendered him due homage.

?fow modem special surgery gives us the absorbable liga-

jmre, which, having proved its greater superiority and

laving withstood the numerous crucial tests necessary for

ts perfecting, has been brought up to the desired stand-

ird. It has been accepted as a most worthy addition to

)UT surgical armamentarium, and marks a great epoch

n modem surgery that is to outlast tablets of bronze and

jihafts of granite.

The diagnosis and history of gall stones, with any

)ossible complications, and their empirical treatment;

low Bobbs, in 1868, accidentally performed cholecystot-

•my after the gall bladder had become attached to the

djacent peritonzeum; how deliberate surgical interven-

ion was planned and has been brought up to a high state

pproaching the ideal—these things need no detailed de-

cription.

It is important to consider the great secreting ca-

•acity of the liver, the product of which must pass

hrough a very small tube or outlet, namely, the common
uct. The fact that this same common duct, together

nth the remaining biliary passages, must, because of

s daily tasks, be subjected to great risks—from infection

that may come through its duodenal opening, through its

walls, or through the portal circulation, thus causing ste-

nosis, or from furnishing a receptacle for gall stones with

infected media, thus often shutting off the bile exit

—

this is cause sufficient for urging most ardently the neces-

sity of a better understanding of the very dangerous con-

tingencies that present themselves. The ureters in the

female are being successfully sounded through the endo-

scope, as a most valuable aid for the earlier diagnosis of

certain of their diseases or of those of one or both kidneys,

such as stone, cancer, hydronephrosis or pyonephrosis,

etc. The Eustachian tubes, tear ducts, pharynx, larynx,

oesophagus, stomach, rectum, male and female urethra,

bladder, sigmoid colon, utems and Falloppian tubes have

all been successfully probed as an aid to diagnosis.

As to the causation of gall stones, there has been no

definite and well-recognized explanation offered. We are

told by men in medicine that they occur most frequently

with high livers, those who are found in the higher walks

of life, partaking freely of the hydrocarbons together

with the free use of stimulants. The recorded observa-

tions of men doing gall bladder surgery do not bear out

these statements, for the great majority of gall stone

operations has been done on subjects found in the com-

mon walks of life.

When the presence of gall stones complicated by an

empyematous condition of the gall bladder, has been

promptly diagnosticated, the patient, being advised to

rely on internal medication, in which there remains sim-

ply a fallacious hope for relief, cries out seriously for a

better understanding of the subject at the hands of our

profession.

Surgeons no longer poultice and poultice over any

region of pus to promote the discharge, but so soon as

they are satisfied of its formation and location they ad-

vise cutting down and letting it out. The x-ray is used

for diagnosticating renal and ureteral stone, and when

once it is located they incise and remove it.

Drainage of the infected gall bladder by means of a

cholecystotomy, if done early, may be followed by bril-

liant and most satisfactory results and with a death rate

of less than one per cent. ; while late intervention causes

us too often to be compelled to deal with complications

that are serious in nature and that necessarily must be

followed by a very high mortality. We need clearer and

bolder teachings, laying stress on the folly of the intemaJ

administration of drugs, which delays and thereby com-

plicate any effort in a surgical way. To let Nature at-

tempt the doing of a successful cholecystotomy or a chole-

cystenterostomy, is fraught with many unnecessary and

very dangerous risks to the patient, which otherwise could

have been avoided by well-selected surgical measures.

Gall stones have been found in the hepatic tissue cells,

ducts, and gall bladder, and in different portions of the

intestinal canal, which is the strongest evidence to prove

that they are foreign bodies, and that we should attempt

to deal with them as we deal with calculi situated in the

kidney, ureter, and urinary bladder.

I
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The .principal procedure in surgical intervention,

more important, than any one of the others named, is

•holecystotomy, by which the gall bladder is brought up

for stitching to the peritonaeum after incision. Drainage

through the abdominal and gall bladder incisions must be

maintained for weeks or months, or until you are con-

rinced that no stone remains in any biliary space that

ean be explored by a probe specially adapted to this work.

In a recent case, after removing a number of calculi

following on a cholecystotomy in which I am certain that

I did not permit any to remain in the common or cystic

duct, I was rewarded six months later for having kept up

drainage, by a calculus the size of a French pea rolling

put on to the dressings. This must have made its post-

operative escape from the hepatic duct, in due time escap-

ing through the gall bladder and abdominal wall sinus.

The patient was in the best of health.

There is one class of cases, those of empyema of the

gall bladder due to infection, which may obstruct the bile

flow, and if let alone, may cause secondary infection of

the hepatic tissue, thus crippling it for any future func-

tion of a complete kind. On the other hand, when an

hepatic abscess does result and its contents escape into

the stomach, duodenum, or small intestines, it is doubtful

if the affected liver tissue ever returns to its former activ-

ity. These are the cases demanding just as early drain-

age of the gaU bladder as possible in order that an early

convalescence may be established. A periodically over-

distended urinary bladder that has not been promptly re-

lieved is sure, in time, to have infection that may extend

upward and along the walls of the ureters, affecting seri-

ously one or both kidneys.

A similar condition may exist in the hepatic ducts,

until the liver, like the kidneys, may drown itself in its

own infected fluid.

To poultice over the region of an empyematous gall

bladder, with or without gall stones, is just as futile as a

curative measure as it would be to poultice over the region

of a cerebral, cerebellar, or pontine abscess.

Nothing save a degree of misleading comfort can

eome from such a procrastinating effort, which from de-

lay will undoubtedly complicate the situation by causing

•a possible constitutional metamorphosis that may eventu-

ally end in the death of the patient.

Much has been written as to the method of doing a

eholecystotomy, by first opening the abdomen and stitch-

ing the gall bladder to the peritonaeum, permitting it to

remain thus for seventy-two hours or until it has adhered

to the peritona?um, before incising for drainage or for the

removal of calculi that may be present. This procedure

should be roundly condemned, along with that of explora-

tion of the gall bladder by introducing the exploring

needle through the abdominal and gall bladder walls.

The Murphy button for the doing of a cholecystenteros-

tomy is a very ingenious device, and is specially appli-

•able in intestinal anastomosis; but in cholecystenteros-

tomy it has its limitations and objections. In cholecyst-

enterostomy the risks to the bile ducts and liver, of in-

fection coming from the intestine, are increased and

should not be overlooked. The button in situ is a foreign

body and has been found in the gall bladder any number

of times on the postmortem table. In any case in which

death does not take place and the button remains in the

gaU bladder, it must in time act as a nucleus for the pos-

sible formation of a gall stone. This is a feature that is

as objectionable as the permitting of calcuh to remain in

the gall bladder after cholecystenterostomy has been done

by button or suture. Should the gall bladder be con-

tracted, it must rest with the operator, after the abdomen

has been opened, to decide between cholecystectomy and

intestinal anastomosis with the button; but in all cases

where it is possible to do a cholecystotomy, I would surely

advise doing it, for then the gall bladder wound is in

hand for any desired length of time, for drainage and for

the recognition of any calculi that may be overlooked at

the time of operating, or for any stone that may roll out

of the hepatic duct, days, weeks, or months afterward.

If a cholecystectomy has to be considered, it is to be

accomplished with greater ease than if it has to be done

after a cholecystenterostomy; for then we are compelled

to dissect the gall bladder from the intestine and from

around the intestinal opening, after which this opening

must be closed.

Cholangeiostomy has received but little attention at

the hands of surgeons. It is seldom a justifiable pro-

cedure. In the doing of a cholecystotomy, a median in-

cision, three or four inches in length, directly over the

gall bladder, is large enough, in the majority of cases, to

work through. It is diflScult, after having resorted to the

crescent-shaped incision, in which the muscular fibres

have been deliberately cut in two, to be able to coapt the

ends successfully in suturing, on account of the con-

tractility of the longitudinal muscular fibres. This'

condition is not present in dealing with the ordinary

longitudinal incision suggested. With the abdomen once

opened and with all hemorrhage controlled by means of

the haemostatic forceps, which, after they have effected

this object, are to be removed with the index and middle

fingers of one hand, generally the right—explore bv

sense of touch, locating any calculi that may be in the

common or cystic duct or gall bladder. By the sense of

touch alone you can ascertain if you have a distended or

contracted gall bladder, and if you have single or multi-

ple calculi, to deal with. You can decide if you have

infection with calculi or not, and if your operation must

be a cholecystectomy, cholecystotomy, or a cholecysten-

terostomy. Some livers are readily lifted toward the ab-

dominal peritonaeum by means of the index and middle

fingers making upward pressure on the under surface of

the liver from within the abdomen and through the ab-

dominal incision, while some will not respond to this'

pressure. With a moderately distended gall bladder inj

which no stone can be located, first resort to massage,!

milking the gall bladder downward, for in some cases yoU|

can reestablish a patulous common duct by forcing out

small calculi logother with plugs of mucus through the
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common duct into the duodenum. The writer has done

this successfully in four cases.

If this fails in any case in which calculi are found

and felt through any of the duct walls, then pack long

and warm strips of carbolated gauze, from three to five

per cent., around the gall bladder and well down into the

abdominal cavity.

If calculi with a moderate amount of fluid are to be

removed, the gauze will take up the fluid and prevent it

from coming in contact with the field of operation after

the gaU bladder incision has been made.

When all the calculi are removed, the bladder can be

syringed out freely with warm water, and in doing this

you will frequently wash out small calculi. To me this

has been an agreeable surprise, and I invariably make

use of this measure until a quart or more of warm water

has been used. After this, the gall bladder is mopped

out with packings of carbolated gauze, preferably long,

narrow strips, as the shorter pieces may be easily lost

sight of. With this accomplished, the incised gall blad-

der is stitched with interrupted silkworm-gut sutures,

one needle hole through the gaU bladder, peritonaeum,

muscle and skin, tying the same gently so as to close the

upper and lower angles of the abdominal incision to the

upper and lower edges of the gall bladder, until that

viscus is stitched into the abdominal incision similarly

to the pocket in the garment. A good-sized glass tube

for drainage is placed in the bladder, in similar manner

to the placing of one in the abdominal cavity for drain-

age, so that the bladder can be flushed with the patient

on his side. A long, olive-tipped, metal probe is always

used through the drainage tube for probing the gall

bladder and common duct, previous to, and following on

any flushing of the gall bladder, in order that any calculi

may possibly be disturbed and removed. If any calculi

are impacted in the common duct and you are not able

to dislodge them so as to push them up into the gall blad-

der or down through the common duct into the duodenum,

'you have the choice of one or two procedures: (1) You
may break it up by the needling process, which consists

in holding the walls of the duct containing the calculi

firmly between the index finger and thumb of one hand,

ifhile, grasping a strong, straight needle with the fingers

)f the other hand, you force the point of the needle

;hrough the duct wall and into the stone, breaking it into

is small fragments as possible ; after which you may try

0 force the fragments up into the gall bladder; by this

•roeess they can be removed through the incision in the

;all bladder. Or (2) if the stone is too hard for needling,

ou may incise longitudinally the common duct wall di-

ectly over the stone to be pressed out, after which the

Qcision can be stitched up with fine silk or catgut, or you
lay let it remain open, packing the wound for drainage

s suggested by Dr. W. E. B. Davis, of Birmingham,
.labama.

In stitching the gaU bladder into the abdominal in-

sion, the greatest care should be exercised in selecting

iture material (silkworm-gut is preferable), for a knot

or piece of silk or knot of catgut may drop or work its

way into the gall bladder, and may act as a nucleus for

the formation of gall stones.

So far, the death rate following incision of the com-

mon duct is high, some placing it at thirty-three per

cent., while others place it at fifty per cent. The writer's

experience in dealing with this class of cases is fifty per

cent. With cancer of the liver, or common and hepatic

ducts, recognized after the abdomen has been opened, we

can do nothing more than close up the abdomen.

If the cancer is confined to the common duct, a chole-

cystotomy may be considered if the gall bladder can be

brought up to the abdominal peritonaeum ; if not, a chole-

cystenterostomy by suture or Murph/s button is to be

considered, with the hope of some degree of comfort and

the possibility of prolonging life.

As to the possible recurrence of gall stones demand-

ing secondary surgical intervention, not enough time has

elapsed since the recognition of gall bladder surgery to

make any definite and well-authenticated statements.

The few cases in which there has been a recurrence

have been duly recorded and reported on; but they have

been very few, so few that they may be cited as exceptions

to the rule.

With a cholecystotomy as a primary operation for the

removal of gaU stones, I am quite sure that, in the few

cases in which there may be a recurrence, they can be

dealt with more successfully by a secondary cholecystot-

omy, if need be, than by any one of the procedures named
for their primary removal.

APPENDICITIS IN THE FEMALE.

By FLOYD WILLCOX McRAE, M. D.,

ATLANTA, OEOB6IA.

In a very exhaustive article, a review of the history

and literature of appendicitis, published in the Medical

Record, vol. Ixi (1899), page 272, Dr. George Edebohls

says : "The history of appendicitis, up to and including

the year 1898, embraces more than 2,500 journal articles,

dissertations, and books," all but a very small fractional

part of which he had consulted in the original. "As re-

gards both the frequency of appendicitis and its relative

frequency in the two sexes, the most remarkable and ap-

parently irreconcilable statements are made by various

investigators. WhOe the belief is current that appen-

dicitis affects males in larger proportion than females,

Einhorn, in 18,000 successive autopsies, »found perforat-

ing appendicitis in 55 per cent, of males and 57 per cent,

of females, and Eobinson, in 128 autopsies as they came,

found evidences of past peritonitis on and about the ap-

pendix in 68 per cent, of female, and 56 per cent, of

male bodies. Witt quotes Taft as finding in 300 au-

topsies, 190 entirely normal appendices, and 110 appen-

dices presenting more or less evidences of disease."

Clinically, Edebohls finds that four per cent, of all worn-
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en have appendicitis. On the contrary, Deaver says that

eighty per cent, of all eases occur in males. The rea-

sons for the relative exemption of females are found in

their less frequent exposure to the inclemencies of the

weather and other deleterious influences, and in the bet-

ter blood supply of their appendices. Bland Sutton, in

the Clinicoil Record of London, vol. 15, page 321, pub-

lished in 1899-1900, in an article on Appendicitis, states

that it was formerly believed that appendicitis was al-

most peculiar to males. The large number of accurate

observations relating to diseases of the vermiform appen-

dix now available makes it clear that appendicitis is three

times more frequent in males than in females. He cites

twenty cases in females in which he removed the appen-

dix in a period of eighteen months ; these patients all re-

covered, and were known to be alive and well two months

after the operation. He says further : "It is a remark-

able fact in connection with troubles on the right side of

the abdomen, whether acute or chronic, especially in wom-

en, that there is often the greatest difficulty in deciding

whether they have their origin in the gall-bladder, the

kidney, the caecum, vermiform appendix, ovary, or Fallo-

ppian tube. A careful study of appendicitis in women
demonstrates that the clinical aspects of this disease are

even more protean than in men. In those women vague-

ly classed as hysterical, neurotic, or neurasthenic, who

complain of indefinite pain in the pelvis, often ascribed to

ovarian trouble, the source of the misery, in a fair pro-

portion of instances, is chronic appendicitis." In the

Medical Record, vol. 51, page 422, Dr. Villar, of Bor-

deaux, insisted on the frequency of the relation in time

between appendicular attacks and menstrual periods.

Diagnosis, he said, was the important point. Appendi-

citis might be confounded with an inflammation of the

annexa, and vice versa, or they might coexist. He re-

ported several illustrative cases.

Dr. 0. Hermes (Deutsche Zeitschrift fiir Chirurgie),

in 671 cases gathered from the statistics of various au-

thors, as Bamberge, Voltz, Marchall, Paulier, Martin

and Fitts, Sonnenburg and Rotter, finds that of these

671 cases, 186 were in women, that is, 27 per cent. Son-

nenburg calculates from his material, that 40 per cent,

of subjects were women ;
Tallamon, 35 per cent. He cal-

culates from the annual reports of the city hospitals of

Berlin that of all cases of appendicitis, amounting to

1,577, 949 were in males, and 628 in females, a propor-

tion of about 40 per cent, of females. He says, however

:

"But indeed it may be said against a purely statistical

consideration of. this question, with much reason, that a

defect of its value consists above all in this : that in the

female sex the appendicitis is frequently not recognized,

and that so many of the cases of disease of the vermiform

appendix go under the diagnosis of uterine or perimetric

disease."

I have quoted quite liberally from these eminent au-

thorities to show the divergence of opinion as to the rela-

tive frequency of appendicitis in the male and in the

female. In practically all the cases that have come un-

der my observation in the female, mistakes have been

made in diagnosis by myself or by the family physician,

or by both. Almost all the attacks have occurred at, or

about, the menstrual time, and most of them have been

diagnosticated as "inflammation of the tube or ovary."

The appendix is frequently a pelvic organ in the female

and is often not only closely attached to the ovary by the

appendieulo-ovarian ligament, but, when either the ap-

pendix or the right ovary or tube has been the seat of in-

flammation, firmly bound to it by adhesions, making a

diagnosis extremely difficult. In cases II, III and X,

reported farther on, the appendix and the right tube and

ovary were involved. In cases I and VI, the appen-

dicular trouble was complicated with movable kidneys

on the right side. The subjects in cases IV and XIV
suffered with recurring appendicitis and attacks of renal

colic before or after the removal of their appendices. I

have records of forty-nine cases of appendicitis seen with-

in the last sixteen months, twenty-nine occurring in

males and twenty in females, or a little more than forty

per cent, of women. During the same period I have ope-

rated for appendicitis thirty-two times, sixteen times in

males and fifteen times in females, or nearly forty-seven

per cent, of females. I have reported these cases, giving

the important details, to emphasize the difficulties of di-

agnosis. In several of them, treatment directed to the

genitalia had been carried on systematically without giv-

ing any relief, while the removal of the appendices

brought about a cure. In others, the ovaries and tubes

had been removed, and still the symptoms persisted until

relieved by appendectomy. I feel sure that the great

disparity in statistics as to the relative frequency of ap-

pendicitis in the male and in the female, is due, in large

measure, to mistakes in diagnosis, t. e., the disease is fre-

quently overlooked in the female. It is very much more

difficult to make a diagnosis of appendicitis in the female

than in the male. I do not believe sufficient stress has

been laid upon the fact that appendicitis in women usual-

ly occurs at or about the menstrual time. Many of us

have been accustomed to attribute all abdominal or pel-

vic pain, occurring at this time, to some trouble with the

genitalia ; and this is the argument with which we are

frequently confronted when the diagnosis of appendicitis

is made in this class of cases.

The pain of appendicitis is more sudden in its onset,

and very much more acute than that of pelvic disease.

It is frequently accompanied with nausea and sometimes

with vomiting; muscular spasm is usually marked in

appendicitis, practically absent in beginning pelvic dis-

ease. The general disturbance is very much greater, andi

the progress more rapid in appendicitis than in pelvic

disease. An intact hymen argues very strongly for ap-i

pendicitis. When in doubt, and the symptoms are agres-

sive, it is much safer to make a diagnosis of appendicitis

and operate, than to delay until the case is hopeless.

Carstens, in the New York Medical Journal, vol. Ixri
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l)age 17, says: "It is astonishing how frequently physi-

cians will diagnose appendicitis if they are only on the

lookout for if.
' No matter what the abdominal trouble

is, or whether your diagnosis is diseased tubes, or gall

stones, or renal calculi, intussusception or invagination,

or typhoid fever, I would reiterate what I have said so

' often : *In every attack of abdominal trouble, no matter

if it is in old or young, male or female, look again and

see if it is not a case of appendicitis.'

"

In cases I and VI, I did the combined operation of ap-

pendectomy and nephrorrhaphy through the same inci-

sion. Case I, I reported in detail at the meeting of this

association in New Orleans last year. I had the oppor-

tunity of examining the patient a week ago; she was ap-

parently in perfect health, the kidney was in good posi-

tion, she is absolutely free from abdominal pain, and has

gained from fifteen to twenty pounds in weight.

The patient in case YI was operated on four weeks

ago, and made an uninterrupted recovery ; she is now up,

and is apparently in excellent condition. I have demon-

strated, in these two cases, the feasibility of this proce-

dure, and I believe it has a field of application in a cer-

tain limited number of cases.

Interval Operations.

Case I.—Miss J. M. L., aged twenty-nine years, At-

lanta. Operation, Grady Hospital, October 17, 1900.

For a number of years the patient has had a burning sen-

.sation in the epigastrium, and regurgitation of food after

eating. Trouble with the right kidney (floating) since

falling from a street car five years ago. Nephrorrhaphy
three years ago ; . she fell down steps subsequently and

broke it loose; since then the kidney has "feit large and

in the way." Eleven months ago she was nauseated and
vomited for five or six days ; had severe pain in the right

side of the abdomen, where there was a very tender mass

;

the abdomen was distended, and it was several days before

the bowels moved. In bed two weeks. Had uneasiness

and heavy feeling over appendiceal region until six

months ago, when she had a similar attack. The ovaries

and tubes were removed four years ago. Admitted
October 12th for operation. Temperature 98° F., pulse

94. She was nauseated and complained of pain in the

.«ide at times until operation. Combined appendectomy
•and nephrorrhaphy. Eecovery. The case has been pre-

viously reported. The patient was examined about a

week ago
;
kidney in position ; health apparently perfect

;

no pain or uneasiness. She had gained fifteen or twenty
pounds in weight.

Case II.—Mrs. W. C. T., Isabella, Tenn. Opera-
tion, Dr. Stockard's Private Infirmary. First operation
in October, 1899, for ruptured tubal pregnancy. Recov-
ery with persistent fistula where drainage had been left.

Second operation May 10th. Fistulous tract dissected

out, cyst of the broad ligament removed, together with a

chronically inflamed, and very much enlarged appendix,
surrounded by dense adhesions and adherent to the broad
ligament. The diagnosis in this case at the time of the
first operation was ''acute appendicitis with abscess,"
and the recovery from the first operation was exceedingly
tedious: the patient, who was profoundly septic before
the operation, recovered verv slowly, with a septic

pendicitis existed at this time or not, I am unable to say.

Eecovery from second operation was tedious, but un-

eventful and complete.

Case III.—Miss B. C, aged twenty-one years, Atlan-

ta. Operation, "The Halycon." The patient was seen

in consultation with Dr. Sommerfield. There was a his-

tory, extending over a period of two years, of indefinite

abdominal pain, involving the whole right side from the

liver to the pelvis. No definite diagnosis was made, and

an exploratory operation was advised. This was done

September 7, 1899, with the assistance of Dr. Sommer-

field and Dr. Holmes. The appendix was chronically

inflamed, surrounded by extensive adhesions extending

from the caecum to the liver upward, and downward into

the pelvis, involving the right tube and ovary. The right

ovary was as large as a lemon, and the right tube thick-

ened and distended. The appendix, tube and ovary were

removed, and the adhesions tied off. The patient made

a tedious recovery, developing a left saphenous phlebitis

about ten days after the operation.

Case IV.^Mrs. F. M. H., aged forty-two years.

Operation, Grady Hospital. Eight or ten weeks prior to

admission, the patient had some pain in the right side

of the abdomen, the urine contained much sediment, and

it was thought that she passed a small calculus from blad-

der. Last January she had an attack with pain in right

iliac region, nausea, and vomiting, for two weeks. From
this time on, she lost considerable flesh, had almost con-

stant imeasiness in right side of the abdomen, and three

flight attacks as in January, the pain being principally

posterior. One week before admission the pain was

more severe than ever before; some distention; general

abdominal tenderness, more marked about McBurney's

point; frequent nausea. The urine for a year contained

much pus at times, but not especially so during attacks

of abdominal pain. The temperature and pulse varied

little from normal, being 98° and 88° F., respectively, on

admission.

Operation, May 21st. The appendix was found bent

upon itself, lying backward and outward, behind the cae-

cum; the mesoappendix was half an inch thick; there

were varicose veins on the appendix, and recent adhe-

sions between appendix and intestine. Appendix re-

moved; gridiron operation. Recovery uneventful. The
patient subsequently passed two small renal calculi, since

which time she has been in excellent health.

Case V.—M. I. (colored), aged fifteen years, single;

Atlanta. Operation, Grady Hospital. The patient had
good health up to last Christmas, but has had attacks like

present every month since December, 1899, always within

a few days of the menstrual flow, either before or after.

This is the worst attack she has had. She was taken

sick three days before admission with faintness and pain

in the abdomen below the umbilicus and in the right iliac

region, which has not been general ; has vomited once,

after taking medicine on the night of onset. On admis-
sion, temperature 100.2° F., pulse 100, respiration 22.

Slight tenderness in the right iliac region; no distention;

a mass the size of index finger, running obliquely dovm-
ward and inward from McBurney's point

; slight thicken-

ing of the left tube: retroversion. The temperature and
pulse remained normal, after the day following admis-
sion ; the bowels were kept open by an occasional dose of

salts : some tenderness remained in the side, with occa-

sional pain. Operation, August 20th, with two-and-a-
half-inch incision slightly to outer side of McBurney's
point (gridiron). The appendix was found in the posi-
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lion of the mass felt externally; the vessels of the ap-

pendix were congested, with two slight strictures and a

small band of adhesions; the mesoappendix and adhe-

sions were tied off with No. 1 catgut, and the peritoneal

cuff dissected back; the appendix was tied off with kan-

garoo tendon, stump cauterized, etc. Kangaroo-tendon

and catgut closure. Primary union. Temperature 99°

to 100° F., and pulse 88 to 108, the first two days; thence

both normal. Discharged cured September 8, 1900.

Case VI.—Mrs. J. D. P., Griffin, Georgia. Opera-

tion, St. Joseph's Infirmary, October 21, 1900. A large,

chronically inflamed, and adherent appendix was re-

moved and a floating kidney stitched back through the

same incision ; a stab wound in loin for drainage ; inci-

sion closed in layers
;
recovery complete. The history of

this ease preceding the operation is exceedingly interest-

ing. Mrs. P. had suffered for years with chronic indiges-

tion and acute abdominal pain, but never associated with

much elevation of temperature or other constitutional

disturbance. A diagnosis of "kidney disease" had been

made, and she had received local treatment without much
benefit. The appendix was so enlarged that it could be

readily felt through the abdominal wall, and the kidney

was freely movable. I am inclined to think that the

floating kidney preceded the appendicitis, perhaps bear-

ing a causative relation thereto.

Case VII.—Miss I. H., Atlanta, Georgia. Opera-

tion at the patient's home. A history of attacks of

pain coming on at each menstrual time for three or four

years; sometimes so severe as to require morphine. The
patient had had two attacks of abdominal pain, with

nausea, vomiting and marked collapse, one of which was

followed by a great deal of constitutional disturbance and

fever for several days. The family physician made a

diagnosis of "inflammation of the right ovary and tube."

I saw the patient independently of the family physician,

and made a diagnosis of chronic appendicitis, with prob-

able involvement of the right tube and ovary, and ad-

vised operation. Operation was done November 1, 1900,

and a small, but very much inflamed and extensively ad-

herent, appendix was found low down in the pelvis, at-

tached to the right ovary. Ovary and tube normal. Ee-

covery uneventful. An unqualified diagnosis in this case

was practically impossible.

Case VIII.—Miss A. K., aged thirty years. Opera-

tion, St.- Joseph's Infirmary. A history of one moder-

ately severe attack of appendicitis about nine months ago,

and a mild attack two weeks ago. Operation, November
3, 1900. The appendix very much enlarged and dis-

tended, the mesoappendix much thickened, and extensive

adhesions. Appendix removed. Tubes and ovaries nor-

mal. Recovery uneventful.

Operations during Acute Attacks.

Case IX.—Miss M. D., aged twenty-seven years. Ab-

beville, Georgia. Operation, May 19, 1900. No history

of a previous attack ; a history of pelvic trouble extend-

ing over a period of several months, for which the patient

liad had local treatment. On May 13th, she was taken

with violent general abdominal pain, nausea and vomit-

ing; pain soon became loc;iIiz('d in right iliac fossa. The
temperature ranged from 100° to 103° F. from the 13tli

to the 18th. 1 saw her on the afternoon of the 18th and
found a tumor in the right iliac region. Diagnosis,

"acute perforative appendicitis with ahscess.'' Immedi-
ate operation was done, wifh the assistance of Dr. ^loye.

Dr. Googc and Dr. Maynaid; incision into abscess con-

taining from eight to twelve ounces of very foul pus;,

gangrenous appendix containing concretions; appendix

removed, pus cavity cleansed, upper portion closed with

through-and-through silkworm-gut sutures; cavity-

packed with iodoform gauze, which was brought out at

lower end of wound. Eecovery uneventful.

Case X.—Miss M., Charleston, S. C. Operation, St.

Joseph's Infirmary. The patient was first seen in con-

sultation with Dr. Clark and Dr. Smith about May 10th,.

at Jackson Hotel. History of an acute attack of abdom-
inal pain, occurring about the menstrual time, five days

previously. Temperature ranging from normal to 104*

F. Great pain, marked abdominal tenderness, muscular

spasm, greatest in the right iliac region. Diagnosis in

doubt. On account of aggressive symptoms, the patient

was removed to St. Joseph's Infirmary, where an opera-

tion revealed an inflamed appendix, surrounded by ad-

hesions, and adherent to a large abscess involving the

right ovary and tube. The appendix, ovary, and tube,

were removed, the cavity cleansed thoroughly, and the

wound closed without drainage. Eecovery was very tedi-

ous. At the next menstrual time, the tube on the oppo-

site side became enlarged, and the temperature ran up to

103° F., but under free purgation (saline) the inflamma-

tion subsided and the patient made a complete recovery.

Case XL—Mrs. E. L. G., West End, Atlanta. Ope-

ration, St. Joseph's Infirmar3^ The patient was first

seen in consultation with Dr. W. B. Parks, June 20th,

on the fourth day of attack. A history of two mild

colicky attacks, which were not diagnosticated as appen-

dicitis". Temperature 103° F., pulse from 120 to 130.

Abdomen tense and tympanitic. Diagnosis, "appendicitis

with beginning general peritonitis." The patient was
removed to St. Joseph's Infirmary, where an immediate
operation was done. Appendix very long, acutely in-

flamed, with no macroscopic perforation. Acute fibrino-

plastic peritonitis, involving the whole lower segment of

the abdomen and pelvis; titerus, ovary and tubes, normal.

Appendix removed; abscess cavity washed out with large

quantity of hot normal salt solution; fibrinoplastic ma-
terial wiped off with gauze sponges. Incision closed with

through-and-through silkworm-gut sutures, without

drainage. Recovery uneventful.

Case XII.—Mrs. R. I. A., West End, Atlanta. Ope-

ration, St. Joseph's Infirmary. The patient was seen in

consultation with Dr. M. G. Campbell on the night of

June 30th. A history of repeated attacks of recurring

.'ippendicitis. with more or less constant pain and disabil-

ity. The abdomen exquisitely tender and tympanitic;

the greatest tenderness in the right iliac fossa. Temper-
^

ature 102° F., pulse 110. I decided on immediate opera-

tion, had the patient removed to St. Joseph's Infirmary,

and operated at 4 A. ;m.. July 1st. I found the appendix

acutely inflamed behind and to the outer side of the '

caecum, and imliedded in the mesoc-BCum. The appendix
;

was removed with considerable difficulty. Local toilette I

of the peritonanun. the wound being closed in layers with-
'

out drainage. Recovery uneventful.
j

Case XIII.—A. D. (colored), Atlanta. Georgia.

Operation. Grndy Hospital. August 17, 1900. The pa-

tient Iiad malaria tliree months ago; dysmonorrhoea, fre-

quent leucorrhoea for the last year might sweats for the

past month. No previous attack like present. A week
previous to admission (August 17th). she drank a large

quantity of ice water. This was followed by some gen-

eral pain in the abdomen, the tmwels moving fn^ely, a

few hours aft^r which, pain in th(^ abdomen became sev-
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ere, and finally localized in the right iliac region; the

pain was constant, with sharp exacerbations, up to ad-

mission ; she has vomited daily since the onset
;
tempera-

ture, variable, not exceeding 102° F. ; the bowels kept

open by salts. On admission, 11.40 a. m., temperature

102.3° F., pulse 120, respiration 28. Pain and tender-

ness in right iliac region, muscles tense, slight disten-

tion. A mass, about 3 by 5 inches, in the right iliac

region. On examination, the urine contained a very

few granular casts; no albumin; on 3d, a trace of al-

bumin, no casts. The temperature in the afternoon

reached 103.4° F., pulse 112. An alum enema given

at 7 P. M. was slightly effective, one at 8 p. M. effec-

tive; turpentine stupes were kept on constantly. The
following morning the temperature was 103.4° F., the

pulse 116. Operation at 9 a. m. Abscess cavity opened,

with free discharge of foul-smelling pus. A necrosed

appendix,, which contained concretions, removed. Ab-

scess cavity, tliin-walled, connected freely with caecum by

appendix. Cavity sponged out with saline, and packed

with iodoform gauze; drainage tube inserted, silkworm-

gut sutures at each end of the wound, moist saline dress-

ing.

Free discharge of pus at each dressing. On 9th the

cavity was irrigated with hydrogen peroxide and saline so-

lution ; the tube left out, and a light iodoform packing of

cavity made. On 10th the dressing was partly saturated

with pus and slate-colored ixces ; the wound was lightly

irrigated with boric acid and repacked. On 11th, more
fajcal matter in and around the wound, which was, how-

ever, cleaner; most necrotic tissue gone. No faecal mat-

ter on the 13th. From this time on the discharge grad-

ually diminished, the wound, closing to unhealthy gran-

ulations about one fourth inch deep, was curetted and su-

tured on September 10th, healing readily.

Afternoon of operation, temperature 103.2° F., pulse

120. The folloM'ing day, temperature 101. F., pulse

116. Both remained normal after the third day. Dis-

charged cured September 19th.

Case XIV.—Mrs. P. H. C, Atlanta. Operation, St.

Joseph's Infirmary. The patient was first seen in con-

sultation with Dr. C. E. Boynton, September 11th. A
history of one or two mild colicky attacks; temperature
101° F., pulse 100; general abdominal pain. A history

of violent pain, with nausea, vomiting, and subnormal
temperature, followed by a rise in temperature and in-

creased ])ulse rate. The patient was moved to St. Jo-

seph's Infirmary; operation September 12th. The ap-

pendix, bound by adhesions and acutely inflamed, was
removed, and the wound closed in layers. Eecovery un-
eventful ; the patient has had an attack of renal colic

since, passing three calculi.

Case XV.—Miss I. D., aged twenty years, residence

Atlanta. Operation, Dr. Stockard's private infirmary.

The patient was first seen in consultation with Dr. Stock-

ard and Dr. Lukons, November 1st. No history of pre-

vious attack. She was taken with violent abdominal
pain, concurrent with the menstrual flow; pain and ten-

derness low down in the pelvis, just above, and to the

right side of the pubis, but gradually extending upward
into the loin. Diagnosis in doubt. Operation suggested,

but delay insisted upon. Marked increase in all the

symptoms. The patient was moved, to Dr. Stockard's

private infirmary ; operation on the morning of Novem-
ber 4th. Large, gangrenous appendix, containing con-

cretions and three perforations, surrounded by abscess

containing about eight ounces of very foul pus; several

large, dai-k spots on caecum. Appendix removed; upper

portion of the incision closed with through-and-through

sutures, and drainage left at lower end.

The patient getting along well, with small f«cal

fistula diminishing in size daily. (Fistula ultimately

closed.)

PHARYNGEAL ADENOIDS,
THEIR FREQUENCY AND SEQUELS.

By PHILIP D. KERRISON, M. D.,

NEW ^OEK,

ATTENDING OTOLOGIST, CNIVBESITY AND BELLEVUE MEDICAL COLLEGE
CLINIC.

The so-called pharyngeal tonsil is a physiological

structure, and it is only when it becomes unduly enlarged,

or liypertrophied, that its presence can be looked upon as

a pathological condition.

Normally, it cannot be appreciated by inspection by

reflected light, nor by the palpating finger, nor does it

produce symptoms. When, however, either through en-

gorgement of its vessels, or increase of its connective tis-

sue, it becomes sufficiently enlarged to produce the small-

est degree of obstruction to nasal respiration, it must be

looked upon as an abnormal condition involving many
dangers to the patient's future development and physical

well-being.

In the present paper, the writer lays no claim to hav-

ing any original matter to present, his purpose being

I'ather to emphasize certain facts, well known to those

who have given the subject special study, but which are,

perhaps, not sufficiently recognized by the professioTi at

large.

Cases in which the pharyngeal growths are of very

large size may present objective symptoms so characteris-

tic and familiar as to require no description. When a

child habitually breathes through the mouth, wears a dull

and rather vacant expression of countenance, is peevish or

listless in manner, presents symptoms of nasal catarrh,

where the general appearance is suggestive of anaemia or

malnutrition—given such a picture, the physician's mind

will at once revert to a nasopharyngeal growth as the

most probable of underlying causes.

These are not the most dangerous cases, for in the

multiplicity of symptoms there is safety to the patient, as

they demand and insure prompt and decisive treatment.

But, unfortunately, only a very small percentage of cases

])Tesent this formidable and suggestive array of symp-

toms. In the great majority of cases, the growth in the

pharynx produces only partial obstruction to the passage

of air through the nasal cavities, and is accompanied by

but few symptoms, and these the reverse of pathogno-

monic. That these cases are often presented to the fam-

ily physician, and are treated unsuccessfully because the

imderlying cause has not been suspected, there can be no

doubt.

' Many of the sequelae of this condition have been

sketched so often in text-books and medical journals that

their repetition would seem unnecessary. The arrest of
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development that occasionally follows the development

and neglect of these growths is such as may result from

a more or less complete nasal obstruction due to any

cause. The characteristic changes in the facial expres-

sion are supposed by some to be due in part to anatomical

changes in the superior maxillary and palate bones ; and

these anatomical changes are supposed to be produced in

the following manner: The exaggerated inspiratory ef-

forts when the patient attempts to breathe through the

nose, and the inadequate amount of air passing through

the nares, cause rarefaction of the air in the pharynx,

with the result that the alveolar arches are drawn inward

toward each other, and the upward arch of the hard palate

is increased. Should the adenoid growths be allowed to

remain until after the second dentition, the above changes

may be more pronounced, and the permanent teeth may

be crowded together and protrude to a noticeable and dis-

figuring degree. As a result of the forcing upward of

the hard palate, the floor of the nose is elevated, giving

rise to a deviation of the nasal saeptum later in life. The

narrow chests, delayed general growth, and the appear-

ance of weakness, making the little sufferers appear

younger than they are, are also well known as conditions

characterizing extreme cases.

But while the above anatomical changes unquestion-

ably do exist in certain cases as a result of naso-pharyn-

geal growths, they are probably exceptional rather than

the rule ; and it is undoubtedly true that pharyngeal ade-

noids of large size often exist for a considerable length of

time without producing any such marked physical signs.

To depend, therefore, upon any classical train of symp-

toms or group of physical signs for the diagnosis of these

growths, would be to let many cases pass before our eyes

unrecognized.

A class of symptoms well known to follow hyper-

trophy of the pharyngeal tonsil is that due to ca-

tarrhal inflammations in neighboring portions of the

upper respiratory tract. Dr. Bosworth (1) has called

attention, to the fact that "acute rhinitis is comparatively

rarely met with in a child, and that in such cases it is

really suffering from a subacute inflammation of the

pharyngeal tonsil." The secondary rhinitis is probably

due to irritation from retained nasal secretions, and oc-

curs whenever, from exposure, the pharyngeal growth be-

comes temporarily enlarged. The frequent attacks of

cpistaxis, which are thought by some to be characteristic

of adenoids, probably occur as one of the symptoms of the

secondary rhinitis before referred to. That pharyngitis,

lari/ngitin, tracheitis and bronchitis should frequently oc-

cur intercurrently with pharyngeal adenoids is not sur-

])rising. Remembering that it is among the functions of

the nose to filter, and add warmth and moisture to the in-

spired air before it reaches the pharynx, and that these

patients are usually mouth-breathers, at least during a

portion of the twenty-four hours, these conditions appear

to 1k> logical sequences. When, therefore, a child is more

tluin ii«ually prone to contract any of the above inflamma-

tory conditions of the upper respiratory tract, an examina-

tion should always be made, which will enable us either to

remove the pharyngeal growth or exclude it as an getio-

logical factor.

Pharyngeal adenoids are supposed to be the oc-

casional cause of certain conditions usually classed

as neuroses. They certainly predispose to such affections

as pertussis, asthma and laryngismus stridulus. Eustace

Smith (2), of London, is of this opinion, and cites the

case of an infant treated by him in the East London

Hospital, in whom laryngeal crowing of a type so dis-

tressing as to endanger life had persisted since birth.

The symptoms completely disappeared within a few days

after the removal of a postnasal growth.

That the presence of adenoids in the pharynx adds

greatly to the individual's susceptibility to the germs of

tuberculosis and diphtheria is a fact that has been em-

phasized by many observers, and if their conclusions are

well founded, it would seem that an examination for

adenoids, and their removal when found, should be as

much a matter of routine as is vaccination as a prophy-

lactic measure against small-pox.

Lewin (3), of Eussia, has made two hundred careful

microscopical examinations of adenoid growths removed

from the pharynx, with reference to the presence of

tuberculosis, evidences of the disease being found in nine

out of the two hundred cases. Other observers in other

])arts of the world have made similar investigations with

i^imilar results, "the sum total of observations published

being 905 cases with 45 tubercular findings." or about

five per cent, of the cases examined. In many cases, the

patients in whom these tuberculous deposits were found

have been absolutely free from any other sign or sjonp-

tom of the disease.

Plottiers (4), of France, has demonstrated the in-

fluence of adenoids in increasing the mortality among

children suffering from diphtheria. He argues that the

presence of a vascular growth at a point in the pharjTix

most infested with microbes, and the patient's diminished

power of resistance, must necessarily increase the dangers

of infection and diminish the chances of recovery. Fol-

lowing this line of thought, he held postmortems on

thirty-eight cases of children dying of diphtheria in the

Hopital des enfants malades, Paris, and found well-de-

veloped adenoid growths in fifty per cent, of the cases ex-

amined. In one case, he found the diphtheritic mem-

brane on the vegetations, while the mouth was completely

free.

But perhaps the most important of the train of

evils following adenoids are the ear complications, for in

many cases it is only by an early recognition of these

growths, and their prompt removal, that the little suffer-

ers can be saved from permanent loss of hearing. All

authorities agree as to the gravity of these dangers.

Dcnch (5) states that pharyngeal adenoids "are re-

sponsible for more than half the pathological conditions

met with in tlie middle ear."
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Bosworth (6) asserts that "the proportion of cases

that escape ear trouble is small"; while Kyle (7) holds

that at least ninety per cent, of cases of adenoid growths

are accompanied by some degree of deafness. Yet, in

spite of all that has been written on the subject. It is

doubtful whether sufficient thought is given to the impor-

tance of guarding against these ear complications. Inves-

tigations instituted during the past few years in different

parts of the world seem to prove that a very large pro-

portion of existing deaf-mutism had its origin in ade-

noids during childhood. Jankelevitch (8), at Prague,

Austria, examined 158 deaf mutes, and found adenoid

vegetations of considerable size in over half (fifty-four

per cent.) of them. Wroblewski, of Poland, found

pharyngeal adenoids in fiftj'-seven per cent, of deaf mutes

examined. James Kerr Love (9) "found that seventy

per cent, of the deaf-mute children of Glasgow had ade-

noids." In our own country, C, K. Holmes (10), of Cin-

cinnati, has "made a careful examination of 450 deaf

mutes in the Illinois State Institute at Jacksonville, and

found an abnormal development of the third tonsil in

231, or fifty per cent."

Sendziac (11), of Warsaw, Poland, gives the results

of similar examinations by other investigators, the per-

centages varying from fifty to seventy-three per cent.

He also relates the following case from his own practice

:

A child, five years old, was referred to him as a case of

copgenital deafness; a brother of the patient, twenty

years old, was also a congenital deaf mute ; a sister, also

congenitally deaf, died in her fourth year. Careful

functional examination showed that the child could

neither hear nor speak. Palpation revealed the presence

of enormous pharyngeal adenoids. The growths were

removed under full anjesthesia. Three months later, the

child was brought back with the hearing improving, and

was rapidly learning to articulate. Arslan (12), of

Turin, Italy, operated for the removal of adenoids in two

cases of deaf-mutism, "relieving one and curing the

other, both as to hearing and speech." In this coun-

try, Getchell (13), of Worcester, Mass., records three

case of deaf-mutism, in which he removed adenoids,

in one of which cases improvement followed the

operation. Jankelevitch sums up the conclusions to be

deduced from his investigations somewhat as follows

:

Without denying the existence of congenital deaf-mut-

ism, he contends that it is much rarer than it is generally

supposed to be, and that most cases should be regarded as

acquired and due to the presence of adenoid vegetations

during infancy.

But, if adenoids are the cause of many cases of

deaf-mutism, how much greater is their weight of re-

sponsibility in the production of the lesser ear lesions

with partial impairment of hearing ! That it is great is

evidenced by the frequency with which children, brought
to the ear clinics with symptoms referable to the ear, have
to be subjected to an operation for the removal of ade-

noids as a preliminary measure of treatment. Addi-

tional evidence that the adenoids and ear symptoms stand

in these cases in the relation of cause and effect may be

found in the recorded cases of Dr. Haight (14), in which

the adenoid growths were confined to one side of the

naso-pharjTix; in these cases, functional examination re-

vealed impairment of hearing on the side corresponding

to that of the growth, the hearing in the opposite ear re-

maining normal.

The ear lesions first occurring as a result of adenoids

are undoubtedly to be found in the conducting portion of

the auditory apparatus; e. g., tubal catarrii, tubo-tym-

panic congestion, acute otitis m.edia, acute purulent otitis,

etc., conditions often following each other in the order

named. But where the adenoids are allowed to remain,

evidence is not wanting of the fact that in many cases the

labATinth also soon becomes involved. Dr. Dench (15)

has pointed out that many cases of tubal catarrh accom-

panying adenoids present, upon functional examination,

not the characteristic reactions of that affection, but di-

minished bone conduction, and sometimes a hyperaes-

thetic condition of the auditory nerve, "which phenomena

indicate an irritative lesion of the labyrinth." The in-

fluence of adenoids in the causation of the ear lesions oc-

curring in adult life is not so easy to determine, for by

this time all traces of such a growth have usually disap-

peared. But one cannot avoid the belief that many of

the adult patients applying for treatment for some form

of chronic otitis are in reality experiencing the results of

lesions which have existed from childhood, but which

have been so gradual in their development that only in

adult life have the symptoms become sufficiently pro-

nounced to attract the patient's attention.

Before leaving the subject, I should remind the

reader that adenoids may occur in adults as well as in

children. While they are usually developed during child-

hood, and tend to disappear spontaneously after the thir-

teenth year, there are many exceptions to that rule, and

it is by no means uncommon to find well-developed ade-

noids in people of adult and even middle life. One of

many such cases on record is that recently reported by

Dr. Potter (16), where the patient was a woman of forty-

seven, and the symptoms complained of were those of im-

paired hearing and difficult nasal respiration. Exami-

nation revealed the presence of a large postnasal growth,

which was removed under ether, and proved under the

microscope to consist of adenoid tissue. The hearing

improved greatly within two weeks after the operation.

As to the treatment, experience has shown that ade-

noid vegetations, when thoroughly removed, do not as a

rule recur, but that when any part of the growth is al-

lowed to remain, the tendency to recurrence is marked.

The treatment, therefore, resolves itself into any method

accomplishing thorough ablation, or removal. This is

best accomplished by the use of the Brandegee, or other

suitably constructed, adenoid forceps, which grasps and

removes the growth piecemeal or in bulk; the site of the

removed growth being then curetted with a Gottstein
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curette, which removes any remaining shreds of adenoid

tissue. In this operation, thoroughness is of paramount

importance, and this is best attained with the patient

under the influence of a general anaesthetic.

In conclusion, the writer feels justified from the facts

adduced in basing thereon the following conclusions

:

1. That pharyngeal adenoids in children are very

much more common than they are generally supposed

to be.

2. That cases of moderate development are often not

recognized.

3. That adenoid growths of moderate size, though not

necessarily accompanied by marked symptoms at the time

of their development, are often responsible for grave con-

ditions felt during adolescence and adult life.

4. That, unless removed, pharyngeal adenoids are in

nearly all cases accompanied by more or less impairment

of hearing.

5. That the presence of adenoids adds greatly to the

gravity of intercurrent diseases, and increases the pa-

tient's receptivity to the germs of tuberculosis and diph-

theria; and, therefore,

6. That the periodical examination of children for the

presence of adenoids should become a routine measure of

prophylaxis.

7. That cases of moderate development, no less than

those in which the growths are of large size, demand

prompt surgical treatment.

8. That the treatment should aim at complete ablation

or removal of the gro\vth, which in most cases is best ac-

complished with the patient under the influence of a gen-

oral anresthetic.
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A Resolvent for Tuberculous Glands. —The Journal
de medecine de Paris for December 23, 1900, gives, on
the authority of Descroizillcs, the following resolvent so-

lution :

I^ Distilled water 150 parts;

Chloride of sodium 40 "

Sulphate of magnesium 15 "

Tincture of iodine 1 part.

M.
To be applied on compresses.

Ichthyol in Erythema Nodosum.—In the British

Medical Journal for January 5th Dr. Alexander Brown-
lie, of Edinburgh, gives this formula :

I^ Ichthyol. . 2 drachms

;

Alcohol, \ ,

3
Ether, T^^^

M. S. To be painted on. It is important, he says,

that the alcohol and ether be mixed, and then the ich-

thyol added. He adds that the formula is similar to

BouUand's, as given in the Therapeutische Monatshefte
for January, 1899.

An Enema for Chronic Dysentery. —Delioux de Sa-
vignac (Journal des praticiens, January 12th) recom-
mends the following formula

:

Tincture of iodine 10 to 20 drops;

Potassium iodide 7^ grains

;

Water 8 ounces.

M.

A Lotion for the Night-sweats of Phthisis. —The
Journal des praiiciens for January 12th cites Hirschfeld
as having observed excellent results from sponging the

body with the following mixture

:

3^ Balsam of Peru 1 part

;

Formic acid, It, c i.

Chloral hydkte, T^^^ ^ P^^*^'

Strong alcohol 100 "

M. It is said that the efficiency of the lotion may be

heightened by adding to it one part of trichloracetic acid.

The Treatment of Sore Nipples.—Dr. Qui {Medical

Press a/nd Circular, November 28, 1900), at a meeting
of the Medical Society of Paris, recommends the prophy-

lactic use of astringent lotions to the nipples during
pregnancy. During the nursing period, it is recom-

mended to wash the nipple before and after lactation

with a lotion of boric acid. Dr. Oui applies a 1 in 4,000

bichloride solution in the intervals of rest. This should,

of course, be removed before the child is put to the breast,

and the nipple washed with the boric-acid lotion. When
there is much pain, a saturated alcoholic solution of

orthoform is recommended in preference to cocaine,

which is dangerous.

Treatment of Lupus by Permanganate of Potassium.

—M. Butto (Indepcndance medicate; International

Medical Magazine, January) recommends applications

of solutions of permanganate of potassium to the affected

parts. After ten days an amelioration is observed ; the

tubercles have flattened, and the disease does not pro-

gress. After two or three months notliing remains to be

seen but the cicatrix.

Resorcin in Rodent Ulcer.—Williams {British Medi-
cal Journal, December 1, 1900) has used pure resorcin

applications successfvdly in a rebellious case of rodent

ulcer. The treatment extended over two months.

I
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A BRITISH CONGRESS OX TUBERCULOSIS.

It is announced that such a congress will be held iu

the Queen's Hall, London, on July 22d, 23d, 24th, 25th,

and 26th. The announcement was issued before the ac-

cession of Edward VII to the throne, and the Prince of

Wales was mentioned as the president of the congress.

Perhaps it is hardly to be expected that the King him-

self will preside throughout the congress, but, in view of

the immense importance of its purpose, the prevention

of consumption, it may, we presume, be confidently hoped

that he will open it in person. Among the vice-presi-

dents are Lord Lister, Sir Jolin Burdon Sanderson, Sir

Hermann Weber, the director-general of the Medical

Department of the Navy, the deputy director-general of

the Army Medical Department, the president of the

Royal College of Physicians, London; the president of

rlie Royal College of Surgeons, England ; the president

jf the Royal College of Physicians, Edinburgh; thj

'resident of the Royal College of Surgeons, Edinburgh ;

he president of the Royal College of Physicians, Ire-

and; the president of the Royal College of Veterinary

Surgeons, the president of the British Medical Associa-

ion, the president of the Royal Medical and Chirurgical

society, the president of the Society of Apothecaries of

.ondon, and the president of the Faculty of Physicians

nd Surgeons of Glasgow. Among the executive officers

re Sir William Broadbent, Mr. W. Jobson Home,
I. B. ; Mr. Malcolm Morris, Dr. Clifford Allbutt, and

)r. Alfred Hillier.

Every British colony and dependency is invited to

articipate in sending delegates, and the various govern

-

lents of Europe, Asia, and America are invited to send

ipresentative men of science and others, who will be the

istinguished guests of the congress. The object of th'?

ingress is to exchange the information and experience

gained throughout the world as to methods available for

stamping out consumption, a disease declared to be the

cause of some 60,000 recorded deaths annually in the

United Kingdom alone. The work of the congress is to

he carried on in four sections, namely. State and Munic-

ipal (Sir Herbert Maxwell, president; Dr. Bulstrode, of

London, and Dr. James Niven, of Manchester, secre-

taries)
;
Medical, including climatology and sanatoria

(Sir R. Douglas Powell, president; Sir Hugh Beevor,

.of London; Dr. Hector Mackenzie, of London; Dr. R.

W. Philip, of Edinburgh, and Dr. William Calwell, of

Belfast, secretaries)
;
Pathological, including bacteriol-

ogy (Dr. Sims Woodhead, of Cambridge, president; Dr.

Wethered, of London ; Professor Rubert Boyce, of Liver-

pool; Dr. E. J. McWeeney, of Dublin, and Dr. Perkins,

of London, secretaries) ; and Veterinary—Tuberculosis

in Animals— (Sir George Brown, of Harrow, president;

Professor Hobday, of London; Professor Bradley, of

Edinburgh, and Professor H. Woodruff, of London, sec-

retaries). In addition, there will be a museum of path-

ology, bacteriolog)', and public health, under the charge

of a committee of which Dr. Woodhead is chairman, and

Mr. Home secretary. The honorary secretary-general is

Mr. Malcolm Morris.

The congress method of dealing with the study of

tuberculous disease has already been productive of much

good on the continent of Europe, and we look confidently

for valuable results from the deliberations of the British

gathering. It comes at a time of the year when many

Americans are likely to be in Europe, and it may be ex-

pected that the medical profession of our country will

be amply represented. Nowhere else than here has the

struggle against consumption been more vigorously or

more successfully carried on, and the physicians of the

United States ought to take a prominent part in such a

congress as is to be held in London.

CRIMINAL HYPNOTISM.

The Section in Legal Medicine of the Thirteenth

International Medical Congress passed resolutions to the

effect that hypnotism and "magnetism" were true thera-

peutic agents, that their ill-considered employment was

capable of leading to serious consequences, that their

practice should be restricted to persons possessed of the

diploma of doctor of medicine, and that in all countries

legislation ought to be so amended or extended as to sup-

press this illegal practice of medicine, under whatever

form or title such psychotherapeutical practices might
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be masked. These resolutions were passed at the close

of the debate that followed the reading of a report by

M. Dupre, who handled the medical aspect of the sub-

ject, and M. Eocher, who dealt with it from the legal

point of view.

The Criminal Branch of the French Court of Cassa-

tion has recently condemned certain hypnotizing charla-

tans, and Progres medical, in its issue for January 12th,

expresses well-grounded satisfaction that the decision of

the court was in no small degree influenced by Dupre

and Kocher's report. The report was, indeed, a most

important and cogent review of hypnotism in its medico-

legal aspects. Its teachings are to be borne in mind

from several points of view, chief among which are thai

of the physical and psychical injury done to degenerate,

ill-balanced, and feeble persons by repeated hypnotiza-

tion, that of the parody of justice enacted when credence

is given in court to an accused person's plea that his

offense was committed under the influence of hypnotism,

and that of the infraction of the regulations governing

medical practice by hynotizing charlatans. It was shown

in the report that serious physical and psychical condi -

tions might be brought about in certain persons by hyp-

notizing them, conditions directly dependent on the de-

gree of repetition of the process, on the nervous predis-

position of the person, and on the publicity of the sit-

tings.

It was further shown, what has long been well estab-

lished, that no well-ordered person could be induced by

hypnotism to commit a manifest crime. Well recog-

nized as this fact is, it may not be unprofitable to repeat

tlie substance of this portion of Dupre and Kocher's re-

port. It is possible, says M. Dupre, to suggest (in th«;

hypnotist's sense of the word) to certain persons the idea

and even the accomplishment of such a crime as rob-

bery, incendiarism, or assassination, but many condi-

tions are required for the success of the experiment.

The first of these is that the person shall already have

Ijccn hypnotized frequently and by the same hypnotizer.

.«o that his "suggestibility" shall have been cultivated,

flcveloped, and rendered tractable. The second is that

tlip criminal act shall constitute only a simple offense,

such as larceny, lying, etc., or a "laboratory crime." In

rither case the moral resistance of the hypnotized person

remains dormant and the act is committed. When, how-

ever, the act suggested is grossly criminal, the hypnotized

person resists, and no grave crime has been proved to

Iiavo been the result of hypnotic suggestion.

There is, of course, an apparent inconsistency when

it is declared possible to suggest to a hypnotized person

the actual accomplishment of assassination, and then

the additional statement is made that "no grave crime

has been proved to have been the result of hypnotic sug-

gestion"; but the inconsistency is not real. The "ac-

complishment of assassination" may be suggested, but

the suggestion will not be carried out
;
possibly the crim-

inal intention may be entertained up to a certain point,

but at last conscience gains the victory. Thus is ex-

plained the willingness of a hypnotized person to stab

another with a dagger made of paper, whereas he flatly

refuses when a real dagger is put into his hand. Thit:

form of criminal hypnotism has no existence in the sense

that would justify a court in exculpating a person who

had committed a felony; the real criminal hypnotism

—

real when it is not pretended—is that of the charlatan,

the soi-dismt "professor," the "lecturer," the "curer."

No civilized community can afford to tolerate this

pseudo-science-mongering ; still less can it afford to ac-

cept hypnotisnj as a scapegoat for crime.

TRACHEAL INSUFFLATION OF AIR AND MANUAL
COMPRESSION OF THE HEART IN SUSPENDED

ANIMATION.

Prus's method of resuscitation by insufflations of air

into the trachea and rhythmical squeezing of the ex-

posed heart may certainly be said to be a formidable

procedure. It seems that it Avas originally described in

the Wiener Minische Woclicnsclirift, 1900, Nos. 20 an<l
'

21. Prus experimented on a hundred dogs which lie

had killed, or apparently killed, by chloroformization.

electricity, or strangulation. His chloroform - experi-

ments were twenty-one in number, and in sixteen of them

he succeeded in recalling the animals to life. Maag,

Danish physician, has recently tried the method on tL

human subject (Centralblntt fiir Chirurgie, Januar;

5th).

Maag had occasion to resort to nerve-stretching in n

case of sciatica in a yotmg man whose heart was sound

whose urine contained neither sugar nor albumin, and

who showed no contraindication to the induction '

chloroform antesthesia. The man had been a han

drinker, but for a year preceding the operation he ha(

wholly abstained from alcohol. The anjesthetization wn-

begun at 8 o'clock in the morning. At the end of i'

'

minutes, during which time the chloroform had be

given drop by drop by means of an Esmarch inhaler, th-

patient was sufficiently narcotized to admit of his bein.J ,

laid on his side and the site of the operation sterilized
j

I
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This procedure occupied about five minutes, and the pa-

tient was quiet, his respiration and pulse were of good

quality, and his pupils were contracted. When the skin

was incised, he reacted vigorously, and the anajsthetist

was called to give him more chloroform. Only a few

drops were given, however, because the man soon be-

came asphyxiated ; in all, he had received three drachms

and three quarters.

The ordinary means of resuscitation were resorted

to, he was soon perfectly restored, and, without any fur-

ther administration of chloroform, the operation was

completed. Again the man was asphyxiated, and trac-

tion on the tongue, artificial respiration, blows on tho

praecordial region, etc., were employed energetically, but

without result. After ten or fifteen minutes tracheot-

omy was performed and air forced into the trachea

through a cannula, but in vain; the patient was pulse-

less, cold, and cyanotic, and he was not breathing. Eo-

section of the third and fourth costal cartilages and of a

portion of the ribs was performed, and the flap of skin,

muscle, and ribs was turned to one side, when it wa-

perceived that the left pleural sac had been opened.

Through this opening the hand was immediately in-

serted and the heart grasped, together with the peri-

cardium. There was no cardiac action. After a few

rhythmical squeezings of the heart, it began to beat, verv

feebly at first, then stronger and stronger. The squeez-

ings of the heart and the insufflations of air were con-

tinued. As the tracheotomy tube did not pass deep into

the trachea, some of the air escaped by the nose aiid

mouth, so that these had to be compressed.

After the lapse of about half an hour the first gasp-

ing respiration occurred, and it became deeper and

deeper, but constant insufflations were required to keep

it up. After a time, however, two inspirations followed

an insufflation, then three, and so on. At^about 11

o'clock the man was able to breathe ten times in succes-

sion without assistance, and in half an hour more his

breathing was deep and regular, while the heart beat

vigorously at the rate of about 70 to the minute, com-

pression being required only now and then. Thereupon

the vessels in the wounds began to bleed, and were tied.

The pupils were contracted, the color of the face had for

some time been natural, and the patient kept his jaws

so firmly closed that it was almost impossible to open

his mouth. The wounds were now sutured, but that of

the thorax was closed only partially, for it was judged

that it might be necessary to reopen it for renewed com-

pression of the heart. All danger seemed to be over, bul

tlife; patieat did not regain consciousness and siiowed no

evidence of pain from tlie treatment of the wounds. At

about 12 o'clock the breathing suddenly grew moro

feeble and in the course of a few minutes ceased entirely.

Again insufflation was resorted to, but in vain. The

ordinary expedients, such as artificial respiration, faradi-

zation of the plirenic nerve, etc., were employed. Until

S o'clock in the evening the heart kept on beating power-

fully, when it suddenly sto])ped. and not till then was the

insufflation discontinued; the patient was then dead.

Such formidable procedures may seem like training

a park of artillery to kill a fly, but this was surely an

extraordinary case of chloroform poisoning. The au-

thor clings to the idea that Prus's plan of resuscitation

IS the correct one, and imputed his patient's final death,

after apparent recovery, to unfortunate accidental feat-

ures. To us the case seems an added warning not to us-.'

chloroform save in the presence of some positive indica-

tion against ether.

THE PUBLIC SPITTING NUISANCE.

It is a source of gratification that at last some steps

have been taken, by the arrest and fining of one offender,

to show that the ordinances of the health board of the

city of Xew York are meant to be complied with, and

are not merely the vaporings of a few harmless enthusi-

asts. Let the duty of taking steps to prevent the nui-

sance be responsibly imposed upon officials, and the filthy

practice will soon be checked. It is scarcely fair to ex-

pect the private individual, however disgusted he may
feel at the habits of his hoggish fellow passengers, to

risk tlie unpleasant notoriety of creating "a scene";

though the same individual would doubtless experience

no difficulty in carrying out his express orders were he

in an official position. It might be a good plan to have

a number of small cards printed with the legend, "You

are required, under penalty of a fine, to abstain from

expectorating in public vehicles or in public buildings,"

or some other suitable formula. One of these cards

might be unobtrusively handed by the official in charge

as a reminder whenever he observed the commission of

the offense, thus sparing the feelings of the possibly

thoughtless offender, and at the same time placing him

in the position of a deliberate recalcitrant deserving of

no consideration should he repeat it.

THE XEW ZEALAXD MEDICAL JOURXAL.
We have received the second number, dated Xovcni-

ber, 1900, of this handsome new octavo journal of fifty-

eight pages of reading matter, edited by Dr. J. ^lalcolni

Mason, of Otaki, and published in Wellington by the Xew
Zealand branch of the British Medical Association. We
find the matter contained in it interesting and well pre-

sented.
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SUGGESTIVE IMITATION IN NEWSPAPER REPORTING.

It is somewhat interesting to note the wave of hospi-

tal scandals which is now breaking, doubtless in conse-

quence of the Bellevue investigation. From Newark,

Buffalo, and other places we note that the local news-

])apers, not to be outdone by New York, have evolved

liospital scandals of their own. Much space is covered

b\' good printing ink, but a perusal and collation of the

various papers, while it discloses vehement assertion

and black headlines, affords singularly little valuable in-

formation. It seems as though the occurrence of the

Bellevue affair turned the ingenious reporters' attention

to that field as one in which some local counterpart ought

to be forthcoming, and hey, presto! there it is. .

EXCESSIVE VOMITIXG DI E TO A PESSARY.

Apart from the condition of pregnancy, it is seldom

that so striking an example of hyperemesis due to uter-

ine irritation is encovmtered as in a case reported by

Wichert {Deutsche mcdicinische Woclieiischrift, 1900,

Xo. 47; Deutsche MedizinaJ-Zeitvng, December 17th).

Tlie patient, thirty-two years old, had worn a Mayer's

lubber pessary in her vagina for a long time. The stink-

ing instrument M'as removed, the vagina was disinfected,

tincture of iodine was given internally, and in two da3's

the vomitino- had subsided.

SPOXTAXEOT'S RI PTURE OF THE CESOPHAGUS.

Among the rarest of pathological occurrences must

be included spontaneous rupture of the cesophagus. In

a case reported by Heintze at a meeting of a Berlin

cember 13th) the accident befell a healthy man, forty-

three years old, immediately after a meal. He had

severe pains in the stomach, went into collapse, and died

in seven hours. The rupture, half an inch long, ran

lengthwise of the (esophagus, near the stomach. No
cause for the accident appeared on gross examination,

and the microscope showed only signs of fresh inflam-

mation.

THE EIFFEL TOWER AXI) THE REULCTIOX OF OXY-
H/^MOGLOBIX.

The influence of change-; of altitude on the economy

is well known to vary in ])roportion to the suddenness of

the change. If we except Pike's Peak, perhaps nowhere

else can the effects of an abrupt change be better studied

tlian in the Eiffel tower. At a recent meeting of the

I'ariH Society of Biology (Progres medical, December

^2d) ^r. Henocque reported the results of sixty observa-

tions, showing an almost constant augmentation of the

reduction of oxyhaemoglobin, whether the ascent was

made by the elevator or by the stairs. In exceptional

iii.-tances it was diminislied, and then there was panting
•>'• dyspncpa. The descent on foot was also accompanied

'>v ihi' augmentation noted in tlie ascent.

Society Meetings for the Coming Week:
Monday, February 4th: New York Academy of Sciences

(Section in Biology) German Medical Society of the

City of New York; Morrisania Medical Society, New
York (private); Brooklyn Anatomical and Surgical So-

ciety (private); Corning, New York, Academy of Medi-
cine; Utica, New York, Medical Library Association;
Boston Society for Medical Observation; St. Albans,
Vermont, Medical Association; Hartford, Connecticut,
Medical Society; Providence, Rhode Island, Medical As-
sociation; South Pittsburgh, Pennsylvania, Medical So-

ciety; Chicago Medical Society.

TuE.sDAY, February 5th: New York Neurological Society;

Buffalo Academy of Medicine (Section in Surgery); Bl-

mira. New York Academy of Medicine; Ogdensburgh,
New York, Medical Association; Syracuse, New York,
Academy of Medicine; Hampden, Massachusetts, Dis-

trict Medical Society (Springfield); Hudson, New Jer-

sey, County Medical Society (Jersey City); Androscog-
gin, Maine, County Medical Association (Lewiston);
Baltimore Academy of Medicine; Medical Society of

the University of Maryland (Baltimore).
Wednesday, February 6th: New York Academy of Medicine

(Section in Public Health); Society of Alumni of Belle-

vue Hospital; Medical Microscopical Society of Brook-
lyn; Medical Society of the County of Richmond, New
York (New Brighton); Penobscot, Maine, County Medi-
cal Society (Bangor); Bridgeport, Connecticut, Medical
Association.

Thursday, February 7t/i:New York Academy of Medicine;
Brooklyn Surgical Society; Society of Physicians of the
Village of Canandaigua, New York; Boston Medico-psy-
chological Association; Obstetrical Society of Philadel-
phia; United States Naval Medical Society (Washing-
ton) ; Medical Society of City Hospital Alumni, St.

Louis; Atlanta Society of Medicine.
Friday, February 8th: Yorkville Medical Association, New

York (private)
;
Brooklyn Dermatological and Genito-

urinary Society (private) ; German Medical Society of

Brooklyn; Medical Society of the Town of Saugerties,
New York.

Saturday, February 9th: Obstetrical Society of Boston
(private)

.

Infectious Diseases in New York

:

We are indebted to the Sanitary Bureau of the Health
Department for the following statement of cases and deaths
reported for the week ending January 26, 1901:

DiSBASEB.

Typhoid fever
ScHrlPt fever
(^erebro-spiual meningitis.
Menales
Iliplitlieria
Small-pox
TuberculosiB

Week end's Jan. 26

Casei. Deaths.

33 12
329 22
0 0

no 2
33! 52
11 1

331 185

Naval Intelligence:

Official List of Changes in the Medical Corps of the

United States Navy for the two weeks ending January 26,

1001

:

Bertolette, D. N., Medical Inspector. Detached from duty
as a member of the medical examining board and ordered
home.

FisKE, C. N., Assistant Surgeon. Detached from the Wheel-
ing and ordered to the Mohican when the former ves-

sel goes out of commission.
Hass, H. H., Assistant Surgeon. Detached from the Isla de

Luzon and ordered to the Solace.

Rush, R. K., Surgeon. Ordered to the Pensacola Naval Sta-

tion, Florida, for recruiting and other duty.
Russell, A. C. H., Surgeon. Ordered to Washington for

duty as a member of the medical examining board.
SiiiEKERT, H. O., Assistant Surgeon. Appointed assistant

surgeon from December 26, 1900.

Smith, R. K., Passed Assistant Surgeon. Detached from
the Pensacola and ordered to the Wisconsin.
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Stone, M. V., Assistant Surgeon. Detached from the Solace
and ordered to the Isla de Luzon.

Army Intelligence

:

Official List of Changes in the Stations and Duties of

Officers serving in the Medical Department, United States
Army, from January 12 to January 26, 1901:

Bi.spHAM, William N., First Lieutenant and Assistant Sur-
geon, United States Army, is relieved from duty at Co-
lumbia Barracks, Cuba, and will proceed to Vedado,
Havana, for duty with Batteries Nos. 3 and 4, and the
regimental hospital, relieving P. C. Field, Acting As-
sistant Surgeon, who will proceed to Columbia Barracks,
Cuba, for duty.

Buck, Carroll D., Acting Assistant Surgeon, United States
Army, will proceed to the Presidio of San Francisco for
temporary duty, awaiting transportation to the Philip-
pine Islands.

Carr, Lawrence C, Major and Surgeon, United States Vol-
unteers, will, upon the expiration of the leave of absence
granted him, proceed to Havana for duty.

Reed, Walter, Major and Surgeon, United States Army, will,

upon the adjournment of the Pan-American Medical
Congress at Havana, proceed to Washington for the pur-
pose of continuing his investigation at the Army Medical
Museum, with reference to the cause and prevention of
yellow fever.

Marine-Hospital Service Health Reports:
The following cases of small-pox, yellow fever, cholera,

and plague, were reported to the surgeon-general during
the week ending January 26, 1901:

Small-pox—United States.

Washington, District of Co-
lumbia Jan.

Jacksonville, Florida , . Jan.
Cairo, Illinois Jan.
Chicago, Illinois Jan.
Wichita, Kansas Jan.
Lexington, Kentucky Jan.
Louisville, Kentucky Jan.
New Orleans, Louisiana Jan.
Shreveport, Louisiana Jan.
Lawrence, Massachusetts Jan.
Minneapolis, Minnesota Jan.
St. Paul, Minnesota Jan.
Omaha, Nebraska Jan.
Manchester, New Hampshire . .Jan.
Fort Stanton, New Mexico. .. .Jan.
New York, New York Jan.
Utica, New York Jan.
Cincinnati, Ohio Jan.
Cleveland, Ohio Jan.
Sixteen Counties, Oklahoma. . Jan.

1

Erie, Pennsylvania Jan.
Pittsburgh, Pennsylvania Jan.

I Memphis, Tennessee Jan.
I Houston, Texas Jan.
Salt Lake City, Utah Jan.
Green Bay, Wisconsin Jan.

12-19.
12-19.
5-19..
12-19.
12-19.
12-19.
4- 18..
12-19.
12-19.
12-19.
12-19.
5- 12..
8-15..

12-19.
14....
12-19.
12-19.
12-18.

12-19.
11....
12-19.
12-19.
12-19.
12-19.
12- 19.
13- 20.

2 cases.

7 cases.

5 cases.
12 cases.
6 cases.

2 cases.

1 case. 1 death.
7 cases. 2 deaths.
5 cases.

1 case.
11 cases.
8 cases.
7 cases.

39 cases.

1 case.

9 cases. 5 deaths.
1 case.

3 cases.

57 cases. 1 death.
289 cases.

1 case.

3 cases.
6 cases.

44 cases.
32 cases.

1 case.

Small-pox—Foreign

.

Liege, Belgium Dec.
Pernambuco, Brazil Dec.
Alexandria, Egypt Dec.
Leeds, England Jan.
London, England Dec.
Paris, France Dec.
Bombay, India Dec.
Vera Cruz, Mexico Dec.
Edinburgh, Scotland Dec.
Glasgow, Scotland Jan.
Leith, Scotland Dec.
Singapore, Straits Settlements. Dec.

15-22
8-15
17- 24
5-12

29-Jan. 5.

.

29-Jan. 5.

.

18-25

29-Jan. 5..

29-Jan. 5.

.

case.

34 deaths,
cases. 2 deaths,
case,

case,
cases.

death,
deaths.

1 case.
4-11 66 cases. 3 deaths.
29-Jan. 5. . 1 case.
1-18 2 deaths.

Yellow Fever.

Cartagena, Colombia Jan. 1-7
Clenfuegos, Cuba Jan. 14
Havana, Cuba Jan. 5-12
Vera Cruz, Mexico Dec. 29-Jan. 5..

Cholera.

Bombay, India Dec. 18-25.
I Singapore, Straits Settlements. Dec. 1-18..

2 cases.

1 case.

2 deaths.
1 death.

4 deaths.
58 deaths.

Plague.

Bombay, India Dec. 18-25.
Hull, England Jan. 19

Tsarevsk District, Russia Jan. 5

118 deaths.
5 deaths on ss.

Friary.
19 cases. 15 deaths.

Marine-Hospital Service

:

Official List of the Changes of Stations and Duties of

Commissioned and Non-commissioned Officers of the United

States Marine Hospital Service for the Seven Days ending
January 24, 1901:

Bean, L. C, Acting Assistant Surgeon. Granted leave of

absence for two days from January 18th.

Craig, R. C, Acting Assistant Surgeon. Granted seven
days' extension of leave of absence.

Purviance, George, Surgeon. Granted leave of absence for

two days.
Williams, L. L., Surgeon. Granted leave of absence for

three days.

Changes of Address.—Dr. Alfred W. Herzog, to No.

154 East Thirtieth street, Xew York; Dr. Charles E.

Perkins, to Chicago, Ohio.

Illegal Medical Practice.—Louis Grojinsky and
Gustav Greenbaum were held in bail of $200 each on

January 28th at the Essex Market Police Court for

practising as physicians at 5 Willet Street without being

licensed.

The Young Men's Christian Association as a Hospital

Organizer.—The West Albany railroad branch of this

institution has established at Albany an emergency hos-

pital fitted with all necessary appliances for prompt treat-

ment of injuries.

Omega Upsilon Phi Fraternity.—This fraternity has

just organized two new chapters, one at the University of

Colorado and the other a graduate chapter in New York
City, under the name of the Henry C. Coe chapter, in

honor of Professor Coe.

Registrations in Wisconsin.—The report of the Wis-
consin board of medical examiners for the past two years

shows that the total receipts of the board for that period

were $8,772, and the expenses $7,909. There were 1,260

registrations during that period.

A Universal Practice Law.—Among the bills re-

cently introduced into the assembly at Albany was one

by Mr. Adler, authorizing the regents to admit to prac-

tice physicians heretofore admitted by State examining
boards in other States of the United States.

Decrease in the Number of Medical Students in

Europe.—The number of medical students in the uni-

versities has been decreasing, not only in Russia, but also

in France and Germany. Instead of the usual total of

from 8,000 to 8,500 students in the German medical
schools, the total number of medical students in Germany
this year is 7.518.

The New York State Medical Society, at the meeting
held this week in Albany, elected the following officers

:

President, Dr. Henry M. Eisner, of Syracuse; vice-

president. Dr. Louis L. Lovehart, of Hempstead ; secre-

tary, Dr. C. F. Cuirts, of Albany; treasurer, Dr. 0. D.
Bull, of Albany.

The Grand Jury Presentment Regarding Bellevue.

—

The grand jury made a presentment on Thursday recom-
mending the discharge of Dr. J. W. Moore, Superin-
tendent O'Rourke, and his assistant, M. J. Reckard, from
Bellevue Hospital, declaring that the medical board had
encroached upon the prerogatives of the commissioner of
charities, and that the medical board is directly and abso-
lutely responsible for the administration of Bellevue.
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An X-ray Apparatus for Bellevue.—A iady, -whose

name is not made public, has presented the New York
University and Bellevue Hospital Medical School with

an x-ray apparatus of the value of $1,500.

Medical Students to be Furnished with Cadavers.

—

A bill has been introduced by Senator Stewart into the

senate allowing the Cornell medical colleges at Ithaca

and jSTew York City to have the unclaimed cadavers in

public institutions in the counties where located and im-

mediately adjoining.

The Mortality of San Francisco.--Six hundred and

eight deaths occurred in San Francisco during Decem-
ber last, a greater number, it is said, than in any previous

month since health records have been kept. Three quar-

ters of the deaths are said to have been due to grippe

and its complications.

Fifty Years an Alumnus.—Dr. Henry M. Baird, of

Yonkers, will be the guest of honor at the annual dinner

of the Alumni Association of the New York University,

at the Hotel Savoy, February 7th. A loving cup will be

given to Dr. Baird to commemorate his fifty years as an

alumnus. Dr. Baird has been for many years a pro-

fessor of the New York University.

School Vaccination in Buffalo. —Dr. Walter D.

Greene, the assistant health officer of Buffalo, has ar-

ranged a tour of the parochial schools to vaccinate all

scholars who cannot show a certificate of vaccination

within the preceding five years. Time to comply with

this requirement by those desirous of choosing their own
physician will be given up to February 11th.

' A Proposed "Elective Course" for Medical Schools.

—President William E. Harper, of the University of

Chicago, at the quarterly convocation of Eush Medical

College recently proposed a new method of instruction

in medical and other professional schools. The plan sug-

gests an "elective course" in which the students choose

not alone their subjects, but their professors.

The Division of Fees Discussed in Chicago.—At a re-

cent meeting of the Chicago Medical Society resolutions

were offered condemning the giving of commissions or a

part of the fees by physicians or surgeons to any other

person. The resolutions were referred to a committee
consisting of Dr. James H. Stowell, Dr. N. S. Davis, Sr.,

t)r. Frank Billings, and Dr. John B. Murphy.

To Stop the Spread of Bubonic Plague.—State
Health Officer W. F. Blunt, of Austin, Texas, has in-

structed the quarantine inspectors at all western border
places of the State to exercise extra vigilance against the
admission of all persons from San Francisco and Bakers-
field, Cal. This order is due to the alleged appearance
of additional cases of bubonic plague in those places.

Two Members of a Yellow Fever Commission Con-
tract the Disease.—Dr. IMcyers, a member of the Brit-

foiiiniissinn sent from Liverpool to study yellow fever
at Para. Brazil, died on January 21st as a result of yel-
low fever contracted while making an autopsy on a yel-
low foyer victim. Dr. Diu rhasi-. another monil)er of th.-

rommispion, i.s also reported as being seriously ill with
the disease.

Dr. Novy to Study the Plague Situation at San Fran-

cisco.—Dr. Frederick G. Novy, of the University of

Michigan, has been commissioned by the United States

government to make a thorough study of the conditions

existing at San Francisco with a view to determining

as to the possibility of the introduction of the bubonic

plague through that port.

Hazing at a Medical College.—A complaint has been

lodged by a Turkish student of the Philadelphia Medico-

Chirurgical College that he had been hazed and, among
other indignities, shorn of his moustache. The case will

be inquired into by the faculty and, if substantiated, the

offenders will be punished. This course will, we think,

undoubtedly meet with the general approval of the medi-

cal profession.

Clinical Lectures on Orthopaedic Surgery.—The
trustees of the New York Orthopaedic Dispensary and

Hospital announce that the surgeon-in-chief, Dr. Eus-

sell A. Hibbs, will give a course of clinical lectures on

orthopaedic surgery at the institution, on Monday and

Thursday afternoons, at five o'clock, from January 28th

to February 28th (both incliisive). The course will be

free to the medical profession and students.

A Sanitarium for Consumptives.—The Mercer

County (N. J.) Medical Society has prepared a bill,

which will be introduced by Senator Hutchinson in the

Trenton legislature, providing for the establishment of a

sanitarium for persons afflicted with consumption. An
appropriation of $50,000 for that purpose will be asked

from the State. The bill specifies that no person shall

be refused admission to the sanitarium because of his

inability to pay.

A Physician's License Revoked for Advertising.

—

A physician of St. Paul, Minn., has had his license re-

voked by the State board of medical exani'ners as a

penalty for unprofessional advertising. The courts

being without jurisdiction, an attempt is to be made to

obtain the Governor's interference. It would be a good

thing if medical boards throughout the country would

exercise themselves in repressing unprofessional conduct

to the fullest extent of their powers.

Exterminating the Cuban Mosquito.—A war of ex-

termination has been declared on the Cuban mosquito,

which is charged with conveying yellow fever germs.

Forty sanitary inspectors will make a thorough inspec-

tion of their districts and report all stagnant waters

where mosquitoes might breed. Twice a month petro-

leum will be thrown upon the water wliich cannot be

drained off, in order to kill the embryo mosquitoes. The
department will also attempt to kill all mosquitoes in

houses where cases of yellow fever appear.

Not Recognized as a Physician, "Dr." Cleveland

Loses his Suit. —Dr. A. B. Cleveland, of Anthony, Kan.,

who recently sued tlie estate of A. E. ^lorrison for

$3,050 for services rendered before the death of the de-

:

ceased, lost his case in the probate court recently. Judge

Musser rendered his decision on the fact that Mr. Clevc-i

land has no diploma from a medical school, nor is h
j

m.ember of any medical society. Under the laws of the I

State he is not recognized as a physician, and is there-

j

fore not entitled to collect any amount for services ren-i

dered.
|
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Aged Doctor Acquitted of Murder.—Dr. W. W.

Dickey, of Bluefield, W. Va., has been acquitted of the

murder of Miss Maggie Calfree. Dr. Dickey is nearmg

his sixtieth year and is one of the most prominent physi-

cians in the southern portion of the State. The trial

lasted for a week and more than forty witnesses were

examined on each side. When the verdict was rendered,

cheers went up in the court room and the aged doctor

broke down and wept like a child.

Active Steps Taken toward Abating the Spitting

Nuisance.—The board of health of the city of New York

has directed notices to be posted in all public places to

the effect that spitting on the floors of cars and ferry-

boats is punishable by a fine of $500 or imprisonment,

or both, and it is asserted that the law against the spit-

ting nuisance will be vigorously enforced. This action,

folfowing as it does closely upon the conviction and

i)unishment of a man for spitting on the floor of an

elevated car, will probably be received with some respect

by the traveling public.

A Royal Commission on the Beer Poisoning Epi-

demic has been appointed in England to collate data

bearing upon the widespread occurrence of arsenical

poisoning that has recently come to light. The com-

mission is instructed to inquire as to whether any ex-

ceptional number of cases of illness and death observed

has been due to arsenic in beer or in other articles of

food or drink. In commenting upon this, the Lancet

.^ays that the appointment of the commission is wholly

unnecessary, and is calculated to defeat the object aimed

at, for the reason that the government already has ample

evidence upon which to act, and act promptly ;
whereas

the commission will require a long time for the collation

of testimony and the preparation of a report, thus en-

tailing great and unnecessary delay in action.

The Late Dr. Frank C. Merriam.—The Society of

the Alumni of the City Hospital at their last meeting

adopted the following preamble and resolutions on the

death of their fellow member. Dr. Frank C. Merriam:

In the death of Dr. Merriam we lose an esteemed and

valued friend, associated with us in the membership of

our society for nearly its entire existence ; and we desire

to acknowledge the mutual friendship and helpfulness

we have enjoyed from these years of association. It is,

therefore,

Resolved, That we express our sincere and heartfelt

sorrow at his death, and that our deepest sympathy be

tendered to the doctor's bereaved family. Further be it

Resolved, That a copy of these resolutions be sent to

the family and to the medical Journals, and be entered

upon the minutes of our society.

Adolph Eupp, M. D.,

A. T. Muzzy, M. D.,

Wm. L. Stowell, M. D.

Medical Supplies for the Philippines.—Arrange-

ments have been made at the war department to send

the transport Wright from Xew York to the Philippines

l)y the Suez canal route, with a corps of officers of the

medical department and a cargo of medicines and medi-

cal supplies for the benefit of the troops in the Philip-

pines. First Lieutenant Henry A. Webber, assistant

surgeon, has been detailed as acting assistant quarter-

master and as acting commissary of subsistence on the

Wright. Orders have been issued for the following-
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named assistant surgeons to proceed to the Philippines

by that transport for assignment to duty : H. D. Belt,

at Xew York City; T. F. Goulding, at Boston, Mass.;

F. E. Thompson, at Cleveland, Ohio, and A. N. Wilkins,

at Delta, Ohio.

The Rome Medical Society held its annual meeting

at Eome, N. Y., on January 15th, when the following

officers were elected : President, Dr. A. A. Gillette ; vice-

president. Dr. H. J. Teller; secretary, Dr. T. P. Scully;

treasurer. Dr. 6. X. Lehr.

Georgia Medical Society.—The Georgia Medical So-

ciety held its annual meeting at Savannah, Ga., on Jan-
uary 9th, and elected the following officers : President,

Dr. T. P. Waring; vice-president. Dr. J. A. Crowther;
recording secretary. Dr. C. B. Lanneau; corresponding

secretary. Dr. A. A. Morrison; librarian. Dr. J. G. Van-
Marter, Jr.

;
treasurer. Dr. J. S. Howkins.

The Society of Medical Jurisprudence.—The one

hundred and fifty-fifth regular meeting was held on
Monday evening, January 14, 1901, at 8 p. M., at the

Academy of Medicine, in Xew York City. The paper of

the evening was on The Legal and Medical Aspect of

Food Adulteration, by Professor H. W. Wiley, chief of

the division of chemistry, U. S. Department of Agricul-

ture, Washington, D. C.

The Toledo Medical Association has elected the fol-

lowing oflicers for the ensuing year: President, Dr. W.
H. Fisher; vice-president, Dr. John North; recording

secretary, Dr. Charles P. Wagar
;
corresponding secretary.

Dr. A. C. Schnetzler
;
treasurer. Dr. F. E. Klauser. The

election, which was held on January 11th, was followed

by a banquet at the St. Charles Hotel.

Kings County Medical Society.—At the recent an-

nual meeting of the Kings County Medical Society the

following officers for the year were elected : Dr. William
Browning, president : Dr. Henry A. Fairbain, vice-presi-

dent ; Dr. David A. Myerle, secretary ; Dr. William Hub-
bard, associate secretary'; Dr. 0. A. Gordon, treasurer;

Dr. John R. Steivers, associate treasurer; Dr. J. M. Win-
field, librarian. Dr. George R. Fowler was elected a

member of the board of trustees.

Albany Medical Society.—At the regular meeting
of the Medical Society of the County of Albany, on Jan-
uary 16th, the following papers were read: The Intes-

tinal Form of Influenza, by Dr. S. B. Ward; The Pul-
monary Form of Influenza, by Dr. Howard Van Rens-
selaer. The next meeting will be held on Februar}' 13th,

when the following papers will be presented : The Diag-
nosis of Cancer of the Stomach, by Dr. Andrew Mac-
Farlane; Surgical Intervention in Cancer of the Stom-
ach, by Dr. Willis G. MacDonald.

Foreign Association Notes.—The German Society of

Physicians, which has a membership of about 16,000,
c-ontemplates making some radical changes in its organ-
ization. One of these is to pay a salary to the president,

and to make him at the same time editor of the official

organ of the society, the Aerztische vereinsblatt. The
British congress on tuberculosis will be opened on Julv
2 2d by the Prince of Wales. The congress will be
divided into four sections : Pathology, medicine, public
medicine, and veterinary medicine. The address of the
general secretar\' is 20 Hanover Square. Londori. W.
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A Pacific Medical Association.—According to press

dispatches a Taoific medical association is to be organ-

ized, with San Francisco as the centre of a western medi-

cal field embracing Washington, Oregon, Idaho, Mon-
tana, Utah, Nevada, Arizona, California, Alaska, British

Columbia, the Hawaiian Islands, the Philippines and

other islands of the Pacific, the western part of Mexico

and of the Central American republics, and possibly the

empire of Japan. A preliminary meeting of prominent

physicians interested was held recently.

The Medical Society of City Hospital Alumni, St.

Louis.—At the annual meeting, on December 20, 1900,

the following officers were elected for the ensuing year

:

President, Dr. Norvelle Wallace Sharpe; vice-president,

Dr. Francis L. Eeder; secretary. Dr. John Green, Jr.;

treasurer, Dr. Horace W. Soper.

At a special meeting, on Thursday evening, the 31st

ult., Mr. Charles F. Longfellow, superintendent of pub-

lic buildings, exhibited the plans for the buildings of the

new City Hospital.

The New York Academy of Medicine.—At the next

stated meeting, on Thursday, February 7th, the order

for the evening is as follows : Presentation of a bust of

the late Dr. Horace Green ; the reading of the following

papers on conservative operations upon the uterine ap-

pendages : Their Technique, by Dr. J. Riddle Goffe

;

The Significance and Importance of such Conservative

Operations, by Dr. William M. Polk; The Immediate
and Remote Results in One Hundred Cases of these

Operations, by Dr. W. L. Burrage, of Boston; and An
Experience in One Hundred and Twenty-five Similar

Cases, by Dr. A. P. Dudley. Dr. Coe, Dr. Boldt, Dr.

Wiggin, and Dr. Grandin will take part.

A Hospital Wins a Damage Case.—In the Supreme
Court at Buffalo recently Justice Childs directed a non-

suit in the action brought by Mrs. Catherine K. Wiles

against the German Deaconesses' Home and Hospital to

recover $20,000 damages. The defendant corporation

showed that the hospital attendants were not responsible

in any way for burns received by Mrs. Wiles in taking a

steam bath.

The Bell Bill Arouses Opposition.—The measure in-

troduced in the assembly of the State of New York by

^Ir. Bell with a view to preventing the practice of

Christian Science is arousing very active opposition on

the part of a variety of interests which would be affected,

though the bill may not have been intended to do so.

The proprietary medicine interests would be seriously

affected, as would also the retail drug trade and dealers

in orthopaedic .supplies. All three of these interests

actively oppose the passage of the measure. Dr. Frank
Van Fleet, chairman of the committee on legislation oL'

the Medical Society of the State of New York, which ha-;

drafted the proposed amendment to the Public Health
law, said recently, in speaking of the amendment: "The
object of the proposed amendment is to compel every

pliysician to comply witli the laws. If educated men
are cornpelled to comply witli the' laws, and if unedu-
cated men can evade them by posing as Christian Scien-
tists, osteopaths, hydropaths, etc., then the present law
is not an incentive for men to make tiiemselves compe-
tent. Yet the medical laws are enacted to protect people
from incompetent practitioners. Any one who is regis-

tered in tbc county clerk's office is competent, and the

fact that he is allowed to register is a guarantee of his

competency by the State. The object of the present

amendment is not to discriminate, but to compel every

one who wishes to treat disease to register. The present

law does not protect the community."

Foreign News Notes.—The Eighth International

Congress on Inebriety will be held in Vienna from the

9th to the 14th of April. The chairman of the com-
mittee on organization is Professor Max Gruber. Full

information concerning the programme can be obtained

from the secretary at No. 17 Schwartz-spanier Strasso

IX, Vienna. The essay upon tuberculosis by Dr. S.

A. Knopf, of New York City, which was awarded the

prize of 4,000 marks at the recent Congress on Tubercu-
losis, has been printed in pamphlet form by the central

committee for the erection of sanitariums for consump-
tives in Germany, and will be furnished by this com-
mittee at a very low rate to encourage its general dis-

tribution. With a view to encouraging the wider dis-

semination of the essay, full permission is given to any
one to reprint or to translate the essay. The Spanish
pathologist. Dr. Ramon y Cajal, whose original work
upon the anatomy of the nervous system has attracted

the attention of the whole world, has heretofore received

but very little attention in his native land. It was not

until after he had been awarded the prize of 5,000 francs

by the City of Moscow at the recent International Medi-
cal Congress at Paris for his work upon the neurone that

the government gave him a salaried appointment. Now
a subscription is being taken up in Spain with the pur-

pose of founding a laboratory in which he can prosecute

his studies. Professor Ernst Haeekel has received

from the Royal Society of London the Darwin Medal
for his long and valuable labors in the field of zoology.

A young Italian physician of Rio Grande du Sol, by
the name of Angelio Bellinghazi, has been awarded a

portion of the $100,000 prize offered by the Mexican
government for the discovery of a remedy for yellow

fever. The law regarding tuberculosis which went
into effect in Norway on January 1st is so stringent that

it has aroused a most vigorous and general protest.

Under the law all persons affected with tuberculosis are

required to take up their residence in a sanitarium de-

Voted to the treatment of this disease. This is im-

practicable, since there are not enough institutions oi"

this character in the kingdom to furnish the necessarv

accommodations. The physicians of Vienna have be-

come very much exercised over the growth of the illegiti-

mate practice of medicine by charlatans of various kinds,

and active steps are being taken to diminish the evil.

The twenty-second congress of balncologv will be

Iield in Berlin from the 7th to the 12th of March. Dr.

Liebreich is president of the congress, and tliirty-seven

essays have already been promised from leading special-

ists in Germany. In Budapesth a decree has been

is.sued requiring the disinfection of rooms in which tu-

berculosis patients have died. A chair of colonial

medicine has recently been establislied in the University

of Paris which will give particular attention to the study

of tro])ical diseases.

Typhoid Fever.—The statistics recently presented

by the annual report of Dr. Matson. bacteriologist of the

Pittsburgh board of health, show that one per cent, of

the popuhition of that city suffered from typlioid during
the year 1900. The deaths from typhoid numbered 465.

liie largest number ever recorded in a single year.
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Diphtheria.—According to the annual report of Dr.

Matson, of the Pittsburgh health board, the mortality

from diphtheria in that city has largely diminished.

The reduction is attributed to the use of antitoxine.

Diphtheria has been reported at East Tawas, Mich., and

one family quarantined.

Small-pox.—Reports from most of the districts af-

flicted are to the effect that the disease is gradually sub-

siding in virulence. In this city, President Murphy, of

the Health Department, has appointed fifty additional

deputy sanitary inspectors to assist in the work of vac-

cination. A bill is to be introduced in the Colorado

legislature to provide for a $4,000 appropriation with

an emergency clause attached, the amount to be expended

by tlie State board of health in paying for the employ-

ment of small-pox inspectors to aid in suppressing the

spread of the disease. Dr. M. J. Rodermund, of Ap-

pleton. Wis., who smeared himself with small-pox virus

and then rubbed against and touched as many persons

as possible to prove his theory that no disease is con-

tagious, was quarantined in his house, with his family,

by two policemen, at latest accounts. He tried to retain

a lawyer, but no lawyer would take his case. If other

cases of small-pox break out it is feared violence will be

done him. Dr. Rodermund made this statement : "I

shall exhaust every legal means to obtain my release from

quarantine. Such means failing, I shall free myself at

any cost. It was not my intention to alarm the public.

I would have kept silence until a month from now, when
I would have made known my experiment." Later he

escaped, and was arrested at Terre Haute, Ind. His

sanity will be inquired into. Frank Lemlich, a resi-

dent of the Bronx, was recently held in $500 for conceal-

ing the fact that his child had small-pox. The mother

has fled with the infant and has not been apprehended.

Small-pox has been reported at Houston, Wis.,

where the health officers stopped a dance that was in

progress and placed the residents of the hotel where the

case was discovered in quarantine. At Angus. Xeb.,

three families have provided ten cases of small-pox.

Bellevue, Xeb., is now said to be free from the disease.

Twelve cases have been reported at Crestline, 0..

but owing to trouble between the members of the healtli

board no quarantine had been, established up to January
24:th. Among other places reporting the disease are

Chagrin Falls, 0. ;
Oshkosh, Wis. ; Minnesota City,

Minn.
;
Lansing, Mich.

;
Albany, N. Y.

;
Bryant, Mich.,

m a lumber camp (eleven cases) ; White River, Ontario;
Austin. 111., and Columbus. Miss.

A Marine Hospital for New York.—Secretary Gage
has sent to Congress a request by the supervising archi-

tect of the Treasury Department that three acres of flats

in Xew A^ork harbor adjacent to Ellis Island be re-

claimed, at a cost of $100,000, the material excavated
from the new Custom House site to be utilized for the
purpose. The reclaimed land is to be used for a marin

'

hospital.

Visiting Staff of Cooper Hospital at Camden, N. J.

—

A.t the annual meeting of the board of managers of

hooper Hospital, Camden, X. J., the following-named
.vere elected as the visiting staff of physicians and sur-
jeons of that institution for the ensuing year: Medical,
Dr. H. Genet Tavlor, chairman and secretarv : Dr. W.
\. Davis, Dr. E. L. B. Godfrev, Dr. W. R. Powell ; sur-
rical, Dr. Daniel Strock, Dr. Joseph L. Xicholson. Dr.
.Paul M. Mecrav, Dr. E. A. Y. Schellenger : opthal-

mologist. Dr. William R. Powell; gynsecologists, Dr.

Dowling Benjamin and Dr. J. S. Baer; laryngologist,

Dr. Ernest S. Ramsdell; pathologist. Dr. Walter S.

Bray.

The President of the New York State Medical So-

ciety on Hospitals and Malpractice.—Dr. A. M. Phelps,

in his presidential address at the ninety-fifth annual

meeting of the society, at Albany, on January 29th, at-

tacked the bill of Senator Grady which provides that

hospitals shall not be liable for malpractice cases. He
said

:

"Recent decisions in cases of malpractice suits

brought against hospitals have been decided against the

latter on the ground that any hospital that treats pa-

tients for pay and has private rooms where private pa-'

tients are treated, is the principal defendant. This is

right. The surgeon is simply the agent of the hospital,

and very grave injustice has been done to faithful sur-

geons and doctors on account of the neglect of some of

the internes or nurses, and to my knowledge such men
liave been prosecuted for malpractice. The hospitals

have turned their backs on them, and they have been

mulcted in large sums. Xow, this bill introduced by

Senator Grady is vicious and should be defeated, and
the chair recommends that this society should pass a

resolution asking the legislature to defeat it, and that,

in the event of its passage, the Governor veto it. It is

to be hoped that the legislative committee will take the

matter in hand and see that this piece of vicious legis-

lation is defeated."

The following resolution was adopted :

Resolved, That the Medical Society of the State of

Xew York heartily indorses the report of the tenement
house committee appointed by Governor Roosevelt, and
urgently requests the legislature to adopt its recom-
mendations regarding the improved housing of the poor
and the further control of the spread of infectious dis-

eases.

Hospital Buildings and Endowments.—The new an-
nex to St. Mary's Hospital, Philadelphia, which has cost

$75,000, is almost ready for occupancy. It has a frontag;"

of ninety feet and a depth of one hundred feet. The
building is four stories in height and is of brick, faced
with drab Pompeiian brick, with trimmings of Indiana
limestone. It is of fireproof construction, with steel

beams and tiled floors. There is an electric elevator, and
three separate stairwavs from the first floor to the fourth.

By the will of the late Albert E. Kent, of Chicago.
the sum of $50,000 is bequeathed toward the completioTi
and equipment of the Kent Laboratory, which was estab-
lished by the testator. The following officers and di-

rectors were elected at the annual meeting of the Mount
Sinai Hospital. Xew York, on January 27th : President.
Isaac Wallach : vice-president, Isaac Stern ; treasurer.
E. Asiel; secretary, Louis M. Josephthal; directors, for
the term of four years. Isaac Blumenthal. Louis Stix.
Isaac X. Heidelberg, Adolph Herrmann, and David
Wile. A supplementary report presented by the build-
ing committee announced fhat the awards for the new
buildings at One Hundred and First Street and Jladison
Avenue had been made, and that the work Mould go on
speedily. Of the $1,650,000 required.' all but $300,000
had been secured up to two weeks ago; Since that time
the board of directors has subscribed $75,000, leaving-
only $225,000 lacking, "which, it is thought, will be
readily secured. The total number of patients .treated
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during the year was 3,352. Of that number 1,963 were
discharged cured. Accident cases treated, not included

in the above, were 592. The percentage of patients

treated gratuitously was 80. GO. In the dispensary there

were 86,431 consultations, and 77,663 prescriptions were

filled. Two hundred and fifty-three patients were treat-

ed in the outdoor department. The total expenses of

the hospital and dispensary were $136,371.31. At tho

recent annual meeting of the Willard Hospital of Bed-

ford, Mass., the former board of officers was re-elected,

as follows: President, Eev. Edward E. Hale; vice-

presidents, John Gilchrist and Myron T. Pritchard;

treasurer, Edward May; secretary. Dr. S. B. Eliot.

At the annual meeting of the Salem, Mass., hospital cor-

poration, the old board of trustees was re-elected. Dur-

ing the past year 411 patients were admitted to the hos-

pital (a falling off in the total number), of whom 200

were medical and 211 surgical cases. The Freed-

men's Hospital at Washington, D. C, has become so

crowded that it has become necessary to deny admission

to applicants. At the request of the Michigan board

of health, a bill has been introduced in the legislature

appropriating $60,000 for the establishment of the

Michigan State Hospital for Consumptives, and $4,000,

or a sufficient amount, to pay the running expenses.

The establishment of the institution is intrusted to the

State board of health, after which it passes to the control

of the regents of the University of Michigan. The
board of health is empowered to select a site, appoint an

architect, and superintend the erection of the building.

Briefly stated, the bill gives the object of the institution

as the treatment of consumption and the proper train-

ing of medical students. The regents are empowered to

appoint a medical and surgical staff of five members,

one of whom shall be a professor of hygiene and bacteri-

ology, and to fix their salaries. Residents of the State

will be received free of charge, and poor persons will be

supplied with clothing, etc., by the county in which they

reside. Provision is also made for receiving non-resi-

dents, the charges to be fixed by the regents. At the

recent annual meeting of the Pacific Christian Hospital,

of San Francisco, a building committee was appointed

with a view to building during the year. The expenses

of the institution for the past year amounted to just

$12,000. The Navy Department has proposed that

the city permit the department to use the northern end

of the island as a parade ground and park. The in-

sane pavilion is to be vacated. The project has nor

met with the approval of the local authorities.

Born.

McCrLLOcK.—In Waco, Texas, on Sunday, December 23,

1900. to Dr. C. C. McCullock, United States Army, and Mrs.
McCullock, a son.

Married.

CooLiDOE

—

Reynolds.—In Boston, on Wednesday. Janu-
ary 17th. Mr. .Ivillan Lowell Coolidge and Miss Theresa
Reynolds. dauRhter of Dr. .John Phillips Reynolds.

Dt KKY—Noi.AN.—In Washington, on Wednesday, Janu-
ary 23d. Dr. William F. Duffy, of Bristol, Rhode Island, and
Miss Rose H. Nolan.

FisHEn—SwopE.—In Lebanon. Pennsylvania, on Thurs-
day, January 24th, Dr. George S. Fisher and Miss Anna A.
Swope.

Ooi.nsTETX—ScHWARZsoHiEi.D.—In New York, on Sundav.
January 20th. Dr. Aaronson Goldstein and Miss Jeannette
ScbwarzsrhlPld.

Ketchum—Myers.—In Lonaconing, Maryland, on
Wednesday, January 23d, Dr. Frank Gray Ketchum, of New
York, and Miss May Myers.

McNamara—Gallagher.—In New York, on Wednesday,
January 23d, Dr. Thomas C. McNamara, of Hoboken, New
Jersey, and Miss Minnie Eloise Gallagher.

Ramsey—Ball.—In Waco, Texas, on Wednesday, Janu-
ary 16th, Dr. W. H. Ramsey, of St. Louis, and Miss Edna
Ball.

WiSTER

—

Dunn.—In Germantown, Pennsylvania, on
Wednesday, January 23d, Dr. James Wilson Wister and
Miss Elizabeth Bayard Dunn.

Died.

Burden.—In New York, on Sunday, January 26th, Dr.
Charles Burden.

Christopher.—In St. Joseph, Missouri, on Monday,
January 21st, Dr. Herman Christopher, aged eighty-five
years.

Herrick.—In Cleveland, on Monday, January 28th, Dr.
Henry J. Herrick.

McCarthy.—In Boston, on Monday, January 21st, Dr.
Frederick J. McCarthy, of Maiden, Massachusetts, in the
twenty-fifth year of his age.

Nelson.—In Newmarket, New Jersey, on Sunday, Janu-
ary 27th, Dr. Frederick S. Nelson, aged twenty-seven years.

NoTT.—In Rexford Flats, Saratoga County, New York,
on Tuesday, January 22d, Dr. Eliphalet Nott, aged sixty-

seven years.
Parker.—In Richmond, Virginia, on Thursday, January

24th, Dr. William W. Parker, in the twenty-fourth year of

his age.
Parkhurst.—In Frankfort, New York, on Tuesday,

January 22d, Dr. William H. H. Parkhurst, aged eighty-
eight years.

PuRDY.—In Chicago, on Sunday, January 20th, Dr.
Charles Wesley Purdy, in the fifty-fifth year of his age.

RuNDLE.—In Passaic, New Jersey, on Monday, January
21st, Dr. George L. Rundle, in the thirty-first year of his .

age.
Schuppert.—In New Orleans, on Wednesday, January

16th, Dr. Charles E. Schuppert, in the forty-fourth year of

his age.
Stickel.—In Harrisburg, Pennsylvania, on Thursday^

January 24th, Dr. Henry L. Stickel, formerly of the United
States Army, in the forty-eighth year of his age.

Stronach.—In Belleville, New Jersey, on Tuesday, Janu-
ary 22d, Dr. James Watson Stronach, of New York, in the
sixty-first year of his age.

Thompson.—In Amherst, Virginia, on Wednesday, Janu-
ary 23d, Dr. John Thompson, aged sixty-two years.

#bi:tu;anes.

CHARLES WESLEY PURDY, M. D., LL. D.

Dr. Purdy died at his home in Chicago on January
20th. He was born in 1846 at Kingston, Ontario, and
received his medical education at the Queen's University,

where he graduated with high honors. For a short time

he practised in his native town, and then came to Chi-

cago, in which city he was actively engaged in practice

up to the time of his recent illness, which terminated

fatally. He made a close study of renal diseases, tipon

which subject he published, among other things, a work
on Bright's Disease and Allied Affections of the Kidneys,

one on Practical Uranalysis and Urinary Diagnosis, the

fifth edition of which was reviewed in the Neuf York
Medical Journal for Xovomber 24, 1900, as well as nu-

merous contributions to the medical journals, including

one in this journal so late as June, 1899. Dr. Purdy
was also the recipient of honors from the Royal College

of Physicians and Surgeons of Canada, and a year or

two ago was honored by his Alma Mater with the degree

of LL. D. {honoris causa). He will be much missed by

many friends, both in and out of the medical profession.
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A Short Abstract of the Early History of Medicine

in Massachusetts to the Year 1800. By Dr. Elbridge

G. Cutler.—This article points out: (1) the prominent

position which Massachusetts held in the advancement

of medicine in the early days, and (2) the close relation

between the physician and the clergyman, the two pro-

fessions being often united in one individual.

The Great Toe (Babinski) Phenomenon: A Con-

tribution to the Study of the Normal Plantar Reflex

Based on the Observation of One Hundred and Fifty-six

Healthy Individuals. By Dr. Morton Prince.—The au-

thor's belief is that the frequency of the plantar (spinal)

reflex, so far as it concerns the toes, has been exaggerated

owing to several sources of fallacy being overlooked,

namely : ( 1 )
mistaking the cerebral for the spinal re-

flex; (2) in stroking the sole it is not difficult by mod-
erate pressure over the first phalanges to cause a purely

mechanical flexion of the toe; (3) if the stroke is made
from the toe toward the heel, pulling on the skin, when
inelastic, will do the same.

A Case of Obliteration of the Right Ureter by a Cal-

cified Fibroid ; Removal of Fibroid and Implantation of

the Ureter into the Bladder
;
Recovery. By Dr. Maurice

H. Eichardson.—The author recommends that the dis-

section of the deep pelvis—like that of the deep neck

—

should be made in the full light of day, where everv

structure can be recognized as the dissection proceeds.

The cases in which this deliberate dissection cannot be

made, or in which the structures are too changed for

recognition, are extremely infrequent.

A Case of Vesical Implantation of the Ureter by
Dudley's Forceps Method after the Failure of Several

Plastics. By Dr. Edward Keynolds.—The chief risk of

failure in ureterovesical implantation is always from the

slipping away of the ureter, owing to the thinness of its

walls and the consequent difficulty in its being securely

sutured to the bladder. This danger is entirely obviated

by the Dudley method of securing the ureter and blad-

der together by forceps. The presence of the forcep-

must at the same time direct the stream of urine into the

bladder, and in the author's ease its presence in the blad-

der caused no discomfort.

Pregnancy Following the Removal of Both Ovaries
and Tubes. By Dr. M. A. Morris.—The author regrets

that the parts removed had not been subjected to a mi-
croscopic examination. He believes that there may have
been a third ovary, as supernumary ovaries have been
found twenty-three times in five hundred bodies by
Biegel, or that there must have been a scrap of ovarian
tissue left behind.

Philadelphia Medical Journal, January 26, 1901.

Two Cases of Epiplopexy in Cirrhosis of the Liver.
By Dr. John B. Roberts.—Though it is too early to
reach a definite conclusion as to the clinical value of
epiplopexy in cirrhotic liver, the author believes that, as
the operation is so comparatively trivial and the disease
80 intractable, a comparatively early resort to it seems
justifiable. The incision should be made above the um-
bilicus under local anaesthesia, and the sutures should
be carried through the external skin by means of a
curved needle, while the forefinger of one hand within
the abdomen holds the omentum against the anterior
abdominal wall.

The Surgery of the Stomach. By Dr. Albert I.

Bouffleur.—An interesting epitome of the characteris-

tics, clinical history, diagnosis, and treatment of the sur-

gical diseases of the stomach. In regard to ulcer of the

stomach, the author quotes Ewald and Welch, to the ef-

fect that it occurs in fully five per cent, of mankind. He
believes that gastro-enterostomy is the elective operation

for ulcers with chronic hsematemesis. In cases of acute

perforation, immediate gastrorrhaphy is unquestionably

demanded. The investigations of Greenough and Jos-

lyn revealed the fact that only one half of the eighty

per cent, of ulcer patients discharged from the Massa-

chusetts General Hospital as relieved, remained well at

the end of five years, which would show that permanent

relief failed in sixty per cent., and that twenty per cent,

of the whole number died. As an essential to success-

ful operating, the stomach should be both empty and

clean. Preliminary lavage with warm water and boric-

acid solution is emphasized, and it is good practice to

utilize rectal feeding before operation in order to accus-

tom the rectum to its new duties and to derive the bene-

fit of increased nourishment.

A Case of Ligature of the Innominate Artery for

Aneurysm. By Dr. S. P. Delaup.—Though death oc-

curred on the twenty-third day in this case, the author

asserts that, under favorable circumstances, the opera-

tion by ligature is in certain conditions justifiable and

advisable, and that, with the improvements in the phy-

sical characteristics of the ligature and in the method
of its application, and also with modern aseptic methods,

it may yet be followed by favorable results.

Branchial Cysts and Fistulae. By Dr. W. M. L.

Coplin.—With regard to treatment, total ablation, where

possible, is the only commendable plan. Pockets that

cannot be excised may be cauterized.

Retardation of Growth as a Cause of Shortening

after Coxitis. By Dr. Henry Ling Taylor.—This retar-

dation of growth is the rule after coxitis and other af-

fections causing long periods of lameness or disability in

childhood, and the amount of retardation bears a dis-

tinct relation to the amount and duration of the restraint

or disability. This inhibitory effect of restraint should

be considered in selecting treatment for disabling affec-

tions of the lower limbs.

A Report of a Case of Rabies. By Dr. Frederick

Krauss.

Journal of the American Medical Association, January
26, 1901.

The Diagnosis of Diabetes Mellitus. By Dr. James
B. Herrick.—The author calls attention to the import-

ance, not only of diagnosticating the diabetes, but also

of recognizing the variety of the disease. Though the

classifications are all more or less artificial, they are

valuable, and if we make no sharper distinction than be-

tween mild, moderately severe, and severe types, our
treatment will be far more rational and effectual, and
our prognosis far nearer the truth, than if we make
merely one large class including all cases of diabetes.

Due consideration of the age, tendency to obesity, hered-

ity, and of organic disease of the pancreas or nervous
system as an setiologic factor enables one to recognize the

type. It is especially valuable to note the effect of the
withdrawal of carbohydrates. It is not always the
amount of sugar that determines the severity of the case

;

it is rather the amount in comparison with the amount
of carbohydrates in the diet.
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Diabetes Mellitus. The Mortality therefrom in the

City of New York during the Period from 1889 till

1899; from the Official Records. Comments. By Dr.

Heinrich Stein.

Cutaneous Diseases Accompanying Diabetes. By Dr.

M. B. Hartzell.—The greater number of these diseases

are of an inflammatory character, resembling in a gen-

eral way the inflammatory diseases of the skin due to

other causes, but also presenting certain peculiarities as

to location and course, which suggest their aetiology.

The local treatment is largely that of similar diseases

occurring in the nondiabetic. In the inflammations so

common about the genitalia, scrupulous cleanliness will

go far toward a cure, or if not a cure, relief. If the parts

are frequently bathed before inflammatory symptoms
have actually appeared, they may be entirely prevented.

However, the treatment of the underlying cause, the

diabetes, is of far more importance than any local reme-

dies.

Post-anaesthetic Paralyses. By Dr. C. C. Hersman.
—Paralyses following an anaesthetic are more imagined

than real, and the author has seldom seen a case of post-

anassthetic paralysis that did not clear up rapidly. Ke-

flex paralysis may be looked upon, in this connection,

as purely accidental. The peripheral palsy is the only

one of importance to the anaesthetist. It is avoidable.

All faulty positions should be guarded against and no

long-continued pressure of any nature should be allowed.

Massage, passive motion, and injections of strychnine in

the region of the nerve trunk have done good. The fal-

lacy among medical men is the belief that peripheral

palsies recover soon, and, on that account, these acci-

dents do not receive proper attention.

The Treatment of Neurasthenia. By Dr. Daniel R.

Brower.—Neurasthenia is a pathological fatigue arising

most frequently from gastro-intestinal intoxication. The
vasomotor mechanism is the first to show the effect, and
the degree of disturbance in vascular tension is a great

aid in prognosis. Partial rest is necessary, and recuper-

ation must come through digestible and assimilable diet.

Electricity is of value, and sponge baths—gradually low-

ered to 50° P., prolonged for about one hour—are a nec-

essary part of the treatment proposed by Dr. Weir
Mitchell. The European trip has been very detrimental

to several of the author's patients. No matter what spe-

cial line of treatment is adopted, however, it is very

important to keep the patient busy in his efforts at cure,

and a daily schedule of therapeutic work should be fur-

nished to him.

Intubation in Private Practice and its Perfection.

By Dr. J. Trumpp.—Intubation is by no means more
dangerous than tracheotomy and ought not be confined
to hospital practice. A physician should not proceed to

the operation, however, until he has had sufficient pre-

vious practice on cadavers and animals. Tubes of th u

size are preferable which can just pass the larynx with-
out being forcibly pushed in. The rubber tubes of
O'Dwyer are to be preferred.

Traumatism during Intubation—Its Prevention and
Treatment. By Dr. .Tohann von Bokay.

Fracture of the Patella. By Dr. James M. Barton.
—All methods of external treatment have failed. The
risks of the operation are slight. Surgeons are con-
stantly shortening the period of rest after the operation,
and one of the possibilities of the future is that the pa-
tient will be permitted to move his log as soon as the

external wound has healed. It is best to wait for eight

or ten days before operating.
i

Growths in the Frontal Sinus. Two Cases; Opera-

tion; Recovery. By Dr. W. D. Hamilton.

Treatment of the Gastro-intestinal Symptoms in Ty-

phoid Fever. By Dr. J. H. Anders.

The Unbroken Skin as an Absorbing Medium. By
Dr. Thomas F. Reilly.—A medicinal agent, to be ab-

'

sorbed by the unbroken skin, must either become volatile

during its application, or be incorporated in a fatty base

and applied with friction. Occlusion is an absolute

requirement in the case of volatile substances. Most of
'

the absorption occurs in the crypts of the sebaceous
^

glands. The effect is much slower, about one fourth as

intense, and longer continued than when the same agent

is administered by the mouth.
]

Idiosyncrasy as to Mercury. A Case of Erythema
\

Mercuriale. By Dr. Albert Bernheim.
j

A New Objective Test for Mastoiditis, with Report
i

i

of a Case. By Dr. Albert H. Andrews.

Ocular Manifestations of Diabetes Mellitus. By Dr.
]

L. A. W. Alleman.

Some Remarks on the Plantar Reflex, with Especial

Reference to the Babinski Phenomenon. By Dr. J. T.

Eskridge.
j

Medical Record, January 26, 1901.
(

Early Diagnosis of Mammary Tumors. By Dr. t

George P. Shrady.—The strongest side of the argument i

*for safety is the removal of all growths, whether in t

young or old. It is only a question of saving the breast '

in benign tumors, and of sacrificing the entire organ
j

and its varied Ijrmphatic connections in malignant ,

]

ones. Even in adenomata there are the best of reasons
j

for this course. No tumor of the breast can be con-
j

sidered a trivial affair. A mammary neoplasm is bad
c

company, no matter how we argue to the contrary. There
i

is hardly a "simple tumor," socaUed, which, when dis- t

covered in the breast, may not eventually become malig- >

t

nant, and to take the chance of an exception to this rule a

one must be very sure of his ground. a

Some Further Work on the Mosquito-malaria i

Theory, with Special Reference to Conditions around '

j

New York. By Dr. William N. Berkeley.—Of the three
j

species of anopheles native to North America, the author
t

has found two around New York : Anopheles quadritna- d

culatus (Wiedemann) and Anopheles punctiformis
f

(Say). The anopheles was found always in buildings,
i

oftenest on the waUs and ceilings of recently used bed- f

rooms, and far more abundantly in the foul and ill-ven-
o

tilated bedrooms of the poor. The house females were
j

usually gorged with blood, and sluggish enough to be j

easily caught. The author believes that the health de-
i

partment should require malarial cases to be reported.

"It is at least as dangerous as scarlet fever, and far
]

more of a scourge. An inspector should be sent to every
|

j

infected house to instruct the people to kill all the ano-
j

pheles in the house, to provide the doors and windows
^

with screens, to isolate the patient with particular care

from mosquitoes, and to cause all the standing water in

the vicinity to be drained or heavily petrolized." The
author believes that, by these measures, the number of

local cases could be reduced by more than ninety per cent.
j

in a year or two. The work of the Italians in this con-

nection is referred to.

The Causation, Prevention, and Treatment of Gout. '

By Dr. Alexander Ilaig.— .Vs regards causation, the au-
[
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thor's position is that gout is due to poisoning by flesh

and tea and similar substances, which introduce uric acid

into the body in very considerable quantities. This uric

acid may not only remain in the body, but may prevent

the excretion of the uric acid formed in the body, and, as

a result, the body becomes more or less saturated with

uric acid, which may irritate its fibrous tissues or may
obstruct its capillaries, causing high blood pressure and

defective capillary circulation and their results. Pre-

vention consists in removing from the diet of the young

all substances which contain a notable quantity of uric

acid. For treatment, two things are necessary: (1)

to cut off the poisons that have been the cause of the

trouble, so that introduction shall as far as possible

cease; (2) to provide for the elimination of the poison

already in the body. Diet meets the first indication,

and one result of altering the diet will be that the body
will gradually clear itself of the accumulated uric acid

it contains. It is only in a few special cases that we
need to use drugs at all.

The Non-myxomatous Character of Nasal Polypi.

By Dr. Jonathan Wright.

Medical News, January 26, 1901.

Lakewood as a Winter Resort. By Dr. William
Gray Schauffler.—Lakewood does not pretend to the

dignity of a European spa. It is simply a nearby coun-

try village, pretty and attractive, dry and sunshiny, free

from malaria and infections of all kinds, and so situated

that outdoor life is possible nearly every day during the

winter.

The Climatic Treatment of Chronic Bright's Disease.

By Dr. James Tyson and Dr. T. Mellor Tyson.—Equal-
ity of temperament and diminished wind force are im-
portant factors in the climatic treatment. A hot, dry
climate is more beneficial than a cold, dry climate. The
direct tendency of altitude in chronic nephritis is

toward its cure, but it must be remembered that most of

these patients have either a failing heart or one that has
already lost compensatory power. For such cases great

altitudes are harmful.

Treatment of Syphilis at Hot Springs, Ark. By Dr.

James T. Jelks.—Strict hygienic treatment is supple-

mented by the baths and drinking of the hot water. By
reason of the very rapid elimination of medicines pro-

duced by the drinking and bathing, much larger doses

of the required remedies may be given than are usually

tolerated by the patients in their homes. Instead of

twenty grains of iodide salts, three times daily, it is a

common thing to give from fifty to one hundred grains
at a dose. Mercury is used in such doses as the patient
may need. The results of treatment are encouraging in

the extreme.

Some Topographical and Climatic Features of the
Florida Peninsula ; with Special Reference to its Adapt-
iveness as a Winter Health Resort. By Dr. James K.
Crook.—In cases of recurring bronchitis or winter cough,
a sojourn of two or three months in Florida during the

depth of the northern winter usually results in material
improvement, often in a permanent removal of the ma-
teries morhi. A majority of cases of early phthisis prior

to the formation of cavities are greatly benefited, though
patients showing great debility or a severe degree of

anaemia should not be sent to a southern climate. Cases
of socalled fibrous phthisis or chronic interstitial pneu-
monia will be improved by a visit of several months.
There is also a verv large valetudinarian class.

The Climatology of Neurasthenia. By Dr. F. Sav-

ary Pearce.—An altitude of over two thousand feet is

unsuitable for the neurasthenically disposed or conval-

escent patient. Any very "stimulating" climate should

be avoided. Other conditions to be avoided are as fol-

lows: Districts menaced by high winds and frequent

fogs; cloudy, saturated atmospheres with but slight

movements of air currents, low country (sea level) with

continuous, non-varying, although moderate heat, as

where the effects of the Gulf Stream are strongly felt.

Ideal conditions for the neurasthenic include sea air in

a well-wooded country, far enough from the coast to

avoid its fogs. A sea voyage is, as a rule, an excellent

preliminary to other climatic measures. Provided the

voyage is not stormy, it acts both psychically and physi-

cally in soothing the nervous system. The patient must
have good food; without this, the desirable climatic

change may be entirely defeated in its effect on the pa-

tient.

The Tonsils as Portals of Infection. By Dr. Julius

Ullmann.—In an excellent article the author endeavors

to show that the normal tonsil has a physiological func-

tion, probably protective to the organism. When this

function is impaired, as it often is, the tonsil becomes the

nidus for the growth of pathogenic organisms and the

distribution of their poisonous products into the system.

If the exanthemata, especially scarlatina, are of bacterial

origin, the tonsil acts in part as port of entry. Acute

articular rheumatism and the diseases often associated

with it, are, in a great majority of cases, due to the ac-

tion of attenuated bacteria, their toxines, or both, enter-

ing the general system through a diseased tonsil. Scro-

fulosis and tuberculosis are often connected with diseased

tonsillar tissue. The tonsil is too little examined at

necropsy, and much light might be shed on fevers of

uncertain origins by bacteriological and histological ex-

amination of them.

Lancet, Janmry 19, 1901.

Enlargement of the Prostate. By Dr. P. J. Freyer

(continued).—In certain selected cases of enlargement

of the prostate an operation of some kind is advisable,

and in a small minority of cases it is imperative, to save

the patient's life or to ameliorate his sufferings. But
in the vast majority of cases the only admissible treat-

ment is judicious and cleanly catheterism combined with
careful hygienic treatment.

Where the affection is unattended by symptoms no
treatment is necessary. Where decided symptoms of

obstruction are present but the bladder contains no "re-

sidual" urine, the author advises the passing of a large

steel dilator as far as the bladder once a week, leaving

it in position for ten minutes, beginning with a No. 11,

English scale, and gradually advancing to No. 15 or No.
16. This simple procedure is often most beneficial, stav-

ing off for an indefinite period the necessity for habitual

catheterism. The internal administration of liquid ex-

tract of ergot at the same time is often beneficial; it

seems to act by relieving congestion. When the "residual"

urine amounts to three or four ounces, and there is fre-

quent nocturnal micturition, it wiU be necessary to re-

sort to the habitual use of the catheter. When the "re-

sidual" urine amounts to four ounces or less, the catheter

need only be passed once a day, preferably at bedtime.

If six ounces are retained the catheter should be em-
ployed twice daily ; if eight or ten ounces, three or four
times daily. But there should be no limitation to any
specific hour; the urine should be drawn off before
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marked discomfort is felt. The patient should never be

without a catheter, and the sooner he recognizes that the

primary duty of his life is the employment of his ca-

theter the better. A soft coude catheter, No. 7 to 9 E, is

the best for habitual employment. Thorough instruction

in the passage of the catheter will give the patient the

confidence necessary for its use. It is useless to lay down
an elaborate ritual of urinary asepsis ; in soap and water

we have an efficient, convenient, and practical method
for cleansing catheters. After cleansing, they should be

kept in a corked glass tube.

The most important part of the general treatment is

the regulation of the bowels
;
constipation aggravates the

urinary symptoms. For this purpose nothing is better

than confection of sulphur or senna, or equal parts of

both. Opium may be given for pain, but never with

belladonna, as the latter paralyzes the muscles of the

bladder.

Urinary Fever in Connection vnth Catheterism.—
This complication may occur under the strictest antisep-

tic precautions, and with the utmost skill in passing the

catheter. A rigor will probably occur and the tempera-

ture may rise to 103° F., to fall again rapidly. Or the

fever may be of a continuous character for some days.

The general treatment is the same as that following in-

strumentation of the urethra.

Cystitis.—This is a common complication, and the

best drug to administer is boric acid in ten-grain doses

four times daily. When pus forms, the bladder must be

washed out once or twice daily with disinfectants or as-

tringent lotions. Permanganate of potassium (1 in

5,000) and perchloride of mercury (1 in 10,000) make
excellent injections, but the best is nitrate of silver, be-

ginning with a strength of 1 in 4,000 and gradually in-

creasing to 1 in 750. Great pain and scalding at the

neck of the bladder is best treated by "instillations" of

strong solutions of nitrate of silver (one to three per

cent.) All lotions should be warmed to 100° F.

Complete Retention of Urine.—This complication,

which is liable to occur suddenly at any time, should be

relieved immediately. A soft catheter should be first

tried, followed in succession by a coude catheter, a gum-
elastic catheter, first alone and then mounted on a stylet,

and finally a metal catheter. Should these all fail, supra-

pubic aspiration should be performed, when a catheter

can probably be introduced. If not, the bladder must
be tapped suprapubically with a trocar and cannula, and
drained for some days.

PrcB-prostatic Pouch.—A good-sized pouch may form
in front of the middle lobe of the prostate, which may
contain "residual" urine, and lead to confusion. A
stone may form in this position.

EcBmorrhage from the Prostate.—When the disease is

well advanced, this complication is always liable to occur.

As a rule, the blood is mixed with urine, but it may be
pure. The treatment consists in perfect rest in bed and
the administration of opium. Styptic drugs are of no
avail.

Operative Treatment of Enlarged Prostate.—The va-

rious recognized surgical procedures employed for this

disorder may be briefly classified as follows : 1. Kadical
operations, which aim at removing the obstructing por-
tion of the glands. 2. Operations undertaken for the
purpose of inducing atrophy of the prostate

—

(a) castra-
tion; and (h) excision of the vasa dcforcntia. 3. Pal-
liative operations

—

(a) drainage of the bladder through
the perin.Tum; and (6) drainage of the bladder above
the pubes.

The author discusses these various procedures, their

methods of performance, and their advantages and dis-

advantages. The most valuable of the radical proce-

dures for the removal of prostatic outgrowths is supra-

pubic prostatectomy. Vasectomy is preferable to castra-

tion, as being practically unattended by danger to life

and free from the sentimental objections incidental to

castration. But it is not quite so effectual in inducing

atrophy of the prostate.

Some Cases of Head Injury, Including One in wMch
there was Lesion of the Occipital Lobe. By H. W. Page,

P. E. C. S.—When there has been no obvious injury to

the scalp or the skull, and the injury is of parts within

the closed cavity of the cranium, there may be great dif-

ficulty in diagnosis and decision as to treatment. The
following should be looked for most carefully : haematoma
in the occipital region, bleeding or escape of cerebro-

spinal fluid from the ear, bleeding from the mouth or

nose, subconjunctival haemorrhage, vomiting of blood,

signs of paralysis, however trifling, in the face or limbs,

inequality of the pupils, changes in the character of the

unconsciousness, and convulsive seizures. The author

reports three cases of head injury.

In the first case, that of a boy aged fifteen years, who
had been struck in the occfpital region, there was tem-

porary blindness in the left side of both visual fields,

implying a loss of function in the right half of each

retina. This blindness disappeared within four months
after the injury. In the second case, a large haematoma
in the right frontotemporal region was incised, in the

belief that the skull was fractured beneath it. But the

supposed fracture was found to be the normal depres-

sion of the bone immediately behind the anterior part

of the temporal crest. The third case was an example

of socalled uncomplicated concussion, which the author

cites to show that after aU injuries of the kind the brain

itself almost certainly suffers lesion. In fatal cases there

are haemorrhages, minute or large, in some part of the

brain substance, and very commonly there is extravasa-

tion of blood into the arachnoid cavity.

A Series of Ten Successful Cases of Csesarean Section.

By Dr. W. J. Sinclair.—The author's article is based

upon a series of ten cases of Caesarean section, all result-

ing successfully for both mothers and children. He gives

details of all the cases, reserving to the end some criti-

cisms and remarks on indications and technique. The
incision of the uterus is invariably to be postponed until

the uterus can be drawn forward out of the abdominal
wound, and an elastic tube should always be put round

so as to be ready to compress the uterine vessels in case

of emergency. The incision in the uterus should be

sufficiently large ; an added half inch or more of a clean

incision is a small matter compared with laceration of I

the uterus or asphyxia of the foetus. Wherever the ut-

erine incision is made, the fundus uteri should be left

free. In the author's cases the incision was made in

the most obvious position
;
viz., the middle third in front

j

and in the median line. A month after operation the

uterus will be found to be just exactly in the position

where it remains after a successful ventrofixation opera-

tion. If another pregnancy should occur, the fundus
is free to rise and develop.

An Account of the Epidemic Outbreak of Arsenical

Poisoning Occurring in Beer Drinkers in the North of

England and the Midland Counties in 1900. By Dr.

E. S. .Reynolds.—The author's attention was first drawn
to the subject in June, 1899, when he noticed an unusual

number of cases of various skin eruptions, and later of
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peripheral neuritis. Observing that the skin eruptions

(herpes) occurred in the patients suffering from neuri-

tis, he suspected arsenical poisoning, due to the beer

which was the apparent cause of the multiple neuritis.

Analysis of the beer confirmed this view. It is estimated

that at least 2,000 persons have suffered from arsenical

poisoning. The patients usually complain of burning

and tingling of the hands or feet, and general malaise.

Their faces are puffy and dusky, their eyes suffused and

watery, and the walk is that of a patient with very sore

feet. The skin lesions may be classified as follows : (a)

Erythromelalgia. (b) Keratosis, (c) Erythemata.

(d) Pigmentation, (e) Herpes zoster, (f) Nutritional

disorders of the nails, (g) Loss of hair.

Sensory affections are present in all cases, varying

from paraesthesia and tingling to numbness and anaesthe-

sia, which last is, however, never complete. The motor

symptoms are similar to those ordinarily found in so-

called alcoholic neuritis. In many of the cases of ad-

vanced paralysis there is the peculiar mental condition

commonly found in alcoholic paralysis. It may be de-

scribed as a total loss of memory of time, and then of

place. Any suggestion is at once accepted, however ab-

surd. In the majority of cases there is some heart fail-

ure, limited to irritability or extending to acute dilata-

tion. CEdema is present in about twenty-five per cent, of

the cases. Just as the skin is irritated by the arsenic so

the respiratory mucous membrane seems to be in its

whole course
;
laryngitis and bronchitis are very common.

In many cases digestive disturbance is the first sign of

trouble.

Arsenic is almost certainly a cumulative poison, and

affects the skin, the respiratory, and the digestive mu-
cous membranes, the nerve trunks, both sensory and mo-
tor, the muscles (including the heart muscle), and the

liver. The sequence of the symptoms is : (1) digestive

symptoms; (2) laryngeal catarrh, bronchitis and acute

skin symptoms; (3) disturbances of sensibility; and (4)

motor paralysis (with pigmentation and keratosis). The
course of the disease is slow

;
recovery does not take place

for from eighteen months to two years. In most cases

where death takes place, it is due to cardiac failure.

The cases may be roughly divided into groups: (1)
those with all symptoms fairly well marked; (2) those

principally with skin lesions; (3) those principally with
cardiac and hepatic lesions; and (4) those principally

with paralytic lesions. The article closes with a statis-

tical summary of all the cases personally seen by the au-

thor. Because of the affection of the heart muscle, the

use of all depressing drugs (phenacetin, etc.) must be
carefully avoided.

Cases of Arsenical Peripheral Neuritis. By Dr. E.
J. M. Buchanan.—The author reports a series of sixteen

cases of arsenical peripheral neuritis seen by him during
the recent epidemic in Liverpool, and describes briefly

some of the characteristic features noted in each case.

He has no doubt that these cases were the outcome of

arsenic in the beer used by the patients.

The Rontgen Rays and the Diagnosis of Urinary
Calculi. By Dr. C. M. Mouillin.—The results obtained
by Rontgen photographs may, so far as calculi are con-
cerned, be regarded as final and conclusive for all ordi-
nary cases. The Rontgen rays give definite and accurate
information, not only as to the existence of a calculus,
but as to its size, its exact position, and, what is even
more important, whether there are other calculi present.
There need now be no fear of operating upon the wrong

organ or upon the wrong side. The best results are ob-

tained with calculi composed of oxalate of lime. In

many instances Rontgen photography is the only method

by which the presence of a fixed calculus can be ascer-

tained. When the stone has left the kidney and is pass-

ing down the ureter the condition of the patient is, as a

rule, such that quiet examination is not possible. Under
ordinary circumstances, the Rontgen rays are not re-

quired in cases of vesical calculus. But the only indi-

cation of a calculus may be an obstinate cystitis, and

whenever this persistence is a prominent feature in as-

sociation with enlargement of the prostate, a special ex-

amination should be made without further delay. And
with the Rontgen rays the question can be settled with-

out difficulty. There is no need for any exceptional ap-

paratus. As a rule, the patient should be placed in a

recumbent position, with the plate supported by a stout

board beneath him, and an aluminum screen between the

body and the tube. One of the chief difficulties is the

patient's breatliing, as the kidneys move up and down
during even tranquil respiration. A firm abdominal
bandage will often remedy this. Unless everything is

certain a second examination should be made after a few

days' interval.

Urotropine as a Urinary Antiseptic. By P. J. Cam-
midge, M. R. C. S.—Urotropine, when administered to

healthy individuals, has no diuretic action nor does it

cause any appreciable change in the chemical constitu-

ents of the urine. A curious effect produced is the sen-

sation of formication, appearing on the fourth day, and
followed in two days by an intense, red, measly rash.

Both quickly disappear when the administration of the

drug is stopped. Urotropine appears in the urine within

ten minutes after the first dose is taken.

The author has investigated its action, both bacter-

iologically and chemically, and has reached the follow-

ing conclusions : 1. Urotropine alone may, by prolonged
heating, be made to yield formaldehyde, but this decom-
position does not take place at body temperature. 2. An
alkaline solution of urotropine may be similarly decom-
posed, but the body temperature is not sufficient to cause

the change. 3. Dilute acids quickly decompose urotro-

pine. 4. Acid salts

—

e. g., of the urine—liberate for-

maldehyde from urotropine on boiling but not at 37° C.

5. The acid urine of a person taking thirty grains of

urotropine a day does not contain formaldehyde.
As a urinary antiseptic, urotropine appears to be

much superior to those usually employed, when the acid-

ity of the urine is insured. By the systematic use of
urotropine in all cases of typhoid fever the great danger
of the spread of the infection from the urine may be en-
tirely avoided.

Infective Parotiditis after Abdominal Section, By
Dr. W. Elder.—The author reports a case of double in-

fective parotiditis following an operation for appendi-
citis. Such cases have been known to occur, but in this

instance there was a complicating circumstance in that
the patient's brother had mumps forty-nine days pre-
viously.

A Case of Gangrene of the Penis. By G. A. Clark-
son, F. R. C. S.—The author reports a case of gangrene
of the penis occurring in a man aged fifty-one years, in
which the determining factors were a feeble and dilated
heart, extensive atheroma of the arteries, and possibly
inoculation of some part of the urethra with infective
organisms. The whole organ appeared to be in a condi-
tion of ordinary moist gangrene. Owing to the patient's
general condition no operation was possible, and he died
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three days after the first appearance of the gangrene. It

seems hardly credible that an organ with the anatomical

peculiarities of the penis could be the subject of dry

gangrene, yet such has occurred.

British Medical Journal, January 19, 1901.

Malignant Diseases of the Female Genitalia. By
Dr. T. Oliver.

—

Malignant Disease of the Vulva.—This

may be epithelioma or sarcoma. It takes the form of

ulceration or flattened nodular growths. It is to be dis-

tinguished from caruncle of the meatus urinarius, hard

chancre, and soft venereal sore. The prognosis is bad
and the author has never seen removal of the growth by

surgical procedure do any good.

Malignant Disease of the Vagina.—Usually this

canal is implicated secondarily through extension of the

disease from the rectum, the bladder, or the uterus. It

may be primary, in which case there will be felt an irreg-

ularly ulcerated and thickened mass in either the an-

terior or posterior wall of the vagina. Any surgical

treatment of the nature of excision would be so severe

that the result of the operation would probably be worse

than the disease.

Malignant Disease of the Uterus.—Carcinomata orig-

inate under the flattened epithelium lining the vaginal

face of the cervix, or in the columnar epithelial cells of

the tubular glands of the cervical canal. Cancer of the

uterus is conveniently divided into cancer of the cervix

and of the body. Once the disease has taken a thorough

hold upon the tissues of the cervix these may ulcerate.

Ulceration and growth usually go on together,, accom-

panied by considerable hardening and thickening around

the margins ; or the growth may sprout and form a cauli-

flower excrescence. In the cervical canal the disease

proceeds stealthily and may remain undetected for a

time. As the disease progresses, the canal widens, the

rim of the os becoming thick, hard, and irregular. In
cancer of the body of the uterus, the disease originates

either in the ordinary epithelial cells or in the cells of

the tubular glands (adenoma malignum).
There is no one symptom that is pathognomic of can-

cer. Irregular hsemorrhage or a thin, offensive, watery

discharge are very frequent. The bleeding may appear

only after coitus. The recurrence of bleeding in women
who have passed the climacteric is most suggestive, and
a thorough examination is imperatively called for. The
treatment resolves itself into cases that are (1) unsuited,

and (2) suitable, for operation. Where the disease is so

far advanced that the uterus is fixed, where haemorrhage
is profuse and the discharges foul, scraping the ulcer and
breaking down the brittle tissue and the application of a

fairly strong solution of zinc chloride will relieve the

symptoms. The author has tried Coley's coccal injec-

tions, but has never seen them cure a case.

Cases where the disease is limited to a very small

part of the cervix, or if in the uterus where the womb is

freely movable, with no indication in either instance of

the disease having extended beyond the organ itself, are

those suitable for operation. All things considered, the

author is disposed to recommend total extirpation as

against amputation.

Diagnosis in Cancer of the Body of the Womb. By
Dr. M. Handfield-Jones.—Haemorrhage is always the
first symptom of cancer of the body of the uterus, but
bleeding may also be due to some menopausal irregular-
ity, to socalled senile endometritis, or to commencing
adenoma. Apart from the consideration of the degree
of malignancy in any given case, there is at the same

time the important question whether the growth, origin-

ally benign in character, has become affected with malig-

nant degeneration.

The author concludes : 1. That in cases of corporeal

cancer there is a stage of benign adenoma. 2. Uterine
scrapings are not perfectly reliable, owing to the tissue

being only superficial, and the deep part of the gland
not being obtained. Later scrapings, when the disease

is more advanced, are therefore more reliable. 3. Clin-

ical signs are more valuable than microscopical evidence.

4. The degree of malignancy varies much, and the dis-

ease may run a very slow course. 5. Eapid increase in

the size of the body of the womb is the most valuable

sign in determining need for extirpation of the whole
organ.

Spoon-shaped Indentations in the Skulls of the New-
bom. By J. M. M. Kerr, M. B.—Indentations of the

foetal skull may be either spoon-shaped or furrow-shaped.

The two varieties occur with about equal frequency.

The furrow-shaped variety is much less serious, and sel-

dom gives rise to much immediate trouble. The spoon-
shaped indentations are situated usually on one or other

of the parietal or frontal bones in the neighborhood of

the anterior fontanelle. The accident, with few excep-
tions, occurs where there is a deformity of the maternal
pelvis—generally the flat rhachitic pelvis. In the ma-
jority of the cases, extraction has been completed by trac-

tion on the head or breech. The indentation is usually

caused by the head being pressed against the projecting
sacral promontory. Defective ossification of the foetal

skull certainly predisposes to the accident. It is very
doubtful if spoon-shaped depressions are ever due to for-

ceps. The prognosis is not unfavorable. In the major-
ity of cases the indentations disappear within a week and
produce no iU-effects later. In other cases, although the
child lives for days, weeks, or even months, there are very
marked local and general disturbances. Such cases us-

ually terminate fatally. And there is yet another group
of cases where the child is born dead, or so deeply as-

phyxiated that if the indentation is not immediately re-

lieved, death will certainly result. For the immediate
relief of depressions of the foetal skull many devices have
been tried and various operations performed. The au-

thor cites three cases where spoon-shaped depressions in

the foetal skull were immediately relieved by forcible

antero-posterior compression of the head, the depressions
springing out with a snap in two of the cases.

Impacted and Displaced Gravid Uterus with Fibroid.

By Dr. N. MacLeod.—An impacted, retroverted, or ret-

roflexed gravid uterus, in which gestation is prolonged to

term, is certainly an uncommon occurrence. The author
reports the case of a woman aged thirty-four years,

where gestation had taken place in a retroverted uterus
with a large intramural fibroid, and had proceeded to

term. A Caesarean section was performed and the child

removed alive, but it died five hours later. That part

of the uterine wall containing the fibroid tumor was re-

moved, and the patient made a good recovery. The ut-

erus was so far retroverted that the cervix could not be
felt at all, it being some three inches above the pubes.

The case recorded in this paper differs from the seven

cases previously reported, in the following points: (1)
the nonobliteration of the cervix; (2) the impossibility

of bringing the cervix into such a position as would
enable delivery to take place through the vagina, and
this even after control of the uterine body had been ob-

tained through an abdominal incision; (3) delivery by
Caesarean section; (4) the presence of an intramural
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fibroid, and (5) removal of the anterior uterine wall with

the fibroid.

A Second Successful Case of Cgesarean Hysterectomy.

By C. Campbell, M. E. C. S.—The author reports a suc-

cessful case of Csesarean section performed upon a wom-
an aged twenty-four years. The operation chosen was a

modified Porro, in which both child and uterus were re-

moved and further pregnancies (and operations) thus

prevented. In conclusion, the author expresses the hope

that two successes so easily obtained may help to rele-

gate craniotomy, the induction of premature labor, and

symphysiotomy alike to the past.

Gazette hebdomadaire de medecine et de chirurgie,

Januofry 6, 1901.

Generalized, Acquired Telangeiectasis. —M. Leopold

Levi and M. Louis Delherm report such a case in a

woman of thirty-three years of age, who suffered from
obesity, chronic nephritis, and myocarditis. The disease

more common in women than in men, and may appear

at any age. The infectious diseases, including syphilis,

as well as the chronic diseases, may be forerunners, and
persons who are "nervous" or suffering from nervous

diseases seem to be subject to it. The telangeiectatic

spots may appear as macules or in maculopapular form,

discrete or confluent ; they may be of reticular form or

pseudo-erythematous. The areas may be few or many.
The spots disappear upon pressure—a pathognomic
ign.

Lyon medical,, December 30, 1900.

Acute Tuberculous Appendicitis.—M. Maurice Patel

reports the case of a man thirty-six years of age who was
suddenly seized, with great abdominal pain without as-

signable cause, which immediately became general. He
manifested all the symptoms of an acute appendicular

inflammation, with a general peritonitis. The appendix
was found with difficulty at the time of operation, and
foul-smelling pus was simultaneously evacuated. Mi-
roscopic examination of the appendix disclosed the un-
doubted tuberculous infection. The author reports a sec-

ond case of recurrent appendicitis in a woman who gave

history of a former pleurisy and former hasmoptyses.

Macroscopically, the appendix appeared to be tubercu-

lous, but microscopic examination showed it to be the

eat of a simple inflammatory process. The author lays

stress upon the fact that microscopic examination alone

an determine the nature of an appendicular inflamma-
ion. He says that a form of acute tuberculous appen-
ieular inflammation exists which is a localization of a

general infection, and which can be accompanied by peri-

oneal irritation as severe as that seen in perforating ap-

)endieitis. Surgical measures are indicated for the re-

ief of the condition.

Physiological Action, Bacteriology and Therapeutics
»f Ozone. By M. H. Bordier.

Choice of Accumulators in Electrotherapy. By M.
jhanoz.

Presse medicale, December 29, 1900.

Vincent's Angina.—M. Maurice Letulle reviews the
lacteriological findings in cases of Vincent's angina
|also described as "ulcerative chancriform amygdalitis,"
acute ulcero-membranous angina," and "acute ulcera-
ive lacuna amygdalitis"). The fusiform spirilla found
Q these cases are also present in other diseases of the
louth and tonsil, and the spirochsetse described as causa-
ive agents, are sometimes absent. While the author
grees that the condition is one which must be regarded
s a pathological entity, he does not believe its causative
actor has yet been demonstrated.

Calcified Subcutaneous Hygromata and Granu-
lomata.—M. G. Milian says that these growths appear

insidiously as painful swellings slowly increasing in size.

The tumor is soft, fluctuating, and does not involve the

skin. A yellowish discoloration can sometimes be seen

through the skin above the tumor which is movable upon
the underlying tissues, and is not adherent to the tendons

or muscles. If the muscle is involved, it often becomes
painfully contracted. The degree of consistence varies

with the amount of calcareous matter contained. If the

tumor is opened, a viscid fluid escapes, of whitish or yel-

lowish color or of chocolate color if blood is mixed with

the fluid. The fluid holds in suspension granules of

yellowish calcareous substance. The process may remain
localized or become general. The tumors may become
spontaneously healed or may ulcerate, or they may pro-

duce trophic changes in the skin and may cause muscular
atrophy. The author goes minutely into the pathological

changes involved by these growths. The only treatment

consists in extirpation.

Centralblatt fiir Gynakologie, December 29, 1900.

Abdominal Total Extirpation of the Vagina.—Dr.

Ernst Wertheim reports two cases in which the vagina

was totally removed by the abdominal route, in the first

instance because of carcinomatous involvement with the

uterus, in the second because of a very friable epithelioma

of the cervix, which had also involved the vagina. The
author recommends the procedure because the field of op-

eration is completely visible, and because the parametric
connective tissue may be simultaneously removed. The
ureters are exposed and thus prevented from being in-

jured. Hsemostasis is easy with good assistance. The
operation also permits complete abdominal closure of the

peritonseum.

Total Abdominal Hysterectomy for Fibroids. By
Dr. H. A. von Guerard.

Lactosalpinx with Twisted Pedicle. By Dr. J. Har-
poth.

Centralblatt fiir Chirurgie, January 5, 1901.

Treatment of Shortening after Leg Fractures.

—

Dr. N. Kaefer says the three methods in use are : ( 1

)

Exact reposition under narcosis, by means of plaster;

(2) extension by weights, and (3) by the elastic appara-
tus of von Eiselsberg, by which the parts, after partial

enclosure in plaster of Paris, are subjected to a constant
tug by means of heavy elastic bands secured in a mov-
able metal frame. The author describes a modification
of his own of the latter principle, which works by means
of a screw attached to two plates.

Treatment of Patellar Fractures. By Dr. A. Wiener.

Wiener klinische Rundschau, January 6, 1901.

Tabes and Diabetes Mellitus.—Professor J. Pal re-

ports a case of locomotor ataxia, the patient having
simultaneously a diabetes mellitus. Pal says that the
circumstance is either purely a coincidence or that the
two diseases rest upon a common basis. He thinks the
latter may be the case, as follows

:

Syphilis

Syphilitic endarteritis Locomotor ataxia

Diabetes mellitus

He thinks that tabes stands in the same relation to

diabetes as to aortic insufficiency, from which many pa-
tients with locomotor ataxia suffer.
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Patellar Reflex after Supralumbar Horizontal Di-

vision of the Spinal Cord. By Dr. L. Bruno. {To be

continaed.)

Psychical Epilepsy Cured by Operation. —Dr. Alex-

ander Piicz reports sucli a case. (Those interested

should consult the original article.)

Eiforma iiiedica, December 24, 1900.

Diffuse Subscutaneous Emphysema in a Case of Acute
Melancholia. By Dr. Vitige Tirelli.—The patient was a

young man aged twenty-one years, who was affected with
melancholia, accompanied by acute attacks of maniacal
excitement. After a particularly severe attack of this

kind a diffuse subcutaneous emphysema was noticed, es-

pecially on the cheeks, somewhat less marked on the neck
and back. Crepitus and small bullae were discovered

along the course of the right femoral artery. The ribs

were sound and there was no trace of any thoracic lesion.

After another attack of mania, the emphysema around
the neck increased, and large bull« appeared here and
there at the upper part of the chest. The nose, the fore-

head, the scalp, and the ears were free from emphysema.
No oedema was present in the affected parts; there was
no dyspnoea; swallowing and urination were free. On
the following day the emphysema diminished to a certain

extent, and two days later it disappeared almost entirely,

while the mental condition remained the same. The pa-

tient died about a month later, and the autopsy showed
the presence of fresh adhesions in the upper part of the

pleura. The author thinks that these adhesions offered

a place of lesser resistance, and that the lung may have
given way at some point opposite the adhesions, the air

thus spreading under the skin.

Vratch, December 9 (0. 8. 21), 1900.

Concerning the Cryoscopic Method of Examination
as Applied to the Testing of Pharmaceutical Prepara-

tions. By Dr. A. v. Poehl.—An account of the possi-

bilities of cryoscopy, or the art of determining the freez-

ing-point of a solution or mixture, in the examination of

extracts of drugs, of mineral waters, etc.

Self-intoxication as a Result of Fatigue of Nerve
and Muscle. Organotherapy. By Dr. A. v. Poehl.—The
author has examined the urines of race-riders on bicycles

and found that over-exertion is always accompanied by a

certain degree of self-intoxication. He found that the

relation o-f the nitrogen of the urea to the total nitrogen

of the urine—the so-called coefficient of oxidation—was
diminished; that the proportion of uric acid to that of

phosphoric acid was markedly increased; that the pro-

portion of phosphoric acid which existed as sodium phos-

phate to the total amount of phosphoric acid was in-

creased, and that the absolute osmotic pressure of the

urine fell considerably. These chemical facts show that

the energy of oxidation is diminished by fatigue, and that

in over-exertion the alkalinity of the tissue-fluids is di-

minished, the quantity of intermediate products contain-

ing nitrogen is increased, while the osmotic pressure of

the body-fluids is lowered, and their metabolism retarded.

The author also found in bicyclists who participated in

a recent long-distance race from St. Petersburg to Mos-
cow, congestion of the kidneys, and not only hyaline, but

also finely granular casts. He attributes these effects of

fatigue on the kidneys to solf-intoxication due to an cn-

fooblod internal oxidation. The author also investigated

the urines of a number of young men engaged in serious

studios and has found that mental exertion produces ver\'

similar effects on the metabolism and results in self-in-

toxication. Hp found, however, that in those cases, there

were, in addition to the changes detailed under muscular
fatigue, a relative diminution of the chlorides (as com-
pared with the amount of urea) and a relative increase of
the sulphuric acids. The first is a sign which accom-
panies anaemia ; the second indicates derangements in the
process of fermentation in the digestive tract. The
treatment of both mental and physical over-exertion
shotild therefore aim to increase the internal respiration
and the alkalinity of the body-fluids. One of the organic
extracts, spermine, has the property of markedly increas-
ing the alkalinity of the blood, and is therefore indicated
in these conditions. The author's clinical experience
confirms these theoretical considerations.

Secondary Simple Pneumothorax in a Case of Em-
physema. By. Dr. D. I. Vieriujsky.

The Significance of Injuries in Public Life, especially
in the City of Moscow. B} Dr. A. P. Levitzky

Dublin Journal of Medical Science, December, 1900.

Fractures of the Pelvis. By E. H. Bennett, M. D.,
F. E. C. S. I.—In a paper read in the Section of Pathol-
ogy of the Eoyal Academy of Medicine in Ireland the
author showed pathological specimens of extensive frac-
tures of the pelvis to prove the possibility of recovery
after most severe injuries of that region.

Porro's Operation (Extraperitoneal)—A Success-
ful Case for Ruptured Uterus, Complicated by a Large
Myoma and a Five-and-a-half-months' Pregnancy. Bv
George Cole-Baker, M. D.

The Operative Treatment of Cleft Palate by a New
Procedure. By Edward H. Taylor, M. D., B. Ch.,
P. R. C. S.—The author describes the operation as fol-
lows :

The patient is placed on a low table, the head well
thrown back, and the vertex looking directly downward-
Rose's position—and chloroform is administered.
Smith's gag is then introduced into the mouth, and the
edges of the cleft pared freely. The blood which quicklv
fills the mouth i^ removed by means of a suction appa-
ratus, somewhat similar to that recommended by Mr.
Robert H. Woods in connection with extirpation of the
larynx (Excision of Eight Half of Larynx, by Mr. R. H.
Woods. Transactions of the Royal Academy of Medi-
cine in Ireland, Vol. xiv, 1896). Throughout the op-
eration, sponges are dispensed with so far as possible,
pressure with the finger on the bleeding point proving
sufficient. A curved incision is now made on each side
close to the alveolar margin of the palate, commencing
posteriorly inside the last molar tooth, and curving round
anteriorly to terminate in the cleft, and arranged at the
same time in such a way that sufficient tissue is left im-
mediately behind the incisor teeth to hold a suture sub-
sequently. With this incision the posterior palatine ar-
tery is retained in the flap. The latter is reflected by
means of a rugine, an instrtiment which enables one to
lift the muco-periosteal flaps very rapidly and without
laceration or serious damage. I regard the various
forms of raspatory used for detaching the soft tissues

from the palate as quite unsuited for the purpose. Some
are very narrow, with sharp-pointed tips, and conse-
quently are in the highest degree calculated to damage
the tissues which they are meant to detach. The rugine,
on the other hand, which I employ has a fairly broad an-
terior extremity, and the inclination of its free edge is

very abrupt, forming an angle of about 60° with the

horizontal. It is therefore in no sense of the term a cut-

ting instrument; but, while it insures the minimum of

damage to the palate tissues, it separates the flaps with
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the utmost facility. The next step in the operation is to

sever the connections between the hard and soft palate on

their nasal aspects. This step is much facilitated by

turning back the flaps which have been already detached

from the hard palate, and a knife or curved scissors may
be employed for the purpose.

In all cases hemorrhage is to be avoided as much as

possible. Loss of blood is badly borne by young children,

and may be followed by serious consequences. Free

haemorrhage, too, floods the mouth, and greatly obscures

the confined field of operation. It can be obviated best

by making the incisions as recommended; and when the

flaps are being separated any undue bleeding may be

easily controlled by pressing these firmly against the bony
palate and waiting for a few seconds. Therefore, too

great haste at this stage of the operation is to be avoided,

and blood and saliva should be removed from the mouth
by means of suction rather than by vigorous sponging.

The author usually employs silkworm-gut sutures.

In introducing them it will probably be most convenient

to commence behind and come forward. Small curved

needles passed with a needle holder may be used; but, if

preferred, a curved needle in a handle may be substi-

tuted for them. It is very striking to observe the facility

afforded by the mobility of the flaps in carrj'ing out this

stage of the operation. At the anterior extremity of the

cleft the suture should be passed through the flap from
its mucous to its periosteal aspect; the free end of the

suture is then carried through the gum, behind the in-

cisor teeth in the reversed direction—viz., from its deep

to its superficial aspect. This suture anchors the flap in

front during the process of healing. Should it be

deemed insufficient an accessory suture passed further out

on each side will afford ample security. Difficulty may
be experienced in bringing the flaps into apposition at

the level of the hard and soft palate, and seeing how im-

favorable a high degree of tension is for securing good

and rapid union it will be well, following the advice of

Dieffenbach, to make an antero-posterior incision in each

side, about half an inch in length, at the inner side of the

hamular process. These incisions, in addition to reliev-

ing tension, secure rest for the palate, owing to the di-

vision of the fibres of the levator and tensor palati mus-
cles; and any harmful traction influence Avhich these

might exert is therefore obviated.

The author claims for this operation over others : (1)
Greater ease and rapidity; (2) absence of troublesome

haemorrhage; (3) security of blood supply; (4) ease of

introduction of sutures, and (5) simplicity of postopera-

tive details.

The Relation of Veterinary Science to Human
Medicine. By Sir Christopher J. Nixon, M. D., LL. D.

l^etters to iht (gbitor.

DYSPEPTIC ASTHMA AXD DISPLACEMENT
OF ABDOMINAL ORGANS.

113 Hajtcock Street, Bbookltx,

January 1901.

To the Editor of the Xew Yorh Medical Journal:
Sib : I have read, with great pleasure and interest,

in your issue of January 12th, the article by Dr. Frank
H. Murdoch, entitled Dyspeptic Asthma. It is a condi-
tion to which little reference, at least so far as I have
observed, has been made outside the text-books. I have

seen cases in which the trouble went even so far as to

produce syncope, due simply to over-distention and
pressure effects. My object, however, in writing springs

from the belief that in many of these cases the s}'mptoms

are, in a measure, reflex in origin, due to a low position

of one or both kidneys and the stomach or to gastropto-

sis alone. I have noted in Dr. Murdoch's paper that in

Case I he mentions that the stomach was in normal po-

sition, also in Case II. In Cases III, IV, and V, how-
ever, he does not speak of the situation of the organ. I

should like to hear if in the many cases of this nature

there has not been observed a connection between ptoses

of the various abdominal organs and this condition

known as dyspeptic asthma. To my mind there is. As
to the management of the trouble, I should like to sug-

gest the application of a plaster bandage to the lower

abdomen, as described by Dr. Rose in the Post-graduate

for March, 1900, and by myself in the Medical News for

September, 1900. This method will without doubt re-

lieve those patients for whom a simple dietary and secre-

tion-correcting regimen is insufficient.

H. W. Lincoln, M. D.

The Care of the Consumptive. A Consideration of the

Scientific Use of Natural Therapeutic Agencies in

the Prevention and Cure of Consumption, together

with a Chapter on Colorado as a Resort for Invalids.

By Chaeles Fox Gabdiner^ M. D., Non-resident

Fellow of the New York Academy of Medicine,

Member of the American Climatological Association.

New York and London : G. P. Putnam's Sons, 1900.

The author has given us in this little work a resume

of the modern treatment of pulmonary tuberculosis. He
emphasizes the personal hygiene of the patient, the im-

portance of out-door life, of suitable clothing, of good,

nutritious food, and of proper occupation and exercise.

There is a very readable chapter on the care of the chil-

dren of consumptives, with special reference to their

physical development and attention during such illnesses

as are likely to leave pulmonary tuberculosis as a sequel.

The closing part of the book is devoted to a rehearsal of

the advantages of Colorado as a resort for tubereulout

subjects.

Obstetrics. A Manual for Students and Practitioners.

By David James Evaxs, M. D., Lecturer on Ob-
stetrics and Diseases of Infancy, McGill University,

Montreal, etc. Series Edited by Bern B. Gallau-
det, M. D., Demonstrator of Anatomy and Instruc-

tor in Surgery, College of Physicians and Surgeons,

Columbia University', etc. Illustrated with One
Hundred and Forty-nine Engravings. Pp. 3 to 430.

Philadelphia and New York : Lea Brothers & Com-
pany, 1900. [Price, $1.75.]

In this small work the author has attempted to con-

dense obstetric data into a space consistent with clear-

ness. He has succeeded, we think, exceptionally well.

The main topics of the physiology and pathology of

pregnancy, parturition, and the puerperium are touched
upon, and enough is written to give a lucid understand-
ing of the subject. The book is not intended, of course,

for reference. For a brief work for the student, it an-

swers all purposes.
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Le pneumocoque et les pnev.mococcies. Par Adrien
LiPPMANN, Interne des hopitaux de Paris. Preface

du Dr. DuFLOCQ, Medecin de I'Hopital Tenon. Avec

2 figures dans le texte. Pp. 5 to 96. Paris: J. B.

Bailliere et fils, 1900.

In this monograph the author has covered a large

experimental and clinical field. He has considered the

life history of the Frankel-Weichselbaum diplococcus

and its cultural and biological peculiarities. He has

studied its manifestations when experimentally or clin-

ically found in the various organs of the body, especially

pneumonia, the arthritides, peritonitis, and cerebro-

spinal meningitis. He believes that, judging from pub-

lished evidence and his own observations, much may be

expected in a therapeutic way from serum treatment

when the pneumococcus is the invading micro-organism.

Essentials of Histology. By Lours Leroy, B. S., M. D.,

Professor of Histology and Pathology in Vanderbilt

University, Medical and Dental Department; City

Bacteriologist to Nashville, Tenn., etc. Arranged
with Questions following each Chapter. With Sev-

enty-two Illustrations. Philadelphia : W. B. Saun-
ders & Company, 1900.

This compend embraces the essential points in the

histological diagnosis of tissues. It may be of use to

students or graduates who wish to refresh their minds
on the subject ; but it is very superficial and the illustra-

tions are essentially crude.

A Text-book of the Diseases of Women. By Henry J.

Garrigues, a. M., M. D., Gvnsecologist to St. Mark's

Hospital, New York City, etc. With 367 Illustra-

tions. Third Edition, thoroughly Revised. Pp. 7 to

756. Philadelphia: W. B. Saunders & Company,
1900. [Price, $4.50.]

It is no doubt because it is such an eminently prac-

tical text-book that Dr. Garrigues's book on diseases of

women has entered upon its third edition within six

years from the date of its original publication. In the

present edition we find many new illustrations and a

greatly increased amount of very readable text, but no
deviations' from the cardinal principles of gynsecological

treatment which the author laid down in his former edi-

tions. In no spirit of fault-finding, we offer the sug-
gestion that in some one of the numerous editions of

this work which we hope will follow this one the au-
thor limit his description of operations to the one which
he would have his student or reader perform, rather
than give the entire list of procedures for each condition.
Dr. Garrigues's book is a capital exposition of modern
gynajcology and is deservedly popular.

Therapeutisches Vademecum der Haut- und Ge-
schlechiskranhheiten fiir praktische Aerzte. Von
Dr. Reinhold Ledermann, Specialarzt fiir Haut-
krankheiten in Berlin., Zweite durchgesehene und
erweiterte Auflage. Berlin: Oscar Coblentz, 1901.
The first edition of this work appears to have met

with favor, for in two years the second revised edition
has appeared. Tlie first part of the work, and the larger
part, is devoted to the treatment of the diseases of the
ikin, and many prescriptions are given for the treat-

ment of these ailments and their complications. The
latter part of the book is given over to a consideration

of the venereal diseases. The author favors the newer
albixminous silver compounds for the treatment of gon-

orrhoea, while no new suggestions are offered for the

therapeutics of syphilis.

BOOKS, ETC., RECEIVED.

Encyclopaedia Medica. Under the General Editor-

ship of Chalmers Watson, M. B., M. R. C. P. E. Volume
V, Herpes to Jaws, pp. vi-536. Vol. VI, Joints to Liver,

pp. vi-562. New York: Longmans, Green & Company,
1900.

Medico-surgical Aspects of the Spanish-American
War. By Dr. Nicholas Senn, Lieutenant-Colonel and
Chief Surgeon, United States Volunteers, etc. Pp. 10
to 379. Chicago : American Medical Association Press,

1900.

Flesh Foods, with Methods for their Chemical,

Microscopical, and Bacteriological Examination. A
Practical Hand-book for Medical Men, Analysts, In-

spectors, and others. By C. Ainsworth Mitchell, B. A.

(Oxon.), F. 1. C, F. C. S., Member of Council, Society

of Public Analysts. With Illustrations and a Colored
Plate. Pp. xv-336. London: Charles Griffin & Com-
pany. Philadelphia: J. B. Lippincott Company, 1900.

Physical Diagnosis in Obstetrics. A Guide in Ante-
partum, Partum, and Postpartum Examinations for the

Use of Physicians and Undergraduates. By Edward A.

Ayers, M. D., Professor of Obstetrics in the New York
Polyclinic, etc. With Illustrations. Pp. viii-276. New
York : E. B. Treat & Company, 1900. [Price, $2.]

Diseases of the Heart : Their Diagnosis and Treat-

ment. By Albert Abrams, A. M., M. D. (Heidelberg),

F. R. M. S., Consulting Physician for Diseases of the

Chest, Mount Zion Hospital and the French Hospital,

San Francisco. Pp. 172. Chicago: G. P. Engelhard &
Company, 1901. [Price, $1.]

Urinary Diagnosis and Treatment. By John W.
Wainwright, M. D., Member of the American Medical
Association, etc. Pp. 140. Chicago: G. P. Engelhard
& Company, 1901. [Price, $1.]

Rudiments of Modern Medical Electricity. Ar-

ranged in the Form of Qiiestions and Answers prepared

especially for Students of Medicine. By S. H. Monell,

M. D., Professor of Static Electricity in the Interna-

tional Correspondence Schools, etc. Pp. 5 to 165. New
York : Edward R. Pelton, 1900. [Price, $1.]

Transactions of the American Orthopedic Associa-

tion. Fourteenth Session, held in Washington, May 1,

2, and 3. 1900. Volume XIII.

J^fta Jnbtntions, etc.

A TURBINATE-CUTTING FORCEPS.
By GEORGE C. GAGE, M. D.,

r^EW YORK.

In cases of nasal obstruction due to hjrpertrophies

of the turbinate bones and soft tissues, with the sequel

of deficient and unequal air pressure in the middle ear,

the arrest of treatment through the difficulty, and in

many cases the impossible application, of sufficient air

pressure, either by the use of the Politzer method or the
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Eustachian catheter, also for the treatment of the many
nasal reflexes due to such hypertrophies of the turbin-

ates, we find it necessary to have recourse to operative

measures for the removal of siach redundancy of tissues

by the use of some instrument which will not splinter,

break, or leave spicula of bone to cause future trouble,

or, in other words, "the remedy (in its results) should

not be worse than the disease" treated.

In clinical work we meet more of these obstructive

growths, especially of bone enlargement, in adults, who,

fortunately, have in many cases wide and open alse, al-

lowing of the use of a larger and stronger forceps than

could be used in childhood. A narrow-bladed cutting

forceps like the one here figured will permit the points

to enter on each side of the turbinate bone, with the cut-

ting edge uppermost, -blades concave and fenestrated,

with an open space at the bottom to allow for the yield-

ing of soft tissues, while the upper edge makes a clean

cut through the bone.

47 West Forty-ninth Street.

The Treatment of the Proteids of Cow's Milk.—Dr.

T. M. Botch {Journal of the Boston Society of Medical

Sciences, November 20, 1900) says that for a long time

we have known that the chief elements that we have to

deal with in the composition of the total proteids in

woman's and in cow's milk are caseinogen and lactalbu-

min, yet the casein resulting from the coagulation of

the caseinogen in both milks differs so markedly in its

size and consistency, and the cow's coagulum causes so

much more gastric disturbance than does the woman's,
that it has become a fruitful source of discouragement
to those who are endeavoring to solve the problem of sub-

stitute infant feeding.

The total proteid of cow's milk is about three or four

times as great as in woman's milk, and a great advance
was made in the management of the total proteid in cow's

milk when by means of exact methods we were enabled
to order and obtain for the special infant the special per-

centage of total proteid indicated by the special condi-
tions of the case. In this way the total proteid percent-
age in the infant's food could be made to correspond to

the various total proteid percentages known to occur in

woman's milk.

This advance was all the more marked since in pre-
vious years it had proved to be almost impossible to ob-
tain by a home modification the exact proteid percentage
that might happen to be desired. This inaccuracy arose
chiefly from the necessity of using creams with different
fat percentages to obtain a variety of proteid percent-

ages, making a somewhat complex problem, and one

which resulted in the infant seldom getting the proteid

percentage that the physician supposed he was providing.

For this reason clinical investigations and results have

been very inaccurate and misleading. Even when we
were enabled to provide a food with the exact proteid

percentage demanded, there was still a marked difference

between the power of a special infant to digest exactly

the same total proteid provided from woman's milk and
from cow's milk, respectively, the former being far more
digestible for the average infant than the latter.

In Europe the use of cereals, to make the coagulum
of the cow's milk proteid finer, is almost universal, and
in this country many physicians interested in the sub-

ject uphold this use. Much more has been claimed, how-
ever, for cereal dilution than is warranted by the later

chemical and physiological investigations of White, espe-

cially in regard to the use of dextrinized cereals in place

of a simple decoction of starch as in barley water.

This mechanical method of rendering the coagulum
finer is crude and does not accomplish the desired result

of making the casein of cow's milk correspond to that of

woman's milk; it also necessitates the introduction of a

foreign element, starch, into the food at a period of life

when it is most objectionable. It has also been proved

clearly by White that when the cereal diluent is dex-

trinized no greater effect is produced on the coagulum
mechanically than when plain water is used.

The reason that some further treatment of the total

proteid of cow's milk than that by mechanical division

or peptinizing has been found necessar}^ is evident when
we consider the analysis of woman's milk proteid in com-
parison with cow's.

According to Kbnig's analysis, the total proteid of

woman's milk is shown to consist of two thirds lactalbu-

min and one third caseinogen, while in cow's milk the

relative proportions are one sixth lactalbumin and five;

sixths caseinogen.

While, therefore, in the early period of its existence

the human infant has its proteid digestion adapted to a

high percentage of lactalbumin and a low percentage of

caseinogen, we have been forced until lately to provide

as a food one in which the proportion of lactalbumin is

very low and that of caseinogen very high. The practical

result accomplished by prescribing for definite percent-

ages of lactalbumin and caseinogen, instead of for a total

proteid, is that we can now materially reduce the coagu-
lated caseinogen to the same percentage as occurs in

woman's milk and yet retain the same high total proteid

percentage which we had before.

There are at present, however, only certain combina-
tions of the fat, sugar, lactalbumin, and caseinogen
which can be provided. Thus, while we can obtain with
various creams any percentage of fat, sugar, and total

proteids required, we cannot, when varying percentages
of lactalbumin and caseinogen are required, obtain a
higher total percentage of proteids than 1.25, and of this

the lactalbumin percentage cannot be obtained higher
than 0.75, and the caseinogen higher than 0.50.

This is owing to the fact that the lactalbumin has to

be obtained from whey, in which the lactalbumin is about
one per cent. We are therefore, by this advance in the
accuracy of our percentage prescribing, enabled to feed
infants on a very low percentage of caseinogen at a
period of life when this is especially indicated, and as

they grow older the total proteid percentage can be
gradually increased, as it naturally would when the
power of digesting cow's milk caseinogen is acquired and
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the necessity for a high percentage of lactalbumin in the

total proteid becomes less.

To Clean Surgical Instruments.—The Chemist and

Druggist for December 22, 1900, publishes an abstract

of the thesis of a young Dutch surgeon, Dr. Jacques H.

Polak, of Amsterdam, in which are given the results of

a number of experiments made by him with a view of

ascertaining the reliability and rapidity of the action of

various methods of sterilizing. Although the most effi-

cacious method is undoubtedly that of boiling the in-

struments, preferably in a two-per-cent. soda solution in

a closed vessel, there are certain objections to this

method, he says, as it is apt to blunt the keen edges of

knives or the sharp points of needles. He has tried ab-

solute and dilute alcohol, carbolic acid in two- and five-

per-cent. solutions, formalin in the proportion of 1 to

500 to 1 to 1,000, and spirit of soap. Solutions of mer-

curic chloride attack the instruments, and are therefore

unsatisfactory. Professor Straub, of Amsterdam, has

adopted soap spirit as a disinfecting agent for his in-

struments in his practice, with most satisfactory results.

The experiments were made with nickel-silver awls in-

fected with pus swarming with the staphylococcus; in

some cases the awls were infected with spores of anthrax.

The awls were then placed in the disinfecting solution

for periods varying from one minute to three hours, and

subsequently inserted in agar and incubated. Dr. Polak

got the best results with spirit of soap, which killed

within the space of fifteen minutes the Staphylococcus

pyogenes dried on the instruments. The spirit has,

moreover, a valuable mechanical action, as it causes the

pus to swell and thereby become more readily detached.

Dr. Polak recommends the combined chemical and me-
chanical treatment of the instruments after each opera-

tion by first placing them in the soap spirit for a quar-

ter of an hour, and then rubbing them for not less than

half a minute with a cloth saturated with spirit of soap.

It is desirable to place the instruments again in the soap-

bath for a quarter of an hour immediately before an

operation, and either to dry them with a sterilized linen

cloth, or to remove the soap by means of a solution of

alcohol (fifty per cent.), or a sterilized solution of boric

acid. Dr. Polak used two varieties of spirit of soap, one

consisting of

:

Potash soap 20 parts by weight

;

Absolute alcohol 29 "

Oil of lavender 0.2
"

Water 50.8
"

This is the Dutch Pharmacopoeia formula ; the other is

the following, according to the German Pharmacopoeia:

Potash soap 15.4 parts by weight

;

Absolute alcohol 42.8
"

Water 41.8 "

He found practically no difference in the action between
them. Eectified spirit will, of course, suffice.

On the Physician's Reading.—At the dedication of

the new medical library at Boston, Dr. Weir Mitchell,
in a letter to the librarian, said

:

"I see as I grow old—or may I say older?—how few
are the young medical men whose tastes are scholarly,
and who, like Holmes and our own lamented Da Costa,
are familiar with the fathers and find pleasure in the old
books—the quaint books, the sense and the vagaries of
the past. Without a great library few can afford these
intellectual playgrounds, or, indeed, acquire the material
for such indulgence.

"May your new building and growing wealth of

books tempt many into paths where some of us have

found unlooked-for treasuries of interest, and even of

practical value; for, indeed, the dying century did not

invent common sense, and genius is of every age."

The decay of scholarly tastes among physicians is

undoubtedly much to be regretted; but even in the in-

gestion of mental, as of material pabulum, a proper

selection of food, and a healthy condition of the digest-

ive organs, cerebral as well as abdominal, is needed, as

was propounded in some remarks at the same meeting
by Professor Osier with his enviable aptness of speech.

Professor Osier said

:

"But when one considers the unending making of

books, who does not sigh for the happy days of that

thrice happy Sir William Browne whose pocket library

sufficed for his life's needs ;
drawing from a Greek testa-

ment his divinity, from the aphorisms of Hippocrates
his medicine, and from an Elzevir Horace his good sense

and vivacity. There should be in connection with every

library a corps of instructors in the art of reading, who
would, as a labor of love, teach the young idea how to

read. An old writer says that there are four sorts of

readers : 'Sponges which attract all without distinguish-

ing
;
Howre-glasses which receive and powre out as fast

;

Bagges which only retain the dregges of the spices and
let the wine escape, and Sives which retaine the best

onely.' A man wastes a great many years before he
reaches the 'sive' stage."

Erotic Hallucinations.—Dr. E. Bellamy (Journal de

medecine de Bordeaux, January 6th), in a Bordeaux
thesis, says : Erotic hallucinations constitute a phe-

nomenon, as frequent as important, of the neuroses and
psychoses. They may be divided into (a) genital, (6)
extragenital, according as they are occupied with the

genital sense itself or with other senses.

The first class is manifested by all kinds of particu-

lar sensations, from the impression of contact or of the

slightest friction up to the most acute orgasms of nor-

mal or abnormal sexual acts, the most horrible pains of

violent sadism, or the most complete symptoms of preg-

nancy and parturition. The second class is manifested

simply by sensations visual, olfactory, gustatory, or tact-

ile, of an erotic character.

Erotic hallucinations are found especially in hys-

teria, in systematized insanities, the delirium of intoxi-

cation, and among the degenerate.

In hysteria, they are as often extragenital as geni-

tal. The sense of sight is most frequently affected, but

it is seldom that there is not some affection of other

senses. The hallucinations are produced in the dream
state or in the subconscious condition, either by day or

by night. Frequently painful, they may be accompanied

by voluptuous sensations. Belated by the subjects with

a luxuriance, a precision of detail, capable of investing

them with an air of reality, they have often served as

starting-point for self-accusation or calumnious denun-

ciation, e. g., the witches and sorcerers of the middle

ages. They have a quasi-infectious property of com-

municating themselves.

In the systematized insanities, erotic hallucinations

are capable of affecting all tlie senses. Those of sight

are the most rare and imply a basis of a hysteropathic

or alcoholic character. Those of smell, of taste, and

especially of hearing, are the most frequent and varied.

There are also genital hallucinations, properly socalled,

in which all possible sensations may be encountered.
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The erotic hallucinations of the delirium of persecution,

the type of systematized insanities, are specially pain-

ful, and induce, on the part of the subject, in the genital

form, characteristic defensive actions, such as crossing

of the thighs, covering of the sexual organs, stuffing of

the vagina with rags, paper, etc.

The subjects of toxic delirium, particularly alco-

holics, have frequently erotic hallucinations ; visual hal-

lucinations, colored, mobile, multiple, most often tend-

ing to ideas of jealousy, e. g., the vision of a wife or a

mistress in indecent postures, in the arms of a lover, etc.

As to the degenerates, they are rarely subjects of

hallucination. An exception must be made of the mys-

tics, whose delirium, like that of the hysterics, with

which it may have much in common, is accompanied by

a great number of cases of erotic hallucinations. These

hallucinations, essentially of dream-character, are geni-

tal or extragenital, and either voluptuous or painful,

respectively, regarded as a mark of divine favor or tor-

ture, according as they are attributed to celestial or dia-

bolic agency.

Syphilis in Arabia.—Dr. D. A. Zwightman Van Nop-

pen {Medical Brief, January), when at Djeddah, a city

of Arabia, on the Eed Sea, inquired into the native

Arabian treatment of syphilis, which is prevalent in the

country. In the Arabian language it is called El Adon
(the great foe), or Mord-el-Rebir (the big evil), or

Mord-Chine (the great nuisance). The treatment, after

the Arabic prescriptions, is as follows: 1. A leech is

fried to ashes in a new' earthen pot. These ashes ought

to be consumed by the patient in three days. If this

does not help, the patient repeats it for seven days. 2.

Fumigation of red precipitate of mercury. This medi-

cine is put in a pot with burning coal, and the patient

inhales the fumes, his head covered with a burrwe, a

towel. After that the patient is, as a rule, salivated.

3. The patient eats for seven days nothing but couscous,

an Arabian food prepared from chopped meat with flour

or corn, without salt, pepper, or spices. He is then

packed in sheets, and has to eat in the morning and at

night powdered root of sarsaparilla, mixed with corn.

Further, he has to drink for three days an aqueous de-

coction of sarsaparilla. After that follows a regime of

three days' couscous.

Fracture of Cervical Vertebrae.—At a recent meeting
of the Section in Orthopaedic Surgery of the New York
Academy of Medicine, Dr. Reginald H. Sayre related the
case of a man who had been carried home unconscious
after a fall on the head and neck about two months be-

fore. On his regaining consciousness, there was paralysis

of the extremities, bladder, and rectum, in which there
was slow improvement after two days. As every attempt
to walk increased his symptoms, he was kept in bed several

weeks. A diagnosis of fracture and dislocation of the
fifth and sixth cervical vertebras was made. The diag-
nosis was confirmed by Rontgen pictures, of which it had
been necessary to take several from different points of
view. One of the negatives was taken after fastening a

bandage tightly over one shoulder and under the opposite
armpit so as to make a gulch in which one edge of the
plate had been forced so ifar as it would go. The pictures
and a brace were exhibited. The latter consisted of a
leather and steel collar attached to posterior steel rods
and a pelvic belt. The head and neck would be thus fixed
imtil consolidation was assured, the brace being capable
of easy modification from time to time as the patient im-
proved. The speaker recalled an almost exact counter-

part in a case which occurred several years ago in which
the application of a jacket and jury-mast had been fol-

lowed by disappearance of the paralysis.

Milwaukee the Healthiest City in the United States.

—The annual report of Dr. J. W. Coon, registrar of vital

statistics of Milwaukee, indicates that Milwaukee is the

healthiest city of its size in the United States, for though
slightly larger than in 1899, the death rate last year was
but 13.80 to the thousand, which is remarkable low. The
number of deaths in Milwaukee last year was 4,001, while

in 1899 it was 3,843. The comparative rates were 13.80

to the thousand and 13.48, respectively.

Laxness in Keeping Vital Statistics in Louisiana.

—

Owing to the laxness of the parish boards of health in

enforcing the law regarding the keeping of vital statistics,

the State of Louisiana has never been able to furnish
accurate and complete statistics regarding the health of

its citizens. Such information is of great value as a

guide in sanitary legislation, and Dr. Edward Souchon,
president of the State board of health, is making renewed
efforts to enforce the law requiring proper registration of

births, deaths, and marriages.

A Physician the First Volunteer in the Civil War.

—

Dr. Charles F.'Rand, a retired physician of Washington,
is said to have been the first soldier to enlist for service

in the civil war. He enlisted at Batavia, N. Y., within

less than ten minutes after the receipt of the telegram

announcing the call for 75,000 troops by President Lin-
coln.

The Dignity of Medical Philanthropy in Russia.

—

A recent decree of the Czar makes all physicians serv-

ing in dispensaries or other institutions receiving the

poor gratuitously, and all physicians who give gratui-

tous instruction to sisters of charity in institutions con-

nected with the Red Cross, officers in the Imperial service

with all the privileges appertaining to this rank, and
places them under the control of the Minister of the In-

terior.

When Police May Supply Medical Aid.—Chief
Devery issued an order recently empowering the police in

Queens borough to employ a physician in case of accident

to a citizen. The ambulance service in that borough is

not such as is furnished in Manhattan and Brookljm,

where an ambulance with a surgeon normally reaches the

scene of an accident within a few minutes. A call in

Queens, where ambulances are widely scattered, usually is

not answered in less than an hour, unless the accident

happens to occur in one of the larger centres of popula-

tion.

Proposed Changes in the Hospital Corps Insignia.

—

The war department is considering important changes in

the insignia of the hospital corps of the army. The
brassard now worn by the privates and non-commissioned
officers of that corps is essentially the badge of the Ge-
neva convention, and consequently cannot be considered

a distinctive mark for any single corps of the army. It

is felt by the officials that this badge should not be worn
except under the special conditions for which it was pro-

vided. It is therefore proposed to substitute for the

brassard a modified Maltese cross of emerald green cloth,

with a narrow white border of the same shape as now
worn by officers of the medical department. It is also

proposed to have a modified Maltese cross of unburnished



220 MISCELLANY. [N. Y. Med. Joub.,

gilt material as a cap ornament for enlisted men of the

hospital corps.

Ichthargan, a New Silver Salt.—Aufrecht (Deutsche

medicinische Wochenschrift, 1900 ;
Angiist 2, Therapeu-

tische Beitrdge, No. 4) studies the properties of this new
silver preparation, which is supposed to be a substitute

for mercuric bichloride. The disadvantage of the silver

salts heretofore employed, such as argentonin, argonin,

protargol, largin, etc., is that ihej are weak and compara-

tively poisonous, while nitrate of silver is too superficial

in action and too irritating.

Ichthargan is stated to be free from these disadvan-

tages. It contains 30 per cent, of silver, and in this re-

spect approaches AgNOg, which contains 63.5 per cent,

of silver. Ichthargan is a compound of 15 per cent, of

ichthyol and 30 per cent, of silver. It occurs as a dark-

brown amorphous powder, odorless, and easily soluble in

water of neutral reaction, in glycerine, in dilute alcohol

;

but insoluble in concentrated alcohol or ether. The
aqueous solutions decompose in the presence of light, but

can be kept for a long time in good condition in dark

bottles. Concentrated solutions give a sediment with

sodium chloride and with small quantities of albumen.

The sediment dissolves in an excess of albumen. Ich-

thargan penetrates more deeply into the tissues than sil-

ver nitrate and the antiseptic properties of the new prep-

aration are very strong, much stronger than those of sil-

ver nitrate in the same concentration. Experiments on
animals show that ichthargan acts injuriously only when
given in doses exceeding 0.1 to 0.15 per kilogramme of

body weight, i. e., in such quantities as are never pre-

scribed.

Globon, a New Nutrient Substance.—-Adolph Hoff

(AerzUiche Central-Zeitung, 1900, No. 19) studies the

properties of a new concentrated food called globon.

This substance occurs as a yellowish white powder, odor-

less and tasteless, and is obtained by the decomposition of

phosphorus-containing paranucleoproteids. It is easily

digested in the stomach and in the intestines, and is

easily peptonized; it is therefore indicated in those cases

in which the power of the stomach to digest albumen is

diminished or absent, and also in other disturbances of

the stomach and the duodenum. Globon has also proved
very useful in pneumonia, typhoid fever, severe forms of

influenza, and in tuberculosis. Considerable success has

also been .obtained in carious disease of the bones and in

rickets, in a case of stenosis of the pylorus as the result of

cancer and in ulcer of the stomach. In those cases in

which it could not be given by the mouth globon was ad-

ministered in the form of nutrient enemata containing

250 cubic centimetres of milk, the yolks of two eggs, a

spoonful of red wine, a pinch of salt and 20 cubic centi-

metres of globon. These enemata were used also with
marked success in cases of intractable hysterical vomit-
ing, as evidenced by the gain of the weight of the patient.

The Diagnosis of Stone in the Kidney.—Dr. H. D.
Niles {Denver Medical Times, December, 1900), in a

paper read to the Rocky Mountain Interstate Medical
Association, emphasizes the following conclusions:

1. Stone in the kidney occurs more frequently than
is generally supposed. 2. We are all prone to overlook
any but the most characteristic manifestations of stone

in the kidney. 3. Whenever a patient presents symp-
toms of renal insuRiciency or systemic infection of ob-

scure origin, we should include the kidneys m our search
for the cause. 4. The value of the x-ray pictures de-
pfMi'l-' rntircly upon whether they give positive or negative

evidence. 5. It is from the use of the Harris instrument

that we must obtain our most reliable information in

cases where the classical symptoms are absent. 6. The
methylene-blue color test in connection with the Harris

instrument promises to be a useful addition to our pres-

ent means of diagnosis. 7. In this branch of surgery

our present need is for greater alertness and accuracy in

diagnosis rather than improved operative measures.

Acetic Acid as an Antiseptic.—Fiirst {Deutsche

Aerzte-Zeitung, June 15, 1900) speaks of the ordinary

vinegar of the household as an efficient antiseptic for the

hands of the surgeon in cases of emergency when no other

disinfectant can be obtained. After washing the hands
with hot water and a potassium soap, and rinsing in hot

water, Fiirst dips the hands into a warm solution of vine-

gar. The latter, in the strength of 0.6 per cent, to 1 per

cent., inhibits the growth of some nonpathogenic germs,
and kills many pathogenic organisms.

The Varieties of Membranous Angina.—Dr. William
G. Bissell {Buffalo Medical Journal, December, 1900)
sums up his paper with the following conclusions

:

1. The streptococcus pyogenes and the micrococcus of

spiitum septicaemia can produce membranous anginas,

accompanied by physical disturbances sufficient to result

in death. 2. The oidium albicans produces pseudo-

membranous exudates easily mistaken for a Klebs-Lbf-

fller inflammation. 3. The only positive means of deter-

mining a Klebs-Loffler infection is by microscopic meth-
ods. 4. From the sanitary standpoint, as regards quar-

antine, anginas due to the streptococcus pyogenes, micro-

coccus of sputum septicaemia and the oidium albicans,

require little consideration.

Oxaluria.—Dr. Helen Baldwin (Journal of Experi-

mental Medicine, October 1, 1900) reports a careful ex-

perimental study of oxaluria, with special reference to its

fermentative origin. As a result of this study she arrives

at the following conclusions: 1. As varying amounts of

calcium oxalate may be held in solution in the urine, con-

clusions based upon the presence or number of calcium

oxalate crystals found therein are of no real value as an

indication of the quantity of oxalic acid present. 2. Un-
less the utmost care is exercised, the results obtained by

quantitative estimation of oxalic acid are subject to large

percentages of error. This is especially true in the use of

Neubauer's or Shultzen's methods, in which the calcium

oxalate is precipitated in an alkaline solution. 3. An
ordinary mixed diet regularly contains traces of oxalic

acid or its salts. 4. A portion of the oxalic acid ingested

with the food may be absorbed and reappear unchanged
in the urine. 5. The normal daily excretion of oxalic

acid in the urine fluctuates with the amount taken in the

food, and varies from a few milligrammes to two or three

centigrammes, being usually below ten milligrammes.

6. In health, no oxalic acid, or only a trace, is formed in

the body, but that present in the urine has been ingested

with the food. 7. In certain clinical disturbances which

in some of the cases studied were associated with absence

of free hydrochloric acid from the gastric juice, oxalic

acid is formed in the organism. 8. This formation in

the organism is connected with fermentative activity in

the alimentary canal, {a) The prolonged feeding of

dogs with excessive quantities of glucope, together with

meat, loads eventually to a state of oxaluria. {h) This

(experimental oxaluria is associated with a mucous gas-

tritis, and with absence of free hydrochloric acid in the

gastric contents.
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A CASE OF GASTEO-INTESTINAL H^^tlOE-

RHAGE CAUSED BY
FATTY DEGENERATIOi^ OF THE

BIGHT VENTRICLE OF THE HEART.

By CHARLES PHELPS, M. D.

The patient, a gentleman fifty-eight years of age, had

always been a good liver, and in consequence had accu-

mulated much abdominal adipose tissue and had acquired

a small umbilical hernia. He had suffered from no other

ailment than gout and indigestion. In time he had tired

of wearing a protective pad which had been applied to

his hernia, and resolved upon radical cure by operation,

to which he was submitted December 30, 1899. The

operation was simple and without incident of note except

that anaesthetics were badly borne; his breathing was ir-

regular, and he was exceedingly cyanotic during the whole

period of operation. Reaction was not delayed, and he

slept well through the night.

On the following day he took nourishment at inter-

vals and had no discomfort exce|)t a slight headache.

His morning temperature was 99.6 F., his pulse 78, and

his respiration IT; in the evening his temperature was
100.3° F., his pulse 82, and his respiration 19.

On the second day after the operation his bowels were

evacuated by an enema; he had severe headache with

nausea throughout the day, and once vomited a little yel-

low fluid. His temperature rose from 99.8° F. in the

morning to 102.2° F. in the evening, his pulse from

82 to 107, and his respiration from 18 to 25. He rested

fairly well during the early part of the night under the

influence of morphine, and toward morning vomited

again a little fluid, which was this time of a greenish

color.

On the morning of the third day after the operation

his temperature was 99.8° F., his pulse 88, and his respi-

ration 18. He suffered some abdominal pain, which was
relieved by morphine, once repeated in the afternoon. In

the evening his temperature rose to 103° F., and his pulse

to 110, his respiration not being accelerated. Vomiting
was frequent. He slept little during the night and be*

came very restless.

On the morning of the fourth day his temperature was
103.4° F., his pidse 126, and his respiration 27, but he

complained of little pain or discomfort and had no vomit-

ing. At 1 1 o'clock he was in a condition of collapse ; his

skin was dusky, his extremities were cold, and his pulse

was almost imperceptible. A high rectal injection of hot

saline infusion was rejected, stained with blood ; this gave
the first intimation of the cause of the patient's collapse.

At 1 o'clock p. M. his temperature was 105° F., his pulse

144, and his respiration 26. Large and frequent dis-

charges of blood through the rectum continued during
the afternoon and evening, and toward night he became
delirious. At 10 o'clock p. M. hasmorrhage from the rec-

tum ceased, and at 1 o'clock a. m. was succeeded by haema-
temesis. At 4 o'clock a. m. he died, soon after a large

gastric haemorrhage.

The urinary excretion was abundant at all times after

the operation, and was of normal character.

Necropsy.—The wound of operation was closed by
primary union throughout its length and depth, and the
peritonaeum and peritoneal cavity were normal. The
subcutaneous adipose layer was very thick and the omen-
tum and appendices epiploicae were laden with fat. The

lower half of the ileum, the colon, and the rectum were
filled with blood. The intestinal tract throughout its

length was devoid of apparent lesion. The stomach con-

tained a small amount of blood, and its mucous mem-
brane was soft and eroded.

The liver was slightly enlarged, and a section ex-

amined by Dr. Harlow Brooks at the Carnegie Labora-
tory indicated

:

1. Moderately extensive fatty infiltration.

2. A less decided cortical atrophy due to chronic pass-

ive congestion.

3. Marked obliterative arteriosclerosis (endo-arteri-

tis) of the small branches of the hepatic artery.

4. A moderate degree of chronic interstitial hepatitis.

The lungs were small, and nearly bloodless, but other-

wise of normal appearance.

The heart was of normal size. Its right ventricle was
covered with a layer of fat at least three fourths of an
inch in thickness, and the wall of this ventricle was of no
greater thickness than paper and almost pultaceous in

character. The left side of the heart was less encvmi-

bered by fatty deposit, and had suffered less fatty de-

generation of its fibre. The left ventricle was firmly con-

tracted and empty of blood ; the right ventricle contained
blood in small amount.

The extent to which the cirrhotic disease in the liver

had advanced was obviously insufficient to account for

the fatal gastro-intestinal hasmorrhage; but the condi-

tion of the heart seems to afford adequate explanation.

The weakened heart, so long as no special stress was put

upon it, continued to perform its function, but failed to

respond to the additional strain involved in the admini-

stration of anaesthetics; and, as often happens with de-

generated hearts, was afterward unable to recover itself,

even with the aid of constant and thorough stimulation

and of equally strenuous effort directed toward the dila-

tation of the superficial capillaries. The special seat of

degeneration in the right ventricle, and the entire de-

pendence of symptoms upon this seat of disease, may
be regarded as peculiar. The primary failure of the pul-

monary circulation was evident in the extreme and per-

sistent cyanosis of the patient during the whole period of

anaesthesia. With the discontinuance of anaesthetics the

blood passed more freely through the lungs, and cyanosis

for a time disappeared: but the ventricular contraction

was still inadequate, and with, the supervention of vomit-

ing on the third day became still more incapable of trans-

mitting blood through the lungs. Blood gradually ac-

cumulated in the right side of the heart, and secondarily

in the inferior vena cava and portal system, till the over-

distended gastro-intestinal vessels finally gave way. The
resiliency of the lungs forced the last of the blood re-

ceived through the pulmonary arteries into the left ven-

tricle, which, less degenerate than the right, in turn

forced it into the general circulation; and the left ven-

tricle, like the lungs, was left empty and contracted.

The final drainage of the pulmonary vessels of the lung

was doubtless aided by the suction force exerted by an

already approximately empty left ventricle.

The copious hasmorrhage emptied to a large extent

the portal veins, the inferior cava, and the right ventricle.
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ATTENTION TO THE GLUCOSIDES AND
MORE ESPECIALLY TO DIGITOXIN *
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In the present state of our knowledge of the digitalis

glucosides, there is a great diversity of opinion among

authorities, and much confusion prevails in the minds of

clinicians, regarding the several active principles of digi-

talis. It will not, then, be amiss for the writer to add

his testimony to the great mass of literature on the sub-

ject, especially if he undertakes to bring, out of the ex-

isting chaos, some sort of order. As the title of this

paper suggests, digitoxin has been chiefly considered, but

other preparations of the foxglove had to be studied, in

order that the relative strength of the former might be

estimated, and comparisons have, of necessity, been made

with the commoner preparations, such as the tincture,

fluid extract, and infusion of digitalis
;
comparisons like-

M-ise have been made with the so-called "standardized and

physiologically tested" powdered solid extract, and with

the various digitalis glucosides, especially the digitalins.

The physiological activity and relative strength of digi-

toxin was also estimated by clinical comparisons with the

several strophanthus preparations, more especially,

though, with the standardized tincture of strophanthus,

which, from a clinical standpoint, is one of the most uni-

formly active preparations supplied us in recent years

by pharmaceutical skill. Finally, the available litera-

ture on the subject of the digitalins, cumbersome and

confusing as it all is, and the meagre literature on digi-

toxin, has, been carefully reviewed and represents partly

the information from which conclusions may be drawn

at this time and in this paper.

• There are several reasons for the present unsettled

state of our knowledge regarding the digitalis deriva-

tives, and these are, in the author's opinion, seemingly

due no less to a meagre and unsatisfactory knowledge of

the identity, virtue, and activity of the digitalis proxi-

mate principles, than to the faulty methods of isolating

these principles, whereby their activity is lessened or de-

stroyed ; the rules, or lack of rules, governing the selec-

tion, gathering, and preservation of the plant digitalis,

also deserves much of the blame. In fact, herein lies

the great difficulty, which must be removed ere the digi-

talis problem is solved; and by this it is understood, that

greater care must be exercised in the gathering of such

plants as digitalis, not only as to the time of gathering,

lint also as to the selection of only true and perfect speci-

•Researcb work, department of materia medica, Kentucky Uni-
versity.

mens, and as to the best method for preserving the same

;

and more vigilance must be exercised in the first inspec-

tion and examination of the leaf offered for sale, before

a purchase is made by the manufacturer. (Note.—It

does not seem to be generally known that young leaves

of the digitalis plant are worthless—containing little, if

any, active principle—and that the best time to gather

the leaves is during the period of blooming of the second

year's growth.)

At last the crude drug, digitalis or other plant, in its

simplest unchanged form, must be standardized by chem-

ical assay or by approved physiological test, and the total

of contained active principles then estimated. In the

case of digitalis, since it is not uncommon for clinicians

to prefer an infusion prepared only from the fresh re-

cently dried leaf, there may be some reason why the plant

had best be examined in its fresh state, and the total

amount of glucosides estimated and removed before the

so-called odoriferous principles have escaped—if, indeed,

it is possible for the latter to be lost in a short time, or if

these principles are really worth the attempt to save.

Attention was called to the importance of such a proce-

dure years ago, but, so far as can be learned, no action

was ever taken in the matter.

Too much stress cannot be laid upon the methods

employed to abstract any one or more of the active prin-

ciples of a drug, and to the technique of separating and

removing one from the other, where, as is commonly the

case, several active principles are present in the same

plant, lest the activity be mitigated or destroyed; for it

is a well-known fact, how very delicate, as a rule, gluco-

sidal and alkaloidal principles are. And, when a given

principle is once isolated, let us be positive of its isola-

tion in a state of absolute purity ; let us know that it is,

in truth, a "simple," and not a compound and complex,

substance : let us indicate at the same time, if such indi-

cation is at all possible, the exact chemical formula for

the active principle in question, and then, before the

physiological action is studied, let there be undertaken

certain tests for the determination of positive identifica-

tion and purity, and let these latter also be established,

on good ground and authority. An approved method,

recognized by all those engaged in the isolation of the

digitalis glucosides, and a standard article of standard

strength with approved method for such standardization,

would very much simplify matters and result in the

greatest good for all mankind. As it is to-day, the digi-

talin of one make is often double and treble, and occa-

sionally many times multiple the strength of another

digitalin, prepared by a different manufacturer. Re-

cently, a specimen came to my notice, the dose of which,

as used by a colleague, varied between one and five grains.

In dealing with an article at once so potent as the digi-

talins may and should be, it seems criminally dangerous

for our science to tolerate inaccuracies of this kind : the

permitting of such tremendous differences in the dose of

any medicine, much more in active principles, is a sad
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commentary on pharmaceutical, chemical, and mathema-

tical precision ; nor has there been, up to the present time,

even a consensus of opinion as to the identity of the digi-

talis glucosides. French and German observers have

invariably disagreed, and articles similarly named by

them exert, in the clinician's hand, actions oftentimes

widely differing. Different investigators in the same

country—French, German or Italian—have likewise

failed to agree among themselves. The fact that opin-

ions not only do not coincide, but indeed greatly con-

flict, in the native sources of these products, makes it

difficult for America, that does not manufacture, as a

rule, such articles for her own consumption, to throw

any light upon the subject, and we must continue to look

to the source of the digitalis derivatives, for pharmaceu-

tical chemistry to make conflicting opinions agree. It is

to be hoped that the early future may soon see a definite,

standard article—a digitalin of definite, standard

strength—produced by any legitimate firm, it matters not

whose label it bears. According to our present indefi-

nite knowledge, the digitalis glucosides may be enum-

erated as follows

:

1. Digitalin, pure powder—Germanic, or digitali-

num germanicum, a yellowish, white powder soluble in

water and alcohol, haTdly soluble in ether and chloro-

form—obtained first by Schmiedeberg in 1874 and by

him said to be a mixture, containing largely digitalein,

by others said to contain some digitonin and digitoxin.

The digitalin, German (Merck), is a more uniform pro-

duct.

2. Digitalin, pure amorphous—so-called chloroformic

digitaline or Digitalinum gallicum, Homolle's or Que-

venne's digitaline, also called Digitalinum amorphum, a

white or yellow powder, insoluble in water, soluble in

alcohol and chloroform—contains chiefly digitalin and a

little digitoxin. This preparation is identical with the

digitalin of the British Pharmacopoeia and with that in

older editions of the United States Pharmacopoeia; the

process for the extraction of the same was removed in the

1880 revision, because of the indefinite product it yielded.

In France, Homolle's digitaline is looked upon as an im-

pure form of Nativelle's digitaline, and that manufac-

tured in Germany, and called Digitalinum amorphum, is

said by them to contain digitalein.

3. Digitalin crystalline—so-called Digitaline frangaise

crystallisee, or j^ativelle's digitaline—a very active prep-

aration; white, shining crystals, soluble in alcohol or

chloroform, hardly soluble in water or ether, containing

chiefly digitoxin and a little digitalin. Nativelle ob-

tained the Orfila prize in 1871 for this digitaline. On
account of its contained digitoxin, it has been advised,

chiefly by the Germans, not to use it hypodermaticaUy,

fearing abscess; the fact that it contains digitoxin, no

doubt, explains largely its activity. It produces no

abscess.

4. Digitalin, true—Kiliani or so-called digitalinum

verum, seemingly identical with the digitalein of

Schmeideberg.

5. Digitoxin, a white, crystalline powder, soluble in

alcohol and chloroform, slightly soluble in ether, insolu-

ble in water ; the most active preparation among the digi-

talis glucosides and the most prompt.

6. Digitophyllin of Kiliani, a crystalline substance

resembling digitoxin, soluble in chloroform, not yet

thoroughly understood; has the probable formula, C32

7. Digitalein, soluble in ether and in water and al-

cohol; an active cardiac stimulant.

8. Digitonin, readily soluble in water, sparingly in

alcohol, is a direct cardiac depressant, resembling sapo-

nin, and is irritant to the stomach. It is the most active

diuretic principle in digitalis.

9. Digitin, is therapeutically inert.

According to Fouquet, there are two groups or classes

of digitalins, namely

:

(1) Digitalins soluble in chloroform and insoluble

in water.

(a) Crystalline digitaline.

(6) Amorphous digitaline.

(c) Digitoxin.

(2) Digitalins insoluble in chloroform and soluble

in water.

(a) Digitalinum germanicum.

(6) Digitalein.

Of these two classes or groups, he advises the use of

the first, and specially prefers, in this class, the crystal-

line digitaline. (Note.—It will be seen that this author

counts digitoxin among the digitalins.)

Bardet affirms that amorphous and crj'stalline digi-

taline prepared in France are identical in their action,

and that, according to the French Codex, both must be

entirely soluble in chloroform, hence the appellation,

"chloroformic digitaline," as applied by the French.

However, Bardet also prefers the crystalline digitaline

to the amorphous, because, as he says, it is "slightly more

pure." The same author states that digitoxin, as mark-

eted in Germany, is an indefinite mixture, incompletely

soluble in chloroform, of variable activity, and only one

half to one third, as strong as the chloroformic digita-

lines. He asserts, furthermore, that German digitalin

is not only variable in action, but is, in truth, only digi-

talein. Corin disputes these assertions on good author-

ity, and H. C. Wood, Jr., and J. P. Arnold, in a con-

tribution to the American Journal of the Medical

Sciences for August, 1900, affirm that the digitalin, Ger-

man, as prepared by Merck, is physiologically uniform in

action and stable in its composition. Identical results

were obtained by them with a sample two years old, and

with a fresh sample, both from the Merck laborator}'.

My own clinical observations with digitalin, German

(Merck), verify the results obtained by the two last-

named experimenters. The product was found by me to

be entirely uniform in its action, and, in a proper dose,

from one twenty-fifth to one fourth of a grain, very re-

liable. As for digitoxin, it was found, contrary to Bar-
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det's experience, to be soluble in chloroform, and instead

of being only one third to one half as strong as chloro-

fomiic digitaline, it proved to be, in reality, from three

to four times stronger. Indeed, the statements that digi-

toxin is the most active of all the digitalis glueosides,

the most prompt, the most powerful, the most reliable

in its composition and in its therapeutic effects, have

all been abundantly realized in my hands.

The Choice of a Digitalis Preparation.

In the choosing of a preparation of digitalis, the pro-

fession is, as a rule, entirely too lax, and too indefinite

an idea is ordinarily had of the work expected of the

preparation in question. Among the several points

which arise, when we are about to order digitalis, the

following are most important

:

1. Shall the effect be immediate or is only a slow

result required ?

2. Is a cardiac action chiefly desired?

3. Is a diuretic action chiefly desired?

4. Shall the action be both cardiac and diuretic ?

The solubilities of the several digitalis principles are,

as already stated, not identical, therefore the activity and

virtue of a tincture (or a fluid extract) of the drug is

not identical with that of an infusion, nor does either of

these preparations represent the entire activity of the

plant. In fact, but one preparation of digitalis does

fully represent the drug, and this is the powdered leaves,

which have the most irritant effect on the stomach of all

the digitalis preparations. The Swiss preparation,

known as the "dialysate of digitalis," is made by a spe-

cial dialyzing process of the freshly plucked leaves with

water and alcohol—each part by weight of the "dialy-

sate," it is stated, corresponding exactly to a part by

weight of the plant. The last-named preparation is said

to be very active and reliable. In the tincture, as well

as in the fluid extract, on account of their solubility in

alcohol, digitalin and digitoxin chiefly preponderate, but

there are found also some digitalein and digitonin in these

two preparations. The action is therefore chiefly car-

diac and sHghtly diuretic. The infusion containing lit-

tle, if any, digitalin or digitoxin, but considerable digi-

tonin, as well as some digitalein, is the best diuretic prep-

aration of digitalis. In prescribing the tincture, it is

well to remember that the addition of water modifies the

virtue of the preparation by precipitating the contained

digitoxin. If water is taken with the dose, any precipi-

late that settles to the bottom should be swallowed. It

is best to exhibit this preparation in capsule.

Physiological Action.—The pharmacodynamics of

digitalis is very well understood, but the writer, in re-

viewing several features representing the different ac-

tions of the various digitalis derivatives, desires to call

attention to certain fallacies, which seemingly go unno-

ticed, in the ordinary measures and technique adopted to

ascertain the physiological action of any drug. It has

been the custom in previous years to study the cardiac

action of digitalis, for instance, upon the heart of the

frog; more recently, in attempting to standardize physio-

logically the drug in question, it has come to be the cus-

tom to employ for experimental purposes the dog or some

other one of the lower animals—in the case of ergot, the

fowl is used (the comb of the cock). There can be no

doubt that the emplo3Tnent of warm-blooded animals or

fowls for these purposes has much to commend it over

the use of the batrachian, since, with the latter, the re-

sults are open to argument on the ground of the consid-

erable difference in the histological framework of organs

and tissues, to say nothing of the wide variance between

the central and sympathetic nervous systems of the two

subjects employed. But this is not the only point, nor,

in the writer's opinion, is it the important point, to which

especial attention will now be attracted. Under such

circumstances, conclusions concerning pharmacodynam-

ics are reached with experiments upon animals or fowls

invariably in a state of more or less perfect health; and

these conclusions are intended to afford the student and

practitioner of medicine a definite idea of the action to

be expected from the same drug, when administered in

the same dose to a human patient—the latter, presuma-

bly, an individual with deranged secretions and in a path-

ological state. In other words, from the effect obtained

by the administration of one fourth of a grain of mor-

phine siUphate, for instance, to a healthy dog (or even to

a healthy man), we are left to gauge the probable effect

that will be obtained when the same dose of one fourth

of a grain is administered to a person suffering, let us

say, from renal colic; or, if to a third individual in

shock, the identical drug in identical dose is given, the

effect awaited is to be judged by the original effect ob-

served in the case of the dog (or man) in health. If it

is urged that these principles do not represent a true

gTiide for the estimation of drug action, I reply that the

premises then are always false upon which such judgment

is based, and the text-books mislead us. According to

our books and to the manner of calculating physiological

action, doses of one thirtieth of a grain of mercury bi-

chloride, given three times daily for one week, would have

the same effect in the case of a healthy dog or healthy

man, as the same dose of the same drug has in the case

of a patient suffering with secondary syphilis ; or a thirty-

drop dose of fluid extract of ergot must act identically

in the case of postpartum haemorrhage, as it does on the

bright red comb of a healthy young brown leghorn hen.

Examples of this sort might be multiplied almost ad in-

finitum, and the conclusions are invariably reached along

false lines. Drugs can only be studied, and pharma-

codynamics only estimated, by a consideration of their

influence as exerted in diseased states; and, when such

a method of determination is once adopted, as it surely,

sooner or later, must be, then the name, "physiological ac-

tion," will cease to exist, as it properly deserves.

Digitalis is no exception in these respects, as the ex-

periments of Czyhlarz have abundantly proved ;
with
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Gaertner's tonometer he demonstrated the failure of a

fixed amount of standardized digitalis (using the infu-

sion) to raise the blood pressure or to increase the amount

of urine in persons with normal circulation, the same

infusion producing, without exception, these eJffects where

cardiac trouble existed. In other words, all drugs have

more or less so-called specific or "selective" action in dis-

ease—which often varies in the case of the same drug in

different diseases—and no manner or variety of experi-

ments upon the lower animal or upon the fowl in health

could ever develop such true action. Twenty-five and

fifty years ago, clinicians were in the habit of giving very

large doses of infusion of digitalis to persons suffering

with croupous pneumonia. It was found, then, that

these cases were benefited by heroic quantities of the in-

fusion—such amounts as people in health or those suf-

fering from other affections than pneumonia could not

tolerate. The reason was at that time unknown, but we

readily see it to-day
;
since, according to Maragliano, digi-

talis actually neutralizes the toxine produced by the

pneumococcus. This fact he has established, seemingly

beyond the peradventure of a doubt, as follows : One

centigramme and a half of digitalin are added to ten

grammes of a pure culture of the pneumococcus, whereby

the latter are killed; Maragliano affirms that as little as

three milligrammes of digitalin, added to a ten-gramme

culture of pneumoeocci, hinders their development. This

action is "selective" or "specific" in the case of pneumo-

eocci alone, it having been found that digitalin will exert

no such influence over the culture of other germs.

Indications and Contraindications.—We are taught

that digitalis is indicated wherever there is failure in the

dynamic power of the heart muscle, especially if, at the

same time, arterial tension is low; but it is surprising

—

and this point must be emphasized—what benefit follows

the administration of the drug in cases where, on the-

oretical grounds, consensus of opinion would advise us

"best to avoid it." This not infrequently happens in

aortic regurgitation. Again, great vascular excitement,

high arterial tension—the latter as found in chronic

nephritis—and existing hypertrophy of the heart, pro-

vided it is complete, contraindicate digitalis; the ni-

trites, imder such circumstances, make an admirable ad-

dition to the drug, especially nitroglycerin, which, ob-

viating arterial constriction, often permits of the use of

digitalis when it would otherwise be impossible to exhibit

it. A course of iodine—potassium or other iodide

—

preceding the digitalis or accompanying its administra-

tion, has been found highly satisfactory in some cases,

especially, where the drug is contraindicated in arterio-

sclerosis; in the latter condition, high vascular tension

sooner or later disappears, and then digitalis will serve

its usual good purpose. In the issue of Therapie der

Qegenwart for March, 1900, is reported the account of an
autopsy on a middle-aged man; the report is of present

value
: Cor bovinum, moderate stenosis of ostium aorti-

eum, aortic aneurysm, arteriosclerosis of kidneys—and

notwithstanding the existence of these conditions (any

one or all of which would ordinarily contraindicate digi-

talis) the patient had been kept "comfortable, in fact, in

good health," for a period of eight years by the daily

administration of from one and a half to two and a half

grains of the powdered drug. During these eight years,

it is calculated that the patient took something less than

ten ounces of digitalis. His death was sudden, following

an unusual physical exertion.

Cumulative Action.—This may be entirely avoided

by carefully watching diuresis and by diminishing the

dose or exhibiting the drug at longer intervals, say, once

in twenty-four hours; occasionally, it is well entirely to

skip a dose or two. For long-continued use, it is proper

to give a diuretic with the digitalis periodically; in this

respect it may be well to remark on the usefulness of cal-

omel in combination with digitalis. In the Practitioner

(London) Groedel says that cumulation is due to too

large doses given after too short intervals, and he attaches

the blame to the physician's hurry to obtain an effect

without proper regard for elimination. It is well to bear

this in mind.

Relative Cardiac and Diuretic Action of the

Digitalis Derivatives.

Digitin, being therapeutically inert, will not be con-

sidered.

Digitonin is a direct cardiac depressant, resembling

saponin, and, like it, directly antagonizing the cardiac

action of digitalin, digitalein, and digitoxin, by depress-

ing the vagus centrically and peripherally. It is the

most active diuretic principle among the digitalis gluco-

sides, as already mentioned; but it irritates the stomach

very much.

Digitophyllin has been used to a very limited extent.

Its action resembles that of digitoxin ; like the latter, it

is prompt and energetic and may, some day, enjoy wide

use.

On the heart, and on the circulation in general, the

three digitalis glucosides, digitalin, digitalein, and digi-

toxin, have effects much in common. There are, how-

ever, certain well-defined differences, which will shortly

be outlined. All three can be called true heart stimu-

lants, acting directly upon the heart muscle, making the

pulse stronger and firmer ; but digitalin stands alone and

is unique because of its special influence upon the vaso-

motor centre, on the medulla, and upon the ganglia in the

muscular coat of blood vessels, contracting the blood ves-

sels and thereby raising arterial pressure. Digitalin

also slows the pulse, by directly stimulating the cardiac

ganglia (acting upon both the roots and the ends of the

vagus). Digitalein and digitoxin do not directly raise

arterial tension, nor do they directly slow the pulse.

Professor Kobert has demonstrated, however, that both

of the latter dilate renal blood vessels, increasing the flow

of urine, and this action makes these two principles also

unique, greatly enhancing their therapeutic virtue and

value. It has already been stated that the diuretic action
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of digitalis is best exhibited in cardiac affections accom-

panied by low arterial tension. In a healthy state of

the heart and circulation, diuresis is usually wanting.

And now we have come to the most important part of

our subject, namely

:

Digitalin and Digitoxin Contrasted.—This study was

made with Merck's digitalin, German, and digitoxin,

Merck. The formulae digitalin Cj^HsgOi^, and digi-

toxin are now pretty definitely established,

though not absolutely so.

Digitalin, German-Merck, is a yellowish-white pow-

der, soluble in alcohol and water; almost insoluble in

ether and chloroform.

Digitoxin—Merck—is a white, crystalline powder,

insoluble in water, but soluble in alcohol and chloroform,

and slightly so in ether.

Dose : Digitalin, from one twenty-fifth to one fourth

of a grain; digitoxin, from one one-thousandth to one

two-hundred-and-fiftieth of a grain, up to one fortieth

of a grain daily (regarded as the maximum quantity of

the latter.)

Digitoxin is the chief ingredient in the leaf of the

foxglove, and the latter should, in the author's opinion,

be standardized in terms of its contained digitoxin. By
means of ether, digitoxin may be obtained and removed

from an extract of the leaves. Contrary to Schmiede-

berg's statement that digitoxin is no ^ a glucoside, it is

possible by means of heat, in the presence of an alcoholic

solution of hydrochloric acid, to split up the digitoxin

into digitoxose and digitoxigenin.

As a diuretic, digitoxin is superior to digitalin, since

it actually dilates the renal vessels, while stimulating the

heart. Furthermore, its action is prompter and more

certain than that of digitalin. It manifests its effects

oftentimes within twelve hours, and is less liable to cum-
ulative action than digitalin. Because of the uniformity

of its action and of its energy and strength, no doubt,

digitoxin has the brightest future of all its sister gluco-

sides. Masius, who has employed it considerably, styles

the action "certain, quick and energetic." He has used

as much as one fortieth of a grain a day. Heger believes

that the action of digitoxin is chiefly on the left ventricle.

Van Aubel classes it as "the most prompt, reliable, and

powerful derivative of digitalis." After discontinuing

the use of the drug, the influence of digitoxin is said to

persist, sometimes, for from eight to ten days. Under
Professor Unverricht, in the Municipal Hospital of Mag-
deburg-Sudenburg, Wenzel has experimented with the

drug and declares it to have been useful in certain cases

where other preparations, including the infusion, had
failed. To avoid digestive disturbance, Wenzel em-
ployed it chiefly by enema, giving about one eightieth of

a grain in ten minims of alcohol and four ounces of

water. The action upon the heart, as observed in these

experiments, was quite pronounced ; at first, three rectal

injections were given daily (previous thorough cleansing

of the bowel being presupposed)
;
afterward, only two

injections were used
;
and, finally, only one was found nec-

essary, in order to maintain the first effect produced. In

my own hands, digitoxin has been given in a series of

cases—of late, chiefly hypodermatically, but also by the

mouth (always after meals) . It was the exception to see

any digestive disturbance when one five-hundredth of a

grain or less of digitoxin was being given, three times

daily
;
digitalin, however, not infrequently had caused, in

my hands, some such unpleasant accessory effect. {Note.

—The action of the smaller doses of digitoxin has been so

satisfactory that I have not had occasion, in the majority

of instances, to employ more than one five-hundredth of

a grain, and never over one two-hundred-and-fiftieth of

a grain.) In no case did an abscess ever result from the

hypodermic syringe. A very hard infiltration cedema

usually followed the injection, until, after many pricks

of the needle, the tissues about the point of puncture be-

came stiff and rigid, interfering somewhat with the func-

tion of the part (as about the arm or leg). Pain, was

almost invariably complained of when the medicine was

given by this route, but it never continued long. If the

arm was being used, it would become tender, and, from

the great amount of infiltration for the time being, fimc-

tion would be modified. However, these symptoms and

signs disappeared promptly with the withdrawal of its

administration by this route. I am aware my experi-

ence in several ways does not coincide with that of Messrs.

Wood and Arnold, who find the drug too irritating for

administration by the mouth, and report it as liable to

cause abscess when injected hjrpodermatically. Mr.

Fowler, a local chemist and experienced tablet manufac-

turer, prepared the drug for me in hypodermatic form;

at first tablets of y^Vir^^ ^ grain, later -g-g^j^th of a

grain. By the mouth, the cardiac action was not so '

pronounced as when the drug was thrown under the skin. !

Under any circumstance, however, it mattered not by
i

what route digitoxin was introduced, there was invaria-

bly an effect of which, not only doctor, but often patient

as well, was aware, digitoxin being an agent the influence

of whose action is a perceptible one; one patient, an .

elderly lady with myocarditis, who suffers recurring at- 1

tacks of tachycardia and whose vitality is often at a low I

ebb, describes the action as "sustaining," and says that
|

her strength is always re-enforeod by the dose. It was

sometimes observed that the bowels were relaxed while
,

digitoxin was being taken, this chiefly occurring when the ,

dose was exhibited by the mouth ;
however, laxative action

was by no means the rule.
j

It having been urged that digitoxin in solution is

likely to become insoluble on coming in contact with the
|

fluids of the body, I have never attempted until lately to 1

give it in solution, except in hypodermatic solution (dis-

solving one or more tablets in thirty minims of water),

as already stated.
' A solution prepared for me by a local

])harmacipt and intended to be used internally—dose, one
|

teaspoonful—without instructions as to how he should
j

prepare it, contained fifty per cent, of alcohol ; this was
i
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thought not only too much alcohol for the good of the

stomach, but the solution precipitated when water was

ladded; besides, it was feared that the alcohol might in-

tluenee the cardiac action of the digitoxin; certainly,

such a danger would not be insignificant if a solution of

similar alcoholic strength was employed hypodermati-

•ally.

Where high tension existed, the combination of digi-

oxin with nitroglycerin acted admirably.

Uses.—Digitoxin has been especially recommended

n chronic myocarditis and in cases of ruptured compen-

ation. The following brief notes, taken at random from

uy history book, will illustrate the variety of purely car-

liac and related conditions in which the drug has been

mployed by me

:

II
Case I.—L. R., a young man aged twenty-three years,

ame under my observation in July, 1898 (during the

bsence of his physician), with a history as follows : Sin-

le; occupation, bookkeeper and collector; diagnosis, mi-

-al regurgitation, compensation ruptured. Patient was

affering with dyspnoea, cough, a prune-juice sputum.

. yanosis, oedema of the lower extremities, urine half a

int in twenty-four hours. Doses of ^-gVo th of a grain,

iter increased to of a grain of digitoxin.

ere administered four times daily by the mouth. The
rine was much increased in twelve hours ; it was doubled

I twenty-four hours, and in another twenty-four almost

quart was passed ; the cyanosis disappeared and with it

le cough. After two weeks the patient was able to be

) and about, and, in another week, to begin work (walk-

g, as a collector, necessary) . In several succeeding at-

cks, in which I saw him, the drug was just as effectual

relieving symptoms.

Case II.—Mrs. M. B., school teacher, aged forty-one

ars, addicted to the use of strong drinks and a morphine
ibituee, came to see me in March, 1897 : Diagnosis,

ronic interstitial nephritis, with myocarditis. Digi-

xin, YTHj-^j-th of a grain every four hours (five doses

ily), was ordered. The shortness of breath, palpita-

)n, and praecordial distress and headache disappeared

ter one week.

Case III.—Mrs. B., aged sixty-three years. Diagno-

, mitral regurgitation of two months' duration, follow-

? acute articular rheumatism
;
compensatory h5rper-

)phy had not occurred. The patient was referred to me
)m her home in the country. The condition was criti-

'. on account of pulmonary oedema, pleuritic effusion,

d almost entire suppression of urine; there were gen-

d anasarca, obstinate nausea and vomiting caused by
• ite parenchymatous nephritis. Doses of -j-g-^th of a

iiin, increased to 5-^75^ th of a grain, of digitoxin by the

1 luth were retained ; the diarrhoea which occurred was
' mght to be a natural sequence from defective kidney
' mination and not due to the digitoxin, although the
' ig had relaxed the bowels in other cases. The volume
' the pulse improved and the pulmonary signs disap-
.red after three days. The kidney action was the most

' tminent feature in this case, the quantity of urine
1' ching one litre and one fourth by the end of the week.
^ e patient soon thereafter left her bed, compensation
ing been very satisfactorily established.

Case IV.—Mr. M. F., aged seventy-five years, re-

^ i merchant: diagnosis, acute ulcerative colitis, ar-

teriosclerosis with high-tension pulse; was seen by me
through a long illness during which the bowel trouble as-

sumed a chronic type and the danger of death by cardiac

asthenia became evident. The administration of digi-

toxin :5-g-ffth of a grain, with nitroglycerin y^th of a

grain four times daily, was begun. The result was prompt

and wholly satisfactory. The patient recovered, was once

more able to appear on the streets, and lived over eight

months.

Case V.—Mrs. R. D. A., aged seventy-two years.

Diagnosis, myocarditis with frequent attacks of tachy-

cardia. This lady has chronic interstitial nephritis. She
was given digitoxin continuously for several months as a

substitute for digitalin, which had been taken previously,

and for years; the paroxysms of tachycardia grew very

much less frequent, and the lady, who is intelligent and
watches the effect of drugs closely, declares that there is

a "sustaining" influence noticeable as soon as she takes

digitoxin. (This case has already been referred to in this

article.)

Case VI.—Mrs. J. F., aged forty-three years, widow,

has been leading a very inactive and indolent life for the

past three years, causing the accumulation of much sur-

plus adipose tissue. Diagnosis, fatty infiltration of the

heart
;
dyspnoea was complained of upon the slightest ex-

ertion, and attacks of syncope were of almost daily oc-

currence. Digitoxin was employed, ^-g-g^th of a grain

every four hours (five doses daily), and massage with a

modified plan of the "Schott method" of resisted move-
ments and baths. The action of the digitoxin upon the

heart and kidneys was perfect, recovery being complete

within three months.

Case VII.—Mrs. A. L. L., aged twenty-six years,

housewife. Diagnosis, asthma, cardiac in nature. Ir-

regular, feeble pulse, more or less constant dyspnoea, very

much exaggerated during the frequently recurring

paroxysms, loss of flesh and strength, palpitation. The
severity of this patient's asthmatic attacks can best be

judged by the statement that morphine did not relieve

them, nor did the inhalation of chloroform or ether,

pushed to the obstetrical stage. It was found that digi-

toxin invariably controlled the paroxysm. The patient

was put upon a liberal diet, and tonics, in conjunction

with Buffalo Lithia water, completed relief from the dis-

ease, which has not reappeared now in at least six months.

Case VIII.—A. M., aged fifty-six years, minister.

Diagnosis, Parkinson's disease. Upon his return from a

certain health resort, he was found to be suffering from
acute bromism, the result of the prolonged use of large

doses of the mixed bromides. There was a tendency to

depression of spirits with sudden bursts of emotion. The
patient became angry' upon slight provocation, and would
cry even when the provocation was less. The pulse was
feeble and fast. The first dose of digitoxin, -j-J-g-th of a

grain, given hypodermically at 5 P. M., after an attack

of syncope (precipitated most likely by the thought of his

inability to begin work the following day), had a remark-
able effect. The patient in a half hour was up and had
dressed, insisting upon going to the barber's shop, al-

though his gait had been unsteady and tottering, and
much weakness had been complained of one hour pre-

viously. The walk to the barber's shop, some three blocks

distant, was made without difficulty, and later he sent

me word that the "sustaining" influence of the drug could

still be clearly felt. One five-hundredth of a grain, four
times daily, hypodermatically, was continued for two
weeks, the cardiac asthenia entirely disappearing and the

I
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pajchical condition of the patient undergoing salutary

change as well.

Case IX.—Emil W., aged seventeen years, tailor's ap-

prentice. Diagnosis, dilated right heart. A frail lad

closely confined, running a machine in a contract sweat-

shop. I had treated him for some three years or more
for a stubborn malarial cachexia. While climbing a steep

hill on his bicycle one Sunday morning, the patient sud-

denly felt an agonizing pain in his cardiac region. His
"breath came short and quick," and he fell from his

wheel. I saw him the same morning; dyspnoea was
marked, there was cough and frothy, blood-stained ex-

pectoration, the pulse was exceedingly feeble, but slow.

Physical exploration made out a dilated right heart. Rest

in bed, nutritious diet, and digitoxin j^iyth of a grain

every three hours, constituted the treatment. On the

second day, the interval between doses was increased to

four hours, and, after two days, three doses daily of the

digitoxin were administered, the symptoms justifying this

infrequent exhibition of the medicine. Within two weeks,

the cardiac measurement was normal and the patient has

experienced no further trouble.

Case X.—Mrs. S., aged twenty-eight years, member of

the demi-monde. Diagnosis, mitral regurgitation. The
patient had been an inveterate smoker of cigarettes, and
otherwise was leading a riotous life. She suffered at-

tacks resembling pseudo angina pectoris and had been

unable to lie down or to sit down for the most part of the

day when I saw her. Inhalations of amyl nitrite were

practised, for the paroxysm, and the patient was put on

digitoxin -j-^th of a grain every four hours, later in-

creased to -277 '^^ ^ grain. The attacks became less

frequent, and the patient enjoyed several months of com-

plete freedom, finally dying suddenly while in bed, after

I had dismissed her from immediate care.

Case XI.—Mr. R. W., aged twenty-five years, street

railway motorman, suffering with typhoid fever. Strych-

nine had been employed, during the latter weeks of the

disease, and continuously after convalescence had other-

wise been well established, but the pulse continued to run
up twenty to fifty beats per minute upon the slightest

exertion, and severe palpitation with precordial distress

would then be experienced. The strychnine was discon-

tinued, and four tablets of digitoxin ordered daily (grain

--l^th). Within twenty-four hours the patient felt bet-

ter, and, after three days, was able to walk half a mile

without palpitation or much increase in the pulse rate.

On the ninth day he was dismissed, having then com-
pleted his thirty-sixth tablet of digitoxin. He was able

to leave with his gun on a hunting expedition.

Case XII.—Mrs. J., aged forty-one years, widow, pro-

fessional hairdresser. Typhoid fever in 1897, treated by
me. Since then, dyspnoea upon exertion ; the patient

leads a very active, outdoor life; nevertheless, she has

taken on flesh steadily. She complained of palpitation

and darting pains through the region of the heart. Re-
cently, I was summoned to find her extremely dyspnoeic,

with pulse 120, soft and compressible. There were cough,

numerous dry and some moist rales, and slight expectora-

tion. The patient thought she was entering the climac-

terium and that this explained her present indisposition.

In order to make a comparative test of the cardiac activ-

ity of drugs, in this ca.se, strychnine was first employed
(after controlling the paroxysm with a morphine injec-

tion). There being no appreciable influence upon the

quality of the pulse by the fourth day of its administra-
tion, digitalin wa'j substituted, followed after another
three days, because of lack of effect, bv the infusion of

digitalis, but this did not slow the pulse rate. Finally,
digitoxin was administered in ^J-q th of a grain doses.

The effect was prompt and entirely satisfactory, the pulse
becoming fuller and stronger.

Case XIII.—Miss C. S., aged fifty years, school
teacher, with aortic stenosis. Compensatory hypertrophy,
originally complete; every spring, for the past six or
eight years, patient has had to take heart tonics. During
the three previous years, she has been under my care, and
on each occasion infusion of digitalis was prescribed for

the first few days, and, when the stomach rebelled, was
followed by ten-drop doses of tincture of digitalis, four
times daily, in capsule. Even under the latter prepara-
tion the stomach rebelled and the appetite waned, until,

as was the rule, anorexia became complete. Last April,
Miss S. again consulted me. Digitoxin was this time pre-

scribed,
3-J-0

th of a grain four times daily. The effect

was prompt, salutary and benign, there being no gastric

disturbance. To use her words, "Digitoxin marks a real

advance and is a boon."

Case XIV.—Mrs. J. S., aged forty-two 3'ears. Diag-
nosis, typhoid fever. During the first week of the dis-

ease, the pulse was 110 and dicrotic. Digitoxin had a

remarkable effect in this case, not only sustaining the

hypodermic injection of -j-^th of a grain had a quieting

pulse, but when the patient was restless and fretful, the

influence upon the nervous system as well. In fact, the

action was very similar to that of morphine as we see it in

shock.

It seems unnecessary to recite other examples. In

the accounts, alread}' given, which have been taken at

random from my records, a very fair idea may be had of

the certain results obtainable with digitoxin. Until a

more definite product is supplied by the various manu-

facturers under the generic name of digitalin, the former

must continue to grow in favor and finally supplant the

latter, and, as the profession becomes better acquainted

with the virtue of the article, digitoxin seems destined to

enjoy the widest range of usefulness and popularitv-

Note.—A solution of digitoxin, we are told, is liabK

to precipitate on coming in contact with the secretions ot

the body. To avoid this, and yet not use too much alec-

iiol in the pharmaceutical preparation of the solution, ii

has been recommended to add a little chloroform to thf

solution ; several formulae have already been worked out

The following solution has, after experimentation, beer

found to be stable and will not precipitate upon contac

with blood serum, water, or sodium chloride solution

:

B Digitoxin tst^*^ ^ grain

;

Chloroform 1^ minims :

Alcohol at 90 per cent 23 minims.

Water sufficient to make ^ an ounce.
'

M.

Second Street and Ormsby Avenue.

Physicians Demand a Living Salary for Health Offi

cer.—The doctors of Marinette, Wis., recently pa??r|

resolutions asking that the salary of the health officer 1

raised by the city council from $200 to $1,000. and tli;

that official be named by the physicians. All the phy-

cians have pledged thonisolvos to doclino the ollioo nnU

this is done.
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AMCEBIC ABSCESS OF THE LIVEK,

WITH A
REPORT OF FOUR CASES.

By first lieutenant C. R. DARNALL,
assistant sueqbon, united states aemy.

Since the American occupation of the Philippine Isl-

ands, Puerto Rico, and Cuba, the members of the army

medical service have, for the first time, been brought into

intimate contact with many diseases peculiar to tropical

and subtropical climates. Some of these affections re-

cent arrivals escape for a time, either because of vigorous

health at the time of arrival, or because of special care

being taken to avoid them. However it may be, it has

long been observed that foreigners may enjoy excellent

health for a year or eighteen months, and then, being

more or less enervated by the climate, become the vic-

tims of such diseases as psilosis (sprue), amoebic dysen-

tery, or amoebic abscess of the liver. For a considerable

time amoebic liver abscess was rarely found among the

eases in our military hospitals, but it has ^jecome more

and more frequent until now it is quite common.

The cases reported below have all been received on the

Belief since July 22, 1900. Besides these four cases, one

other was found in the postmortem room during that

time, in a patient dead from amoebic dysentery.

Case I (U. S. army hospital ship Relief, Register

Xo. 2303).—I. P. M. S., bandsman. Fourteenth Infan-

try, TJ. S. army, a native of Denmark, aged thirty-two

years. Original admission to sick report, June 17, 1900.

Admitted to U. S. army hospital ship Relief July 22,

1900, at Nagasaki, Japan, from U. S. army transport

Indiana.

History.—Had been in excellent health until present

illness began. Had been in Philippine Islands since Au-
gust, 1898. Before that time had always lived in a cool

climate. In April, 1900, he began to have a slight diar-

rhcea, which, growing steadily worse, became in a short

time dysenteric in character. In May he noticed pain

and tenderness over the liver and in the right shoulder

and was more or less feverish in the evening. About this

time he also began to lose flesh. He was first admitted to

his regimental hospital in the latter part of June. He
states that under treatment his dysenteric symptoms im-
proved somewhat, and he was allowed to start with his

regiment on the expedition to China. On arriving at

Nagasaki, however, he was too weak to go farther and
was transferred to the Relief.

On admission to my ward on the Relief he was found
to be much emaciated, weighing only ninety-two pounds,
his normal weight having been one hundred and forty
poimds. Pulse, small, compressible, and about 100 a

minute. The active dysenteric symptoms were some-
what in abeyance, the evacuations numbering three or
four in twenty-four hours. The stools w^ere of a light
slate color, of a pultacoous consistence, and were streaked
with mucu? containing large numbers of very active
.Amcrhcc coli, but no blood.

Temperature irregular, usually nearly normal in the
early morning, and about 103° F. 'in the evening. There
was marked enlargement over the right hypochondrium.
The liver extended from tlio fifth rib in the right nipple
lino to two inches below the costal border. There was

much tenderness over the liver. This was particularly

noticeable when pressure was made in the intercostal

spaces. He had pain over the liver on coughing or tak-

ing a deep inspiration. Had slight dry cough.

Examination of urine was negative in result. Ex-

amination of blood showed diminution of red cells to

3,600,000 per cubic millimetre. There was a slight leu-

cocytosis.

On making an exploratory puncture, pus was found

in the convexity of right lobe. I operated on July 24th,

resecting two inches of the eighth and ninth ribs between

the anterior axillary and nipple lines. The limitation

of the pleural cavity was found, and a trocar and cannula

passed through the diaphragm below it into the abscess.

The opening was then enlarged with a forceps and about

two ounces of chocolate-colored pus evacuated. The ab-

scess cavity was then washed out and a rubber drainage

tube introduced. The wound was packed with iodoform

gauze and dressings applied.

From the large amount of the subsequent discharge I

am inclined to think that there were two abscesses in this

case, only one of which was opened at the time of opera-

tion, the other rupturing into the first subsequently.

The temperature fell but little during the week fol-

lowing the operation, but gradually declined after that

time. In scrapings from the abscess wall I found num-
bers of Amoebce coli. The patient made an uneventful
recovery. On September 13th, seven weeks after opera-

tion, the wound had entirely healed, there was no pain or

elevation of temperature, and he was rapidly increasing

in weight, having gained fourteen pounds since Septem-
ber 1st.

Case II (U. S. army hospital ship Relief, Register

No. 2326).—J. V. F., bandsman. Fourteenth Infantry,

IJ. S. army, a native of Iowa, aged thirty-five years. Ad-
mitted to sick report August 2, 1900. Admitted to Re-
lief from U. S. army hospital at Tientsin, China, August
16, 1900. Diagnosis on transfer slip: Acute pleurisy,

right side (August 13th, efi'usion).

History.—He landed in the Philippines in August.
1898. Before that time he had always lived in a cool

climate. During the time he was in the Philippines he
had been in excellent health. Had never been on sick

report nor had he ever had even a mild diarrhoea during-

that time, his bowels being always perfectly regular. He
left Manila about the middle of July with his regiment
for China, where he arrived July 27th. After being in

China a few days he began to have pain in the right side

and right shoulder. He stated that at times the pain in

his side was excruciating. He located the pain over the
fonvexity of the liver. He had slight fever in the even-
ing and severe sweats at night. His bowels during this

time were constipated.

When admitted to the Relief, on August 16th, he was
considerably emaciated, the skin sallow, the pulse rather
weak, compressible, and about 90 a minute; appetite
good, no nausea, bowels constipated. Pain over right
hypochondrium, aggravated by coughing or deep inspira-
tion, also pain in right shoulder. Temperature ranged
from 99° F. to 103° F. in evening. Severe sweats at

night, or even in daytime when asleep
;
slight hacking

cough; liver mucli enlarged, particularly upward and to

the right. There was considerable bulging of the right
side of tlie chest. The intercostal spaces Were not ob-
literated, but there was much tenderness on pressure over
them. •

Blood examination showed slight leucoovtosis. On
August 18th, suspecting abscess of the liver, I made a

number of exploratory punctures with n lars'e noodle in
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various parts of ihe right lobe, but did not succeed in

locating the pus. On August 22d the patient was seized

with a paroxysm of coughing and expectorated large

amounts of pus. He continued to expectorate some pus

every day^ but the amount varied considerably. I demon-
strated the Amosbce coli in the material expectorated.

The rupture of the abscess into the lung had a slight, but

not marked, effect on the temperature, and no effect what-

ever in the way of improvement in the general condition.

His emaciation and weakness gradually increased. His

condition did not admit of an operation, but his breath-

ing became so labored and the distress so great, that, on

September 18th, I made a small incision into the most
prominent part of the swelling, under local anaBsthesia,

and evacuated 1,000 cubic centimetres of pus. This pro-

cedure relieved his sufferings, but he grew gradually

weaker and died on September 25th.

Autopsy.—'Emaciation extreme; skin and conjunc-

tiva slightly jaundiced. There was about six ounces of a

straw-colored fluid in pericardium. Liver much in-

creased in size and both right and left lobes were ad-

herent to the diaphragm. The right lobe was the site of

two immense abscesses. One of these, situated in the

convexity and extending upward and baclavard, had rup-

tured into the right pleural cavit}^ forming a large ab-

scess at the base of the lung. The opening in the dia-

phragm was about two inches in diameter. The other

abscess of the right lobe involved the under surface and
anterior border. It was this abscess that 1 opened on

September 18th. There was no communication between

these abscesses. The left lobe was the site of a third ab-

scess still intact and containing about 1,500 cubic centi-

metres of pus. There was merely a thin covering of liver

tissue about this abscess, the whole interior of the lobe

having been destroyed. The walls of all these abscesses

were composed of partly destroyed liver tissue, and pre-

sented an irregular, shaggy appearance.

The kidneys were normal. The left lung was slightly

oedematous at posterior part. The intestines were appar-

ently normal. There were no evidences of dysentery,

either recent or remote. I was unable to find amoebfe in

the stools of this patient, though I made several exami-
nations.

Case III (U. S. army hospital ship Relief, Kegister

Xo. 2481).—I. D., Troop A, Sixth U. S. Cavalry, a

native of Massachusetts, aged twenty-two years. Admit-
ted to Relief September 9, 1900, from U. S. general hos-

pital, Tientsin, China. Diagnosis on transfer slip

:

Acute diarrhoea.

Hiftory.—Had been in good health until about a

month previous to admission. He gave an obscure his-

torj' of an attack of dysentery about a year ago, while
living in Idaho. Had never been beyond the borders of

the United States until he came to China in the latter

part of July of the present year. For a month previous

to admission he had been having diarrhoea, the evacua-
tions consisting principally of undigested food, mucus
and blood. He stated that he had much pain and tenes-

mus.

On admission to the Relief he had tenderness over the

abdomen, frequent stools mixed with blood and mucus, a

temperature of 102° F. and a pulse of 88.

On September 10th, I examined his stools and found
enormous numl)ers of Amcrhcp coli: urine normal ; exami-
nation of blood showed moderate leucocytosi?. The ten-
derness over the abdomen increased, particularly over the
right upper quadrant. There was progressive emacia-
tion. His temperature showed a diurnal variation of

about tlii-ee degrees, the maximum being 103° F. Act-

ing Assistant Surgeon Paul G. Hutton, under whose care

the patient was at this time, made a diagnosis of sup-

purative hepatitis, and the patient was transferred to my
ward on September loth. On examination, I found
marked tenderness over the liver, which was enlarged in

all its dimensions. There was pain in the right shoulder

and also pain over the liver on deep inspiration. There
was marked bulging of the lower part of the chest on the

right side. Severe pain was produced by pressure over

the epigastric region, and by pressure over the lower right

intercostal spaces. The patient's general condition was
bad. I made an exploratory puncture on the 15th in the

right anterior axillary line between the eighth and ninth
ribs, and found fluid of a smoky chocolate color, mixed
with some thicker yellow material. The patient imme-
diately prepared for operation, which I did on the same
day, assisted by Dr. Hutton. I resected three inches of

the ninth rib in the right midaxillary line, and upon ar-

riving at the pleura I found the costal and diaphragmatic
portions firmly adherent over the site of the abscess, into

which I made a free incision through the diaphragm.
About three pints of a grumous, shreddy, cream-colored
material, mixed with a thin coffee-colored fluid, were
evacuated. The walls were then curetted and the abscess

cavity washed out and drained with tubing and lightly

packed with gauze. The discharge for the next day or

so was quite free, bitt then lessened rapidly. The aver-

age temperature was reduced only about one degree by
the evacuation of the pus. The discharges from the

bowels (ten to fifteen in number daily) continued in spite

of aill treatment. The patienfs condition grew steadily

worse, death taking place on September 2jst, six days
after operation, from asthenia.

Autopsy.—On opening the abdomen there were foimd
(!vidences of an old local peritonitis confined to the left

side. The descending colon was firmly tied down by old
adhesions throughout its extent. This part of the colon
was very small, not so large, in fact, as the small in-

testine. I think it very probable that during the attack
of dysentery, which he stated that he had a year ago, there
was a perforation which caused the local peritonitis that

produced the adhesions. There were found on opening
the colon, inflammation and ulceration throughout its

extent, most marked, however, in the descending portion,

the mucous membrane of which was practically destroyed.
These ulcerations, mostly circular in form, varied in di-

ameter from five millimetres to three centimetres. Many
had destroyed all the structures down to the peritoneal •

coat which was inflamed over them. The small intestine

appeared to be normal. The liver was much enlarged
and was adherent to the diaphragm over the site of the '

abscess. The latter, situated in the convexity of the
right lobe, presented a large cavity with irregular projec-
tions from its walls. The walls consisted of a yellowish-
white broken-down liver tissue gradually shading exter-

nally into the normal. Amoebae were in the material
scraped from the walls. The abscess was single, the re-

mainder of the liver tissue being apparently normal. The
gall-bladder was rather smaller than usual and contained
a few drachms of nonnal bile. There were adhesions be-

tween the pleura over the base of the right lung and on
the diaphragmatic pleura over region of abscess. Then*

|

was hypostatic congestion of the posterior part of both I

lungs. The pericardium contained about six ounces of
|

straw-colored serum. There were no other evidences of
pericarditis.

C.v=;e IY (V. S. army hospital ship Roliof. Register
Xo. 2526).—H. B. S., clerk. Quartermaster's Depart-
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ment, U. S. army, aged thirty-two years, native of New
Jersey. Admitted to U. S. army hospital ship Relief at

Nagasaki, Japan, September 22, 1900.

History.—Health had always been excellent until

going to the Philippines in April, 1899. He was per-

fectly well until April, 1900, when he had, as he stated, an
• attack of "malaria." He had fever at this time, slight in

character, as he was able to continue his duties. About
May 1, 1900, he began to have pains over the right side

and in the right shoulder. He also began to lose weight

about this time. In June his fever became worse in the

evening and he began to have night sweats. His strength

failed so much that he was obliged to give up his work in

the latter part of June. He took a trip to San Francisco

and returned to Nagasaki about September 10th, consid-

erably better, as he thought, although he had not gained

in weight. He did not notice the fever, but stated that

the sweats were still present. On September 14th he

noticed a slight circumscribed swelling on the right side

of the chest in the midaxillary line on a level with the

ninth rib. This increased rapidly in size and became
very tense. He became alarmed, although he noticed no
particular change in his general condition, and went to

i

bed on the 18th. He was transferred to the Relief on
September 22d. He stated that, since landing in the

j

Philippines in April, 18-99, he had not had even the

slightest irregularity of the bowels. No previous history

of dysentery. His appetite and digestion had been re-

markably good.

On admission to my ward I obtained the foregoing
history and found the following condition on exami-
nation :

Emaciation very marked; weight ninety-seven

pounds ; skin very pale and with a very slight yellowish
tint; lungs normal; heart's action rapid and feeble, sec-

ond sound slightly accentuated
;
pulse small and compres-

sible, 96 a minute; temperature 100.4° F. On the right

if.
?ide of the chest, in the axillary line, there was a large

himefaction with fairly well defined borders. This ex-

tended from the eleventh rib below to the sixth rib above,
was oval in outline, with a maximum width of four
inches. Fluctuation was present, though it was rather
doughy to the touch. Skin over tumor normal; very
tender on pressure. The liver was markedly enlarged
and tender, extending two inches below costal border.
Bowels normal

;
appetite excellent ; urine normal ; a blood

I'xamination showed a leucocytosis of 13,000. Tempera-
ture on the evening of September 22d, 101.8° F. A pro-
visional diagnosis of abscess of liver with perforation of
diaphragm and chest wall was made, empyema being ex-
cluded by absence of physical signs and history.

I made an exploratory puncture on the morning of
September 22d, finding pus containing dead amoebae. In
the afternoon of the same day I operated, making an in-
cision three inches long over and parallel to the ninth
rib, with its centre in the anterior axillary line. I found
the subcutaneous cellular tissue necrotic and filled with
pus, not a single large pus cavity, but numerous small
ones in the interstices of the superficial fascia. On find-
ing this condition I scraped out tht whole cavity with a
curette down to the chest wall and found an opening be-
t\veen the eighth and ninth ribs in the anteroaxillary line.
This opening was about five millimetres in diameter and
pus was flowing from it. I found the ninth rib bare, its
periosteum having disappeared ovei- an extent of four
inches. This destruction of the periosteum affected only
that on the external surface of the rib, that on the inter-
nal surface being normal and attached to the rib. At the

extremities of the denuded portion, the periosteum pre-

sented a gelatinous condition, being thickened, very soft,

and easily detached from the bone. The bone itself was
not eroded. I extended the incision at each extremity

along the rib to obtain sufficient room, and then removed
the denuded bone (four inches). I enlarged the open-

ing through the chest wall to three inches and evacuated

1,500 cubic centimetres of creamy pus mixed with a

thinner reddish fluid. On exploring with the finger I

found that the cavity extended downward and forward

into the liver for several inches. Its walls were covered

with shaggy, irregular, whitish, more or less broken-

down, liver tissue. This was scraped away with a curette,

the cavity washed out thoroughly and drained with gauze

and tubes. The wound Avas dressed daily ; the cavity

Hushed out and repacked. The discharge was quite free

for the first week, but afterward rapidly diminished.

The temperature fell to normal immediately after opera-

tion, and remained so with the exception of a few days in

the first week in October, when I attempted secondary

suture of a part of the large incision.

The patient's condition rapidly improved, the night

sweats ceased, and he began to gain weight. On Octobei'

nth (eighteen days after operation), he was allowed to

get out of bed, and on November 7th he was discharged.

At the date of discharge, forty-five days after operation,

he weighed 127 pounds and was feeling better than he

had felt for a year.

Remarks.

etiology of Ania'hic Abscess.—In all the cases the

Amcebcn coli were present in the contents of the abscess or

in its walls. In cases I and III AmcebcB coli were present

in the fa?ces; in cases II and IV they were not demon-

strable. In case II they were present in the pus expec-

torated. In case IV they were present in the pus which

had burrowed through the chest wall into the subcuta-

neous tissue. No other organisms were present in pus

obtained from the abscess cavity, so far as could be ascer-

tained by microscopical examination. The pus was ap-

parently sterile, but this cannot be stated positively as no

cultures were made from it.

Relation to Dysentery.—In two of the cases amoebic

dysentery was present. In case III it determined the

fatal issue, but in case I the dysentery was well in hand

at the time of operation. In case III the dysentery

began only one month before a diagnosis of abscess was

made. This patient had never been in the tropics, but

gave a history of having had dysentery in Idaho a year

before. In cases II and IV no history of diarrhoea or

dysentery, recent or remote, could be obtained, though

both had lived in the. tropics for over a year. No amoebae

were demonstrable in the stools of these patients.

Only one, Case IV, gave a history of a malarial infec-

tion, and it is doubtful in that ease.

It is interesting to note that cases I and II were

members of the same organization and, presumably, were

subjected to the same environment.

Symptomatology and Diagnosis.—Fever was present

in all the cases. It was very irregular as a rule. The

highest recorded was in case II, in which on one occasion

it reached 103.8° F. The average maximum in the four

cases was about 102.5° F. Chills were not present in
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any of the cases. Sweating occurred in cases II and IV.

These sweats usually occurred after midnight. Pain in

the shoulder occurred in all four eases. Pain in the right

hypochondriac region was present in all. Tenderness over

the lower intercostal spaces and at the costal border on

right side was present in all the cases.

The hoirels were perfectly regular in case IV. In case

II there was constipation. In the other two cases there

was dysentery. Emaciation was one of the most prom-

inent features in all cases. Leucocytosis was present to a

slight degree in all cases. In cases II and III, where the

local destruction was most intense, it was less than in the

two cases where recovery ensued.

Appetite was excellent in all four cases. I think this

of some value in diagnosis. Even in cases II and III the

appetite Avas good until near the fatal termination. There

was neither nausea nor vomiting, nor appreciable jaundice

in any of the cases.

Cough of a dry, hacking character was present in

cases I and II. In case II there were fits of severe cough-

ing after rupture of the abscess into the lung.

Urine was normal in quality and quantity in ail cases.

Heart.—In the two fatal cases there was a pericardial

ettusion of about six ounces. In all the cases the heart's

action was rapid and weak and the pulse very compressi-

ble. The two patients who recovered bore anesthesia

very badly, and required powerful cardiac stimulants and

saline infusion.

A positive diagnosis cannot be made except by the

exploring needle. A large needle with an aspirator

should be used, as the pus will usually not flow unless as-

sisted by aspiration.

One instance has recently come under my observa-

tion in which plastic pleurisy, affecting the lower portion

of the right pleura, has closely simulated abscess of the

convexity of the right lobe of the liver. It is evident that

empyema might still more closely resemble liver abscess,

particularly a sacculated empyema near the base.

Number of Abscesses.—In cases III and IV the ab-

scesses were single. In case II there were three abscesses.

In case I there were probably two.

Site.—In cases I, III and IV the abscess was situated

in the convexity of the right lobe. In case II one was on

the convexity of the right lobe, one on the under surface

and the anterior border of the right lobe, and one in left

lobe.

Treatment.—Is entirely operative, and of course the

operation should be performed so soon as diagnosis is

made, the method depending upon the site of the abscess

and other circumstances.

United States Army Hospital Ship RELIEF,
Nagasaki, Japan.

Doctor Stricken Blind.—Dr. Chestnut, medical
.superintendent of the Winnipeg, N. Y., General Hospi-
tal, was recently suddenly stricken with blindness while
attending to his duties.

AUTO-INTOXICATION
FKOM EENAL INSUFFICIENCY,

WITH AND WITHOUT DISEASED KIDNEYS

;

WITH REPORTS OF

SOME REMARKABLE CASES.

By JAMES T. JELKS, M. D.,

HOT SPRINGS, ARKANSAS,

PROFESSOB OF GYN.«;COLOGY AND SYPHILOLOGY IN BARNES MEDI-
C.>lL college, ST. LOUIS, MISSOUEI ; PBOFESSOB OF GENITO-

URINARY SURGERY AND VENEREAL DISEASES IN THE
COLLEGE OF PHYSICIANS AND SDKGEONS OF

CHICAGO; SURGEON TO THE OZABK
SAN.VTORIUM, ETC.

My attention was specially called to this subject sev-

eral years ago by reading Bouchard on Auto-intoxication,

Haig on Uric Acid, and, later, papers from the lamented

Etheridge, of Chicago, and L. Duncan Bulkley, of New
York. Bulkley wrote of Urinary Insufficiency in its

Relation to Diseases of the Skin. Since then, I have

read what Purdy has to say on the subject, and for years

have made a point of examination of the urinary output

(for twenty-four hours) of every patient who consults

me. I wish to assure 30U that it has been a revelation to

me, and the therapeutics based on this revelation ha.-

enabled me to accomplish some marvellous results.

We have been accustomed to think of uraemia as a re-

sult of diseased kidneys ; I now know that it may occur in

a person whose kidneys are perfectly sound. We have

been taught recently by Bondurant and others that

Bright's disease is a frequent factor in the causation of

insanity. I know that insanity may supervene in a pa-

tient who, so far as can be learned, has no family defect

in this line, who has no organic disease of the kidneys and

is simply suffering from URiemic mania, or, if you please,

insanity.

According to Purdy, Etheridge, Haines, and Haig,

the amount of urinary solids eliminated daily should bear

a certain proportion to the body weight. After forty

years of age this amount is not so great, and hence a de-

duction is made from the standard. From forty to fifty
|

years, ten per cent, is taken from the amount the person

should pass; from fifty to sixty years, twenty per cent..

and from sixty to seventy years, thirty per cent. A man, 1

say twenty to forty years of age and weighing 160 poimds. i

should pass 1,168 grains of urinary solids daily ; if he
;

passes by actual measurements only 500 grains, what has
i

become of the 668 grains? Suppose this to continue for
(

days, what will be the condition of the patient ? One of
i

several things may occur; either a general cHjndition of
1

uricacidfemia, manifesting itself in vertigo, contracted 1

capillaries, arteriosclerosis, cold skin, especially of the 1

extremities, so-called sick headache, which is now recog-

1

nized as uric-acid headache : "the blues"' or melancholia.
|

palpitation of the heart, interrupted heart beat, various
(

forms of skin diseases, rheumatism, gout, endocarditis,

pericarditis, myocarditis, hysteria, epilepsy, and genuine

insanity. Can it be possible that all these things may Ik,
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the result of faulty eliminatioii by the kidneys without the

presence of disease in these organs ?

In the report of the following cases, I have divided

them into two groups; those with interstitial nephritis,

and those without any organic lesion of the kidneys. I

would especially call your attention to the relation of

auto-intoxication to disease in women. In recent years,

gynaecologist is another name for surgeon, and rightly so.

But I wish to say that many women who come to us do

not need "local treatment," and do not need surgical in-

tervention; or, if they seem to need the latter, it is only

apparently so. They are not cured by surgical pro-

:-edures. Many would be cured if we took a broader view

ind gave these patients a general overhauling and a gen-

?ral line of treatment calculated to put all their emunc-

:ories into good working condition.

Our fathers were very nearly right when they purged

ill patients and gave so many of them calomel and squills.

Here were remedies which stimulated elimination by the

)Owels and kidneys, and the result was a general feeling

)f well-being. This position is well illustrated by the

)opularity of patent medicines. Practically, all of them

•urge and stimulate the kidneys and eliminate waste pro-

lucts ; thus the vital processes are relieved of the accumu-

ation of toxines which are naturally produced by tissue

QBtabolism. Practically all diseases of adult life, not

afectious in character, are results of faulty metabolism

iid faulty elimination. If we can correct these defects

ur patients will be cured. Before reporting the cases I

ill call attention to the part that potassium salts play in

lie role of urinary intoxication, and from this you will

eadily see, that no patient sufEering from defective uri-

ary elimination should have any salt of potassium under

uy circumstances. I would especially warn against the

rror of giving bromide of potassium for the nervousness

f these patients, or acetate or citrate of potassium as uri-

ary stimulants.

Bouchard, on page 133 of his work on Auto-iatoxica-

ion, says ''Where the emunction of urine falls to one half

r two thirds of what it ought to be," that '"there is pro-

uced in the organism an accumulation of mineral sub-

:ances, particularly potassium." Again, on the same

age, "We know that among urEemic phenomena there

lay be, in certain conditions, a preponderance of the

:tion of potash -which may represent two thirds of the

'xicity instead of one third." Quoting again from

ouchard, on page 125 we find: "If one kilogramme of

lan eliminates in twenty-four hours a quantity of urine

ipable of killing 461 grammes of animal, the propor-

onal part that potash plays, is 317 grammes out of 461

-almost one half." Hence we say, under no circum-

ances give any salt of potassium to any patient whose

dneys are inflamed or inactive. In one of the cases re-

rred to hereafter, I produced urasmia by giving bromide

potassium to quiet a distressing nervousness
;
again, to

le patient I gave acetate of potassium, together with, an

fusion of digitalis, to assist the latter in increasing the

urinary output. The result was an attack of uraemia

which subsided when the potassium salt was eliminated.

In the treatment of these cases the remedies used are as

follows : Squill, calomel, milk, and large rectal or hypo-

dermic injection of deci-normal saline solution
;

digi-

talis or its derivatives, sodium phosphate, sodium salicy-

late, and vichy water. The small quantity of potassium

present in the vichy is not deleterious.

All of these remedies were used in connection with the

baths, where it was possible to give them, and these pa-

tients were ordered to drink from one half to one gallon of

water from the hot springs daily. Several of them were

inmates of the Ozark Sanatorium. The diet consisted

of fruits, vegetables, milk, and not more than three or

four ounces of meat in twenty-four hours.

An easy method of ascertaining the amount of uri-

nary solids is to collect the entire amount of urine for

twenty-four hours. Let me ask you to insist on this with

your patients, or they will bring you one half or one third

of the amount. Take the specific gravity and multiply

the number of ounces by the last two figures of the specific

gravity, and to this amount add ten per cent. This will

give you a very close approximation to the amount passed

by the patient
;
or, you may multiply the last two figures

of the S. G. by the coefficient of Hiiser, 3.33 ; this will

give you the number of grammes in 1,000 cubic centi-

metres of urine; then, if the patient has passed 1,500

cubic centimetres, you have a simple sum in arithmetic

as follows : Say the urine is 1,020 S. G. and the patient

has passed 1,500 centimetres, you proceed thus

:

20 by 2.33 equals 46.60 grammes in 1,000 cubic

centimetres, therefore 46.6obyiooo equals 69.9 grammes

of solids. 1000

Personally I prefer the method advocated by Ethe-

ridge, Bulkley and Haines, viz., multiply the number of

ounces for the twent}--four hours by the last two figures

of the S. G. and add to the result ten per cent.

Table No. 1.—Belation of body weight of healthy

human beings to daily excretion of urinary solids.

Table No. 2.—Kelation of body weight of women of

average health to total excretion of urinary solids.

TABLE No. 1. TABLE No. 2.

Total Vrinary Total Vrinary
Weight. Solids. Weight. Solids.

40 pounds 392 grains. 90 pounds.

.

500 grains dally.

50 " 472
-

95 - .. .. 535

60 "
, , 563

"
100 " .

.

.. 570
•

70 " ...639 •
105 '• .

.

.. 605
'

80 " 716 110 " .

.

.. 640
••

90 '• 789
••

115 •' .

.

.. 675
100 "

, , , 854
••

120 .

.

.. 710
••

110 "
, , , 916

•
125 " .

.

.. 745
120 ... 974 130 " .

.

.. 780
••

130 , , , 1,028
'•

135 - .

.

.. 780
••

140 " ...1,078
••

135 •• .

.

.. 815
150 1,150

-
140 ' .

.

.. 850
•

160 " ...1,198
•*

145 •' .

.

.. 885
170 ...1,237

•
150 ' .

.

..920 "

180
"

...1.260 155 •• .

.

.. 955
••

190 •• 1,300
"

160 - .

.

.. 990
••

200 ...1.330
"

165 ..1,025
170 ..1,060
180 ..1,100

••

For patients between forty and fifty year- of age, de-

duct ten per cent. : for those between fifty and sixty years,
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twenty per cent. ; and for those between sixty and seventy

years, thirty per cent.

Case I.—W. J., aged forty years, weight 170 pounds.
Came to Hot Springs for disease of the rectum, which
was pronounced syphilitic and for which his physician

gave him mercury and iodide of potassium, the latter in

increasing doses until 240 grains daily were given. The
last ten days of the treatment the patient grew rapidly

worse, became delirious and weak, was put to bed and a

watch was set over him. Delirium increased until his

family decided to send him to some institution for ner-

Tous diseases. At this point I was called in consultation

with two other physicians. The physician in attendance
thought the patient was suffering from syphilis of the

brain. This I questioned for several reasons, of which
one was that the symptoms all came on after the large

doses of iodide of potassium were reached
;
and, knowing-

that potassium salts enter largely into the aetiology of

uraemia, I thought that the man was suffering from uri-

nary intoxication. His urine for twenty-four hours
showed twenty ounces, 1,010 S. C, albumin and hyaline
casts. This gives 240 grains of urinary solids, as against

1,237 that he should pass. The mercury and iodide were
discontinued, and, at the request of his physician, who
was on the point of leaving for his vacation, I took charge
of the case. He was given one quart of vichy water
daily, one glass of sweet milk every two hours, and a

tablespoonful of infusion of digitalis after meals. His
brain cleared up in ten days.

Case II.—Mrs.B., aged fifty years, weight 90 pounds.
Great depression; always has the 'T)lues," and feels that

she is dying; is constantly saying so to her family and
friends, and accuses them of want of affection, though
they are devoted to her. Analysis showed albumin and
casts. She should have passed 500 grains daily; actually
passed 170; stored 330.

Case III.—Mrs. M., of Kentucky, aged sixty-five

years, weight 170 pounds. Rheumatic pains. Exami-
nation showed albumin and casts. She should have
passed 1,060 grains dailv; actually passed 264; stored
796.

Case IV.—Mrs. J. Heart very irregular, rapid and
intermittent, delirium and constant talking, singing or
counting with incessant motion of the hands or feet; an
utter impossibility to keep her quiet, though there was no
Tiolence. Urine for months showed no albumin and no
casts. After a prolonged course of diuretin, which is a
salicylate of theobromine, casts and albumin appeared in
the urine, the latter in about fifty per cent, by volume.
She has had in the last twelve months four attacks of
dropsy. I placed her on infusion of digitalis and vichy
water with nitroglycerin, and the urine increased to 100
and occasionally to 140 ounces daily. At this point all

symptoms of uraemia disappeared and her heart lost

much of its irregularity.

Case V.—Dr. J. P., aged sixty-four years, weight 190
pounds. Eheumatism in knees, vertigo, and great weak-
ness. Urine showed no albumin. Should have passed
niO grains daily

;
actually passed 364; stored 546. Treat-

ment as above outlined for one month, in connecfion with
the bath.s, relieved him of all his symptoms.

Case VI.—Mrs. 0., aged thirty-three years, weight
125 pounds. Intense nervousness, gets very melancholic
and cries easily. No albumin and no casts. Should
have passed 745 grains; actually passed 389; stored 356.

Case VII.—J. A., aged thirty-five years, weight 150
pounds. Rlicumatium in hands "and fret : neither albu-

min nor casts in urine. Should have passed 1,150 grains

of solids daily; actually passed 396; stored 754. In two
weeks, under digitalin, he passed 704 grains and was
steadily improving.

Case VIII.—Colonel B., aged sixty-one years,

weight 135 pounds. Rheumatism in feet, back and
knees. No albumin, no casts. He should have passed

821 grains of urinary solids daily; actually passed 572;
stored 249 grains.

Case IX.—Mr. J., aged forty years, weight 220
pounds. He came to me suffering from an attack of car-

buncles, with high fever. After he was operated on, fever

disappeared, wound healed. Later on he became deliri-

ous, and we were compelled to tie him to his bed. He
was as "mad as a March hare." Urine was very scant in

quantity and high specific gravity. At one time, we seri-

ously considered sending him to an insane asylum. Un-
der digitalin, vichy water, hot water, and milk, the urine

increased in quantity, and when it reached 100 ounces his

brain cleared up.

Case X.—Mrs. L., aged thirty-eight years, weight

130 pounds. Very nervous and depressed. For the last

seventeen years has had facial neuralgia about every

twenty days. Uranalysis showed no albumin, no casts.

Should have passed 780 grains daily; actually passed

229; stored 561.

Case XI.—J. W., aged forty-nine years, weight 160

pounds. Lawyer, very nervous, vertigo, unable to work
with vigor. No albumin, no casts. Should have passed

1,097 grains; actually passed 792; stored 305.

Case XII.—Mr. D., aged thirty-eight 3^ears, weight

240 pounds. Rheumatic pains over body; no albumin,

no casts. Should have pa.ssed 1,330 grains or more of,

solids
;
actually passed 720 : stored 610.

Case XIII.—Dr. R., aged forty-two years, weight

170 pounds. Rheumatism; no albumin; no casts.

Should have passed 1,150 grains; passed 728 ; stored 422.

Case XIV.—Mr. L., aged thirty-eight years, weight,

170 pounds. Vertigo, melancholia, and very irritable

Hands and feet burn all the time; pain in calves of leg-

find lumbar region; no albumin, no casts. Should havt

passed 1,237 grains; actually passed 363; stored 874.

Case XV.—Mr. 0., aged thirty-five years, weigh

175 pounds. L'ranalysis showed no albumin, no casts

He suffered great depression, weakness, interrupted hear

beat and intense melancholia. Passed twelve ounces o

urine with a specific gravity of 1,030 ; should have passef'

1,250 grains of solids; actually passed 396 ; stored 854. '

Case XVI.—J. L., aged fifty-eight years, weight 17<

])ounds. Uranalysis showed no albumin and no cast?:

Gout in great toe. Should have passed 991 grains of sol

ids daily
;
actually passed 297 ; stored 694.

Case XVII.—Dr. T., aged forty-eight years, weigh
160 pounds. Vertigo, melancholia, difficulty in keepin.

up conversation; excluded himself from society; saw nl

one if he could help it; apprehended epilepsy. Uranaly
sis shownod no albumin, no casts. Should have passe

1,040 grains daily
;
actually passed 374; stored 666.

,

Case XVIII.—Mrs. M., aged forty years, weight 15|

pounds. Vertigo, low spirits. Uranalysis showed no a i

bumin, no casts. Should have passed 850 grains dail\|

actually passed 572 ; stored 278.
'

i

Case XIX.—E. N., aged thirty-nine years, weigl

165 pounds. Great vertigo; could not attend to bus

ness, could scarcely get about and frequently fell dowi

No albumin, no casts. Should have passed 1,120 grain?

Mctunllv passed 432: stored 6SS.
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Case XX.—Mrs. J. S., aged fifty-seven years, weight

90 pounds, Kecently suffered from an attack of herpes

zoster with great pain in the intercostal nerves. Should

have passed 500 grains daily; actually passed 308; stored

193.

Case XXI.—J. G., aged thirty-seven years, weight

170 pounds. Eheumatism in hands, feet, and knees.

Uranalysis showed no albumin and no casts. Should

have passed 1,237 grains daily; actually passed 531;

stored 706 grains.

Case XXII.—J. S., aged forty years, weight 350

pounds. Consulted me on September 15th. For the

last week he had been troubled with great vertigo, weak-

ness, and heaviness of legs. Could not stand. Uranaly-

sis showed nineteen ounces and a half, with a specific

gravity of 1,025. Should have passed 1,400 grains daily;

actually passed 487; stored 913.

Case XXIII.—Colonel J., a very prominent politi-

cian, suffered from an uncontrollable desire to talk. He
had a perfect diarrhoea of words, and impressed people

unfavorably; they thought he was going crazy, and so

reported him. When he consulted me this was the only

noticeable feature about the case. Uranalysis showed

there was no albumin and no casts, but he was eliminat-

ing 1,750 grains of urinary solids daily when he should

have passed only 1,260. Here was a plus elimination of

490 grains a day. This was strange, and it occurred to

me that the plus elimination of these poisons set his

tongue wagging continuously ; in other words, he was suf-

fering from a too rapid elimination of toxines which had
previously been stored in large quantities. He was re-

lieved by giving him for one week, nitrohydrochloric

acid, and then sodium salicylate in addition to the acid.

Recovery was complete and permanent.

In closing, I will say that those patients who are suf-

fering from renal insufficiency because of nephritis usual-

ly die, not from the nephritis, but from the cardiac com-

jphcations
;
namely, the hypertrophy and subsequent dila-

Itation with which, sooner or later, all these cases are af-

flicted. Hence, the main indications for treatment are

connected with the heart. If it is pounding because of

capillary contraction or arteriosclerosis, nitroglycerin,

opium, chloral hydrate, or iodide of sodium should be

given to overcome the peripheral resistance. Careful

watch should be kept on the heart, and if dilatation is

threatened, digitalis infusion or digitalin should be pre-

scribed, with rest in bed. In using digitalin I always or-

der what is known as "German Merdr"' digitalin in pref-

erence to the American preparations or the "French

Merck." This remedy I give in doses of from one fif-

teenth to one eighth of a grain three or four times a day.

218 Central Avenue.

INTESTINAL OBSTRUCTION.

By LOUIS A. HERING, M. D.,

COLOEADO SPRINGS, OOLOEADO.

"Mechanical interference with the passage of faeces

ihrough the bowel" defines this affection in a sense at once

comprehensive and explanatory. When we come to con-

sider its pathogenesis, and realize that it is the result of

several distinct, independent disorders and is a condition

rather than a disease per se, the classification into acute

or chronic is acceptable, and the sub-classification into

partial or complete appeals to our understanding as

proper.

This paper will treat of that class of cases essentially

acute in their manner of onset, and complete in type and

character.

Among the structural changes bearing a causal rela-

tionship to the condition under consideration are men-

tioned intussusception, internal strangulation or constric-

tion, volvulus, stricture or compression, and congenital

malformation; causes other than structural, are func-

tional obstruction and impaction of fasces or of foreign

bodies. Since the cases coming under the consideration

of the writer have been in the adult, the causes accepted

as operating in children may be barred from considera-

tion. I may state, however, in passing, that I have been

impressed by the frequency of intussusception as a cause

of obstruction in the adult. This condition is readily

conceded by most paediatrists to be a very frequent cause

in children, but is somewhat hesitatingly admitted to con-

sideration as a factor in the adult by most writers on the

subject. I can confidently state that it must not be en-

tirely eliminated as a cause operating in the adult and

that it is a more frequent type of obstruction than has

been heretofore believed. Again, it is a qaestion with

me whether invagination is a primary or an associated

cause when fsecal impaction can be diagnosticated as pres-

ent, giving us the proposition to consider whether, pri-

marily, we may not have an invagination at the ileocaecal

valve (which D^Arcy Power (1) asserts to be the seat of

obstruction in from forty to sixty per cent, of cases), the

pathological changes incident thereto laying low the peri-

staltic wave of the intestinal tract beyond, and thus al-

lowing the lodgment or impaction of faeces; or whether

the faecal accumulation may be considered as primarily

active, and the back-flow of gases arising from the ac-

cumulated waste matter as producing the intussusception

at the ileocaecal valve, the distention acting as a stimulus

to peristalsis, thus driving the ileum into the caecum,

and, in the event of this variety of obstruction being

complete, driving the whole into the colon, the ileocaecal

valve forming the apex of the intussusception.

One authority states it as his opinion that the active

cause of invagination is irregular peristalsis
;
probably, a

quiescent state of a portion of the intestine with hyper-

.peristalsis of an adjacent portion would be a better ex-

planation, the active portion being driven into the dis-

tended and inactive portion. Colic, diarrhoea, and con-

stipation are each in turn advanced as causative factors

favoring the development of this condition. In the cases

under consideration obstinate chronic constipation was

the cause.

Internal strangulation, or constriction, is tabulated as

causing about thirty-five per cent, of aU eases, the ileum

being the portion of the intestinal tract most frequently
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involved. Fibrous bands and adhesions resulting from

peritonitis are cited as common causes; the vermiform

appendix, by attaching itself to some point in the pelvis,

may become a constricting band and in this way produce

obstruction (2).

Volvulus contributes from about three to ten per

cent, to the fatal cases. The common situation is the

sigmoid flexure. The caecum is also a frequent seat of

the accident ; the lesion in this case generally consists of a

twist in the long axis of the gut, or a loop of the bowel

may be twisted around another, or, again, the gut may be

bent sharply upon itself.

Stricture and compression rarely produce complete

obstruction, and they result generally in chronic constipa-

tion. Cicatricial contraction following ulceration, as oc-

curs in dysentery, syphilis, tuberculosis, and cancer, is the

most common cause of stricture. In my experience,

chronic constipation, obstinate in type and character, has

occupied oftenest the causal relation to acute intestinal

obstruction.

"I go along all right for a time, then become consti-

pated—after four or five days I pass a lump as hard as a

stone, it seems, and then I have relief for a time," was

the narrative of his complaint by one patient who subse-

quently was down with obstruction with perforation of

the bowel. It will be found that a goodly percentage of

cases of this malady are primarily due to faecal impaction

high up in that portion of the descending colon known

by the name of S romanum, which sets up secondarily,

by a reversal of peristalsis, an invagination of the ileum

into the cascum at the site of the ileocsecal valve. In cases

coming under my observation the cause and effect men-

tioned seemed to be operating as evidenced by physical

signs and clinical symptoms.

Syndromology.—The tripod of symptoms announc-

ing acute intestinal obstruction is generally stated to con-

sist of pain, vomiting, and entire absence of stool. These

are the rule to which the exceptions are many ;
thus, one

of the writer's patients passed a very small quantity of

faecal matter some hours before making his exit. Such

an occurrence, happening in the practice of the diffident,

dilatory practitioner may prove the soothing syrup which

lulls him into inactivity, if I may be allowed the vulgar-

ism to impress the truth. In this same case, also, the pa-

tient had ceased vomiting; and if cessation of vomiting

is regarded as a herald of signal success attending upon

waiting tactics, it may prove illusory. In another case,

while the rectum was being examined by a colleague who

had been called in consultation, gas was passed, and I be-

lieve that he was led to make a more favorable prognosis

from this fact
;
vomiting had also ceased in this case.

Pain is a constant symptom and is of an aggravated,

agonizing character, closely simulating that of gastralgia

and setting in suddenly, as a rule. It may be all over the

abdominal area, but careful inquiry will elicit the fact

that it seemed to start on the right side over the site of

the cajcura, which, upon pressure, will often be found to

be the tenderest point. Of the gastro-intestinal symp-

toms, the earliest in evidence is the belching of gas, be-

coming more and more frequent as the case progresses;

eventually, after three or four hours, or, frequently, later,

vomiting sets in, first of food and other matter, followed

by mucous material, and, finally, if perforation has not

taken place in the interim, faecal matter is ejected. In

one of my cases there was persistent vomiting of bile and

no fsecal matter, which of course ceased after perforation

had occurred. The vomiting was projectile, almost in-

cessant, and most distressing. Hiccough was present at

some time in all my cases.

The entire absence of stool is essential to establish a

diagnosis of complete intestinal obstruction, bearing in

mind that small bits of faecal matter may be detached

from the mass and be passed during the efforts at defaeca-

tion ; no flatus escapes per rectum^ or very little, and this

only at long intervals. The temperature is very little

elevated, and, in the cases under consideration, showed

frequent remissions to normal at the morning observa-

tion; at no time was the rise more than 1° F., notwith-

standing the slight thermometric range. Thirst was so

pronounced as to attract attention, thirst which could

not be appeased; the temperature chart is, therefore, of

little value as a guide in this affection, unless there is a

subnormal temperature due to gangrene, perforation, or

septic peritonitis, all of which cause rapid collapse. The

pulse increases steadily in rapidity and is small and wiry.

Gaseous distention of the abdomen was prompt and

progressive, so that the site of the umbilicus formed a

deep pit, and I could observe in all my cases peristaltic

movement, which soon disappeared. Pitting could be

freely demonstrated on the left side of the abdomen over

the site of the impacted faeces, and extreme tenderness

over the whole abdominal area, most pronounced over the

caecum, less in evidence over the impaction; only elicited

there on deep pressure. Eectal examination demonstrat-

ed a small tumor-like feeling on the left side of the pel-

vis. Upon percussion, the abdomen proved to be super-

resonant, tympanitic in all its regions, the tympanites

being exaggerated over the site of the cascum, modified

over the location of the impacted fseces upon light per-

cussion, and flat upon deep percussion. Tenesmus was

always present, together with blood passed per rectum.

There was noticed a rapid loss of flesh and strength,

and the ocular padding of adipose tissue had perceptibly

vanished by the third day of illness. Borborygmi, so

loud as to be heard at some distance from the bedside,

were frequent. Toward the close, there was noticed

great restlessness; the face was pale and cold, and the

body clammy to the touch ; the eyes were sunken, the nose

was sharp, and the features were pinched ; the voice was

inaudible or whispering; the pulse very rapid and small,

and the temperature was slightly elevated, or, when shock

was established, subnormal; the tongue was dry and

glazed, thirst was increased, the mind in exceptional

cases remained clear, and the patient at times tossed
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about moaning, but oftener complete euthanasia was

present.

Prophylaxis.—iluch may be aceomplisbed by prophy-

lactic measures, e. g., an abdominal binder should be

recommended for those presenting the condition of en-

teroptosis, or in those habitually constipated (and I be-

lieve that this habit predisposes the largest quota to in-

testinal obstruction) ; a fixed habit should be formed of

going regularly to stool each day at a certain hour. As

to diet, the foodstuffs especially to be advised are fresh

green vegetables and succulent fruits. The eating of an

apple at bedtime, in itself seemingly an insignificant mat-

ter, is an efficient aid to movement of the bowels the next

morning; however, to secure this effect, eating an apple

should become a fixed habit. With these measures should

be conjoined systematic massage of the abdomen. A
very excellent practice is to flex the body several times

night and morning while in a standing position, as

recommended by Tyson (3); and, lastly, since I have

been able to trace this condition in my cases to some

faulty action of the liver, I have become partial to the

use of phosphate of sodiimi administered in a glass of hot

water before meals.

Treatment.—In acute intestinal obstruction, gan-

grene sets in early; indeed, Eskeline would have it be-

ginning as early as the third day. It is evident, there-

fore, that one must bring into play a faultless perception

and quick decision in meeting the exigencies which arise

in this condition ; exhaustion steadily advances by forced

marches and soon wrests from the patient any vitality

that would stand him in good stead should an operation

be determined upon. I have recently operated upon a

patient in whom ileus followed vaginal hysterectomy for

cancer. I opened the abdomen early on the second

day after signs of obstruction had become evident, and

found that the bowel had been perforated in a minute

area of necrosis, and that the pelvis was full of liquid

faecal matter; this emphasizes the importance of operat-

ing early before the gut is weakened by inflammation and

its attendant sequelae.

Among medical measures which may be instituted as

precursory to surgical intervention in the event of fail-

ure, high rectal enemata head the list. These should al-

ways be given with the patient in the knee-chest position,

but, if the patient is too weak to assume this posture, a

left or right lateral semiprone position will answer. The

enemata should be carried by means of a long, flexible rec-

tal tube as high up as one can succeed in introducing it

;

plain warm water, or water and glycerin, or water to

which a modicum of turpentine has been added, the tur-

pentine being emulsified by shaking up with an egg, may
be used. If three or four enemata do not yield results,

it is, in my judgment, unwise to delay cceliotomy. It is

risky to administer purgatives, although I have on occa-

sion given a single large dose to see whether it would pass

through.

Opiates should be withheld as part of the medical

treatment. Murphy (4) warns against giving opiates,

since they mask the symptoms
;
they should only be given

during the time consumed in preparing for operation, to

obtund the pain. In the event of failure with the ene-

mata, all observers are agreed that early operation offers

the only salvation for the patient. Murphy (5) operates

early; McArdle (6) advocates early operation; Broca (7)

operates after twenty-four hours; Kaunyn (8) also xirges

early operation, and holds that the best results are ob-

tained in the first three days.

Operative Treatment.—Abdominal section in the

treatment of intestinal obstruction is one of the most for-

midable operations in surgery, and the surgeon who un-

dertakes it should be familiar with the anatomy of the

abdominal cavity and its contents. A good surgeon must

necessarily be a good antiseptist and aseptician; there-

fore it is unnecessary for me to lay down here a descrip-

tion of the technique for his guidance. Suffice it to state

that strict precaution should be exercised to have every-

thing concerned in the operation sterile, remembering

that as soon as the abdomen is opened sterile normal salt

solution should replace the antiseptic solutions. Sponges,

gauze pads, etc., for use in the abdominal caWty, should

all have been sterilized by heat, and should not come in

contact with the chemical antiseptic solutions. If mor-

phine has not been already given to the patient, I deem

it excellent practice to administer it just before begin-

ning the operation, and it is well, also, to give strychnine

hypodermically. I have never been able to introduce a

stomach-tube with uniform success in this condition, on

account of the eructation of gas and the vomiting; but it

is recommended to precede the administration of the an-

iEsthetic, and also as a medical measure to relieve the

nausea and vomiting.

The obstruction can rarely be located to a certainty

beforehand; it is best, therefore, to make the incision

through the right rectus muscle, large enough to at least

admit the hand. Much trouble will be experienced in

handling the intestines, on account of the contained gas

;

it is best to give vent to this, not, however, until the ob-

struction has been found. The opening for this purpose

should be transverse to the long axis of the gut, and

should be closed with Lembert sutures.

In the systematic examination of the intestines for

the purpose of locating the obstruction, it is well to mark

the point of beginning by making a slit in the mesentery,

running a piece of gauze through the opening, and loosely

tying it, not forgetting to repair this same slit when

finishing the operation. If the patient is in good condi-

tion, he may be put in the Trendelenburg position, since

it facilitates the handling of the gut. If the opposite

condition prevails, then the dorsal decubitus should be

assumed, and the intestines protected by warm gauze

compresses, moistened with the normal salt solution.

When the obstruction is located and the involved por-

tion of the gut is resected, if necessary, the next step

which gives one the most perplexity is the method of
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establishing anastomosis. I have used the old method

of suturing advocated by Abbe (9), and I give his tech-

nique. After the resection of the gut has been done, and

the two free ends have been closed in the usual manner,

the two ends are laid alongside of one another, and two

rows of continuous Lembert sutures, a quarter of an inch

apart, and one inch longer than the proposed cut, are ap-

plied. Each thread should be twenty-four inches long

and should be left at the end of its row, still containing

its needle ; the bowel is now opened a quarter of an inch

from, the sutures for four inches, both rows of sutures

being to one side of the cut; the opposite portion of the

bowel is next opened in the same manner; the two ad-

jacent cut edges are now united by an overhand suture,

the needle piercing both the serous and mucous coats, and

in this way stopping the bleeding vessels, which have pre-

viously been secured by hasmostatic clamps ; the cut free

edges are similarly whipped, after which the serous sur-

faces on the opposite side of the opening are approxi-

mated and secured by two rows of continuous Lembert

sutures, the first two threads being utilized for this.

I have here detailed the simplest method which I

know of, and it is free from the many risks which attend

the employment of artificial aids to anastomosis, of which

there are many, e. g., Senn's bone plate. Abbe's catgut

rings, Eobinson's untanned leather plates, Stanis's car-

tilage plates, Baracz's turnip plates, Dawbarn's potato

plates. Murphy's button, and the various forceps and ap-

pliances which are introduced from time to time to facili-

tate suturing. I think that, after a trial of all of these,

the surgeon who is called upon to do much work with the

intestines will applaud the simpler method given above.

I have lately used on dogs a contrivance which I fash-

ioned myself somewhat after the LaPlace forceps, and I

must admit that I like it ; it is, however, constantly m the

way, and is a clumsy method.

In resecting the gut, it is well to clamp above and

below the portion to be so removed, surrounding the por-

tion to be cut away with sterile gauze to protect the peri-

tonaeum. If an end-to-end anastomosis is decided upon,

I have found a sterilized potato, cut into the shape of a

double-pointed cone, serviceable ; it can be made to fit all

sizes of gut and inserted into the ends of the intestine,

and these then drawn over the potato and approximated.

It furnishes a point d'appui for passing the suture. The

sutures should not be passed through the entire bowel, as

practised in Maunsell's (10) method, on account of the

element of risk of producing infection, a method, it seems

to me, just as pernicious as the advice given to evacuate

the gas in the bowel by needle punctures.

After the bowel has been reposited, the abdominal in-

cision should be approximated according to the technique

laid down by Kelly (11), of Baltimore. This avoids

disturbing the patient for the removal of sutures, and is

more efficient than the older methods.

After-treatment.—It will always be wise to surround

the patient with heat when putting him back to bed after

an operation. I have sustained my patients by rectal

alimentation, and have not allowed any food to enter the

stomach for two days. This is an unnecessarily long

period, and I now begin the administration of peptonized

milk in small quantities after a lapse of twenty-four

hours in favorable cases; and, later, if this is well borne,

of egg albumen water. This regimen is continued up to

the fourth or fifth day, and, if the pulse is normal and

the general condition is encouraging, I advise a semi-

liquid dietary, gradually coming back to the ordinary diet

as time goes on. In the beginning, when nothing is al-

lowed by the stomach, thirst is bitterly complained of;

this may be somewhat appeased by sponge baths or rectal

enemata of warm normal saline solutions. Bismuth is

advised by some, to allay the thirst. I have always found

it too irritating and constipating in this condition, the

action of the drug being probably enhanced by the para-

lytic condition of the intestinal tract.

In this condition, we have still the critical point to

pass in securing action of the bowels. When this oc-

curs, it is one of the most favorable signs, signalizing,

as it does, the successful removal of the obstruction and

the restoration of peristalsis in the intestinal tract.

Measures to move the bowel should not be instituted until

the third day, and at this time the best preparation to

give is effervescent citrate of magnesium, freshly pre-

pared. Opiates should be withheld, because they impair

peristalsis and, in that way, delay the spontaneous move-

ment of the bowel.
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SOAIE EEMAKKS
ON EPIDURAL HiEMORRHAGE

WITHOUT FRACTURE OF THE SKULL,
AND REPORT OF A CASE.*

By .T. SHELTON HORSLEY, M. D.,

EL PASO, TEXAS.

Though in recent years surgery has been advancing

with seven-league strides, there is probably no region in

which progress has been so marked as in the treatment

of injuries to the brain and its membranes. Surgery of

brain tumors and abscesses is in occasional cases bril-

liant, but on the whole unsatisfactory and productive of

•Presented before the Southern Surgical and OynsBcoIogical
Association, at Atlanta, Ga., November, 1900.
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little good. In spite of the scholarly work of Victor

Horsley, Munk, Ferrier, and others, location of brain

tumors in the hands of skilled neurologists is most un-

certain, and, even when they are located, surgical inter-

vention is usually unjustifiable.

It is in traumatisms of the brain and its membranes

that the advances in physiology, backed by modern sur-

gical methods, have proved of such inestimable benefit.

Experimentally, it has been determined that the intro-

duction of a non-irritating substance into the cranial

cavity can be continued without producing cerebral

symptoms until six and a half per cent, of this space is

filled. Above this amount, evidences of pressure or com-

pression are shown. If the amount introduced epidur-

aUy equals in volume one twelfth of the cranial cavity,

fatal coma results. The effect also varies according to

whether the substance is injected suddenly or gradually,

the brain tolerating more compression under the latter

condition. Pressure thus produced soon residts in com-

pression of the whole brain, and consequent cerebral an-

aemia.

The chief sources of epidural haemorrhage are three

:

From the sinuses of the dura mater, from the veins of

the diploe, and from the middle meningeal artery or its

branches. This last is much the most dangerous, as the

slight pressure which is produced will usually check

haemorrhage from the first two sources before much
blood is lost, if no fracture exists.

The dangers of epidural haemorrhage without fracture

of the skull are, in the order of their importance, com-

pression of the brain, shock, and exsanguination of the

patient. The first is by far the most serious, and here

localization of motor and sensory centres is of great

value.

The diagnosis of this condition is most important,

and in cases uncomplicated by cerebral injuries is com-
paratively easy, if a correct history of the case can be

obtained. The symptom which is well nigh pathogno-

monic is an interval of consciousness between the time

of injury and the first cerebral symptom. This interval

may be a few minutes or many hours, depending upon
the severity of the haemorrhage. During this time the

patient feels perfectly well. Of course, epidural haem-

orrhage frequently exists when there is no such interval,

but this class of cases will be found complicated with

some trauma of the brain. Subdural or pial haemor-

rhage is rarely sufficient to cause compression, and corti-

cal haemorrhage cannot exist without a lesion of the

brain itself.

Other signs and symptoms of importance exist.

There is usually some sign of injury to the scalp, if only

a slight contusion. Inequality of the pupils is fre-

quently found, the pupil on the side of the haemorrhage

being dilated. This, however, is by no means always

true. The period of coma from compression comes on
gradually and is heralded by stupor, convulsions, and
paralysis. Early convulsions point to the first seat of

pressure. As it takes a considerable amount of blood to

cause siifficient pressure for cerebral symptoms, by the

time this quantity has accumulated a number of centres

are covered and pressed on, and as pressure increases we

find hemiplegia or paraplegia coming on gradually, ac-

cording to whether the haemorrhage is on the side or the

top of the brain. In the latter instance there is haemor-

rhage from points on both sides of the middle line as a

rule. This paralysis is at some time associated with

convulsions of the rest of the body, due to cerebral com-

pression. Epidural haemorrhage at a distance from mo-

tor centres or tracts, as in the frontal region, cannot

cause convulsions or paralysis (including paralysis of

the iris muscle) until it has produced general compres-

sion. The speech centre is soon affected if the haemor-

rhage is near it. The breathing is slow, deep, and ster-

torous in a majority of cases, and is always slow when
much bleeding exists. The pulse is usually slow and

full, and later, when the heart and its ganglia become

tired, and the centre of the vagus paralyzed, is rapid and

weak. It is frequently of unequal volume on each side.

The temperature is subnormal. With severe general

compressions control of the bladder and rectum is lost.

Uncomplicated cases of epidural haemorrhage with-

out fracture, and of sufficient severity to cause diagnostic

symptoms, should be operated on as soon as possible ; but,

as Abbe has so truly said, while speaking of perforations

in typhoid fever, one should never be in such haste as

to handicap himself too greatly by poor lights, poor

assistants, or unfavorable surroundings. It should also

be borne in mind that epidural haemorrhage is frequently

so complicated by injuries to the brain as to contrain-

dicate an operation, or at least to affect the time at which

it should be done. Dr. Charles Phelps, of New York,

says: "If other intracranial injuries have been sus-

tained which are obviously or presumably of immediately

fatal character, operation will probably hasten rather

than retard the catastrophe. It is only when symptoms
point clearly to haemorrhage as the essential, if not the

exclusive, lesion that operation for its relief will afford

legitimate hope of success." The operation of trephin-

ing is a comparatively simple procedure, and in the hands

of a surgeon of ordinary skill should be practically with-

out mortality, just as exploratory coeliotomy is. In

cases where there is reasonable doubt as to the severity of

the cerebral lesions it is probably best to trephine, re-

move clots, and stop bleeding. This will relieve pres-

sure and give Nature a chance to take care of the other

injuries. The steps for this operation are detailed in

surgical text-books, and do not come within the province

of this paper, but I wish to lay stress upon three most

important features in the after-treatment, viz. : free pur-

gation, rest, and cold applications to the head.

In reporting the following case, I am aware that it

is not very rare, nor is it unusual in any large city hos-

pital with an emergency service; and I should, perhaps,

apologize for reporting it. But it is a very typical case
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of epidural haemorrhage without fracture, and shows

what can be done for such cases if operated on at the

proper time. For these reasons I trust it may be of some

interest.

. Mr. R. R., aged twenty-one, works in a steam laun-

dry; previous health good. On March 4, 1900, about 9

p. M., he was struck on the head with a wooden club. He
was momentarily stunned, but soon recovered and felt

perfectly well. About an hour and a half after the injury

he became drowsy, and within a few hours fell into a stu-

por. Dr. H. H. Stark was called in. At this time he
could be aroused from the stupor, but would soon re-

lapse into the same condition. The following afternoon

Dr. J. A. Eawlings was called in consultation. The con-

dition of the patient was rapidly becoming worse, and at

? o'clock on the evening of March 5th these gentlemen
kindly referred the case to me for operation. There was
a small contusion on the left parietal eminence. The pa-

tient was in profound coma. His pupils were slightly

contracted, were equal, and would not respond to light

;

his breathing was slow and stertorous, but not very deep

;

the pulse was irregular and intermittent, and on the oper-

ating-table, before the clot was reached, would vary from
110 to 160; the temperature was 97° F. The right side

of his body and face was paralyzed, and the left arm and
leg were in constant jerking convulsions. He had lost

control of the bladder and rectum. The operation was
performed at St. Luke's Hospital, with the assistance of

Dr. Stark and Dr. Rawliijgs, at 8 P. M., an hour after the

patient arrived. No anaesthetic was used at first, but con-

\ailsions of the left side proving annoying, chloroform

was finally given. I intended making an osteoplastic flap

with, the trephine and Gigli saw, but, as the patient's con-

dition was becoming rapidly worse and haste was de-

manded to relieve pressure, I trephined over the left pa-

rietal eminence and came down upon a large clot of blood.

There was no fracture of the skull, not even a fissure.

The trephine opening was enlarged with rongeur for-

ceps, and a quantity of blood, estimated from four to six

fluid ounces, was removed by means of the finger, a uter-

ine curette, and small gauze mops on artery forceps. The
opening was a little above the middle of the clot, which
measured an inch and a half deep at its centre and cov-

ered an area about four inches in diameter. Only slight

bleeding, occurred after the clots were broken up and re-

moved ; so the space was loosely filled with iodoform

gauze and a rubber drainage tube inserted. A few silk-

worm gut sutures were introduced and left untied.

Bleeding from the scalp was free, but easily controlled

by a continuous overhand suture of catgiit, carried along

the margins of the scalp wound. His temperature was
98.5° F. an hour after the operation, and did not vary

as much as half a degree during the entire convalescence.

Xext morning the patient was conscious and answered

quo«tions intelligibly. On March 7th, the dressing was

changed, the gauze and tube were removed, and the su-

tures, previously introduced, were tied. The first week
the patient was inclined to be noisy at night. Some
superficial suppuration resulted, but otherwise he re-

covered uneventfully. Ho was discharged on April 9th.

A Health OflBcer for Atlanta.—A movement is on

foot in Atlanta looking toward the appointment of a

salaried health officer for the city. The matter has been

discussed in the citv council and referred to a special

committee for consideratioh. .

THE CLOSURE OF CUTANEOUS WOUNDS
WITHOUT SUTURE.

By HOWARD LTLIENTHAL, M. D.,

NEW YOBK.

Infection along the track of a suture is an accident

which occasionally occurs in spite of every precaution

known to surgical science. It is particularly annoying

when the operation was supposed to be a clean one, and

much of the final success depends upon absolute primary

healing. Take, for example, the removal of the vermi-

form appendix during an interval between acute attacks.

Here we strive to leave the abdominal wall as nearly nor-

mal as possible, with no weakened portion at the site

of the incision. Primary union is essential if this ideal

result is to be attained. Suppuration among the deeper

layers of the parietes usually leads to the formation of

an insecure cicatrix with the probability of hernia in

the future. Now, it is a matter of common observation

that ligatures and buried sutures, no matter of what ma-

terial they may be, rarely become infected, but that the

suppuration of stitch-holes in the skin is comparatively

frequent. The most plausible explanation of this is that

the sutures become infected frorh the skin itself. This

is hardly to be avoided in a certain proportion of cases,

because of the well-known impossibility of sterilizing the

deeper layers of the living human skin, and when infec-

tion occurs it is apt to spread to the deeper parts of the

wound even in the presence of drainage.

Certain suture materials appear to invite trouble

more commonly than others. Catgut and the other ab-

sorbable animal substances not only are pabulum for

bacteria, but in the presence of infection they swell by

imbibition, thus plugging the suture-openings and caus-

ing retention. Silk, silkworm gut, and the other non-

absorbable substances do not swell and may even act to

a limited degree as. drains in the presence of infection.

Still, they, as well as the catgut group, may carry patho-

genic bacteria from the skin to the deeper portions of the

wound. Silkworm gut and the other rigid materials

have the additional fault that they do not conform ex-

actly to the position of the tissue planes, as does the

more pliable silk. Spaces are therefore formed in the

suture tract which, filling with lymph or blood clot, be-

come septic in the presence of very minute quantities

of infectious germs which the living tissue under other

conditions would be able to counteract.

The subcuticular suture has been devised to meet the

objections to the employment of stitches which perforate

the skin. It is applied by passing the needle through

the deep layers of the skin while the lips of the wound

are everted, thus burning the stitches. This method is

a decided improvement upon the older ones, but it is not

always simple to carry out and requires more time than

ihe other sutures. Besides, its removal in case of neces-

sity may be a little complicated.

About four years ago I began testing rarious methods
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of wound treatment, in selected cases, without the use of

. cutaneous sutures of any kind.
,
The deeper layers of

the wound were closed in the usual manner with the aid

of suture materials of various kinds, absorbable and non-

absorbable, but the wound in the skin was merely covered

, with sterilized gutta-percha tissue and left thus until

- the healing process was well imder way, when the edges

were approximated with strips of india-rubber zinc

plaster, 20 per cent., made by Dieterich, of Helfenberg,

Germany. This plaster is an elegant preparation, very

adliesive and pliable and non-irritating. It was torn

into strips about six inches long and from an eighth to a

quarter of an inch wide, which were applied at an angle

with the line of the incision. Bulging surfaces lend

themselves most readily to this form of treatment, and

here the strips may be applied at right angles to the

wound. In depressions or hollows the strips must be

placed at an oblique angle to the line of the wound. The
front and sides of the abdomen are especially adapted

to this kind of wound closure, while in the groins it is

not in every case applicable.

The results were gratif}dng, the deep sutures healing

in beautifully, whether they were absorbable or not. It

then occurred to me to employ the method at the time of

the operation instead "of waiting until repair had be-

gun. In other words, I would make use of an aseptic

method of pre-antiseptic days, for the closure of woimds
with plasters is very ancient. For nearly three years,

in my hospital service and in private practice, I have as

a routine treated wounds in this manner, and I am so

well satisfied with the results of the procedure that I

I
feel it my duty to recommend its general application.

The wounds made in the operations for abdominal sec-

tion, nephropexy, major amputation, kelotomy, and amp-

I
utation of the breast are some of those which have been

I

closed by the plaster, and thus far I have seen no infec-

I tions attributable to its use in spite of the fact that

Dieterich's plaster is not guaranteed to be aseptic and

does not come in a sterilized container. For the last

few months I have been using a plaster made in this

covmtry by Johnson & Johnson at my suggestion.

I

They have found that the zinc-rubber plaster may be

! rendered perfectly sterile by exposing it to the fumes of

formalin in a vacuum chamber, and the plaster is now
furnished sterile and in a sterile container. The con-

tainers each hold enough plaster already cut in strips to

close an ordinary woimd six inches in length. It is sold

under the trade name of Sterilized Z. 0. strips. Any
of the material which is left over is thrown away or it

may be resterilized.

Before applying the plaster one must be careful to

check all haemorrhage and to dry the skin thoroughly
with alcohol or ether. The strips are then laid on while

an assistant adjusts the edges of the wound. The
method should not be used when there is tension, but

only when the wound can be closed without force. It

is perfectly applicable to the partial closure of wounds

.when, drainage is employed. The strips should be re-

. moved on the fifth or sixth day by loosening both ends

and drawing them toward the wound. If the adaptation

of the edges has been careful, the woimd in a clean case

oi\ removal of the plaster will look like a mere ^cratch.

A second application of the plaster is not necessary, a

dry sterile covering being sufficient. If at any part of

the line the edges of the wound have not been accurately

approximated, the surface should be thickly dusted with

. a dry aseptic powder.

In conclusion, I would say that a trial of tjiis method

of aseptic wound closure is earnestly advised. In addi-

tion to its advantages in the saving of time—often an

important element when the patient bears the anaesthetic

badly—it conduces to more perfect and aseptic healing,

and does away with the necrosis of cutaneous tissue from

constricting sutures.

679 Madison A\t;xue.
, ,.

TRACHEAJ. INJECTIONS IN THE
TREATMENT OF

; , ;
PULMONARY TUBERCULOSIS.*

By T. morris ISrURRAY, M. D.,

WASHINGTON, D. C.

I HAVE brought the subject of intratracheal injections

before you in a preliminary report of the work now being

done in my clinic at the Central Dispensary and Emerg-

ency Hospital. A. T. Modestoff, of St. Petersburg, was,

' I think, the first to put the intratracheal method of in-

troducing remedies into the human organism upon a

scientific basis. He maintained, as the result of many
experiments upon dogs, that remedies so introduced pene-

trated to the farthest limits of the respiratory space. In

1888, we hear from Garrel, Boteq, and others advocating

the intratracheal administration of creosote in cases of

pulmonary tuberculosis. In 1889 Downie, of Glasgow,

read a most interesting paper before the Medical and

Chirurgical Society upon this subject. The injection

used by him was twelve per cent, of menthol and two per

cent, of creosote dissolved in olive oil. Of this as much
as two drachms was injected at a sitting daily. He says

that "out of forty cases so treated, aU expressed feelings

of benefit in several ways."

In describing the results of his treatment he observes

that the patients breathe more freely, and where tight-

ness or a feeling of constriction about the chest is com-

plained of, this is rapidly relieved by the menthol injec-

tion. There is less inclination to cough.

"The patients at the infirmary say that they cough

none at all for from four to eight hours after the injec-

tion, and if it be given at bedtime many whose sleep was

previously much interfered with by the frequent recurring

of cough rest the whole night long without once coughing.

The expectoration becomes greatly re4uced in quantity

Bead before the American I^arypgolggical Association at its

Twenty-second Annual Congress.
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and much less offensive. In several of the cases the puru-

lent element entirely disappeared, and what little ex-

pectoration continued to be discharged resembled the

frothy expectoration of simple bronchitis. There was

marked increase in weight in most of the patients thus

treated." I have quoted Dr. Downie at length because

his is the best exposition of the subject that I have seen

and accords so nearly with my own experience.

The most recent contribution to the subject comes

from Dr. Mundell, of Koubaix, who has substituted the

essential oils for the usual creosote and menthol. The

solution selected by him, after experiment, is the follow-

ing:

Essence of thyme 5 grammes

;

Essence of eucalyptus 5
"

Essence of cinnamon 5
"

Sterilized olive oil 100 c. ctm.

Of this he injects three cubic centimetres three or

four times consecutively. The results reported by him,

which were most satisfactory, have been to some extent

confirmed by my own cases.

The method of administering intratracheal injection

is simple ; the curved cannula of the syringe is passed be-

tween the vocal cords, and the fluid is slowly injected

into the trachea. The syringe which I have employed

is the Schadel syringe. The usual effect in a majority of

cases is a slight explosive cough. I have not seen a single

instance of glottic spasm follow even the first injection.

Out of thirteen cases treated during the past seven

months with the Mundell solution, all but three have been

decidedly benefited, their cough and expectoration have

been lessened, and their temperature has been lowered.

These patients were not in the hospital, and could only

be seen three or four times a week, and were very poor,

with all which that means in the way of environment.

The advantage of the intratracheal injection over the

usual methods of treatment in tuberculosis lies in the

fact that the antiseptics used enter at once the field of

their labors unaltered and penetrate to the farthest limit

of the respiratory space, and, coming in immediate con-

•tact with the toxines as they are generated, bring about

the beneficial results described without interfering with

the digestive organs.

Wliile I do not undertake to reach a conclusion as to

the full value of this treatment in cases of tuberculosis,

I think it can be fairly said that it does lessen the cough

and expectoration, lower the temperature, and improve

the general condition of the patient.

rrotropin.—Dr. Edward L. Keyes, Jr. (Therapist,
November 15th), in a paper read at the last Congress of

American Physicians and Surgeons sums up the conclu-
sions suggested by a consideration of five cases in which
he had employed this drug, as follows: 1. Urotropin
eoems to be almost a specific in the treatment of some

cases of acute catarrhal pyelitis, uncomplicated. 2. To
prove effective it may have to be administered in high
doses until the urine is practically clear of bacteria, after

which a smaller dose may suffice. 3. In judging of the

effects of the drug, the centrifuge and microscope should
be employed. 4. The dose must not be sufficient to cause

pollakiuria and dysuria by irritation of the neck of the

bladder. 5. The possibility of such an irritation cannot

be overlooked, even when very small doses are employed.

6. Urotropin is extremely serviceable as a prophylactic of

the various forms of urinary septicaemia and urethral

chill. 7. Its routine employment both before and after

operations on the urinary passages is indicated. 8. The
urine containing urotropin occasionally has an escharotic

effect upon wounds, which may constitute a contraindi-

cation to its employment.

For Preemenstrual Pain,

—

'larpiKi) Upoodos for De-
cember, 1900, gives the following:

3^ Codeine f of a grain;

V of QS'Cll 15 fifTfl-lTlS
*

Ammonium bromide, J & >

Camphorated water 1 ounce.

M.

To be taken in one dose at bedtime.

A Tooth Wash for Chlorotic Patients.—^Dr. Max
Kahaue recommends (Berliner klinische Wochenschrift,

1901, page 20) the following:

^ Tincture of benzoin, \ , ,

Tincture of rhatanv, j
eacn.... i ounce.

M.

Rinse the mouth thoroughly before and after meals,

using one dessertspoonful of the mixed tincture in a glass

of warm water, and swallowing a little.

Huchard's Haemostatic Pills.—Six to ten of the pills

made according to the following formula (Berliner klin-

ische Wochenschrift, 1901, page 31) should be taken

two or three times a day

:

Quinine sulphate 1J drachms;
Extract of ergot ^ drachm

;

Digitalis leaves, powdered, \ ^^^^ g .^^
Extract of hyoscyamus, J

• 6
•

M. Ft. pil. No. 40.

Herxheimer's Treatment for Scabies.—Captain W.
D. Sutherland, I. M. S. (Indian Medical Gazette, No-
vember, 1900), records this note from Herxheimer's

clinic: For scabies, Wilkinson's salve

—

^ Birch tar 2^ drachms;
Precipitated sulphur 150 grains;

Green soap, Ufg^^j^
Vaseline, J

M. Ft. unguent.

All the affected region is smeared with this salve

once a day for three days, and on the fourth day the

patient is given a warm bath, even though he may be

suffering from scabies eczema.

Or, the parts are painted with

^ Balsam of Peru,
I Equal parts.

Liquid storax, J
^ f

M. Ft. pigment.

This is applied once daily for three days and thenj

removed with spirit.

By either of these methods the acarus is said to bf

killed, and the eczema is then treated.
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THE BELL BILL.

Assembly bill No. 167, entitled "An act to amend

section one hundred and fifty-two of chapter six hun-

dred and sixty-one of the laws of eighteen hundred ajid

ninety-three, entitled 'An act in relation to the public

health, constituting chapter twenty-five of the general

laws,' " introduced into the New York legislature by

Mr. Bell, was made the subject of a hearing last week.

The occasion caused the gathering in Albany of a nu-

merous concourse of opponents of the bill, consisting

principally, if not entirely, of "Christian Scientists."

Among them were rhetoricians of the kidney most re-

vered by ill-balanced people, and there were some who

seemed to have had the training of the stage manager,

for at their command there was no lack of men and

women to stand up and proclaim the wonders that had

I been wrought in their persons by the power of "Christ-

j

ian Science." The scene was as if a whirlwind of zeal-

otry had swept away almost the last remnant of reason.

And no doubt it had the desired effect upon the legis-

lators.

The effect, it must be admitted, was facilitated by

the unreasonable wording of the bill, a bill which, while

intended to represent requirements unobjectionable to

everybody but those who seek to evade responsibility for

offending against the spirit of the old law, was really so

sweeping as to chill most of those who would have given

a more temperate measure their hearty support. If

passed as originally drafted, the bill would violate the

innate rights of man and carry us back to "hlue law"

days, if not to those of the Inquisition. We understand

that it has been much modified, and we can readily

recognize that essential modification was needed if it

was to stand a ghost of a chance of passing. In the

latest printed copy that has come under our observation

we find the following passage: "Any person shall be

regarded as practising medicine within the meaning of

this act who shall prescribe, direct, recommend, or ad-

vise for the use of any other person any remedy or agent

whatsoever, whether with or without the use of any

medicine, drug, instrument, or other appliance, for the

treatment, relief, or cure of any wound, fracture, or

bodily injury, infirmity, physical or mental, or other de-

fect or disease." But emergency services and the ad-

ministration of domestic remedies are not interdicted.

We believe, with Dr. Van Fleet, whose letter on the

subject we publish in this issue, that the promoters of

the bill never intended to visit upon the people of the

State of New York such curtailment of personal liberty

as would be its inevitable outcome if it were enacted in

the form in which it was introduced. But good inten-

tions cannot palliate the appearance of their palpable

contradiction in a statute book. When the bill is so

modified that it may be called temperate, we shall not

be backward in advocating its passage. Meantime it

seems to us best not to press its passage until it has been

further amended so as to prove detrimental to nobody

but those who are engaged in violating the spirit of the

present law. We cannot support the bill in its present

form, much as we deprecate illegal practice.

THE STATE PATHOLOGICAL INSTITUTE.

Among the notable acts of the Medical Society of

the State of New York at the meeting held in Albany

last week was the passage of a resolution praying the

legislature not to reduce the appropriation for the

Pathological Institute. The work of the institute has

been severely criticised of late, and the criticism has

probably inclined the legislature to look upon it some-

what with coldness ; hence the need of such action as has

been taken by the State society. The fault that has been

found with the institute, it seems to us, has been petty,

being largely founded on the contention that routine

laboratory work, such as can conveniently be done in

the State hospitals, has been to some extent sacrificed

in order that deeper work, more far-reaching if com-

paratively barren of immediate results, might be prose-

cuted systematically and persistently. The institute has

ably—to our mind, convincingly—defended itself, and

we trust that the legislature will not follow the penny-

wise-and-pound-foolish policy of crippling it.

The institute is young, and the problems it legiti-

mately has to deal with are not such as- can be solved

offhand. Time and continued research, the devotion of
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trained men for years, are absolutely necessary to the

consummation of such work, if, indeed, it is ever to be

consummated, for in medicine, and especially in such a

difficult branch as psychiatry, new problems are forever

cropping out, and no sooner has one of them been worked

out than another presses forward. The research that

finally culminates in the acquisition of precious knowl-

edge is not the mere application of known methods of

inquiry to one after another of a series of commonplace

situations
;
methods, new ones, must be devised, and to

arrive at them the investigator, no matter how broad his

knowledge and experience, no matter how ample his re-

sources, must needs prove as he goes along the value of

the individual steps of his progress, and often retrace

them when he finds he is on a false path. More than

that, he must disprove the false that appears to be true,

and eliminate one by one the illusive beacons that might

else forever lead him astray. These negative demon-

strations, time-consuming as they necessarily are, are not

striking to the observer from without; neither are the

trenches that are destined to lead to the fall of a be-

sieged town. One of the glaring faults that we have

only recently begun to shed is that of demanding im-

mediate positive results from research work. Let us

divest ourselves of it altogether, and we shall then be

reasonably sure that we are bearing well in mind the

old motto, Festina lenie. Not that the work, of the insti-

tute need be exceptionally slow
;
indeed, we believe it has

thus far been gratifyingly rapid, and we are confident

that, if it is generously supported, it will not be found

lagging.

THE DISTEMPER OF DOGS AND ITS MICROBE.

Apart from the fact that physicians are generally

lovers of the dog, it may be taken for granted that any

advance in veterinary pathology and therapeutics, espe-

cially if it concerns an infectious disease, is of interest

to our readers. Such an advance seems to have been

made by Dr. S. Monckton Copeman, of the Brown In-

stitution, in England, whose communication on the sub-

ject was recently transmitted to the Royal Society by

Sir Michael Foster and appears in the number of the

society's Proceedings dated January 19th.

Dr. Copeman states that his investigations into the

bacteriology of the distemper have been in continuation

of those begun in his laboratory at St. Thomas's Hospi-

tal about ten years ago by the late Everett Millais. He
finds that the specific micro-organism of the disease is a

coccobacillus which stains with the ordinary aniline

dyes, but is decolorized by Gram's method. It grows

readily on agar-agar at the temperature of the body,

and the individual colonies, when isolated by the method

of plate culture, are grayish, glistening, and semi-trans-

lucent by reflected light and of a light brownish tint

by transmitted light. It grows well in beef broth

also. It is capable of growing, though rather slowly, on

solidified serum and in milk, which does not become

coagulated. On potato it develops with difficulty, but

now and then, after some days' incubation, a moist-look-

ing streak of a pale buff color may be observed. If

gelatin is inoculated, the growth occurs slowly at the

temperature of the room, and after a time the medium

tends to become liquefied. Its growth on agar-agar may

be carried on for many generations, but after about

twelve removes its morphological and biological char-

acteristics are found to have been somewhat altered. So,

also, its pathogenic properties seem to be gradually

weakened, but its virulence may be regenerated by re-

peated intraperitoneal inoculations of the guinea-pig.

By heating a broth culture of the bacillus to 140° F.

and keeping it at that temperature for half an hour, sub-

sequently adding a little carbolic acid as a preservative,

one may obtain a prophylactic product which act;

against the distemper like those of Haffkine and Wrighl

against the plague and typhoid fever, respectively. Thi:

preventive may be standardized after the manner o

Wright. The prophylactic dose must vary according ti

the size of the dog. In three instances the author ha

found that the subcutaneous injection of half a drachr

of the sterilized culture appeared sufficient to protec
j

fox-terrier puppies weighing about forty-seven ounce 1

against the distemper, while an unprotected puppy o '

the same batch contracted the disease from an affects

dog. The author is not prepared to make a definit

statement as to the length of time for which the pre

tection lasts, but he says that experiments on a larg

scale are being carried on by dog-breeders in Gres

Britain, in Germany, and in America.

THE RELATIVE VALUE OF LAW AND LIFE.
|

In a recent case in Philadelphia a physician ha| i

been subpoenaed to appear as a witness, and being ha'

an hour late, was fined ten dollars by the judge. Tl

physician explained that he was in attendance on a p:(

tient and that he had paid an urgent and necessary yis

before going to court, hence his detention. The judg
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lowever, though the fine was eventually remitted on the

ground that the case was one of diphtheria and a matter

)f life and death, held that the physician's first duty

iV^as to the court. Harsh as this statement may appear,

.t seems to us that the judge's side of the question must

lot be lost sight of; for the law must guard itself

igainst allowing its claim to paramount obedience to be

iisregarded, and itself imposed upon under a plea of

jrofessional engagement, by a physician as well as by

my other member of the community.

But, if the newspaper report is to be believed, the

udge went further, by giving utterance to the obiter

lictum that "it was better that a patient should die than

hat the commonwealth should he treated with con-

empt." This is a most dangerous doctrine, intolerably

ubversive of the rights of the individual and the sacred-

less of life, and one which should be emphatically re-

mdiated. In this particular instance, it might, perhaps

we know not), be urged that the physician in question

ould have paid his professional visit earlier, due notice

f his court summons having been afforded, or that he

light, in view of the occasion, have arranged for that

articular visit to be paid by a brother practitioner ; but

; is easily conceivable that the circumstance might occur

nder conditions in which no loophole of escape from

ie dilemma of a choice between duty to life or to the

Dmmonwealth would be forthcoming, e. g., the case of

country practitioner in an isolated district, or of an

bstetrician or surgeon in the midst of a confinement or

a emergency operation. Under such circiunstances we

link that the public conscience would repudiate an at-

mpt to apply the judge's dictum with abhorrence. It

lUst be remembered that it is primarily the individuals

lat confer rights and impose obligations on the corn-

unity, not the reverse.

U THK LATE DR. HORACE GREEN.

I We are glad to be able to record that on Thursday

Irening, the 7th inst., a bust of the late Dr. Green was

. '"esented to the New York Academy of Medicine by one

its ex-presidents, Dr. D. B. St. John Roosa. Tardy
it is, this is a graceful recognition of Dr. Green's early

hievements in laryngology which in some degree makes

aends for the contempt that was visited on him before

s death.

BLOODLETTING IN HEAT FEVER.

From time to time accounts appear of beneficial re-

ilts from the almost obsolete procedure of bloodletting.

• lein, of Giessen (Miinchener medicinische Wocheji-

'hrift, 1900, No. 27; ^Yiener hlinische Wochenschrift,

Jcember 13th), reports the case of a powerful stoker on

ocean steamship who was overcome by heat. The un-

'Dsciousness and general spasms proved refractory to

1 < ie usual remedies, and signs of increasing cardiac

akness were observed. Between six and seven ounces

' blood was drawn, and the man's life was saved.

THE ANTIQUITY OF SYPHILIS.

The much disputed antiquity of syphUis seems to

have been supported recently by Zambaco Pacho, who, in

his own name and that of M. Fouquet {Revue medico-

pharmaceutique, 1900, No. 15; Progres medical beige,

January 1st), declared concerning certain bony speci-

mens more than eight thousand years old, from Nega-

dasud, Abydos, Thebes, and Beit-Allam, that they bore

traces of lesions which they could attribute only to

syphilis.

POISONING WITH NITRATE OF SILVER.

At a recent meeting of the Berlin Psychiatric So-

ciety (Z?eii^sc/i6 i/etZmnaZ-Zei/ttn^, January 10th) Dr.

Max Edel remarked upon the rarity of poisoning from

.
the use of the stick of lunar caustic, an occurrence which,

he said, was chiefly the result of the stick's breaking

while it was being used in the mouth, and the detached

fragments being swallowed. He reported the case of an

insane man who had swallowed three sticks with suicidal

intent. In three days after his admission into an asy-

lum he was attacked with fibrinous pneumonia, and died

in a few days more, after persistent high fever and de-

lirium. At the outset the breath was foetid and there

was diarrhoea
, with whitish flocculi resembling curdled

milk. :

•

HEMIPLEGIA AS THE OCCASION OF RECOVERY
FROM HEREDITARY EPILEPSY.

Epilepsy is more apt to result from cerebral haemor-

rhage than to yield to it. Nevertheless, Brunet (Arch-

ives de neurologic; -ix, 51 ; Oazette hebdomadmre de

medecine et de chirurgie, November 4th) reports a case

in which the convulsive seizures had occurred about once

a month. After a more than usually violent paroxysm

the patient, a woman, was seized with partial left hemi-

plegia, after which the attacks gradually diminished in

frequency, and for twenty years, up to the time of her

death, there were no more. The epilepsy had lasted for

fifty years when it Avas blotted out by the apoplectic

stroke.

MOVABLE LIVER.

There are recorded cases of lobulation of the liver

due to tight lacing, with decided depression of the arti-

ficial lobule. Marked mobility of the organ as a whole,

however, seems to be of rarer occurrence. A case is re-

lated by Dibajlow (Jeschenedelnik, 1900, No. 33;

Deutsche Medizinal-Zeitung, December 10th) as hav-

ing occurred in an unmarried woman thirty-four years

old. The liver could be moved freely without pain.

There were no symptoms, but the patient had applied

for treatment under the idea that she had an ovarian

cyst. An anomaly of the suspensory apparatus seemed

to be the cause of the abnormitv. ,r\',r
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jtitos Items.

Society Meetings for the Coming Week:
Monday, February 11th: New York Academy of Medicine

(Section in General Surgery); New York Academy of

Sciences (Section in Chemistry and Technology); New
York Medico-historical Society (private) (anniversary);
New York Ophthalmological Society (private) ; Lenox
Medical and Surgical Society, New York (private) ; Har-
lem Medical Association of the City of New York; Gynae-
cological Society of Boston; Burlington, Vermont, Medi-
cal and Surgical Club; Norwalk, Connecticut, Medical So-
ciety (private).

Tuesday, February 12th: New York Academy of Medicine
(Section in Genito-urinary Surgery) ; New York Medical
Union (private) ; New York Obstetrical Society (pri-

vate) ; Buffalo Academy of Medicine (Section in Medi-
cine); Kings County, N. Y., Medical Association; Rome,
N. Y., Medical Society; Medical Society of the County of
Rensselaer, N. Y.; Newark (private) and Trenton, N. J.,

Medical Associations; Clinical Society of the Elizabeth,
N. J., General Hospital and Dispensary; Northwestern
Medical Society of Philadelphia; Practitioner's Club,
Richmond, Kentucky; Richmond, Virginia, Academy of

Medicine and Surgery.
Wednesday, February ISth: New York Pathological So-

ciety; New York Surgical Society; American Microscopi-
cal Society of the City of New York; Society for Medical
Progress, New York; Medical Societies of the Counties
of Albany and Allegany (quarterly), N. Y.; Pitts-

field, Massachusetts, Medical Association (private)

;

Franklin, Massachusetts, District Medical Society (quar-
terly—Greenfield) ; Philadelphia County Medical Society.

Thttesday, February 14th: Society of Medical Jurisprudence
and State Medicine, New York; BrookljTi Pathological
Society; New York Laryngological Society; Medical So-
ciety of the County of Cayuga, N. Y.; South Boston,
Massachusetts, Medical Club (private) ; Pathological So-
ciety of Philadelphia.

Fbiday, February 15th: New York Academy of Medicine
(Section in Orthopaedic Surgery) ; Clinical Society of the
New York Post-graduate Medical School and Hospital;
Baltimore Clinical Society; Chicago Gynaecological So-
ciety.

Infectious Diseases in New York

:

We are indebted to the Sanitary Bureau of the Health
Department for the following statement of cases and deaths
reported for the two weeks ending February 2, 1901:

Diseases.

Week end'g Jan. 26. Week end'g Feb. 2.

Cases. Deaths. Cases. Deaths.

Typhoid fever 33 12 27 15
Scarlet fever 329 22 326 14
Oer.-spinal men'gitis.

.

0 0 0 0
Measles 110 2 116 2
Diphtheria and croup

.

332 52 361 40
Small-pox 11 1 50 3

331 185 283 90

Marine-Hospital Service

:

Official List uf the Changes of Stations and Duties of Com-
missioned and Non-Commissioned Officers of the United
States Marine Hospital Service for the Seven Days ending
January 31, 1901:

CoKPUT, G. M., Assistant Surgeon. To proceed to Cleveland
and assume temporary command of the service during the
absence of Surgeon W. J. Pettus.

McIntosh, W. p.. Surgeon. To proceed to Jeffersonvllle,
Georgia, for special temporary duty.

McMuLLEN, John, Assistant Surgeon. Upon expiration of
leave of absence, to proceed to Wilmington, N. C, and
assume temporary command of the service during the
absence of Surgeon T. B. Perry.

Perry, T. B., Surgeon. Granted leave of absence for thirty
days from February 11th.

Board Convened.
Board convened to meet at Washington, D. C, on Tues-

day, February 5, 1901, for the physical examination of
Second Assistant Engineer R. F. Halpin, R. C. S. Detail
for the board: Surgeon Pbeston H. Bailhache, chairman;
Surgeon G. T, Vaughan and Assistant Surgeon B. S. Wab-
REN, recorder.

Marine-Hospital Service Health Eeports:

The following cases of small-pox, yellow fever, cholera,
and plague, were reported to the surgeon-general during the
week ending February 2, 1901:

Smallpox—United States.

Washington, District of Co-
lumbia Jan. 19-26 2 cases.

Jacksonville, Florida Jan. 12-26 10 cases.
Chicago, Illinois Jan. 19-26 25 cases.
Michigan City, Indiana Jan. 20-27 1 case.
Wichita, Kansas Jan. 19-26 9 cases.
Lexington, Kentucky Jan. 19-26 2 cases.
Shreveport, Louisiana Jan. 19-26 5 cases.
New Orleans, Louisiana Jan. 19-26 11 cases.
Baltimore, Maryland Jan. 19-26 lease.
Erie, Pennsylvania Jan. 19-26 lease.
Pittsburgh, Pennsylvania Jan. 19-26 2 cases.
Memphis, Tennessee Jan. 19-26 8 cases.
Nashville, Tennessee Jan. 19-26 4 cases.
Houston, Texas Jan. 19-26 44 cases.
Salt Lake City, Utah Jan. 19-26 31 cases.
Milwaukee, Wisconsin Jan. 19-26 lease.

Smallpox—Foreign.
Antwerp, Belgium Dec. 29-Jan. 5.

Pernambuco, Brazil Nov. 15-30
Hong Kong, China Dec. 8-15
Alexandria, Egypt Dec. 24-31
London, England Jan. 5-12
Newcastle-on-Tyne, England. Jan. 5-12
Paris, France Jan. 5-12
Bombay, India Dec. 24-Jan. 1.

Mexico, Mexico Jan. 13-20
Tuxpan, Mexico Jan. 14-21
Vera Cruz, Mexico Jan. 6-13
Moscow, Russia Dec. 22-Jan. 5.

Odessa, Russia Dec. 22-Jan. 12
St. Petersburg, Russia Dec. 22-Jan. 5.

Warsaw, Russia Dec. 22-Jan. 5.

Glasgow, Scotland Jan. 11-18

Yellow Fever.
Havana, Cuba Jan. 12-19
Vera Cruz, Mexico Jan. 6-20

Cholera.
Bombay, India Dec. 24-Jan. 1. . 2 deaths
Singapore, Straits Settlements. Nov. 16-27 56 cases. 36 deaths

Plague.
Bombay, India Dec. 24-Jan. 1

Constantinople, Turkey Jan. 7

1 case.

1 case.

2 cases.
1 case.
2 cases.

1 case.

3 cases.

9 cases.
137 cases.

. 6 cases

121 cases.

1 death.

3 deaths.

1 death.

30 deaths.

1 death.

11 deaths.

4 deaths.

1 death.

4 deaths.

24 deaths.

2 deaths.

23 deaths.

2 deaths

2 deaths

5 cases.

154 deaths

1 death.

Naval Intelligence

:

Official List of Changes in the Medical Corps of the Unite

States Navy for the two weeks ending February 2, 1901:

Grow, E. J., Assistant Surgeon. Detached from the Culgo
and ordered to the Glacier, and also to duty in Olongapt
Philippine Islands.

McCltjrg, W. A., Medical Inspector. Commissioned medlct
inspector from November 19. 1900.

Shiffert, H. O., Assistant Surgeon. Ordered to the Fran)
lin.

Army Intelligence

:

Official List of Changes in the Statiotis and Duties <

Officers serving in the Medical Department, United Btati

Army, from January 19 to February 2, 1901:

BispHAM, William N., First Lieutenant and Assistant Su
geon. United States Army, will proceed to Cabana Ba
racks, Havana, for duty as surgeon, relieving H. I

James, Acting Assistant Surgeon.
Hess, Louis T., First Lieutenant and Assistant Surgeo

United States Army, is relieved from further duty
the Division of the Philippines.

HoFT, John Van R., Major and Surgeon, United States Ann
Is detailed as a member of the board of officers appoint'

to meet In Washington for the examination of offlce

for promotion, vice Dallas Bache, Colonel and Asslsta

Surgeon-General.
LaGarde. Louis A., Major and Surgeon, United States Arm

Is detailed as a member of the board of officers appoint'
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to meet in Washington for tlie examination of officers

for promotion, vice Chakles Sjiabt, Lieutenant-Colonel

and Deputy Surgeon-General.
)'Reilly, Robebt M., Lieutenant-Colonel and Deputy Sur-

geon-General, United States Army, is detailed as a mem-
ber of the board of officers appointed to meet in Fort

Monroe, Virginia, for the examination of officers for

promotion, vice Chables N. Babney, Acting Assistant

Surgeon.
'OLHEMUs, Adbian S., Captain and Assistant Surgeon, will

proceed to Fort Ridley, Kansas, for temporary duty dur-

ing the absence of Chables E. Woodbuff, Captain and

Assistant Surgeon.

A Bull's Eye.—The Charlotte Medical Journal for

anuary is responsible for the assertion that "nearly

ne half the men and women in the country die while

ley are children."

Chinatown, in San Francisco, is to be cleaned up.

'he streets are to be bitumenized and the entire district

imigated and thoroughly cleansed.

Civil Service Appointment.—Dr. George Pfromm
as been appointed medical examiner of the local civil

?rvice board in Philadelphia.

The State Board of Health may be Abolished.

—

'he bill abolishing the New York State Board of Health

Qd establishing a single-headed commission has been

iported favorably in the senate.

The Oldest People in the World.—According to the

!port of a committee of the Hundred Year Club, the

dest man now living is Izai Eodefsty, of Moscow, Eus-

a, who is in his hundred and thirty-sixth year, and Mrs.

ancy Hollifield, of Battle Creek, Mich., who is 117.

An Automobile Service for Physicians.—The De-

oit Physician Service Company is a new institution

lat will start in business in Detroit shortly. The com-

iny proposes to furnish an automobile business for phy-

icians for a stated amount every month.

A New Medical Building for the University of

ennsylvania. —A movement is on foot at the Univers-

V of Pennsylvania toward the erection of a new medi-

1 building. The present building was one of the orig-

al buildings, erected in 1873. It has little architec-

ral beauty and none of the modern improvements.

The Alumni of Mt. Sinai Hospital will give their

mual dinner at the Arena, 39 "West Thirty-first Street,

ew York City, on Wednesday evening, February 20th,

7 o'clock. The secretary of the association. Dr.

jiarles A. Elsberg, 105 East Fifty-seventh Street, has

'large of the tickets.

Yellow Fever in Cuba Decreasing.—The report of

. C. Gorgas, chief sanitary officer at Havana, for the

)nth of December makes a very gratifying showing.

16 total number of deaths was 485, the smallest for any
!cember in ten years. Major Gorgas calls attention to

1 3 marked decrease in the number of yellow fever cases.

To Regulate the Practice of Medicine in Kansas.—

A

^ 1 creating a State board of medical examiners has been
produced into the Kansas legislature by Dr. E. W.
- lintz, a member of that body. Dr. Maintz has also in-

i 'duced two bills intended to promote the accuracy of
t

! statistical work of the public health bureaus, by re-

quiring reports by physicians of deaths and births, and by
court clerks and judges of marriages and divorces.

A Would-be Medical Trading Corporation Squelched.

—A pro forma decree of incorporation was denied the

Eed Cross Medical Association of St. Louis on January
23d by Judge Fisher. The referee, to whom the matter
was referred, reported that the statute under which the

association sought to incorporate contained no provision

for the incorporation of a medical society. The purpose
of the association was to supply members with medical

treatment on their paying monthly dues.

Proposed Change in Minnesota's Marriage Laws.

—

Dr. E. V. Clinton, of Howard Lake, has introduced in

the Minnesota legislature a bill which provides that a

marriage shall not be allowed between two persons where
either one is, or has been, subject to fits of any kind, in-

sanity, etc., and that a certificate of a physician showing
that the applicants are fit to enter the married state shall

accompany all applications for a marriage license. The
penalty for a violation of the law is a fine of $1,000 or

five years in the penitentiary, or both.

Readjustment of Medical Studies in Pennsylvania.

—Provost Harrison, of the University of Pennsylvania,

in his annual report, announces a readjustment of the

studies required of students for the degree of doctor of

medicine, by which they may complete the course in arts

or science and obtain the medical degree in seven years.

By pursuing the plan outlined, the course in medicine
is made a three, instead of four, years' course. The plan
provides that under certain conditions a senior in col-

lege may be a freshman in the medical school.

To Build a Home for Trained Nurses,—An enter-

tainment is to be given at the Waldorf-Astoria, on the
evening of February 16th, by the Guild of St. Barnabas
for Trained Nurses, the proceeds of which will be de-

voted to securing a house where its members, when not
on duty, can find a comfortable home, with a view to

their mental, moral, and physical betterment. A num-
ber of the leading society women have taken a lively in-

terest in this entertaiimient. The programme for the
evening is under the directorship of Mr. Bruno Huhn.
Tickets may be had of Mrs. A. E. Gallant at 60 West
Fifty-sixth Street.

A Tuberculosis Conference at Ottawa.—A confer-

ence to take concerted action in order to overcome the

ravages of tuberculosis will be held at Ottawa, Ont., on
February 14th. The conference will last for a day. His
Excellency the Governor-general is honorary president

and Sir James Grant president. A series of resolutions

will be drawn up and a general discussion take place.

It is expected that there will be a large attendance. The
Governor-general will preside and will deliver an ad-

dress. Sir James Grant, president of the council for

Canada, and others, will speak.

The Medical Society of City Hospital Alumni, St.

Louis.—At the last meeting, on Thursday evening, the

7th inst., Dr. George Homan read a paper entitled Our
Daily Bread, and Dr. Given Campbell presented the

following cases : Lingual hemiatrophy and facial

spasm ; motor aphasia ; and cerebral tumor.

The Jackson County Medical Society was organized

at Jackson, Mich., on January 24th, with Dr. A. E.
Bulson as president.
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The St. louis Medical Society of Missouri.—At the

last regular meeting, on Saturday evening, the 2d inst.,

Dr. C. Barck read a paper entitled A Case of Otitic

Cerebellar Abscess, Sinus Thrombosis, and Commencing
Deep Cervical Abscess.

The Baltimore Medical and Surgical Association

met on January 28th and the following papers were pre-

sented concerning grippe: The Causes and Distribu-

tion of Grippe, by Dr. W. Eoyal Stokes ; The Effects of

Grippe on the Naso-pharynx, by Dr. S. K. Merrick ; The

Grippe as Seen in Children, by Dr. Charles W. Witchell

;

The Broncho-pulmonary Symptoms of Grippe and their

Treatment, by Dr. David Street ; The Nervous Sequelse

of Grippe, by Dr. Charles 6. Hill, president of the asso-

ciation.

The Associated Physicians of Long Island.—The

third annual meeting of the Associated Physicians of

Long Island was held in the rooms of the Medical So-

ciety of the County of Kings, Brooklyn, on January 26th,

a large number of members being in attendance. The
following officers were elected : President, Dr. William

B. Gibson, of Huntington ; first vice-president. Dr. Cal-

vin P. Barker, of Brooklyn; second vice-president, Dr.

James S. Cooley, of Glen Cove ; third vice-president. Dr.

William H. Eoss, of Brooklyn; secretary, Dr. James C.

Hancock, of Brooklyn, and treasurer, Dr. John P. Hey-

den, of Northport.
' Dr. Elias H. Bartley read a paper

on The Science of Feeding in Acute Fevers. Nineteen

new members were elected. In the evening the annual

dinner was given at the Oxford Club.

The Cleveland Medical Society.—The ninth annual

meeting of the Cleveland Medical Society was held re-

cently and the following officers for the ensuing year

elected: President, Dr. Charles F. Hoover; first vice-

president. Dr. H. W. Eogers ; second vice-president, Dr.

Eobert Pollock; secretary^ Dr. J. N. Lenker; treasurer,

Dr. J. M. Ingersoll
;
censors, Dr. C. A. Hamann, Dr. F.

C. Herrick, Dr. H. C. Ballard, Dr. D. S. Hanson, and

Dr. J. J. Thomas ;
trustees. Dr. J. H. Belt, Dr. W. A.

Knowlton, and Dr. 0. B. Campbell, their term of office

expiring in 1904. Dr. W. H. Humiston read a paper on

Multiple Fibroma of the Uterus, and Dr. G. W. Crile

one on Medullary Narcosis Based on Experimental and

Clinical Evidence, showing the effects of cocaine when
used as an angesthetic. Dr. H. W. Quirk presented a

case of malignant growth on the back to the society.

The New York Academy of Medicine.—At the next

meeting of the Section in Surgery, on Monday evening,

the nth inst., Dr. John Eogers, Jr., will read a paper

entitled Experience with Tracheotomy.
At the next meeting of the Section in Otology, on

Wednesday evening, the 13th inst., the following papers

will be read : The Early Operative Treatment of Mas-
toiditis, by Dr. E. B. Dench, and A Case of Cerebellar

Abscess Complicating Acute Suppuration of the Mas-

toid, by Dr. Wendell C. Phillips. Cases will be pre-

sented and new instruments and specimens will be ex-

hibited.

At the next meeting of the Section in Pasdiatrics,

on Thursday, the 14th inst., the order for the evening

will be as follows: Vaccination Clinically Considered,

by Dr. Frank S. Fielder; Eemarks on the Preparation

of Vaccine, by Dr. John H. Huddleston ; Eemarks on

Specific Organisms in Vaccinia, by Dr. Anna W. Wil-

liams
;
Eeport of a Case of Vomitus Nervosus associated

with General Hysteria, with presentation of the patient,

by Dr. Louis Fischer
;
Eeport of a Case of Diabetes in an

Infant, by Dr. William E. Young; and A Simple Ap-
paratus for Modifying Cow's Milk, by Dr. C. Herrmann.

Insanitary Conditions in Sing Sing Prison. —A com-
mittee of the Prison Association, aided by an expert

sanitary engineer, has investigated the sanitary condi-

tion of Sing Sing prison and has made a report to the

association strongly condemning the insanitary condi- I

tions prevailing in the institution. It is understood that !

vigorous efforts will be made to have the legislature au- '

iliorize the destruction of the prison and the erection of I

another in a more suitable site, with due regard for
'

sanitary considerations. The principal indictments '

against the prison are its location on the river bank but
|

five feet above tide water, and on a moist and polluted '

soil, its lack of ventilation, its overcrowding, its faulty '

construction, which shuts out sunlight as well as air,
I

and its plumbing arrangements throughout. The mat- i

ler has been laid before the New York State board of

health.

The Bell Bill Amended.—As the result of a confer-

ence between the chairman of the committee on legisla-

tion of the New York Medical Society, the chairman
of the committee on legislation of the New York State

]\Iedical Association, the chairman of the committee of

the New York Medical Association, and Assemblyman
Bell, the father of the bill, the Bell bill has been changed
so that the amendment now reads as follows : "The con-

struction of this article is that any person shall be re-

garded as practising medicine within the meaning oi

this act who shall give treatment to any other person b}

the use of any remedy, agent, or method whatsoever

whether with or without the use of any medicine or in

struments or other appliances for the relief or cure <'

any wound or fracture, bodily injurj'^, or infirmit

physical or mental disease." The Bell bill original!;

made it a misdemeanor for any person to recommend o

advise any person to take any medicine, or to take any

thing, or to undergo any kind of regimen or treatmeni

whatever. The New York State Medical Associatio'

vigorously combated this bill as interfering with the ir

dividual rights of citizens. At the second hearing, o

February 6th, an amendment was also made wliic

practically exempts patent medicines from the action (

the measure.

A State Hospital for Missouri. —Health Commi
sioner Max C. Starkloff has sent to Senator C. A. Smi(

at Jefferson City the draft of a bill for the establishmei

of a State hospital, accompanied by a letter explainii

the importance of having a hospital for the benefit

the sick poor of Missouri. Mr. Starkloff urges that it
j

unjust to St. Louis to be compelled to provide for t

hundreds of pauper patients who go there each year. , I

The bill provides that the hospital shall be located I

or near St. Louis, and shall be managed by a board

nine directors, to be appointed by the Governor, the boa
,

to consist of four physicians and five business men. T
j

bill also provides for the selecting of a superintendf

and sixteen consulting physicians.

The proposed hospital is to be known as the Misso' i

General Hospital, and the sick poor of the State may ?

sent to it by the county courts of their respective coi-

ties. I
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The Fitch Accident Hospital to Close.—After a

meeting of the Charity Organization Society, Dr. Eos-

well Park made an announcement that the accusations

Drought against the staff of the Fitch Accident Hospital,

Buffalo, charging them with incompetency and brutal-

ity, had not been verified. There will be no investiga-

;ion and no dismissals. The hospital will be closed in-

i3efinitely on March 1st, on account of financial difficul-

ties.

A Government Hospital at Cape Nome.—The ter-

I'ible sufferings of the inhabitants at Cape Nome has

,)een the cause of a bill being introduced in Congress

disking for the appropriation of $20,000 for a govern-

nent hospital. Dr. Nininger, a leading physician of

hat place, in a report to Senator Mason, said that the

I'ates in the Nome hospital were so high that men could

|iot pay even for a bed in the destitute wards. The bill

las been referred to the committee on territories, and

Senator Mason and Dr. Nininger will make a plea for

ts passage.

Hospital Staff Changes.—Dr. George W. Graben-

tatter has resigned from the staff of the Fitch Hospi-

al. The hospital board of Columbian University,

i.Yashington, held a meeting on January 5th, and the

'oUowing officers were elected for the ensuing year : Dr.

\ A. King, president; Rev. Dr. S. H. Greene, vice-

iresident; Mr. S. W. Woodward, treasurer, and Dr. E.

v. De Schweintz, secretary. At the Emergency Hos-

)ital in Washington, Dr, Clifford Spiro has been pro-

acted from the rank of senior assistant resident physi-

ian to that of resident physician, and Dr. R. S. Beale

las become senior assistant, and Dr. Boyd Dixon, of Co-

umbian University, has been appointed junior assistant.

Dr. Mary M. Wolfe, resident physician of the

Vomen's Department of the State Hospital for the In-

ane at Norristown, Pa., has entered on her new duties,

t is likely that Dr. Florence Hull Watson will be

hosen to fill the place made vacant by her promotion,

bat of third assistant. On January 26th, twenty

hysicians met at St. Joseph's Sanitarium, Mt. Clem-
DS, Mich., and organized a staff to be known as SL
oseph's Sanitarium staff of physicians and surgeons.

Hospital Reports. —The following data are gleaned

:om the annual reports of the several hospitals named

:

'uring the year 1900, 2,619 patients have been admitted

) the Royal Victorian Hospital at Montreal, and the

3ath rate was 4.95 per cent. The total cost per day per

itient has been $1.47, as against $1.55 last year. The
icome for the year was $129,570.34, while the ordinary

:penditure amounted to $99,208.62, the balance of

50,361.72 being applied toward the cost of the new out-

itient department and the power house and laundry
lilding. By their erection the hospital has incurred a

:bt of $75,000, which will be extinguished during the

!xt few j^ears by the savings from income, if it be not

herwise provided for. During 1900 there were
enty-nine more private medical patients, and forty-

ne less ward patients, than the previous year at the

^Chester, N. Y., city hospital; nine more births, 136
5s private surgical patients, and thirty-three more
ird surgical patients. Eighty-nine different physicians
?re in attendance upon private patients during the
ar, and there were over 450 operations. The num-
r of patients received at the German Hospital, Brook-
D, from December 1, 1899, to December 31, 1900, has

been 822. Of these 447 were male and 375 female. The
number of patients discharged as cured was 485; con-
valescents, 175; uncured, 37; died, 95; surgical treat-

ment was accorded 596 patients; medicinal treatment,
226 ; 87 accident cases were treated. The total receipts

from patients amount to $16,105.97. The total number
of attendants at the hospital was fifty, including three

medical students, two surgeons, two physicians, and one
druggist. The receipts from January 1, 1900, to De-
cember 31, 1900, were $24,758.87, and expenditures,

$46,040.03, leaving the cash on hand $34,614.09.

The Milwaukee (Wis.) Hospital for Insane recently

presented its annual report, which shows the average
number of patients under treatment daily was 431.

The percentage of recoveries to admissions during the

biennial period was 34| per cent., and the ratio of deaths
to the whole number of patients treated was 6^ per cent.

The annual report of the Episcopal Eye, Ear, and
Throat Hospital, Washington, D. C, shows that the total

expenses of the year were $4,947.70. The report of the

attending medical staff showed an increase of visits

made to the hospital by patients of 2,975 over the pre-

vious year. There were 221 patients admitted to the

hospital, of which 101 were treated free of charge, and
307 operations were performed, nearly all being suc-

cessful.

Hospital Buildings and Endowments.—Steps have
been taken looking toward the erection of a hospi-

tal building in Port Huron, Mich., the Academy of

Medicine being the active agent in the matter. The
St. Paul, Minn., chamber of commerce has adopted reso-

lutions favoring the establishment of a State sanitarium
for consumptives. Bids have been asked for by the
War Department for the erection of a twelve-bed hospi-

tal at Fort Keogh, Mont. The Clara Barton Hospi-
tal Association has been incorporated in San Francisco
with a capital stock of $50,000, $7,000 of which is paid
up. The incorporation of the company is the result of a

controversy concerning the management of the Wal-
deck sanatorium, and the physicians formerly connected,
with that institution will have control of the new hospi-

tal. The directors of the association are : Dr. J. Henry
Barbat, Dr. George H. Evans, Dr. E. G. Frisbie, Dr.
Charles A. Dozier, Dr. Elmer E. Kelly, Dr. H. B. Kuge-
ler, and Dr. F. B. Carpenter. Of these. Dr. Barbat and
Dr. Carpenter were formerly members of the corpora-
tion conducting the Waldeck sanatorium, and Dr. Kelly
is at present a member. The Albany hospital has re-

ceived a donation of $500 for the maintenance of a bed
for the treatment of any needy resident of Chenango
county standing in need of surgical treatment. Five
bills have been introduced in the California legislature

making appropriations for various improvements in and
additions to the Southern California asylum for the in-

sane. The additions contemplated include a $50,000
tuberculosis hospital and a $92,000 central administra-
tion building. An appropriation has been made bj
the War Department for a chapel, reading room, and
library for the general hospital at the Presidio, San
Francisco, Cal. In his annual report the health com-
missioner of the city of Baltimore urgently insists that
the city should promptly provide a hospital for infec-
tious diseases. A similar recommendation has been
made by the hospital committee of the board of super-
visors at San Francisco. Health Commissioner

.

Wende, of Buffalo, keeps up his agitation for a quaran-
tine, or detention, hospital for Erie county, and the in-
dications are that he will eventually carry his point.
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The House of Mercy, Pittsfield, Mass., has received a

donation of $50,000 for a new hospital building. The
fact that Boston is not adequately provided in the mat-
ter of a reception hospital for infectious diseases is at-

tracting considerable attention in the lay press.

Born.

Edie.—In San Francisco, on Friday, January 11th, to

Dr. Guy L. Edie, United States Army, and Mrs. Edie, a
daughter.

Married.

Atkinson—Taylor.—In Norfolk, Virginia, on Wednes-
day, January 30th, Dr. A. Duval Atkinson, of Baltimore, and
Miss Patty Taylor.

Butler—Htjbbaed.—In Boston, on Thursday, January
31st, Dr. Charles S. Butler and Miss Margaret Parker Hub-
bard.

CoNovER

—

Fritsch.—In New York, on Wednesday, Janu-
ary 30th, Dr. John Hamilton Potter Conover and Miss Abi-
gail Henriques Fritsch.

EcK

—

Rhoades.—In Pottstown, Pennsylvania, on Tues-
day, January 29th, Dr. William H. Eck and Miss Annie B.
Rhoades.

Lamb—Keen.—In Washington, on Tuesday, February
5th, Dr. Robert Scott Lamb and Miss Sarah Keen.

Lucy—Lewis.—In Denver, on Thursday, January 24th,

Dr. Daniel R. Lucy and Miss Margaret Lewis.
Pittman—Cason.—In Marietta, Georgia, on Thursday,

January 24th, Dr. James Hardy Pittman, of Jacksonville,

Florida, and Miss Myrtice Barnett Cason.
Platt—TisDALE.—In Astoria, N. Y., on Monday, Febru-

ary 4th, Dr. Clarence N. Platt and Miss Edith Tisdale.

Sappington—Robertson.—In Elmira, N. Y., on Saturday,
January 19th, Dr. William Fulford Sappington, of Hartford
County, Maryland, and Miss Florence Valiant Robertson.

Died.

Barr.—In Cleveland, on Thursday, January 24th, Dr.

Frank H. Barr, in the fifty-first year of his age.

Baxter.—In Philadelphia, on Friday, February 1st, Dr.

Henry F. Baxter, in the fifty-eighth year of his age.

Beach.—In Vandalia, Illinois, on Wednesday, January
23d, Dr. R. E. Beach, aged fifty-one years.

Bosley.—In Baltimore, on Friday, January 25th, Dr.

Grafton Marsh Bosley, aged seventy-six years.

Chamberlaine.—In Easton, Maryland, on Wednesday,
January 30th, Dr. Joseph Ennalls Meuse Chamberlaine, in

the seventy-fifth year of his age.

Griggs.—In Newark, N. J., on Friday, February 1st, Dr.

Stephen Chandler Griggs, aged eighty-two years.

Hagan.—In Los Angeles, on Wednesday, January 23d,

Dr. Morton Hagan, formerly of the United States Army, in

the sixty-ninth year of his age.

Houston.—In Atlanta, on Sunday, January 27th, Dr. A.

P. Houston, of Clarksville, Georgia, aged sixty-nine years.

Jewett.—In Cortland, N. Y., on Wednesday, January
. 30th, Dr. Homer O. Jewett, in the eighty-second year of his

age.
Lines.—In Vernon, Vermont, on Monday, January 28th,

Dr. Oliver Todd Lines, of Brooklyn, in the eighty-eighth

year of his age.
Marshall.—In West Chester, Pennsylvania, on Monday,

January 28th, Dr. Edward James Marshall, in the sixtieth

year of his age.

Miller.—In New York, on Monday, January 28th, Dr.

Theodore DeClermont Miller, aged fifty-nine years.

Nevison.—In Cleveland, on Sunday, January 27th, Dr.

William H. Nevison.
O'Brien.—In Pittsburgh, on Monday, January 28th, Dr.

John Henry O'Brien, aeed forty-one years.

Pioott.—In Annapolis. Maryland, on Thursday, Janu-

ary 31st. Dr. Michael Royston Pigott, United States Navy,

In the thirty-sixth year of his age.

Ross.—In Champaign, Illinois, on Thursday, January
21th, Dr. W. Frank Ross, aged forty-four years.

Shurtleff.—In Brookline, Massachusetts, on Sunday.
January 27th, Dr. Augustine Shurtleff, in the seventy-fifth

year of his fi'rc.

Winder.—In Brooklyn, on Friday, January 25th, Dr.

Guthrie R. Winder.

ai Current '^litxvdmt.

Medical Record, Fehruwry 2, 1901.

Radical Cure of Inguinal Hernia. By Dr. A. M.
Phelps.—The author draws a line of distinction between
Bassini's and Halsted's operations. They are both orig-

inal and each difiEers from the other. The points of

originaHty in the author's operation are : 1. The repro-

duction of large masses of inflammatory material to re-

store the abdominal parietes, and the introduction of a
fine silver-wire filigree throughout the entire inguinal

canal, over the transversalis fascia, which adds to the

strength of the weakened abdominal parietes and pre-

vents the new material from stretching. 2. Cutting off

the hernial sac, and retreating from the operation ex-

actly as from any abdominal operation, stitching up the

peritonaeum and transversalis fascia with a continued

suture of fine silver wire. Drainage should be avoided

if possible; but, if necessary in thick abdominal walls

with much fat, a glass drain is the best.

The Treatment of Puerperal Fever. By Dr. H. J.

Boldt.—According to the author's classification, the

main varieties of puerperal fever are: Acute bacter-

asmia, chronic bactersemia, sapraemia, and septic infec-

tion (local septic infection). His reasons for using these

terms may be found in a previous article (Septicaemia

and Pyaemia, etc.) printed in the New York Medical

Journal on January 26, 1901. The author insists upon
an observance of the rules of antisepsis in obstetrics.

The patient, in puerperal fever, should, first of all, have

perfect rest. Next, attention should be directed to the

seat of- primary entrance of the fever-producing agents.

The parts should be wiped with absorbent cotton steeped

in some antiseptic solution, and dried and dusted with

one of the so-called antiseptic powders. No medicament
which produces an escharotic effect should be used.

When the seat of infection is in the uterus, this organ

is found enlarged and relaxed, and the cervical canal

generally admits of the introduction of the index finger.

The uterus should be cleaned of all foreign material

under antiseptic precautions, and the author advises dis-

carding the curette for this purpose. An intrauterine

douche is advisable before and after manipulations with-

in the uterus. It is inadvisable to place gauze in the

uterus for the sole purpose of draining off secretions;

and as for curetting of the uterus, that treatment, ac-

cording to the author, has been misused more than any

other. Vaporization is more effective on infection ele-

ments in the deeper structures of the uterus, and is the

treatment par excellence in septic infection of the uterUB.!

An Operation for the Relief of Stoppage of the'

Tear Passage, Abscess of the Sac, etc. By Dr. Erasmus
E. Pond.—The operation proposed by the author is 3

simple one. A long silver wire threaded with a coarst

silk string is passed through the canal into the nose

where the end is seized with a pair of forceps and drawr

out through the nostril. Both ends of the string an

then tied together, and the string is drawn through thi

nose two or three times a day for about a week. As th(

string causes no solution of continuity in the mucou
membrane, there can be no stricture, hence the openin;

remains permanent. In the author's practice the result \

liave been very gratifying.

The Malarial Mosquito on the Susquehanna. B
i

Dr. Harvey E- Baslimore.

Placenta Preevia or Detached Placenta. By Di

George W. Squires.
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Medical Sews, February 2, 1901.

Fatty Degeneration of the Heart. By Dr. Thomas
E. Satterthwaite.—This is a conunon affection, accord-

ing to the author, though it is not to be classed as a dis-

ease sui generis, but rather as a metamorphosis or pro-

cess attending on loss of compensation in valvular dis-

eases, but also nearly as often on non-valvular diseases.

It is caused by fevers, toxsemia, dyscrasias, disorders of

nutrition, and mechanical injuries, but it may also be a

physiological process. In the early stage the prognosis

is best for complete recover}-—that is, if the patient does

not yield to the primary disease. In the intermediate

stage the prognosis is not so good for the absolute arrest

of the fatty process, but the functions of the heart may
be so improved that the patient should be able to resume

his former work and enjoy a fair degree of health for

an indefinite period. We may expect a physiological, if

not a pathological, cure. In the third or final stage,

which is marked by such profound implication of the

internal viscera that their functions are in abeyance, the

prognosis is always unfavorable. The end will rarely

be delayed beyond a few months.

A Case of Puerperal Sepsis from Retained Lochia

(Lochiometra) , with Remarks. By Dr. George P.

Shears.—With reference to the Eetiology of these cases,

the author asks the question, "How do the bacteria gain

access to the genital canal?" Anteflexion of the puer-

peral uterus, and consequent lochial retention, can be

regarded only as predisposing. We must account for

the presence of the offending organisms. Infection may
be transmitted in the usual way, i. e., by the examining
finger, instruments, etc., but, since all air contains sapro-

jphytes, the author considers it reasonable to suppose that

idecomposition of clots and other debris may be the re-

sult of the admission of air to the vagina and uterus,

especially during manipulations in the third stage of

ilabor. While the rigorous employment of every method
jfor the exclusion of bacteria is of the first importance,

|no method of prophylaxis or treatment can be regarded

las even approximately correct which does not include a

'"areful study of the predisposing as well as the primary
•auses of infection.

Medical and Sociological Aspects of the Galveston

Storm. By Dr. H. A. West.—The author attributes the

ippalling loss of life chiefly to the failure by those who
ived in the vicinity of the beach front to recognize the

gravity of the situation until it was too late. After the

term, the conditions deleterious to public health that

)revailed were: (1) Overcrowding; (2) filth and gen-

ral impairment of sanitation
; ( 3 )

excessively high tem-
perature ; (4) an enormous increase of disease-bearing

nsects, especially flies
; ( .5 ) imperfect water supply

;

lefective sewage. The extensive prevalence of gastro-

ntestinal disorders and typhoid fever indicates, in the

uthor's opinion, the invasion of the food and water
upply, as well as the atmosphere, with pathogenic micro-

rganisms.

Infantilism. By Dr. W. T. English.—The author
iresents a highly interesting case of this affection. The
banges that have come over the child during the eight

aonths of treatment exemplify what can be done for

hese cases of myxoedematous retardation by the use of

h}Teoid. Muscles and mind are restored to activity and
he faculty of speech recovered.

hston Medical and Surgical -Journal, -Jamuiry 31, 1901.

The Treatment of the Later Phases of Heart Dis-

ases. By Dr. .Jolm L. Heffron.—By the expression

"the later phases of chronic heart disease," the author
has in mind that period of time, short or long, after

compensation has once failed. At that time treatment
must be guided by (1) the condition of the heart; (2)
the abnormal conditions resulting from a disturbed cir-

culation, and (3) the general condition of the patient.

Absolute rest in bed is the first indication; it relieves

the heart physiologically of from ten to twenty con-

tractions per minute, as compared with the usual condi-

tions which prevail when one is simply "confined to his

room." All visitors should be excluded. Elaterium,

calomel, salines, are, in the order of preference, the

drugs the author uses for the elimination of waste mat-
ter. The diminution of ingested fluids must be insisted

upon. To relieve the distressing nervousness, ice-bags

over the heart may suffice, but, these failing, codeine in

one-half-grain doses, hypodermically, should be first

tried, and then morphine. Cannabis indica, on occasion,

will give most gratifying results. The diet should be

carefully regulated, and substances which are bulky and
of small nutritive value should be excluded. Predigested

foods are of use, but the best results are produced by
giving small portions at very frequent intervals. When
cardiac dropsy is manifested, all three of the emunc-
tories should be acted upon, though it has been fre-

quently observed that digitalis and all diuretics will fail

to act until relief is attained by mechanical means. The
cabinet bath is of use. If digitalis is contra-indicated,

caffeine will produce good results. Before resort to tap-

ping is made, it is the author's practice, with all aseptic

precautions, to puncture the skin of the dorsum of the

foot and of the leg in many places. If, fortunately, a

failing compensation is restored, the very condition of

the prolongation of life is moderation.

Peritonsillar Abscess. By Dr. F. C. Cobb.—The
author's object is to urge the use of a little more care

and study in the relief of this disease. He believes that

it results from infection by the germs of acute tonsil-

litis. The s}Tnptoms are chill, followed by fever and
headache and pain referred to one side of the throat.

Puncture, with the application of cocaine, is painless,

and results in cure usually. Should there be no sign of

pus in either pillar, the supratonsillar fossa must be

>ought as the most probable seat of the suppuration.

On account of the great vessels lying in the phar}-ngo-

maxillary space, care must be used in the use of the

knife. Left to themselves, these abscesses usually sub-

side through rupture in from four to seven days. Sev-

eral cases, however, are on record where the pus has

made its way into the posterior portion of the pharyngo-

maxillary fossa, and so into the mediastinum, with fatal

results.

Retropharyngeal Abscess in the Adult. By Dr. J.

L. Goodale.—This is a case of tuberculous retropharyn-

geal lymphadenitis, ending in suppuration. !N"o point of

entrance for the infection was found.

Journal of the American Medical Association, February

2, 1901.

Mental Symptoms of Cerebral Syphilis. By Dr.

James H. McBride.—Though there is frequently an in-

congruity between the conduct of an insane person and
his pretensions, yet it is so marked in the syphilitic in-

sane as to have a diagnostic significance. A quiet, apa-

thetic, mildly varying condition, with long periods of

confusion and dullness, occasional and sudden return

of apparent sanity "n-ith depression or short attacks of

hysteria and return to habitiial mental state—these are
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the symptoms of a very common type of syphilitic in-

sanity. Insanity may occur very soon after the appear-

ance of secondary symptoms. The author has seen it

develop within six months. The author is not of those

who assert that all paretic dementia is due to syphilis,

and, though some forms of syphilitic insanity are cer-

tainly much like paretic dementia, the author believes

that these cases are often due immediately to conditions

that are alike. The intellectual man who has contracted

sj'philis is more liable to have his brain attacked than

another man whose mental capacity is of a lower order.

A Report of Seven Operations for Brain Tumors and
Cysts. By Dr. Hermann H. Hoppe.—Tumors of the

cortex or subcortical region of any portion of the cerebral

hemispheres which can be reached through the cal-

varium are operable. The author is opposed to the ex-

ploratory operation, and also the palliative operation

for the relief of intracranial pressure. In his opinion,

tubercles, if isolated and located so as to be operable,

should be operated upon, other things being favorable.

j\Ietastatic carcinomata are inoperable.

The Skull and its Contents. By Dr. W. H. Earles.

Treatment of Typhoid Fever, with Bactericidal in

Connection with other Agents, and some Consequent
Deductions. By Dr. J. M. Peck.—The author believes

that the results secured by the bath and intestinal anti-

sepsis are the most favorable. He asserts that it is a

mistake to check a diarrhcea in typhoid fever except by

the use of a purgative or by a thorough washing with

sterilized water. Results indicate that the chlorine so-

lution has a beneficial effect in checking the production

of the toxines, or in rendering them less active. The use

of calomel prepares the way or acts as a stepping-stone

for the chlorine.

Influenza Accompanied by Four Distinct Pneumonic
Attacks. Otitis Media Purulenta and Cerebral Hyper-
aemia, Colitis, Inanition—Recovery. By Dr. Julius

Ullman.

Aural Manifestations of Syphilis. By Dr. Francis

R. Packard.—The author does not think that syphilis

can be a very frequent source of ear disease. In going

over the literature of the subject, however, one is im-

pressed with the great variety of ear lesions which have

been described as occasionally of syphilitic origin. To
the author it seems very probable that many most ob-

stinate cases which do not yield to local treatment may
possibly be due to syphilis and only awaiting proper con-

stitutional treatment.

Prevention of Intracranial and Intravenous Com-
plications in Suppurative Diseases of the Ear. By Dr.

J. H. Woodward.—The author insists upon rectification

of abnormal states of the nose and throat as an indis-

pensable preliminary to the prophylaxis of intracranial

and intravenous complications of infectious pyogenic

diseases of the ear.

The Cerebral Neurones in Relation to Memory and
Electricity. By Sir James Grant. M. D.—In the ex-

amination of nerve power by olectroneurotone currents,

the author noted on several occasions, after a few weeks'

application, quite a change in intellectual activity, as

evidenced by improved memory. The currents were

passed through the base of the l)rain, chiefly, by applica-

tions to the parotid regions on cither side of the neck.

The individuals operated on were over sixty years old.

Report of Two Cases of Afebrile Typhoid. By Dr.

Charles J. Whalen.—The authcir give.- two interesting

cases of this affection wliicli were brought to the atten-

tion of the profession by Liebermeister. He is con-

vinced that the disease occurs in an endless number oi

types, and that the typhoid of to-day is not the typhoid
of von Niemeyer, Trousseau, Flint, and others, for thoy

portrayed a disease having a fairly constant train of

symptoms, a fever with a characteristic course, and
other equally important conditions varying. Certainly

ambulatory and afebrile types of the disease must have
been very rare or else were not diagnosticated iu the

practice of the older authors.

Philadelphia Medical Journal, February 2, 1901.

Scurvy, not Rheumatism. With a Report of Six-

teen Cases of Infantile Scurvy. By Dr. J. P. Crozer
Griffith.—The author's experience would seem to indi-

cate that this affection is far more common in childhood
than is generally supposed. Many of his cases bear out
the common experience that rheumatism, more than any
other disease, is erroneously diagnosed when scurvy is

really the condition. Pain somewhere, generally in the

legs, is oftenest first seen, and many diagnostic errors

are due to this fact. There is no one dietetic fault which
can be held responsible as the cause of scurvy, though
it is oftenest found that commercial foods fed to scor-

butic children constitute a powerful aetiologic factor.

The treatment is simple and consists of a proper altera-

tion of the diet ; even without this, the administration of

pure fruit juice is sufficient to work a cure. Only in

cases where debility has grown extreme, or where inter-

current maladies exist, which possibly interfere with
treatment, need a fatal result be feared. The diet

should not be altered too quickly simply because of

scur\-y : a curable scurvj' is preferable to a fatal diar-

rhoea—the result of a diet which may precipitate these.

Whey-cream Modifications in Infant Feeding. Bv
Dr. Franklin W. White and Dr. Maynard Ladd.—The
authors conclude that by the use of whey as a diluent

of creams of various strengths, we are able to modify
cow's milk so that its proportions of caseinogen and
whey-proteids will closely correspond to the proportions

present in human milk. The emulsions of fat in whey,
barley water, gravity cream, and centrifugal cream mix-
tures were the same both macroscopically and micro-

scopically. The authors assert that whey-cream mix-
tures yield a much finer, less bulky, and more digestible

coagulum than plain, modified mixtures with the same
total proteids.

Proper Methods of Handling Milk for Infant Feed-

ing. By Dr. George Thomas Palmer.—In a brief and

practical paper the author asserts that clean milk is far

more important than any amount of modification, and
he believes that such milk most certainly can be pro-

cured in all the large cities. Such a milk is far bettor

than cooked milk. The methods in use at a certain Illi-

nois farm are then detailed. The author is convinced

that sterilization is simply a bridging-over of faults that

should not have been committed. After trying a raw
milk with the infants of the poor during a terribly hot

season, and after having seen what can be done toward

the preparation of a clean, pure milk, the author would

banish forever sterilization or pasteurization on the same
ground that he would banish formaldehyde or any milk-

preservative—on the ground that they are both injurious

and unneressarv.

The Importance of Instruction in Medical Schools

on the Modification of Milk for Prescription Feeding.

By Dr. .Vndn'w II. Whit ridge.—Th(> milk laboratoric-

that have l)eeii esiahlished in iiiaiiv cities of the I'nitod
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tates have done much to further the scientific feeding

f infants. However, as only a limited number of phy-

icians can reach these laboratories with their prescrip-

ions, the author makes an appeal for special instruction

n this work.

Intracranial Haemorrhage in the Newborn. By Dr.

V. Reynolds Wilson.

The Causes and Treatment of Urgent and Serious

!onditions in the Newborn. By Dr. Samuel Wolfe.

—

n a supposititious case the pulse is almost imperceptible

nd the skin and lips are ashen-gray or slightly dusky.

Vhen the child is handled it either does not cry at all

r there is only a plaintive and pitiable sound. Under
uch circumstances the author has found the most grati-

ving results from the administration of atropia or

itroglycerin. Improvement in the complexion, the

ulse, and the respiration can often be noted within an
our of the first dose. For such medication the author

sks a careful trial in enabling a weak heart to gain

ower, and lessening the resistance in a collapsed lung,

nd incompletely expanded systemic capillaries.

Otitis Media in Children and its Treatment. By Dr.

1. V. Wiirdemann.—This paper demonstrates the ne-

essity for examination of the ear and care of aural in-

ammation in all cases of grave disease in children. The
aracentesis knife should be used by the general prac-

tioner as freely as the hypodermic needle, and he

lould be familiar with the reflecting mirror and aural

peculum, at least for the purpose of diagnosis.

A Critical Review of the Literature of Mastoid Dis-

and its Complications. By Dr. Seymour Oppen-
leuner.

Diseases of the Ear in Relation to General Medicine.

y Dr. Nathan G. Ward.—The author asserts that if

Lssections of the temporal bone are more frequently

lade at autopsies, and the findings compared with the

rmptoms before death, diseases of the ear that are now
ot recognized will be readily diagnosticated and success-

lUy treated.

Infantile Colic and Colic in Infants. By Dr. H.
loway.

The Diagnosis and Treatment of some Functional
orms of Defective Speech. By Dr. G. Hudson Makuen.

The Summer Cold ; Swimming Pools as an .ffitiologic

actor. By Dr. Lawrence F. Flick.

British Medical Journal, January 26, 1901.

Series of Original Communications on Tropical Dis-

ises.

Summary of Researches on the Propagation of Ma-
ria in British Central Africa. By C. W. Daniels,

. B.—The chief agent in the distribution of malaria
I East and Central Africa is Anopheles funestus
GrUes) . The author allowed this mosquito to feed upon
le blood of patients having malarial fever, and found
lat 47.5 per cent, became infected, zygotes being found
I their stomachs. Several other species of Anopheles
'e found in Central Africa, but feeding experiments
ere negative. A. claviger apparently does not occur,

he intermediate host of the malarial parasites ap-
?ars to be man only. Examinations of the blood of

its, bats, birds, monkeys, etc., were uniformly negative.

1 certain localities sixty-eight per cent, of all children
vo years old and imder have enlargement of the spleen.

0 that there is every reason to consider that quite a

efficient proportion of the natives have been, at one

time or other, hosts of the parasite to infect the small

proportion of the numerous Anopheles requisite to pro-

duce the amount of "fever" present in the country.

Preventive measures group themselves under four main
heads

:

1. Diminution in the Numbers of Anopheles.—
Where it is practicable this will be the best method.

2. Protection from Mosquitoes.—This can be at-

tained and is effective, as shown by the experiments of

Sambon and Low. But A. claviger appears to be more
strictly nocturnal in its habits than A. funestus, and
therefore the method would not be of much service in

Central Africa.

3. The Extermination of the Malarial Parasite in its

Intermediate Host, Man.—This method, by the free use

of quinine, would be expensive, and to be of value must
be continued indefinitely.

4. Isolation of European Settlements.

No one method is, or can be, of general application

to the exclusion of others. It is requisite that, regard-

ing each species of Anopheles, direct proof should be

obtained whether the human malarial parasites develop

in them or not ; in only a few is the proof at present con-

clusive, and it is being too hastily assumed that the

whole genus is implicated.

Notes on the Life-history of "Anopheles Maculi-

pennis" (Meigen). By Dr. L. W. Sambon.—The life-

history of A. maculipennis has been chosen by the au-

thor as a good type to illustrate the biology of malaria-

bearing mosquitoes, as in Europe it is certainly the chief

propagator of malarial fevers. A. claviger (Fabricius)

and A. quadrimaculatus (Say) are identical with A.

maculipennis.

1. Ovttrw.—The egg of A. maculipennis is about 0.?

millimetre long by 0.16 millimetre broad, and is fusi-

form in shape. About one hundred eggs are laid, which
float horizontally close to each other, forming irregular

clusters. They usually hatch on the second or third day,

the larva escaping by opening a lid at the extremity cor-

responding to its head.

2. Larva.—When full-grown the larva measures

from seven to eight millimetres in length. It lies usu-

ally extended at the surface of the water with the pe-

nultimate segment just awash, so that the breathing

stigmata may open freely at the surface. Its parallel

attitude with the surface of the water is of great value

in distinguishing it from the larva of Culex, which holds

its body at an angle of sixty degrees with the surface.

3. Pupa.—The pupa is small as compared to the

full-grown larva. Its head and thorax are closed within

a transparent shell, through which can be traced the

antennae, legs, and wings of the perfect insect. The
abdominal segments remain free and serve to propel the

insect through the water. The pupa of Culex floats in

a more perpendicular attitude than that of Anopheles.

The duration of the pupal stage is about two days. The
pupa case splits longitudinally through the middle of

the back, and the imago extricates itself.

4. Imago.—In its perfect state, the insect may meas-

ure from seven to ten millimetres in length. The an-

tennae of the male are beautifully plumose, the hairs

being very thickly set, by which the sex may be readily

recognized. The palpi in both sexes are black and nearly

as long as the proboscis; they at once distinguish the

Anopheles from all species of Culex. The wings are

brownish, with four dark spots. A very complete and

thorough description of the blood-sucking apparatus and

its mode of operation is given.
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5. Resting Attitude.—.4. maculipennis usually sits

with its body at an angle of about thirty degrees. The
position is midway between the perpendicular position

of A. pseudopictm and the horizontal position of Culex.

A valuable point is that the head, thorax, and abdomen
of Anopheles form a straight line ; the head and thorax

of Culex form a decided angle with the abdomen.
6. Breeding Grounds, etc.—In Ostia the larvae of

this particular insect may be found in almost every water

collection. The adult insects are found in great num-
bers in the houses and stables of the district.

The article is accompanied by a beautiful chromo-
lithographic plate, showing most graphically the various

stages of development of A. maculipennis.

Malaria and Mosquitoes in Zealand. By A. van der

Scheer and J. B. van Berlekom.-—The authors report the

results of their studies of mosquitoes (A. maculipennis)

infected with blood from persons suffering from malarial

fever. On allowing healthy insects to suck malarial

blood, it was found that infection took place only where
the blood contained, not only the so-called febrigenous

parasites, hwt also gametocytes, which are destined to

undertake sexual functions in the mosquito's stomach
and to form vermicules (zygotes). The first stage in

the mosquito appeared two days after infection as a lit-

tle egg-shaped body lying between the cells of the

stomach wall. It was from nine to ten micromillimetres

long by from seven to eight broad. These bodies in-

creased in size and became pigmented; by the sixth day
the pigment had again disappeared and the bodies had
become spherical, having a diameter of from sixteen to

eighteen micromillimetres. On the sixteenth day the

capsules could be seen to contain thousands of thread-

like bodies, which a few days later could be found in

the salivary glands. The earliest period at which they

were found in the glands was the twenty-first day. Spo-

lozoites could not be detected in other organs than the

salivary glands.

Whilst in tropical malarial diseases the gametocytes

persist a long time after the paroxysms have ceased, in

the tertian fever they disappear shortly after the last

attack ; never longer than one day after recovery. When
Anopheles sucks blood two days later than the last par-

oxysm, infection never takes place. The presence of

quinine in the blood seems to be no obstacle to the for-

mation of vermicules in the stomach of the mosquito.

Preliminary Note on an Unclassified Type of West
African Fever. By S. W. Thompstone, F. R. C. S., and
R. A. Bennett, M. B., with an addendum by Dr. H. E.

Annett.—The authors describe a form of fever ob-

served by them on the West Coast of Africa, which is

distinguished from malarial fever by the absence of

malarial plasmodia and leucocytic pigmentation, and
which they provisionally call "hyperpyrexia! fever." It

is ushered in by slight fever, followed by profuse per-

spiration and a fall in the temperature to 99° F. After

an afebrile period of twenty-four hours, the temperature
rises again, slowly at first and then rapidly, until it

reaches 107° F. on the second day. For fourteen, or

even thirty, days thereafter there is no tendency for it

to fall. The skin acts very slightly and antipyretics arc

useless. The mind remains clear, and there is no dis-

turbance of the urinary or digestive functions. The
treatment may be summed up in one word—baths. Cold
baths once a day will bring the temperature down to

99° F., and it may be kept down l)y cold packs at hourly
intervals. If recovery is to lake place, some change for

the better is to be looked for at the end of the third

week. But fully fifty per cent, of the cases die.

Observations on Fifteen Cases of Haemoglobinorii

Fever in British Central Africa. By H. Hearsey, M. B
—Haemoglobinuric fever may be defined as an acuti

febrile disorder, most probably of malarial origin, an(

characterized by the occurrence of an extensive an(

rapid haemolysis. The duration of the haemoglobinurii

is usually about sixty hours, but it may be much shorter i

The skin and conjunctivae are distinctly jaundiced. Ii

favorable cases the patient is usually well in a week. Ii I

fatal cases the vomiting continues, there is suppressioi'

of urine and the patient passes into an algid condition

If the urine is copious from the onset, the prognosis ff

good ; if the quantity passed is suddenly diminished anc i

the urine is of a dirty brown color, depositing mucl
sediment, the prognosis is bad. Persistent severe vomit

ing is also a bad symptom. Treatment is mainly symp

'

tomatic. Quinine is entirely withheld throughout th(

illness.

Note on the Staining of Flagella. By J. B. Smith

M. B.—The author recommends a modification of Pit

field's method, which he describes in detail.

A saturated solution of perchloride of mercury madt

by boiling is poured, while still hot, into a bottle con-

taining an excess of crystals of ammonia-alum, and

allowed to cool. To 10 cubic centimetres of this fluid

10 cubic centimetres of a fresh lO-per-cent. solution oi,

tannic acid are added, and 5 cubic centimetres of carbol

fuchsin. These are mixed and filtered. Cover-glasse?

are cleaned in a strong solution of hydrochloric acid

wiped, and heated over a flame. The bacilli are placec

upon the hot cover-glass, fixed, and the mordant solu

tion dropped on. The specimen is then heated unti

steam rises. It is then well washed in distilled water

and the stain added, and heated in the same way foi

three or four minutes. The stain is made by addinj.

1 cubic centimetre of a saturated alcoholic solution o;

gentian violet to 10 cubic centimetres of a saturate!

solution of ammonia-alum. :

The Prophylactic and Curative Treatment of Plagnejf

By A. Lustig and G. Galeotti.—The mortality amon^'

the patients treated with the serum introduced by thi

authors may be placed at about fifty-three per cent,

while the general mortality for plague for the same per

iod was about ninety-four per cent. They compart

their results with those attained by the use of the sera ol

Yersin, Hatlkine, Roux and others, and claim that thei:

serum is the only one which has given satisfactory re-

sults in Bombay.
Dysentery in South Africa. Bv J. J. Dav

M. R. C. S.

Notes on the Lesions Produced by Oxyuris Vermi-

cularis. By Dr. M. A. RufEer.—At the post-mortem

examination of an Egyptian who had died from chronic

cirrhotic disease of the liver many small worms {Oxy-

uris vermicularis) were found in the contents of the

large intestine. Many encysted calculi of varying size?

were found in the walls of the intestine, which consistedi

of an amorj)]ious yellowish-brown substance, containing

numberless typical eggs of Oxijnri.t vermicularis.

A Filaria Found in Sierra Leone? Filaria Volvuluj

(Leuckhart). lU W. T. Prout, M. B.—The author d.

scribes a fihiria which he found in a tumor on the but-

tock of a frontier poJiceman. On dissection, the cy.-ii

was found to contain only two worms, one male and oni^

female. The male worm was about 3.02.") contiiiictrt'-

long, white in color and somewliat flattened. Tiif f"^'-

male worm was about 40.4 centimetres long, the Itodv

being striated from end to end. -The author gives ;i

table showing the characteristics of the various forms dt: ,
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lariae, and concludes that the one described by him

robablv corresponds to Filarm volvulus (Leuckhart).

Remarks on the Apparent Immtmity of Asiatics

rom Enteric Fever. By Dr. F. W. Clark.—During the

;n years, 1890-99, only fifty-one deaths of Chinese from

,phoid fever in Hong Kong were registered as against

xtj'-five deaths among other than Chinese, although

le Chinese form ninety-four per cent, of the total popu-

ition. The author's theory to account for this is that

lie Chinese are so fully exposed to infection with the

isease during the whole period of their existence that

jiey almost always contract it during infancy or early

liildhood, when, 'if they recover, the disease will have

>en practically unnoticed, while, if they succumb, the

ath will be "^attributed to diarrhoea, convulsions, or

iiie other symptom. Observations at the Government

iirtuary go far to confirm this view.

Revue de chirurgie, November 10, 1900.

Technics of Colostomy.—M. H. Hartmann describes

- technique of performing inguinal colostomy for in-

)erable tumors of the rectum, by which he avoids the

ual accidents of incontinence, cicatricial stenosis, and

elapse of the intestine. The peculiarity of the opera-

)n consists in the careful separation of the muscular

anes of the abdominal wall.

Exclusion of the Intestine. By M. Terrier and ^M.

)sset. (Continued article.)

Technics of Exploratory Craniotomy. —M. A. Codi-

.la describes an apparatus of his own device for the

teoplastic resection of the skull. Kapidity, certainty,

d a minimal scar, with maximal field of operation, are

e chief virtues of the operation.

Resection of the Median Nerve in the Forearm.

—

M. Peraire and M. F. Mally describe an operation of

s kind which was rendered necessary by a lipoma that

integrated the nerve at the site where it grew. The
]tient recovered functionally well.

Phelps's Operation for the Cure of Hernia.—Dr.

M. Phelps describes the technique of his operation

c d for the closure of wounds of the abdomen and mus-
I s by means of the use of a network of silver wire.

Nassilov's Operation of CEsophagotomy. By M. A.

] Llobet.

Cancer of the Large Intestine, except the Rectum.
i M. R. de Bovis. (Continued article.)

Gynecologie, December 15, 1900.

Enucleation of Fibroids by the Vaginal Route.

—

^ A. Doleris reports four cases in which he enucleated
rine fibroids from below. Three of the patients suf-

'd from a renewed growth of the tumors, and the
rth, although a young woman, never became preg-
it. He does not favor the operation, since the haemo-
-is is not perfectly under control and septic infection

'asier than when a hysterectomy is performed, and
ause recurrence is possible, since all the growths may

n be removed. Hysterectomy is the operation of

ice. Vaginal enucleation may be performed under
V'v- limited indications.

Subcutaneous Grafting of Ovaries.—M. P. Mau-
cl re has made a number of experiments on dogs by

g fting their own and other ovaries under the skin.
H has performed the operation seven times in women.
B says that the transplanted ovary will thrive if it is

a^tic when it is grafted. The ovaries thus grafted
mlify menstrual anomalies and relieve the ovarian in-

sviciency following unilateral or bilateral oophorect-
01

'. In the case of fibroids or cystic ovaries, if the

ovaries cannot be left in the abdomen, they may be

grafted under the skin. The grafts can be made after

either an abdominal or a vaginal operation. In the lat-

ter case, if one of the removed ovaries appears to be

healthy, it may be subcutaneously transplanted if there

are no adhesions or other evidences of previous infection.

If after twenty-four hours there is a febrile movement,
it had better be removed. The grafts may even be made
after the menopause to secure for the patient the effects

of the socalled internal secretion of the ovary.

Appendicular Inflammation Complicating Aflfections

of the Uterus and Appendages.—M. Henri Delageniere

writes of the pathology, symptoms, and treatment of

appendicular inflammation, when complicating other

pelvic diseases in women. He records twenty-six cases,

four of acute, five of obliterating, five of calculous, ten

of chronic, and two of cancerous, appendicular inflam-

mation. Treatment is entirely surgical, the author mak-
ing a median coeliotomy.

Ovarian Cysts Complicating Pregpiancy and Labor.

By M. Bossi.

Total Abdominal Castration. —M. G. Nance says thu

abdominal is to be preferred to the vaginal route when
the uterus and its appendages are to be removed, for the

operation is easier since it provides greater space, tem-

porary haemostasis is not necessary, and one can go widf-

of the disease, rendering recurrence less likely. It is the

true surgical procedure, he thinks, since one can see well

what one is doing.

ArcMv fiir patJiologische Anatomic und Physiologic tmd
fiir Minischc Medicin, October 8, 1900.

Adenocarcinoma of the Liver with Ciliated Epi-

thelium.—Dr. Alexis Sokoloff describes a case of this

character with minute details of the histological findings.

The presence of the ciliae he does not absolutely accounr

for, although he is inclined to ascribe it to a rapid pro-

liferation of the cells of the tumor, with a gradual de-

velopment of cilife. The metastases also presented cili-

ated epithelium.

Epibronchial Pulsating Diverticula. By Dr. Anton
Brosch.

Theoretical and Experimental Studies on the Patho-

genesis and Histogenesis of Malignant Tumors.—Dr.

Anton Brosch lays down as the first "genetic" axiom

:

Xormal tissues react to influences which overleap the tol-

erance of their cells, in a productive process
;
secondly,

productive processes react to influences which overleap

the tolerance of their cells, by a heightening of their re-

productive rapidity and, if this potentialization is un-

limited, by degeneration. For malignant degeneration,

that is, for the genesis of malignant tumors, the pre-

existence of embryonal germs is not essential, as they,

as well as normal tissues, can degenerate malignantly if

they enter a process of tissue production which is dis-

turbed by injurious influences (irritants) in its course.

The congenital tumors are not arguments in favor of the

embryonal or of the "irritation" theory of the genesis of

tumor formation.

Calcified Glomeruli of the Renal Cortex. Bv Dr. E.

W. Baum.
Pathology of the Serous Surface Cells. Bv Dr. Max

Borst.

Cartilage and Bone Formation in Heart Valves. Bv
Dr. Paul Rosenstein.

Spontaneous Rupture of the (Esophagus. By Dr.
Anton Brosch.—An elaborate experimental study.

Traumatism and Infection. By Professor Yirchow.
—An address delivered at the Thirteenth International
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Congress. The mass of detail renders it impossible to

abstract ; but it will repay reading.

November 7, 1900.

Morphology of Milk. By Dr. Michael Cohn. {Con-

iinued article.)

Nucleoli.—Dr. K. A. Keddingino describes a new

method of staining nucleoli in cells, spermatozoids, ma-

lignant growths, and normal tissues. The tissues are

best cut in celloidin after hardening in alcohol. From
absolute alcohol, the specimen is placed for from a few

seconds to three minutes in Loeffler's methylene-blue,

and is then washed in running water. It is next placed

in a saturated alcoholic solution of picric acid until it is

free from water. It is then placed in a watch-glass con-

taining oil of origanum until it is transparent, and is

mounted in Canada balsam. The pictures resulting

from this process are very beautiful, the nucleoli stand-

ing out distinctly.

Immunity against Malaria. —Dr. Max Glogner, who

accompanied the German malaria expedition to Sumatra

and Java, concludes from his studies that an attack of

malarial disease does not give immunity, but renders the

individual even more disposed to the disease.

Eelations of Cataract to Nasal Disease. By Dr. C.

Ziem.

Sarcoma of the (Esophagus.—Dr. Hugo Starck says

that this is a very rare disease, is infrequently diagnosti-

cated even when it exists, and is rapidly fatal, deatli

usually ensuing in six months. Pain and dysphagia are

prominent symptoms, but may be absent. When pain is

present, it is intense and of a stabbing character, and is

more intense when the stomach is empty, therein differ-

ing from the pain of carcinoma.

Case of Leucaemia Complicated with Miliary Tu-

berculosis. —Dr. Jiinger reports a case of this kind. The

blood count at various times showed an increase in leu-

cocytes of from 40,000 to 120,000, and a change in the

relation of white to red of from 1 to 95 to 1 to 25.

Pathogenesis of Inflammation, Haemorrhage, and

Multiple Fat Necrosis of the Pancreas.—Dr. Max Leon-

hardt reports such a case in which the tissues of the pan-

creas were almost entirely replaced by fat. Evidences

of previous inflammation, such as cellular infection,

haemorrhage, and increased connective tissue, were pres-

ent. In the pancreas and its neighborhood were mul-

tiple foci of fat necrosis. No normal pancreas tissue

was found. Staphylococci and streptococci were found,

which' came from a duodenal ulcer; in other words, a

septic infection of the pancreas had taken place.

Deformity of the Skull. By Dr. ]Martin B. Schmidt.

Gazzefta deqli O.tpedali e delle Cliniche, December 9,

1900.

Hyperleucocytosis and the Bactericidal Power of the

Blood in Animals Deprived of the Thymus Gland. By

Dr. .\ndroa Coscntino.—As the result of a series of ex-

periments upon animals in which he had performed

thymectomy, the author concludes that the removal of

the thymus gland is followed by a well-marked hyper-

leucocytosis, and that the increase of the bactericidal

power of tlie blood takes place in proportion to this Icu-

ooeytosis. The explanation given of these phenomenn^

is as follows: The thymus gland neutralizes a part of

Ihe toxines introduced into or developed in the body.

When the thvmus is removed, it is natural that the or-

ganism should sf'i'k to defend itself against the toxines

iu some other waj-—in other words, by hyperleucocytosis.

The presence of toxic substances in the blood of these

animals after the thymus gland has been removed, stimu-

lates the blood-forming organs to activity beyond the

normal, and thus the increase of white cells takes place.

The fact that the hyperleucocytosis is the more marked

the younger the animal, also supports this theory; for

the thymus gland is more active in young animals than

in adult organisms.

The Blood of Cancerous Subjects. By Dr. Dario

Maragliano.—The author has studied the bacteriologie

features of the blood of cancerous subjects, and has re-

viewed the work of other observers in this field. He has

examined, and has prepared cultures from, the blood of

thirty-three persons affected with malignant growths.

In the majority of cases the blood was taken from the

cephalic vein. After a thorough disinfection of the skin,

a cannula connected with a glass tube of about twenty

cubic centimetres capacity was introduced into the vein.

The first portion of blood that flowed into the tube was

rejected, and the remainder was added to various culture

media. The author has experimented with a great vari-

ety of media and with a variety of temperatures of incu-

bation. In addition, he has examined the freshly drawn
blood with the aid of different stains. He sums up his

results as follows : In no case has the cultivation of

blood specimens or of material obtained from the tu-

mors given rise to the development of blastomycetes or

of micro-organisms analogous to those described by Bra

and by Chevalier. Many of the patients under investi-

gation were in advanced stages of malignant disease, and

there is no doubt that they were affected with carcinoma

;

for in the majority of cases the pathological report had

confirmed the clinical diagnosis. The author cannot ex-
[

r

plain the difference between his own results and those oi|
^

M. Bra and M. Chevalier, as the conditions surrounding;
^

the investigations of the latter observers were identical

with those prevailing in his own case.

A Case of Resection of the Posterior Roots for In-

tractable Sciatica. By Dr. Davide Giordano.—The pa-

tient was a man, aged twenty-six years, who had suf-

fered for a long time with severe attacks of sciatica.

All forms of palliative treatment had proved ineffectual,

and the author decided to attempt intradural resection

of the roots of the sciatic nerve in a manner analogou-

to that which has already been practised in connection

with the brachial plexus. The sensory roots of the nervi

were exposed by making an osteoplastic resection of tin'

posterior arches of the eleventh and twelfth dorsal and

the first lumbar vertebrae. The dura was opened and

the cerebrospinal fluid escaped in considerable quanti-

ties. The lumbar enlargement was found to be norm;)!

and the sensory roots were cut with a pair of scissor?,

each having been seized and elevated in turn with for

ceps. The wound in the dura was closed with catgut ami

the osteoligamentous flap was replaced, a strip of gauzi^

having been introduced for drainage at the side of the,

wound. The soft parts and the skin were then sutured

in layers. After the operation the patient was able tr'

move his limb perfectly well, but sensation was prac

tically abolished. On the second day a neuralgia of th-

right interna] saphenou<5 nerve appeared, and had to

treated with injection^; of cocaine. Evidently the an

thor omitted to cut one of the sensory roots through i'

entire diameter. The pain, however, disappeared aft' i,

a time. The patient rose from his bed without any pa''|

nn the twentieth dav, but was not perfectly satisfied h'
|

cause the affected limh "scouted dead." Sensnrv com

I

I j

I

"

I

i
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mnication was, however, gradually re-established, and

ID a few months the patient resumed his occupation, free

from pain and discomfort.

A Contribution to the Methods of Fixation in Frac-

tures of the Lower Jaw, By Dr. Giuseppe Piersantelli.

—The method here described is an invention of Signor

Sertoli, a dentist in Bologna. The author reports a case

of compound comminuted fracture of the lower jaw in

which he tried this method with such success that he was

encouraged to publish the procedure. The apparatus

devised by Bertoli should not be applied until a day after

the injury, in order to give an opportunity for thorough

washing and disinfection of the injured parts. It can

be used in both simple and compound fractures of the

lower jaw, and prevents the formation of a deforming

callus or malposition of the fragments. It may be ap-

plied and worn without interfering with the motion oi'

the jaw or with mastication. The patients tolerate the

apparatus well ; the more so because by means of a screw

they can regulate the amount of pressure exercised upon

the bone. The apparatus is illustrated by a number of

cuts accompanying the article. It consists of a cap of

silk or linen fitting the top of the patient's head and

provided with chin straps with buckles, passing in front

of the ears and fastening under the jaw. The chin straps

are also provided with rubber elastic bands which tend

to hold the cap taut when applied. The straps passing

from the cap are attached to a nickel-plated metallic chin

piece or shield, which is adjusted in front of the lower

jaw, is padded so as to adapt itself perfectly to the chin,

and is provided with two elastic straps passing hori-

zontally backward and clasping in the back to the neck,

thus preventing a forward displacement of the chin

piece. To the front part of the chin piece is soldered a

horizontal metallic bar, which can be lengthened or

shortened at will by loosening a screw which holds an

extension-piece entering into the hollow portion of this

bar. By means of another screw a vertical bar is at-

tached to the first, passes upward and terminates in a

curved arm passing over the teeth and provided with

a small screw. A dental splint of the regular horseshoe

pattern constitutes the last part of the apparatus. This

splint is made of hard rubber and its under surface is

ire-enforced with a plate of perforated metal. Into the

hollow of this splint Stent's paste is poured, after hav-

ing been melted to a sufficient degree, and the splint is

applied over the teeth, care being taken to see that the

line of teeth is regular. The paste must not be too hot,

for otherwise it may injure the soft tissues ; nor too cold,

Ifor in that case it will not adapt itself perfectly to the

line of teeth. The little screw is next screwed into the

plate which has been affixed to the top of the middle
Iportion of the hard-rubber splint. The other screws (of

'!:he vertical bar and horizontal bar) are then adjusted to

"egulate the compression exercised from below upward
n front of the chin piece, pressing the teeth with their

plint toward the point of the chin. The results ob-
ained by the author in this case leave no doubt as to

he utility of Bertoli's apparatus.
Epiploitis Following a Radical Operation for Stran-

gulated Epiplocele. Laparotomy. Recovery. By Dr.
-.atis.

Twin Pregnancy with a Trilobate Placenta Inter-
nedia. By Dr. Donato De Francesco.

A Contribution to the Use of Suggestive Thera-
leutics in Hysteria. By Dr. C. Rinoldi.—The author
eports three cases of hysteria in which he used the fol-

^wing method with marked success : He gave the pa-

tients some pills of methylene-blue, and with "a certain

air of mystery" told them that this was a rare and new

remedy of extraordinary efficacy, and that if their urine

should become colored blue they woidd know that the

poisons which caused their disease had been eliminated

from the body. This method of treatment was intro-

duced by Pittres a few years ago. The present author

thinks very highly of it, and reports complete success in

the three cases in which he has employed it. i

Rassegna dfOstetricia e Ginecologia, December, 1900.

A Contribution to the Treatment of Genital Pro-

lapse by Chiarleoni's Method. By Dr. G. Prunas-Tola,

—Professor Chiarleoni rejects hysterectomy in the op-

erative treatment of genital prolapse, except in cases in

which there is a new growth in the prolapsed uterus. He
has obtained good results in fifty cases operated on by
his method, and eighteen additional cases of prolapse were
reported by Cucca and Unargo as cured after operation

according to Chiarleoni's procedure. The author reports

two cases in which Chiarleoni's operation was performed
with marked success. During an experience of five years

in gynagcological hospital practice the author has had
ample opportunities for observing the results obtained by
the radical operations for uterine prolapse, and has been
forced to conclude that hysterectomy should not be per-

formed in these cases, but that plastic vaginal opera-

tions are sufficient. That of Hegar seems to him the

most suitable operation for the purpose of supporting
the fallen womb. In the two eases reported here, how-
ever, he employed Chiarleoni's method. According to

the opinion of Mangiagalli, who insists on hysterectomy,
the author should have removed the uterus in both cases,

as, in one, there was an enormously hypertrophied womb,
and in the other, a bilateral laceration of the cervix. In
the first case the operation was followed, not only by a

perfect replacement of the uterus, but by a return of

regular menstruation. In the second case the patient
passed successfully through a normal labor after the
operation without any return of the prolapse.

The Principal Alterations in the Organs of the
Macerated Foetus, By Dr. A. Cosentino. (Concluded.)

Second Statistical Report of the Annunziata Ma-
ternity of Naples. By Dr. S. Buongiorno. (Con-
cluded.)

Vratch, December 16 (0. S. 28), 1900.

On the Physiology of the Coeliac Plexus, By Dr.
L. V. Popelsky.—The difficulties surrounding the in-

vestigation of the functions of the coeliac plexus will be
apparent when we remember the deep situation of this

])art of the nervous system, and when we consider the
fact that it is almost impossible to reach it in the living
animal without infecting the peritoneal cavity. In the
investigations conducted by the author, special attention
was therefore paid to asepsis and antisepsis in operating
upon the animals under observation. The author care-
fully removed the whole mass of nervous tissue between
the coeliac and superior mesenteric arteries, cut away all

nerve filaments from both these arteries and from their
branches, and severed the nervous connections of the
coeliac ganglia with the suprarenals and with the in-
ferior mesenteric vein. The operation was performed
on seventeen dogs, of which five were still living after a
period varying from three months and a half to seven
months, while the others perished in a space of time
varying from twenty-four hours to twentv-five davs.
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The results of the operation were diarrhcea and in-

testinal haemorrhages, especially during the first two

weeks after the operation. After a while the faeces be-

came more concentrated, and assumed a whitish color.

In some dogs the evacuations were liquid with whitish

masses floating about, or the faeces assumed a jelly-like

appearance, and contained masses of epithelial cells and
blood corpuscles. After a month or two the fasces again

became normal in appearance, but from time to time

there were evacuations of semi-fluid, steel-gray or whitish

masses. The evacuations were abundant and had a very

foul odor. In spite of all these disturbances on the part

of the intestines, the dogs continued to eat well and
were to all intents normal in every respect. In spite of

the good appetite, however, some of the dogs perished

from exhaustion as a result of the diarrhcea, but the

autopsies showed no traces of peritonitis—nothing more
than a severe anasmia. At the autopsies, the author

found quantities of bloody fluid in the stomach and in-

testines. The mucous membrane of the stomach, as well

as that of the upper and lower portions of the small in-

testine and of the upper part of the large gut, showed
the presence of extravasations of blood and very severe

hyperaemia. In three dogs there were many large ulcers

in the duodenum, the stomach, and in the upper portion

of the small intestine. The source of the haemorrhages,

which occurred several weeks after the operation, was
therefore to be sought in these ulcers, and the dark or

steel-gray color of the faeces was to be attributed to the

admixture of partly digested blood from the upper parts

of the tract. The Peyer's patches were found to be

atrophied. (To be continued.)

Concerning the Significance of Mental Depression in

the Origin of Disease. By Dr. A. K. Federolf.—The
author has asked himself the question : What is the na-

ture of that condition of diminished resistance which is

said to render the organism receptive for disease? It is

a well-known fact that mental depression produces a

diminution of sensibility on the part of the sensory or-

gans and a diminution of the reflexes—in other words, a

depression of the activity of the entire organism. The
products of metabolism, which under ordinary condi-

tions are eliminated or destroyed in the body, are re-

tained and absorbed in the presence of mental depression.

The author believes that in such cases there is a nar-

cotization of all the elements of the body, including the

nerve-cells. The products of metabolism, collecting in

the blood, act as narcotics upon the protoplasm of tlie

cells, render the sensitiveness of the phagocytes less

acute, and thus interfere with the important defensive

functions of these elements. In addition, the second

physiological function of the phagocytes—the elimina-

tion of the alexines which act a> antidotes to the toxines

—is also diminished by the products which thus accumu-
late. Furtliermoro, in mental depression there is always

anorexia and a lowering of the nutrition of the cells.

Comparative Estimation of Various Methods of

Studying Syphilis in Villages; House-to-house Exami-
nations of the Population; their Significance and the

Methods of Organizing them. By Dr. A. I. Efimoff.

A Rare Case of Placenta Succenturiata. By Dr. V.
X. Orloff.

—
'I'lic placenta in this case consisted of one

oontral portion and four placentae succenturiatae. The
funis was attached to the central mass—not to the mid-
dle of it, but between the central mass and the additional

portions. The umbilical vessels were continuous from
I Ik- point of insertion to the appendices. The author be-

lieves that the cause of the development of the placentae^

succenturiatae in this case was the existence of endo-
metritis, which prevented the development of placental
tissue in the regular way.

fitters to i^t mtox.

OPINIONS ON THE BELL BILL.
63 East Seventy-ninth Street,

New York, Felruarp 2, 1901.

To the Editor of the New York Medical Journal:

Sir: The profession must know, of course, that a

bill has been introduced into the legislature of this

State, the purpose of which is to enable those who are

empowered to do so to enforce the medical laws. As at

present interpreted, these laws can only be enforced
against illegal practitioners who give medicines. If a

person desires to evade these laws all it is necessary to

do is to adopt some peculiar title, such as Christian
Scientist, osteopath, hydropath, faith-curist, or even no
name, and refuse to give medicines or drugs; although
such a person may treat disease, there has been, as yet,

no lawyer who will advise action against such illegal

practitioners. The law as at present enforced is an in-

centive to uneducated people to adopt some of these pe-

culiar names or methods, and they can practise medicine
with impunity' and without molestation.

The bill under consideration was objected to in tlie

beginning by manufacturers of proprietary articles, opti-

cians, and others, who maintained that its enactment
would prevent a person from recommending a dose of

pepsin or some equally simple remedy to a friend, and
would interfere with the sale of patented articles, and in

this way interfere with newspapers advertising such art-

icles. The framers of this bill had no such intention in

drawing the measure, and agreed to alter its phraseologj',

which has been done. As it reads now, the bill declares

that any person shall be regarded as practising medicine
who shall give treatment to any other person, by any
method whatsoever, for the relief or cure of disease, ex-

cepting in an emergency. There can be no valid reason

for objections to this bill on the part of patent medicine

manufacturers, wholesale or retail druggists, truss or

instrument makers, or any other person who does not

make a business of treating disease. Retail druggist.-:

have no right now to treat disease, except in an emer-

gency, and this bill will not alter their position or curtail

their rights in any way. The legitimate business of an

optician will not be interfered with in any way. Thi)«

bill is designed to give an increased protection to tho

public, which is the only reason for the existence of any

medical laws. The effect of the bill will be to compel

Christian Scientists, osteopaths, and others who treat

disease to comply with the medical laws, after which

they can continue their peculiar methods if any one can

he found to endorse them, or if they continue to believe

in these methods themselves. There is no desire to in-

terfere with free thought or religious liberty. There is

no desire to prevent any person from practising any

method his or hor intelligence tells him or her is the best

method. We only desire that every person who treats

disease shall demonstrate to the State board of medical

examiners his or her ability to tell whether a disease

exists and to distinguish the disease which may exist,

and then the matter of treatment must be left to indi-

\ idual judgment.



February 9, 1901.] PROCEEDINOS OF 800IETIES. 259

The battle is on, and will be won by those who believe

in protecting the community, if all who so believe will

write to the Hon. Nelson H. Henry, chairman of the

assembly committee on public health, giving their names
and addresses and urging the enactment of the bill. Will

you not urge your readers to do this ?

Feank Van Fleet, M. D.,
Chairman of the Committee on Legislation of the Medical So-

ciety of the State of New York; Chairman of the Board of

Censors of the Medical Society of the County of Neic York.

119 East One Hundred and Twenty-eighth Street,

New York, February 3, 1901.

To the Editor of the New York Medical Journal:

Sir : The noble dictum Audiatur et altera pars—let

the other side also be heard—though it originated two
thousand years ago, has never found general or wide ac-

ceptance until the latter part of the nineteenth century.

It is only now that a large majority of people are ready

to lend a willing ear to every claim, no matter how ab-

surd; it is only now that we are ready to examine with

an open mind different theories and hypotheses regard-

less of the obscurity of their paternity; and at no time
in the history of the human race were people so careful

not to condemn any theory, doctrine, or system without

giving it an impartial, unbiased hearing. And, though
in our desire to be fair and judicial some of us are apt

to go rather too far, I hold that this, so to speak, expec-

tant attitude is preferable to the intolerance and dog-
matism of olden times.

Though Christian Science came with the ear-marks
oi fraud on the very face of it, I decided not to condemn
t until I had heard all its advocates had to say in its

[avor. For the past three years I have taken special

)ains to hear both sides of the question, and this care-

Til and impartial study has led me to the conclusion

hat this so-called science is an amalgamation of fraud
tnd imbecility—fraud so contemptible and imbecility so

hallow that it questionable whether the world has
iver before seen anything like it offered up as a "sys-

em/' As to the followers of this system, while I do
ot like to classify them all as either fools or knaves, or

mixture of both, I can honestly say this : I have not

aet one Christian Scientist capable of fair, rational, and
onsistent reasoning. The word logic seems to have be-

ome completely eliminated from the vocabulary of the

illowers of that creed.

I am not a paternalist, and do not believe in hedging
ihe individual all around with laws and statiites, but the
line must be drawn somewhere, and I believe that the
State has the right, nay, it is its duty, to protect the
ealth and the lives of its citizens, particularly of the
oung and innocent, who have no voice in the matter,
'he attempt of the Christian Scientists to trifle with the
ves of the people should be strenuously opposed. Their
intention that they give no medicines, consequently
ley do not practise medicine, is both flimsy and dis-

onest, because negative treatment is just as much treat-

lent as positive treatment is. If a man's heart is fail-

ig, and we fail to give him anything to sustain it, we
•eat him, or rather we mistreat him, just as much as if

e gave him the wrong drug. Anybody who professes

> treat disease—be the means material or spiritual—is

"actising medicine, and it would be a sad state of af-

irs, indeed, if all any quack or charlatan would have
' do, in order to avoid the restrictions of medical laws,
ould be to allege that he was not a drug-giving physi-

cian. A law like the one contemplated by the Bell bill

is, therefore, a necessity, and the said bill should be sup -

ported by physicians generally.

But the language of the Bell bill is too sweeping, and
in my opinion the bill needs some amendments.

The feature which affects the pharmacists so that

they cannot recommend a headache powder or a quinine

pill is especially objectionable—objectionable and short-

sighted—because it will have an effect opposite to the

one expected. If the framers and supporters of the bill

think that forbidding the druggists to sell little things

for slight ailments—a privilege they have enjoyed from
time immemorial—will have the effect of throwing more
patients into our offices, they are mistaken. You can-

not compel a man to pay one or two dollars for every

little ache and pain; and it would be rather funny if

people had to consult a doctor before they could get a

corn cure, or toothache drops, or a hair tonic. So the

only effect this feature would have would be to drive peo-

ple still further to self-medication, to newspaper medi-
cine, and to the use of patent nostrums. And then what
talk there would be about medical trusts and medical

monopoly ! I know whereof I speak.

William J. Robixsox, Ph. G., M. D.

||mecbings of Socutus.

AMERICAN LAEYNGOLOGICAL ASSOCIATION.

Twenty-second Annual Congress, Held (in Conjunction
with the Congress of American Physicians and Sur-

geons) in Washington, on Tuesday, Wednes-
day, and Thursday, May 1, 2, and 3, 1900.

The President, Dr. Samuel Johnston, of Baltimore,

in the Chair.

(Continued from page 172.)

Bullous Enlargement of the Middle Turbinated
Bone ("Concha Bullosa").—Dr. J. Payson Clark, of

Boston, read a paper with this title. (See Vol. Ixxii,

page 670.)

Dr. Jonathan Wright, of Brooklyn: This paper
is certainly a very clear exposition of the subject, but
there is one criticism to make with reference to the aeti-

ology, and that is, that the enlargement of the middle
turbinate is developed from fcetal life without any in-

flammatory action connected with it. I do not know
that Dr. Clark meant to state that, but in some of the

remarks in the paper I should judge that was the tenor

of it. I doubt very much whether this is true. I have
seen two or three cases in my clinical work, and have
examined seven or eight others microscopically, and I

have come to the conclusion that there is a pre-existing

cavity in the end of the turbinate bone to start with, and
the subsequent development is in all probability due to

an osteitis. Without going into the pathology, which
the author has stated clearly, there is one point that he
did not touch upon, and that is with reference to the

peculiar location of the osteoblasts and the osteoclasts.

They are respectively the cells which form bone and
which absorb bone, and the histologist, as you know, says

they are interchangeable; that is, the osteoblasts can be
changed into osteoclasts. They are of a little different

shape, but by careful study one can recognize them. If

we study them carefully, we nearly always find that the

osteoblasts are larger, rounder, 'and fuller cells. The
osteoblasts are usually situated upon the convex surface

I
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of the cavity. There is a bulbous cavit}' like this (indi-

cating) ; we find the osteoblasts arranged around the

outside of the bone. The cells on the inside of the con-

cavity are of different shape and correspond closely to

what are called osteoclasts. It occurs to me that there

is probably an osteitis set up in the walls of the pre-

existing cavities, and by this unequal growth the osteo-

blasts form bone upon the outside and the osteoclasts

absorb bone on the inside; beneath the lining of the

embryonal mucous membrane there is this enlargement

in these cavities going on.

While I am not perfectly sure of my observations in

these cases, because it is hard to distinguish between

osteoclasts and osteoblasts, it seems to me a plausible

explanation of the formation of these cavities. I do not

believe that these cases exist in children, or until a con-

siderable time after pubertv'. If they did exist, wo
should see them. They would give rise to SAonptoms, so

that at least a few cases would be seen.

As I remember the literature of the subject, I think

Dr. Clark has overlooked the report of a few cases. I

had a number of cases some few years ago, and when I

looked up the literature at that time, there were eighteen

or twenty cases on record. It seems to me that there

are more cases than that on record now. It is certainly

very interesting to know how this peculiar condition

arises. It seems to me that it requires a good deal of

imagination on the part of MacDonald to advance such

a theory as he has. The question of sex in these cases

is interesting. Why they should appear in women al-

most exclusively, or why they should appear in women
only after the age of puberty, is certainly a very remark-
able thing. We have notable examples of sex in nasal

pathology, and atrophic rhinitis, of which we speak, is

one. This is another. This feature is entirely inex-

plicable
; yet there must be some cause for it.

Dr. Clark : I have only one or two points to con-

sider in reference to what Dr. Wright has said. I am
not a histologist, and I have to take the word of others

as regards the presence of inflammatory action ; but the

gentleman who examined the specimens for me distinctly

stated in his report that there were no evidences what-

ever of inflammatory action. I must say that the growtli

of such large bodies as these would seem to require some
sort of chronic inflammatory process, and what Dr.

Wright has said is very interesting and pertinent to the

matter. As regards the number of accounts of cases

which I have found, I found many more, but I felt com-
pelled to exclude them because they were incomplete, or

did not seem to me to answer the description of the

cases that I have detailed.

Cyst of the Vocal Cord.—Dr. Clark presented this

case also.

Fibroma of the Larynx.—Dr. A. B. Thrasher, of

Cincinnati, read a paper thus entitled. (See Vol. Ixxii,

page 588.)

Dr. W. K. SnrpsoN, of ISTew York : Did the micro-

scopical examination of the tissue that" you removed at

the time of operation agree with the first microscopical

examination, so that the case could be put under the

head of fibroma ?

Dr. Thrasher: The examinations were practically

similar in character.

Were these Unusual Cases of Partial Paralysis of

the Vocal Bands Caused by Over-use of the Telephone ?

—This was the title of a paper by Dr. Clarence C.

Rice, of New York. (Soo Vol. Ixxii, page 452.)

Dr. Samuel W. Langhaid, of Boston: We are

greatly indebted to Dr. Eice for calling our attention to

this subject. I have never been able to ascribe such
trouble to the use of the telephone. I do not recall any
such case whatever, and it is possible that this cause has

in many instances been overlooked. I think his clear

description of the latent condition of the larynx is worth
calling attention to.

Dr. T. Amort De Blois, of Boston: It might be

pertinent in this connection, as I did not hear all of the

paper, to speak of a case which I saw last winter at the

hospital. A man slipped down from a ladder, striking

on the bottom rung on the back of the head. As a re-

sult, the muscles of the larjTix were very much com-
pressed. He had marked hoarseness and inability to ap-

proximate the vocal cords for several weeks. This con-

dition passed oflE with rest. I attributed this to sudden

muscular strain.

Dr. William E. Casselberrt, of Chicago : I have

no recollection of any eases in which the telephone itself

could be assigned as the cause of paralysis of the vocal

cords; but I recollect distinctly a case in which similar

conditions produced paresis of the vocal cords, which

subsided when the conditions were modified. The case

was that of a clergATnan who spoke with frequency, and

had the habit when preaching of getting into a high

state of nervous excitement, so much so that his voice

would mount into a high falsetto key, which was evi-

dently a great strain upon the vocal organs and a dis-

agreeable feature to his audience. After some years of

this method of preaching he appeared for treatment with

marked paresis of the vocal cords, such as was described

in the second case reported by the author. His voice

had become so weak that he coiild preach only with great

difficult}'. There was paresis of both vocal cords, but it

was more marked upon the right than the left side. I

explained to him the nature of his difficulty, pointed out

its serious character, and urged him to modify hi?

method of preacliing. First, I prescribed absolute rest

for a time, then a modification in his method of preach-

ing, and urged him to avoid the nervous excitement into

which he threw himself while preaching, and to main-

tain a low, composed tone of voice. This he has sine?

practised with persistence and success as regards both

the pleasant character of his speaking and the allevia

tion of his larj-ngeal paresis.

Dr. James E. Xewcomb, of Xew York: I have hac

one or two cases of telephone girls who came to me witl

slight ear troubles. They get along as well as the\'

think they should, considering the nature of their busil

ness. You will remember that the transmitter is huDjI

directly before them, so that they sit back in a chair wit)

]>erfect ease, and in talking assume almost an ideal poeil

lion for the muscles of the neck, so that the expenditnrj

of force is no greater than is absolutely necessary. Thei'

too, we have all noticed that, in conversing with th'

central office, the speakers say no more than is absolutel!

necessary.
j

A Case of Pin in the Larynx.—Dr. A. W. r'

Eoaldes, of Xew Orleans, reported this case. (S<l

Vol. Ixxii, page 589.)

A Peculiar Case of Migratory Foreign Body.—Tb
case was presented by Dr. D. Br.vden' Kyle, of Phili

dclphia. (See page 89.)

Dr. Lanomaid : Dr. Kyle has referred to a case ; tl

.specimen I have here in a bottle. The specimen w
extracted whole, but became broken. My case was bIi
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ilar in nianv respects to the one described by Dr. Kyle.

1 described what I thought was a granulation tumor on

the walls of the pharynx, extending over the arytsenoids

and preventing a view of the glottis. This pin (speci-

men) was in the larjux, having been sucked in three

months before I saw the patient. Its length is of inter-

est because it is one of the old-fashioned brass pins, such

as we rarely see nowadays. The patient was a cashier

in a factory and had used this pin to fasten money to-

gether. Dr. Knight happened to be in my office when
the patient came in. By means of escharotics I picked

off the tumor, and after a time I could see the larynx,

but the left side was swollen. The arytsenoid and the

ventricular band were swollen so that I could not see

the cord at all. The woman was much emaciated, hav-

ing lost eight or ten pounds, and was afraid of tuber-

culosis. At the end of three months more she came back

to me with a black spot on the ventricular band. In

another week I was able to see the point of the pin, and
then made a diagnosis of a foreign body. "With refer-

ence to the extraction of these foreign bodies, Dr. Kyle
said that one should use strong instruments and be care-

ful to extract the foreign body at the first attempt. In

my case, the first time I put the forceps on it was not

strong enough. It yielded and I was not able to ex-

I

tract the body. I then applied a more powerful forceps

jand succeeded in extracting the pin. This case occurred

in my practice in 1889, and a full account of it will be

found in our Transactions. It was the second case I

had had. I simply referred to the first case because of

I
the remarks of Dr. de Koaldes as to the exact situation

of these foreign bodies. The first case was that of a

little girl who had accidentally put into her mouth a

pin which had slipped down into the throat. I was
called by the family physician and found the pin in the

side of the larrax. What Dr. de Eoaldes has said in

regard to the manner in which the pin gets into the

larynx may be true in many cases, but it would seem
that this method would not have been applicable to my
own case. Here, the pharynx was perforated by the

head of the pin and, in the act of swallowing, it was
gradually carried farther into the tissues, this process

being continued until it was fairly embedded in the cel-

lular tissue behind the back wall of the pharynx. By
the further act of swallowing, rotation took place with
the head of the pin down.

Dr. Thrasher: I desire to emphasize the advant-

ages which are to be derived from one of the manipula-
tions referred to by Dr. de Eoaldes in the removal of

these foreign bodies, namely, the introduction of the

finger into the vestibule of the larynx for the purpose of

assisting in the removal of the object. I had occasion
a nimiber of years ago to remove a pin that had been
•embedded in the larynx for a number of years. The
patient was a child. The child was very refractory, but
under the influence of chloroform I could with perfect

•ease touch the foreign body with the tip of my finger,

and with the aid of a forceps its removal was easily ac-

complished. Fortunately, in this case the head of the
pin had fallen beneath the epiglottis, the point having
transfixed the posterior portion of the right ar}i:8eno-epi-

glottic fold. Foreign bodies in the ventricle of the
lai^nx or above the vocal cords can be touched by the
point of the index finger and valuable assistance de-
rived in this way. I am very glad to know that some
one else has taken advantage of this little manipulation,
and it might have been used as a diagnostic measure in
the case I had. No one had been able to see the pin in

my case or to determine that a pin was there, excepi

possibly a very skilled laryngologist (?) in a neighbor-

ing city, who said that he had discovered it in the right

apex of the lung with the aid of the microscope ! The
presence of prolonged coughing and the fact that the

ease was rapidly passing into what was considered con-

sumption induced the parents finally to bring the child

to me.

Dr. J. E. BoYLAX, of Cincinnati, Ohio: The sur-

]irising difficulty at times experienced in extracting pins

from the larynx, referred to by the author, recalls to my
mind an experience of my own. In my case the pin was
not within the larynx, but deeply embedded in the fold

between the base of the tongue and the epiglottis, and
very effectually hidden, so that it could only be seen

with the laryngoscope when the tongue was well drawn
out. The s}Tnptoms were referable to the larynx and
for this reason it escaped observation for quite a while

during inspection. About one third of the point end
of the pin had penetrated the lateral glosso-epiglottidean

fold, while the head was pressed deep into the median
fold—so that about a third of the pin was visible, lying

transversely in the recess at the base of the tongue on
the right side. The only suitably curved forceps that I

happened to have at hand was a large and rather clumsy
oesophageal one, and yet even that slipped, to my sur-

prise, when traction was made in an effort to dislodge

the pin. At the next attempt the point of the pin was
pushed still farther into the issue by a lateral bolt-like

movement, which disengaged the head from the median
fold, after wliich the extraction was very simple.

Dr. F. Peter Porcher, of Charleston, S. C. : I

wish to lay stress on the necessity of having a good for-

ceps for the extraction of these foreign bodies. It has

been my fortune to remove two pins from the larynx

within the last few months, and I find that Schroetter's

tube forceps, as made by Hajeck, of Vienna, is most ex-

cellent for that purpose. Most of us who have studied

under Schroetter will remember old Frau Daly, who
used to permit the students to insert a china bead into

her lar3'nx and extract it for a small pecuniary consid-

eration. It was here that I learned the use of this

forceps. Of course, thorough cocainization of the

larynx is necessary to control the spasm, but in very

young subjects the removal of these foreign bodies would
at best be difficult to accomplish. With your permis-

sion, I will take this opportunity to show a fish-bone

which I took out of a patient's throat. There is noth-

ing remarkable about this bone except the vicious char-

acter of it. As will be seen, it consists of two spines

connected by a thin lamella of bone in the shape of a

triangle. The apex of the triangle was sucked down
into the throat and the two spines were buried in the

laryngeal mucous membrane, so that the sharp edge of

the lamella was the only thing visible in the mirror. I

examined the man for half an hour before I could detect

anything at all, and then I saw what looked like a crack

in the glass, but the crack moved, so that I knew it must
be a foreign body. The alligator grip of the forceps

readily took hold of it, and it was easily extracted.

Dr. T. M. Murray, of Washington, D. C. : I have

seen two cases of pins in the larynx, although one of

them was really not in the larynx when first seen, bur

was sticking in the lower part of the pharynx with the

head down. I found some difficulty in removing it.

The forceps, though strong, slipped, dropping the pin

into the larynx. It? roTuoval was successfully accom-
plished in the second effort.
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Dr. Simpson: Our experience with foreign bodies

or pins in the larynx is sometimes discouraging, and it

is well for us at the outset to be careful not to let the

forceps slip. We must be sure of the location of the

foreign body, having the larynx thoroughly cocainized,

and we should be able, if possible, to extract it the first

time. A very valuable little point is to try the forceps

one is about to use upon a pin or needle before intro-

ducing it into the larynx, giving it all the pulling one

possibly can, to see whether it will slip or not. I be-

lieve in these cases we should use a sharp-end forceps.

The ordinary rough forceps will slip. It is surprising

what sharp forceps can be used on a pin or needle with-

out breaking it. I prefer the use of Schroeder's tube-

forceps.

Dr. Casselberry: In reference to the use of the

x-ray and the burn that was produced, I should like to

ask Dr. Kyle as to the time of exposure, and whether
these burns may possibly be avoided by shorter expos-

ures.

Dr. DE EoALDES : I should like to say, first, that it

seems to be pretty well admitted that the removal of

pins from the larynx, especially if embedded, is not so

easy as it may seem. The great trouble is that we do
not always know the exact position of the pin, and par-

ticularly the relative position of the point to the head.

In answer to Dr. Langmaid, I should say that in the

majority of cases reported the head of the pin was lower

than the point, seeming to indicate that generally the

pin slips down head foremost, as a result of its original

position between the teeth or lips with the head in the

mouth and the point externally, for fear of pricking the

tissues, or, again, as a result of an inversion of the pin

in its descent by an adaptation of its centre of gravity.

On the contrary, if the pin is inhaled with its point

foremost, the latter is very apt to become stuck in the

tissues, with the head upward. Furthermore, we must
remember that the position at first occupied by the pin

in the larynx may be materially modified by the spas-

modic contraction of the parts. In one case the ob-

server mentions that the pin was seen at first with its

head resting against the posterior surface of the epiglot-

tis and the point pricking slightly the interarytaenoid

tissues. Nothing was done for a few hours, but subse-

quently the patient was examined again, and it was
found, that the head had been pushed backward by the

epiglottis, and that the pin had transfixed the soft

parts. With reference to the use of cocaine prepara-

tory to the extraction of these foreign bodies, I deem it

the anaesthetic par excellence in adults and in docile pa-

tients, in whom the parts are not too irritated or swollen.

This ansesthetie, however, will be found more than once
disappointing in children, especially in cases of long
standing, in which the pin is embedded in infiamed or

swollen tissues and there exist constant pricking sensa-

tions in the throat, with abundant secretions. Under
these conditions, cocainization is a real operative act,

which, as a result of fear, or of actual pain, is strongly

resisted by the little patient. In such cases general an-

esthesia is preferable, particularly if, as is sometimes
indicated, one has to make use of the index finger of the

left hand to steady the larynx while the right hand holds
the pin in a firm grasp of the forceps.

Dr. Kyle : In reply to the question of Dr. Cassel-

berry as to the time of exposure in this case, I will say
that Dr. Prince had charge of the x-ray apparatus dur-
ing this exposure in whioli a l)nrn was produced, and I

do not recall the exact time of the exposure. I believe

that it is not so much the long exposure that produces

a burn as it is the peculiar idiosyncrasy of the individ-

ual. Some patients have been exposed almost an hour,

with no burns whatever. I know that the exposure in

this particular case was much shorter than in some of

the others, so that I do not believe the time of exposure

has much to do with it.

(To be continued.)

iO0h ^aixtm.

A Text-book of Histology, including Microscopic ,

Technique. By A. A. Bohm, M. D., and M. voN
\

Davidoff, M. D., of the Anatomical Institute in
i

j

Munich. Edited with Extensive Additions to both i]

Text and Illustrations by G. Carl Huber, M. D., i

Junior Professor of Anatomy and Director of the
i

Histological Laboratory, University of Michigan,
i

Authorized Translation from the Second Eevised ;

German Edition by Herbert H. Cushinq, M. D.,

Demonstrator of Histology and Embryology, Jeffer-

son Medical College, Philadelphia. With 351 Illus-

trations. Pp. 7 to 501. Philadelphia: W. B. Saun-

ders & Company, 1900. [Price, $3.50.]

A PERUSAL of this book speedily shows the immense
advance that has been made in recent years, not only in

our knowledge of the finer structure of the tissues, but

also in the technics of microscopical work. Especially is

this true in the reading of the chapters on the cell and

on the central nervous system. The latest researches are

here embodied and, with the clear, and therefore valu-

able, illustrations, impart an immediate sense of their

didactic importance.

The book opens with fifty pages devoted to micro-

scopic technics. This is followed by twenty pages on the
|

cell, especially well illustrated. The minute study of the

tissues in general is then considered, and the remaindei

of the work is devoted to the histology of the special or-;

gans. The size of the book but emphasizes its thorough

ness; and it is safe to say that it has no superior in tbi

English language.

The translation is capitally done into idiomatic Eng
lish, and the book-making is of the highest order. Th,
illustrations are beyond reproach. 1 %

Hernia : Its etiology. Symptoms, and Treatment. B

'

W. McAdam Eccles, M. S. (Lond.), F. E. C.

(Eng.), Assistant Surgeon, West London Hospita,

etc. Pp. xiv-231. New York: William Wood .

Company, 1900.

This book, while not purporting to be an exhausti^ I

review of the entire subject of hernia, covers the field e:

ceptionally well. The special anatomy of each varieli

of hernia is thoroughly discussed, and its tetiology, sym]!

toms, and treatment are considered. In operating f(|

inguinal hernia, the author closes the canal by suturir

the internal oblique and transversalis muscles to Pc,

part's ligament, leaving the spermatic cord above tl'

canal, somewhat after the method of Halstcd and Ba'

sini. The various recognized operations for radical cu

are each briefly discussed, while full consideration
,

given to the rarer forms of hernia. The author believ

tliat it is wise for those who perform heavy labor to we,

a truss after an operation.

The book is printed on heavy toned paper, and is ve
|
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well illustrated by photographs and drawings. Every

surgeon will be interested in reading it, and we believe

it to be one of the few books well suited for students' use.

A Practical Treatise on Gen/ito-urinary arid Venereal

Diseases amd Syphilis. By Kobeet W. Taylor,

A. M., M. D., Clinical Professor of Venereal Diseases

at the College of Physicians and Surgeons (Columbia

University), New York, etc. Second Edition, thor-

oughly Revised.. With 138 Illustrations and 27

Plates in Colors and Monotone. Pp. 5 to 732. New
York and Philadelphia: Lea Brothers & Company,
1900.

OuE high opinion of this work was expressed at the

time of the appearance of its first edition, and certainly

t is the ablest of the modern treatises upon venereal dis-

iases. Of the second edition it need only be said that it

)resents the good qualities of its predecessor together

nth the revision and correction that three years have re-

[uired. One who pretends to keep in touch with the

ubjects of genito-urinary and venereal diseases will

carcely be without Dr. Taylor's book.

1 Manual of Syphilis and the Venereal Diseases. By
James Nevins Hyde, A. M., M. D., Professor of

Skin, Genito-urinary, and Venereal Diseases, Eush
Medical College, Chicago, etc., and Frank Hugh
Montgomery, M. D., Associate Professor of Skin,

Genito-urinary, and Venereal Diseases, Eush Medical

College, Chicago, etc. Second Edition, Eevised and
Enlarged. With 58 Illustrations in the Text and 19

Full-page Lithographic Plates. Pp. 9 to 594. Phila-

delphia: W. B. Saunders & Company, 1900.

[Price, $4.]

The second edition of this work finds it increased in

he number of pages and in many parts rewritten. The
jjitire portion devoted to the subject of gonorrhoea has

•een revised and is as modern and scientific as is to be

ound in any treatise on the subject. The chapters on
yphilis, too, have been subjected to correction and
mendation, and are in themselves complete and all-

mbracing. The attitude of the authors that syphilitic

lisease does not prove fatal in nearly the proportion of

Qstances in which tuberculosis does, will, we think, re-

eive professional sanction.

A number of new illustrations have been added to the

ook, rendering it more attractive. For the specialist,

he student, and the practitioner we consider this work
ne of exceptional usefulness.

L Practical Treatise on Medical Diagnosis for Students
md Physicians. By John H. Musser, M. D., Pro-
fessor of Clinical Medicine in the University of Penn-
sylvania; Physician to the Philadelphia and the
Presbyterian Hospitals, etc. Fourth Edition, Ee-
vised and Enlarged. Illustrated with 250 Woodcuts
and 49 Colored Plates. Philadelphia and New York

:

Lea Brothers & Co., 1900.
In his fourth edition the author brings the subject to

8 roost recent development. Marked as it is by some
msiderable revision and addition, it may be said that
16 work is a very valuable exposition of modern diag-
ostic methods. The book, we believe, is by this time
«11 known, but to those unfamiliar with it we may
ifely commend it as most reliable and exhaustive.

aunders' Pochet Medical Formulary, with an Appendix.
By William M. Powell, M. D. Sixth Edition,

thoroughly Eevised. Philadelphia: W. B. Saunders
& Company, 1900.

This work, intended to be carried about by the physi-

cian, contains 1,844 prescriptions, mainly from recog-

nized authorities, arranged in alphabetical order accord-

ing to diseases. An obstetrical table, a diet list, methods
of treating asphyxia, a table of incompatibles, a "surgi-

cal remembrancer," and other data of a similar nature
are also contained in the book. We have no doubt that a
work of this kind will find a useful field, for it is well

done and can be made of practical service by any medical
man.

Jtito ^nbmiiom, tic.

A NEW AUEAL SYEINGE.*
By J. H. BRYAN, M. D.

The syringe which I have the pleasure of showing
you to-day is an extremely simple one, consisting of a

glass barrel with metal attachments. It is devoid of the

many drawbacks which are common to the various in-

struments thus far placed on the market, in that it can
be kept thoroughly aseptic, and it does not leak after

boiling, a defect so frequently met with in the ordinary

ear syringe.

The new composition fastening of the metal and
glass is firm, and it can be boiled, as well as the com-
position packing of the piston.

The piston can be tightened or loosened by drawing
the piston-rod clear up where the bracket on the packing
plate locks between two brackets on the inside of the top
cap. By turning the piston-rod to the left the packing
is screwed together, which expands it, while by turning
to the right the packing is loosened. It is desirable

when the instrument is not in use to keep the packing
loose.

•Shown at the Twenty-second Annual Congress of the Ameri-
can Laryngologlcal Association.
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The Significance of the Hydrostatic Test of Still

Birth.—Dr. T. Dilworth writes to the British Medical

Journal for December 1st to report the case of an inquest

held recently on the body of a female illegitimate child,

which was exhumed after being buried ten days. The
evidence at the inquest went to show that the child was
born rather precipitately, but the woman was attended by

some neighboring woman first, then by a medical man,
and finally by the parish nurse, who all saw the baby alive,

though weakly. The child lived about five hours.

At the post-mortem examination, which was done by
Dr. Dilworth, assisted by the medical man who attended

the mother, they found that the body presented the ap-

pearance of a child born at full term, and fairly well de-

veloped. On opening the chest the lungs were found col-

lapsed, not filling the chest cavity, and in a state of com-
plete "atelectasis." They resorted to the hydrosfatic test,

and found that the lungs sank when both were immersed
together, when immersed separately, or even when small

portions were thrown in; in fact, they gave the indica-

tions of a still-born child.

Dr. Dilworth says : "I was obliged to confess to the

coroner that had I not the indisputable evidence of five

different people on oath that the child lived five hours, I

should be compelled to swear that the child was still-born,

and had never breathed. The only explanation, I sup-
pose, is that the infant kept its feeble hold of life by what-
ever aeration the blood received through the trachea and
the larger bronchi."

A Bill to Regulate the Relation of Gas Companies
to the Public Health.—A bill has been introduced in

the assembly at Albany by Mr. Harbruger providing
that gas companies in the State shall make sworn re-

ports twice each year to the State board of health of

the amount of gas made and sold, in cubic feet; amount
of gas consumed in works or offices, in cubic feet;

amount of gas unaccounted for, in cubic feet
;
length of

mains in use; gas unaccounted for per mile of main, in

cubic feet; percentage of gas unaccounted for to total

output.

Every report shall also show for the period covered

by it what claims for damage to persons or property re-

sulting from the leakage of gas in distribution have been
adjusted, compromised, or settled out of court, by or on
behalf of the companies

;
also, what judgments for loss

or damage resulting from gas leakage have been entered
against them; also, what suits against them, based on
•the allegation of damage to persons or property from
gas leakage, are pending.

It shall be the duty of the State board of health to

transmit copies of such reports to the mayors of cities

and the boards of health of towns in which the com-
panies operate, accompanied with such suggestions as

the board may consider necessary for the public welfare
and the better protection of life and health. It shall

also be the duty of the State board of health to report
to the Governor, from time to time, such measures for
the regulation of gas distribution as may be warranted
by information before it.

Cigarettes and Insanity.—Dr. Carlos MacDonald, in
the trial for murder at White Plains, N. Y., of Burnz,
stated in rebuttal of the defence set up (viz., that the
accused was insane as a consequence of excessive cigar-

ette smoking) that during the past thirty years he had
examined upwards of fifty thousand persons as to their

sanity, and he had never found a single case of insanity

which was in any way attributable to cigarettes.

The Danger of the Eclipse of Quinine in Malarial
Disease.—Mr. A. H. Hanley, F. E. C. S. I. (Journal of
Tropical Medicine, December, 1900), fears that the

present attention to the mosquito may cause people t

neglect quinine. Any one who goes to Southern Nigeria
and expects to steer clear of fever by use of the mosquito
net at night will, he fears, in many cases, be soon dis-

illusioned. The anopheles here attack one both day and
night. In his practice out there he has had to do long

journeys in a boat at night, and for twenty-six miles has'

been exposed to the attacks of mosquitoes and othe

pests
;
but, thanks to ten grains of quinine, taken either

when starting or on arrival, he has for years escapedi

fever. After fifteen years' experience of Southern
Nigeria, he cannot speak too strongly of quinine as a

prophylactic, and he still advises all comers to take

quinine as heretofore till such time as the place in which
they reside is free from anopheles. He deprecates the

tendency to put the quinine bottle on one side and depend
on the mosquito net. The people who do that either

do not believe in quinine as a prophylactic, or fail to see

that the mosquito net at night confers but partial pro-

tection.

Extremes Meet.—The Medical Record for January
26th reports the case of twins, born, respectively, a few

moments before midnight on December 31, 1900, and a

few moments after midnight on January 1, 1901. Twins
are occasionally born with a long interval between them,

but a century ! oh ! Perhaps, after aU, this is only a

plant—a century plant. If there is to be any doubt as

to their names, we would suggest Fin-de-siecle and

Up-to-date.

The Ten^ptation of Forceps.—According to the West

London Medical Journal for January, Professor A. R.

Simpson is responsible for the following story:

An old practitioner. Dr. Gideon Gray, and his son

set out one day on a long round of some fifty or sixty

miles, with the possibility of the latter being left in at-

tendance on a shepherd's wife. Just at starting the

following discussion took place: 'What's that ye're

pittin' i' the gig, laddie ?" "It's the forceps." "Did ye

say your prayers this morning?" "Yes; why did you

ask that ?" "Why ? My man ! because it's nae guid

praying 'Lead us not into temptation,' if ye tak' forceps

wi' ye tae a midwifery case."

The First Woman M. D. in Germany.—The Medical

Aga for January 10th tells us that it was in the year

1754 that the degree of M. D. was first conferred on a

woman in Germany. The Vossische Zeitung for July

18, 1754, mentions that the medical faculty of the Uni-

versity of Halle had granted the degree of M. D. to

Mrs. Dorothea Christiana Erxlebin after she had passed

the examination M'ith distinction. This lady had been

an apprentice of her father, a well-known medical prac-

titioner at Quedlinburg, and as she could not matricu-

late at a university, she learned medicine by reading

only. By a royal decree of Frederick the Great she was

then recommended to the faculty of Halle as a candidate

for graduation, but she presented herself only after the

death of her liusband. She also published an essay on

the utility of learning for the female sex.
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STETHOPHONOMETRY.

By albert ABRAMS, A. M., M. D.,

SAN FRANCISCO, CAL.

To those of us habitually engaged in the examination

of the chest, it has no doubt been a source of regret that

we are in the possession of no accurate means of register-

ing the intensity of the heart sounds in health and dis-

ease, as well as the auscultatory lung phenomena.

There are different factors which normally determine

the loudness of the heart tones. One factor is the vary-

ing conductivity of the different structures in the chest

wall and between the thoracic wall and the heart. The

chief factor, however, is the stren^h of the heart's action.

Auscultation of the heart tones in the conventional man-

ner not infrequently affords us no indication of cardiac

' 1

Io
strength, if reliance is to be placed on the intensity of the

tones in their selective propagation to different parts of

the chest.

I have often been struck by the loudness of the heart

tones in emaciated individuals in whom the action of the

heart was found to be feeble, as determined by the sphyg-

momanometer and sphygmograph. In convalescents

from typhoid fever, the foregoing fact has been specially

emphasized in not a few instances. In anaemics, we

often hear very loud tones, even though the blood pressure

is low; and again in dilatation of the stomach, when that

organ approximates the cardiac area, the tones by mere

resonance are loud, even though the strength of the heart

is reduced. In many emaciated persons it often happens

that the heart tones are conveyed to the interscapular re-

gion, to the epigastrium, and even to the head without

any corresponding increase in the force of the heart. In

such instances the thorax is practically a resonator. If

then, in certain instances, auscultation is no trustworthy

index to the force of the heart, have we not in the sphyg-

momanometer and sphygmograph clinical instruments of

sufficient reliability to gauge the blood pressure? Un-
fortunately, in the application of these instruments we

must contend with the objectionable personal equation,

and content ourselves with the determination of the blood

pressure in the systemic circulation only. When the

phonograph was first introduced, I thought I saw in that

instrument the consummation of my hopes, but after con-

siderable experimentation it proved useless. In my
Manual of Diagnosis* the results are expressed as follows:

"In my investigations, which were varied in every man-

ner possible, the recording of heart sounds was practically

impossible. The fault rests with the phonograph.

There is no question about the sensitiveness of the dia-

phragm for recording even the feeblest sounds, but the

difficulty lies in reproduction. Even loud sounds ema-

nating from the chest are with difficulty detected by an

ear accustomed to the phonograph. When the reproduc-

ing needle is adjusted to the revolving wa.\; cylinder a

hissing sound is heard, the result of friction between the

needle and the wax. It is this sound which interferes

with proper reproduction. If this objection were obvi-

ated, the phonograph would prove an ideal instrument in

physical diagnosis."

Subsequently I reported f the following two methods

for measuring the heart tones : "The following method is

suggested for its simplicity. It is only relatively accurate,

and is based on the simple physical principle that the

intensity of sound varies inversely as the square of the

distance from the sounding body, hence the distance tO'

which a heart sound may be heard depends upon its in-

tensit}^, ignoring of course those adventitious causes of

propitious conductivity. Between the area auscultated

and the stethoscope a medium is interposed. Experiment

has taught me that one of the best media is partially vul-

canized rubber in the form of a rod, and just sufficiently

soft not to interfere with convenient manipulation.

Such rods may be purchased in any store where rubber

goods are sold. The circumference of the rods must

equal the calibre of the pectoral end of the stethoscope in

which they are to be inserted. The degree of insertion

must be regulated by a notch cut into the rubber. The-

* yianual of Clinical Diagnosis. Third edition, 1894.

t Medical News, July 8, 'l809.
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object of this regulation is to insure uniformity of re-

sults in the examination of individual patients. The

rods may be of different sizes, varying in length from

six to twenty-six centimetres, or even of greater length.

Before auscultating the heart tones by this method, we

must first mark on the chest the different points in the

prsecordial region where the heart tones are heard with

the maximum degree of intensity. Over each ostium,

we auscultate with the rod inserted into the end of the

stethoscope, beginning with a rod of medium length and

gradually increasing the length of the rod until one is at-

tained through which the heart tones are no longer con-

ducted. The tubes are numbered, and a record may be

made in our case book after the following formula

:

Mitral I tone 6

" II tone 5

Aortic I tone 4

" II tone 5

Tricuspid I tone 6

II tone 4

•Pulmonary I tone 4

" II tone. 5

According to the foregoing formula we conclude the

following: That with a rod (No. 6) which is twenty-six

centimetres in length, we may still be able to hear the

following tones: Mitral systolic and tricuspid systolic

tones. A similar interpretation may be deduced from

the other numbers. These figures possess no value for

general application, as the degree of transmission is de-

pendent on the character of the stethoscope as well as on

the length of the rod employed. Each observer must cut

bis ovm rods of different lengths. With some kinds of

stethoscopes the first mitral and tricuspid tones are still

heard with rods fully thirty centimetres in length, where-

as, with other kinds, a rod of half the length will no

longer transmit the same tones.

In some instances another method may be adopted.

Tt is less reliable than the former method, especially in

thin persons, owing to the increased conductivity of the

thoracic tissues. As before, one marks on the chest wall

the different situations where the heart tones correspond-

ing to each ostium, are heard loudest, and then proceeds

in different directions until the sounds are no longer

audible. The distance to_ which the sounds are propa-

gated is marked and measured. The directions in which

the sounds are auscultated have been determined em-

pirically as follows

:

Mitral tones : Auscultate along a line on a level with

the apex beat to the left axillary region.

Tricuspid tones: Auscultate along a line extending

from the point of auscultation to the right axillary re-

gion.

Aortic tones : Along a line on a level with the point of

auscultation to the right axillary region.

Pulmonic tones : From the point of auscultation to

the left axillary region. The tricuspid and mitral tones

are best conducted downward by the liver, but as a dis-

tinction between the mitral and tricuspid tones over the

hepatic region is impossible, this direction cannot be em-

ployed. I will mention, parenthetically, that the liver is

an excellent conductor of the heart tones, and that when

they are no longer audible by auscultation we can safely

conclude that the lower border of the liver has been

reached."

A reasonable experience with the methods just cited

demonstrates the inconvenience and impracticability of

the rod method, and the relative inaccuracy of the second
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method. Attempts were therefore made to simplify

stethophonometry by the construction of a stethopho-

nometer,* which is herewith illustrated.

It is constructed on the disc valve principle, weighs

about two ounces, and is composed wholly of hard rubber.

There are three perforated discs in close apposition, the

middle disc being made to revolve by means of a handle

attachment, so that its opening may be made to approach

or recede from the opening in the two other discs. The

greater the encroachment on the opening by the middle

disc, the greater will be the resistance offered to the trans-

mission of the soimd waves. On the face of the disc near-

est the auscultator, is a scale by which the intensity of the

chest sounds may be measured. On one side of the discs,

the bell of the stethoscope is afl&xed, and, on the other

side, a plug, the size of which may be varied to fit any

stethoscope. This plug is perforated, and in the per-

foration may be fitted a rubber cork, if necessary, to offer

still further resistance to sound. The latter expedient,

however, is rarely necessary. The stethophonometric at-

tachment can easily be removed when it is found neces-

sary to carry out the conventional method of auscultation.

The employment of such an instrument will no doubt

serve to add greater scientific value to our clinical ex-

aminations in recording the intensity of the acoustic phe-

nomena associated with the heart and lungs. In deter-

mining the relative loudness of the breath sounds, for in-

stance, over the pulnaonary apices, it will prove invalu-

able. Another index to its employment in lung auscul-

tation is the following: After gauging the instrument so

that the vesicular murmur is no longer heard, ausctilta-

tion is successively practised over different areas of the

thorax. It follows that if breath sounds are conducted

to the ear at some particular area, we have at that area,

either exaggerated breathing, bronchial respiration, or

some other anomalous acoustic phenomenon. Such de-

ductions necessarily postulate familiarity with the vary-

ing degree of breath sounds in different parts of the chest.

Xo matter how well trained the ear may be in ausculta-

tion, it can never replace a carefully gauged instrument.

By aid of the stethophonometer, I can confirm the

work of Dr. S. E. Creighton, extensively reported in the

recent admirable work of Cabot on Physical Diagnosis,

viz.
: That the relative intensity of the pulmonic second

sound, when compared with the second aortic sound,

varies a great deal at different periods of life. The ob-

servations of Creighton are important, as they serve to

correct the popular error current in text-books, that the

aortic sound in health is always louder than the pulmonic
second sound. At present, I am at work with the stetho-

phonometer in an attempt to establish a distinction be-

tween purely cardiomuscular and valve tones. This

much I am prepared to say, viz: That in gauging the

vigor of the failing myocardium, the greatest reliance is

to be placed on the early evanescence of the first tones

over the pulmonic and aortic areas respectively. In

•Made for me after an original design by the Shoenberg Elec-
trical Company, E. Spreckels Building, San Francisco, Cal.

using the stethophonometer, the mode of auscultation

must be uniform. This relates to the position of the

patient, as well as to varj-ing conditions which, in the

physiological and pathological states, necessarily modify

the intensity of the heart sounds.

SEPTICEMIA IN YOUNG CHICKENS.

By LEO F. RETTGER, M. A., M. D.,

TALE XTNIVERSITT, NEW HAVEN, CONN.

In the New York Medical Journal for May 26,

1900, 1 published the results of some observations I made
on a peculiar ease of septicaemia in young chickens. In

this article I shaU briefiy summarize the facts as given,

and in addition give the results of a later investigation

of the same subject.

The disease occurred among young chickens from two

to three weeks old. Of a brood of seventeen chicks aU

but three were sick, and of these all but three died.

Grown chickens were immune. The symptoms were the

same in each case. There was a loss of appetite and the

chick grew sluggish; the feathers became rough and

diarrhoea prevailed. Later, the chick stood with droop-

ing wings, the neck and legs appearing unusually long

and slender. Finally it lay on its side, with outstretched

wings. The mouth and throat seemed normal and there

was no visible sign of pain. On post-mortem examina-

tion, the chick was very poor; the crop was empty ; the in-

testines were pale and almost empty ; the liver was pale,

with the exception of a few dark-red patches and streaks.

From the liver a pure bacillus culture was obtained.

This organism is a motile, non-liquefying, non-chromo-

genic, aerobic, and facultative anaerobic bacillus with

slightly rounded ends. When grown on agar, it is from

one to two micra long, from 0.3 to 0.5 of a micron broad,

and usually occurs singly. It grows rapidly on ordinary

media, best at incubator temperature. It stains with the
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ordinary aniline dyes, but not by Gram's method. Four

chicks from two to four weeks old were inoculated sub-

cutaneously with a bouillon culture of the bacillus. In

about two days after the inoculation there were symp-

toms of disease resembling those of the original brood.

Two of the chicks recovered in a few days ; the remain-

ing two died, the one in four, and the other in a little

less than five days. The same organism was obtained

from the blood as originally found.

Thus far my observations were coniined to this brood

of seventeen chicks. Whether the disease was common

and ever became a real epidemic, I was unable to say, as

these were the only young chickens in that vicinity, and

there was little chance of spreading the disease.

While at Winona Lake last summer, Mr. Bass, a

gardener, called my attention to a disease which was rap-

idly exterminating liis young chickens. Of forty chicks

(four broods), all died but five. They were attacked,

and died, while between one and four weeks old. Of

those that were sick, only one recovered. They were

given fowl cholera treatment, and were moved frequently

into new boxes which had been washed with lime. The

disease took its course, however. Another brood of fif-

teen chicks began to show symptoms of the same disease

when hardly a week old. All but three died before they

were three weeks old. Soon afterward two broods of

thirty-three chicks contracted the disease, and in less

than three weeks all but ten succumbed.

At about the same time, two farms adjoining that of

Mr. Bass became a prey to this epidemic. Of a large

number of young chickens that were attacked, about

eighty per cent. died. On one of these farms hogs were

allowed to run practically at large. They all remained

entirely immune. Neither did the epidemic visibly af-

fect any of the chickens which were more than four or

five weeks old.

The symptoms corresponded almost perfectly to those

of the case originally observed. The only differences

which I could note were these : In the first stages of the

later infection the chicks seemed to be feverish and

more or less thirsty; and, secondly, the progress of the

disease was more rapid than in the first case observed.

From the liver of the chicks I obtained a bacillus,

which, on examination, corresponded in almost every de-

tail to that obtained from the original brood of seven-

teen chicks. The development, however, on artificial

media, and especially on potato, was more rapid than

that of the first culture. This was due, in all probabil-

ity, to the greater virulence and vigor of the newer bacil-

lus.

With a pure culture of this bacillus I inoculated two

chicks scarcely two weeks old, subcutaneously. A third

chick of the same age was kept separate, for control.

Within two days both of the inoculated chicks appeared

sick. The disease progressed rapidly, and in about three

days the chicks died. The disease took the same course

as the epidemic, except that it was a little more rapid in

its progress. (The accompanying photograph was taken

from thirty to forty-five minutes before the chicks died.)

From the liver of these chicks I obtained a pure culture

of the bacillus in question.

That this disease is an epidemic whose importance

cannot be easily overlooked, there is no doubt; and the

problem of combating it is one of vital interest to the

farmer and others who are engaged in poultry raising.

A NEW PORTABLE AND INEXPENSIVE
OPHTHALMOMETER.*

By WILLIAM F. AIKEN, M. D.,

SAVAT^NAII, GA.

It is a fundamental principle in physics that the re-

finement of an instrument of precision beyond that point

where attainable results are useful is both needless and

extravagant. Machines and instruments of all kinds

must, like organisms, compete with rivals for survival;

and, in this contest, economic as well as technical prin-

ciples are involved. Therefore, in designing any piece of

mechanism, an attempt should be made to nicely balance

these two principles in the organization of the machine.

With these truths in mind let us con'sider briefly the

utilities and economics of the prevailing types of ophthal-

mometer, noting especially those heavy instruments re-

quiring a supporting table or similar fixed stand, and let

us study them solely with reference to routine refraction

work in the office or dispensary. They are constructed to

measure with great nicety the corneal curvature by means

of mires of considerable size, movable along an arc of con-

siderable radius, the reflected images being examined

through a telescope of considerable length wherein

doubling of those images is accomplished by means of an

expensive prism. Moreover, all these instruments carry

attachments, some of them involving flat or curved discs

of large size, whereby the axis of an astigmatism may be

read in degrees of the circle. The total bulk and weight

are materially augmented by these attachments, not to

mention expense of construction.

Here, then, is an elaborate apparatus for very exactly

measuring corneal astigmatism, and for showing the axes

upon a graduated circle of such great radius that a single

degree of variation might be detected thereon. All these

refinements, which almost suggest those of a transit in-

strument, add bulk, entail labor in manufacture, and

sacrifice time in manipulation. And to what end?

That a painstaking observer shall be able to secure a read-

ing wliich he can be reasonably sure is not more than one

and a half dioptres out of the way as compared with the

actual glass needed by the patient, and an indicated axis

for that glass not more than, say, fifteen degrees at vari-

ance with the requirements of the patient's eye. The in-

strument is more accurate than its results are applicable,

Read in part before the Georgia Medical Society, December
4, 1900.
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AIKEN'S ASTIGMASCOPE.

in short. And the gratuitous perfection is obtained at

the cost of bulk that in turn means an immovable instru-

ment to which both light and patient must be brought and

attached—another shifting around of the patient, an-

other lot of instructions and explanations, and time lost.

We are all familiar with the demonstrating ophthalmo-

scope of Mr. Brudenell Carter, with its chin-rest, lenses,

lamp, and mirror arranged on a four-foot table, as figured

in Dr. Bull's edition of Soelberg Wells, but we do not

avail oyrselves of it in our office routine, preferring a

small hand instrument.

The principle I wish to emphasize is this : that several

features of the type of ophthalmometer we have been con-

sidering may be dispensed with, in so far as they add

nothing to the useful information supplied, thereby di-

NOTE.—In Fig. 2 the second diagram should show the obtuse
angles just in contact, not overlapping. In Fig. 3 the vertical
alignment is correctly shown, but the rectangles should be elon-
gated horizontally instead of vertically as depicted. All six posi-
tions in Figs. 2 and 3 represent astigmatism "with the rule."

miniihing the size of the instru-

ment to such an extent that it

may be made portable and freed

from the drawbacks aforemen-

tioned. Thus, if positive deter-

mination of axis to within less

than an angle appreciable by the

unaided eye is impossible, the en-

tire axis measuring equipment

may be done away with; if

smaller mires closer to the cornea

will yield results approximating as nearly to the

astigmatism to be corrected as do large mires on an

arc of longer radius, we may employ profitably the small

mires, dispensing with the large arc, etc. The same will

hold good for a shortened

telescope and simplified

prism. In other words, we

can thus make an instru-

ment of no less practical

accuracy and with the add-

ed advantages of portabil-

ity and facility in its em-

ployment, an ophthalmom-

eter adapted strictly to

the work of fitting glasses,

while leaving to the larger

instrument the wide field

of scientific ophthalmom-

etry in the truest sense.

I may best illustrate my
meaning by comparison. A
linen merchant does not

use a compound micro-

scope with oil immersion

objective as a thread

counter, neither does a

mariner employ an astro-

nomical altitude and azi-

muth instrument in lieu of

his less delicate but more

adaptable sextant.

An instrument organized

on the lines indicated in the

foregoing analysis, I have

been maturing for a con-

siderable time. As first

conceived, it was for use

merely as a rapid guide

and time-saver preliminary

to the truly accurate meth-

ods of the shadow test and

trial lenses. Constructed

for me by Mr. E. B. Meyro-

witz, it proved more than I

had expected when I named it an "astigmascope" in

modest avoidance of the more ambitious "-meter" ter-

FiG. 2.
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mination. As a matter of fact, it has proved in my hands

perfectly reliable as to measurements of the corneal con-

vexity. The accompanying cuts, for which I am in-

debted to Mr. E. B. Meyrowitz, will explain themselves,

the principle being that of doubling a square image in

the direction of one diagonal, causing opposite comers to

touch, and thereby making opposite sides of the square

serve as mires forming a cross of perfect figure in the

absence of astigmatism in the reflecting surface, and

demonstrating any astigmatism by a faulty alignment of

one pair of sides, when the other pair at right angles

thereto are correctly aligned. The large, brilliant images

facilitate the detection of even slight displacements,

while no counting of "steps" or other minute spaces is

called for, a scale on the draw-tube giving the reading for

each axis when the arms of the cross lying in that me-

ridian are in line. It is as if four mires were used at

once, two in each of two meridians at right angles to each

other, whereby it is possible to compare the two principal

meridians of an astigmatism as seen at the same time in

one picture.

The range of the instrument as a spherometer is from

a curvature like that of a large bicycle-bearing ball

(r= 5.5 millimetres) to a sphere larger than the globe

of the eye (r= 13 millimetres). It may thus serve to

measure many conical corneas at the centre and to make

ophthalmometric records of microphthalmus, etc. The

astigmascope is so constructed that the mire and ebonite

disc are detachable, allowing the instrument to go in a

pocket case of 6x3x1 inches inside measurement. It is

used with the patient in the position for ophthalmo-

scopy, the light being placed a little more to the side.

Thus, one may complete both ophthalmoscopic and astig-

mascopic examinations without changing the patient's

position. The images are made to come together by ad-

vancing the mire toward the cornea, at the same time

elongating the drawtube to suit the changed proportions

of the conjugate foci of the objective, thereby changing

the scale reading to that which indicates the corneal cur-

vature of shorter radius necessitating such advance ; the

reverse is true when the images have to be separated. As
I had originally designed, I prefer readings from posi-

tions of alignment of the sides of rectangular images, but

the scale is so calculated that it reads correctly from posi-

tions of contact of the acute and obtuse angles of the

rhomboidal figures obtained when the diagonals of the

mire lie along the principal meridians of an astigmatic

cornea; only, in that case, accurate contact is slightly

harder to note than the alignment of the long brilliant

sides of the rectangles forming the "cross."

The inciirved sides of the mire are calculated to neu-

tralize the ellipsoidal bulging that a square mire would
suffer when reflected in the cornea. Being adapted for a

region of some 12 D. about the 7.8 millimetre point, there

exists some slight curving at the ends of the scale, but this

in nowise affects the scale readings for the angles. Ir-

regular astigmatism will produce distortions easily under-

stood. The rotatable black ebonite disc serving as a

background for the ivory mire also acts as support for the

front of the instrument, being encircled by the observer's

thumb and forefinger of the hand farthest from the light,

the remaining fingers of the same hand forming a screen

for the patient's other eye, while the little finger rests

between the patient's eyebrows. This hand moves the

mire nearer and farther as regards the cornea under ex-

amination, the other hand grasping the draw-tube and

maintaining a clear focus while rotating the instrument;

at the same time this hand shields the observer's eyes from

the light. A little "knack" is requisite and may be ac-

quired in about as many days as the ophthalmoscope takes

weeks for mastery. The facility with which the requisite

skill may be attained, and the low cost of the instrument

($15), make a practical ophthalmometer available for

every student of ophthalmology and for the general prac-

titioner whose location at a distance from an ophthalmic

surgeon necessitates a critical selection of those cases of

headache, etc., which he shall refer to the latter. For the

busy ophthalmologist it will serve as a ready indicator of

the defect sought and the approximate glass, saving much

guesswork at the outset when using the trial lenses, and

consuming less time than the larger ophthalmometers.

Simple, portable, saving time and oflice space, indepen-

dent of light connection, inexpensive, and yet possessing

an accuracy yielding utility of findings commensurate

with that of the larger instruments, it will, I hope, prove

of considerable service to my fellow practitioners.

I shoiJd add that the only other portable ophthal

mometer with which I am personally familiar, that ol

Eeid, possesses, I believe, as many advantages as my astig
'

mascope, except that its more complicated constructioi;

entails greater expensiveness. I desire further to stat(

that the scale on the astigmascope has been empiricall;

verified at a number of points from zero to the extrenn,

ends, to insure correction for the ellipsoidal form of thi

corneal image, for the separation of the prisms Yrom tb!

objective, thickness of glass, etc., while spherical an('

chromatic aberration are practically eliminated by th'

neutralizing effect of the prisms placed with bases on]

behind the biconvex objective, all of these problems hav'

ing been given much time and consideration.

228 Oglethorpe Avenue, E.

COMBINED SURGICAL OPERATIONS
IN FEMALE SifBJECTS
AT A SINGLE SEANCE.

Bt R. STANSBURY SUTTON, M. D., LL. D.,

PITTSBURQH, PA.

A QUARTER of a ccutury ago it was customary, wj

cept probably in the Woman's Hospital in New Yorll

when a female patient presented herself with a lacenl

tion of the cervix and perinaeum, to repair the cervi

and hold her over for repair of the perinaeum at a lat<

period.
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If a female patient required four or five distinct sur-

gical procedures, until within a very recent period she

was four or five, or even six, months under the care of a

surgeon, and about two thirds of the time in bed. How-

ever, as time progressed, it became customary to curette

the endometrium and repair a lacerated cervix and peri-

.naeum at the same time.

During more recent years it has become the habit

with some, probably encouraged more by Edebohls, of

New York, than any other American operator, to clean

up a case without regard to the number of procedures

required.

It is a fact gained by experience that, in a patient in

fairly good condition, a long wound will heal with about

as much safety and expedition as a short one, provided

asepsis has been maintained with reference to both

.wounds. A multiplicity of short wounds is equivalent

to a long wound, provided they involve similar tissues,

but in multiple operations dissimilar tissues are in-

volved. Yet it has been found that the long wound com-

posed of dissimilar tissues heals quite as readily,

j
The next question involved is that of anassthesia.

ISome men operate rapidly, while others are "slow as mo-

lasses in winter." The former class may complete a

peries of operations within safe limits for anaesthesia,

jwhile the latter class would probably require two days'

rations in the operating room.

Collating the facts, that multiple wounds heal kindly,

and that manual dexterity can be acquired which enables

an operator to complete a series of operations within safe

jlimits of anaesthesia, we are enabled to deduce the war-

jrant for such surgical conduct when a case requiring

tiultiple
operations presents itself.

Some years ago our English cousins, as represented

y the British Medical Journal, almost went into hys-

jterics over the publication by Edebohls of an article on

[multiple operations at a single seance. This is one of

those practical subjects which is better demonstrated

|than theorized upon, and I have selected the cases of

'fifteen women out of a great many who have undergono

imiltiple operations at my own hands. These cases will

,now be recited, and the time consumed in each indi-

vidual case will be given. I may add that, in each in-

stance, a time-keeper was appointed, and the reports arc

'therefore correct.

Case I.

—

Present. Dr. Stone, Dr. Hunter, and Dr.

Ohail. Xanie, Mrs. P., aged forty-two years. History:

Married twenty-four years ; has borne seven children at

term, and has had three abortions. She is now a chronic

invalid, confined to the bed, and is brought to the hospi-

tal on a stretcher. Operations: 1. Curettage of the en-

dometrium. 2. Trachelorrhaphy, bilateral. 3. Perinaeor-

rhaphy. 4. Di^•ulsion of the sphincter ani muscle for

anal fissure and rigidity of the muscle. 5. Short median
incision in the abdominal wall, and removal of the

lovaries and tubes from both sides. Wound closed by
three or four interrupted silk-worm gut sutures. Time

:

Thirty-six minutes. Result: Eecover}', with complete
restoration to health a few months later.

Case II.

—

Present, Dr. Stone, Dr. Hunter, and Dr.

Ohail. Name, Miss A., aged twenty-seven years. His-

tory: Has recently had an attack of appendicitis. Se-

vere dysmenorrhcea. Uterus retroversed. Almost con-

stant pain in the right iliac region. Operations and
pathology, October 25, 1894 : 1. Dilatation of the cervix

uteri and curettage of the endometrium. 2. Two-and-a-

half-inch median incision
;
right ovary and tube and ad-

herent appendix brought into the wound. Ovary and
tube were much inflamed. Small patches of lymph were

seen over the distal half of the tube. 3. Appendectomy.

4. Removal of the right ovary and tube, followed by care-

ful wiping out of the pelvic cavity with moist sterilized

gauze, hot water being poured into the cavity from a

pitcher to assist in the cleansing process. 5. Anterior

fixation of the fundus uteri with one deeply buried silk-

worm gut suture. Wound closed. Time: Forty min-
utes. Result: Eecovery.

Case III.

—

Present, Dr. Sutton, ZanesviUe, Ohio;

Dr. Holden, of Ohio ; Dr. Stone, and Dr. Hunter. Name,
Mrs. K., aged twenty-six years. History: Laceration of

the cervix and introitus vaginae. Menorrhagia. Pain-

ful anal fissure. Has an almost constant uneasiness in

the right iliac region. Suffers much from nausea. The
appendix is tender upon pressure. Operations, Novem-
ber 18, 1894: 1. Curettage of the endometrium. 2. Bi-

lateral trachelorrhaphy. 3. Perinaeorrhaphy. 4. Di-

vulsion of the sphincter ani muscle. 5. Appendectomy.
Time: Forty minutes. Result: Uneventful recovery.

Case IV.

—

Present, Dr. Stone, Dr. Hunter, and Dr.

Kniffler. Name, Mrs. S., aged thirty years. History:

Multipara. At her first labor she sustained a bilateral

laceration of the cervix and a laceration of the introitus

vaginae. For two years her general health has been

breaking. Present condition, endometritis, menor-
rhagia, proctitis with anal fissure, retroversion of the

uterus, obstinate insomnia, and melancholia. Opera-
tions, January 12, 1896: 1. Curettage of the endomet-
rium. 2. Trachelorrhaphy. 3. Perinaeorrhaphy. 4.

Divulsion of the sphincter ani muscle. 5. Anterior fixa-

tion of the fundus uteri by laparotomy. Time: Forty-

five minutes. Result: Eecovery, with eventual restora-

tion to health.

Case Y.—Present, Dr. Stone, Dr. Hunter, and Dr.

Babb. Name, Mrs. W., aged forty-eight years. His-
tory: Multipara. Some years ago she incurred a lacera-

tion of the cervix and introitus vaginae. In addition, at

the present time, she has retroversion, also a proctitis

with an anal fissure. Operations, April 10, 1896: 1.

Curettage of the endometrium. 2. Trachelorrhaphy. 3.

Perinaeorrhaphy. 4. Divulsion of the sphincter ani mus-
cle. 5. Short median incision followed by anterior fixa-

tion of the fundus uteri, at and below the lower angle oi

the wound, by two buried silk-worm gut sutures. Time:
Fifty minutes. Result: Eecovery.

Case VI.

—

Present, Dr. Stone, Dr. Hunter, Dr.
Babb, Dr. Whitten. and Dr. Van Kirk. Name, Mrs. C,
aged forty-two years. History: Multipara. Chronic in-

valid. Endometritis. Laceration of the cervix; uterus

prolapsed and retroverted, and the introitus vaginae lacer-

ated. Operations, April 25, 1896 : 1. Curettage of the
endometrium. 2. Bilateral trachelorrhaphy. 3. Peri-

naeorrhaphy. 4. Anterior fixation of the fundus uteri

by laparotomy. Time: Thirty minutes. Result: Ee-
covery.

Case VII.

—

Present, Dr. Stone, Dr. Hunter, and Dr.
Babb. Name, Mrs. J., aged fifty years. History:
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Quartipara. Uterus prolapsed and retroverted. Vesico-

cele. Keetocele, with laceration of the introitus vaginfE

and cervix uteri. Menorrhagia. Operations^ March 18,

1897: 1. Curettage of the endometrium. 2. Trachelor-

rhaphy. 3. Anterior and posterior eolporrhaphy. 4.

Median abdominal incision. 5. Myomectomy. Inter-

stitial fibroid in the fundus uteri. 6. Anterior fixation

of the fundus uteri. All wounds during the operations

closed with catgut known as "Edebohls" forty-two-day

catgut." Time: One hour and fifteen minutes. Result:

Recovery, with complete restoration to health.

Case VIII.

—

Present. Dr. Stone, Dr. Hunter, Dr.

Babb, and Dr. Kimmel. No.me, Mrs. B., aged twenty-

four years. History: Bipara. Sustained at her last

labor a bilateral laceration of the cervix and a lacera-

tion of the introitus vagince. She also suffered severely

from repeated attacks of biliary colic. Operations, Sep-

tember, 15, 1897: 1. Curettage of the endometrium. 2.

Trachelorrhaphy. 3. Perinasorrhaphy. 4. Cholecystot-

omy. Oblique incision, parallel with the right costal

border, exposing the gall-bladder, sausage-shaped and
containing no fluid, but containing three large gall-

stones, set in a row and closely invested by the walls of

the gall-bladder. The latter was drawn into the wound,
incised and emptied, and the wound stitched into the

abdominal wound, and a rubber drain-tube introduced

into the gall-bladder. Time: Fifty-two minutes. Re-

sult: Recovery, with complete restoration to health.

Case IX.

—

Present, Dr. Stone, Dr. Hunter, Dr.

Babb, and Dr. Hazlett. Name, Mrs. D., aged forty-one

3'ears. History: Tripara. Youngest child eleven months
old. Examination revealed a bilateral laceration of the

cervix uteri. Laceration of the perinseum down to the

sphincter ani muscle. Tenderness at McBurney's point.

A movable something which can be carried back toward
the right renal region, possibly a kidney. Gall-bladder

felt
;
quite tender. She has had biliary colic. Opera-

tions, January 4, 1898: 1. Curettage of the endomet-
rium, irrigation of the uterine cavity, and swabbing out

the same with a saturated solution of iodized phenol. 2.

Trachelorrhaphy. The cervical flaps were denuded and
the clefts of the lacerations were cleaned out with
Schroeder's catlin knife. The denuded surfaces were
united with catgut suture. 3. Perinasorrhaphy, with
posterior eolporrhaphy. A curvilinear triangular sur-

face, the apex resting half an inch above the vaginal

crest, the sides extending obliquely to the carunculse

myrtiformes ; the latter, united by a curvilinear incision

through the junction of the skin and vaginal mucosa,
were denuded with Schroeder's knife. The edges of this

triangle, from its apex to the caruncles, were united by
interrupted silk sutures, eight to the inch. With a long,

curved needle a deep binding suture of silk was passed
in the following manner : The point of the needle was
entered tliree eightlis of an inch from the edge of the
external incision, and carried upward through all the
tissues on the right side of the wound. With a turn of

the wrist, it was sent through the corresponding tissues

of the opposite side, and made to emerge through the
skin three eighths of an inch from the opposite edge of
the wound, the point of entrance and exit being directly
opposite one another. This binding suture was, for the
moment, loft untied, the needle having been removed.
A few interrupted sutures now closed the external
wound, and the deep binding suture was tied. The
vagina was now thoroughly irrigated with hot water,
monpod dry with small cotton balls, and loosely filled

with iodoform gauze. The sphincter ani muscle was

divulsed, and the pelvic operations were completed. 4.

Exploratory laparotomy. The patient was now placed
in the extended dorsal decubitus, and, to determine the
enigma concerning the appendix, a short median Id-
cision above the pubic symphysis was made, and the
fingers were introduced into the peritoneal cavity. The
appendix was located, and decided to be normal. But,
peeping over an imaginary line drawn across the abdo-
men transversely to McBurney's point, steadied some-
what by the superimposed hand on the abdominal wall,

,

could be felt the lower end of a thin projection of the I

right lobe of the liver and the lower end of the gall-l
bladder. This projection of the lobe of the liver hung

:

down like a small apron, and was that "something" feh
|

in the examination, which could be carried toward tki
right renal region, suggesting a floating kidney. The
wound in the abdominal wall was now closed. 5. Chole-|
cystotomy. A free incision was carried vertically oii

longitudinally through the right rectus muscle at its'

upper extremity, and the gall-bladder was drawn int(

the incision. It was of the shape and thickness of aii

ordinary sausage, and about five inches in length. Th(
thin projecting edge of the right lobe of the liver hun£
down over it like an apron, an hepatic abnormity whici
was to me a curiosity. The gall-bladder contained nc
liquid of any moment. It was split open at its dome
and five large gall-stones were extracted. They averagec
three quarters of an inch in diameter, were set in a row
and were all fasciculated. The opening in the gall
bladder was stitched to the deeper layers of the^ab,
dominal wound at its upper angle. A soft rubber drain
age tube was inserted into the gall-bladder, and the re

mainder of the abdominal wound was closed. Time
One hour and thirty-five minutes on the operating tablf

Result: Recovery, with complete restoration to healtl

Case X.—Present, Dr. Stone, Dr. Hunter, and D
Ahlers. Name, Mrs. H., aged thirty-seven vears. Eiv
iory: Multipara. Uterus "retroverted. Endometriti
with bilateral laceration of the cervix and laceration c

the introitus vaginaj. Painful anal fissure. Operatiom-
1. Curettage of the endometrium. 2. Trachelorrhaph

i

3. Perineorrhaphy. 4. Division of the sphincter ai; j

muscle. 5. Laparotomy, followed bv anterior fixation (
j

the fundus uteri. Time: Fortv-five minutes. Resul\ {

Recovery, with restoration to health.
j

Case Xl.~Present. Dr. Stone, Dr. Smith, and P
|

Wilson.
_

Name, Mrs. P., aged twenty-eight years. B'
fory: Bipara. Uterus retroverted. "Endometritis, wii

menorrhagia. Bilateral laceration of the cervix. Lacer
tion of the introitus vagina?. Painful anal fissure

Operation's, March 7, 1899: 1. Curettage of the end
metrnim. 2. Bilateral trachelorrhaphv. 3. Perinao
rhaphy. 4. The edge of the knife drawn through tl

base of a painful fissure and the muscle divulsed.
Laparotomy, followed by anterior fixation of the fund-
uteri. Time: Forty-six minutes. Result: Recover
with complete restoration to health.

Case XU.~Pre.9ent, Dr. Stone, Dr. Babb, II
Rankin, and Dr. Bippus. Name. Mrs. K.. ag-ed thirt|

five years. History: Quartipara. One abortion. Lp
confinement four years ago. Has been in bad health f,

ten years. Chronic endometritis, salpingitis, and ova
|

tis. Bilateral laceration of the cervix uteri. Lacerati''
of the perina?um. Painful anal fissure. Operaiioi
September 9, 1899: 1. Curettage of the endometrial'
2. Trachelorrhaphy. 3. Perinaforrhaphv. 4. Diviilsi
of the sphincter ani muscle. :•>. Laparotomv, follow
bv removal of the uterine appendages. Time: Forf j
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eight minutes. Result: Eecovery, with restoration to

health.

Case XIII.

—

Present, Dr. Stone and Dr. Hunter.

Name, Mrs. D., aged thirty-six years. History: Septi-

para. Endometritis. Slight laceration of the cervix.

Deep laceration of the introitus vaginae. One large,

painful haemorrhoid. Operations, September 11, 1899

:

il. Dilatation of the cervix with Ellinger's dilator, fol-

lowed by curettage of the endometrium and a puncture

of the body of the uterus, at the fundus, through whicn

the curette can readily be passed and felt through the

abdominal wall. 2. Perinfeorrhaphy. 3. Divtilsion of

the sphincter ani muscle and removal of the hgemor-

irhoid. 4. Laparotomy, followed by the closure of the

iwound in the fundus uteri with Lembert sutures and
;anterior fixation of the fundus. Time : One hour on the

operating table. Result : Eecovery, with complete resto-

ration to health. At the time of this writing, January
?4:, 1901, the patient is two months pregnant.

Case XIY.—Present, Dr. Stone, Dr. Hunter, Dr.

[Stewart, and others. Name, Mrs. I., aged thirty-five

>'ears. History: Bipara. Last labor five years ago, after

•yhich she developed hystero-epilepsy. Laceration of the

ntroitus vaginae. Bilateral laceration of the cervix.

Jhronic endometritis, salpingitis, and ovaritis, with ad-

lesions. Anal fissure. Operations, April 12, 1900 : 1.

Curettage of the endometrium. 2. Trachelorrhaphy. 3.

Perineorrhaphy. 4. Divulsion of the sphincter ani mus-
cle. 5. Laparotom}-, followed by the removal of the uter-

ne appendages on both sides. Time: Forty-five min-
ites. Result: Eecovery, Avith future restoration to

lealth.

Case XY.—Present, Dr. Stone, Dr. Foster, Dr. Hall,

md others. Name, Mrs. D., aged thirty-one years. His-
lory: Feeble. Chronic invalid. Anal fissures. Lacera-
;ion of the introitus vagin*. L'terus retroverted. Bi-

ateral laceration of the cervix. Chronic endometritis,

alpingitis, and ovaritis, with adhesions. Operations,

October 3, 1900 : 1. Curettage of the endometrium,
;wabbing out the uterine cavity with a saturated solu-

tion of iodized phenol. 3. Trachelorrhaphy. 3. Perinae-

jrrhaphy. 4. Divulsion of the sphincter ani muscle. 5.

Laparotomy, followed by the removal of the uterine ap-

pendages. 6. Anterior, fixation of the fundus uteri.

Time: Forty-five minutes. Result: Eecovery.

This, gentlemen, finishes the demonstration which ir^

respectfully submitted to your honorable body.

THE NOEMAL DECLINATIOXS
OF THE

EETIXAL MEEIDIAIsS.

By GEORGE T. STEVENS, M. D., Ph. D.,

NEW YORK.

With the advance in practical knowledge of the sub-

p'ect of declination which arises from continued observa-

tion and experience, the importance of the subject is seen

to be increased in proportion as acquaintance with it be-

comes more accurate and more extensive. It is not nec-

essary to compare the science of declination with hetero-

phoria. but it is important to know that the subjects are

so intimately associated and that they are so mutually

interdependent that the study of one cannot be success-

fully pursued except by the help of the other.

In my earlier contributions to the subject I have em-

phasized many of the disturbances, both visual and gen-

eral, which may arise from anomalous declinations. A
larger experience and more adequately devised measures

for the correction of such anomalies have served to con-

firm the view that these conditions are of vital import-

ance, not only in local ophthalmology, but in the realm

of general affections of the body.

Experience has also shown that a practical exercise of

a knowledge of this subject has a wider field of applica-

tion than could have been shown at an earlier stage of the

investigation.

So essential, therefore, does the subject appear to be

to a proper understanding of many local and more gen-

eral disturbances, that a statement of the present stage

of its evolution is proper and necessary.

In order to make as nearly as practicable a concise

and connected exposition of the topic, I shall take the

liberty of repeating, to some extent, matters v.^hich I have

already published. It is by no means the purpose here

to make simply a restatement of what I have already

written ; I propose, rather, to make a new statement of a

subject whicli has been rapidly developed on important

lines and has assumed added significance since my former

commtmications.

Definitiox.—To those who have not followed the

previous discussions of the subject a definition will be

necessary at the outset. By "normal declinations of the

retinal meridians" is meant a deviation of the vertical,

horizontal, or any given meridian of the eye from the

corresponding meridian of external space when the line

of regard of the eye is directed parallel to the median

plane and in the horizontal plane, the head being exactly

erect or. more technically, in the primary position.

To make the definition less technical, the following

diagram may be of service.

a b f
Fig. 1.

Suppose the circle eac, fhd to represent the equator of

the eyeball, and tlic line ab to represent the normal po-

sition of the vertical meridian of the eye, the line of re-

gard being directed as stated. If this line corresponds

with the vertical meridian of surrounding space, there is

no declination of it and consequently none of any me-

ridian*

*Biit Helmholtz believed that the horizontal meridian migtit

be coincident with the horizon, while the vertical meridian was
only an "aijparent" one and deviated.
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But, sliould the eye be rolled upon its anteroposterior

axis so that this vertical meridian would correspond with

the position cd or ef, it is evident that in either case the

vertical meridian—and all other meridians—-of the eye

would no longer correspond in position with meridians of

the same name in surrounding space. In either case

there would result what I have called a declination. If

in such a case the top of the meridian line cd leans to-

ward the temple, it is termed a positive
(+ ) declination,

while if the line ef leans toward the nose, it represents a

negative (— ) declination.

There are normal declinations and declinations from

disease or injury. It is therefore necessary to know what

a normal declination is not. It is not the tilting of the

meridians which results from any paralysis, paresis, or

insufficiency of any eye muscle or set of muscles. In

other words, it is not a disease. It is a normal, though

unfavorable, condition. It should be called an anoma-

lous in contradistinction to a patJiological declination.

And, since anomalous declinations are frequent and

pathological declinations are rare, the term ''declination"

when used alone should apply to the first class only, while

to designate the tiltings from disease or injury the limit-

ing term "pathological" should be added. Nor should

the term "declination" be confounded with the term

torsion, which has been applied to the rotations of the

meridians when the eye passes from the primary and

horizontal position to some position in which the line of

regard is directed to some point not in the primary posi-

tion or horizontal plane.

These anomalous positions of the meridians are ex-

tremely common and are found in as many different

classes of persons as are the anomalous refractive condi-

tions of the eyes.

It is too early to state technically the precise physical

conditions on which declinations depend. As a general

statement, it may be said that they are peculiarities which

are, doubtless often if not always, dependent upon the

special conformation of the orbit in the individual case.

Ikstrumexts foe Determining Declinations.—
The crude, indefinite, and inaccurate methods which were

in vogue for determining the approximate directions of

the tiltings of images in cases of paralysis or injury of

the eye muscles previous to the introduction of the clino-

scope find no place in the examinations necessary to a

correct determination and evaluation of normal declina-

tions.

The visual act must be confined to the test line alone,

and all view of objects outside the tubes of the instru-

ment must be excluded, in order that the eyes may be free

from the instinctive, or automatic, effort to adjust them-

selves with reference to the position of external objects.

The lines of sight of the two eyes must bo absolutely in

the same horizontal plane, and these sight lines are to be

neither in convergence nor divergence, except to meet

certain special contingencies.

These and other important conditions are met in the

use of the elinoscope.

The elinoscope (Fig. 2) is composed essentially of

two hollow tubes, each of which has at one end a minute

pinhole opening through which the eye can look, and at

the other end a translucent disc on which is drawn a line,

These tubes are so adjusted on a standard that the

can be placed and maintained in the same horizontf.

Fig. 3.—Objective lines of the elinoscope.*

plane, which is indicated by a spirit level, but from erj

to end they can be directed horizontally or up or dow:i

They can, as above intimated, be made to converge •)

di\'erge to meet certain contingencies. '

The tubes rotate on tlieir long axes, and a pointer £j

tached to each tube indicates on a scale the extent
|

which the tube is rotated. The small sight openings aj

so adjustable that the distance between them may I

suited to the intcrpupillary distance of different persoij

For the accommodation of those who, on account of prn

byopia, myopia, or any high degree of refractive erri

For purposes of physiological research objective diagra

'

of many designs may be connected with the elinoscope, but
"

practical purposes the above Is sufficient, and it is import:
not (o disarrange the working objectives. I
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annot see at the distance of the test objects from the

;yes, there are clips in which refracting glasses may be

placed. The sight openings being very small and exactly

n the same horizontal plane, there can be no doubt as to

i;he erect position of the median plane of the head when

the two eyes are seeing, each through its appropriate

;ight opening, any existing hyperphoria being corrected.

Any device for testing declination which does not pro-

ride for the exclusion of surrounding objects from the

leld of view and which does not also secure an absolutely

Ijrect position of the head is worse than worthless, since it

'nust be misleading.

To meet the exigencies of eases of greater or less de-

grees of amblyopia, as in squint or extreme myopia, it was

found necessary to devise what I have called the "lens

3linoscope," an indispensable instrument, but one which

cannot take the place, in ordinary cases, of the clinoscope.

Fig. 4.—The lens clinoscope.

Method of Using the Clinoscope.—The instru-

ment is to be so adjusted in respect to height that the

sight-holes will be on a level with the eyes of the ex-

amined person when sitting erect. This is best accom-

plished by the use of an adjustable table. The tubes may
be exactly parallel or they may, in certain cases, be made

I

to converge very slightly, thus making the distant point

at 8 or 10 feet instead of infinite distance. Under other

I exceptional circumstances they may be made to diverge.

I The tubes must be brought to an exact level with each

j

other as shown by the spirit level.

j

Unless the subject of the examination is unable to see

the test lines of the tubes, on account of presbyopia or

high refractive error, no glasses should be used, and when
glasses are necessary the weakest that will enable the per-

son to see the lines clearly should be placed in the clips.

A prism for the correction of hyperphoria may also be

required. The glasses should not be worn, since, if a

strong glass should not be held exactly at a right angle

with the axis of the tube, the lens would itself induce a

I

declination of the image.

I
The examiner must be sure that the examined person

sees through both openings simultaneously and that the

view of both images is maintained throughout the exam-
ination, otherwise there can be no certainty that the head
is precisely erect.

27r>

When the examined person has secured a good view of

both the test lines he should endeavor, if they do not at

once unite, to induce them to do so as in a stereoscope.

Some people do not succeed in this, in which eases the ex-

amination may go on with the images separated, but it is

less satisfactory.

When the apparent vertical position of the lines has

been attained, the examiner should move them more or

less backward and forward, in order that t'he true position

may be more positively located. Few people can arrive at

a satisfactory conclusion regarding the position of the

lines at the first trial, but after a day or two the tests be-

come, for nearly all intelligent people, remarkably uni-

form.

Results of Examinations.—Previous to the in-

vestigations by the clinoscope a belief had prevailed

among physiologists that there was, in healthy eyes, a

fixed and definite position for the meridians of the eye,

and that this position was general, if not universal.

Helmholtz, Bonders, Volkraann, Meissner, and others

had devised means for the investigation of the facts, all

of which means were imperfect and misleading, and most

of these investigators agreed that normally there existed,

for the vertical meridian, a leaning out of about

while the horizontal meridian was supposed to coincide

exactly with the real horizon.

One of the first results of the investigations by the

clinoscope was the demonstration that the positions of the

vertical and horizontal meridians leaned, when either

leaned, in corresponding directions and to an equal ex-

tent. What was of far greater importance, it was found

that the leanings of the meridians were as varied and as

characteristic of the individual as the refraction of the

eyes.

The clinoscope shows that in some persons the vertical

meridian of one eye corresponds with an exact vertical

line, while that of the other eye leans from one degree to

many degrees. In other cases the vertical meridian of

each eye leans in the same direction, that is, each to the

right or each to the left, and this leaning is nearly equal

in the two eyes. In still other cases the meridians lean

in opposite directions, that of one eye to the right, that of

the other eye to the left. In extent there is great varia-

tion, some cases showing the meridian of each eye very

nearly erect, while others will show the meridians in both

eyes leaning as much as six or even ten degrees.

It is these leanings which I have called declinations.

They are not, as has already been said, torsions, which

term has a well-established meaning, the phenomena to

which it refers being widely different from those under

discussion. Torsion results from an active adjustment

of the eye and corresponds to the position to which the

eye is moved. Declinations, on the other hand, are pure-

ly passive states to be determined when the lines of regard

are fixed in the primary position.

In normally healthy eyes the leaning of a meridian

may vary according to the automatic tension which may

STEVENS: NORMAL DECLINATIONS OF RETINAL MERIDIANS.
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be exerted. Hence it is found that very high degrees of

declination are more frequently manifest in persons who

have passed fifty years of age than in those who are

younger. Hence also there is sometimes a variation

which appears to depend on the physical condition of an

individual at different times.

I have compared these anomalies of declination to

those of refraction. As there are few eyes without some

error of refraction, so there are few in which the inser-

tions of the muscles are so ideal that there is no declina-

tion; and, as slight refractive errors may be disregarded,

so slight declinations may have little practical signifi-

cance. Even high degrees of declination seem in certain

instances, like certain cases of high-grade hypermetropia,

to exert no appreciable injurious influence. Yet, as a

rule, as in refraction, the higher the grade of the anomaly

the greater the resulting nervous disturbance.

Some of the Kelations between Declinations

AND Heteeophoeia.—Long before the principles of

declination were recognized I became impressed with the

belief that many of the phenomena of heterophoria and

heterotropia were secondary to some other condition than

the condition which was most manifest. Thus, for sev-

eral years I had often expressed in my writings the

thought that there were few, if any, cases of original exo-

phoria, and I diligently endeavored to learn the true na-

ture of the anomaly. Certain cases, too, of hyperphoria

seemed to me not to be essentially such, and many case?

of esophoria were so contradictory in their phenomena

that there seemed to be demanded a further element to

account for them.

The clinoscope has thrown a remarkable light upon

these questions. A few of them are answered with ease,

since the relations between the revelations by the clino-

scope and those of the phorometer appear to be quite

simple. In other cases these relations are much more

complicated, yet, in general quite susceptive of explana-

tion.

The relationship between declination and exophoria is

perhaps the most easy to comprehend, and a study of

these relations is most interesting. In exophoria there

is, as a rule, positive (+) declination of both eyes, and

the extent is nearly equal in each. The exceptions to

this rule are rare, and even these apparent exceptions are,

after close investigation, usually found not to be excep-

tions at all. On the other hand, positive (-j-) declina-

tion of both eyes is strongly suggestive of exophoria.

In the rotation of the eyes upon their long axes, in

the effort to effect parallelism of the vertical meridians,

each eye is forced downward and outward. The down-

ward movements, if they are equal, have little influence

in inducing heterophoria, but when the declination to be

corrected is considerable, the effect upon the outward

swing of the eyes may be very considerable. As each line

of regard is forced outward the parallelism of the lines

of regard is sacrificed to that of the vertical meridians

and exophoria results.

It will be seen also that, if the leanings of the meridi-

ans are each positive but unequal, one eye would be forced

outward and downward more than the other, and hyper-

phoria would result. These theoretical views of the ad-

justments correspond exactly with the results of practical

experience when the phorometer and the clinoscope are

used together. The manifestations of heterophoria are

not always present when the inducing causes exist.

When operating for exophoria by slight tenotomies

before the use of the clinoscope, I observed that, as a

rule, the tendon of the extemus was rarely, if ever, found

tense. It was hard to believe that the exophoria could

be the result of the predominance of force of this muscle,

which was so often found much relaxed. Later, when

the tropometer was brought to the attempted solution of

these questions, it was found that there was, in most

cases, no excess of rotating power in the extemi or any

deficiency of rotating ability in the intemi. It was

noticeable also that it was no uncommon thing that what

was apparently a successful correction of the exophoria

was only a temporary one, and that the defect was apt to

return in a few weeks or even after a few days in almost

as high degree as before the operation. It was in many

cases deemed better to leave uncorrected a marked degree

of exophoria than to reduce the rotating ability of the

externi, either by tenotomy or by a contraction of the

intemi, to an extent sufficient to permanently abolish the

exophoria. With the advent of the clinoscope much light

was thrown upon this whole subject. With a knowledge

of the declinations and their effects we may now look for

a relief from exophoria without restricting the action of

any muscle and with a reasonable expectation of per-

manency of result.

The hyperphoria which may result when there is

somewhat unequal leaning of the meridians in the two

eyes has been referred to above. In many cases of hyper-

phoria a declination of several degrees may be found for

one eye while the other will be either without declination

or with very much less than the first and usually of the i

same sign. An example of this will not be out of place '

here.

In a case of long-standing vertical diplopia there was, !

during four successive days' testings: Right hypertropia

10° in the primary position with increased hypertropia

looking down 30° or up 20°. In alternate exclusion the

deviation appeared even greater than that shown by the

phorometer. The rotation up, as shown by the tropome-

ter was, for the right eye 40° and for the left 36°. It

would seem that this was preeminently a case for a tenot-

omy of the superior rectus of the right eye. Vet, as there

was declination (~!-) 6° of the left eye and only (+ )
1°

of the right, T determined to do an operation on the in-

femus of the left eye with only the declination in view,

for there was no marked exophoria or esophoria. The

operation was successful in correcting the declination to

within 2°, and on the following day I had the satisfaction

of finding that there was easy single vision with less than
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. m-perphoria and with no esophoria or exophoria. Al-

uiough many weeks have passed since this operation, the

hypertropia has not again manifested itself.

Such a case is of much interest in illtistrating the

dominating influence of declination even in extreme

hypertropia. It is also interesting as an illustration of

the daily experience in removing the conditions of hetero-

phoria and even strabismus by the simple correction of

declination. The example also shows how even the up-

ward rotation may be influenced by the declination, for

after the operation on the intemus the upward rotation of

rhe two eyes was nearly equal.

In esophoria declination is almost uniformly found in

both eyes, and the leanings of the meridians are homony-

mous. If the declination is pltis for the right eye, it is

minus for the left, and most frequently the leanings are

approximately of the same extent. The greater the ex-

tent of declination, usually, the greater the degree of

esophoria.

I

Thus it appears that the different forms of hetero-

;phoria are associated with different forms of declination,

and experience has shown that in a large proportion of

cases a relief to the declination is followed at once by a

relief to the heterophoria. In certain imusual cases it

wiU be found that each eye will rise many degrees when a

screen is placed before it. Even when any excess of up-

ward rotation has been corrected the phenomenon re-

mains. Here the upward turning is due to the declina-

itions of the opposite eye and it vrill remain eyen after the

eyes are both too low, unless the declination is corrected.

Heteboteopia or Stbabismus axd Declixation'.

—The principles which apply to the relations between

heterophoria and declinations apply also to strabismus.

The conditions differ in respect to the degree of decLina-

jtions and also, in general, in respect to the vertical rota-

tions. The causative conditions of heterotropia are usu-

ally, not only exaggerations of those of heterophoria, bur

the conditions are also more complicated.

After some experience in the use of the tropometer I

foimd that in nearly every case of converging strabismus

there was not only excessive upward rotation of the eyes,

but that this rotation was, in fact, in most cases extrava-

jgant. For example, instead of a rotation up of about

|33°. which investigation and experience had shown was

the most favorable, in cases of conversrinsr strabismus it

.was not uncommon to find the upward rotation as much
as 50° or even 55°. A reduction of this excessive upward
rotation, this anophoria, served, in a number of cases of

marked squint, to relieve the defect without interference

with the laterally acting muscles, and there seemed to

have been found a condition a modification of which

promised a relief in strabismus without an unfavorable

^restriction in the action of any muscle. A larger experi-

3nce showed that, while there was in this thought an im-

oortant truth, there remained an element of uncertainty

vith respect to results which was of great practical im-

:>ortance.

With the introduction of the clinoscope new observa-

tions were made, and it was soon found that in nearly all

cases in which there was a very excessive range of rota-

tions in the vertical direction there were also unusual

degrees of declinations. Applying these new facts to

those which had been previously observed, there arose the

reasonable h}-pothesis that the excessive declinations com-

bined their influence with the excessive vertical rotations

to induce the strabismus.

Close observation and added experience have con-

firmed this hypothesis, which, in the light of abundant

practical facts, has now become a demonstrated proposi-

tion. It will be seen as we proceed that it supplies a

rational method for the cure of converging or diverging

strabismus without the disability which has invariably

resulted to the tenotomized (or contracted) muscles in

the older methods of operating for squint.

It may be said that, as a rule, there is in convergent

squint excessive upward rotation with extreme homony-

mous declination, that is, with positive declination for

one eye and negative for the other, or. rarely, the declina-

tion for both may be of one sign but differing greatly in

degree. In some of the cases of the latter class there is

alternating squint. If the eye with the extreme positive

declination is fijxed upon the object, there will be converg-

ing squint, while when that with the less declination is in

fixation a divergence occtirs.

If also, as it sometimes happens, there is Little or no

declination for one eye with great declination for the

other, we have the important elements of intermittent

strabismus. If the eye with Little or no declination is in

fixation, there may be no deviation of the eyes, but if that

with the extreme declination is the fixing eye. strabismus

occurs.

We have thus for the first time a logical and a uni-

formly applicable explanation for all the various forms

of so-caUed concomitant strabismus. With a good un-

derstanding of the principles of rotation and of declina-

tion there is no longer a necessity for a new theory for

each form of strabismus.

Without entering upon the details of all the elements

inducing diverging squint, it may be stated that there

will be found the same class of decUnations in exotropia

as are found in exophoria, but in high degrees. So in

h}"pertropia the conditions are similar to those of hyper-

phoria, but, as in the cases of esotropia and exotropia,

these conditions are extreme and usually combined with

anomalies of the vertical rotations.

Local Symptoms of Declixatioxs.—Many of the

symptoms of declinations are similar to or the same as

those which are attributed to heterophoria. But since

the study of the former class of anomalies has placed the

whole subject of heterophoria in a new light a consider-

able number of the symptoms which appeared to result

from heterophoria can now be directly associated with

the definite disturbing cause as it was not possible to do

before.
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One of the most common and persistent of the local

symptoms is dryness of the eyelids with smarting of the

eyes and a sensation of grit in them. The chronic hyper-

£emia of the lids which is so annoying to many patients

and so difficult to cure is in most cases the direct result of

the pressure of the lids against the eyeball, a pressure

exerted to hold the eyes steady in resisting the tendency

to roll incident to the inclination of the meridians. The

hyperaemia disappears without direct treatment when the

declination is corrected. I have elsewhere* shown the

importance of the condition of anophoria as an aetiologi-

cal element of trachoma, and this condition is the more

important in its agtiological effects in proportion as it is

complicated with pronounced leanings of the meridians.

Another symptom, less local, is the habitual pain in

and over the brow of one eye or those of both eyes. If

the brows are carefully observed, it does not require

minute inspection to see that one or both brows are

strongly arched, or that one brow is flattened against the

eye while the other is arched. Above the arching brow

there are to be seen in many cases folds in the skin show-

ing the tension of muscles beneath.

The pain above the brow in these cases is not a reflex

disturbance, but the immediate and legitimate suffering

of the muscles acting to elevate or -depress the brow.

This is shown when the declination is relieved, for the

brows then at once assume a gentle curve and the pain

vanishes in a day.

(To he concluded.)

A STUDY OF BUBOES AND THEIE
TEEATMENT.

By FREDERIC GRIFFITH, M. D.,

NEW YORK,

StJEGBON TO THE BELLEVDE DISPENSARY.

In speaking of a bubo, an inflammatory condition of

one or more of the inguinal lymphatic glands, with or

without involvement of the adjacent cellular tissues, is

implied in this article, with an especial reference in diag-

nosis and treatment to chancroid as a cause.

The superficial fascia made up of loose areolar tissue

is, in the groin space, divisible into two distinct layers,

between which are found from six to ten or more lym-

phatic glands arranged; the '^horizontal series" along

.Poupart's ligament, and the "vertical series" along the

internal saphenous vein. The deep glands, about four in

number, situate in the crural canal along the course of the

femoral vein, arc connected with the superficial glands by

means of lymphatic vessels running through the saphe-

nous opening. Each gland is made up of a number of

lympliatic nodules (oval masses of adenoid tissue) sur-

rounded by a delicate membrane, forming, by the partial

fusion of the nodes, trabeculae of connective tissue, the

whole bound together and enveloped by a capsule of

•Proceedings of the British Medical Association, 1897, Ophthal-
mic Rfview, September, 1897.

fibrous tissue, amongst whose fibres in the larger glands

are found bundles of involuntary muscle. The presence

of muscle fibre and the inherent property of elasticity in

the gland explains the power of extreme distensibility pos-

sessed by it. Opposite the most convex surface, the cap-

sule dips deeply into the substance of the gland, forming

the hilum. Here enter blood-vessels and nerves for its

nutrition. Glands have comparatively large arteries and

yet larger veins supplying them, all intimately connected

by cellular tissue.

Joining with each lymphatic gland and forming an

intersecting system of canals, peculiar in that, in anas-

tamosing, the vessels do not unite to form larger trunks,

but keep the same size after union as before, are the lym-

phatic vessels. These lymphatic vessels, which go to

make up the great lymphatic system, are characterized bv

the great number of valves which they contain. The ves-

sels running to the gland (aff'erent) enter with additional

blood-vessels at points over the surface of the capsule and

open into channels between the masses of adenoid tissue

and the framework (trabeculae), forming lymph sinuses.

Lymph sinuses reform at the hilum into the outgoing

(efferent) vessels. Every lymphatic gland is an organ,

having, as we have seen, each its own blood supply and a

nerve supply with functions to perform, one of the most

important of which is to act as a filter. An abrasion or

traumatism of the skin with the introduction of some

form of pus organism will call this function into action.

The superficial lymphatic vessels from the scrotum,

penis, labia majora and perinaeum, terminate in the

upper, or horizontal, series of glands. Thus, chancroids

located on the penis, an infected wound on the prepitee or

the penis, cancer of the scrotum, abscess in the perinaeum,

or any infection of the integument or superficial struc-

tures of these parts, will cause enlargement of this set of

glands
;
whereas, any infection taking place on the lower

extremity will involve the lower, or vertical, series of

glands. This distinction is only of secondary impor-

tance, however, as the sets of glands have so many routes

of intercommunication that no positive diagnosis should

be made until the source of the infection has been found.

The lymphatic vessels, the feeders to the glands, are in

turn derived from networks of finer collecting lymphatic

capillaries. The superficial lymphatic vessels of the penis

commence in a plexiform network of lymph-spaces found

in the corium and the papillae of the skin; also from

about the hair follicles and sebaceous glands. Thus we

have an explanation of the formation of a chancroid with-

out there having been any maceration or break in the

skin, absorption having taken place directly through

lymph spaces connected with a hair follicle or a sebaceous

gland. This is further explained when, in addition, if

.

the sore be on the glans or inner side of the prepuce, we

have uncleanly habits associated with a tight foreskin,

having thus at once two of the cardinal conditions for

germ development, heat and moisture, and lacking only

the one most easily supplied, the presence of the inoculat-
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iiig pus organisms. The superficial lymphatic vessels of

the penis, with which we are most concerned, are divisible

into three sets, those from the skin covering the glans end

in a vessel which runs along the dorsum of the organ to

the pubis. The vessels from the rest of the penis unite

to form (one on either side) two vessels which join with

the dorsal to form a short common trunk at the pubis,

I
Which almost at once divides again into two vessels, one

going to the right, the other to the left group of inguinal

glands. Thus we can understand why at times a sore on

iW side will give rise to a bubo on the opposite side ; or,

;he site of the sore being on the dorsum of the glans or in

:he sulcus, it gives rise to a bubo on one or the other side,

I f)r more rarely both sides. The rule is for the bubo to be

')n the side on which the sore is found, but the arrange-

nent of the lymphatic vessels before uniting with the

'jlands will explain this diversity.

.

' Buboes may be classified according to the source from

vhich they have sprung as : 1. Simple inflammatory bubo

;

[. Bubon d'emblee; b. Gonorrhceal; c. Balanitic; d. Her-

)etic; 2. Chancroidal (true bubo); 3. Syphilitic; 4.

Bubonocele ; 5. Tuberculous ; 6. Cancerous ; 7. Plague.

II 1. Simple inflammatory bubo.—-That produced by

')yogenic infection somewhere about the lower extremity,

nore often about the foot or toes, as the infection result-

ng from ulcerating tissue about an ingrowing toe nail.

Under this head Dr. Nagel, an English naval surgeon,

lescribes what he calls provisionally a "climatic bubo,'"

rhich he encountered along the east coast of Africa. It

's not of malarial origin, he says, as quinine has no effect

ipon it
;
and, in an epidemic which broke out on his ship

\'hile in these waters, though no landings had been made,

i>f one hundred and twenty-three cases, in no instance did

'he temperature rise above 102.2° F. and but few su})-

lurated.

a. Bubon d'embUe, due to traumatism. False bubo, so-

alled, of the older writers, who stated that a bubo might

|levelop without any initial lesion. Under this head may

jie placed an inguinal adenitis which might arise from in-

jury during coitus, or that following the passage of a

|ound or other urethral instrument.

h. Gonorrhceal bubo, here usually of pyogenic origin

jecondary to the gonorrhoea.

c. Balanitic bubo, secondary to the infection on the

;lans penis.

d. Herpetic bubo, of like origin following the herpetic

ilceration.

I 2. Chancroidal (true bubo).—The absorption of the

)roducts of the virulent mixed forms of pus micro-organ-

sms, which gives rise to this form of bubo, constitutes

t hat in the general acceptance of the term is meant when

lubo is described in genito-urinary work.

3. Syphilitic bubo, due to the specific virus. Buboes

rising from the mixed infection of syphilis and chan-

roid. partake of the nature of each as when found alone.

4. Bubonocele, a term referring to any lump in the

I

jToin. or. more particularly, a small or beginning in-

4

guinal hernia where but a portion of the mesentery or

omental fat only is presenting.

5. Tuberculous bubo, caused by the reaction of the

gland to the tubercle bacilli.

6. Cancerous bubo, due to extension from cancer foci

from a near-by part, as cancer scroti.

7. Plague buboes may be merely mentioned, as they

are only of importance in this relation where the question

of diagnosis arises.

Pathology.—The reaction of lymphatic vessels and

glands to micro-organisms is characterized by an out-

pouring of leucocytes, lymphocytes, and round cells, with

proliferation from the endothelial lining of the gland

vessels. The infected gland becomes juicy, red and en-

larged, with capillary haemorrhages scattered through it,

especially about the periphery; then, if resolution sets in.

absorption takes place of the products of inflammation,

the gland becomes pale from pressure on the blood-vessels,

then again becomes red (splenified) from secondary con-

gestion after removal of inflammatory exudate, and grad-

ually returns to its normal appearance. If degeneration

takes place, which is usually by suppuration, the gland

becomes filled with minute yellowish points that firs!

cause the gland to harden, and later, to liquefy; and the

contents, breaking out through the capsule, infect the

surrounding cellular tissue and become an abscess which,

breaking externally, leaves a granulating tract. Where

the infection is more virulent, as from a chancroid, there

is at times a simultaneous reaction in the cellular tissue,

and the whole becomes rapidly glued to the skin and the

superficial fascia, with a consequent increase in the in-

flammatory reaction and rapid abscess formation. The

cellular tissue at times liquefies first, leaving the gland

mass. If it is allowed to open by pointing or by incision

ulcerating sinus tracts are left which show little tendency

to heal. If syphilis is the cause, the gland hypertrophies,

raking on an increase of leucocytes and lymphocytes, but

the main feature is the fibroid change (induration), so

called, which takes place by an overgrowth of the connec-

tive tissue elements in the trabeculse, or framework, of the

gland. Suppuration rarely takes place. There is always

a vestige of induration with some hypertrophy of the

gland. Tuberculous degeneration, here as elsewhere, is

the same. First, the deposit of tubercle bacilli giving

rise to irritation, formation of giant cells, and infiltra-

tion. Secondly, coagulation necrosis giving rise to the

gray tubercle. Thirdly, liquefaction necrosis causing

yellow tubercle. Fourthly, the continued action of the

bacilli causes the change into the puriform mass, which

becomes pus (mixed infection) when pyogenic organisms

gain entrance. Cancerous infiltration is most often sec-

ondary to cancer of the penis or scrotum. The infiltra-

tion consists of an unlimited proliferation of the lining

cells which become poh'morphous and burst through into

the connective tissue. Sarcoma rarely affects lymphatics.

Tn plague, there is rapid infiltration and suppuration
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of gland tissue, with specific bacilli and pus organisms

found free.

Diagnosis.—The chancroidal bubo conies on most often

near the close of the third week of the infection from

which it has developed, though it may appear with the

chancroid or at any time during its course. Puche has

reported the development of a bubo three years after the

original chancroid. Here, I think, we have an example

of an infected gland which lay dormant during the

period stated,, during which time no inflammatory reac-

tion was noticeable. In the case of my own, the patient

had had the year before a "sore," followed by a bubo,

which, under treatment, aborted, leaving a small, pain-

less "lump" in his groin. One month ago he contracted

a chancroid, and at the same time a bubo developed, or

rather the already infected gland became an abscess,

liquefying within the course of two weeks. The infected

gland may sometimes be traced from the source of infec-

tion by a corded vessel (lymphangeitis) directly. The

patient will first be made aware of the oncoming infection

by a slight, though increasing, restriction of full exten-

sion of the thigh (a developing bubo will be first made

apparent by tenderness over the affected gland, and pain

when the thigh is fully extended) ; or else he will feel a

hardening lump about the size of a small chestnut, freely

movable under the fingers and slightly tender to the

touch. Usually within the course of a week it will be

fully developed as a hot, dusky red, painful, somewhat

irregular, caked, tumor-like mass in the groin, varying

in size from a pigeon's to a goose's egg. When fully de-

veloped, softening of the mass takes place, and the skin

covering it becomes mottled and livid, ofttimes scaling.

The tenderness becomes a throbbing pain, and fluctuation

and suppuration with discharge through one or several

openings prove the presence of an abscess. .The pain of

a developing bubo varies ; it is often very severe and of a

sharp, lancinating character ; it will suddenly cease, which

is explained by the rupture of an over-distended, infected

gland capsule.

Associated with the formation of pus in a ripe bubo

are the constitutional symptoms of fever, usually but

moderate in degree. As a rule, the patient will not take

to his bed, though, by restricted movement, he will pro-

tect and case the bubo as much as possible. Turning

back the foreskin, on the dorsum of the glans penis, in

the sulcus back of the corona, or aboiit the frenum will

most generally be found the source of the bubo, as a chan-

croidal sore rapidly healing or extending.

The number of sores and the condition in which they

are seem to have no effect on the presence or course of a

bubo. Oftentimes the patient will be unaware of the

presence of the sore.

In a case I have seen, in which the patient applied for

treatment for "gonorrhopa" in addition to his bubo, he

explained that, in spite of the discharge which had lasted

for a week, he Avas suffering from no pain on urination.

On oxposinc tho clans, wbich he had not done for some

f
Icuij

HI*

lime previously, I discovered a chancroid in the sulcui

which was freely discharging. The urethra was nor
The chancroid may be on the foreskin, on the body of

penis, on the scrotum, or at the penoscrotal junctioi

Two cases in which 1 believed the sores to be primar

chancroids about the anus in subjects whom, from tl

history, the total ignorance of the patients (who arouse

my suspicion by their extreme innocence), and the relaxji

tion of the anus (conical), I considered sexual pervert!

1 was unable to study carefully; as in one instance tli

patient appeared but t^vice, the other patient I saw bi

once.

This bubo is usually monoganglionic, but one glan

being involved, unilateral, and is on the same side as thi

on which the sore is found. Chancroidal buboes, thoug

• hey at times abort, tend to abscess formation.

Syphilitic buboes are bilateral and are made up of on

jr several glands, grouped together or in a chain of thre

or four (polygangiionic). They may come on from

few days to three or four weeks after induration of th

primary sore has taken place. There is little or no ir

volvement of the subcutaneous areolar tissue. They ai

freely movable under the skin, not painful to the toucb

and show but a moderate degree of swelling. The ten

dency is toward resolution, though there is always

vestige of induration with some hypertrophy of the gland

making up the bubo. Under specific treatment, mud
decrease in size takes place. It has been stated that wb
all induration of the glands has passed away the patien

may be on exposure reinfected with syphilis.

Chancroidal bubo may be diagnosticated from simpl

inflammatory bubo, bubon d'emblee, gonorrhoeal, balani

tic or herpetic bubo, by the history of a traumatism or ai;

infected wound of the lower extremity. In simple in

flammatory bubo the rapid development of the bub
within the course of two or three days, with an associates

inflammation at times of the lymphatic vessels from th

point of infection (lymphangeitis), demonstrated as ;

tender red line, will serve for diagnosis. Bubon d'emble^

is to be recognized by the mildness and absence of posi

five history. A gonorrhoeal btibo may be inferred when

after close examination, neither chancroid nor herpeti(

sores are found, nor balanitic inflammation associate(

with the urethral discharges.

If a phimosis exists, a positive diagnosis as to the na I

lure of the concealed trouble cannot be made.

The diagnosis of bubo from hernia or bubonocele i;

made from the history and from the fact that reductior

and disappearance are made possible by manipulation

Tuberculous bubo, a cold or psoas abscess, can be recog-

nized from a chancroidal bubo by the history of the coursf

of the disease and the accompanying tuberculous diathi'-

sis. Cancerous bubo is diagnosticated by the history, tht

stony hardness of the growth when palpated, and the ir-

regular outline due to involvement of the lymphatic ves-

sels as well as the glands. In plague, the history will aid

in determining the diagnosis.
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Undescended testicle retained in the canal, with an

accompanying inflammation, may simulate a bubo, but

the absence of the testicle on that side will clear the diag-

nosis at once. A varix of the saphenous vein as it comes

from the crural canal may be mistaken for bubo of the

groin. The presence of other varicosities, and the fact

that by pressure the tumor disappears and refills when

released from below, will aid in diagnosticating its true

nature.

Aneurysm of the common femoral artery as it comes

out from under Poupart's ligament may be mistaken for

chancroidal bubo, as in a case I have seen in the person of

a colored man, aged forty-three years, who applied for

treatment for a sarcomatous growth on the opposite

femur. On examining him, a lumpy tumor of the size

of half a small orange was to be felt which could be

squeezed flat like an atomizer bulb. The blood column

being pushed out, returned after two or three pulsations.

The man said that he had "Tiad that lump for twelve

years'' without any change. A bubo had been diagnosti-

cated and opening advised on a previous occasion.

Inflammation of the cord complicating gonorrhoea

may simulate a bubo, but as it is rare for this to be pres-

ent without an accompanying epididymitis, the diagnosis

should be clear.

Until one has gained a reputation as a healer in mat-

ters venereal, the surgeon will fhad no class of patients

who require greater tact in their management than these.

On general principles a- specific prescription should never

be given to a genito-urinary patient.

Most of this class of patients have either been to an-

other doctor or they have a friend who has 'Tiad the same

disease," so the patient comes with notions of his own as

to what is to be done. One patient who had contracted

an uncomplicated, though extensive, chancroid, after two

weeks of treatment with but slow improvement, was hon-

est enough to tell me that he doiibted the sincerity of my
methods. He stated that he had on a previous occasion

cured himself of a sore worse than this with caustic silver,

in a few days, and that if I would use that it would get

well. I gratified him, with the result that he left with a

black eschar covering the site of the chancroid. He re-

turned in two days penitent, and with the sore much in-

flamed from renewed infection having taken place under

the crust which the silver had made. The class of young

men, mostly clerks and those on weekly salaries, who be-

come patients from these forms of disease, are such as can

ill afford to give up work for a stay in bed, were it re-

quired, as is the case after open incision and free dissec-

tion or curetting of a bubo.

Treatment of a chancroidal bubo naturally implies

treatment of the chancroid from which it sprang, as.

while it lasts, it is a continual source of danger and may
at any time give rise to renewed infection. The sore,

thoroughly exposed, is first to be gently washed with

warm water and castile soap, forming a lather as carefully

as when shaving, using absorbent cotton to thoroughly

soften and remove, without causing bleeding, all scabs

and discharge (a chancroid should never be allowed to

crust over, otherwise, while apparently healing, the re-

tained discharge will cause extension and rapid re-infec-

tion
;
then, with cotton swabs on toothpicks, the sore is to

be thoroughly dried. With an atomizer, a strong spray

of hydrogen dioxide is to be thoroughly applied directly to

every interstice; if the foam becomes blood-tinged the

sprajing should be discontinued. The forcible applica-

tion of this drug seems to give it greater value than when
it is simply washed on. The foam is now to be mopped
off and a thin wisp of cotton containing a few drops of

the same drug is to be laid on the sore, then, with one

steady movement, the retracted foreskin is to be drawn

over the glans. The patient must be specially taught

how to do this, otherwise the cotton which he applies will

either roll up back of the corona or be pushed aside, leav-

ing the chancroid entirely uncovered and giving rise to

renewed infection on all sides. Cotton is better to use

than gauze or lint; it is less bulky and irritating. As
there is evidently some movement of the foreskin over the

glans in walking (slight as this may be), the rough

threads of the gauze or lint do not decrease the friction

over an inflaming chancroid. Ordinary rolled cotton can

be separated like the leaves of a pamphlet, and it is one of

these thin, torn fragments that wUl cause the least fric-

tion and absorb equally well with a tuft. As half of the

treatment of a chancroid lies in what the patient does

while he is away from you, these minor instructions will

serve a good end. Where a phimosis or infiltration pre-

vents retraction of the foreskin, or if there is much pain,

the penis may be given baths of hot water of five or ten

minutes' duration, when possible, several times" daily, by

inserting the organ into a can of water as hot as can be

borne. If, after repeated efforts, the phimosis cannot be

overcome, the foreskin is to be laid open with the median

incision as for the operation of circumcision. We must

assume the risk in these eases of infection of our wound

taking place. The patient is to be given an ounce or two

of lotio hydrarg}Ti nigra (black wash), of which, after

each washing and thorough drying, he may apply a drop

or two on cotton, leaving it in contact with the chancroid.

As the object of treatment is to dry up the sore, too much
of the wash must not be applied at one time, otherwise the

virtue which lies in its slightly astringent action is lost

by the maceration caused by too much moisture, from the

saturation of the applied wisps of cotton. The cotton

should be changed at least every two or three hours ; the

washings and applications night and morning will be suf-

ficient, as it is important that the patient should take no

washes or medicines to his work to excite suspicion as to

his ailment. He should, also, be warned against talking

about his disease. This applies to all genito-urinary dis-

eases. In three instances in which I have neglected these

warnings. I can now recall that patients have been dis-

charged for having evidences of their disease about the

shop.
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At times I have found a sluggish sore do well under

blue ointment (unguentum hydrargyri), applied daily as

the wash was used. Under these modes of treatment im-

provement should become apparent and progressive with-

in the first day or so, and only after a thorough trial

should we turn to escharotics. Internal medication,

aside fropi general hygienic treatment, and keeping the

bowels freely open, as irritation may be increased by

straining, is not often necessary, though it has been said,

and I have found it to be the case, that iron as in the

form of Blaud's pills or the elixir of iron, taken twice

daily, or more often if need be, is ofttimes of value. As

a bubo is, until pus formation takes place, a local afEec-

tion, our aim in early treatment should be toward the

prevention of this change by the employment of abortive

measures. The application at bedtime of an ice bag,

or of a towel wrung out in boiling water, or a

flaxseed poultice (which last, after all, is not such a

mass of septic organisms as many surgeons believe, since

it is rendered sterile by the heat and boiling in the mak-

ing), will, if carefully carried out with energetic treat-

ment of the origin of the infection, allay the trouble in

fully one-third of the cases.

A daily application of the following salve

:

Unguenti hydrargyri, 1

Unguenti belladonnte, > equal parts.

Unguenti ichthyolis, J

M.

will often do good. I think it acts by lubricating and

softening the skin and subcutaneous tissues. It should

always be applied with a soft stroking movement, as

rough handling will crush the already diseased gland tis-

sue and hurry suppuration. The earlier a bubo comes on

after the sore which caused it, the more likely it is to go

on to abscess formation in spite of efforts to prevent.

After the formation stage has become well advanced, in-

stead of endeavoring to avert an abscess, we should direct

our energies to hurry this result by continuing the fomen-

tations as often and as hot as possible. Pain becoming

unbearable, suppuration demonstrated by fluctuation, are

alike the determining factors for active treatment. The

indications are now the relief of tension and the with-

drawal of septic matter. The question of whether or not

the abscess contains micro-organisms is an open one.

Martin states that repeated microscopic examinations of

the contents of suppurating buboes have absolutely failed

to show the presence of any micro-organisms, and, again,

the evidence is strong, though not conclusive, that, in cer-

tain exceptional cases, not only the irritating products of

the micro-organisms, but even these micro-organisms

themselves are carried directly to the lymphatic gland.

Be this as it may, the question of whether we have to deal

with micro-organisms or toxines is but of secondary im-

portance. After a thorough cleansing with warm water

and castile soap, followed by shaving of the parts on the

side affected, a guarded, keen-edged, curved bistoury is to

be plunged into the swelling until all sense of resistance is

lost, or until the centre of the glandular mass is judged to

have been reached. The site of puncture is denoted by

the point of greatest tension, a pale area surrounded by

deep purplish red coloration or one of darkest-colored

hue. When the first gush of fluid has ceased, a blunt

probe or a grooved director should be swept around the

cavity and through the honey-combed tissues, thus open-

ing up channels of exit. The amount of pain that this

will cause will be readily borne by the patient, following

so close on to the relief given by the opening. In cases

where the puncture is made early for relief of pain only,

and the infected gland will not discharge, five or ten

drops of pure carbolic acid are to be injected through a

hypodermic syringe into the centre of the gland or masses

of hardened cellular tissue. Should the action be too

great, alcohol, 95 per cent., will neutralize the effect if in-

jected within a few minutes after the acid. A spray of

ether or of ethyl chloride or a piece of salted ice wrapped

about with a towel, may be used to anaesthetize the point

of opening, though usually no anaesthetic will be required.

I saw a rather ingenious method of anaesthesia applied for

such a case in one of our hospitals by a resident physician.

With a swab saturated with pure carbolic acid he made a

sweep some two inches long for its anaesthetizing effect,

following it with an incision of a scalpel. The writhings

of the. patient meanwhile proved to me the impracticabil-

ity of the procedure. Finally, further loosened necrotic

tissue should be removed by pressure gently but firmly

made with a dossil of cotton or a piece of gauze held in

each hand, a thorough syringing should be practised with

hydrogen dioxide, pure or diluted with from one to four

parts of water, according to the amount of pain caused.

This should be followed by the insertion of a loosely

twisted strip of rubber tissue, a wisp of horsehair, or a

twist of catgut, to act as a drain. It has been stated that

hydrogen dioxide causes renewed infection at times by its

gases of decomposition forcing infected matter deeper

into the spaces of the surrounding tissue. I have not

found this to be the case in my own experience of the

drug. If, however, this should occur, a simple dilution

would remedy such action. The dressing is completed

by dry, loose, sterile gauze and a snug spica of the groin.

If the discharge is free, and, drying in the dressing, crusts

and causes pain, it may be relieved by the patient himself

pouring a portion of a cup of boiled water down in the

inner dressing. This is, as often as not, unnecessary,

and a better result will be obtained by keeping a dry

dressing, by which a possible source of infection—viz.,

moisture—is rem^oved. Only enough dressing is to be

applied to absorb the discharge. Large dressings will keep

the parts, especially in summertime, too heated, and

macerate the tissues. Walking will do no harm ; it rather

helps by squeezing out the infiltrated tissues. The pa-

tient should be cautioned to exercise ordinary care when

at work as to lifting or straining, however. Hernia? sec-

ondary to bubo operations are not common, however;

puncture, with practically no resulting scar, will take
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away this predisposing cause. The next dressing and

washing out with hydrogen dioxide should be done in

twenty-four hours. Nothing will drain pus perfectly.

If we had any perfect method of drainage, it would never

be necessary to wash out pus cavities. So-called drains

act after the first capillary ooze has ceased by keeping the

aperture open. Perfect drainage is obtained when the

abscess cavity is washed out sufficiently often to induce

continuous contraction and the cavity has not time to re-

fill. Dressings at intervals of from two to four days

thereafter should be made. The hygiene of the patient

should be looked after; alcohol, fried, greasy, and indi-

gestible foods are to be avoided. The bowels should be

kept loose by teaspoonful doses of Epsom salts taken every

other evening.

Sometimes a bubo will remain stationary at some

early stage of development ; it may then be treated active-

ly by fomentations and poultices while the chancroid is

healing. But when the sore is well, stimulation of the

bubo should cease, as very often it will cause no further

trouble ; the patient is to be advised that, if it should ever

through injury give rise to abscess formation, it can be

readily removed at that time.

The advantages of the treatment for buboes which I

have described, are twofold. The patient is not forced to

bed and the time of total treatment is appreciably short-

ened. I have seen buboes incised, curetted, and dissected

out totally, the wound, varying from three to five inches,

closed only to see the total area again break out as one

sore, taking six or eight months to heal, besides the two

weeks in bed required after the operation.

An average case by puncture is as follows

:

W., aged twenty-five years, single. A chancroid on
the corona centrally situated, incubation of seven days.

During the third week the sore healed rapidly ; meanwhile
a bubo developed on the right side, and was punctured
on the tenth day and treated as described, with an entire

cure in one month and four days.

A case of simple bubo from traumatism was in a pa-

tient in whom, on examination, I found a left-sided bubo

well developed, and a healed sore on the outer (left) side

of the foreskin. I removed the scab, a thick crust, from

the site of the sore, but found no infection beneath it.

It had about healed, and became perfectly glazed over

during the following few days. The patient informed

me that the sore had followed the scratch of a nail while

he was climbing on to a raft while bathing some three

weeks before. The bubo which followed formed rapidly

and was fluctuating, though deeply seated when I saw it.

The patient called for the relief of his pain. The pain

was cured instantly, and the abscess entirely healed in

twenty-one days from the time of puncture.

An uncommon case I consider the following:

C, aged twenty-one years, three chancroids on the

glans, not actively discharging. A bubo developed dur-
ing the month on the right side, two sets of glands being

involved, which I reached by two punctures within the

time of total treatment, notably seven months and a week.
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The patient, however, never lost a day, nor did he ever

suffer much discomfort. After eighteen months, and a

suspicious connection, he called to see if he was rein-

fected or if there was danger of the "old trouble coming
back" at the site of the former infection. I found the

small puncture scars not noticeable, no indurated glands

were felt, and the skin scar was not bound down to the

subcutaneous tissues. After two visits he was willing to

be discharged, still cured.

In such a case as this, if dissection had been practised,

general anaesthesia would certainly have been required,

which in itself is a detriment.

In another ease in which I operated a year ago, the

patient returned to ask if an acne eruption on his face

was not a sign of "it" (syphilis, I suppose, he meant)

"getting in his blood." In two weeks 1 relieved his mind

on this score.

Between these limits, inclining mostly toward the for-

mer, will the period of time required for treatment be

found to lie. The treatment of puncture for buboes was

first suggested to me by Dr. Edward Martin, while I was

working in his clinic in Philadelphia ; but very lately, in

reviewing some of the literature on the subject, I found

in a lucid article by Auspitz that he was the author of a

mode of treatment as follows : As soon as he can feel and

grasp the hardened gland, he presses it between the

thumb and forefinger of the left hand toward the skin,

then with a sharp, narrow bistoury he penetrates the skin

only, and following it with a blunt-pointed probe, he en-

ters into the substance of the gland
;
then, with a prying

motion in all directions, he tears up the connective tissue,

causing but moderate pain. Usually but one tearing up

is needed, though it may be repeated if necessary.

I cannot, therefore, present this method of treatment

as wholly original, but simply give it my approval and

trust that others will be as successful in what seems to be

a rational mode of treatment as I have thus far been.

HYSTERICAL ANESTHESIA
AND ANALGESIA.*

By B. C. LOVELAND, M. D..

syracuse, n. y.

Miss M. M., twenty-four years of age, unmarried,

came under my care on May 20, 1898. Her menstrua-

tion, always irregular, began at fourteen, and usually re-

curred at intervals of about five weeks. She had typhoid

fever at sixteen, and rheumatic fever at twenty-two years

of age. Her heredity was good. She was subjected to

a nervous shock two or three years before I saw her, on

the death of her father, which occurred suddenly from
apoplexy while she was alone with him in the house.

She had also been under a nervous strain for some years

by reason of an unsettled love affair, which was the sub-

ject of much difference of opinion on the part of various

members of the family, and which she had finally set-

*Read before the Medical Society of the State of New York
at its ninety-fifth annual meeting, held in Albany on January
29, 30, and 31, 1901.

LOVELAND: HYSTERICAL ANESTHESIA AND ANALGESIA.
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tied by breaking off the engagement. This had oc-

curred about three weeks before I saw her, and was fol-

lowed by a severe hysterical crisis, in which, so the nurse

who was with her said, she acted as if she had lost her

reason and started to leave the house only partially clad,

but was prevented. At my first interview she was unable

to give a correct account of the past three weeks, but by

the aid of the nurse I learned that she had been at first

very much excited, sleepless, and wanted to get away
from her friends, for she thought they had all turned

against her. She also complained of numbness in her

limbs, which was less noticeable after a few days. She
never complained of gloliis except when faradaism was
apphed to some spots on her back, which are described

later as hysterogenic zones.

Her condition at the time of the first examination was
as follows : Body generally well nourished, though mus-
cularly weak

;
pulse 60, irregular

;
temperature normal

;

The white areas show normal sensation, the diagonal shad-

ing shows total anaesthesia, the crossed shading indicates hy-
persesthesia, and the black spots mark hysterogenic zones.

blood, hjemoglobin 100 per cent., red corpuscles

6,080,000; reflexes slow; pupils dilated, and such ten-

derness on pressure over the abdomen that an in-

vestigation of the abdominal organs was postponed.

Later examination of the abdominal and pelvic or-

gans showed them to be normal. A diagnosis of

hysteria major was made, and after a few days my
attention was called to a lack of sensation in her limbs

by a masseuse who had made her black and blue while

administering a treatment. The patient was, until this

time, unaware of the anaesthesia. A map of her heat,

pain, and tactile sense areas was made, which was as

follows : Normnl sensation over the head and neck

:

tactile, thermic, and pain anaesthesia from the collar

bone to just above the nipples in front, and over an equal

area on the back, both shoulders, arms, and hands being
included in the anaesthetic area. On the front of the

body, sensation was normal from the nipples down to a

line across the body at the tenth ribs, where an area of

extreme hjrperacsthcsia began and extended to the groins.

On the back, normal sensation extended from the lower

angles of the scapulae to the gluteal folds, except at two
small points just below the scapulae, which are shown in

the diagram, and were extremely sensitive—in other

words, were hysterogenic zones ; electrical stimulation of

these spots would immediately develop a hysterical at-

tack. The limbs, including the feet, were void of all sen-

sation of heat, cold, contact, pain, or location, a deep

puncture with a large needle producing no evidence of

feeling, the upper limit being the groin in front and!

the gluteal fold on the back. Contrary to what is usual

in such cases, puncture with a surgical needle was fol-

lowed by some blood and by ecchymosis, though the skin

presented the usual pale appearance. All the lines be-

tween the sensitive and insensitive areas were very,

sharply defined, and there was no tapering off of sensi-

tiveness.
'

In the course of recovery, sensation first returned in'

the palms of the hands and the fingers, then in the dor-

sal surface of the feet. There was a gradual extension

of sensitiveness from the extremities toward the body,,

but there was not the frequent change in outline of the

anaesthetic areas which so often marks the hysterical

type. Electrical stimulation would produce contraction

of any group of muscles, but at first the patient could

not tell which limb was the subject of contraction unless

she saw it move.

Before she left my care she passed through such a

variety of nervous phases, some of which affected her so

seriously, that a brief history of her case in its other

aspects may be worth recording.

She was at first constipated and would go for days

withont an evacuation with no apparent discomfort,

laxatives producing little result, when one night she de-

veloped hysterical convulsions in which the spasms were

general, including double strabismus, which lasted for'

about two hours. After this attack she began to have

diarrhoea, from five to eight evacuations daily, and also

menstruated about every alternate four days. From this

time, alternating diarrhoea and constipation, and fre-

quent menstruation, continued for several months.
The treatment applied for the disorder of sensation

was faradaism, or the interrupted galvanic current of

sufficient strength to contract the muscles, and strong
j

mental suggestion. After a few such treatments sensa- '

tion returned in her hands and in the dorsal surface of
^

her feet, but was most acute in the fingers. Normal sen- !

sation was slow in returning, beginning in the extremi-

ties and gradually extending toward the body. "When 1

the anaesthesia was at its worst there was also consider- '

able muscular weakness, so that at one time she had not
!

enough grip in her hands to make a record on the dynar
j

mometer. During one of her spells of constipation she

seemed to resist all remedies, and vomiting set in. which

soon assumed a serious character.

She threw up everything administered by the stom-
|

ach, both food and medicine, and also threw up large t

quantities of liquid, black or greenish-black in color, and
having an odor between that of urine and fiscal matter.

This condition lasted four or five days before it fin-
j

ally gave way, diiring which time her kidneys nearly i

ceased to secrete and she voided no urine for thirty-six

hours, the stomach probably acting, in a measure, vicari-

ouslv. k.i the end of this day and a half, less than a pint

of urine was found in the bladder by the use of the

catheter, and for several days she voided no urine excojit

once in twenty-four hours when the catheter was used.

One after another her distressing symptoms disappeared,

her strength increased, also her flesh, though at no time

was she emaciated. She was under ob.'servation for ten
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months, and when she left, her sensations were practi-

cally normal over her entire body and her bodily func-

tions had assumed their normal regularity, and she still

reports herself as in good health.

The case that has prompted this paper is one of ex-

treme hysteria, hysteria major, as it is called, quite com-

mon in some portions of Europe, comparatively rare in

this country.

The idea so common in the popular mind that hys-

teria is a disease void of danger to the individual af-

fected, and the freaks of temper this class of patients so

often indulge in, so influence the attention given to these

sufiEerers that they receive little thought, and often the

most tactless management possible; hence numbers of

them go to form that large army of "shut ins," many
if whom should be useful members of society.

The diagnosis of hysteria is usually overlooked in the

~- severe cases and is frequently jumped at in the more

aggravated forms, and the object of the study prompted

)y the case reported is to show the important relation

hat this disorder may have to the vital functions, and

0 consider the importance of anaesthesia as a diagnostic

ign.

That hysterical disorders may be serious enough to

irove fatal has been stated by so renowned an authority

15 Charcot, and I have seen the globus so pronounced

md persistent that I am sure the patient wotild have

•uccumbed to inanition but for rectal feeding. I have

ilso seen spasm of the respiration so severe as to be

ilarming, and death has "been known to occur from hys-

erical spasm of the glottis. The heart is usually not

nfluenced much in this disorder, but in the case reported

n this paper it became very weak and beat irregularly.

It would be evident also that such vomiting, with stop-

page of the bowels and suppression of urine, as occurred

n the case reported, could not last indefinitely.

The importance of anaesthesia as a diagnostic sign in

lysteria does not rank with globus, or hypercesthesia,

yhich are much more frequently encountered ; but when
t does occur, it is of marked importance, and should be

ooked for systematically, especially as it is one of the

i-ymptoms seldom complained of by the patient, for the

"latient only discovers the anaesthesia by accident.

When anaesthesia occurs in hysteria it is usually after

1 pronounced hysterical attack. Its distribution and

lepth vary much in different cases.

The classical varieties of distribution are, over one

lalf of the body, hemianaesthesia ; over the lower ex-

remities, paranesthesia, and over isolated spots or islets

ifhich not infrequently follow in outline the shape of a

^ock or mitten.

In rare instances the whole body may be anaesthetic.

The location and outline of the anaesthesias do not fol-

ow any particular nerve distribution, and are apt to

''ary from time to time in the same subject. In this lat-

er particular the case reported was somewhat excep-

ional, as it also was in the manner and extent of its

listribution. The depth of anaesthesia may involve all
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sensation, including the muscular or location sense, or it

may be only tactile anaesthesia, to which may be added

analgesia, thermo-anaesthesia, and the loss of the muscu-

lar sense, making it complete.

Ischaemia is usually present, and was in the case re-

ported, but the deep puncture with a good-sized surgical

needle was followed by bleeding, and ecch}Tno3is was pro-

duced by a slight contusion.

Paralysis may accompany the anaesthesia, but such!

is usually not the case, muscular weakness only beings

present. However, ansesthesia frequently accompanies

hysterical paralysis, and, when it does, the anaesthetic

area usually corresponds to the area of paralysis.

I have already said enough to fulfil the object of thib

short paper, and time will not permit the consideration

of other branches of this very broad subject.

For Stimulating the Appetite in Chlorosis.—Dr. Max
Kahaue recommends the following (Berliner klinische

Wochenschriff, 1901, page 20) :

I^ Compound tincture of cinchona .... 1 ounce

;

Tincture of orange peel 1
"

M.

The dose is from 15 to 20 drops in half a glassful of

water before meals.

Veil's Pyrogallic Acid Treatment of Lupus.—Cap-
tain W. D. Sutherland. I. M. S. [Indian Medical Ga-
zette, Xovember, 1900), gives the following treatment
(originated by Veil, of Kannstadt) as being in use at

Herxheimer's clinic at Frankfurt, and, moreover, en-

dorses its efficacy from his own experience

:

The larger tubercles are touched with a point of

lapis infernalis (lunar caustic), and this treatment

helps the physician in his diagnosis; for where no tu-

bercle exists, there the skin remains unbroken when the

point is pressed weU down; whereas, when the skin is

affected, a marked solution of continuity is left. After

touching the larger tubercles with the point, the whole

affected surface is covered with this salve

:

K Pvrogallic acid from 1 to 10 parts

:

Vaseline to 100 "

M. Ft. unguent.

Treatment is begun with a 1-per-cent. or 2-per-cent.

salve, and the strength is then increased as the patient

becomes used to the action of the acid, which seeks out

the tuberculous patches, leaving the healthy tissues un-

touched. The part is kept constantly smeared with the

salve, and when marked improvement results from the

application of 8- or 10-per-cent. ointment the strength

of the salve is gradually reduced to 8 or 6 per cent., then

to 4 or 2 per cent., and finally to i per cent.

Captain Sutherland says : "That lupus can be well

treated thus with good cosmetic results, I have had am-
ple opportunity of judging, for lupus is ver\' common
in this part of the world."

During the treatment the patient's urine is ex-

amined once a week for albumin and casts, as a slight

nephritis may be set up by absorption of the pvrogallic

acid.
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THE NEW YORK STATE COMMISSION IN LUNACY.

In both the Senate and the Assembly there are bills

pending which, if they should be enacted, would repeal

the existing provision of law by which the president of

the Commission in Lunacy is required to be a physician

who has had five years' actual experience in the care and

treatment of the insane, also experience in the manage-

ment of institutions for the insane. Such repeal is op-

posed by the State Charities Aid Association and by the

New York Neurological Society, and it is our decided

opinion that these two deservedly influential organiza-

tions found their opposition upon cogent reasons.

These two reasons are given by the State Charities

Aid Association: 1. The extensive powers possessed by

the commission require that it should include a member

who knows about the construction and equipment of

buildings specially designed for the treatment and cus-

tody of the insane ; who has experience as to the requisite

number and qualifications of physicians, nurses, and em-

ployees in the State hospitals and as to their proper

salaries ; who has knowledge of the quantity and quality

of food supplies to be allowed ; and who knows in regard

to other important matters which require the judgment

of a physician who has had experience in the manage-

ment of institutions for the insane. 2. The commission

is practically a court of appeals to which an appeal may

be taken in behalf of any person who is forcibly detained

in a private or public institution for the insane, but is

alleged not to be insane. The insanity law, says the as-

sociation, requires the commission, when inspecting

asylums, to give patients an opportunity to converse with

its members apart from the officers and attendants of

the institution, and confers upon it absolute power to

discharge any patient who, in its judgment, is wrong-

fully detained. Thus the commission is made a most

important safeguard of the rights and liberties of citi-

zens, so that it is of supreme importance that its one

medical member should be familiar with all phases of

insanity and experienced in the treatment of the insane.

The enactment of the pending bills, the association de-

clares, would be injurious to the welfare of over 23,000

insane patients now in the hospitals and private asylums

of the State, and would imperil the liberty of citizens

who might wrongfully be incarcerated.

To practically these same reasons the New York

Neurological Society adds the requirements that the

medical member of the commission should be familiar

with the most advanced methods in the care and treat-

ment of the insane, and that he should have the knowl-

edge requisite to enable the commission to so direct the

working energies of the State hospital physicians as to

add to our knowledge of the means of preventing and

curing insanity.

Both organizations have thought the matter one of

sufficient importance to lead them to print and circu-

late expressions of their views, and most assuredly they

have not overrated it. We cannot conceive of any credit-

able motive for seeking to do away with a proviso that

is most precious in the interest of the insane and of the

general public. The physician who has not had con-

siderable experience in the actual management of an in-

stitution for the insane—and we believe an experience of

five years to be none too great—is not qualified to prop-

erly perform the varied and responsible duties of a mem-

ber of the lunacy commission, and we are confident that

the legislature of the State will perceive the inexpedi-

ency and downright injustice that would be wrought by

such legislation as the passage of the pending bills.

They are known as Senate bill No. 255, introduced by

Mr. Brackett, and Assembly bill No. 396, introduced by

Mr. Fish.

THE ARMY MEDICAL SERVICE IN THE PHILIPPINES.

We have received a printed copy of the report of

Colonel and Assistant Surgeon-general Charles R.

Greenleaf, chief surgeon for the Division of the Philip-

pines, for the year ending July 31, 1900. It relates

chiefly to the period beginning with January 1st and

ending with July 31st, the report for the preceding

months having been made by Dr. Greenleaf's predecessor,

Lieutenant-colonel and Deputy Surgeon-general A. A.

Woodhull. The pamphlet, which seems to have been

printed in Manila, is a creditable piece of work from the

point of view of typography, but the proof-reading

might have been improved.
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The scarcity of medical officers in the Philippines is

a prominent theme, constituting as it has since the be-

ginning of our occupation, says Dr. Greenleaf, the great-

est source of anxiety that has confronted the chief sur-

geons. At the time of the report this scarcity was more

felt than it had ever been before, and, in round numbers,

there were 10,000 men serving at posts that had practi-

cally no medical attendance. At that time the number

of posts was 375, and was constantly increasing, while

there were only 336 medical officers on duty in the

islands, and but 233 of these officers were available for

post service. The hundred additional acting assistant

surgeons promised by the surgeon-general, says Dr.

Greenleaf, would not suffice to make good the deficiency,

unless soon reinforced by more, because there were then

about fifty acting assistant surgeons whose terms of con-

tract had expired and who were anxiously awaiting their

release, and every day was adding to the list.

Dr. Greenleaf declares that he is now more than ever

impressed with the fundamental weakness of the con-

tract system. To place civilians without real rank or

authority in the position of quasi-officers, he says, is an

injustice to the surgeon himself and to the Medical De-

partment, which has to be responsible for his acts; his

contract is made for a year only, and at the end of that

time he can demand his release from duty, no matter

how urgently his services may be needed ; while perform-

ing an officer's duty, he is not an officer, and the knowl-

edge that this is the case makes him less exact and

prompt in bending to military discipline. The surgeon

may even desert and leave his post unsupplied with medi-

cal attendance, as has actually happened in one instance,

and there is no law, so far as Dr. Greenleaf knows, by

which he can be punished or brought back and made to

perform his duties; he gets a year's experience and is

just beginning to learn his work when his contract ex-

pires, an untrained man takes his place, and the process

begins anew. To discipline and train men for so short

a service is a hopeless task. In short, says Dr. Greenleaf,

the contract system is the least economical, the least

effective, and the least satisfactory that could be devised.

He is decidedly of the opinion that, if the present acting

assistant surgeons were all to receive commissions as

lieutenants of volunteers, to serve for two years or until

their services were no longer required, the evils of the

present system would in large part be remedied. The

professional qualifications of the men who are now sent

to the Philippines are satisfactory, says Dr. Greenleaf,

and he expresses the opinion that they require only a

fixed status, a burden of responsibility, and a longer

service to make them extremely valuable. What Dr.

Greenleaf says concerning these matters is strongly cor-

roborative of what has been freely urged upon the gov-

ernment, and we hope that his views will yet prevail.

THE MEDICAL ASPECTS OF THE SIEGE OF PEKING.

The opening article in the January number of our

excellent contemporary, the China Medical Missioncunj

Journal, by Lillie E. V. Saville, M. D., is entitled The

Siege of Peking—Its Medical Aspects. It appears that

there was a large proportion of physicians among the

besieged, twenty in all, besides a retired naval surgeon,

and nine of them were women. On June 21st the Inter-

national Hospital was organized in the British Lega-

tion. The staff consisted of Dr. Poole, of the British

Legation, and Dr. Velde, of the German Legation. The

women physicians were asked to act as nurses, and they

gladly did so, says Dr. Saville. Miss Lambert, of the

S. P. G. Mission, took charge of the nursing service, and

tliree American ladies superintended the kitchen and

stores, which were "beyond all praise." "Nowhere else,"

says the author, "was there such fragrant pony soup,

such really eatable mule stew, and I think the officers

and men often thought it was worth while to be slightly

wounded to get a few days' good feeding." •

"The unity which was such a striking feature of the

siege in Peking," says Dr. Saville, "was nowhere more

manifest than in the International Hospital." "Differ-

ences of nationality, creed, and professional status," she

goes on to say, "were laid aside, and all worked with

much happiness together." Nevertheless, it was judged

best to group the patients by nationality so far as pos-

sible, in order that every one of them might have some-

body to talk with. The Italians and French were to-

gether, the Eussians were in a room by themselves, and

"one room was always full of the bright, interesting lit-

tle Japs." The English and Americans naturally went

together. In a ward devoted to officers and civilian

volunteers there were British, American, German,

French, Italian, Austrian, Dutch, Australian, and Eus-

sian patients. Comfortable bedding, much of it the

fruit of "very much self-denial on the part of others,"

was almost miraculously furnished for every patient;

there were very few bedsteads, but every man had a mat-

tress and sheets and pillows. The most varied expedi-

ents were resorted to to furnish bedding and clothing.

The lower pillows were made of the straw jackets of wine
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bottles; eider-down quilts were cut up to make soft pil-

lows; and "a long piece of Chefoo silk, found in the

Mongol market, made shirts, as did best damask linen

and bright yellow cotton. 'Imperial' shirts these were

called."

Nearly all the material for surgical dressings was

supplied by Dr. Velde, who, fortunately, had a large sup-

ply, all of the German army type. He also had a steri-

lizer, and that had to be used when it finally came to

making muslin curtains take the place of prepared gauze,

and bags of peat or sawdust the place of wool. The hos-

pital was small at first, occupying only two rooms in a

bungalow, but it grew with the increase of the wounded

until at last there was an operating-room with two tables,

the instruments for an operation were always sterilized,

there were five wards, and there were other special quar-

ter for the sick and wounded. As the fighting was all

behind barricades, wounds of the head and of the upper

extremities greatly preponderated. Deep wounds were

seldom examined thoroughly at the outset, even when

tJ;iei;e was no aperture of exit, but they generally did

wll, the clotted blood proving "the best air-proof me-

dium that could have been devised."

Dr. Saville appends to her article a tabular statement

of the casualties, distinguishing the nationalities of the

patients. There were fifty-six Americans engaged.

Seven of them were killed or died of wounds, and ten

received wounds that did not prove mortal. There were

forty-eight Frenchmen, and every one of them was

wounded, eleven fatally; but it is explained that the

French alone counted wounds that did not incapacitate

the men for duty. We find it difficult to understand,

however, how, of the twenty-five Japanese, five were

mortally wounded and twenty-one others were wounded,

unless one man, having recovered from his first injury,

was wounded and counted again, but this does not seem

to be stated. The deaths from disease were remarkably

few, only two in a total force of 407 men. They were

both among the Eussians and were due to dysentery.

No notes of the cases were kept during the siege, for

"no one had the time," and the table given is said to be

but a summary of "the barest statistics" kept. Dr. Sa-

ville declares that she has no data, and that her account

is "the merest sketch" from memory. We have no doubt

of its substantial accuracy, and it is certainly of great

interest. Incidentally, the author gives brief histories

of a few individual cases. One of them, that of an Aus-

trian lieutenant, is noteworthy. A shell wound carried

away a portion of the vault of the cranium about two

inches square, exposing the dura mater and the brain.

There was very severe haemorrhage from the longitudinal

sinus, but the patient did remarkably well, and in about

a fortnight left the hospital as a convalescent. It was

apparently after that time that "a good deal of pus be-

gan to well up from the wound," and the opening was

enlarged by chiselling and some pieces of dead bone and

of lead were removed. In a few days the patient was up

and about again. He again left as a convalescent on the

day of the relief, but two days later he was brought back

with a temperature of 104.5° F. He was very restless

and delirious, and on the following day a purpuric rash

developed on his hands and quickly spread to the trunk

and limbs. A diagnosis of typhus was made, but subse-

quently this was changed to one of meningitis. The hos-

pital was then broken up and the patient had to leave,

but a fortnight later Dr. Saville learned from Dr. Velde

that the lieutenant had recovered completely and had

left Peking.

DISEASE AND VICIOUSNESS.

A vi^ELL-KNOWN English judge had before him on

one occasion a person charged with shoplifting. The

judge's demeanor showed very clearly that he was not in

sympathy with the effort of the prisoner's counsel to ex-

cuse his client on the score of irresponsibility. "Is your

lordship aware," asked the counsel, "that there is a dis-

ease known to physicians by the name of kleptomania ?"

"Perfectly," replied the judge, "and I am sent here to

administer a drastic remedy for it." Because the tend-

ency to habitual drinking is often a disease, it does not

therefore follow that it is not frequently merely a vice.

The authorities at Bellevue, it seems, are beginning to

comprehend this, and, in the case of chronic "repeaters'"

who "get on a jag" with the consciousness that it will be

worked off in the comparative comfort of a good bed in

the alcoholic ward, shelter from inclement weather, and

a sufficiency of square meals, have determined henceforth

to transfer all such offenders to the police authorities for

more suitable and adequate treatment. One "patient"

already has been transferred to "the island" for six

months. This is as it should be, save in cases in which

careful observation shows collateral evidence making in-

disputable the defect of irresponsibility.

AN EXCELLENT PRECEDENT.

To a Parisian lady doctor of medicine must be cred-

ited the honor of a brave and, strange to say, successful

legal vindication of a physician's rights. Some little

time back she brought suit in the Paris courts against

the father of a cliild upon whom she had operated for
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ervical abscess, to collect the amount of her fees, some

100 francs in all. The parent entered as a defense that

he operation had been unskilfully performed and, so

ar from benefiting the patient, had done positive harm,

md olfered in support of this contention a certificate

'rom a dentist. The court called upon Professor Brou-

irdel, the eminent medical jurist, for his opinion, which

vas eminently satisfactory to the lady; whereupon she

)oldly entered further action for damages, on the

iround that the defendant had supported his opposition

0 her claim by misstatements prejudicial to her profes-

ional reputation. The court heard the arguments in

letail, and decided for the plaintiff on both counts,

iwarding her damages of fifty francs in addition to the

imount of her bill. We congratulate both the lady and

he court on this eminently sensible judgment.

THE AMENDED BELL BILL.

We are glad to learn that the essential portion of the

all has now been amended to read as follows: "Any

;erson shall be regarded as practising medicine within

he meaning of this act who shall profess to heal or who

hall give treatment to any other person by the use of

aiv remedy, agent, or method whatsoever, whether with

V without the use of any medicine, drug, instrument, or

ther appliance, for the relief or cure of any wound,

racture, or bodily injury, infirmity, physical or mental,

ir other defect or disease.- This article shall not be con-

trued as prohibiting the manufacture, sale, or use of

,)atent medicines or proprietary articles where no diagno-

' i'.is is made by the maker or seller thereof, or the giving

,)f temporary relief by a registered pharmacist, or any

)erson in an emergency," etc. We learn that the bill is

lot now likely to meet with serious opposition except

rem the "osteopathists," who certainly ought not to be

ihle to prevail against it.

I

THE SUPRARENAL CAPSULE AS A REMEDY FOR
SNORING.

It has come to our knowledge that a middle-aged

nan who for years had had a hoitsehold reputation as a

jnost sonorous snorer, began to take a preparation of the

uprarenal capsule as a remedy for chronic nasal catarrh.

^ot only did it mitigate the supersecretion of mucus,

[rat his snoring practically ceased. Whether or not the

|)ccurrence was anything more than a coincidence, we
lo not undertake to say.

THE OKLAHOMA MEDICAL JOURNAL.

We are glad to see the evidence of our young con-

emporary's prosperity shown in the enlargement of its

Tanuary number. It is handsome in appearance, too,

md betokens gratifying activity in medical matters in

;he Territory.

Society Meetings for the Coming Week:
MoxDAT, February ISth: New York Academy of Medicine

(Section in Ophthalmologj' and Otology); New York
County Medical Association; Hartford, Connecticut,
Medical Society; Chicago Medical Society.

Tuesday, February 19th: New York Academy of Medicine
(Section in General Medicine) ; Buffalo Academy of

Medicine (Section in Pathology) ; Ogdensburgh, N. Y.,

Medical Association; Syracuse, N. Y., Academy of Medi-
cine; Medical Societies of the Counties of Chemung
(quarterly), Kings, and Livingston (quarterly), N. Y.;

Baltimore Academy of Medicine.

Wednesday, February 20th: Medico-legal Society, New
York; Northwestern Medical and Surgical Society of

New York (private) ; New Jersey Academy of Medicine
(Newark)

.

Thursday, February 21st: New York Academy of Medicine;
Brooklyn Surgical Society; New Bedford, Massachusetts.
Society for Medical Improvement (private) ; Medical
Society of City Hospital Alumni, St. Louis; Atlanta So-

ciety of Medicine.

Friday, February 22d: New York Clinical Society (pri-

vate); New York Society of German Physicians; York-
ville Medical Association, New York (private) ; Phila-

delphia Clinical Society; Philadelphia Laryngological
Society.

Satxtrdat, February 23d: New York Medical and Surgical
Society (private).

Naval Intelligence

:

Official List of Changes in the Medical Corps of the

United States Xavy for the Two Weeks ending February 9.

1901

:

Bertolette, D. M., Medical Inspector. Ordered to the New
York.

BucHER, W. H., Assistant Surgeon. Detached from the

Naval Hospital. New York, and ordered to the Naval
Hospital, Norfolk, Virginia.

Dere, E. Z., Medical Inspector. Ordered to the Naval
Academy.

DuBosE, W. R.. Surgeon. Detached from the Naval Academy
and ordered to the Wisconsin.

Grove. W. B., Assistant Surgeon. Detached from the Ver-

mont and ordered to the Naval Hospital, New York.
Guthrie. J. A., Passed Assistant Surgeon. Detached from

the Franklin and ordered to the New York.
McCormick, a. M. D., Surgeon. Detached from the Naval

Hospital, Norfolk, Virginia, and ordered to the Naval
Academy.

Spear, R., Passed Assistant Surgeon. Detached from the
Buffalo on arrival at Cavite and ordered to the Isla de
Luzon.

Stone. M. V., Assistant Surgeon. Detached from the Isla

de Luzon and ordered to the Buffalo.

Amy Intelligence

:

Official List of Changes in the Statiotis arid Duties of

Officers serving in the Medical Department, United States
Army, from January 26 to February 9, 1901:

Crosby. William D., Captain and Assistant Surgeon, is de-

tailed as a member of the board of officers appointed to

meet at the Army Building, New York, to examine offi-

cers of the Corps of Engineers, United States Army,
for promotion, vice Euclid B. Frick. Captain and Assist-

ant Surgeon.

Hartsutt, Albert, Colonel and Assistant Surgeon-General.
United States Army. His retirement from active ser-

vice, February 4, 1901, by operation of law, is announced.

Kean, Jefferson R., Major and Surgeon, United States
Volunteers, will proceed to Washington and report in

person to the president of the board of officers convened
in that city for examination as to his fitness for pro-
motion.

Kubouene. Henry S., Major and Surgeon, is detailed as a
member of the board of officers appointed to meet at the
Army Building, New York, to examine officers of the
Corps of Engineers, United States Army, for promotion,
vice Whliam Stephenson, Major and Surgeon.
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Wood, Marshall W., Major and Surgeon, United States

Army, will proceed to St. Louis and take temporary
charge of the medical supply depot at that place during

the absence of Joseph B. Girard, Major and Surgeon.

Upon the return of the latter officer he will rejoin his

proper station.

Marine-Hospital Service Health Reports:

The following cases of small-pox, yellow fever, cholera,

and plague were reported to the surgeon-general during the

week ending February 9, 1901:

Smallpox— United States.

Jacksonville, Florida Ian.

Chicago, Illinois Jan.
Lawrence, Kansas Jan.
Leavenworth, Kansas Jan.
Wichita, Kansas Jan.
Lexington, Kentucky Jan.
New Orleans, Louisiana Jan.
Lawrence, Massachusetts Jan.
Grand Rapids, Michigan Jan.
Manistee, Michigan Jan.
Butte, Montana Dec.
Omaha, Nebraska Jan.
Manchester, New Hampshire. Jan.
New York, New York Jan.
Utlca, New York Jan.
Morton County, North Da-
kota Jan.

Ashtabula, Ohio Jan.
Cleveland, Ohio Jan.
Allegheny City, Pennsylvania. Jan.
Erie, Pennsylvania Jan.
Pittsburgh, Pennsylvania Jan.
Greenville, South Carolina Jan.
Jackson, Tennessee Jan.
Memphis, Tennessee Jan.
Nashville, Tennessee Jan.
Galveston, Texas Jan.
Ogden, Utah Jan.
Salt Lake City, Utah Jan.
Eau Claire, Wisconsin Jan.
Washington Township, Wis-

consin Jan.
Green Bay, Wisconsin Jan.
Milwaukee, Wisconsin Jan.

26-Feb. 2.

26-Feb. 2.

26-Feb. 2.

1-31

26-Feb. 2.

26-Feb. 2.

26-Feb. 2.

26-Feb. 2.

26-Feb. 2.

26-Feb. 2.

26-Jan. 20
19-Feb. 2.

26-Feb. 2.

26-Feb. 2.

19-29

30
26-Feb. 2.

26-Feb. 2.

26-Feb. 2.

26-Feb. 2.

26-Feb. 2.

26-Feb. 2.

1-31
26-Feb. 2.

26-Feb. 2.

12-26
1-31
26-Feb. 2.

22

22
26-Feb.'

2'.

26-Feb. 2.

1 case.

4 cases.
2 cases.

4 cases.
22 cases.

2 cases.

9 cases.
2 cases.
1 case.
4 cases.

39 cases.

6 cases.
32 cases.
50 cases.
1 case.

10 cases.
2 cases.

49 cases.

5 cases.
2 cases.

8 cases.

20 cases.

18 cases.
4 cases.

37 cases.

32 cases.

29 cases.

12 cases.

20 cases.
1 case.

2 cases.

1 death.

2 deaths.

2 deaths

3 deaths.

1 death.
2 deaths.

Smallpox—Foreign.

Prague, Austria Jan. 5-12 21 cases.

Antwerp, Belgium Jan. 12-19 3 cases.
Rio de Janeiro, Brazil Dec. 1-15
Bradford, England Jan. 23 4 cases.

Newcastle-on-Tyne, England. Jan. 12-19 6 cases.
Calcutta, India Dec. 15-29
Karachi, India Dec. 16-23 5 cases.

Seoul, Korea. Japan Dec. 22 Many cases and
deaths.

Moscow, Russia Jan. 5-12 2 cases
Glasgow, Scotland Jan. 18-23 324 cases
Barcelona, Spain Nov. 25-Dec. 30.

Yellow Fever.

Cartagena, Colombia Jan. 8-13

27 deaths.

72 deaths.

1 death.
3 deaths

71 deaths.

3 deaths.

1 death.
Clenfuegos, Cuba Feb. 1 lease.
Havana, Cuba Jan. 22-29

Cholera.

Calcutta, India Dec. 15-29
Singapore, Straits Settlements. Dec. 8-15

Plague—United States.

San Francisco, California Jan. 12-19 2 cases. 2 deaths

Plague—Foreign.

Calcutta, India Dec. 15-29
Osaka, Japan Dec. 22-Jan. 7.

Wakayama, Japan Dec. 22-Jan. 7.

Smyrna, Turkey Dec. 30-Jan. 6.

3 cases.

1 case.

87 deaths.
25 deaths.

46 deaths.

1 death.

Marine-Hospital Service

:

Official List of the Changes of Stations and Duties of Com-
missioned and Non-Commissioned Officers of the United
States Marine Hospital Service for the Seven Days ending
February 7. ISOl:

Bailhachk, Preston H., Surgeon. Relieved from duty as
chairman of the board for the physical examination of
Second Assistant Engineer R. F. Halvin, R.C.S.

Ballard, J. C, Acting Assistant Surgeon. Granted leave
of absence for five days from February 7th.

CoRPUT, G. M., Assistant Surgeon. Bureau order of January
26th, directing Assistant Surgeon Corput to proceed to
Cleveland for temporary duty, revoked.

Francis, Edward, Assistant Surgeon. To proceed to Cleve-
land and assume temporary command of the service dur-
ing the absence on leave of Surgeon Pettus.

Vauqhan, G. T., Surgeon. Detailed as chairman of the board
for the physical examination of Second Assistant En-
gineer R. F. Halpin, R.C.S.

Infectious Diseases in New York

:

We are indebted to the Sanitary Bureau of the Health
Department for the following statement of cases and deaths
reported for the two weeks ending February 9, 1901:

Diseases.

Week end'g Feb. 2. Week end'g Feb. 9.

Cases. Deaths. Cases. Deaths.

27 15 27 9
326 14 369

Cerebro-spinal meningitis. 0 0 0
116 2 145 5
361 40 260 40
50 2 17 6

282 90 282 IflS

The Sale of Horse Meat Prohibited.—The board of

liealth of New York City has prohibited the future

slaughter of horses and the sale of meat from all such

animals. Section No. 86 of the Sanitary Code was
amended to conform to this resolution.

Murderous Assault on a New York Physician.

—

News comes from El Paso, Texas, that Dr. Alfred E.

Meyer, of New York, has been stabbed in that city and

robbed of $1,000. The report comes via St. Louis in a

special to the New York Times for February 14th, but

is at the time of writing unconfirmed.

A Course of Clinical Lectures by Dr. T. D. Crothers,

of Hartford, Conn., on the Neuroses and Psychoses oi

Spirit and Drug Diseases, at the hall of the New York
School of Clinical Medicine, 338 West Forty-second

Street, which the members of the medical profession art

cordially invited to attend. The first of the lecture!

will be given on February 18th, at 8 p. m.

Indiana's Law against Christian Scientists.—Sena

tor Wood has introduced a bill in the State legislatun,

making it a felony punishable by imprisonment in th('

penitentiary when Christian Scientists treat cases of ill

,

ness and death results. The purpose of the bill is enl

tirely to exclude the practice of Christian Science in In

diana.

An Anti-vaccination Movement. —The Anti-vacci|

nation Society of St. Paul, Minn., was recently organ'

ized in that city. At the meeting of the Ramsey Count;

Medical Society there the following evening resolution

were passed indorsing the good work of vaccination b;

the Minnesota State Board of Health and the loca

boards, and the following officers were elected : Presi

dent, Dr. Corneliu.'* Williams
;
vice-president, Dr. Johij

L. Rothrock; secretary, Dr. Ethelbert F. Greer; trees

urer. Dr. Frederick Leavitt
;

necrologist, Dr. A. F'

Whitman.

Praise for New York Medical Schools.—The annuo

report of the State board of regents, recently submittd

to the legislature at Albany, contains the following: "I;

speaks very well for New York medical schools that of th'

papers submitted by their graduates the average numbe
rejected was only about one for every four graduates, a|

compared with one for every graduate of schools in othe!
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hates, and two for every graduate of schools in foreign

'ountries. In addition to candidates from schools in

•hich there was at least one failure, thirty-nine gradu-

tes of four New York schools and eighty-five graduates

f forty-two schools in other States and countries were

xamined."

Forestry Reserves for Consumptives. —The Dauphin

bounty (Pa.) Medical Society has invited Forestry Com-

aissioner Rothrock to talk' before it on a proposed

2heme for the care of consumptives, which contemplates

he establishment of camps on the various forest reserva-

ions of Pennsylvania, which may be suitably located

or the purpose, where persons suffering from consump-

ion, and who have not the means to go to California,

an spend several months in the summer. It is probable

hat the first camp will be opened on the reservation in

;iinton county, which has an elevation of 2,000 feet

bove the level of the sea. This reservation has an area

f 45,000 acres and is adjoined by two other large reser-

ations.

Massachusetts Legislation Regarding Christian

dentists.—A bill has been introduced into the Massa-

husetts legislature, aimed at Christian Scientists, clair-

loyants, and persons practising magnetic healing and

aind cures. The bill aims to have inserted in the pres-

,nt medical law (chapter 458 of 1894) a new section

roviding that "whoever, not being registered, shall ad-

ertise or hold himself out> to the public as a healer of

'.isease, or able to abolish disease or the symptoms of

isease, or as competent to do surgeiy, or shall in any

ray treat or prescribe foj the sick or injured for gain,

hall be punished by a fine of not less than $100 or more
ban $500 for each offence, or by imprisonment in jail

or three months, or both."

Massachusetts Board of Registration in Medicine At-

acked.—Dr. Immanuel Pfieffer has preferred charges

gainst the Massachusetts State Board of Registration

a Medicine to Governor Crane, and asks for their re-

laoval. The petition charges that the board has not

bade annual reports, as required by statute, and that

his method is pursued in order that they may find out

H'hat restrictive amendments can be introduced with a

lair prospect of having them passed, and not to give

his information to the opposition before it is too late

0 introduce counter measures before the legislature.

'Phe board, it is said, has refused registration to a large

mmber of persons who have earned diplomas in such

1 nedical schools as Harvard, Tufts and the Physicians

:
md Surgeons. The secretary of the board says that

he charges are groundless.

Michigan State Board of Registration.—Grovernor

. 31iss has appointed the following-named members of the

'Hate hoard of registration in medicine. The terms of

he first five end on October 1, 1901 : Dr. Joseph B. Gris-

TOld. Grand Rapids, regular school ; Dr. George E.

^anney, Lansing, regular school ; Dr. Walter H. Sawyer,
Hillsdale, regular school ; Dr. Austin W. Alvord, Battle

J jveek, regular school ; Dr. Henry B. Tjandon. Bay City,

' legular school ; Dr. Joseph H. Cowell. Saginaw, homoeo-
bathic school, term ends 1901 ; Dr. Albert Lod<re. De-
roit, homoeopathic school, term ends 1903; Dr. William
iell, Belding, eclectic school, term ends 1901 ; Dr. Henry

i,i I Maynard, Hartford, eclectic school, term ends 1903:

i )r. John Kost, Adrian, psychomedical school, term ends

, 901.

Receiver Asked for a Sanitarium.—Application was
recently made to Justice Dickey for a receiver for the St.

Martha's Sanitarium, Brooklyn. In a suit brought by

John D. and Joseph Stafford, judgment had been taken

by default against the institution for $7,000, and it was
held that the defendant had confessed judgment for

$18,000 and there were no assets. In opposition, the

institution claimed that since the controller had cut off

$4,000 from the sanitarium and dispensary it had been

compelled to rely on voluntary contributions. To ap-

point a receiver would discourage charitable people from
giving money. Since the support from the city had
been discontinued most of the patients had been removed
to the Flatbush Asylum. Justice Dickey reserved de-

cision.

Diphtheria.—The marine barracks and prison in the

navy yard at Boston and the receiving ship Wabash have
been quarantined on account of diphtheria. Within a

lew days about thirty men have been sent to the Naval
Hospital in Chelsea. None of the cases is called serious.

The diphtheria situation at Eastport, L. I., is very

favorable, and notwithstanding the fact that there have
been seven cases of the dread malady, some of which
were affected by the most aggravated type of the disease,

not a single death has occurred, and there is every proba-

bility that all the cases will recover.

Typhoid.—The typhoid outbreak at East Hampton,
L. I., last summer has been investigated for the State

board of health by Professor Landreth, of Union Col-

lege. He finds that the cause was the proximity of Camp
Wikoff. The report says there is little doubt that ty-

phoid became established at East Hampton by soil im-
plantation, and that it was disseminated either through
the agency of percolation or through the air. Professor

Landreth says that unless vigorous sanitary measures
are taken there is a prospect of the disease developing

into an epidemic during the coming season.

Small-pox.—Exciting scenes have marked the in-

vasion of "Little Italy," an Italian colony of New York
City, by the physicians of the health board, and for some
time the doctors and the policemen assisting them had a

lively time of it. An incident of the raid was the re-

fusal of a policeman to allow his stricken child to be

taken to North Brother Island, and his final consent

when the mother was allowed to accompany the patient.

Small-pox is reported to have developed very rapidly

among the Italians. Many patients were concealed in

crowded tenements, and the physicians discovered chil-

dren hidden in ice-boxes, closets, trunks, and barrels.

Several times when houses were invaded women rushed

out carrying bundles under their arms. These bundles

were found to be children suffering from small-pox.

From Watertown, N. Y., comes the report that a small-

pox patient has been placed on exhibition, the health

department taking that remarkable method to convince

skeptical physicians and others that the cases of small-

pox in town are actually that disease. The man afflicted

was placed on a couch before a large landscape window
at his home which face? directly upon the sidewalk.

Fort Dodge, Iowa, is suffering considerably from small-

pox, the result of an innocent country dance. A germ-

infected person probably attended the gathering and
scattered broadcast the infection. Livermore, where
most of the cases are located, has been quarantined, and

the residents are alarmed over the spread of the sickness.

There is a regular epidemic of small-pox in Chi-
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cago and schools have been closed and every precaution

has been taken to stop the spreading of the disease. A
report has been circulated, but not been substantiated,

that the employees of the large store called The Fair

are afflicted with small-pox. In Buffalo an order has

been issued to the children in parochial schools to the

effect that they must show vaccination certificates, per-

mit themselves to be vaccinated by a private physician

or by a health department physician. This is to be done

to prevent any contagious disease from becoming epi

demic in the city. Frederick Bowley, president oi

the Borough of Queens, has had his office converted into

a free vaccination station for the schoo'i 'hildren and

the boys and girls in mercantile life. Wisconsin has

suffered considerably from small-pox, but now the cases

are dying cut and the numbers of sick have lessened

greatly. A Dill has been introduced m the Utah
legislature to compel all the people to be vaccinated

within a certain time. Another State that is afflicted

with the disease is Texas, and but few nurses can be ob-

tained to care for the sick. A report from Cleveland,

0., states that small-pox is increasing, though most of

the cases are in a mild form.

Officers of the Schenectady County Medical Society.

—At the annual meeting of the Schenectady County
(N. Y.) Medical Society the following officers were

elected: President, Dr. C. F. Clowe; vice-president. Dr.

J. F. McEncroe
;
secretary. Dr. E. J. Wiencke ;

treasurer,

Dr. Joseph Kaymond.

The Medico-legal Society of Philadelphia at a re-

cent meeting elected the following officers: Dr. L. H.

Adler, president; Dr. S. Wolfe, first vice-president; Dr.

W. Reber, second vice-president; Dr. C. W. H. Clewell,

secretary; Dr. J. W. P. Peltz, treasurer, and Dr. J. D.

Nash, librarian.

The Associated Health Authorities and Sanitarians

of Pennsylvania met recently at Harrisburg and elect-

ed the following officers: First vice-president, Crosby

Gray, Pittsburgh; second vice-president. Dr. H. H.
Whitcomb, Norristown; third vice-president, E. S. Wag-
oner, Mechanicsburg ;

treasurer, Jesse C. Green, West
Chester; secretary. Dr. W. B. Atkinson, Philadelphia.

The Atlantic County Medical Society.—The annual

meeting of the Atlantic County Medical Society was held

recently at Atlantic City, N. J., and the following oflB-

cers elected for the ensuing year : President, Dr. Theo-

dore Boysen, Egg Harbor City; vice-president. Dr. Wil-

liam Edgar Darnall, Atlantic City
;
secretary and treas-

urer, Dr. Theodore Senseman, Atlantic City; reporter,

Dr. A. Burton Shimer, Atlantic City.

The Otsego County Medical Society convened for its

semi-annual session at Oneonta, N. Y., on January 15th.

The programme was as follows : Vice-president's ad-

dress, Dr. A. W. Cutler; paper. Some Suggestions to the

Practitioner, Dr. A. J. Butler ; paper, Gangrene, Dr.

Rupert W. Ford ; discussion led by Dr. C. E. Parish

;

paper, The Physician, a Man and a Citizen, Dr. J. K.
Leaning; report of cases, led by Dr. B. W. Dewar.

The Brashear Medical Society met in quarterly ses-

sion at Bardstown, Ky., on January 15th. Among the

subjects discussed were the following: The Use and
Abuse of Atropine in the Eye, by Dr. A. 0. Pfingst, of

Tjouisville; The Importance of the Early Recognition of

Eye Strain, by Dr. Charles McClure, of Cox's Creek
j

The Importance of Rest as a Therapeutic Measure,
Dr. A. G. Blincoe, of Bardstown; Fracture of the Neeli

of the Femur, by Dr. Irvin Abell, of Louisville; Pulsaiij

tilla in Orchotis, by Dr. B. E. Gore, of Bardstown.
|

The Annual Banquet of the Buffalo Medical Unioij

was held at the Genessee Hotel, Buffalo, on Januari
23d, the following members and guests being present!

Dr. R. L. Banta, Dr. DeWitt C. Green, Dr. A. A. Hubj
bell. Dr. S. S. Green, Dr. Renner, Dr. Westinghouse, Di!

Buswell, Dr. Meyer, Dr. W. D. Green, Dr. Diehl, Di
Krauss, Dr. Tobie, Dr. Koenerson, Dr. Ingraham, Dr
J. C. Thompson, Dr. J. G. Thompson, Dr. J. H. Potter

Dr. Rasbach, Dr. Fell, Dr. Brown, Dr. Bissell, Dr. S. G
Dorr, Dr. L. B. Dorr, Dr. Congdon, Major Briggs, an(

Mr. Stockney.

Organization of Bellevue Graduates.—Graduates o

Bellevue Hospital and of the New York Universitj

Medical College have organized at Chicago a westenj

alumni association of the two institutions named. Th;
reason for a joint association of the two colleges is thaj

they are now under the same management. The follow!

ing officers were elected : President, Dr. J. F. Podd
first vice-president. Dr. James G. Tiernan ; second vice

j

president. Dr. James McKinlock
;
secretary. Dr. WiUi

0. Nancej executive committee. Dr. Hugh P. Patricliij

Dr. J. S. Christison, Dr. J. Grinke, and Dr. SangeJ

Brown.
|

Annual Dinner of the Alumni Association of King
County Hospital.—The eighth annual dinner of th

Alumni Association of the Kings County Hospital wa

held recently at the Clarendon hotel, Brooklyn. Cover

were laid for seventy-five, the tables being arranged i

the form of a hollow square and the decorations red cai'

nations. The Alumni Association of the Kings Count,

Hospital numbers about two hundred physicians, but (

this number scarcely more than seventy-five are availabj

by reason of their not living near or in the borough whe
the annual dinner is held. The speakers were Job

Green, of the board of education ; Dr. C. F. McGuire, D
Harmon Smith, of Manhattan, and Commissioner (,

Charities A. Goetting.

The Massachusetts Association of Boards of Healt

held its annual meeting in Boston on January 2-ith, tl

president. Dr. Samuel H. Durgin, in the chair. Tl

following officers were elected : President, Dr. Hem
P. Walcott, of Cambridge; vice-presidents. Dr. Samu
H. Durgin and Dr. Samuel H. Abbott; secretary, M
.James C. Coffey, of Worcester

;
treasurer, Dr. James J,

Field, of Lowell. Executive committee (for two years'

Dr. W. H. Chapin, of Springfield ; Dr. D. S. Woodwort
of Fitchburg ; Dr. F. W. Kennedv, of Lawrence ; Dr. T

S. Everett, of Hyde Park, and Dr. Walter C. Kite, •

Milton.
j

Papers were road by Dr. Palmer, of South Framin
ham, who treated of Glanders in a Human Patient, ai

by Mr. William Lyman Underwood, of M. I. T., wl

considered the drainage of certain wet, rotten, ai

spongy lands between Cambridge and Belmont.

Lack of Funds Leads to Closing of a Hospital.

For lack of a yearly guarantee fund of .$10,000. t

Mothers and Babies' Hospital at Lexington .\venue ai

Fifty-second Street, Now York City, must close dnrii

the coming month. It has been supported for eighto

vears bv voluntarv contributions.
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American Medical Missionary College and Hospital.

—This institution proposes to expend $150,000 in the

erection of tvro four-story buUdings for its own use in

the neighborhood of the Cook County Hospital, on Har-
rison Street, Chicago. At present the senior year stu-

dents only study in Chicago, the preliminary courses

being pursued in the Battle Creek Sanitarium.

Officers of the Detroit Polyclinic Hospital.—At the

annual meeting of the Detroit Polyclinic Hospital the

following officers were elected : Dr. W. H. Poole, presi-

dent; Dr. J. E. Davis, vice-president; Dr. S. E. Sander-

son, secretary; Dr. B. W. Pasternacki, treasurer; trus-

tees, Dr. E. Amberg, H. W. Yates, W. C. Thomson, J. E.

Davis, L. Breisacher. The number of cases treated dur-

ing the year was 2,295, and the number of new patients

633.

The Stony Wolde Sanitarium for Consumptives.

—

A number of women who are interested in building a

hospital for consumptive women at Stony Wolde, in the

Adirondacks, held a meeting in the Dakota recently.

Dr. Frieda Lippert and Dr. S. A. Knopf addressed those

present, and a feature of the gathering was a solo by

Mrs. Mabel McKinley Baer, wife of Dr. Baer and a

niece of the President. Auxiliary associations have been

organized in several parts of the city and State. A
committee has been organized and is collecting funds to

buy a site and erect the sanitarium.

Hospital Saturday and Sunday Association.—The
annual meeting of the Hospital Saturday and Sunday
Association was held recently in this city. An election

for officers and the board of trustees resulted as follows

:

President, George Macculloch Miller
;

vice-president,

Isaac Wallach; recording secretary, George P. Cam-
mann; corresponding secretary. Rev. George S. Baker,

D. D.
;
treasurer, Charles Lanier. Board of trustees,

George M. Miller, Isaac Wallach, Eev. George S. Baker,

D. D., George P. Cammann, Charles Lanier, Jacob H.
Sehiff, William Alexander Smith, A. G. Agnew, John
S. Bussing, George G. Wheelock. M. D., James Speyer,

J. A. Stursberg, Robert Olyphant, 0. Egerton Schmidt,
R. Vander Ende, Walter H. Lewis, Louis Stix, Charles

Renauld, Henry Maillard, W. Oliver Moore. M. D.,

I Leonard Weber. M. D., Henrv Rosenwald, Eugene H.
Conklin. A. B. Ansbacher, A. H. Wellington, H. R.
Kunhardt, R. J. Cross, Marcus M. Marks, Mrs. Edmund
L. Baylies, and Mrs. James Speyer.

A Summary of the Report of the Committee of the
Medical Board of Bellevue Hospital, appointed January

I

3, 1901, to investigate and report upon questions relating

to the general administration of the hospital

:

We are of the opinion that the rules and regulations

of the hospital are correct upon the whole ; that the vari-

ous divisions and subdivisions of the force which is con-

cerned in the conduct of the hospital are, as far as cir-

cumstances permit, organized upon correct lines; a di-

vision of authoritv has. however, existed, which has been

responsible for the defective execution of the laws under
which the hospital was supposed to live. This, as we
stated to you some time ago. can be obviated by a head
which places itself in contact with these various subdi-

visions and exercises immediate and vigorous control

over all. This, we are glad to say, you have accom-
plished by installing Dr. Stewart.

But permanent improvement is rendered difficult,

and some of us believe impossible, in the face of the
inefficiency of the paid employees as a class, and the
wretched accommodations furnished to so large a portion
of your staff, doctors and employees alike. Correct this
and raise the pe?' capita allowance of this hospital to a
figure approximating that which obtains in like institu-
tions in this city, and the' crying evils will be perma-
nently eradicated. Otherwise,'the outcome of this effort
at improvement will end as the many which have pre-
ceded it. Decent service requires fair pay and decent
accommodations ; to which end we earnestly recommend
an increase in the per capita allowance, and that the
main hospital building be replaced at once by a modern
and more commodious structure.

We beg to call your attention to the subjoined com-
parative statement of the per capita allowance at this
and other leading hospitals :

Per Capita Cost per Diem for Ward Patients.

St. Luke's Hospital $1.62
Presbyterian Hospital 2.44
Roosevelt Hospital 2.195
Mt. Sinai Hospital 1.384-
Xew York Hospital 2.08
Pennsylvania Hospital 1.17
Massachusetts General Hospital 1.96
Boston City Hospital 1.77
Bellevue Hospital 1.21

Daily per capita cost for the Bellevue Hospital,
estimated on the basis of total inmates $0.6985

Selecting for comparison the five hospitals in the
above list situated in New York Citv. it is seen that the
average per capita allowance provided by them for each
patient is $1.98, as against $1.21 for Bellevue Hospital;
a statement all the more worthy of official consideration
when we compare the commodious and well-equipped
quarters in which their patients (18.907 in all) are
cared for, with those in which at the Bellevue Hospital
care for the 24,300 which fall to our lot.

(Signed) W. M. Polk, Chairman;
A. Alexander Smith,
George B. Fowler,
Alexander Lambert,
John W. Branxon.

Hospital Buildings and Endowments. —St. An-
thony's Hospital and Orphanage of New York, a
new Polisli Catholic institution, is now ready to 're-
ceive its charges, although the entire building has not
neared completion. The hospital is provided with eight
large wards, each of which has twenty beds, and besides
these there are thirty private rooms." It is designed to
provide a home for orphans and for aged people.'as well
as for the sick and the maimed. The building, although
not nearly completed, is already sheltering a half dozen
orphans, and for this part of the hospital there are nine
Sisters of Charity in attendance. These attendants will
be increased as the needs of the institution demand. A
drug store, in charge of an experienced pharmacist, is in
a section of the building, and on the second floor is a
small chapel, which has eight very handsome windows,
costing $800. The hospital is located in a Polish neigh-
borhood, at North Robey Street and North Hovne Ave-
nue, and it is through" the efforts of Bishop "Anthony
Kozlowski and the generosity of his people that the in-
stitution has been built. All in need of help will be ad-
mitted, regardless of race or religion. For trustees of
the institution. Bishop Kozlowski has associated with
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himself as president, Joseph Sadowski, vice-president;

Alexander S. Leszcznski, secretary; John Murawski,

vice-secretary, and Jacob Dziewior. Mayor Van
Wyck has refused to grant the request of the Navy De-

partment for a part of Blackwell"s Island to be used as a

naval park. He says that to do this it will be necessary

to raze both the insane asylum and the hospital to get a

space suiJiciently large for a park. Commissioner Lan-

try suggests that the city offer the government the land

it owns on Barren Island for this purpose. A bill

has been introduced in the Missouri legislature to pro-

vide a hospital for the State, to be known as the Missouri

General Hospital, If this bill becomes a law the city

will be relieved of many of the indigent sick who annu-

ally tax the institutions of the city. The new Catho-

lic hospital at Hot Springs, S. D., has been begun. The

land was donated and some of the money was raised by

subscription. It will be under the charge of the Bene-

dictine Sisters. A new hospital is to be built at

Dobbs Ferry, N. Y., the plans for which are to be ready

by March 1st, and the building to be begun by May 1st.

It will cost $12,000, which amount will be made up by

residents of Dobbs Ferry. The Sydenham Post-

graduate Hospital, on West Thirty-fourth Street near

Tenth Avenue, opened its doors to applicants who

wished to be vaccinated. It is a non-sectarian institu-

tion and the only hospital in that section of the city.

The Southern Dispensary and Hospital of Brooklyn has

been dissolved by Justice Dickey. A bill has been

passed in the Senate providing for additional buildings

for the Providence Hospital at Washington. The

United Presbyterian Women's Association has decided

to build a small addition to the Memorial Hospital at

Pittsburgh, Pa., to relieve the crowded condition of the

present building. The Beahan Hospital has been in-

corporated at Rochester, N. Y. The board of directors

is composed of Dr. A. L. Beahan. Dr. M. E. Carson, Dr.

0. J. Halleubeck, Dr. J. H. Jewett, Dr. F. E. McClel-

lan. Dr. J. A. Hawley, Dr. H. C. Buell, and Dr. F. H.

Warner. There is a movement on foot to establish a

Presbyterian hospital at Atlanta, Ga. The new

buildings of the Hale Hospital, at Haverhill, Mass., con-

sidered among the best in the State, were recently opened

for formal inspection. A lot containing 21,500 feet

of land has been purchased for $26,500 for the new

Deaconess Hospital in Boston. Toward the amount

stated $15,000 has been pledged, $10,000 of which is

conditional upon the raising of $30,000 before January-

1^ 1902. The board of aldermen of Buffalo have

voted to have plans and specifications prepared and to

advertise for bids for the construction of a new quaran-

tine hospital at a cost not to exceed $50,000, and to ask

the board of supervisors to provide a site for the hospi-

.tal on the Almshouse property. At the annual meet-

ing of the board of directors of Lakeside Hospital, Cleve-

land, 0., recently, the following gifts to the hospital

were announced: Amos Townsend estate, $7,850; Mr.

and Mrs. J. C. Morse, $10,000; Mr. and Mrs. TT. H.

Brown, $5,000: Mr. Fayette Brown, $30,000; H. M.

Hanna, $83,500 ; Mr. and Mrs. L. C. Hanna, $10,000

:

J. Hartness Brown, $5,000. In addition to this are gifts

from John D. Rockefeller and L. H. Severance of

cnougli money to pav off the balance of the debt on the

new buildings, amoimting to $30.000. The new St.

<^eorge's Hospital at Kansas City, Mo., has been opened.

It will accommodate 100 patients. At a special meeting

of the board of health it was decided to spend

S'.2,00n more on the hospital and its equipment.- A

fund of nearly a million dollars has been raised in the

Presbyterian church to be used for defraying church

debts and erecting hospitals in the larger cities. Among
the points where a hospital is to be built is St. Louis.

The West Philadelphia Hospital for Women has re-

ceived $5,000 for the endowment of a bed from the

estate of Mary Baker. The will of the late Oswald
Ottendorfer, of New York, bequeaths $20,000 to the

German Hospital and Dispensary. Senator Payne
has introduced in the Illinois legislature a bill making
the following appropriations for the Western Hospital

for the Insane : For ordinary expenses, $182,000 ; for a

society hall, $12,500 ; for a male dormitory, $7,000 ; for

a laundry, $4:,500 ; for a parole ward, $7,000 ; for im-

proving the grounds, $10,000 ; for a refrigerator plant,

$2,500 ; for a library, $500 ; for repairs and improve-

ments, $6,000.—Owing to the large number of patients

constantly in St. Mary's Infirmary, Cairo, 111., the sis-

ters have decided to have a new building erected in the

spring. Some of the older buildings will be torn down,

but the large frame structure will be moved back and

generally overhauled. The new addition, which will be

of brick, will be erected at the rear of the present brick

structure and in front of the frame.

Engaged.
i

MuNDORFF

—

Grau.—In New York, on Saturday, February i

2d, Dr. George Theodore Mundorff and Miss Minnie Grau.
j

Married.

Black—Stork.—In Baltimore, on Wednesday, February
eth, Dr. R. Markley Black, of Cecilton, Maryland, and Miss
Mary L. Storr.

Duke—Perkins.—In Kansas City, on Wednesday, Janu-
ary SOth, Dr. John William Duke, of Oklahoma, and Miss
Isabelle Perkins. .

Hay—Price.—In Chestnut Hill, Pennsylvania, on Wed-
j

nesday, February 6th, Dr. Charles Mackenzie Hay, of
]

Woodstock, New Brunswick, Canada, and Miss Louisa Gor-
\

don Price.
f

Lane—Fargason.—In Camp Hill, Georgia, on Tuesday. I

January 29th, Dr. Sidney W. Lane, of Berlin, Maryland, and
(

Miss Annie Fargason.
j

Sailer—Strawbridge.—In Germantown, Pennsylvania,
[

on Wednesday, February 6th, Dr. Joseph Sailer, of Phila-
delphia, and Miss Mary Lowber Strawbridge, daughter of I

Dr. George Strawbridge. !

Weltt—Wood.—In San Francisco, on Thursday. Febru- I

ary 7th, Dr. Cullen F. Welty, of Cleveland, and Miss Eleanor
j

Wood.
Died. I

Barkwell.—In Tucson, Arizona, on Monday, January
28th, Dr. Wesley W. Barkwell, of Chicago.

Ferguson.—In St. Charles, Missouri, on Wednesday
January 30th, Dr. David W. Ferguson, aged eighty-three
years.

Franklin.—In New York, on Wednesday, February fJth.

Dr. Benjamin Franklin, in the fifty-fifth year of his age.

Hundley.-—In Tappahannock, Virginia, on Wednesday.
January 30th, Dr. John Hundley, in the seventy-fifth year
of his age.

Kennedy.—In Michipicoten, Ontario Canada, on Wednes-
day, January 30th, Dr. James Harty Kennedy.

i

Mellinger.—In Creswell, Pennsylvania, on Thursday.
February 7th. Dr. Henry S. Mellinger. in the seventy-ninth
year of his age.

Middleton.—In Washington, on Thursday, January 3l8t.

Dr. Rosier Middleton, of Herndon. Virginia.

O.siiORN.—In Dubuque, Iowa, on Sunday, February 3d.

Dr. Charles Osborn, of Clinton, Iowa.

Rice.—In Trenton. N. J., on Wednesday. February 13th, '

Dr. William Rice, aged sixty-three years.
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Lancet, January 26, 1901.

The Selective Influence of Poisons in Relation to

)iseases of the Nervous System. By Dr. F. W. Mott.

-The authors article deals with the primary intoxica-

ions and degenerations of the nervous system which are

ccasioned directly or indirectly by some general toxic

ondition of the blood or lymph. In a great number of

Qstances, particular groups of neurones are especially

fleeted by particular poisons. These poisons act by

Qcreasing or diminishing the excitability of the nervous

ilements. Whether a poison is exogenetic or autogen-

tie, it is the toxic state of the blood or lymph that

lauses the morbid nervous phenomena. Of the exo-

lenetic poisons, one great g]-oup is of those substances

,.sed as intoxicants—alcohol, opium, haschisch, cocaine,

.obacco, and absinthe. The abuse of alcohol is the most
."idespread and potent cause of nervous and mental dis-

|ases. The various specific effects produced by the

bove-mentioned poisons are dealt with in detail. Poi-

ons may be produced within the body (1) by the per-

erted action of the organs or tissues, and (2) by the

ction of micro-organisms iipon the living fluids and
issues of the body. As belonging in the first class may
le mentioned uraemia, cholaemia, uricacidaemia, aceto-

laemia, and the perverted state of the blood or lymph in

nyxcedema and Graves's disease. The spinal scleroses

ibserved in pernicious anaemia are due, not to hsemoly-

;is, but to some toxic agent absorbed into the portal

)lood from the alimentary canal.. The best examples of

he selective action of microbial toxines are afforded by
abies and tetanus : diphtheria, influenza and other af-

J'ections may also be cited. Syphilis is a poison which
s responsible for a large proportion of organic nervous

jliseases. It may attack the nervous system directly, or

I may produce progressive degenerations (locomotor

itaxia, general paralysis of the insane).

Plague. By J. M. Atkinson, M. B.—In this article

he author deals with the symptoms and diagnosis of

Dlague and the measures necessary to prevent its exten-

•ion. He also discusses the post-mortem appearances,

;:he clinical varieties of the disease, its bacteriolog}-, and
its diagnosis. The following is an outline of the pro-

cedure adopted in Hong-Konj^ in dealing with outbreaks
Df the plague

:

1. House-to-house Visitation.—This is effected by
officers of the local government board, and the sick and
dead are removed in special ambulances. The disease is

notifiable, but the Chinese universally evade the regula-

tion.

2. Segregation of Contacts.—All individuals who
have been in immediate contact with cases of the disease

are isolated in sheds erected in various parts of the city.

3. Isolation hospitals, M^hich should be made of

wood, so as to be easily destroyed.

4. Disinfection of infected premises, by spraying
with solutions of corrosive sublimate or fumigating with
free chlorine gas.

5. Latrines mid sewers are Tcept flushed out and dis-

infected as far as possible.

6. The night-soil at the hospitals and the dressings
from patients are burned after being mixed with saw-
dust.

7. Haffkine's antitoxic serum is kept and supplied
free of cost.

8. A reward is given for each rat brought to the
sanitary authority.

A Suggested Method of Preventing Water-borne
Enteric Fever amongst Armies in the Field. By Dr.

L. C. Parkes and S. Eideal, D. Sc.—The authors report

the results of their experimental trials of acid sodium
bisulphate as a destroyer of typhoid bacilli in drinking-

water. Tliey conclude that water naturally infected

with the virus of the disease never contains large num-
bers of typhoid bacilli, and that these organisms are not

by any means resistant to acids or other weak disin-

fectants. Their experiments show that in the case of

such natiarally infected waters, sodium bisulphate in

the proportion of one gramme to the pint is an effective

antiseptic after fifteen minutes' contact, even for waters
containing 50,000 bacilli to the cubic centimetre. They
recommend its employment in the form of five-grain

tabloids, three of these being used to sterilize one pint

of water. A box containing three or four hundred of

these tabloids can easily be carried by each soldier, and
would suffice for a campaign of three weeks. But in-

struction must Be given as to their use, and especially

as to the necessity of allowing all contaminated water

to remain in contact with the dissolved tabloids for at

least fifteen minutes before being consumed. The tab-

loids may also be used as thirst lozenges when water is

scarce.

Notes on Acquired Syphilis of the Nose and
Pharynx. By C. A. Parker, F. E. C. S.

—

Primary
syphilis in the mse is very rare. Its seat is usually on
the alae or just within the vestibule, and it is accom-
panied by swelling of the submaxillary glands.

Secondary syphilis does not attack the nose in any
definite or serious way. The following manifestations

are met with: (1) 'Coryza; (2) mucous patches; (3)
rhinitis, erythematosa, and papulosa ; and (4) superficial

ulceration.

Tertiary syphilis of the nose may be met with in any
of the following forms : (1) Gummata; (2) superficial

ulceration: (3) deep ulceration and necrosis; and (4)
scars, adhesions, and d-eformities.

Primary Syphili.st of the Pharynx.—The primary
sore occurs in the pharynx fairly frequently, usually on

one tonsil.

Secondary Syphilis of the Pharynx.—1. Erythema.
2. Mucous patches. 3. Superficial ulceration.

Tertiary Syphilis of the Pharynx.-—1. Gummata,
(a) circumscribed, and (b) diffuse. 2. Ulcerations. 3.

Scars, contractions, and adhesions.

Removal of a Foreign Body from the Bronchus by
Intrathoracic Tracheotomy. By H. Milton, F. E. C. S.

—-The author describes a case of anterior median tho-

racic incision for a foreign body in the right bronchus.

The patient had had a tracheotomy performed some
years previously for syphilitic stenosis of the lar3-nx, and
the outer tube had fallen into the trachea. It was suc-

cessfully removed, and he did well at first, but died of

sepsis on the second day.

A Singular Case of Extensive Deposit of Phosphate
of Lime in the Lungs. By Dr. T. Fisher.—The author

reports a case in which, at autopsy, the lungs were found

to be studded from apex to base with granules of phos-

phate of lime. Sections of decalcified portions of the

lungs showed few abnormal changes. Calcification had
obviously taken place in so-called amyloid bodies, and
the presence of large quantities of phosphate of lime was
secondarv to the existence of amyloid bodies in the lungs

in unusual numbers.
Notes on a Case of Poisoning by Coal-tar Naphtha.

By G. H. Douthwaite, M. E. C. S.—The author reports
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the case of a girl, aged five years, who took three ounces

of coal naphtha and died nine days later of bronchitis.

When seen, some hours after taking the naphtha, the

face was dusky and livid, pupils dilated, pnlse rapid and

small, and respirations rapid and difiicuh. Artificial

respiration, counterirritation, and stimulation restored

consciousness, and the cliild did well for two days, when
the bronchitis developed wliich proved fatal at the end

of a week.

A Case of Anthrax. By A. Kidd, M. R. C. S.—The
author reports a case of anthrax occurring in a man
aged twenty-seven years, who was engaged in the hide

trade. The whole diseased area of the neck (about three

quarters of an inch square) was excised, the subjacent

tissues scraped with a Volkmann's spoon, and pure

l)henol applied. The patient developed liigh fever and

the neck was much swollen for a few days, after whicl:

the trouble gradually subsided and recovery took place.

Splenomedullary Leucsemia
;
Remarj^able Tolerance

of Arsenic. By Dr. C. Heaton.—The case here re-

ported is of interest in showing how arsenic may be

tolerated by these patients. The total number of days

was 271, including intervals amounting to fifty-eight

days, and the total amount of hypodermic administration

was as follows : Arsenious acid 5^ grains, arsenate of

sodium 105 grains, and sodium cacodylate 10'^ grains.

In addition, 10§ grains of sodium cacodylate were ad-

ministered orally. The maximum dose administered at

one time was 2f grains of arsenate of sodium, equiva-

lent to 4 drachms and 36 minims of liquor sodse arseni-

atis. At no time were there any symptoms of poisoning.

The influence of the treatment was beneficial for a time.

Results of Thirty-five Prophylactic Injections of

the Antidiphtheritic Serum. By P. R. Blake,

M. R. C. S.—Following the occurrence of three cases of

diphtheria in a cliildren's home, the author iujected

thirty-five children with immunizing doses of antitoxine.

The amount used in each case was about 334 units. In
no case did any local lesion follow at the site of injec-

tion; no other case of diphtheria ensued, and in thirty-

one cases no reaction followed. In four cases, all of

which were tuberculous, there were fever and glandular

enlargement in two, and rash formation in the remain-

ing two.

February 2, 1901.

Considerations Touching the Pathology and Rela-

tions of Diabetes. By Dr. W. H. Dickinson.—The au-

thor reviews the morbid anatomy of diabetes in the light

of our present knowledge. The most frequent morbid
appearance found in connection with diabetes is ex-

travasation of blood in the perivascular canals of the

brain, not limited to, or constant in, any one part, but
scattered apparently at random around the deeper arter-

ies and also the more minute vessels of the pia mater.

These extravasations are the results of transudation and
have no connection with the coma of diabetes. Such
perivascular haemorrhages indicate an abnormal condi-

tion of the cerebral circulation. Enlargement of the
perivascular canals also takes place, giving to certain

districts of the white matter a cribriform appearance.
Leucocytes, amorphous matter, and blood crystals may
be found in these canals. Dilatation of the central canal

of the spinal cord occasionally occurs in diabetes. There
is also sometimes to be ol)served a peculiar hyaline modi-
fication of the lateral parts of the gray horns. Xext to

the brain, the liver supplies an early step in the diabetic

process. The diabetic liver is large, hard, red, and con-

gested. The vessels are full of blood and have been

known to jDresent coagulation both in the arteries and
veins. Mention is also made of the consequential changes

to be observed, such as cataract, pulmonary tuberculosis,

etc.

Grief, anxiety, and terror may all be so closely fol-

lowed by diabetes that there is no room for doubt as to

their having occasioned it. Heredity is a prominent
cause, as also is gout. The loss of the patellar reflex may
be regarded as one of the most constant signs of the dis-

ease. The extravagant exit of phosphate of lime in some
eases of diabetes has to do with the state of the nervou.»

system in this disease. The peculiar dusky redness ol

the complexion, so often present in advanced cases, sug-

gests a connection with the nervous system. Glycosuria

in small amount accompanies insanity, not frequently,

but often enough to imply a morbid relation between tin

two. From these facts the conclusion is reached that

diabetes is not a "functional disease," and that in all

probability its pathology is closely associated with that

of disease of the nervous system.

Femoral Hernia. By W. H. Battle, F. R. C. S.

After discussing the diagnosis of femoral hernia fro"

other swellings in the femoral region, and the vario

operations for its radical cure, the author describes h"

own procedure, in which he makes a shutter of the ex

ternal oblique muscle, thus opposing the descent of a

hernia between the sac and the canal. He has performed

the operation successfully in three cases, with no recur-

rence so far.

The Haeraorrhagic Diathesis in Typhoid Fever and

its Relationship to Purpuric Conditions in General. Bv
Dr. A. G. Nicholls and G. E. Learmouth, B. A.—In thf

present communication the authors report a most ex-

treme example of enteric fever with the hsemorrhagii

diathesis. The case was that of a woman aged twenty-

one years, and the first hsemorrhage (into the skin of th(

abdomen) was observed on the fourteenth day of the

disease. Thirteen days later the patient had two in-'

testinal haemorrhages and multiple haemorrhages overl

the trunk. The next day there was nosebleed ancl

hgemorrhage from the lips and gums and into the con-

junctivae. These losses of blood continued and the pa

'

tient died on the fortieth day of her illness. The teni

perature was never very high. The post-mortem ex
'

amination showed the case to be one of typhoid fever

atypical in the particulars that the intestinal lesion;

were most marked in the large bowel, that the spleer

was small, that there was a general haemorrhagic diathe

sis, and that there was a mixed infection with th(;

Staphylococcus albiis. One main factor of the extensivd

hemorrhages was the fatty degeneration of the base-

ment membranes of the capillaries, which was specialh

noticeable in the lungs and the kidneys. The author-

refer this fatty degeneration, not to any local action oi

bacteria, but to a condition of systemic intoxication an(

septicaemia. They have studied the literature of haraor

rhagic typhoid, and discuss its pathology, symptoms
prognosis, and treatment. The cases fall into threi

groups: (1) primary typhoidal purpura; (2) purpur;

due to secondary bacterial invasion; and (3) cachectic

purpura. The condition is generally very grave and th(

treatment is purely symptomatic. ''Purpura ha?mor-

rhagica" is to be looked at as a train of symptoms. In

the light of our present knowledge, it would be better tf

speak of (1) an "essential" purpura, including morbus
Werlhofii. purpura simplex, ])urpura urticans, etc.: (2)

"symptomatic" purpura, including all those cases raetj

with in the course of the infective fevers; (3) "cachectic"]

i
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lurpura, as seen in Bright's disease, pernicious anaemia

;

4) "toxic" purpura, due to snake-bite, poisons, etc.;

lud (5) that form of purpura seen in disseminated sar-

omatosis. The tirst two groups, and possibly the third,

rould fall under the head of '•infectious" purpura.

The Treatment of Typhoid Fever. By Dr. F. J.

Muith.—In the treatment of typhoid fever two prin-

iples are of overwhelming importance: these are (1)

he examination (daily) of the stools; and (2) the ap-

letite of the patient. 1. In the stools may be found (a)

indigested milk or other food, showing that too much
ood is being given

; ( 6 ) blood, which, if present in any

uantity, calls for the administration of opium; (c)

iloughs, the total bulk of which indicates the amount of

Iceration: and (d) fseculent debris, the desirable con-

tituent of the stools. 2. The appetite of the patient

liould be, within very wide limits, the sole arbiter of his

iet, provided vomiting, hgemorrhage, or distension are

11 absent. The temperature is entirely ignored. Where
he appetite is good a wide range of dietary is allowed

;

,-here there is no appetite, the best food is plain cold

''ater. The author has kept patients for days on nothing

ut water, with the best results. On the first indication

f nausea after food, resort should be had to the plain

ater diet for twelve hours. Tympanites is an ominous
omplication and most difficult to treat. The author

ives two drachms of sulphate of sodium every two hours

util the bowels are acting freely. Constipation should

ever be allowed to persist. Excessive diarrhoea points

ither to too much food or to extensive ulceration of the

blon. The occurrence of haemorrhage calls for starva-

lon and opium. Alcohol is imnecessary for the treat-

'lent of typhoid fever. The author believes that anti-

loculation is destined to be the universal method of

"eatment and prophylaxis in typhoid fever.

Filatow's Spots in Morbilli. By Dr. L. Falkener.

—

I'he author's observations are based upon seventy-six

ases of measles, in all of which he found Filatow's or

[^oplik"s spots. Their commonest site is the buccal mu-
aus membrane, opposite to, and on a level with, the

ases of the lower milk molars. They were seen in pa-

tents of all ages. In no case were they seen before the

lird day preceding the eruption. On the day before the

ruption, and on the day of the eruption, they were seen

1 every case. They disappear with great rajiidity and
re usually gone by the third day of the exanthem.
Lphthous stomatitis furnished the only great difficulty

1 diagnosis. The author examined some 3,000 cases

ther than measles for the spots, but never found them,
'he spots are of the greatest utility as a definite means
f diagnosis in rotheln, measles with laryngitis simulat-
ig laryngeal diphtheria, measles without eruption, and
ntitoxine rashes and erythema multiforme.

Laparotomy and Cleansing of the Peritonaeum in a
ase of Tuberculous Peritonitis. By Dr. G. W. Davis.
-The author reports a case of tuberculous peritonitis

ith extensive fibrous areolte occurring in a girl aged
Jven years, in which laparotomy and douching of the

leritoneal cavity with normal saline solution brought
l)out marked improvement in every way.

' Selenium Compounds as Factors in the Recent Beer-
oisoning Epidemic. By Dr. F. W. Tunnicliffe and
'. Rosenheim, Ph. D.—In connection with the recenr
eer-poisoning epidemic -in England, the authors have
;9en struck with the apparent incongruity between the
joses of arsenic taken and the effects produced. They
iggest that some tangible poisonous substance has
>und its way into the beer along with the arsenic.

Selenium at once suggested itself; it occurs in nearly all

pyrites and the acids prepared from them, and its com-
pounds are highly poisonous, producing symptoms prac-

tically identical with those produced by arsenic.

An Intraperitoneal Method for Radical Cure of

Inguinal Hernia. By Dr. T. H. Wells.

A Case of Primary Carcinoma of the Vermiform
Appendix. By T. K. C. Whipham. F. E. C. S.—The
author reports a ease of primary carcinoma of the vermi-

form appendix, occurring in a woman aged forty-five

years. The affection is not quite so rare as has been

supposed ; the reasons why cancer of the appendix have
been overlooked are: (1) that appendices after removal
are not submitted to microscopical examination as a

routine practice; and (2) that in dissemination of the

disease the appendix may be involved in a large mass of

growth implicating the caecum or other parts which may
be thought to have been the seat of origin of the affection.

British liledicdl Journal, February 2, 1901.

The Complications of Gastric Ulcer and their Treat-

ment. By A. W. Mayo Eobsou, F. R. C. S.—In this

article the author deals' with some of the simple diseases

of the stomach associated M'ith ulceration, which are

capable of relief or cure by surgical means. He classi-

fies the varioiis forms of gastric ulcer as follows : I.

Erosions: (a) simple ei'osions
;
(b) exulceratio simplex,

of Dieulafoy; this form of ulceration may give rise to

severe haemorrhage, which m.ay rapidly prove fatal un-
less arrested by treatment. II. Simple ulcer; (a)

acute round ulcer, most often found in chlorotic young
women; (&) chronic ulcer, the form which most fre-

quently gives rise to complications. After discussing

the questions of symptoms, diagnosis and the advisal)i]-

ity of exploi'atory operations, the author states that the

treatment of gastric ulcer is at first essentially medical,

and if properly carried out and for a 'Sufficient length of

time, is usually completely successful. Where surgical

intervention becomes necessary, gastro-enterostomy, of all

operations, is the one to rely on. The author prefers the

posterior operation, the junction of the stomach and first

part of the jejunum being effected by two continuous
sutures around a decalcified bone bobbin. His last

twenty cases have all recovered without ])aiu or any
drawback. Perforation is one of the most serious com-
plications, and occurs in about fifteen per cent, of all

cases of ulcer of the stomach. Doubtless many perfora-

tions are recovered from, if the accident happens when
the stomach is emptv. Statistics clearly prove that

operation for perforatic]i of gastric ulcer, if under-

taken within a few hours of the accident, is very hopeful

:

but that death occurs in more than half the eases when
operated on after twenty-four hours. Haemorrhage oc-

curs in eighty per cent, of all cases of gastric ulcer; sur-

gical treatment should be adopted in recurring acute, as

well as chronic, hagmorrhage. Cicatricial contraction of

the pylorus is the complication of gastric ulcer which
most frequently calls for surgical treatment; where act-

ive ulceration is going on, gastro-enterostomy is the best

operation. In cases of hour-glass contraction of the

stomach, the operation of gastroplasty has given excel-

lent results. The adhesions formed in cases of perigas-

tritis complicating gastric ulcer often call for surgical

treatment; this operation the author terms "gastrolysis."

A Case Illustrating the Relief of Chronic Gastric

Disease by Gastro-enterostomy. By A. E. Barker,

F. R. C. S.—The author reports a case that illustrates in

a striking way the benefits of surgical intervention in
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chronic pyloric stenosis. The patient, a woman aged

forty-two years, had led a miserable life of pain and dis-

tress for years, and had reached the last stage of weak-
ness. A diagnosis of non-malignant pyloric stenosis due

to contraction after ulcer was made, and a gastro-enter-

ostomy performed. Her recovery was uneventful and
rapid : she gained over thirty pounds in weight in a few

months and has remained perfectly well in every way.

Remarks on a Case of Retroperitoneal Cyst. By Dr.

S. W. Cousins.—The author reports a case of this af-

fection occurring in a married woman; the cyst had
caused no pain and but little inconvenience, the patient

thinking herself pregnant for months. Laparotomy was
performed and six pints of a clear and slightly yellowish

fluid were removed by aspiration. The fluid was clear,

alkaline, and very slightly colored; specific gravity,

1,020 ; a few blood and pus cells. The cyst was fixed to

the lower angle of the aljdominal wound and a drainage

tube left in for two weeks, after which the wound rapidly

healed. The report is accompanied by some general re-

marks on the causation, symptoms, and diagnosis of

retroperitoneal cysts.

Strangulated Femoral Hernia; Successful Primary
Resection of the Damaged Gut. By H. B. Eobinson,
F. E. C. S.—In reporting the case, the author draws at-

tention to the following points: 1. The accurate apposi-

tion of the mesenteric border of the cut ends of the in-

testine was attained by the stitch similarly used by
Maunsell in his method of resection. 2. The adoption of

a continuous Lembert's suture, whereby the sutured
edges are more evenly supported and much time is saved.

3. The resection in situ, instead of making an abdominal
incision, withdrawing the damaged gut and running the

risk of fouling the peritoneal cavity.

The formation of an artificial anus is thus avoided,

together with the necessity for a secondary operation,

and there is a great saving of time.

Some Remarks on the Radical Cure of Hernia;
Based on 190 Cases of Operation for the Cure of Oblique
Inguinal Hernia. By A. E. Anderson, F. E. C. S.—The
operation now perfonned by the author is the Bassini-

Halsted. with some slight modifications. I'nder this

method he has not had a single relapse that he knows of.

The operation is attended with a very low death rate.

Of his 190 cases, four died, in two of which strangulation
existed. The ages of the patients varied from one to over

seventy years. Silk sutures were used in the last sixty

operations, without the occurrence of suppuration in one
of them. The author never orders a truss to be worn
after the operation. Where cleanliness and good truss

management cannot be obtained, he does not hesitate to

advise operation in children under four years of age who
are otherwise healthy.

Carcinoma of the Liver at the Age of Twenty-four
Years. By Dr. D. McKenzie.—The remarkable feature
of the case of carcinoma of the liver here reported is the
youth of the patient—twenty-four years, when the ill-

ness commenced. The diagnosis of carcinoma, as op-
posed to sarcoma, was arrived at upon consideration of
the chronic afebrile character of the illness and the
bony, hard, and general enlargement of the liver. No
autopsy was obtainable.

Remarks on Aneurysm of the Coronary Arteries of
the Heart. By Dr. T. W. Griffith.—The author reports
ivo cases of aneurysmal dilatation in the course of the
coronary arteries, discovered at the post-mortem exami-
nations. II*' has collected from the literature of the sub-
ject twenty-fniir sudi cases, the earliest of which was

published in 1812. In seven instances the aneurysms

were multiple. In only two instances was the aneurysm

in the auricular wall ; in all the others it appears to have

been on the main stem of the artery or on the ventric-

ular part of the heart. In fourteen instances the affec-

tion occurred in the male sex. It is a well-recognized

fact that embolism plays a very important part in the

causation of aneuri'sm, especially in the smaller blood-

vessels. But the exact way in which embolism gives rise

to aneurysm is not yet definitely settled. The author in-

clines to the view of Goodhart. who points out that most '

embolic aneurysms are associated, not with a simple
i

endocarditis, but with an ulcerating form of the disease.
|

a very severe form, generally producing fever and septic

condition-. The clot from such a part will lead to acute

softening of the arterial wall by inoculating it with its

own inflammatory characters.

Revue de medecim, Sovember 10, 1900.
j

Paludism and General Paralysis.—M. E. Marandon
de Montijal concludes from his study of several ease;

that acute paludism may occasion progressive general,

paralysis or general pseudo-paralysis in those who arc

predisposed to it. Chronic paludism may not only evok(

the second disease in those disposed to it, but may eveij

furnish a basis for paresis in those who are not disposet;

to it. Paludism may cause an early appearance o

paresis, and the course of the latter is usually rapid.

Heroine for Morphine in Morphinism. By M. A

Morel-Lavallee.

Wound of the Left Vertebral Artery; Hsematoi

rhachis; Compression of the Cord. By M. Bouehaud.

Presse medicate, January 2, 1901.

Visceral Atrophy and Arterial Hypoplasia.—

i

Emile Sergent reports a case of general atrophy of tl

viscera, especially of the heart and spleen and of the gres'

blood-vessels. Fatty degeneration of the liver and ulcer'

tions of the intestines were also found. The author a

tributes the visceral smallness to the diminished calib

of the aorta and its principal branches, although he b'

lieves the atrophy to have been congenital and not co

secutive to the arterial h}-poplasia. Yet the arrested d

velopment of the viscera is due to the vascular conditio

•

I

Jan uary 5, 1901.
\

Treatment of Eclampsia.—M. Gaulard reviews t?

well-known methods of intervention in threatened a

existing eclampsia of the pregnant woman. He hims'i

favors intervention in order to save the life of t;

mother, while waiting for a length of time suflRcient, L

possible, to save the infant's life also ; but the life of 1 m
mother must first be considered. Embryotomy is in I
cated if it is necessary. The author thinks symphysip
omy offers too great a mortality at present to be a routlW

measure.
1

1

Distribution of Leprosy in Indo-China and Yi."

nan. By M. E. .Teauseline.

Ljio-n mrdicaJ, January 13. 1901. I

True Bones of the Lung. By M. Devie and i \

Paviot. (Coniitm^d article.) I

Deaf-mutism.—M. A. Riviere says that not ir?-

quently thyreoid absence and the presence of ader d

vegetations are found in the same individual; like^-f

that deaf-mutism and thyreoid absence appear togct'r

geographically. Acting on theoretical grounds, he
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cured two cases of deaf-mutism bv removal of adenoid

growths. Politzerizing the drums and giving thyreoid ex-

Tract simultaneously, for a period of months. The pa-

tients were brothers, both young children, and were con-

genitallv deaf-mutes.

I
Progres medical, January 12, 1901.

Socalled "Pernicious Gastric Fever."—M. Jean Car-

damatis and M. S. Kanellis say that this name should

be abandoned, since the disease rarely ends in death, and

because the treatment is by quinine in the same dosage

as in simple intermittent fever, which is probably the

most frequent, if not the only, source of the disease.

Paludism can usually be demonstrated in cases of "gas-

tralgic" fever. The' gastralgia is only a symptom of a

'masked malarial infection, it is a simple complication of

malaria and should not be dignified by a name of its

own.

Independence medicale, January 16, 1901.

Black Appendicular Vomiting.—M. Dieulafoy de-

scril)es a case of melaena in which oesophageal and gas-

tric lesions, were excluded. The man was fed by the

rectum and finally recovered. He reports a number of

• similar cases in which hsematemesis followed, and some-

I times preceded, operation for appendicular inflamma-

tion. He desires to make a special group of these cases

with the above title, since they are characteristic of a

particular form of appendicular inflammation.

j
Gazette hehdomadmre de medicine et de chirurgie,

Janvary IS and- 17, 1901.

Grippal Polyneuritis. By ^l. Dienier.—An ab-

stract

.

Note upon the Haematocrite.

—

^l. M. H. Mallet,

writing of Deland's hcematocrite, says that it can be

employed to estimate the number of red cells in normal

I
blood "in counting cells where an error of more than

100,000 is possible. In pathological cases where a pos-

sible change in form or diameter of the red cells may
exist, it is not so trustworthy ; but when used compara-

tively with the haematometer, it can give useful clinical

results as to the average diameter of the red cells.

Deutsche Aerzte-Zeitung, January 15, 1901.

When to Operate in Perityphlitis. By Professor

Koste. {Continued article.)

Bacteriological Blood-examinations in Phthisis.

—

Dr. A. Lasker concludes that in cases of phthisis the

presence of tubercle bacilli in the blood can only rarely

be demonstrated. When they are found, the patients

are, as a rule, in the last stages of the disease. The bac-

teria in the blood cannot, therefore, be taken to account

for the fever of phthisis patients.

Internal Treatment of Gonorrhoea. By Dr. Martin

Friedliinder.

Treatment of Syphilis. By Dr. Max Joseph.—A re-

view of the literature.

^'i-nh-iilblaff fiir Gynal-ologie, January 5. 1901.

Umbilical Hernia with Resection of Prolapsed Lobe
of the Liver.—Dr. Otto Kiistner reports an operation of

this kind upon a newly born child which died nineteen

I
days later of melaena. The liver was then found to be

inseparably connected with ^he abdominal wall.

Protargol instead of Silver Nitrate for Infants'

j
Eyes.—Dr. Fritz Engelmann says that protargol has

failed to take the place of nitrate of silver as a prophy-

lactic measure against gonorrhceal ophthalmia, because

its stability is not so great. Either no reaction appeared

or it was much more severe than is usually seen from

the use of nitrate of silver.

Hypertrophy of the Female Breast. By Dr. A.

Grasmlick.

Centralhlatt fiir innere Medicin, January 5, 1901.

Histologic Changes in the Central Nervous System

and the Stomach in Tetany of the Stomach. By Dr. L.

Ferrannini.

Auscultation of Normal and Pathological Muscle.

—Dr. Max Herz says that auscultation over contracting

muscles elicits a sound very similar to that given by the

first sound of the heart. It may be divided into three

parts : the muscle-tone, preceded by a musical sound and
followed by a sort of murmur. These conditions are

changed by disease, as in a case of Thomsen's disease, ia

which the last sound only was heard after the muscle

had completed its contraction. The author goes min-
utely into the characteristics of the three sounds and be-

lieves the phenomenon will attain clinical significance.

Berliner klinische Wochenschrift. December 26, 1900.

Flechsig's Opium-bromide Cure.—Dr. E. Meyer and
Dr. C. Wickel make a report upon Ziehen's modification

of Flechsig's cure of epilepsy, which consists in limiting

the amount of opium to twelve grains of that drug daily,

and insisting upon the use of large quantities of the

bromides for at least one year. A rigid diet and hydro-

therapy are combined with these measures. In contrast

to the cases treated with bromides alone, they find the

seizures diminished and the physical and psychic condi-

tions of their patients decidedly improved.

Treatment of Nervous Cases at Home. By Dr. R.

Gnauck.

Treatment of Septic Infections Arising from the

Uterus.—Dr. Abel repeats Brunner's bacteriological clas-

sification. He thinks uterine irrigations with lysol

or bichloride of mercury solutions useful, and does not

speak disapprovingly of Carossa's plan of alcohol irriga-

tion. He regards atmokausis as a practical disinfecting

method. He does not favor general extirpation of the

uterus, unless no pysemic evidences are present. He
thinks it justifiable to extirpate the uterus if no patho-

genic germs are found in the blood, but some are present

in the uterine cavity. The author mentions the other

well-known measures of treatment, including the use of

^larmorek's serum and Fochier's absces de fixation. He
cordially recommends saline infusions and oxygen in-

halations as important adjuvants of treatment.

Sensitiveness of the Modified Phenylhydrazine Test

for Urinary Sugar. By Dr. Albert Kowarski.

Consideration of Forensic Nervous Diseases (con-

rhisinn). By Dr. A. Cramer.

Wienor l-linische ^yochen.9chrift, January 3. 1901.

Curative Effects of Local Hypersemia.—Dr. Karl IJll-

mann describes the results obtained from the local use

of hot air in ulcers and infectious sores (chancres,

chancroids, etc.). In a large number of cases a perfect

cure was obtained, in others a decided amelioration of

the condition. The good effects are due. undoubtedly,

the arrthor thinks, to the local hypersemia induced by the

lieat. Venereal and varicose ulcers yielded especially

well to the treatment.
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Permeability of the Intestines to Bacteria. By Dr.

Hugo Marcus.—A polemic article.

Case of Pemphigoid Measles Complicating Diph-

theria.—Dr. J. Zuhr reports a fatal case of diphtheria

complicated by measles, with an eruption which as-

sumed the characters of pemphigus. The vesicles of the

pemphigus eruption appeared only upon the measles

spots.

Medicimsh-chiriirgisches Central-Blatt, January 11,

1901.

Artificial Feeding of Infants. By Dr. B. Bendir.

—

A theoretical paper.

Some Inflammatory Diseases of the Female Pelvic

Organs.—Dr. G. Weidenbaum writes that his results at

Kcmmera (a batliing resort in Russia) in 200 gynaeco-

logical cases have been very satisfactory, when combined

with "moor" baths, tampons, and massage. Inflamma-

tory tumors are rapidly absorbed, menstruation becomes

regular, hsematoceles and inflammatory conditions of

the tube gradually disappear or become smaller, sleep

is promoted, and pain is quickly relieved.

Klinisch-therapeutische Wochenschrift, January 13,

1901.

New Therapeutic Methods in Nervous and Mental
Diseases. By Dr. Ladislas Hascovec.

The Active Agent in Radiotherapy. By Dr. E.

Schifl' and Dr. L. Freund. (Continued article.)

Treatment of Convulsions in Children.—Dr. Jacob

Gotz advises an enema of a quart to a quart and a half

of physiological salt solution. At the same time from
seven and a half to twenty-two grains of chloral hydrate

are given by the rectum, and the child is then placed

into a mustard bath until its skin becomes red. Care

must be taken not to get any of the mustard water into

the child's eye. The child is thoroughly dried, rubbed,

and put to bed. It soon perspires freely and falls

asleep. If the convulsions are due to teething, the au-

thor incises the distended mucous membrane of the gum.

Wiener medicinische BUiiter, Jamiary 10, 1901.

The Treatment of Empyema.—Dr. Edward Martin

says that the prophylactic treatment of empyema con-

sists in emptying at once every considerable pleural

effusion of inflammatory origin. In this little opera-

tion tlio skin should always be cut with a scalpel at the

point where the exploratory needle is inserted. Serous

effusions are best removed by means of aspiration; if

they rcaccumulate after three aspirations, they should

be subjected to continuous siphon-drainage. Fresh em-
pyemata are best treated by continuous siphon-drainage,

a tube the thickness of the little finger being introduced

through the cannula. If this is not sufficient, a resection

of a rib must be undertaken. Delorme's operation, the

reinoval of tlie pseudo-membranes from the pulmonary
surface, may be necessary if the lung does not expand;
and if this is impossible of performance, Estliinder's

operation, or Schedo's operation (removal of the chest

wall with the thickonod pleura), must be done.

Zeit.<^chrift fiir Grhurlahilfe und Gijnctl'ologic, Drrcm-
hcr'. 1900.

Pathology of Tumor Formation in the Female Geni-
tals.— Dr. TTans Wiilfing dcscrilx's an interesting case in

which the i iijin' developmental spliere of tlu' Wolffian

T LITERATURE. [N. Y. Med. Jo

body was included. The patient had a carcinoma of th<

cervix, several intramural fibroids, bilateral adenomyo
mata of the uterine horns, and enlarged iliac glands

which the author attributes to division of parts of tb
Wolffian body. He offers no suggestion as to the setiol

ogy of these multiple tumors, although he hints at thei.

common embryological origin.

Tubal Pregnancy with Simultaneous Uterine Preg
nancy.—Dr. Willi Straus reports such a case in which i'

positive diagnosis was made before operation on acj

count of the disproportionately large size of the uterus

wliich corresponded to a three months' pregnancy. Tb
diagnosis was confirmed at the time of operation. J

month later the patient aborted the uterine foetus. Th'

author reviews the literature of similar cases.

Glands, Cysts, and Adenomata of the MyometriuB
in Adults. By Dr. Eobert Meyer. {Continued article.

Tuberculosis of the Female Genitals. By Dr. Osca

Polano. I

Thrombosis and Embolism after Operations fo

Myomata.—Dr. Georg Burckhard reports three suej

cases, and emphasizes two points. The first lies in th'

fact that the usual view of cardiac degeneration a

secondary to the presence of myomata, is probably ioj

correct, and that the • changes in the heart muscle ar

probably primary. The second point is the emphasi

of Mahler's sign of embolism, an exceptionally rapi

pulse without a corresponding rise of temperature. Thi

sign was present in every one of the author's cases.

Significance of Vaginal Germs in Obstetrics.—

D

Sticher says, in a preliminary communication, that ih

methods of the future in combating puerperal infei-

tion will lie in the directions of asepsis and antisepsi

Asepsis will be best achieved by the employment (,

sterilized rubber gloves, while antisepsis will be at

complished by suitable preliminary preparation of tl',

external genitals and the genital canal of the paticDj

The latter element cannot be considered to have bedj

satisfactorily accomplished as yet.

Operative Treatment of Prolapse of the Uterus. I

Dr. .\rnold Christiani.

Rifonna medica, December 27, 1900.
j

Concerning Pleuritic Urticaria. By Dr. D. Gom*!

—The author reports a case of staphylococcous pleuri;

with subacute course and serofibrinous exudate in whv
there appeared an urticaria during the absorption

the exudate. This form of urticaria has been termed
|

Carageorgiades iti'ticaria pleuritica. The trunk, the a

domen, and the anal folds are the most frequent sites

the eruption, which consists of wheals of various siz'

In some regions the eruption is so confluent that there

no healthy skin to be seen. The appearance of this ur

caria is a favorable prognostic sign, especially if i

'

eruption appear? early and in abundance. As regai •

its origin, Carageorgiades attributes it to the pleuri

toxines, and looks upon it as a toxic urticaria. Rumn.
in 1892, called attention to such cases, but they :'

quite rare. In the case reported here the patient wn^ii

girl aged sixteen years, who showed a marked urtica i

during the stage of absorption of the effusion. Th''

were no intosfinal disturbances at the time. The en

-

lion disappeared in a few days, and with it the pleuri;'

f'Mulate. '

Dccrwhrr 2S. 1900. !

Cardioptosis ; a Clinical Lecture. By Dr. G. Rumij.

—This clinical enfitv, first described by the author."
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iue to a weakening of the means of support and sus-

:)enjion of the heart. He presented three patients, the

list of whom had simple cardioptosis, i. e., without anj'

complications or concomitant lesions; the second pre-

sented, in addition to the sagging of the heart, a mitral

stenosis of congenital origin; and the third showed,

n addition to cardioptosis, also a splanchnoptosis, i. e.,

1 prolapse of the abdominal viscera. The heart is sus-

oended principally by the great vessels, as well as by the

;:amifications of the pulmonary artery and veins in the

i.ungs. The principal support of the heart, however, is

:he diaphragm, the normal position of which depends

lipon the abdominal pressure as well as upon the nega-

;ive pressure of the chest and the aspiration of the

lungs. Other means of suspension are the pericardium,

,svhich forms a sort of cuirass, holding the heart muscle

in place ; the sternopericardial ligaments, the aortic arch,

;and, finally, the other structures surrounding the heart,

^iuch as the lungs, the mediastinum, and the aponeurotic

fascia of the neck. Various causes may contribute to

the displacement of the heart downward. Thus, an in-

crease of the heart muscle in volume and weight ; an

increase in the thoracic pressure, or a diminution in the

intra-abdominal pressure. Finally, the great vessels

which suspend the heart may become weakened and less

resistant as the result of acute and chronic inflamma-

tion. It is true that in some grave cases of atheroma

there is no cardioptosis, but this is because, instead of

becoming weaker and more easily stretched, the arteries

become rigid with the sclerotic changes. There are cases

iin which the arteries are congenitally lacking in elas-

iticity, and in these cardioptosis will always be found.

iThe diagnosis of this condition can only be made by

physical examination. The treatment consists in the

{observance of hygienic rules, and in the application of

some support to the diaphragm, with the use of strych-

nine, nux vomica, ergotine, hydrastis canadensis, or

other tonics.

Vratch, December 23, 1900 (Jammry 1901, N. S.).

On the Physiology of the Coeliac Plexus. By Dr.

L. V. Popelsky (continaed)

.

—It may be assumed, per-

haps, that the occurrence of diarrhoea and gastro-in-

lestinal haemorrhages in the dogs whose cceliac plexus

had been removed was due to the section of the splanch-

nic nerves, which is followed by dilatation of the in-

testinal capillaries and by cessation of the muscular
functions of the intestines. In order to test this, the

I
author excised about two centimetres from each

: splanchnic nerve in two dogs. The results showed that

the haemorrhage and the diarrhoea were not due to sec-

tion of the splanchnics, but to excision of the coeliac

plexus, for in these two dogs there were no such mani-
festations. The author concludes as follows concerning
the physiological functions of the coeliac plexus : The
haemorrhages in the digestive tract are extravasations of

blood from the blood-vessels of the stomach and in-

testines, due to the absence of the vasomotor centres
which are situated in the coeliac plexus. These centres
are in communication with those of the medulla by
means of the coeliac nerves, but are independent vaso-
motor centres whose activity is destroyed by the removal
of the coeliac plexus. Further, the coeliac plexus pos-
sesses independent centres, which influence the peri-

• staltic activitv of the intestines. Section of the splanch-
nics alone does not influence peristalsis. Excision of the

' coeliac plexus, also, is followed by evacuations resemb-
ling those of acholia, and this is due to the rapidity of

the passage of the faeces through the intestines, which is

such that the contents have not time to become in-

fluenced by the bile. The origin of the ulcers found in

the dogs in which the coeliac plexus had been removed
may be explained thus: The great dilatation of the

blood-vessels in the region after excision of the plexus

is followed by a corresponding rise in the blood-pressure

(?) in this part of the body. As a result, there are

numerous effusions of blood, and the weaker vessels of

the mucosa give way and rupture, and ulcers result.

The author thinks that it would be well to study the

condition of the coeliac plexus in round ulcers of the

stomach. The clinical picture resulting from excision

of the coeliac plexus in dogs reminds one of several

pathologic conditions in man. Thus, for example, of

cholera and typhoid fever; in fact, a number of investi-

gators have found changes in this plexus in persons who
had died of these diseases. We know also that burns of

the skin may give rise to ulcers in the stomach or the

upper part of the intestines. Experiments on animals

have shown that even slight burns may cause extensive

lesions in the plexus. The coeliac plexus is without

doubt the central station for all the sensory impulses

coming from the mucous and serous membranes in the

abdomen. From the plexus, these impulses are con-

ducted to the central nervous system by means of the

sympathetic chains.

Journal Akouscherstva i GiensTcich Boliesney, Octohety

1900.

The Surgical Treatment of Cancer of the Uterus.
By Dr. D. Ott.—This is a report read before the recent

International Medical Congress in Paris. The report is

based upon one thousand cases collected from the data
furnished by a number of Eussian gynaecologists, and
upon two hundred cases observed by the author himself.

As regards the operation to be employed in cases of can-
cer of the uterus, he says that most g3Tiaecologists agree
that total hysterectomy is necessary, and that amputa-
tion of the cervix is not radical enough, even if the can-
cer is limited to tlie neck of the womb. Whether, in ad-
dition to hysterectomy, the operator should also remove
the pelvic and retroperitoneal glands, subjecting the pa-
tient to cceliotomy for this purpose, is another question.
The fact that patients have died of metastases after sue-
ces'sful hysterectomy for cancer, seems to show that the
removal of the lymph nodes is necessary. Yet we always
run the risk of leaving some glands that have escaped
observation, and the operation is inflnitely more dan-
gerous when the glands are removed than when simple
hysterectomy is performed. The question will remain
open for discussion until the advocates of the new method
have shown that their mode of procedure gives better
results than simple vaginal excision of the womb. The
mortality immediately after the operation is given, bv
Russian observers whose opinions the author has col-

lected, as ten and three tenths per cent. In the author's
clinic this percentage was reduced to one and seven
tenths per cent. The number of radical cures reported
in the 1,000 eases analyzed was 30, the number of years?

during which there was no reappearance of cancer vary-
ing from five to ten years. As only about one quarter of
the cases collected were operated upon more than five

vears ago. this figure (30) must be referred to 250 cases.
In the author's clinic fi3 cases out of a total of 181 were
operated upon more than six vears ago. Of these, 47,
or 75.8 per cent., were case? of cancer of the cervix, and
15 of adenocarcinoma. Radical cures were reported in
18 out of 63 cases: in all the others there was either a
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reappearance of cancer, or thev disappeared from obser-

vation. Of the -iT cases of oaroiuoma, 11, or 23. -1 per

cont., were cured radically, while in the 15 oases of

adenocarcinoma, T, or 47 per cent., recovered completely.

Intra-uterine Injections in the Mud-bath Treatment

of Diseases of Women. By Dr. D. A. Farasoheff.—The

author points out tlio fact" that no effect on the mucosa

of the uterus can be produced by mineral mud-baths,

whereas these baths have a beneticial etfect on the course

of diseases of the female generative organs which involve

I he substance of these organs and not their mucosa. He
therefore suggests that the use of systematic uterine irri-

gation, according to the method lirst described by Gram-

matikati, be combined with the administration of mud-

baths.

Post-partum Ulcers in the Vagina and in the Cervix.

Bv Dr. G. L. Davidolf.—The auilior thinks that it i? dif-

ticult to agree with Schroedor as to the rule that no ex-

amination with the speculum should be attempted after

labor. It depends whether the physician himself has at-

tended the labor from the tirst. or is only called upon to

take care of the patient post partum. If the latter is the

case, and if the presence of ulcers is suspected, nothing

but an examination with the vaginal speculum will solve

the question.

A Case of Multiple Pregnancy. By Dr. N. E. Akat-

zatoif.—The patient was a multipara aged thirty-six

years, who was found m an attack of eclampsia and was

delivered of triplets. The woman recovered, and the

fii-st child survived, but the other two lived but a few

days.

Transplantation of the Ureters into the Rectum.

By. Dr. A. P. Jachontoft".—The author experimented on

a series of animals in which he performed transplanta-

tion of the ureters. Of the ten dogs in which the opera-

lion was performed, six died, one disapj^eared from ob-

servation, and three remained alive. The causes of death

were, peritonitis in three dogs, apparently shock in one.

and renal complications in fltree. Further experiments

are necessary to show whether this operation can safely be

performed in man.

Demonstration of a Specimen Showing the Nerves of

the Uterus. Ry Dr. X. X. Ojouk.

Habitual Abortion and Habitual Premature Labor.

Bv Dr. S. S. Cholmogorotf.—The causes of the abortion

or miscarriage habit are very numerous, and the author

reviews the opinions of the various authorities on the

subject. The author uses antisyphilitio treatment in the

doubtful cases where no catvse can be discovered and

where there are no evidences of syphilis. It is possible

that the patient or her husband conceals the existence of

syphilitic infection, or the woman may have had syphilis

in such a light form as to be unnoticed. It is also pos-

• sible that mercury and the iodides have a beneficial effect

on the predisposition to abort, for in the eighteen years

during which the author has used antisyphilitio treat-

ment in the.-:e cases, he has seen very good results. He
reports forty-nine cases, in five of which there was a his-

tory of syphilis, the infection having taken place at the

same time as fecundation. In five other cases the hus-

bands of the patients had had syphilis when they were

single, but no syphilitic manifestations after marriage.

In one on.'se there was hereditary svphilis. and in the re-

maining thirty-nine cases the patients and their husbands

absolutely denied syphilis. In these cases the author

used mercury and the iodides in various modes of admin-

istration wliether there was syphilis in the history or not.

( To ho coutinued. )

Concerning the Technique of the Operative Treat

ment of Prolapse of the Uterus. By Dr. ^ . ^ . Mich;

otf.—The autiior's purpose was to simplify the exis

methods of operation m prolapsus uteri. The meth
of, Hegar and Martin are certainly effective, but they

very troublesome to execute. The author came upon
new method accidentally. In operating in a case of

most complete uterine prolapse he found that the

cosis was very unsatisfactory, and that he had to hurr;

the operation. He had already amputated the cervix ani

was about to perform anterior and posterior colpor,

rhaphy ; but the catgut which had been prepared prove(!

usetess, as it tore upon slight tension. He sewed the cer

vix with silk tlu'eads, leaving long ends, and abandons
the idea of performing colporrhaphy. Then it was tha

he remembered Stoltz's method, and decided to employ
the latter"s idea, but without excising a flap. According .

ly, he made an incision in the anterior vaginal wall, oc-

cupying its upper two thirds. Grasping the edges witl

bullet forceps, and separating them, he quickly intro-,

duced his linger and raised the upper layers of tissue

The base of the fold thus raised was sewn with silk, anc

the edges of the incision closed with a few stitches. As a

result there were two thick projections of tissue hangino

down in front of the uterus, and almost occluding tht

lumen of the vagina. The period of postoperative ob-

servation was brief, but the patient apparently did verv

well. A second case was also operated upon in tlie samt

manner with satisfactory results. The author present;

his method for consideration and for further clinical

testing. He adds that in women who have passed the

menopause, the whole vagina may be occluded by sutur-

ing the summits of the vaginal projections formed b\

this operation. The fate of these projections is prob-

lematic, as the patients could not be observed for a sutl',-

cient length of time, but their mechanical eflficiency ;i-

shelves upon wliich the uterus rests could not be doubto^i

in the cases operated upon by the author.

Concerning the Duration of Pregnancy, Labor, and]

the Puerperium in Young Primiparae. By Dr. X. P
Marianrchick. { Continued).

If
til

He'

»
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Miscellaneous.

A New Operation for the Treatment of Internal

Haemorrhoids in Ambulant Patients without Dilatation

of the Sphincter or Anaesthesia.—Dr. Charles G. Levisoii

{Occidental Medical Times. September. 1900) thus de-

scribes an operation, based upon purely surgical princi-

ples, which, he says, while causing some pain, is prac-

tically a radical cure and can be carried out in one or^

two sittings. In the average case, there is usually one

varix, seldom two. which cause most of the disturbance:

and these can usually be treated in one sitting. The

only pain experienced by the patient is when the pile is

ligated ; this can be done very quickly, so that the pain

is of the shortest duration. The only special apparatii>

required is the Kelly sphincteroscope. With this instru-

ment every portion of the sphincteric region can be per-i

fectly examined without reflected light and without ma-

terial inconvenience to the patient. The patient is

placed in the km^-elbow position and the sphinctero-

scope is introduced, permitting thorough inspection

.\fter the localization of the pile or piles, a piece of cot-

ton saturated with a ten-per-cont cocaine solution is ap-

plied for a few minutes ; the cocaine does not prodin i

absolute annesthesia. but it diminishes pain to such

degree that patients do not object. The pile is th»i

grasped with a Pean hapmostatio forceps and pullt»il

dt wn. Coincident with th" drawing down of the pile
^



February 16, 1901.] LETTERS TO THE EDITOR. 303

the speculum is removed from the anus ; it is allowed to

hang on the handle of the haemostat, and, possessing

considerable weight, aids in drawing the pile somewhat

further out of the anus. The pile is now extruding, held

by the forceps, which are weighed down by the specu-

lum; it is then ligated with a silk ligature as near the

base as possible, after which the forceps and speculum

are removed and the ligated pile is returned to the rec-

tum. The patient's bowels must move daily; he ex-

periences no inconvenience going about as usual. The
pile desiccates and a practical cure results. If multiple

varices are present, the operation is repeated; but one

sitting and the ligation of one group of varices in the

majority of cases usually suffice.

ftilers to tljt ^tritor.

SEXUAL INTEMPEEANCE.
126 East Twenty-ninth Street,

New York, February 1, 1901.

To the Editor of the New York Medical Journal:

Sir : A great deal could be said pro et contra in re-

gard to the article of Dr. Jennie G. Drennan in your

issue for January 5, 1901, entitled Sexual Intemperance.

Allow me only to call attention to certain positive facts

which the author might have considered, or at least

mentioned, in writing the article : Some of the author's

arguments are the very same which the Turks apply to

' justify polygamy; others are in strict contradiction to

teachings of St. Paul in his 'first epistle to the Corinthi-

ans, and also to the teachings of the fathers and other

recognized theologians of the Christian church. In other

points the author's views correspond exactly with views

laid down in the writings of Catholic theologians, as, for

instance, in a chapter on matrimony : Illicitus est con-

jugii XLSus, si fiat oh solam voluptatem, i. e., alios fines

! expresse excludendo. Patet ex propositione 9. ab Inno-

centio XI damnata, qase sic sonat: Opus conjugii oh

solam voluptatem exercitum omni penitus caret culpa ac

defectu veniali. Per se tamen esset tantum veniale pec-

j

catum, quemadmodum veniale est, cihum oh solam delec-

\ tationem sumere. These words correspond exactly with

i some in the article on Sexual Intemperance in your

journal. A. KosE, M. D.

232 East Seventy-eighth Street, New York.

To the Editor of the New Yorh Medical Journal:

Sie: Such exaggerations and errors as those con-

tained in the article of Dr. Jennie G. Drennan on Sexual

Intemperance, which appeared in the New York Medical
Journal for January 5, 1901, being likely to do more
public harm than good, should not be allowed to remain
without contradiction. The quintessence of this article

seems to be that married men should abstain from sexual

intercourse with their wives during the entire period of

pregnancy and lactation, i. e., for various periods of al-

most two years each. I am sure that it is not the inten-

tion of the authoress to have, men satisfy their lihido

sexualis during these periods with individuals other than
their own wives, she insisting, apparently, upon total ab-

stinence. I think it would be mere hypocrisy to affirm

that the majority of men in the prime of life could be
induced to keep up total abstinence for such extended
periods. Now, by teaching the women that intercourse

during the entire period of pregnancy and lactation is

liable to make them invalids, we should naturally pro-

mote prostitution. And just this latter ii, the original

cause of the invalid condition of so many women, while

cohabitation during the larger portion of the above-

named periods is not harmful. A proof of this assertion

is found in the thousands of women giving birth to a

child every year for a number of years in succession and
enjoying the best of health.

Dr. Drennan asserts further that animals lead a

more natural life in sexual respects than men. No doubt
they do. But they live also in polygamy, which is more
natural than monogamy, but which modern civilization

has stamped as a crime.

One assertion of the doctor's is not founded on facts

and is an insult to the human "males." Comparing them
with the "animal males," she says: "In lower animal
life this function is carried out according to law. Man
is the only male who abuses himself and his female."
This statement has no foundation in fact. Male animals,
as is well known, follow no known law in satisfying their

sexual appetite, but exercise it on almost every occasion.

Moreover, monkeys frequently masturbate cum marm,
as may be seen at almost any menagerie, while other ani-

mals produce an ejaculation by various methods of fric-

tion and by licking the genitalia, as has been often wit-

nessed.

The article, in addition to all this, contains other
fallacies, and in calling the attention of the readers to a

few, I hope that they will analyze the entire essay and
accept it at its true worth.

Max Talmey, M. D.

THE EVIL OF THE DOCTOR'S DRUG-STORE.
Mankaio, Minn., December 13, 1900.

To the Editor of the New York Medical Journal:

Sir: Oliver Wendell Holmes suggested that there

might be an idiotic area in the human brain correspond-
ing to the blind spot on the retina. Admitting such a
condition, the medical profession must surely have been
governed by impulses ' originating in this particular

region when it created and fostered an institution so

inimical to its own interests and the interests of hu-
manity as the modern drug-store. The drug-store of to-

day is, to a large extent, a combination of novelty or

racket-store, an emporium for patent medicines, a shel-

ter for counter-prescribing and substituting knaves, in

all prohibition towns a saloon, and, last, a doctor's dis-

pensary.

This dispensary in the ordinary country towns uses

its prerogative to dispense with the labor of a pharma-
cist. Any smart, neat fellow will do just as well for less

pay. The reason for this economy is that the doctor and
the drug-store keeper are one, and he likes to cut down
expenses. The doctor, or the man who works directly

for him, gets in his quarterly supply of patent medicines

and it goes before the public under the patronage or

auspices of the doctor in charge.

"Smith's" or "Jones's" drug-store, which means to

the people Dr. Smith or Dr. Jones, sings the praises of

some nostrum in bad verse in the columns of the local

newspaper or recounts the virtues of other nostrums.

Patients come to the drug-store with a prescription from
Dr. Somebody, and they see in the most conspicuous

places, after they have picked their way through piles

of holiday goods, rocking horses, and family Bibles,
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those large rectangular packages warranted to cure all

sorts of disease, with a promise to refund the money if

it fails. The strong man is strangling serpents on

somebody's nervine in a way that would make old Lao-

coon green with envy; the mild countenance of a prim

elderly woman smiles on them reassuringly. A healthy-

looking individual on Dr. Blank's new medical discov-

ery beckons them. Another sure cough cure takes their

eye, and so on.

By what occult science is an unfortunate patient to

know that he has reached the land of liars ? How is he

to learn that what is here printed and bears all the evi-

dence of earnestness and good faith, even the testimony

of clergymen and statesmen, is simply catch-penny clap-

trap to wheedle a dollar out of his pocket? Even the

doctor whose prescription he carries, keeps these things

for sale, so his heart goes out to these mysterious pack-

ages invented by a great doctor in some far-away city

and put up by hands he has never seen. The dingy,

dirty dispensary has no charms for him, and he natur-

ally loses faith in the insignificant little bottle of medi-

cine compounded by a boy he has seen "licked" in tho

last foot-ball game, and prescribed by a doctor whom he

knows, for a fact, to be an ordinary mortal, subject to

town taxes and water rates, when he can get for the

small sum of one dollar a full pint bottle of the remedy
of a great, mysterious, unknown doctor who hasn't to

descend to the vulgar methods of finding out what ails

him.

The doctor cannot well advise against the goods he

carries in his own store, and the question here arises,

What harm does it do ? Some people are always tinker-

ing at themselves and taking something for imaginary

ills, and patent medicine, except for the alcohol it con-

tains, is, as a rule, a very simple compound. But the

fact remains that patent medicine comes between the

doctor and the patient at the very stage of some of the

most deadly diseases when the doctor's advice and care

are a matter of vital importance. Patients are using

nostrums during the early stages of cancer uteri, and
only see a physician when there is too much involve-

ment for safe action. Incipient Bright's disease, when
professional instructions as to diet, habits, etc., are so

urgently called for, is treated with other nostrums.

That most deadly of all diseases, tuberculosis, seldom

reaches the doctor's office until, under the benign influ-

ence of proprietary expectorants, the patient has reached

that stage where labor is vain. Persons with anaemia

are drenched with the whole line the drug-store carries

before a physician's advice is sought. And so on to the

end of the chapter.

Th& question now at issue is, What can be done to

prevent this state of things? and we are told in answer
that the people must be educated; but the people are

• being educated, and educated along wrong lines, by the

doctors themselves. We should never forget that the

most common, yet the proudest, appellation of a member
of the medical profession is "doctor," which means
"teacher." And we have taught with a vengeance. The
result of our doctrinal inculcations since the days of

Hippocrates to the present is a swarm of quacks and a

supreme ignorance on the part of the people as to what
is to be expected from a doctor. We are still looked on
by part of our clients as devils, and by the other part as

miracle-workers. But, not to wander too far from the
drug-store, what can be done with it as a propaganda
for fake slops? The law will not stop these produc-
tions, but the doctor can witlihold his patronage by

IN. Y. Med. Jouk W
I

standing aloof from the drug-store business and refus

ing to send his prescriptions to shops where they carr \jl .

such a line of articles. Then patent medicine makerii gi

will be obliged to dispose of their wares at some otheiij

business stand. Let the people get their "safe cures''! d
and their "sure cures" and their "discoveries" wherci jiii

they get their axle grease and kerosene oil, and the cura-| '

tive halo will soon depart from them. It may be arguec

that in a small town a dispensary cannot exist of itself I

but if the business is so small, the doctor can dispense
;

.

directly—an old and very convenient custom, especiall}

in these days when medicine is put up so neatly and in i

such small bulk. In conclusion, I would say that thisllj

is not written with any animus against the men whojljl

make their living by running a novelty-store with a di8-,K

pensary in the far end of it, but with a strong desire tol'
call the attention of medical men to the fact that honest lii,

medicine and patent medicine are incompatibles, and f

the sooner they are divorced the better for the good of

humanity and the honor of the profession.

Helen Hughes, M. D.

NEW YORK OBSTETEICAL SOCIETY.

Meeting of Tuesday, January 8, 1901.

The President, Dr. H. J. Boldt, in the Chair.

Large Myomatous Growth of the Uterus.—Dr.

Janvrin presented a specimen. The history of the ease

was as follows : The patient was a single woman, forty

j'ears of age, whose menstruation was regular, without

pain or bleeding. A month ago she had her normal

period, which continued for several days, after which
i

she began to flow freely. The haemorrhage was con-

trolled somewhat, but she continued to flow for several

weeks. Upon examination at the end of three weeks, a

large abdominal growth was found and the tumor re-

moved. Several cysts of the ovaries were removed at

the same time. The case was of interest because no

hsemorrhage had occurred until the last month, although

the mass was of large size. The reason for this was that

the tumor was probably of the cystic variety. ' ^

Tubal Gestation.—The President presented a speci-

:

men in which the foetus, of two months, was found still

'

within the tube. The great interest in this case lay in

the fact that operation had been performed as the pro-

cess of tubal abortion was taking place. The abdominal

extremity of the tube was dilated to a diameter of a

centimetre. The uterine end was completely occluded.

The tube was two centimetres and a half in diameter at

the thickest point. The patient had been bleeding for

three months at irregular intervals and having cramp-

like pains. During the week before the operation the

bleeding was very profuse, so that her physician (who

thought that the patient had an intra-uterine preg-

nancy) said that she would abort. Large clots were ex-

pelled per vaginam. The patient was very ana?mic and

suffered great pain. In the abdomen there was a large

quantity of blood which had escaped at different times,

as was shown by its varying degrees of consistence ; some

clots were recent, and bleeding was continuing from the

;

tube, while some were very firm and yellowish-red, the'

latter being on the floor of the pelvis. The bleeding for

such length of time without completion of the abortion \

was the main interesting feature. I

I
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1 ir. YiXEBEBG said that the case was of great inter-

~bowing as it did that there might be as profuse a

jrrhage from the uterus in ectopic gestation as from
mtra-uterine abortion. He also emphasized the ad-

lability of giving an anesthetic in cases of supposed

ortion, in order to make a careful diagnosis of the

act conditions.

l»r. Brothers mentioned the fact that some men
niLiht it unnecessary in cases of tubal abortion to per-

"1 laparotomy or to exseet the tube. But in eases like

jne of Dr. Boldt's, in which the diagnosis of tubal

ion was made and the patient might lose her life

. exsanguination, the loss of blood occurring ex-

lly or into the peritonaeum, one was justified in

_ an abdominal section and removing the diseased

I'r. Jaxvrix remarked that in many cases in which
_ ous were called to operate there was really a tubal

ion present and no rupture of the tube itself. It

rare for haemorrhages to continue from a tube for

r three weeks without abortion being complete. In
- cases tubal abortion took place within a week. In

. - opinion there was no question of the necessity of an
'eration in any case in which hsemorrhage was going

i he Presidejjt said he believed that a gravid tube

e^uld be treated like one of malignant disease, and an
(eration was therefore indicated.

Septicaemia and Pyaemia, and the Indications for

J'sterectomy and for Abdominal Section and Drainage
i Puerperal Infection.—The Presidext read a paper
f these subjects (see page 142).

Dr. TiNEBERG said that he agreed with Dr. Boldt as

t the indications for hysterectomy, but he personally

1 ftrred the abdominal route to the vaginal. He could
agree with the reader of the paper with regard to

lefinitions of sepsis. He thought there were no
. imds for the introduction of the term 'TDacterigemia."

his mind, there was but one kind of infection. Many
ties, from neglect, putrid intoxication ran into acute
6)ticaemia, and the profession should be taught that

( h case of saprasmia was one of septic infection from
1; onset, and that it might pass into acute septicaemia.

Ifection with other bacteria, such as the Bacillus coli

munis, the staphylococci, and the BacilltLS aerogenes
^atus, had also been attended with fatal results.

Dr. Stone congratulated the reader of the paper on
1 successful effort to define the different varieties of

prperal infection. To his mind, the profession was
T' apt to think that there was only one form of sepsis,

j|i that the correct thing to do in each case was to

<;-ette. This he thought a great mistake, as many pa-
tiats got well without being curetted.

Dr. Abra^t Brothers thought that the question ox

talment depended upon the recognition of the pres-
e;e or absence of local infection. This infection might
t due, not only to placental debris after delivery, but
ao to some condition of local infection occurring pre-
vus to delivery. He agreed with Dr. Boldt that, if the
d gnosis of acute bacterisemia could be made, hysterect-
oy or any other form of local treatment was contra-
i .icated. In his opinion, the terms 'local sepsis,"

"ute bacteriaemia," and "chronic bacteriaemia" were
p 1 chosen.

Dr. W. E. Porter said he believed that many cases
W-ild not come to hysterectomy if persistent intra-uter-

y irrigations were properly carried out. In his ex-

perience, the placental forceps was better than the

curette for the removal of retained secundines.

Dr. Malcolm McLean had seen several cases in

which lactation had given symptoms severe enough to

make one strongly suspect septic infection, and he ad-
vised the greatest caution in making a diagnosis which
would result in the performance of hysterectomy.

Dr. G. L. Brodhead referred to the cases of hys-
terectomy for retained placenta which Dr. Boldt had re-

ported, and said that, in his opinion, if retained pla-

centa could not be reached by the usual methods, it

would -be better to incise the cervix in order to get more
space in which to operate. Certainly the greater part of

the retained placenta could be removed in this way, and
therefore hysterectomy would never be indicated.

Dr. Janvrin said he had never removed a uterus for

acute septiceemia, but he would ask Dr. Boldt to tell how
one could know whether to perform abdominal or vaginal
hysterectomy.

The President said that he would again refer to the
excellent definition given by Coplin under the term
"mycosis of the blood." We must recognize the fact

that puerperal fever was always in a degree a septic in-

fection. If foetid discharges came "from the vagina, it

did not necessarily mean that the case was a serious one.

Patients with acute bacteriaemia might have no foetid

discharge, and yet there might be an intense septic endo-
metritis. We must watch our eases for a number of days
or several weeks, and, if we found that all treatment
had failed, the patient was steadily getting worse, no
other cause for the chills, etc., could be found, the para-
metria were free, and there was no peritonitis, but per-

haps streptococci were found in the uterine secretions,

we were justified in considering vaginal hysterectomy.
Abdominal hysterectomy should be considered only in
cases in which we were called upon to perform a Caesar-

ean section on a septic uterus, or in which there was an
intense septic intoxication associated with a septic endo-
metritis, the patient's condition not improving under
other treatment. The reason why the placenta could
not be removed in the case reported by Schultze was that
there was a uterus bicornis. In the other case, cited

from Sippel, the general condition of the patient was
such that it was not advisable to carry on intra-uterine

manipulation further, so great was the danger of per-

foration. It required great judgment to decide in these

cases what was correct to do, but each practitioner must
judge from his own experience, with the aid of all the
symptoms present. We should all endeavor to make
precise definitions of the diseases that we were dealing
with.

Dental Surgery with the British Army at the
Front in South Africa.—To those who regard the

idea of military dental surgeons with some sort of

scorn, a perusal of a very interesting paper bv F. N"ew-

land-Pedley, F. E. C. S. Eng., L. D. S. (Lancet, Janu-
ary 5th), on Dental Surgery with the Field Force in

South Africa, may be recommended. Mr. Pedley was
dental surgeon to the Imperial Yeomanry Hospital at

Deelfontein. For nearly six months he worked under
varied conditions—on board ship, in a tent, afterward

in a shanty, and subsequently in a hut. Occupation, he
says, was never lacking from the first day of the out-

ward voyage, for there was the usual epidemic of in-

fiuenza, followed by numerous cases of neuralgia and
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toothache. He had to attend to patients nearly every

day, though only a few instruments were available, yet

he managed to do some temporary fillings and some ex-

tractions, including a badly impacted wisdom tooth.

At Deelfontein, 500 miles up country from Cape Town,
he obtained "a shanty ten feet square with a tarpaulin

roof." This "dear little place" became a dental surgery

and also the editorial office of the Devil's Fountain^ a

camp journal established by him to while away the

monotony. Mr. Pedley continues: "On March 25th

a complicated fractured jaw case arrived, and as it was
necessary for me to unpack my workroom appliances

in order to construct a special splint, I was moved into

a hospital shed, which I converted into a workroom and
bedroom combined, and I had the use of the second, or

reserve, operating theatre of the hospital for my consul-

tations and operative work. The workroom was 27 feet

long and 16 feet wide, and it was constructed of sections

fastened together with bolts and nuts, so that it could be

readily taken down and put up elsewhere if desired.

Each section was 8 feet long, 5 feet 6 inches wide, and
4 inches thick, and it consisted of an outer layer of

galvanized iron nailed on to a rough wooden frame and
lined with deal boards. It was lit by four windows, each

3 feet 6 inches by 2 feet 6 inches. These huts, or sheds,

were much cooler than tents in summer and were a much
better protection against rain. For winter they were

rather too well ventilated, as there was an open space of

four inches all around the eaves, and there were about

fifty large, square holes in the woodwork where the sec-

tions were bolted together. A fine breeze blew upward
between the floor boards, and there was a wide chink

around the floor which admitted a further supply of

fresh air. The cost of a similar shed, better made and
finished, would be about £50 in England, but these sheds

were made in Cape Town, and were inferior in every

respect to the English huts excepting in the matter of

mobility. The draught under the boards could be re-

duced by piling earth around three sides of the founda-

tion, and the industrious person who had the foresight

to bring his own carpenter's tools could quickly exclude

the frosty night air. With these slight improvements

the shed made a very suitable workroom, and here I set

up a casting bench, a plaster bench, and a jeweler's

bench, with vulcanizer, lathe, and all necessary appli-

ances. A smaller room would be sufficient for a work-

room if additional space were afforded for storage and
for a bedroom, but in a country where commandeering
is recognized as a fine art and tools are in great request,

the dental surgeon who elects to combine his sitting-

room, bedroom, and storeroom with his workroom is

wise. I covered the ugly walls with numerous prints

and engravings, many of which I framed. This kind of

workroom may be considered perfectly satisfactory for

two or three mechanical assistants, in addition to which
there is space for one bed 3 feet 6 inches wide.

"My operating and consulting room adjoined the

operating theatre and x-ray room, and could be used at

any moment as a second surgical theatre if it were neces-

sary to perform two operations at the same time. The
room was 19 by 16 feet, and was lit by seven win-

dows. An attempt at top-lighting had been made, but

it could not be said that the light was really good for

dental manipulations. In this room I placed an operat-

ing chair, a dental engine, and all the instruments, ap-

pliances, and materials that I required for practice.

There were, in reserve, a second engine and two more
operating chairs for the use of possible assistants. I

worked strictly by appointment for all cases requirii

fillings, and the ophthalmic surgeon was kind enough
give gas every day at 11:30 a. m. punctually. Soil
surprise may be felt that one should give gas to a soldi i

for the extraction of a tooth—and it would not be nea
sary if the patients were not sick, but hundreds of the

were recovering from typhoid fever and dysentery, whi
left them in a very weak state. A man with nine built

wounds, who was known amongst his friends as t

man who stopped a whole volley, was a very brave fi

low, but he was ^lad to take gas for a severe extractic

"The work required of me at Deelfontein was liti

more than the work of a dental practitioner, and I or

had a very few severe gunshot cases, which I treated

conjunction with Mr. Alfred Fripp. Gold fillings a'

rarely necessary in a military camp, but the percental

of exposed pulps is very high, as nearly every patie|

would rank as a neglected case. Disease, neglect, ton;

beef, and hard biscuit play havoc with the teeth—O;

young man had only three useful teeth left. How sui

patients recover from typhoid fever and dysentery igi

mystery. They are of no further use as fighting m
under the present regime, for they cannot eat servil

food. Nothing is done to preserve the soldier's tee>

while he has any, and when they are gone he must
home as a man unfit for service. It would be better a:i

quicker to put a soldier's teeth in order than to trail

fresh man as a substitute for the invalid. The oflBcc

suffer with their teeth after a few months' campaignir,

and I hear on the best authority that there were at Oi:

time at Modder river eighty officers requiring deni

attention, and they sent to Cape Town for a dental si.-

geon. Unfortunately, they were again on the mai,i

when he arrived."

As regards the establishment of a dental service :f

war time, Mr. Pedley says : "At first sight it might 8ei*i

desirable to attach a dental surgeon to each regime

,

brigade, or division. Experience in South Africa, he-

ever, has left no doubt in my own mind that it wori

be better to make such appointments to the general h r

pitals, and perhaps to the stationary hospitals al
,

where the transport rations and sleeping accommoc-
tion for two or three such dental officers could easily e

added to that already required for the staff of twenty-(f8

medical officers. Each of the numerous general or b e

hospitals in South Africa should have been provided i-

fore it left England with a dental unit consisting of (|3

dental surgeon and two senior dental students as assi-

ants. In Deelfontein it would have been impossible r

me adequately to tackle the dental work of our tb -

sand-bedded hospital without at least two assistan.

What must the condition have been in the general h-

pitals at Cape Town, Kimberley, Naauwport, ajl

Bloemfontein ? My chief experience was drawn fr i

our camp of 1,000 souls, but in the latter place al(e

there were 5,000 sick in hospital, to say nothing of o

30,000 troops left encamped there after Lord Robes

moved north with the bulk of his army. At each g -

eral hospital there should be an operating room w^ti

three chairs and a workroom for the construction of s -

cial appliances and dentures. Each stationary hospijl

of 200 beds should similarly have a dental surgeon ujQ

its staff, but workroom appliances are cumbrous ti

heavy as compared with surgical instruments, and 1

patients requiring dentures should be sent to the genfi-l

hospitals. The dental units should be supervised by e

chief dental officer at the base in the same way that je

principal medical officer supervises all medical units.

'
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j "To meet emergencies and the requirements at the

';tual front—as, for example, after a great battle or

aring a protracted halt of the army—the principal

;ntal officer should have a small reserve of dental offi-

•rs who could be drafted to any point on the receipt of

16 necessary intelligence from headquarters. The

juipment of the dental officers who were sent to the

ont would, of course, be as light as possible. The den-

1 engine packs into a small space and all the neces-

ry instruments and materials would go into a case one

ibic foot in measurement. Dental officers at the front

uld obtain additional supplies, if necessary, from the

;arest general hospital. No special operating chair

.ould be taken to the front; all that is necessary is a

ortable headrest that can be fixed on to any chair. In

rge hospitals portable operating chairs weighing eighty

)unds each and costing seven guineas would be useful,

id a strong operating chair for anaesthetic operations

)uld be desirable in addition."

Financial Eesponsibility for Care of a Wounded
isoner.—A man named Butter was arrested in Cleve-

Qd on May 19th for assault and battery, and, attempt-

g to escape, was shot by a policeman. He was taken

the general hospital for treatment under guard, and

0 days later was arrested. He remained in the hospi-

1 under treatment until October 13th, when he was

msferred to prison and later tried and convicted. The
spital authorities presented a bill for his treatment,

counting to $148", to the police department, which de-

ned to pay it. The county solicitor says that the

(!unty should not pay the bill as the prisoner was not in

9 jurisdiction of the county court until he was ar-

igned in the police court on October 31st. The case is

(6 involving several interesting legal points.

New Medical Practice Act for California.—A bill to

il^ate the practice of medicine and the certification of

I'ysicians in the State of California was introduced in

13 senate at Sacramento recently. The bill embodies
i!3 suggestions made by the committee on legislation of

113 State Medical Society. It provides for a board of

iiidical examiners, five to be elected by the State Medi-

al
Society, two to be elected by the California State

j)mceopathic Medical Society, and two by the Eclectic

^i;dical Society. They are to be elected annually, to

E]ve one year. Provision is made for accepting certifi-

(i;es from other States. The application fee is placed
fi$20. Certificates may be revoked for unprofessional

ciduct, after proper hearing. Unprofessional conduct

ildefined to include criminal practice, obtaining a fee

ci the assurance that a manifestly incurable disease can
1! permanently cured, wilfully betrajing a professional

sjret, advertising one's business or medicines, convic-
tlQ of any offense involving moral turpitude, and
l')itual intemperance.

The South African Hospitals Commission, which has
rantly published in London a report of its work and
exclusions, is said to have recommended the appoint-
U Qt of a committee of experts to define the steps neces-

ST to secure qualified officers of the medical corps to

ulertake sanitary duties, to prevent orderlies pilfering
s Qulants and the comforts of patients, and to relax
6' ct military rules so as to give patients an additional
f' ing of ease. According to a press dispatch, the com-
n sion says : "The evils are serious and ought not to be
nuimized, but, reviewing the campaign as a whole, it

cannot be said that the medical and hospital arrange-
ments have broken down. There has been nothing in the
nature of a scandal in the care of the sick or wounded,
nor any widespread neglect of patients, nor an indif-

ference to suffering. In no other campaign have the sick

and wounded been so well taken care of."

Higher Standards for Medical Education.—The
University of Pennsylvania, at the beginning of the
present school year, adopted a curriculum embodying
four years of exclusively medical study. This new cur-

riculum has just been adopted by the State Medical
Council, at its winter meeting, as the standard for

Pennsylvania. Under this newly adopted standard the
applicant for admission to a medical college must have
attained a high degree of general education, and he will

not be admitted to advanced standing in the medical
school on the ground that he has, for instance, studied
anatomy in an art school, or chemistry in an electrical

school. The fact that ninety or more applicants out of

about 250 were rejected last September in the university

examinations is taken as an indication that the new
curriculum is to be lived up to, in spite of its immediate
financial drawbacks. About ninety' per cent, of these

unsuccessful applicants have been admitted to other
schools, a fact which is regarded as a thing that cannot
occur again under the State's new standard. The at-

torneys-general of all the States in the Union have been
made interested in a movement to make the standard of

medical training in Pennsylvania, or its equivalent, the

standard of other States. After lengthy correspondence
between the Pennsylvania Medical Council and the

medical boards of other States, a biU in Congress is now
proposed extending the elevation of the medical stand-

ard throughout the United States.

Disease in the Philippines.—In the report of the

Taft commission to the President concerning the Philip-

pines, the following remarks are made regarding the cli-

mate and diseases of the Philippines : "It is believed by
this commission that no tropical islands in the world
enjoy a better climate than do the Philippines. While
this is true, two classes of diseases have to be reckoned
with here. These are, first, diseases common to tem-
perate and tropical countries, and, secondly, diseases

especially characteristic of the latter regions. Under the

former head would fall small-pox, cholera, bubonic

plague, and leprosy. Small-pox is endemic in these

islands. The natives have very little fear of it, and are

apt to neglect the necessary precautions to prevent its

spread, unless compelled to adopt them. Experience has

shown, however, that it can be stamped out by thorough
vaccination. A particularly effective virus is obtained

from the water buffalo, in a laboratory established at

Manila for this purpose by Dr. Frank S. Bourns. Simi-

lar laboratories will be established at convenient points

ihroughout the archipelago, and a vigorous attempt made
to vaccinate the whole population.

"There have been more or less destructive epidemics

of Asiatic cholera in the Philippines in the past, but

they have occurred at long intervals. The last was in

1888-89. Cholera has not appeared in the islands since

that time, but we are near China, which is a breeding

ground for disease, and danger from epidemics im-

ported from that country can be avoided only by the

maintenance of a strict quarantine service."

Bubonic plague appeared in Manila in December,

1899, but has never made any considerable headway. No
systematic effort has ever been made to stamp out leprosy
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in these islands. The report recommends the isolation

of the lepers in a small island. It is confidently antici-

pated that the establishment of a department of well-

organized public health will lead to a general improve-

ment in sanitary conditions. Under this subject the re-

port also treats of the climatic effect upon sick and
wounded soldiers.

Havana's Death Rate.—A carefully compiled and
elaborate report of the vital statistics of Havana for the

year 1900 has been issued by Major W. C. Gorgas, chief

sanitary officer of that city. From these official figures

it appears that there were 310 deaths from yellow fever

in Havana last year, as against 103 in 1899, and 136 in

1898, a substantial increase. This growth of the death
list, which exceeds that reported in 1890 under Spanish
rule by two, may partly be attributed to the large immi-
gration, no less than 24,124 foreigners settling in or

passing through Havana in 1900. The real triumph of

American methods of governing Havana over the Span-
ish system is shown by a comparative table of deaths

from all diseases from 1890 to 1900. In 1900 the death

rate per thousand, despite the increase in yellow fever,

had sunk to 24.40 from 33.67 in 1899, and 91.03 in

1898, the latter being the highest figures of the decade.

Even in normal years of the Spanish rule, such as 1893,

the death rate was as high as 32.01. It must not be over-

looked that the population of the city has risen steadily

during this period, numbering 250,000 in 1900, or

31,500 more than in 1893.

A Pen Portrait of a Great Surgeon.—As tending to

show a rare combination of geniality, exuberant good
humor, modesty, forcefulness, and energy, with the more
strictly scientific attainments that go to make up the

ideal disciple of ^sculapius, we abstract from the Medi-
cal Dial for January the following pen portrait from an
article on The Surgeon in War, by Charles E. Hands.
The author was in bed in Mafeking with a bullet in his

thigh. He says

:

"After Dr. Davies had gone away with his regiment

on General Mahon's march, I was lying in bed one day
minding my bullet, and thinking about the time when
I should get up and go for a walk, pondering the ter-

rible abyss of time that stretched between breakfast and
lunch, and wondering about all the kinds of things that

people wonder about when they are minding bullets,

when I heard a strong, hearty man's voice in the house,

and there came into my room the most cheerful-looking

old gentleman I have ever seen in my life. A hearty,

healthy, vigorous old gentleman, who came bustling in

full of life and energy, with a whimsical smile on his

shrewdly good-natured, kind, beaming, big, broad, clean-

shaven face.

" 'Weel,' he said cheerily, with a Scotch accent, as

he took my hand between his two big, firm palms and
gently shook it, smiling meanwhile like a benevolent

uncle, 'weel, I've just come to see how ye're getting on.

Eh, but I know all about ye ! Eh, my laddie, but they're

all verra cansairrned about ye down country there. And
I'm glad to see ye.'

"And he continued to shake my hand and smile, and
I smiled back and shook his hand, and said that I was

—

as was perfectly true—downright glad to see him, al-

though I liadn't the faintest idea who he was, except
that I seemed to know at once that he was a great sur-

geon.
" 'Then,' said he, 'I'll just give ye my caird' ; and if

he had said he would just give me a thousand pounds he

could not have said it in a kindlier tone of impulsi>

benevolence. I remember saying, 'Thank you, sir,' as

took the pasteboard he handed me. It said in plai

formal type, 'Professor John Chiene, consulting SU:

geon to the forces, South Africa.'
,

"Professor Chiene ! I had never seen him befor
I

but I had known of him all my life. One of the famoi
surgeons of the world. Dozens of times I had heai

doctors who had been Edinburgh students exchangii
.pleasant reminiscences of John Chiene. This was a sh

of luck indeed.

"I said what I had to say, and he went on to tell d

that 'Airchie Hunter'—that was General Hunter—hi'

given him leave to come up to Mafeking to see if
1'

could be of any service to the wounded lying there. I'

seemed to think that it was a personal kindness on tl

part of Airchie Hunter to let him come, and I am su

that he felt positively grateful to the wounded for gi

ing him the opportunity of coming.
j

"But at that time I knew that General Huntei
division was a hundred odd miles away, somewhere i

the other side of Vryburg, that there was no railw;|

through, that there were only rough, boulder-strevi

tracks for roads, and that the only people on the w
were low-class Dutch, who were nearly all rebels and <'i

thieves. How, then, had he managed to get through
Mafeking, I asked him. Did he have an escort ? Oh, r

no escort—capital adventure to come without an esco:

"He had made the journey in a sort of rough cart

most enjoyable kind of traveling in a rough, jolti:.

cart ! One of the horses had broken down—splendi

fun ! Had slept out on the veldt—glorious sleeping o

on the veldt ! Never was such a blanket ! They got

water one day—extraordinary fun being thirsty ! H
given a lift to a belated correspondent on the way—ca-'

tal chap, that correspondent ! Most entertaining co

panion ! Had just got to Mafeking and found a loc,

ing in the remains of what had been a hotel before U
big shells knocked the end wall out and the roof off-

charming place, Mafeking! Beautiful sight, all tl:

bare sand! Capital taste sand had, too, in your foe!

And how lucky to find a room in the hotel with the e I

wall out and the roof off. Most convenient for looki;

out of ! And the ration bread made out of bra

!

Really most wholesome food and wonderfully agreea

;

eating

!

"Buoyant !—why. Professor Chiene would h; 3

floated in hydrogen gas. He told me a story abou i

Scotchman enjoying himself at a funeral, and laugll

as he told it, and made me laugh till I could feel >'

bullet wobbling about in its hiding place. He made e

feel so much better that I wanted to get out of bed

practise walking, but he wouldn't let me.
;

"Then, when my doctor came in, he got to busin*'.

He ceased laughing and put on a grave, thoughti

,

shrewd look, though he still kept a keen, humors
twinkle in his eye, and went into the consultation. i<?

listened alertly to the doctor's description of sympto

and to my own, and then he put in some unexpected ; 1

seemingly inconsequent questions, which reminded e

of something I had forgotten or failed previously to

serve. Then he felt over the surface of my leg

finger-tips so sensitive that they almost seemed to o

M'hat was underneath, and in a few minutes he knew 1

about my bullet and my thigh bone, and just what ^

to be done and when and why. And everything he

turned out to be true, and everything he recommen '1

fo be right."
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STATE CARE OF THE INSANE.*

By henry WALDO COE, M. D.,

PORTLAND, OBEGON,

MEDICAL DIRECTOR, MOUNT TABOR NERVOUS SANITARIUM ; CON-

SULTING ALIENIST, OREGON STATE INSANE ASYLUM ;

NEXTROLOGIST, MULTNOMAH COUNTY HOSPITAL, ETC.

If there is any man that needs a doctor, that man is

an insane man. If there is any man who should be pro-

vided with a physician, that man is an insane one. He
is the sickest of individuals and is unable himself to

plan for his own wants. Others must not only care for

him, but also plan for him. It is with a view of discuss-

ing methods for his care that the present paper is pre-

sented to the general profession, for from such dis-

cussion must come the influences needed to effect the

reforms which are to correct the evils of the methods in

vogue to-day. The men who must bring the truth home

to the profession are those who have to do with the care

of the insane.

While these methods will largely put out of exist-

t'lice the private retreats, dependent upon the insane for

patronage and maintenance, yet I feel that those con-

nected with such private institutions on account of the

independence of their positions, must take a leading

part in this modern crusade against methods which have

largely outlived their days of usefulness. In this regard

those who are administering private institutional care

to the insane as a portion of their neurological work, are

doing no more than every one of you does each day of

his life, when you cut off your own incomes, by the advo-

cacy of purer and better drainage against typhoid and

diphtheria, and of quarantine to suppress scarlatina and

small-pox; moves which the public little understand or

appreciate, although the medical profession is full of

this work in which a consciousness of duty performed is

the only reward received.

It is almost a matter of supererogation, in passing,

to compliment the medical men who have to do with the

insane in public asylums. Although these men are

largely chosen on account of political influence, the per-

sonnel has generally been excellent. Alienists have not

always been selected, but the governing boards have

sufficiently felt their responsibility to exercise much care

in this matter, so that the medical officers have usually

come from the better class of our doctors. In your own
State you have been specially fortunate in this regard,

and your asylum at Blackfoot is a model of the best

American methods existing to-day.

The medical men in State institutions, if they have

not become callous to their surroundings, feel the needs

of their unfortunate charges, but they are largely help-

less to effect the greater changes that they desire. They
are, however, working toward the goal to attain which

*Rea(1 before the Idaho State Medical Society, Boise, Oc-
' tober 5, 1900.

alienists everywhere are striving, and it is our duty to

lend a willing hand to aU such efforts.

The care of the insane is one of the greatest financial

burdens of the State. To produce an appearance of

economy in this matter is the first demand of the govern-

ing board of every public insane asylum in America.

The cost per capita for maintenance, in the eyes of the

powers that be, is the important portion of the medical

superintendent's report. It is not the question of reduc-

tion in the number of patients that is most interesting,

but the financial one of the individual cost for each. The
superintendent who discharged fifty per cent, of his in-

mates as cured during a given year and reported also

that the per capita expense had increased twenty-five

per cent., as it would necessarily have to do, would,

under the usual system, be looked upon with suspicion.

The medical side of the patient's condition is markedly

secondary to the financial. Thus it is that a goodly

number of our public institutions retain many inmates,

harmless bodies, who are reasonably contented with the

institution, and are able to do much work and give little

trouble, because this class helps to make up the averages

that are to satisfy those in authority in such institu-

tions.

)lovl can scarcely to-day take up a single report of a

public insane asylum in the land, which is not crying

out for more room. Crowded wards with patients in the

corridors is a common statement in such reports, and
the system of herding the insane in certain quarters

grows day by day more pronounced.

At the Utah State Medical Society at Salt Lake,

this week, several medical men were pronounced in

their advice that children afflicted with chorea should

be isolated in order that suggestive influences should not

affect other pupils in the same school. If this is a de-

sirable end in such regard—and who can doubt it?

—

what of the effect of crowding patients together in an
asylum—susceptible persons in the condition found in

the insane?

Especially harmful is the usual asylum influence

upon cases when in a state of convalescence. Patients

who are fully recovered are supposed to be returned to

their homes, and only those retained who are still ill, so

that, no matter how careful the management may be,

even the convalescent wards are largely filled with those

who are still mental invalids, subject to the various

vagaries of their several forms of insanity, the study of

which has now the closest attention from their fellow

inmates whose reason is reasserting itself. Besides this,

most insane patients possess, after recovery, a hazy mem-
ory of all that has transpired about them, and in some
instances such memory is extremely acute.

Much of the public feeling regarding the insane is

dependent upon the view that the law takes of these in-

dividuals, and especially as to their examinations for

lunacy and commitment to the asylum.

Let us take an everyday experience. A man of good
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family connections and possessing ordinary breeding

and refinement suddenly becomes insane. He is, per-

haps, somewhat demonstrative; possibly he is a melan-

cholic and he may have attempted suicide. His family

physician, his friends, and the sheriff are called in for

advice. For purposes deemed best for the safety of him-

self and his family, he is taken to jail. He is thus

treated as a pickpocket, a horse thief, or a murderer

would be, and is brought into association with such

other criminals as may at this time be under confine-

ment. The next day a court convenes, and among the

prisoners at the bar appears our mental sufferer. An
examination is held, which, although the patient's best

interests are honestly sought, smacks throughout more

of star chamber proceedings than of those having refer-

ence to a righteous regard for the personal liberties of a

fellow citizen. Very often the grossest deception is

practised upon this man, who is under trial involving

both his liberty and his peace of mind for all his future

days, and often, although he may be able to compreheud

everything reasonable presented to him, he may find

himself in the insane asylum, placed there under one

subterfuge or another, before he can realize what is being

done with him. Possibly his delusions are fattened by

the measures taken to get him peaceably to the asylum,

and sometimes such delusions are thus so thoroughly

crystalHzed that weeks of treatment are required to

overcome the evil effects of a few hours' detention in the

hands of the officers of the law. Keference has been

made to a man, but the same deplorable state of affairs

often occurs in the case of a sensitive woman.

This picture is a true one in nearly every week in the

year in most of the States in the Union. The State is

responsible for the initiation of the method, but we aro

to biame for its continuance. The individual before us,

to whose care we may have been professionally called, is

not a criminal, but an invalid, and this method of treat-

ment to which we have been a party is not right from

any standpoint. It may be argued that there is no other

place than the jail to take the patient to, and that the

care required is not otherwise attainable, but this is not

usually the truth. In almost every case better things

could lie brought forth for our patient than he has re-

ceived.

I remember, many years ago, while in general prac-

tice, the case of a young man who was injured in a rail-

road wreck. He had received a compound fracture of

the leg and other traumatisms, including a blow across

the head. He was actively delirious for two weeks, and

I am sure that I have never seen an insane case more

difficult to manage than he was. Because his was a sur-

gical case and he was not technically insane he received

the benefit of private care in a general practice. If as

good judgment were employed in mental cases as in the

lines of other practice, insane patients would be started

off upon their mental journey in a much less striking

and depressing manner than via the jail route.

It is much more economical to care for a certain I

number of patients in large bodies than individually,
[

and on this account present asylum methods came into

vogue. The medical officers are making every effort

possible for improvements which must be made, so that

they are often unable to demand things which should be

made. It costs less to feed and warm a certain number

of patients, and especially to furnish attendants for

them, when the insane are maintained in wards of con-
i

siderable size, than when living in cottages containing
j

from two to half a dozen patients each. The benefits to

the patients in the latter method are, however, quite

manifest. I have seen a number of asylums where in a

single ward from forty to sixty patients were confined,

over whom were placed two or three attendants in the

daytime and a less number at night. How much time

has an attendant to put in upon a single patient under

this state of affairs ? Very often under private care, or

in private institutions with ample accommodations, \

three hours a day is required in feeding a single patient.

In the absence of ample help the stomach tube must be

brought into service and, when necessary, passed from

patient to patient. The tube is necessary in some cases,

but with a patient under a tactful nurse this may gen-

orally be dispensed with. This method of feeding is one

of the things which a patient remembers long after re-

covery, and it is very desirable that no such event shall

Iiave been a portion of his mental illness.

The fault with asylum nurses is not one relative to

the individual, but that of a system necessitating work

from one person, and that hurriedly done, which should

be accomplished by a half dozen or more. It begets a ,

routine method of daily care which in a few years imfits

the asylum nurse for the care of outside eases, and it is

against my rule to employ these individuals for my own

caf^es. Worn out by the grosser cares of numbers, they ,

liave acquired a type of character that does not easily
'

permit their transformation into that type of an in-
|

dividual who must be burdened with the intricacies of
|

tlie individual. i

In the curative forms of insanity, and this paper i

necessarily refers to them, the rays of mental light must
'

be closely watched for and their sources cultivated, for

it is by the growth of such normal awakenings that full I

mental health is to return. The invalid needs close ob-

servation and individual care to tlais end, that every

tendency toward health may be encouraged and con-

valescence be accelerated.

I was struck by the number of attendants in the

Morningside Asylum at Edinburgh, not less than a nurse

or companion for every two patients. I inquired of Dr.

Clouston how he was able to procure the neccssarv fund;:

for such work, telling him that in America the canny

Scot was looked upon by others as extremely calculating

in regard to his financial expenditures, yet the appoint-

ments at Morningside seemed to have been effected re-

gardless of expense. "Yes" said Dr. Clouston. "andj

I
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that is the very reason why I am able to secure more at-

tendants in Scotland than 1 should be able to do any-

where else in the world. The Scot is a good business

man, and he is willing to spend a few thousand pounds

to-day if he can save more money thereby to-morrow and

the next day. As an example, look at this patient be-

fore us. The average life of the individual of his type

in an insane asylum, under ordinarj- methods of care

employed elsewhere, is twenty years. In other words,

these cases usually die in such institutions. You will

note that I have with him a very intelligent gentleman, a

retired tradesman whom business reverses brought into

my employ. This nurse is very much above the ordinary

in intelligence and tactfulness. He has no other patient

to care for. It is his entire duty to attempt to bring this

man up from his mental depression and out of himself

into a normal atmosphere. Six months of this care will

doubtless permit me to dismiss this patient. Tliis is an

example of the benefits of our methods, and shows how

we are able to save money while we are freely expend-

ing it."

The medical officer of every insane asylum in the

island feels the need of more nurses and attendants, but,

in the race for a per capita exhibit, his board will not

permit him due latitude. Again, the political aspect of

public asylum records, in which one political party seeks

to make a showing, from a financial standing, more

favorable than its political foes have done, even where

the medical officers are -not subject to change for politi-

cal reasons, is one of the most pernicious features of the

expense side of this important subject. There is that

ever-present demand for more room, which must some-

how be met in our rapidly growing country; and bolts

and bars, relics of a passing era, must be made to take

the place of needed attendants. Bolts and bars have only

an initial expense; attendants, nurses, and companions

entail financial burdens which never cease, and so the

massing of patients goes on, to the detriment of all con-

cerned.

Then there is the medical side to the case. In your

own State asylum you have Dr. Given, the noblest Ro-

man of them all. He has general supervision of his in-

stitution, and that should largely be the sum of all hii-

work. He should select the physicians who are to act

under him and for whom he should be responsible, but

the State ought not to expect him to be liable for the

individual medical care of his charges. His time and

responsibility should extend to the selection of proper

medical and other assistants. He should see that his

patients are properly fed, clothed, warmed, and em-
ployed, and he should have time to work out the newer

problems for the enlargement of his institution and the

mdividual benefit of its inmates. He should travel much
in this country and abroad, at the expense of the institu-

tion, for the benefit of these charges of the State. A
single individual has but a limited amount of energy

and strength, and it is unreasonable and unjust to ex-

pect from any single man the work expected of him.

He is not able to do the work of half a dozen persons,

and there is no need of attempting to Itill your con-

sciences into the belief that the State is doing its whole

duty because it even has at the head of the asylum a man
of the experience, ability, breadth of character, and ten-

derness of heart possessed by Dr. Given. For every

fifty patients in the institution a skilled alienist should

be employed, and he should assign such physicians to the

various groups of patients as from special fitness for

the position, and other reasons, seems best to him.

These physicians should be held strictly accountable for

their patients, and as thorough individual care should

be exercised in each of them as though the patients were

suffering from any other serious illness. The medical

care of several hundred patients, when it devolves upon

any one man, as it does in many insane asylums in this

country, is, from a rational and scientific standpoint,

something of which we have no reason to feel proud.

Your own State could furnish these medical assist-

ants. They ought to be physicians possessing some nat-

ural adaptability and an interest in the subject of the

care of the insane, who could, when assured of a position

during competency and good behavior, take the time

for the necessary preparation for such work.

The cottage plan of treatment would naturally fol-

low such a division of medical work. While one or two

individuals could scarcely walk the multitudes of miles

necessary to see the number of patients in an ordinary

asylum where the cottage plan was in operation, with

the work thus divided sufficient time could be devoted

by the physician to every patient in the institution. The

number of attendants would necessarily have to be in-

creased. Those strictly employed in the nursing care

of the cases should not be less in number than an at-

tendant for one or two patients, and this care should be

divided between nurses, attendants, and companions.

These desultory thoughts in criticism of present pub-

lic sentiment regarding the care of the insane are pre-

sented largely in the interest of the poorer classes. There

are numbers of private institutions over the country

where the sick may be able to recover, away from ordi-

nary asylum life, if the patient or friends possess the

financial ability to maintain such treatment: but these

facilities are denied those financially less fortunate.

These poorer classes, too, furnish the larger proportion

of those born with a mental defect and subjected to the

more trying ordeals of life, and they should therefore be

the most tenderly cared for, that there might neither be

unpleasant recollection, nor imperfect recovery, to in-

vite a recurrence when the harassing cares of life have

again been taken up.

Physicians in general practice do not always under-

stand and fully realize the import to the patient of de-

tention in an insane asylum, or I am sure that many
cases that are sent there at the present day would be

cared for by the family physician or otherwise treated
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away from public institutions. The public asylum is an

extremely useful institution, even in its present form,

and we could not get along well without it, but it should

not be invoked except in cases of actual necessity, and

the responsibility of the family physician in this regard

is one of the greatest that falls to his lot in the practice

of medicine.

It is not easy to drive from my memory the bitter-

ness of mind displayed by a certain convalescent patient

who has been returned recently to her home. She was

a woman of a family in good circumstances, who was

taken with a mental illness many months previously

and, during the consequent distress of her family, hur-

riedly sent to a State insane asylum. She was supposed

to be a hopeless case. After some months' detention,

her family in the meantime having canvassed the sub-

ject of the treatment of the insane, she was transferred

to a private institution, where, in due time, the recovery

referred to occurred. Her bitterness over the public

commitment was intense. Time and again she referred

to the fact that for weeks she had cared for her hus-

band, who was very ill and delirious with a sickness from

which he had recovered ; at the close of which, on account

of the sleepless nights, care, and anxiety connected there-

with, she herself had broken down, and had then been

made subject to the odium of asylum life, the recollec-

tions of which were to her extremely unpleasant, when
private care was quite within the reach of her family.

She could not see why she should be made a State

charge, believing, as she had a right to do, that she was

no more sick than her husband had been, to whom every

detail of care was furnished which money could afford.

Another case was that of a prominent gentleman,

whose brother had years before died in a public asylum

after ten days' sickness, and who was himself taken with

a similar form of mental illness. On their way to the

asylum his friends stopped with him in Portland and

there first learned that there was a retreat in which he

might be eared for. He soon began to improve, and

within two weeks was in a normal mental state and was

transferred for convalescence to one of the cottages of

the sanitarium proper. He had a large family of grown-

up sons and daughters at home, several of whom I have

met, and I have scarcely before witnessed such bitter-

ness against the family physician as in this instance.

The doctor was a warm personal friend of mine, and
had himself formerly recovered from serious neuralgia

after a few weeks' treatment in the sanitarium, and 1

am sure of his friendliness toward our institution. He
had, however, made a positive diagnosis and a positive

prognosis regarding this case. He said that the patient

would surely die, and that quickly, too, and that he

should at once be taken to an asylum. My medical

friend made, as we all occasionally do, a grave mistake,

and he deserves censure in the present instance, al-

though not to the extent to which the family threatened

him, and which, I believe, I was the principal agent in

overcoming. The burden of the criticism was largely

based upon the fact that the doctor was not a specialist

upon insanity, and that he should have declined to en-
|

icrtain so positive an opinion upon so important a sub-

ject; that, on the other hand, he should have referred

the case to a specialist for such opinion; and further,

they argued, in any event, since he knew of a private in-

stitution, if the patient was to die in the short time in-

dicated, the family had the right to have such death

occur outside an insane asylum.

It will take more than the change of the name "asy-

lum" to that of "hospital" to remove from the memory

of the inmates of such an institution the gruesome recol-

lection of the restraint and association therein neces-

sarily a part of present methods, although to the friends

outside the change may appear as a euphonious im-

provement. The word "asylum" is a good one ; it means

a resting place, a house of peace. We need not seek to I

change this name, but rather seek to make this institu-
j

tion what its name truly indicates, and in this matter

we all have, as a duty, the obligation of assisting those j

in such institutions who are seeking to effect the reform I

here indicated.

When the day of such consummation arrives, as it

surely will, when the word "asylum" shall have a pleasant

sound, private retreats will have largely passed away,

and we may feel that we have done our part in giving to !

an honorable name a meaning which will bring back

happy memories to all those who have received mental

strength under the pleasant environment of the institu-

tion which the term will describe.
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THE NOEMAL DECLINATIONS
OF THE

KETINAL MEEIDIANS.

By GEORGE T. STEVENS, M. D., Ph. D.,

NEW YORK.

(Concluded from page 278.)

Declinations and the Contour op the Brows.—
This leads to a part of the subject which, while in the line

of the discussion, passes from the domain of painful af-

fections to that of facial expressions. The scope of this

article does not permit of more than a mention of a few

of the peculiarities in the contour and the symmetry or

asymmetry of the two brows. The subject when consid-

ered in all its bearings is most interesting, but it will

serve the present purpose to mention three of the most

conspicuous forms of expression about the brows which

are in direct relation to the declinations of the meridians.

So characteristic are these that when either is conspicu-

ously present it is easy, not only to recognize the class of

declinations, but to tell the direction of the leaning of

each eye.

In the form in which both brows slant or arch upward

from the temples toward the median line, the internal

extremity ending almost in the general direction of the

line of slant or suddenly curving down at the inner end

as it is seen in the diagram (Fig. 5), we may look for

Fig. 5. Fig. 6.

positive declinations for both eyes and of nearly the same

extent. It is an expression which, some years ago, I asso-

ciated with exophoria, but the more recent observations

show that not only the expression but the exophoria itself

has its cause in the direction of the meridians.

A second form of direction of the brows which is also

most frequently associated with exophoria, but which is

sometimes found with esophoria, is that in which each of

the brows ascends from the inner extremity outward,

forming what I have called "the bird's wings" eyebrows

(Fig. 6). Here the declination is positive for each eye,

but the extent of the declination differs materially in the

two eyes. Such a declination may, when the positive

declination is quite moderate in one eye and is more de-

Fig. 7.

cided in the other, give rise to esophoria, but the nearer

the approach to equality of declination in the two eyes the

greater the probability of exophoria resulting.

Again, the position of the brows assumes the direc-

tions shown in the diagram (Fig. 7). The diagram here

appears somewhat extravagant, but it is a common form
of expression, and a close observer will soon find that it is
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by no means exaggerated. It is a form of expression

which indicates homonymous declination with the posi-

tive leaning at the side with the compressed brow and the

negative leaning at the side on which the brow rises to-

ward the temple. One of the common modifications of

this form is that in which both brows curve strongly, but

one is drawn much farther upward than the other.

It is easy to see that a great variety of modifications

of these three forms of expression about this part of the

face may arise from variations in the kinds and propor-

tions of declinations in the two eyes.

Amblyopia and Declinations.—The plan of this

article will not admit of entering upon details of the irri-

tations and disturbances of vision resulting from phe-

nomena within the eyeball which still Save their origin

in unfavorable inclinations of the meridians, but it will

be seen that such a cause might well give rise to many dis-

turbances, not only of function, but of nutrition. There

is one form of visual affection, however, so distinctly con-

nected with and dependent on declination that it must

not be passed by without some special notice. It is the

amblyopia which is not infrequently found in apparently

well eyes and in which there is no squint. It is not diffi-

cult to understand that the ever-recurring confusion aris-

ing from the partial diplopia from failure to maintain a

correspondence in the position of the meridians of the two

eyes would induce such amblyopia. This emphasis upon

the simple uncomplicated amblyopia does not imply that

declination has no part in the amblyopia of strabismus or

of astigmatism. Without doubt it is an essential element

of both.

Asthenopia, very naturally, is one of the common and

characteristic symptoms of declination.

More General Symptoms.—Without pointing out

other local symptoms, a cursory glance at more general

disturbances having their origin in declinations will be

necessary. These general symptoms may, like the local

ones, be the direct or the indirect result of the ocular

anomaly. For example, certain symptoms which are

characteristic of the general nervous state known as neu-

rasthenia are among the direct effects of declination.

The habitual pose of the head and, indeed, that of the

body are in a large measure influenced, it might be said

controlled, by peculiarities in the normal adjustments of

the eyes. Independent of the position of the normal

plane of vision, which has an important controlling in-

fluence upon the pose of the head and body, when there

exists a positive (+ ) declination for each eye the head is,

in many cases, thrown backward as it is when the plane of

vision is low. This high carriage of the head is com-

monly associated with chronic pains at the base of the

skull, at a point over the spine of the seventh cervical

vertebra and at points between the shoulder-blades or just

below each scapular angle, with habitual aching in the

lumbar region. If, in these cases, the plane of vision is

raised where it was originally low, or if the positive

declination, when it exists, is corrected, the head is no
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longer habitually thrown backward, the back no longer

bends in, the tension is removed from the muscles, and

relief from the pain is experienced.

Vertigo is one of the symptoms so closely related to

declinations that it may be said that, in general, vertigo

is the direct, not the reflex, effect of the declinations.

Carried to its extreme manifestation, the vertiginous at-

tack becomes epileptoid, and without doubt the underly-

ing principle in both vertigo and true epilepsy is the same.

The more recent experiences with ocular causes of

epilepsy, and beyond a doubt a great proportion of iodio-

pathic cases of epilepsy have for their cause ocular condi-

tions, show that when we arrive at the root of the matter

the declinations are the most important if not the essen-

tial of these ocular elements. The relief which often fol-

lows correction of the refractive errors or the anomalies

of heterophoria may probably be due largely to the fact

that with the greater freedom of action of the adjust-

ments of the eyes and the consequent relief from fatigue

the management of the declinations becomes less difficult

and disturbing. If we proceed directly to correct the

anomalous declinations, the results upon the epileptic

state are much more certain and more quickly and per-

manently marked than when the heterophoric conditions

are alone treated. Whatever the theory may be, the fact is

that in many cases in which the correction of refractive

and heterophoric anomalies only modifies the epileptic

state a correction of declinations serves to arrest the epi-

leptic seizures.

Space does not allow of any extended mention of in-

somnia, dyspepsia, mental disturbances, and many other

forms of nervous reactions which in very frequent in-

stances have their origin in the class of defects under con-

sideration. Enough has been said to indicate that decli-

nations are important elements of nervous irregularities,

and if that is established it follows that the forms of

manifestation may be numerous and varied.

Treatment of Declinations.—While, under cer-

tain circumstances, glasses, spherical, cylindrical, or

prismatic, may and doubtless do have an influence in in-

ducing or in correcting declinations of the images of

objects, no practical and systematic use of lenses can be

made in the treatment of this class of anomalies. It is

only important in this connection to remark that declina-

tion of the images (not of the eyes) is easily induced by a

bad adjustment of strong lenses, and that the greater care

'which is observed in the adjustment of glasses in recent

over not very remote times is even more important than

it is generally supposed.

Practically, correction of the declinations can only be

done by surgicnl interforence. Without discussing the

advantages or the disadvantages pf such interference, I

shall proceed at once to suggest some of the surgical

measures which have fbus far proved more or less effec-

tive in my hands. Of course there can be no direct

method of reaching the declinations, a modification of the

tension of the obliques howo; the nearest approach to this,

and it would be a bold and probably a most imprudent

surgeon who should undertake to change the action of

these muscles. There is left, then, only such indirect in-
j

fluence upon the position of the eyeball as can be brought

about by changing the direction of the action of the recti
,

muscles.

If with declinations there coexists the condition of ;

anophoria, that is, if the eyes point too high, quite im-

portant modifications of the declination can be accom-

plished while depressing the plane of vision. Let a case

be supposed in which there is upward rotation by the

tropometer of 40° for each eye and a downward rotation

also of 40°. The declination is : right (— )
3°, left (+) j

5°. The problem is to reduce the declination. It wiU

not only be safe but much to the advantage of the patient
,

to reduce the upward rotation to about 36° or 37° and in-

crease the downward rotation in proportion. This will ,

mean a graduated tenotomy of the superior rectus of 1

about 6° or 8° of prism. Experience has shown that it is

prudent not to attempt to bring about such a relaxation
,

of the superior rectus tendon as to induce, after the
|

tenotomy on the first eye, as much as 10° (prism) hyper-

tropia. A relaxation of 6° (prism) or possibly a little i

more is within the limit of safety.
;

In the case supposed, then, we may relax the superior •

rectus of the left eye, releasing the attachments of the

tendon at its inner border only, leaving the external bor- •.

der to a considerable extent intact. This depresses the

eye somewhat and tilts it toward the centre. If we do ;

not induce a right hypertropia of more than 6° by this,

.

we are likely to find, later, that we have effected a cor-

'

rection of at least 2° or 3° of declination. This, though

less than a complete correction, is an extremely important

one. We may now, using a prism to neutralize the

hypertropia, ascertain by the aid of the clinoscope

whether the (— ) 3° declination for the right eye re- (

mains. When the negative declination is but slight in i

such cases, it sometimes disappears after the partial or

)

complete correction of the larger positive declination, a
j

fact which suggests that the lesser negative anomaly may
in some cases arise from a synergetic tension of the mus-

1

cles in association with those of the other eve, and it also i

indicates the propriety of attending first to the side which
|

has the greater degree of the defect, which is almost in-

,

variably the positive.
^

Should the declination be found still to exist in the

right eye, as at first, a relaxation for the correction of the

induced hypertropia is to be done, this time, however, i

carrying the relaxation toward the outer border of the in-

1

sertion, leaving the inner border intact. It is advisable

sometimes to defer the second operation till the following

day, in order to make sure of the position of the meridi-

1

ans. The procedure described has served to bring relief 1

in very many cases, and it is the most simple, easy, and
]

xmcomplieated of all the measures at our disposal.

On the other hand, if there is katotropia, the inferior

tendons may be treated on the same principles. It
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hould, however, be strongly impressed upon the mind of

be surgeon that of all the recti muscles the inferior are

afinitely more subject to unpleasant disturbances of

heir action from surgical interference than any of the

ther eye muscles. It is better not to disturb the action

f these muscles except when the upward rotation is

oarkedly below the standard, and then a relaxation of

rom 3° to 5° is all that is usually safe. At the risk of

epetition, let me advise the surgeon to exercise the great-

st prudence and conservatism in regard to operating

;pon the inferior recti.

It might be assumed that, acting on the same prin-

iples, we might, in a case of esophoria without ano-

ihoria, relax the upper or lower half of one or other or

)0ssibly of both internal recti muscles, and that a like

'irocedure might be adopted for exophoria. As a matter

f fact, since the study of declinations has been carried to

practical extent it is found necessary to operate directly

or esophoria or exophoria much less frequently than

)efore, and, as a rule, such direct operations should be

voided. If the excess of upward or downward rotation

'if the eyes is eliminated and the declinations are cor-

ected, the heterophoria is likely to disappear, and it is

ioubtful whether, if an ideal correction of the two condi-

ions named could always be accomplished, there would

n any considerable proportion of cases be occasion for

iperating for heterophoria.

With the view, then, of preserving as nearly as pos-

ible the full and equal rotation action of the lateral mus-

!les and at the same time avoiding any raising or lower-

ng of the plane of vision when such change is not, irre-

pective of other conditions, required, I have resorted to

ieveral methods of procedure, each progressively more

iffective than the other, imtil at present only one of these

Dethods is employed, except in cases such as I have al-

ready described. Although the earlier methods have

)een superseded, it will be well to pass in review the pro-

cess of evolution of the more effective operation for

jieclination.

I

Eabliee Operations.—The first of these was the op-

jration, a description of which I published a few years

since and called peri-tenotomy. It consisted, essentially,

n relaxing a part of the insertion of opposing muscles at

Jiagonally opposite points. Thus, if the lateral muscles

i^ere selected for operation for positive (-(-) declination,

the upper half of the externus insertion and the lower

tialf of the insertion of the internus were relaxed. By
;his means about 1° or possibly 2° declination could be

corrected, but the change of direction of the meridian of

nore than 1^° required an extent of relaxation of the ten-

ion insertion which threatened restriction of the action

)f the mxiscles. Practically, then, a correction of 1° or a

little more was all that could be hoped for with a con-

servative operation.

The second step in the evolution was the operation

vhich I called circumtraction (vertical or lateral). In

Ms procedure a part of the insertion of opposing muscles

was separated from the sclera, and this separated part

was carried forward into a previously prepared pocket,

thus advancing, for example, the upper half or two thirds

of the insertion of the internus and the lower half or two

thirds of the externus. By this method a correction of a

larger degree of declination could be effected, but here

again there was danger of inducing a disproportionate

action among the muscles.

The third step in the evolution of an operation for

directly affecting declination is what I have termed ex-

tendo-contraction.

ExTENDO-coNTEACTiON.—By this operation the full

rotation action of the muscle is preserved, no hetero-

phoria is induced, eyes which were parallel before the op-

eration remaining so after it, while by its means a greater

degree of correction of the leaning of the meridians can

be brought about than by either of the preceding meas-

ures. Even by this process a change of the direction of

the meridians of 2° or 3° must be considered a favorable

result, although occasionally a much more important

change is effected by a single operation.

In cases of high degree of declination the operation

Fig. 8.—Diagram illustrating the change of the line of insertion
of the tendon of the internus.

may be done on one muscle at one time and on another at

another time. The selected muscles are the internus and

the superior.

Of course it may be done on the externus and inferior,

but it has been found prudent to avoid operations on these

muscles as far as possible. As it is not an easy or simple

process, I shaU describe it in detail, premising that it is

of the highest importance that the various steps should be

taken exactly in the order and in the manner described.

Let it be assumed that the internal rectus of the left eye

has been selected for the operation on account of a -j-

declination 4°. The surgeon, standing on the right-hand

side of the patient, the lids being separated by a specu-

FiG. 9.

lum, the patient is told to direct the eyes to the left and

down. Then the surgeon, seizing a very small fold of the

conjunctiva (1 millimetre) by the fine forceps (Fig. 9),

makes an opening with the fine-pointed scissors (Pig. 10)

I
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just over the upper border of the insertion of the muscle,

and, pushing the blades of the scissors forward while

avoiding, so far as possible, enlargement of the small

opening in the conjunctiva, he forms a pocket nearly up

Fig. 10.

to the border of the cornea and extending more than half-

way down the length of the tendon insertion.

The pocket being made, the operator next passes to

the left side of the patient. He now seizes the insertion

of the tendon at its upper part in the fine blades of the

forceps and separates it to the extent of a few millimetres

only. He then introduces the delicate sharp hook

(Fig. 11) between this separated part and the sclera and,

Fig. 11.

when it has been carried back to the desired extent,

presses the sharp point against the inner surface of the

tendon and draws it forward. The hook should engage

itself sufficiently below the border of the tendon and suffi-

ciently back to insure the drawing forward of that part of

the tendon. The part of the tendon engaged by the hook

is now forced through the little opening in the conjunc-

tiva, when a small curved needle, one of two attached to a

very fine thread, is carried through the protruding por-

tion of the tendon, which is then allowed to retreat with-

in the conjunctiva. An assistant takes the two needles,

holding the thread out of the way of the operator, who

now, using the small tenotomy hook (Fig. 12), divides

( ^1 \u\t\ i i 11 i i——^^mmm>
Fig. 12.

the remainder of the insertion with care not to enlarge

the original conjunctival wound. If the tendon is un-

usually broad, a counter-opening near the lower border of

the tendon is made, and the division of the tendon is com-

pleted from this point. The extent of the division is as-

certained by the phorometer before the next step is en-

tered upon. If 10° or 12° exophoria has been induced

the lower border of the tendon is free.

The assistant now inserts a director through the con-

junctival wound into the pocket, carrying it somewhat

above the border of the cornea. One needle is carried in

the direction of the probe, making its exit above and

near the border of the cornea. The second needle is then

carried through 3 or 4 millimetres below, and the thread

is drawn and tied in a slip-knot. An esophoria of about

5° should be induced. If more than this has been

brought about, the thread must be loosened until the

[N. Y. Med. Join

amount does not exceed 6°. Then the knot is made fa

and the thread is cut. The thread should be extreme!

fine, of silk. No catgut is sufficiently delicate for thil

operation. '

On the following day there should be neither esc

phoria nor exophoria, and there will, if the operation hi

been skilfully done, be no apparent wound of the coi

junctiva, though there will, of course, be redness an

some slight thickening.

By referring to the diagram (Fig. 8) an idea may t

acquired of what is to be accomplished by the operatioi

;

The equator of the eyeball is indicated by a, and the ter
|

don of the internal rectus by b. The solid line represent!

the direction of the insertion of the tendon before the op
|

eration, while the dotted line represents the position o

the insertion afterward.

It will be seen that the extremity of the tendon at

has been advanced toward the cornea, while the lower ex!

tremity has fallen somewhat back, giving the insertion ai

oblique direction. The result of this oblique directioi

should be to influence the vertical meridian to lean fron

the left farther toward the right.

General Considerations.—Various modification:

of the methods of operating above described will occur

as occasion may require, to one who has a thorough com

prehension of the principles involved. From what hai

been stated regarding the relations between declination!

and strabismus the suggestion might occur to some tha-

there is in this presentation a claim that the empirica

method of treatment for strabismus can be entirely aban

doned, and that the defect may be treated entirely or

what I may term the rational ground of removing decU

nations and correcting excessive or restricted vertica

rotations.

It would be extremely fortunate if this view could b(

maintained, but, unfortunately, at least for the present

the empirical methods cannot be absolutely discarded.

They may, indeed, be greatly modified and in many case:

the rational methods may be successfully employed alone

There are, however, in a certain pretty large proportion of

cases difficulties in the way of such rational treatment

exclusively which cannot be wholly overcome. In many

cases of strabismus it is quite impracticable to determine

the direction or degree of declination. It may be even

impossible for the patient to locate in space the projec-

tion of any image. My own practice with such cases has

been in the milder instances of strabismus, where more

or less satisfactory conclusions can be reached regarding

the underlying conditions of the defect, to direct the

treatment to these conditions so far as they can be ascer-

tained. In many instances, when a beginning has once

been made, the conditions become more evident and grad-

ually a full correction can be made on entirely rational

lines.

In the more extreme cases I have employed the em-

pirical method to the extent of relieving in some meaanre

the extreme convergence or divergence in order that some,

STEVENS: NORMAL DECLINATIONS OF RETINAL MERIDIANS.
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t least approximate, tests can be made. Following this,

le method which I am here calling the rational method

lay be substituted, and eventually a full correction of

le squint may be made without the disability which in-

iriably follows a complete tenotomy with recession of

ay eye muscle. Thus by a prudent and considerate em-

ioyment of the empirical in connection with the rational

lethod a radical and most important advance can be

ade in the treatment of these defects.

In the lesser cases, heterophoria, more patience may

; required in arriving at a nominal correction by attend-

ig to the underlying conditions than would be in the

ore direct method. The results of the former method

•e so infinitely better and so much more apt to be perma-

;nt that there should be no hesitation in regard to the

loice of methods.

As to the maladies which are so often associated with

iterophoria and to which so great, even surprising, relief

is often come from its correction, even more satisfactory

id far-reaching results can be looked for when the essen-

il element, not only of the heterophoria, but of the

alady, is removed.

THE KELATION" OF SCUEVY TO
BCENT METHODS OF ARTIFICIAL FEEDING.*

!
By J. P. CROZER GRIFFITH, M. D.,

I
PHILAOELPHIA.

In spite of the amount of careful study spent upon

,
the cause of infantile scurvy and its relation to

'it still possess many points of obscurity. Some cases

)uld appear to make all clear, were it not that others

;m totally to controvert their evidence. Yet there are

rtain conclusions which we are justified in drawing

; yarding the relationship which artificial feeding bears

the disease.

I wish to use for the purpose of formulating them,

. the report of the committee appointed by the American

.sdiatrie Society; II, my own individual experience in

; lumber of cases. Upon the study of the very numer-

< s cases reported in Europe I will not enter.

I.—Two years ago the American Pgediatric Society

: ide and published, as you remember, an extensive col-

tive investigation of infantile scurvy as it occurs in

.)rth America. It has been a general source of disap-

] intment that the committee in charge did not feel able

1 express more positive conclusions regarding the aetiol-

(
f. Having been a member of this committee, I may

] w, in my capacity as an individual, express the belief

i it the tabulated cases admit of a step further in the

iy of conclusions than the report went—no absolute

( iclusions, so far as data go, but such as are almost as

s ely true, and which are very suggestive.

There were 379 cases of scurvy reported to the com-

1 ttee. In 356 of these the nature of the diet was speci-

*Read before the New York Academy of Medicine, October
1 1900.

fied which the child was taking when the disease de-

veloped. In 214 cases, i. e., 60 per cent., the food was

a proprietary one. In by no means every one of these can

the disease be certainly attributed to this cause, since in

some instances sterilized milk or some other article which

has been suspected aetiologically had been added. Yet the

percentage is so high that there can be no question about

the influence of proprietary foods, even if it had not

happened that in a large number of instances proprie-

tary food alone was employed. Thus, forty-four chil-

dren, 12 per cent, of those studied, received one of the

malted foods alone without any milk, and thirty-two

(9 per cent.) were fed purely on condensed mUk.
Food containing or derived from starch seemed to be

a powerftil Eetiological factor, especially if we include

many of the proprietary foods. At least between fifty

and sixty children had insoluble starch in their diet,

twenty-four of them deriving it not from proprietary

foods. If, now, we add to these those who received

starch partially or wholly transformed, and the twelve

children who received "table food" (probably chiefly

starchy) in addition to nulk, the total number receiving

starch equals over two hundred, viz., 56 per cent. I do

not for a moment wish to intimate that this is positive

proof that starch in any form causes scurvy. It does,

however, cast a grave suspicion upon it, which may well

influence us in our treatment of the disease.

Finally, the use of cooked or partially cooked milk

seemed to have an undoubted influence in a number of

cases. In sixty-eight cases, i. e., 19 per cent., sterilized

milk was the only food given, and in a large number
more it was one of the ingredients of the diet; making,

at the least, 107 cases in all, or 30 per cent. In sixteen

cases (5 per cent.), pasteurized milk was the only food

used. This is weighty inferential evidence that the

cooking of milk is to be suspected as a cause of scurvy iu

infants. Yet it is not positive proof, since in so many
cases some proprietary or starchy food was combined

with the mUk, and even in those in which sterilized milk

was used alone we do not know but that the proportions

of proteids, fat, and sugar present were entirely faulty.

It is interesting to note that several children were at-

tacked with the disease while on a diet of raw milk, and

ten while on one of breast milk alone—an indication

that a fault in the proportions of the constituents is to

be sought for.

Still more useful in studying aetiology is the con-

sideration of the effect of dietetic treatment in the col-

lected cases. Just here there exists, however, one very

great difficulty, viz., that in the use of fresh fruit juice

(which for convenience I am speaking of as a medicine

and not as a food) we probably possess such a rapid and

certain specific for the disease that it is generally im-

possible to determine, when this treatment is used, ex-

actly what influence the accompanying change of diet

may have exerted. The converse of this is, of course,

also true, that the exact value of fruit juice cannot be
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determined when a proper alteration of the diet is made,

for rapid recovery will follow in that event also. In

fact, in only three cases could we learn that fruit juice

was employed alone. The spirit of humanitarianism

prevailed over that of scientific research in the great

majority of physicians from whom we derived our cases,

for in 257 out of 326 cases suitable for study a mixed

treatment of fruit juice and change of diet was em-

ployed. The children probably were benefited, but the

investigation suffered. Omitting for the moment the

consideration of this group of mixed-treatment cases, we

still have fifty-eight cases in which a change in diet with-

out the use of any fruit juice gave a successful result.

Among these we find recovery following the abandon-

ment of proprietary foods, alone or in combination, in

thirty-four cases, including six cases solely on condensed

milk. It occurred in eighteen cases in which a diet of

sterilized milk alone had been abandoned. In six or

seven cases the doing away with food containing uncon-

verted starch was successful, and in nineteen cases this

statement applies to food containing converted starch.

Curiously, we note one case of recovery after change from

breast milk to sterilized milk.

Among the 257 cases of mixed treatment we find re-

covery following, in twenty-three, the abandonment of

condensed milk alone, and in nineteen others that of

condensed milk in combination with a malted food. In

eleven cases recovery followed the change from a food

containing insoluble starch, and in sixty-one that from

one containing converted starch, making seventy-two in

which the food was made from starch, or ninety-one in

all, if we add in the nineteen cases in which condensed

milk and a malted food were used together.

There were probably forty-three cases in which re-

covery followed the giving up of milk which had been

sterilized, or, in a few cases, pasteurized. Probably this

number should be greater, as it is likely that the milk

added to some of the proprietary foods was cooked in the

course of preparation.

It must be remembered that in all the cases of this

division fruit juice was given during treatment. Con-

sequently they are not offered as actual proof of a thera-

peutic action of diet. They are suggestive merely.

II.

—

Personal Cases. The experience of one indi-

vidual, although limited, has sometimes the advantage

that details are known which are often wanting in a col-

lective study. Omitting reference to earlier cases, I have

had under my care in the last eighteen months or so

sixteen cases of infantile scurvy. As I hope to publish

a fuller account of these later, occasion will be taken

here to give only the briefest synopsis of the diet at the

time the disease developed and of the treatment em-

ployed. In all, recovery was prompt.

Case T (B.).—Diet, a proprietary food added to

milk which was scalded only. Treatment, orange

juice, raw milk, withdrawal of the proprietary food.

Note.—Disease scarcely due to the slight heating.

Case II (C).

—

Diet, a proprietary food and stei

lized milk. Treatment, raw milk, orange juice, wit
drawal of the proprietary food.

Case III {M.c'N.).—Diet, a proprietary food ajl

sterilized milk. Treatment, raw milk, orange jui(

cessation of the proprietary food.

Case IV (F.).

—

Diet, a proprietary food ai-

milk, heated, but not to boiling. Treatment, oran.!

juice, withdrawal of the proprietary food, milk to
*

warmed only. Note.—Disease not accounted for by tl

slight heating.

Case V ( T. )
.

—

Diet, a proprietary food. Treatmer
[

orange juice, scalded milk, withdrawal of the proprieta
food. Note.—The use of partially cooked milk did n
interfere with recovery, which seemed clearly due to tl

proprietary food.

Case VI (A.).

—

Diet, sterilized milk with dry ma
extract. TreMment, orange juice, raw milk, withdraw
of malt extract. Note.—Sterilization probably the cans

Case VII (W.).

—

Diet, a proprietary food ai

sterilized milk; beef juice. Treatment, orange juic i

pasteurized milk, withdrawal of the proprietary foo ]'

Note.—The use of patented starchy food seems the cau|»i

here. J

Case VIII (McC).

—

Diet, a proprietary food ai

sterilized milk. Treatment, orange juice, beef juic

raw milk, withdrawal of the proprietary food.

Case IX (McC).

—

Diet, a proprietary food ai

sterilized milk. Treatment, orange juice, beef juic
|

raw milk, withdrawal of the proprietary food. \\
Case X (MeC).

—

Diet, a proprietary food, or po ll

sibly raw modified milk with very low percentages w
fat and proteid, and with barley water added. Trea

ment, orange juice ; no change in the modified milk mi
ture. Note.—The uncertainty as to the cause is due
doubt regarding the date of the first symptoms. lb
lieve the disease developed while the proprietary foejk
was being given, but in that case the symptoms gre»i
worse on the low-percentage modified milk mixture, aijl^

improved in spite of it.

Case XI (J.).

—

Diet, raw modified milk with baW^
ley water. (F. 3, S. 7, P. 1.50 at seven months 1

Treatment, orange juice ; beef juice ; increase of proteic
j

to 1.75; pasteurization of the mixture; withdrawal <

barley water. Note.—The formula seemed satisfactor
j

the proteids not especially low for the age, and their ii
i

crease during treatment was inconsiderable. The con

mencement of pasteurization did not interfere with r

eovery. One is led to suspect the barley water.

Case XII (C).

—

Diet, pasteurized modified mil

with barley water (proteids 1.25 at ten months

Treatment, orange juice, no change in diet. Note.— .

have looked upon the low proteid percentage as the cans

Yet both this and the pasteurization are still being usee

Case XIII (S.).

—

Diet, a proprietary food an

i^calded milk. Treatment, withdrawal of the proprietai

food, milk still scalded; later, orange juice. Note.-

Improvement began when the proprietary food was wit'

drawn before the use of orange juice was commencec i

Patented food must be considered the cause. I

Case XIV {¥.).—Diet, sterilized milk (2^ per cen
]

proteids at nine months). Treatment, orange juice '

sterilization stopped. Note.—No cause but sterilizatio i

discoverable. i

Case XV (P.).

—

Diet, raw modified milk with %

proprietary food added. Treatment, withdrawal of th Ij
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iroprietary food. Note.—No cause discoverable but the

roprietary food.

Case XVI (W.).

—

Diet, raw modified milk with

arley water (proteids 1.5 per cent, at nine months).

''reaiment, orange juice; no change in food. Note.—
'ossibly too low a proteid percentage may be looked upon

s the cause. Possibly barley water is to be suspected.

Tet recovery went on in spite of no change in diet.

Without entering upon an analysis of these sixteen

ases, I wish to indicate certain points of interest.

Nearly, the cases support the generally accepted view

iiat the patented foods often produce infantile scurvy,

nd some of them show that recovery may foUow the

•ithdrawal of these foods without other treatment.

T^hether this is because they are deficient in certain in-

iredients, or whether it is the fact that they so com-

lonly contain or are derived from starch, remains to be

etermined. Two of my cases throw suspicion on barley

ater.

The cases indicate, too, that the sterilization of milk

ias an undoubted power to produce scurvy, but that this

; a less prominent astiological factor than the last. In

!ict, one of the most striking features which the cases

lustrate is that scurvy can readily develop on a diet of

lilk which is not long heated, or which is even raw. In

)me such instances we are led to suspect the action of a

iw percentage of proteids. Some of the cases also show

lat the beneficial action of fruit juice may begin and

)ntinue without any change in the food whatever. This

perhaps a valuable point, because in the 379 eases col-

cted by the committee there were only three which

lustrated this fact. It is also important because it

!aches that we must not always hasten to change the

iet which has seemed to agree with a child with weak

igestion, because sjonptoms of scurvy are appearing,

etter far in most cases the danger of the development

' a disease generally easily curable, produced possibly

• a low proteid percentage, than to incur the far greater

mger of a wasting diarrhoea or other digestive disturb-

tice, the result of over-strong food.

In closing, I would only say that an extended study of

18 subject has convinced me of one thing especially, viz.,

lat whereas there are classes of foods which are particu-

rly apt to produce scurvy in infants, yet the individual

ement is remarkably present in this disease. It is

pecially true here that what is one baby's meat is an-

her baby's poison.

123 South Eighteenth Street.

HE PATHOLOGY OF INTRA-UTERINE DEATH.
By NEIL MACPHATTER, M. D., C. M., F. R. C. S.,

NEW YOBK,

VISrrXNG STJEGEON', POST-GBADITATE HOSPITAL.

The uterus may be considered an accumulation of

imbering cells which nothing can awake but the knock

a fertilized ovum. Such an ovum, however, is not

thout its troubles and dangers. It is the determina-

)n to investigate in some kind of a systematic way the

various influences which may be considered detrimental

to its growth and development. In looking through the

literature of the subject it is somewhat astonishing to

find so small a number of writers upon so vital a matter.

Here and there are a few desultory remarks, but they

are mainly fragmentary. When viewed from all the

transcendent sequelae following in its wake, the morbid

processes linked and entwined about the embryo become

of the utmost importance to the physician, the pathol-

ogist, and the public. Fortunately for mankind, more

particularly for those who are obliged to bear the bur-

dens, cares, and dangers of parturition. Nature, in her

own inimitable ways and by ordinances jvhich far sur-

pass in beauty and perfection of design the imagination

of man, is usually quite willing and competent to fulfill

these functions in a normal and satisfactory manner.

Occasionally, however, the ordinances of Nature become

disregarded.

Morbid influence in the uterus, the embryo, or its

appendages, or general or local constitutional perver-

sions, may render it absolutely impossible for a viable

foetus to be born. Frequently the physician is confronted

with the proposition of how such a calamity can be

obviated. It is a qaestion eminently worthy of the con-

scientious consideration of the profession. Brothers

have gripped and throttled each other in death's grim

grasp, family ties have been severed, estates have changed

their Une of descent, kings and princes have fallen, gov-

ernments have been overthrown, wars have been waged,

and dynasties have ceased to exist because some morbid

pathological process has disarranged the physiological

development of an embryo. Apart from such serious

disasters, the death and expulsion of a foetus may be re-

garded as an aflBiction both to the mind and constitution

of the mother. Many of the disastrous consequences

which ultimately lead to deteriorated health or chronic

invalidism can be clearly traced to reiterated abortions.

When yet the foetus is in the early stage of development

the intimate anatomical relationship of the parts renders

the opportunities for deviations from normal conditions

extremely frequent. From the time in which the pro-

nucleus of the male meets and bores its way into the

ovum, and there the two fuse together, until the fuU de-

velopment of the foetus and its various membranes, there

are ever-varying and constant changes in progress.

An investigation into all the conditions and the

various circumstances leading up to and producing intra-

uterine death is surrounded frequently by innumerable

difficulties. Not alone does it require minute investiga-

tion into morbid constitutional deviations from health

on the part of the woman, but what is probably not suffi-

ciently understood is the fact that the male parent may
be the cause of the inability of the mother to carry the

foetus to the full term of gestation. Besides these, such

an investigation involves the various morbid changes

which so frequently take place in the uterus, placenta,

foetal membranes, or embryo.

1
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It cannot be too strongly emphasized that frequently

the causes, directly or more remotely, which ultimately

bring about the death and expulsion of the foetus are

extremely difiBcult to detect. It is not an unusual oc-

currence for a woman apparently in the midst of health,

and surrounded by all the comforts of home and environ-

ment, to abort in each successive pregnancy. In some

women there exists such a tendency to miscarriage that

almost any indiscretion is sufficient to cause a detach-

ment of the ovum. The reverse of this, however, is not

unusually seen. Women who are apparently no health-

ier than their more unfortunate sisters may be submit-

ted to almost any amount of violence without in the least

interfering with the progress of pregnancy. This is

evidenced in women who have accidentally fallen out of

windows or who have been thrown from carriages and

those who have been forced to jump from burning build-

ings, and, although legs and arms have been fractured,

they have recovered without aborting.

When the intricate anatomical superstructure of

which the uterus is composed is in a healthy normal con-

dition and the vitalizing products of the male and female

possess sufficient inherent power to carry on gestation,

pregnancy progresses in an uninterrupted manner un-

less some subtle influence interferes.

When such an ovum reaches the uterus, the decidua

hastens to envelop it in its mantling fold of welcome.

The latent cells and fibres of the uterus receive with glad

acclaim the advent of a new life and with characteristic

and marvellous harmony advance in size and function to

meet the necessities for the progressive and incessant

changes which are constantly to take place, for already

a new life is under the watchful care of the vestal angels

of heaven. The intra-uterine dangers and vicissitudes

of such a foetus become singularly interesting to contem-

plate.

Pathological researches into the various causes which

may lead to the expulsion of a foetus, although conducted

by many eminent minds, are extremely difficult to trace

in many instances. In the later stages of gestation the

investigation is frequently not so uncertain, but in the

earlier stages, when the delicate tissues are so fragile, the

task is .extremely confusing. The particular period of

child-bearing life at which abortions take place has given

rise to difference of opinion by equally conscientious and

painstaking investigators. A number regard the risk

greater in first pregnancies, especially among the better

classes. The customary habit of these people of taking

long journeys after marriage has a tendency, if preg-

nancy results, to breaking down conception as a result of

fatigue and the extra amount of irritation incurred as

a consequence of licensed opportunity and pent-up de-

sire. Whitehead and others maintained that third and

fourth pregnancies were the more liable to be unsuccess-

ful. He interrogated no fewer than 2,000 young preg-

nant women whose ages averaged about thirty years.

He found the number of their pregnancies to be 8,681

or 4.34 each. No fewer than 1,340 had aborted. The
accuracy of these figures, as giving the average numbei

'

of miscarriages for the whole child-bearing period

'

should not be accepted unreservedly. They are admit
[

tedly the number of abortions for the stated number dur- i

ing the first half of the reproductive period of a woman,

and, inasmuch as miscarriages are more frequent in the

latter half of the child-bearing period, the statistics ot

Dr, Whitehead are on this account below the average.!

This can be demonstrated by any one who wishes to in-

vestigate the subject closely. Priestley's figures may bej

considered as accurate as any, and, as they are free from

the thraldom of preconceived ideas, there is no hesita-

tion on my part in giving the results of his inquiries

here. He started on the data secured from 1,000 pri-;

vate patients. The accounts given by many of these pa-

tients were so untrustworthy or so vague as to be abso-

lutely unreliable. Out of the number, he selected the

histories of 400 which were distinct, reliable, and un-

equivocal. The results are interesting, for they were

taken in all cases in women who had reached at least
j

jort

forty years of age. These 400 women had been preg-
j

nant 3,335 times. There were 543 abortions and 1,783
j

living children. The number of abortions, according,
^5

to these statistics, is considerably higher than the figures 1 ^
of Whitehead. They, however, embrace practically the

fj;

whole period of child-bearing life, while the former's

investigations are limited to women below the age of j 1

thirty years. The ratio of abortions to live children, ac-
, ,,(1

cording to these figures, is very nearly one to three. Of
j

these women, 153 had no abortions, while 37 out of the

400 had abortions only. ^ij^

' wl

A

AN ANALYSIS OP A NUMBER OF "WOJiIEN WHO HAD AND

WHO HAD NOT ABORTED.

(Whitehead).
Women Below Thibtt

Yeabs OF Age.
Number. PercentOife.

Women who had 1,253. 62.65

Women who had 747. 37.35

Total number of women under ob-

2,000. 100.00

(Priestley).
Women Over Fobtt

Years OF Age.
Number. Percentagt.

Women who had not aborted. .

.

152. 38.00

Women who had 248. 62.00

Total number of women under ob-

400. 100.00

Women who had 27. 6.75

It

I

lilt

'ad

I

«1

ANALYSIS OP PREGNANCIES IN REPERENCE TO ABORTIONS

AND TO FECUNDITY.
(Whitehead) .

2,000 Women Below Thibtt
Years of Age.

Percentage Number
of per

Numhrr. whole. iromOH.

Children 7,459 8.5.92 3.78

Abortions 1,222 14.08 0.61

Total number of pregnancies. . . 8.681 100.00 4.84

it

u
h
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(Priestley).
400 Women Oveb Forty

Years of Age.
Percentage Number

' of per
Number. whole. woman.

Children 1,783 76.68 4.46
Abortions 543 23.32 1.35

Total number of pregnancies. . . 2,325 100.00 5.81

RATIO OF ABOBTIONS TO PREGNANCIES AND CHILDREN.

(Whitehead).
Being

Ratio of abortions to pregnancies . .

.

Ratio of abortions to children

Ratio of abortions to pregnancies.
Ratio of abortions to children..

Percentage.
14.08
16.39

about
1 in

7.

6.

(Priestley).
Being
about
1 in

31

Percentage.
23.32
30.40

A study of these tables is interesting and peculiarly

instructive. The first demonstrates the fact that those

under thirty years of age aborted in the proportion of

ibout one in three ; whereas among the older women the

ibortions were at the ratio of two to one. The next

;able demonstrates that the second period is more pro-

iuctive of pregnancy than is the first in the proportion

)f 5.81 to 4.34. It illustrates, too, the point that in

:hem the tendency to abortion is also greater in the ratio

)f 23.33 to 14.08. If these calculations are approxi-

nately correct, the number of foetal deaths throughout

he United States is something enormous and well

vorthy of a careful investigation by the profession.

There are probably two periods during intra-uterine

gestation when the death of the foetus is most apt to

)ccur, viz., the first few weeks of pregnancy and, again,

ibout the third month. In the early weeks the foetus is

0 fragile and its attachments are so delicate and tender

hat the least deviation from normal conditions, either

ocal or constitutional, is sufficient to cause its detach-

aent and expulsion. For obvious reasons it becomes

iractically impossible frequently to determine the pres-

nce of an ovum in the discharge that may escape. Not
musuaUy the ovum may become dissolved and nothing

an be seen but a small clot of blood, with no semblance

f a foetus discernible. One of the cardinal reasons for

uch a result is no doubt some faulty condition of some
f the fcetal envelopes. It must be remembered that the

ecidua begins to form just as soon as a fecundated ovule

eaches the uterine cavity. This consists of the mucous
lembrane of the uterus itself, thickened and changed,

) as to form the outermost of the various coats that

ormally cover the foetus. It occasionally occurs that a

lembrane in every respect similar to that of a decidua

formed in the unimpregnated uterus. More frequently

30ut the uterus than in any other organ of the body,

16 decrees which govern its various functions become
itranged, the control of its formative elements becomes
'St, perversions of physiological acts result, and so it

comes about that the latent cells of the mucous mem-
brane in some misguided way form a phantom decidua

and then lie down and die. This spurious membrane

is sometimes expelled at a catamenial period and gives

rise to an unusual amount of pain. The occurrence is

generally known as membranous dysmenorrhcea. When
such a condition occurs repeatedly in a married woman
there is good reason for believing that it is the result of

conception. It is not unusual for such a membrane to

be extruded quite frequently during the continuance of

marital relations, but for the expulsions to cease sud-

denly when coitus is held in abeyance. This subject

will be more fuUy discussed when speaking of the pathol-

ogy of the foetal membranes. It is here mentioned to

emphasize the importance of recognizing the condition

as a frequent cause of abortions in the early weeks of

pregnancy. Among other reasons for early miscarriage

may be mentioned a lack of vitality in the spermatozoa.

When pregnancy has successfully passed the dangers

to which it is liable during the early days and weeks,

there comes the period at about three months when

other dangers may appear, and this may be considered

the second most frequent dangerous epoch. There are

valid reasons why this should be so. About this time

the young placenta is beginning to assume a definite

form. The decidua serotina is fairly large and the villi

of the chorion have by this time become more concen-

trated throughout its surface. The vascular structures

in the tissues are in a state of formation and transition,

and the tender anastomotic loops from the maternal cir-

culation are beginning to zig-zag their way in and around

the foetal villi like delicate webs, as if in wonder where

to go. There is a certain degree of insecurity in these

fragile structures and a great liability to haemorrhage

and extravasation of blood between the decidua reflexa

and the chorion during this time.

With these necessary preliminary remarks, and with-

out any further skirmishings, I propose now to investi-

gate the most important causes which may give rise to

the expulsion of a foetus. No definite classification will

be followed, other than that the causes referable to the

father wiU first be considered, after them general con-

stitutional reasons attributable to the mother, and lastly

those more particularly relating to the foetus and its

various membranes.

Causes Attributable to the Father.—That the

death of the foetus or the inability of the mother to

carry the foetus is sometimes owing to a defect in the

male parent, all authorities concur. If closer investiga-

tion were made of these cases, there is every reason to

believe that the fault would be more frequently found

referable to the father than is universally believed. The

father may be too old or too young to impart the essen-

tial potency to the fecundating fluid. Certain diseases

may have a similar effect, and, while it is possible for

conception to take place under these circumstances.
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there is not the necessary amount of vitality to continue

the development of the product, and so it droops and

gradually withers away. A similar condition is fre-

quently to be seen in eggs and in plants. Birds are often

unable to hatch out their eggs, although there is no ap-

parent defect in them to be discovered. There is in all

likelihood an imperfect impregnation on the part of the

male. Plants are singularly prone to be affected in the

same manner. Here the pollen may be defective or its

vitality impaired by some unknown cause before it

reaches the pistil. The result may be the formation of

a seed, but it is of such a low order of vitality that it

does not possess a sufficient amount of inherent energy,

and the consequence is an imperfectly developed seed

which never reaches maturity.

It can be stated with a degree of probability amount-

ing almost to a certainty that the power for procreation

is manifestly distinct from that of development. A man
may have lived a life of debauchery and have suffered

from the diseases from which men suffer to such a de-

gree as to vitiate his whole constitutional powers, and

as a consequence impair his procreating powers to such

an extent as to be incapable of producing healthy vital-

izing spermatozoa. Again, a man may be capable of

fertilizing an ovum, but his whole energy may be ex-

pended in the effort, so that none remains for future de-

velopment, so far as he is concerned. The power of de-

velopment may be relative. A delicate, puny man may
possess sufficient energy to impregnate a healthy, robust

woman, and, inasmuch as she possesses a superabundance

of strength, the life of the ovum may in future be car-

ried on altogether under the vital energies of the mother.

It has been demonstrated conclusively that a woman
may abort consecutively and yet be potentially fertile.

The fault here lies in the fact that the husband, although

physically in robust health, yet may have spermatozoa of

so low a degree of vitality as to be incapable of continu-

ing conception. Occasionally this defect may be con-

genital, but more frequently it is acquired. When the

formation of spermatozoa and the distance they are

obliged to travel before they finally nestle down in the

seminal vesicles are considered, it is astonishing that

they are not more frequently impaired. They are formed

in the convoluted tubuli seminiferi in the substance of

the testicle. It is a disputed point as to the length of

these miniature tubes, one authority stating that their

average length is about two feet and a quarter and the

tubes themselves numbering over 840. Others maintain

that they are over sixteen feet and number 300. Which-

ever statement is correct matters very little practically.

They consist of a membrana propria, and in the inside

wall of this membrane is an epithelial lining, from which

spring the seminal cells. The nucleus of these cells is

in a constant state of division, and as a consequence of

this a number of daughter-cells can be seen forming.

These small daughter-oells are known as spermatoblasts,

and by a process of change ultimately become spermato-

zoa. In certain parts of these tubes the broad, ex-

panded end may be seen elongating into the middle part

of the spermatozoon, while the nucleus forms the short,

thick head. A thin, long part of the epithelium project-

ing into the lumen constitutes the tail. After these min-

ute bodies are formed they pass through the vasa recta,

the rete testis, the vasa efferentia, the coni vasculosi, the

epididymis, and the vas deferens before they finally

lodge in the seminal vesicles, there to remain until copu-

1

lation ejects them into the vagina.

Certain malformations or diseases of these parts may

so cripple their function as to render them unfit for the

development of healthy spermatozoa. The testicle arises i

from the inner concave disc of the Wolffian bodies, or,

as they are frequently termed, the primordial kidneys.

They therefore have their beginning in the abdominal

cavity behind the peritonaeum. The vasa efferentia, the

coni vasculosi, and the globus major are not, however,

produced from the Wolffian body, but very close by, and

form a distinct cell mass. Until about the sixth month

of foetal life the testicles are situated below the kidney.

They gradually descend so that at the end of the seventh

month they are at the internal abdominal ring, ready to

!

advance down into the scrotum. In the elephant andj

some other animals they remain permanently within the <

abdominal cavity, while in the Rodentia they descend
'

only at the "rutting'' season. It occasionally happens in^

the human subject that they are retained in the ab-

dominal cavity, and there they are so imperfectly de-

veloped that the spermatozoa which they form are sc'i

greatly defective that, should impregnation take place,

it but rarely goes to maturity. It is well, therefore, w
investigating the causes of intra-uterine death, to ex-

amine the male parent for non-descent of the testicle.

Orchitis.—Inflammation of the seminal gland, eithei

acute or chronic, not infrequently leaves as one of its!

results the testicle so damaged as to be unfit to elaborate^

spermatozoa of sufficient vitality to carry on conception

The pathology of such a condition is similar to that fol
j

lowing an inflammation of any other part. There wilj

be a general infiltration with a considerable amount o.j

organizable material throughout the whole gland. Thiij

inflammatory effusion, which usually consists of fibrin

ous exudation, insinuates its way around and betweei

the secreting tubuli. When this material is poured ouj

in considerable quantities, its complete reabsorption i

almost impossible. As a consequence, the subsequent in

tegrity of the organ will become impaired as the resul

of the gradual contraction of the fibrous exudation tha

has not become absorbed. More or less atrophy of th

testicle results and the delicate tubuli will suffer in pro

portion.

Syphilitic inflammation of the testicle has probabl

a greater tendency to be followed by deposit of fibrou.

exudation than other varieties. Nor is this to be woei

dered at, for we see it manifesting itself in this manne,

throughout the different structures of the body. I sha

'
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have more to say about syphilis as a frequent cause of

abortions in a later portion of this article.

Tuberculous Disease of the Testicle and Seminal

Vesicles.—The slow, quiet, and insidious manner in

which tubercle may aflEect the glandular structure of the

testicle, epididymis, or seminal vesicles is an element of

singular interest in its effects upon the progress of preg-

nancy. Tuberculous disease usually manifests itself in

the form of miliary tubercles, when the symptoms will

be indefinite for a long time or until disorganization be-

gins. The infiltrated organ has but little power in re-

sisting an acute or chronic inflammatory process, and, as

a consequence, caseation and ultimate disorganization

inevitably follow. During these several changes there

is a period in which the secretion of seminal cells, with

their later changes into spermatozoa, is going on, but

they are necessarily so weak and delicate that, should

they possess sufficient strength to impregnate an ovum,

it would not have that amount of inherent vitality to

carry it on to the full term of gestation. Active epididy-

mitis is frequently caused by some local injury or the

wearing of a badly fitting truss, but more frequently is

a consecutive affection resulting in association with acute

or latent gonorrhoea. Sometimes it follows as the result

of cystitis or the irritation of a calculus in the bladder.

In these cases the inflammatory process gradually ex-

tends along the vas deferens to the epididymis, and gen-

erally does not reach the seminal gland, but limits its

action to the convoluted tubes of the seminal duct. The

disease generally comes on quite suddenly and there is

-rinct enlargement in the epididjTuis. There is ten-

-.erness traceable along the cord. As a result of this con-

dition, it is quite frequent to have the small, tortuous

iucts so distorted and thickened by the inflammatory

process as to render their function greatly impaired.

Of all the causes which produce intra-uterine death.

Done is more potent than the poison of syphilis. It is

universally accepted that a man afflicted with syphilis

aaay communicate the disease to the woman during

poitus. A local indurated sore is the immediate residt,

[followed later by a dissemination of the virus to all the

great centres of life. In this contamination the ovum
participates, and is, as a consequence, blighted. It may
act, however, be generally known that a man who has

lecome infected with syphilis, but who has got rid of his

nitial sore, but who, nevertheless, has yet the syphilitic

drus in his spermatic fluid, may marry and have inter-

ionrse with a woman without infecting her. Should

pregnancy take place, the spermatic fluid may contain

uch a quantity of the virus that conception break? down,

ind the poison of the foetus would then be the carrier

nto the maternal blood and give rise to general constitu-

ional syphilis. The reason for this is probably the fact

hat there is no direct vascular communication between

he foetal circulation and that of the mother during

ntra-uterine life. The sinuses of the placenta contain

natemal blood, which is carried there by the uterine

arteries. There is a corresponding number of uterine

sinuses which carry the blood away, but during the time

in which these sinuses are filled with blood the miniature

loops and tufts of the fcEtal blood-vessels are lying so

close to them that only the thinnest possible membrane
intervenes. It is through this delicate structure that the

oxygen and other nutriments pass from the maternal cir-

culation for the nourishment of the foetus, and carbonic

acid, urea, and other waste products pass from the foetus

to the mother. The exchange is brought about by osmo-

sis and is quite similar to the exchange of oxygen for

carbonic acid in the lungs. So long as the integrity of

the parts concerned in this process is maintained, it is

diSieult to conceive of how the mother could become con-

taminated by the virus of syphilis. Should, however, the

product of conception become disorganized, then ab-

sorption from the dead foetus would syphilize the mother.

The fact that a syphilitic foetus could develop without

directly transmitting the \'irus to the mother was dis-

puted for a long time, but the argument has been clearly

sustained and is now almost universally accepted by the

profession.

In the tertiary stage of the disease, it is extremely

doubtful if coitus without conception will impart a

venereal taint to the woman, but there is very cogent

evidence to substantiate the assertion that the mother
can be contaminated through the medium of the foetus.

It frequently happens that a man may submit to a course

of treatment after having contracted syphilis until all

visible signs to him have disappeared, or even longer,

and then cease, thinking that, as he feels as well as ever,

there is no further need of taking medicine. Should
such a man marry, it is all but certain that the foetus

would become tainted and perish in the early weeks of

pregnancy. As a consequence the mother would become
contaminated, and afterward each successive product of

conception would perish likewise, unless a thorough
course of treatment was taken by them both for two or

three years at least. In aU stages of gestation do these

foetuses perish. Should the virus be virulent, the ovum
would be so poisoned from the very beginning that it

would be quite unable to form any attachment to the

uterine walls. If the virus is not so concentrated, it is

possible for attachment to take place, but soon the vital-

ity of the ovum exhausts itself and it is expelled. Again,

the degree of syphilis may be so slight that the product

of conception may go on to full term and a viable child

be born, but so marked and scarred that it cannot be

reared. So it is that this unfortunate and loathsome

disease may be reckoned as one of the most frequent

causes of intra-uterine death. The death and disaster

which befeU the army of N'apoleon on its ill-fated march
from Moscow are microscopically small compared to the

foetal wrecks which follow annually in the wake of

syphilis.

Lead Poisoning.—Saturnine intoxication acts in-

juriously upon the foetus without doubt. This occurs so
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often in those who labor in lead works that it is alto-

gether too frequent not to be causal. The death and ex-

pulsion of the foetus from the wives of men so employed

have long attracted the attention of the profession.

Should such a child be born alive, its vitality may be

so lowered that it does not long survive. Fathers suffer-

ing from saccharine diabetes or albuminuria are fre-

quently unable to beget living children. It is likely that

during the progress of these diseases the sexual energies

fall into abeyance to a certain extent, and so lower the

vitality of the spermatozoa that pregnancy cannot be

continued to the full term of gestation.

(To be contimied.)

A SIMPLE AND ACCUKATE METHOD OF
SUBSTITUTE INFANT FEEDING.*

By henry DWIGHT CHAPIN, M. D.,

NEW YOKK.

In an article in the New York Medical Jov/mal of

November 4, 1899, I showed how completely cream rose

on bottled milk, and that by using all the cream and

different quantities of the remaining, or skim, milk

weak creams, or top milks, containing almost any de-

sired ratio between fat and proteids could be had from

a quart bottle of milk as commonly delivered to families,

and presented a dipper for removing these top milks

from milk bottles.

In the Journal of the American Medical Association

of July 14, 1900, I showed how good milk could be ob-

tained, and gave assays of top milks taken 'from poor,

medium, and rich whole milks, which showed by what

small fractions the fat and proteids in the infant's food

could be varied by simply varying the number of ounces

removed from the top of the milk bottle and the num-

ber of times they were diluted. As this method of vary-

ing percentages is easy to apply and does away with all

mathematical calculations, it has already been adopted

by some of the leading paediatricians and by many gen-

eral practitioners.

It must not be supposed, however, that the problem

of preparing a substitute for woman's milk consists of

simply varying the percentages of fat, sugar, and pro-

.teids of cow's milk. The securing of good, clean milk

and the choice of a diluent are factors equally important.

It makes little difference for our purpose whether milk

is rich or poor in solids, but it should be properly

handled. Milk is rendered unfit for use by the growth

of certain kinds of bacteria. The number of bacteria

found in milk is an index of the care with which the

milk has been handled. Lactic-acid bacteria, that are

principally in the first three or four jets from each teat,

cause souring; putrefactive bacteria come from stable

•Read before the Medical Society of the State of New York
at its ninety-fifth annual meeting, held in Albany on Tuesday,
Wodnosday. and Thursday, January 29, 30. and 3i. 1901.

filth; germs of typhoid fever and other infectious dis-

eases usually come from milkers or infected water used

in washing utensils.

Starting with clean milk, there are two practical

ways of preventing the growth of bacteria in the milk:

1. By keeping the milk cool. 2. By heating the milk to

kill the bacteria. Superheating or sterilizing milk is

undesirable, but is practised in Europe because ice is

scarce. New York uses in a week about as much ice as

Paris uses in a year or London in about five months.

Properly handled and cooled, milk shipped from Illinois,

New York, and New Jersey to the Paris exposition last

summer was in better condition when it arrived than

the daily milk supply of Paris. To get good milk, have

the cows kept clean, and when milking throw away the

first two or three jets from each teat. Have the milk of

several cows cooled to at least below 60° F. and mixed

immediately after milking; put the milk into clean bot-

tles, and keep them cool with ice or by setting them in

cold water. '

When this milk is delivered to families, even morn-

ing milk will have a layer of cream in the neck of the

bottle, usually about six ounces. Very little can be told

about the richness of mUk or cream by its appearance in

the bottles. On October 5, 1899, I had a quart bottle of

milk bought from each of nine large dealers in New
York and Brooklyn. These were all carried to the

laboratory of the Health Department and set in a row.

There was not over a quarter of an inch difference in

the depth of the cream in any of these bottles. AU these

milks were tested for fat and ranged from 3.1 per cent,

to 4.6 per cent, of fat. Only two quarts were found to

be of the same richness. The skim milk in one bottle

contained as low as 0.33 per cent, of fat, and that in an-

other as high as 1.78 per cent, of fat. The skim milk of

all the others contained between 0.5 and 1.5 per cent

of fat.

The cream ran as low as 11.2 per cent, of fat and as

high as 23 per cent, of fat. The cream in the neck of

bottles is not uniformly rich in the different portions.

Sometimes the cream at the mouth of the bottle is six

times as rich as that near the skim milk.

There is no use in expecting accuracy in home modi-

fication of milk by mixing cream and milk, which vary

so much, unless each lot can be tested, which is not

practicable. All assumed or average compositions of

milk or cream are useless and only confuse. Milk or

cream standardized to the average composition is rarely

fed to a baby. What can be procured must be used, and \

even in small towns different milkmen may supply sev-

1

eral different grades of milk or cream, but the milk or

cream of each dealer is usually fairly uniform in com-

position.
'

In auA/ quart bottle of milk on which the cream has

risen, the top nine ounces will contain about three time*

as much fat as the whole milk contained, and the top

fourteen or fifteen ounces about twice as much, as will



;bruary 23, 1901.] CHAPIN: A SIMPLE METHOD OF SUBSTITUTE INFANT FEEDING. 325

I seen from the following assays made by the Babcock

:;thod, of poor, medium, and rich milks, as delivered

1 bottles to families

:

Fat, Fat, Fat,
Per Cent. Per Cent. Per Cent.

Whole milk 3.1 4.2 4.8

Top 6 ounces 13.4 19.0 23.0
" 7 " 11.6 16.4 19.8
" 8 " 10.2 14.1 17.3
» 9 " 9.2 12.6 15.5
"10 " 8.4 11.4 13.9
"11 " 7.7 10.4 12.7
"12 " 7.1 9.6 11.7
"13 " 6.6 9.0 10.8
"14 " 6.2 8.3 10.0
"15 " 5.8 7.8 9.4
"16 " 5.5 7.4 9.0

Skim milk 0.7 0.6 0.4

These proportions are affected very little by uneven

)aration of cream. It is unusual to find a quart of

tttled milk in which there is much less than 0.5 per

cit. of fat or more than 1.5 per cent, of fat in the skim

Elk.

The table below shows a calculation of the per-

citage of fat in different top milks that can be taken

lim poor, medium, and rich whole milks, when the

8 m milk contains 0.5, 1, and 1.5 per cent, of fat

.

It is generally accepted that in nine tenths of all

txed, or market, milks the quantities of fat and pro-

tds are nearly equal, and that in weak creams there is

tt slight falling off in proteids from what are found in

WHOLE MILK

COfflAWS

FAT SUCAR PRUTTIDS
3r. ^y. 354

\, u u
Si 4% oisrnBunmiDrFxriNat

FAT AND PRDTEIOS ARE NEARLY BDTT1£DF4'!MIU(.EACH QZ.

EgUHLEXOPT IHYERY RICHMILK5 REMOVED WITH DIPPER

Fat in whole milk

Fat in skim milk.

Fat in top, 6
" " " 7
" " " 8

9

* 11
" " " 12
" " " 13
" " " 14

15
" " " 16

3 Per Cent. 4 Per Cent. 5 Per Cent.

.5 1.0 1.5
r

.5 1.0 1.5 .5 1.0 1.5

13.8 11.6 9.5 19.1 17.0 14.8 24.5 22.3 20.1
11.9 10.1 8.3 16.5 14.7 12.9 21.0 19.4 17.5
10.5 9.0 7.5 14.5 13.0 11.5 18.5 17.0 15.5
9.5 8.1 6.8 12.9 11.7 10.4 . 16.5 15.2 14.0
8.6 7.4 6.3 11.7 10.6 9.5 14.9 13.8 12.7
7.8 6.8 5.9 10.7 9.7 8.8 13.6 12.6 11.7
7.2 6.3 5.5 9.8 9.0 8.1 12.5 11.7 10.8
6.7 6.0 5.2 9.1 8.4 7.6 11.6 10.8 10.1
6.3 5.6 5.0 8.5 7.8 7.2 10.7 10.1 9.5
5.9 5.3 4.7 8.0 7.4 6.8 10.1 9.5 9.0
5.5 5.0 4.5 7.5 7.0 6.5 9.5 9.0 8.5

i whole milk, so the top nine or ten ounces of a quart

milk after the cream has risen will contain about

jfee times as much fat as proteids, and the top fifteen

sixteen ounces about twice as much fat as proteids.

these top milks we have about the ratios between fat

d proteids found in woman's milk, but the quantities

too great for the infant's digestion and must be re-

i ced by diluting.

The whole situation is shown in the illustration.

Because chemical analyses of milks show little of

I ?ir differences, chemists divide milks into two classes

:

Milks that form soft, flaky curds with rennet, which

i;lude woman's, mare's, and ass's milk. 2. Milks that

•m hard, solid curds with rennet, which include cow's

i d goat's milk.

There is a great difference between rennet curds and

ir-milk curds. The natural souring of milk, or the

dition of acids to milk, simply throws the casein out

solution. Upon neutralizing the acid, the casein goes

back into solution again. Rennet, which is an enzyme

found in the stomachs of all animals, produces a chemi-

cal change in casein, clotting it very much as blood clots.

In cow's milk, a clotted jelly or curd is first formed,

which rapidly shrinks, squeezing out a clear, watery

liquid known as whey, which contains the sugar and

soluble albumin of the milk and another soluble proteid

known as "whey proteid," which is not lactalbumin, but

which is the result of the action of the rennet on the

casein.

As the shrinking proceeds, a membrane forms on the

curds which helps to hold the fat and bacteria of the

milk in the meshes of the curd. If the curd is broken

up before this membrane forms, the particles will read-

ily unite again.

These curds are a breeding ground for putrefactive

bacteria, and cheese made from milk containing much

stable filth, which supplies putrefactive bacteria, de-

velop? a strong odor of decomposition.
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Some authors call the rennet curds of milk casein,

and the original proteid caseinogen; others call the curds

tyrein, and the original proteid casein.

A food, to be easily digested, must be readily reduced

to a finely divided state like that of chyme. It is not

how quickly a certain kind of food may be peptonized,

but how easily it can leave the stomach, that decides its

suitability in cases of weak digestion.

Digestion of food is brought about by the action of

digestive enzymes. Not much is known about these

enzymes, except that to digest food they must come in

contact with it, that they will digest practically unlim-

ited quantities of food under proper conditions, and that

their secretion is provoked, if not wholly controlled, by

the absorption of nutriment. The digestive juices,

which contain these enzymes, prevent putrefactive

changes in food.

As during digestion there is an increased consump-

tion of proteids and carbohydrates, it is significant that

about one third of the proteids of woman's milk can be

absorbed with very little digestive effort, and that the

remaining two thirds form a soft, flaky curd which can

easily leave the stomach ;
also, that the sugar of woman's

milk is different from the sugar of cow's milk.

About one fifth of the proteids of cow's milk is in a

soluble form, similar to albumin, and can be absorbed

with little digestive effort, but when the milk is diluted

for the infant, the quantity of this easily absorbed pro-

teid becomes exceedingly small and the proteid that the

infant actually gets has a tendency to contract and

harden, exposing a small surface to the action of the

digestive juices and forming a* well-protected culture

medium for putrefactive bacteria that may be present in

the milk.

Diluting cow's milk with water does not prevent the

formation of solid, leathery curds; diluting with a

wheat, barley, rice, or oatmeal gruel, in which the

starch has preferably been digested or dextrinized,

breaks up the curds. The cellulose, or cell wall, of the

cereal, which is left after the starch has been digested

or put in soluble form, holds the curds apart and pre-

vents their shrinking. Furthermore, digested starch is

one of the forms of nutriment that are known to be

rapidly absorbed and to promote the secretion of the di-

gestive juices.

Here are two specimens of modified milk, one repre-

senting medium cow's milk diluted four times with

water, and the other the same milk diluted four times

with digested or dextrinized wheat-flour gruel; both

were curded with rennet. All of the specimen prepared

with digested wheat-flour gruel will go through a sieve

having nine hundred meshes to the square inch ; little or

none of the specimen prepared with water will pass

through the same sieve.

To prepare this dextrinized gruel, two heaping table-

spoonsful of wheat or barley flour are beaten to a smooth,

thin paste with a little cold water. A quart of boiling

water is added and the gruel is boiled for about fifteen

minutes. It is then cooled by setting the dish of gruel

in cold water until the gruel is cool enough to be tasted,

when a preparation of diastase is added. I have pre-

viously shown how an aqueous solution of diastase can

be prepared at home by soaking malted barley grains ia

cold water, or there is obtainable a preparation of dia-

stase known as cereo, made for this purpose; the thick

malt extracts also contain diastase; the gruel is stirred

and kept warm until it becomes thin and watery. The

little particles of cellulose are then seen floating in the

thin gruel.

In preparing the infant's food, follow these steps

:

Have the milk bottled at the dairy and set on ice or

in cold water to prevent bacterial growth and promote
j

the separation of cream.
|

Dip oft' the top nine ounces or top sixteen ounces into
j

a pitcher or bowl, and set aside the milk bottle to avoid

confusion. It is much better to dip off the top milk

than to siphon off the bottom milk. When a siphon is
|

used, all the sediment in the milk goes into the infanf8

!

food, as it collects in the edges and at the bottom of the

bottle. The siphon is also difficult to manipulate.

Prepare the gruel.
,

Dilute the top milk with the digested gruel and add
j

sugar. \

The food for a young infant shotdd contain from,

one eighth to one third of the nine ounces of top milk, i

The food for an older infant should contain from I

one sixth to two thirds of the sixteen ounces of top milk.

Diluting the top milk reduces the sugar in the food

too much; additional sugar equal to from one twenty-

fifth to one twentieth of the ounces of food brings this

ingredient up to the proper quantity. Either granu-'

lated or milk sugar may be used. One dipperful of,

granulated sugar, or a dipperful and a half of milki

sugar, equals one ounce. An even tablespoonful of|

granulated sugar equals half an ounce.
;

During hot weather, when the milk or food oaunot

be kept below 60° F., it will have to be pasteurized.

The digestion of each child must be made the

standard.

\^y beginning with weak mixtures and gradually in-

creasing the strength of the food, little difficulty will be

encountered. When there is vomiting of food, the di-

gested gruel may be fed temporarily, and a top milk

jooror in fat used for making \ip the next feeding.

Each additional ounce removed from the milk bottle'

reduces the fat in the top milk from 0.5 to 1 per cent.,

which will make the reduction in the infant's food fromi

one eighth to one third of 1 per cent., depending on the^

dilution. Proteids are varied by increasing or decreas-i

ing the dilution.

Fine adjustments of percentages or very low pro-'

teids are not needed by this method, for the cause of I

most dicestive disturbances of infnnov that require.
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hange of percentages is the neglect to alter the physical

haracter of the proteids of cow's milk.

Xo matter whether milk is rich or poor, practically

he same percentages will be attained by this method;

ich milk will be diluted more, poor milk less ; that is all.

fo other method has been devised for home use that

ives such accurate percentage results, or is as easy of

pplication, as this method has proved to be.

(A CLINICAL EEPOET ON THE USE OF
CHLOEETONE AS A HYPNOTIC.

Br A. A. STEVENS, M. D.,

PHILADELPHIA,
ECTCEEE ON PHYSICAL DIAGNOSIS IN THE UNIVEESITT OF PENNSYL-
VANIA, PHTSICIAN TO THE EPISCOPAL AND ST. AGNES'S HOSPITAL.

Chloretone, or trichlor tertiary butyl alcohol, is a

ompound formed by the addition of caustic potash to

qual weights of chloroform and acetone. Its valuable

)roperties as a local anaesthetic and hypnotic were first

nought to the attention of the profession in an article

ly Houghton and Aldrich, which appeared in the Jovr-

laJ of the American Medical Association for September

!3, 1899. It appears as a white crystalline powder, hav-

ng a camphoraceous odor and taste. It is sparingly

oluble in cold water, but freely soluble in chloroform,

'ther, and strong alcohol. The usual dose as a hypnotic

s from fifteen to twenty grains. It may be conveniently

idministered in the form of powders or compressed

ablets.

During the past six months I have used chloretone in

it least fifty cases in which sleeplessness was an import-

mt s}-mptom. The best results were obtained in the

Jisomnia which was unassociated with organic disease.

Thus, in five cases of neurasthenia in which the drug was
used a single dose of twenty grains at bedtime would

generally produce refreshing sleep lasting from six to

eight hours. In two of these cases the action of chlore-

tone was especially noteworthy, since opium gave rise to

excitement, and chloralamide and trional, while not fol-

lowed by any untoward effects, failed to secure the de-

sired result. In a case of acute melancholia with delu-

sions of persecution, it also acted favorably.

In chronic heart disease, when the symptoms were

not very severe, chloretone was often useful, but when
anxiety, restlessness, dyspnoea, and praecordial distress

were prominent symptoms, morphine h}^oderraically

I was a far more satisfactory remedy. In chronic nephri-

tis it generally gave good results. In one case, that of

a middle-aged man, with urasmic delirium, it was given

every night for two weeks, and rarely failed to quiet the

patient and to secure a restful sleep of at least three or

four hours' duration.

In several cases of pneumonia with moderate fever,

but without delirium, the results were unsatisfactory.

An hour's sleep would sometimes follow the exhibition

of from 10 to 20 grains of chloretone, but often there

would be no effect, or at most only a slight lessening of

the restlessness.

In delirium tremens the drug was, as a rule, much

less efficacious than paraldehyde, bromides, or hyoscine.

In one man, however, in whom the delirium developed

while he was under treatment for a compound fracture of

the leg, chloretone acted very well. Twenty-grain doses

always exerted a quieting effect, and would generally in-

duce sleep lasting from five to six hours. On one occa-

sion a dose of twenty-five grains had but little effect dur-

ing the night of its administration, but the patient slept

sotmdly all of the next day and the following night.

In phthisis the results, as is generally the case with

somnifacients in this disease, were very variable. In

the majority of cases, however, it did not succeed. No
untoward symptoms were observed, but sleep rarely fol-

lowed its use. The failures, it is worthy of note, were

chiefly in the cases with well-marked febrile symptoms.

Cough and night-sweats did not appear to be influenced

in any way by the drug.

In typhoid fever, during the height of the disease,

chloretone did not prove to be a very reliable h\-pnotic.

Its value was far below that of opiima, chloralamide, and

sulphonal. During convalescence, however, from ty-

phoid fever and other acute diseases the results were all

that could be desired.

- In a case of tic douloureux two doses of chloretone

of twenty grains each failed to afford the slightest relief.

In other painful affections, such as articular rheumatism,

pleurisy, and neuritis, the remedy generally failed to

induce sleep. In one case, however, of pelvic peritonitis

its action was superior to that of opium, chloralamide,

or sulphonal.

In view of the well-marked anaesthetic properties of

chloretone when applied to a denuded surface, it was

thought that the drug would be especially valuable in

organic diseases of the stomach, both by relieving pain

and promoting sleep ; but in several cases of gastric can-

cer and in one case of gastric ulcer, the results were very

disappointing and morphine had to be substituted.

In one case of morphinomania in which the daily

dose of the narcotic had not exceeded two grains, chlore-

tone was employed with satisfactory results ; in two other

cases, however, in which the habit was more pronounced

the remedy proved useless.

In no case did chloretone give rise to any untoward

s}Tnptoms or to unpleasant after-effects, except in a few

instances in which it caused a feeling of drowsiness on

the day following its administration. Nausea and vom-

iting were never excited by it. As a hypnotic its action

is prompt, sleep usually following in from half an hour

to two hours after its administration. The drug seems

to have but little influence on the circulation; even in

cases of chronic heart disease there was no evidence of a

depressant action. It often loses its power to induce

sleep when used continuously, and in this respect it is
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probably inferior to opium, chloral, sulphonal, or paral-

dehyde. In several cases in which it had been very effi-

cacious at first it completely failed after it had been ex-

hibited for three or four successive nights. In insomnia

due to pain it is of little value, and in insomnia due to

extreme mental excitement it is inferior to hyoscine and

paraldehyde. Kepcated observations established the fact

that it seldom was successful in the presence of fever, at

least when the temperature was above 102° or 103° F.

In ordinary doses it appears to be a perfectly safe drug.

I have never given more than thirty grains at a single

dose, but Houghton and Aldrich state that as high as

sixty grains have been given at one time without pro-

ducing any untoward symptoms, and Donald {Thera-

peutic Gazette, January 15, 1900) cites the case of a per-

son addicted to morphine who, in a period of little more

than forty-eight hours, took 192 grains of chloretone,

and in consequence slept almost continuously for nearly

six days, when he awoke none the worse for his exper-

ience.

In conclusion, it would appear that we have in chlore-

tone a safe h3rpnotie of moderate power, which rarely

gives rise to unpleasant after-effects, but of which a tole-

ration is quite rapidly acquired; which is especially

adapted for use in cases of insomnia unattended with

pain, high fever, or pronounced nervous excitement.

Chloral Liniment for Lumbago.—Lafond-Grellety

{Therapeutische Monatshefte, 1901, page 54) recom-

mends energetic rubbing of the affected portion for ten

minutes with a mixture of chloral hydrate and olive oil.

The chloral hydrate must be dissolved in a little water

before adding it to the oil. Masse recommends a mix-
ture of 60 parts each of lime water and oil with 30 parts

of chloral hydrate.

Vasoliment is, according to the America/n Druggist
for December 24, 1900, the title given by Bedall, a Ger-
man pharmacist, to a liquid vehicle for the external ap-

plication of medicaments, which is composed of 50 parts

of oleic acid, 50 parts of spirit of ammonia, and 100
parts of liquid petrolatum. On heating the ingredients

together, a clear liquid results, in which ichthyol (with
a small residue), iodine, creosote, menthol, tar, etc., may
be dissolved in almost any desired strength.

For Acne Vulgaris.—Captain W. D. Sutherland,
I. M. S. {Indian Medical Gazette, November, 1900),
gives the following notes from Dr. Karl Herxheimer^a
clinic at Frankfurt. The parts are daily smeared with
this salve:

"R Tannic acid , 5 parts

;

Precipitated sulphur 10 "

Vaseline 85 "

M. Ft. unguent.

When the irritation caused by this treatment becomes
very marked, the treatment is suspended for a couple of
days or so, and is then resumed.

Or the parts may be painted daily with this lotion

1^ Sulphur liniment 6 parts;

Glycerin 1 part.

M.

The sulphur liniment of the German Phartnori

copoeia has the following formula

:

^ Precipitated sulphur 15 grains;

Almond water, » , m j i.

Glycerin,
^^^^ 2* drachms;

Lime water i an ounce.

M.

Another treatment is

:

For half an hour, once daily, for five days, the parte

are covered with Herxheimer's salve:

^ Eesublimated resorcin, 1

Zinc oxide, y of each .... 20 parts

;

Powdered starch, J
Vaseline 40 parts.

M. Ft. unguent. •

This is then removed with a spatula and oil rag, and

at night the parts are thickly smeared with Wilson's

salve

:

Zinc oxide 60 grains

;

Simple benzoin tincture 1 drachm

;

Lard or lanoline 1 ounce.

M. Ft. unguent. To be applied nightly for fivt

nights.

This is to be left on all night and washed off with

soap and hot water in the morning. After five days'

treatment with the two salves, the result is noted, and

nothing done for at least ten days.

Nerium Oleander in Heart Disease.—For several

years Mendelssohn, of Berlin {Semaine medicale, 1900.

No. 29; Indian Medical Gazette, January), has been

studying the action of this plant in cases of heart dis-

order, and finds that for commencing failure of com-

pensation, chronic myocarditis, and fatty degeneratior

of the heart muscle, such as is frequently met with in

old alcoholics, the following infusion is useful

:

^ Leaves of nerium oleander. . .7 to 15 grains;

Infuse in boiling water 8 ounces.

Of this the patient takes a dessertspoonful every twcl

or three hours.

In most cases one finds—provided that the heart

muscle is not profoundly affected—that the pulse be-

comes slower and more regular, the palpitations rapidly

disappear, diuresis is increased, and the peri-articulai

infiltrations—the heralds of anasarca—become les^

marked and finally vanish.

Where, however, the heart muscle is profoundly af-

fected these satisfactory results cannot be obtained, un-

less digitalis is given.

Treatment of Arsenical Neuritis.—Dr. T. J. Pator

writes to the British Medical Journal for February 9th

with reference to the treatment of chronic neuritis ati

produced by the late arsenical epidemic. He has had a

few cases, and in all of them has succeeded in curing it

with citrate of iron and ammonium and liquor strych

nina3, B. P. In one very bad case he had to increase th;

dose of the strychnine solution to seven minims, with t

successful result. In the acute stage of catarrh, carbon

ate of ammonium was most successful.
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THE ARMY MEDICAL SERVICE AS A CAREER.

From time to time we have published official infor-

mation for medical men who might be desirous of enter-

ing the medical corps of the army. In this issue we

print the latest circular on the subject that has been

issued by the surgeon-general. It will be seen that,

owing to the recent enlargement of the regular army,

there is an unusual number of original vacancies in the

ranks of the assistant surgeons, namely, a hundred and

twenty-nine. We learn that the prescribed age limit of

candidates will be rigidly adhered to, so that it will be

useless for those who are more than twenty-nine years

of age to apply, unless they have had previous service as

mentioned in the circular. We learn also that the re-

quirement of hospital experience, or its equivalent in

private practice, will be strictly insisted upon. Hospital

work as an undergraduate wiU not be regarded as ful-

filling this requirement; experience as a physician after

graduation is what is meant. Two years of private

practice will be considered as the eqtiivalent of a year's

hospital experience. The requirements and the exami-

nations are rigid, as they always have been, and as they

ought to be. Nobody but a well-equipped man, sound in

body and mind, can enter the medical corps of the army

;

consequently it is a picked body, one to which it is a

high honor to belong, and we predict that the govern-

ment wiU find no difficult}' in filling the unusual num-

ber of vacancies with the flower of our young medical

graduates by the examinations that are soon to be held

in Washington and in San Francisco.

Apart from quite exceptional aids to a successful

career in medicine, we know of nothing more promising

to the young physician than a life connection with the

army. It is no more honorable than a like career in the

navy, but it seems to us more attractive and richer in

opportunities for active professional work. In the first

place, there is the great advantage of the course in the

Army Medical School, affording both additional educa-

tion and an opportunity to learn much of the ways of

the nation's capital. When the young medical officer

comes to see actual service, it is almost sure in times of

peace to be at a permanent military post or in connec-

tion with some department headquarters in a large city,

for the old-time bugbear of "the plains," we take it, has

become little more than a tradition. A military post,

however exacting it may be for the line officers, is not

by any means an uninteresting or uncongenial place for

the medical officer. The society is of the best, and his

professional duties, attendance upon the officers and men

and their wives and children, together with sanitary in-

spection, and precision as to matters of record and re-

port, are quite in line with what would occupy the mind

of a busy civil practitioner in a community utterly free

from paupers and tricksters and dominated by men and

women of the highest tj^e. Earely, indeed, in civil life

is such a community to be found.

AU things considered, it must be admitted, we think,

that the medical officer's remuneration, although none

too large, is quite the equivalent of what the average

well-trained medical graduate has to look forward to.

Moreover, the provision for his old age, if not over-

abundant, is still such as to insure him against want.

The army surgeon is not likely to become a man of

wealth. Perhaps we may go further and say that the

odds are greatly against his saving even a moderate com-

petence, for he is almost of necessity a good, generous

soul, either naturally or by force of association, giving

freely for the purposes of entertainment. But he is not

tormented with constantly having to take thought for

the morrow.

Even in our new possessions, far from home as all of

them but Puerto Eico are, the service will soon cease to

be unattractive. The Hawaiian and Philippine Islands,

and perhaps Guam, too, are doubtless destined soon to

be largely peopled by Americans, and at the numerous

permanent military posts that will have to be kept up in

them army life will speedily come to be the pleasant life

that it now is at the older posts. As he rises in rank,

moreover, the medical officer of the army has, if he is

active and ambitious, a reasonable prospect of serving

at West Point, in the Army Medical Museum, in the

Library of the Surgeon-general's office, or as a profes-

sor in the Army Medical School. Surely a man does

not hide his light under a bushel when he enters the

medical corps of the United States Army.
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FANATICISM AND LAWLESSNESS.

An incident that happened recently in Chicago may

well lead those good people of fanatical tendencies who

are not yet wholly unbalanced to pause and ask them-

selves what is the logical outcome of their two very ob-

jectionable methods for the suppression of such things

as they consider evils to the community, viz., that of

violence and that of undue restrictive legislation.

A certain Mrs. Carrie Nation has recently gained

considerable notoriety in consequence of her crusade of

violence against the liquor sellers. Her modus operandi

has been now put into action by another set of fanatics,

the faith healers. We learn that a well-organized body

of middle-aged and well-dressed women, disciples of the

faith-healing cult, recently made a crusade of violence,

similar to that of Mrs. Nation, against the drug stores of

Chicago, and not only destroyed the drugs, demolishing

the "traffic of the devil," as they termed the necessities

of the healing art, but even in some instances inflicted

personal violence on the druggist himself.

It is true that in Kansas the traffic in liquor is illegal,

and, while no civilized community can afford to tolerate

the assumption of violent enforcement of the law at the

hands of unauthorized individuals, there is, neverthe-

less, this difference between the two cases, that so long as

Mrs. Nation confined her operations to the saloons of

Kansas, her illegal acts were directed against what was

in itself a breach of the law, while those of the Chicago

fanatics were directed against that which is sanctioned

by law in every State and has the moral and intellectual

support of the overwhelming majority in every com-

munity. But Mrs. Nation has proposed to carry her

measures into localities where liquor traffic is not a

breach of the law, and, in fact, we understand, has in

more than one instance already done so, and there is no

doubt that her supporters hold her justified in so doing.

Now, if Mrs. Nation's belief and that of her sup-

porters, that because in their eyes the liquor traffic is a

work of the devil she is justified in using violence to

suppress it, is tenable and worthy of commendation, it

surely follows that the crusade against druggists and

drugs (nay, why not against doctors also?) calls equally

for justification and commendation.

It is undoubtedly the case that among the many

fanatical adherents of prohibition in regard to liquor

there are numbers who thankfully avail themselves in

injury or disease of the services of the medical profes-

sion and its subsidiary arts, and who are firmly at one

with the vast majority of mankind of all ages and places

in regarding the healing art, however imperfect, as being

a most beneficent institution and one worthy of honor

and support.

We would advise any such person to ask himself how

he would feel if, having a dearly loved one racked with

pain, or possibly lying at the point of death, and waiting

anxiously for the precious medicine to stUl the racking

agony, or to fight the grim oppressor as he attacked the

loved one's life at its last intrenchment, the messenger

should return with the news that every drug store had

been wrecked, and even the medicine he was bringing

destroyed by a band of people acting on the honest con-

viction that medicine was the traffic of the devil; or if,

for the same reason, the surgeon summoned by him to

the relief of a serious accident should be forcibly de-

tained ?

Surely he would consider it an act of atrocious and

unbearable tyranny. Surely he would be none the more

inclined tamely to submit to such an invasion of his

rights because he felt that these fanatics were honest in

their conviction that medicine and the medical art were

bad for him, and that, as one of the Chicago body is re-

ported to have said, "all the ills of human kind can be

cured by prayer."

Only one degree less pernicious than the method of

violence is the increasingly frequent resort to restrictive

legislation to check the abuse of a thing by altogether

forbidding its use. This process is all of a piece with the

principle of religious persecution and intolerance. The

prohibitionist is convinced that the use of alcohol, or to-

bacco, or what not, is bad for the individual and for the

community, and, not content with himself abstaining

from their use, he would compel all others, whatever

their opinion on the subject, to abstain also. But was

not that exactly the standpoint of the mediaeval religious

bigot? Satisfied of his possession of the "true faith,**

he was not content to follow its precepts himself, but

decided that, not only in the interests of the individual,

but in those of the community also, all others should be

legally forced into line.

People talk of the ages of religious intolerance and

persecution as things of the past. Intolerance of all

kinds is as rampant to-day as ever it was. The only dif-

ference is that methods of violence and brutality, which

were then common, are no longer generally approved in

any respect, and the warring of opinions shares equally

with other things in this immunity. But it seems that

there is a growing tendency on the part of many to

revert to them, and Mrs. Nation's hatchet and the drug-
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destroyers' canes look perilously like the thin end of the

wedge inserted in the cleft made by undue restrictive

legislation. Eestrictive legislation aimed against the

invasion by the individual of the rights of other in-

dividuals or of the community at large, is one thing,

and i^ very necessarj'; but exercised with the purpose of

impo.sing the will of one faction on the actions of an-

othei-. not in self-defense, but out of paternal solicitude

to compel the other against his will, into "the better

way." is tjrranny. And it is equally tyranny whether it

be the imposition of the will of one upon fifty thousand

I I- of fifty thousand upon one.

THE BACTERIOLOGICAL THERAPEUTICS OF
CONSTIPATION.

The treatment of habitual constipation is a well-

worn subject, but it is one that will amply repay constant

consideration, so common is the ailment and so far-

reaching in its effects on the organism. Certain recent

observations by Eoos, of Friburg {Miinchener medidrv-

ische Wochenscrift, October 23d, 1900 ;
Independance

medicahj January 9th), seem to be novel in one respect,

namely, that they have reference to the employment of

micro-organisms in correcting intestinal torpor. He re-

marks that there are many facts to lead us to suppose

that the Bacterium coli commune has an influence on

peristaltic action, and it occurred to him to study this

supposed action of the microbe by making cultures from

specimens obtained from persons whose intestinal ac-

tion was free and introducing them into the intestine 'of

constipated persons, whether per os or per armm is not

stated. He experimented on himself and on several

young physicians, five out of seven of whom were con-

stipated. Three of the five were immediately relieved,

and the amelioration lasted for a fortnight. He then

tried the method on two patients, both women. One of

them was relieved, but the other felt no effect. WMle,

therefore, the author regards the action of the bacterium

as indisputable, he thinks that further trials are neces-

ear}' before one can pronounce upon the practical utility

of its employment.

Pursuing his line of investigation, Roos thought that

he could count upon the Bacillus acidi lactici as another

harmless microbe that would probably serve his purpose.

He accordingly made agar-agar cultures of this bacillus

and inclosed them in gelatin capsules. In this form it

was taken by five physicians. In four of them there oc-

curred increased peristaltic action, with some tenesmus,

and at the outset a great deal of flatulence, but the faecal

evacuations were hardly modified. Kephir had little

effect, and gave rise to colicky pains. A solution of

lactic acid was always effective, but its action was too

transitory.

At last Eoos tried yeast, a material that of late has

come into varied use in therapeutics. He declares that

he was surprised at the great success of his trials. He

dried the yeast at a temperature of 86° F., and thus ob-

tained a clear gray powder, which he gave in doses of

eight grains two or three times a day, in the form of

compressed tablets. Out of twenty patients, sixteen

were so benefited that their evacuations were easy and

copious, and in niiost of them the appetite was increased.

The action of the yeast lasted for a considerable length

of time after its administration was discontinued. It

did not seem to be due to fermentation, for yeast with its

germs killed by exposure for ten hours to a heat of 212°

F. proved unexpectedly efficacious, acting like fresh

yeast, but without giving rise to pain or flatulence.

THE HAVANA CONGRESS.

It is much to be regretted that the attendance at

the recent Third Pan-American Medical Congress, held

in Havana, was not so large as had been expected, espe-

cially from the United States; also that many gentlemen

from whom papers had been looked for failed to send

their communications. We learn that the next meeting

is to be held in Buenos Aires. To insure its success, the

energetic men who in the past have exerted themselves

in the interest of the congress will doubtless work with

still greater activity.

A PROGRESSIVE SCANDINAVIAN JOURNAL.

The Nordiskt medicinskt ArTciv, published in Stock-

holm, has for many years been one of the leading medi-

cal journals of the world. Its value has been much en-

hanced to those who do not read the language in which

it is printed by the French abstracts of its original arti-

cles given in each number. It is now to be enlarged and

published in two parts, a medical and a surgical, under

the editorial charge of Dr. Axel Key; moreover, its en-

tire contents will be translated into German, English, or

French, as a rule. Its usefulness cannot fail to be

largely increased.

HOW THE SUPPRESSION OF THE ARMY CANTEEN
WORKS.

It is working, and it is working promptly. Less

than a mile from Fort Monroe there is a little village

named Phcebus. The canteen was closed last week, and

a weekly newspaper published in Phoebus is already ex-

ulting in the beneficence of the legislation that caused
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it to be closed; many applications, it says, have been filed

for licenses to open new saloons. The liquor traffic will

flourish in Phoebus, and what does Phoebus care for what

happens to the soldiers?

PRECEPT AND EXAMPLE.

A New Jersey school principal took occasion re-

cently at a teachers' meeting to attack the use of short

skirts by women teachers and that of tobacco by the

men. The first was inconsistent, in this luminous-

minded person's eyes, with dignity ; and as regarded the

last, he could not see how male teachers could teach the

evils of the use of tobacco when they used it themselves.

The compulsory teaching of a distorted faddism under

the guise of physiology is surely infliction enough with-

out one's being obliged to live up to it. As to the use of

the short skirt, there are few reforms of recent days

more practical and salutary, even were it true that some

trifling loss of "dignity" attended it. We commend to

the professor's attention, however, a thoughtful perusal

of Havelock Ellis's chapter on the Evolution of Modesty

for enlightenment on this subject.

THE YALE MEDICAL SCHOOL S PROSPECTIVE NEW
CLINICAL BUILDING.

The Yale Alumni Weekly for February 13th rightly

sets forth the value of the projected new clinical build-

ing to the Medical School of Yale University. It is esti-

mated that it wiU be finished in less than a year. It is to

be a large building situated opposite the New Haven

General Hospital. The school has always been credit-

able, and of late years it has shown itself very pro-

gressive.

THE ARCH-CHRISTIAN SCIENTIST'S GRACIOUSNESS.

Mes. Eddy, the . founder of so-called Christian

Science, is at least to be credited with moderate conces-

sions to the demands of an unalleviated average environ-

ment. She is reported to have said that she has always

believed that her disciples should be law-abiding. If

the law demands an individual to submit to vaccination,

she recommends that he obey the law "and then appeal

to the Gospel to save him from any bad effects." She
would also have her followers report contagious disease

to the proper authorities when the law so requires.

GALACTOCELE IN THE MALE.

Among the curiosities of surgery must be included a

case reported by Kirmisson (Bulletins et memoires de la

Societe de chirurgie, xxv, p. 707 ; Centralblatt fur chirur-

gie, December 29th). It was that of a boy, thirteen years

old, who, two months before, had received a blow on the

left breast. There was a roundish, freely movable, pain-

less tiunor as large as a small mandarin orange, and the

nipple was retracted. On puncture, about six drachms
of pure milk was evacuated.

Ititos Items.

Society Meetings for the Coming Week:
Monday, February 25th: Medical Society of the County of

New York; Lawrence, Massachusetts, Medical Club
(private); Cambridge, Massachusetts, Society for Medi-
cal Improvement; Baltimore Medical Association.

Tuesday, February 26th: New York Dermatological Society
(private) ; Metropolitan Medical Society, New York
(private) ; Buffalo Academy of Medicine (Section in

Obstetrics and Gynaecology)
;
Richmond, Virginia, Acad-

emy of Medicine and Surgery.
Wednesday, February 27th: New York Academy of Medicine

(Section in Laryngology and Rhinology) ; New Yorli

Pathological Society; New York Surgical Society;
American Microscopical Society of the City of New
York; Philadelphia County Medical Society.

Thtjksday, February 28th: New York Academy of Medicine
(Section in Obstetrics and Gynaecology); New York
Orthopaedic Society; Brooklyn Pathological Society;

Brooklyn Society for Neurology; Roxbury, Massachu-
setts, Society for Medical Improvement (private); Patho-
logical Society of Philadelphia.

Fbtoay, March 1st: Practitioners' Society of New York
(private) ; Clinical Society of the New York Post-gradu-

ate Medical School and Hospital; Baltimore Clinical

Society.
Saturday, March 2d: Manhattan Medical and Surgical So-

ciety, New York (private) ; Miller's River, Massachusetts,
Medical Society.

Infectious Diseases in New York

:

We are indebted to the Sanitary Bureau of the Health
Department for the following statement of cases and deaths
reported for the two weeks ending February 16, 1901:

Diseases.

Week end'g Feb. 9. Week end'g Feb. 16.

Cases. Deaths. Cases. Deaths.

27 9 20 11

369 30 404 24
Cerebro-spinal meningitis. 0 0 0 0

145 5 159
Diphtheria and croup 260 40 296 sS

n 6 25 6
282 165 280 189

Army Intelligence:

Official List of Changes in the Stations and Duties ot\

Officers serving in the Medical Department, United Statei

Army, from February 2 to February 16, 1901:

Gandy, Chakles M., Captain and Assistant Surgeon, is de-

tailed as an additional member of the general court-lj

martial at Fort Slocum. N. Y.
McCulloch, Champe C, Jr., Captain and Assistant Surgeon,!

will proceed to Zamboanga, Mindanao, Philippine Islands.

Makshall, Thomas R., Captain and Assistant Surgeon, will

report to the commanding general. Department of North-
ern Luzon, Philippine Islands, for duty.

Phillips, John L., Major and Surgeon, will report to the

commanding general. Department of Northern Luzon,
Philippine Islands.

Shaw, Henry A., Captain and Assistant Surgeon, will pro-

ceed to Vigan, Philippine Islands, and assume command
of the Military Hospital at that station, relieving Wes-
ton P. Chamberlain, First Lieutenant and Assistant

Surgeon, who will proceed to Manila.
Stephenson, William, Major and Surgeon, will report to the

commanding general. Department of Southern Luzon.
Philippine Islands. ,

Marine-Hospital Service

:

Official List of the Changes of Stations and Duties of]

Commissioned and Non-commissioned Officers of the United
States Marine Hospital Service for the Seven Days ending
February V(, 1901:

Gabdner, C. H., Passed Assistant Surgeon. Granted leave

of absence for seven days.
Geddinos, H. D., Passed Assistant Surgeon. Granted leave

of absence on account of sickness for eight days from
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January 26th. Granted leave of absence for thirty days
from February 3d.

Kalloch, p. C. Surgeon. Granted leave of absence for three
days from February 17th.

McCoy, G. W., Assistant Surgeon. Granted leave of absence
for fourteen days from March 18th.

MooEE, DuNLOP, Assistant Surgeon. To proceed to Port
Townsend, Washington, and assume temporary command
of the service during the absence on leave of the medical
oflScer in command.

Parker, H. B., Assistant Surgeon. To proceed to the Gulf
Quarantine Station and assume temporary command of
the service during the absence on leave of the medical
officer.

Sawtelle, H. W., Surgeon. Granted leave of absence for
thirty days from February 20th.

Marine-Hospital Service Health Reports

:

The following cases of small-pox, cholera, and plague
were reported to the surgeon-general during the week ending
February 16, 1901:

Small-pox—United States.

Oakland, California Jan. 12-26 4

Jacksonville, Florida Feb. 2-9.

Jeffersonville, Georgia Feb.
Cairo, Illinois Jan.
Chicago, Illinois.. Feb.
Pulaski County, Illinois Feb.
Ottumwa, Iowa Jan.
Lawrence, Kansas Feb.
Wichita, Kansas Feb.
Lexington, Kentucky Feb.
New Orleans, Louisiana Jan.
Minneapolis, Minnesota Jan.
Vlcksburg, Mississippi Feb.
Omaha, Nebraska Feb. 2-9.

Manchester, New Hampshire. . Feb. 2-9.

New York, New York Feb. 2-9.

Ashtabula, Ohio Feb. 2-9.

Cleveland, Ohio Feb. 2-9.

Toledo, Ohio Feb. 2-9.

Pittsburgh, Pennsylvania Feb. 2-9.

Memphis, Tennessee Feb. 2-9.

Nashville, Tennessee Feb. 2-9.

Salt Lake City, Utah Feb. 2-9.

26-Feb. 9.

,

2-9
2-9
5-26
2-9
2-9
2-9
2_9

26-Feb.'9!!
2-9

cases.

cases.
cases.
cases.

cases.
cases.
cases.
cases.

cases.
case.

cases.
cases.

cases.
cases.

cases.
cases.

cases.
cases.
case.

cases.

cases.

cases.
cases.

4 deaths.

2 deaths.

6 deaths.

1 death.

Small-pox—Foreign and Insular.

Prague, Austria Jan.
Hong Kong, China Jan.
Guayaquil, Ecuador Nov.
Cairo, Egypt Jan.
London, England Jan.
Newcastle-on-Tyne, England.. Jan.
Paris, France Jan.
Bombay, India Jan.
Calcutta, India Dec.
Karachi, India Dec.
Madras, India Dec.
Merlda, Mexico Dec.
Tuxpan, Mexico Jan.
Ponce, Porto Rico Feb.
Moscow, Russia Jan.
Odessa, Russia Jan.
St. Petersburg, Russia Jan.
Glasgow, Scotland Jan.

12-26 27 cases.
5-12 1 case.

. 24-Jan. 5..

1-7
19-26 3 cases.
19-26 5 cases.
12-19
1-15

29-Jan. 5..

23-Jan. 6.,

15-Jan. 4.

20, 1900...,

28-Feb. 4.

8 22 cases.
12-19 4 cases.
12-19 31 cases.
5-19 6 cases.
25-Feb. 1. .180 cases.

7 cases.

Epidemic.

25 deaths.
1 death.

6 deaths.
6 deaths.

96 deaths.
3 deaths.
3 deaths.

3 deaths.

5 deaths.
2 deaths.

Cholera.

Bombay, India Jan. 1-15
Calcutta, India Dec. 29-Jan. 5..
Madras, India Dec. 15-Jan. 4.

.

9 deaths.
31 deaths.
19 deaths.

Plague.

Hong Kong, China Dec. 29-Jan. 5. . 2 cases. 2 deaths.
Hull, England Jan. 30 2 deaths, crew of ss.

Friary.
Cardiff, Wales Feb. 8 1 death.
Bombay, India Jan. 1-15 550 deaths.
Calcutta, India Dec. 29-Jan. 5. . 28 deaths.

Naval Intelligence

:

Official List of Changes in the Medical Corps of the
United States Navy for the Two Weeks ending February
16, 1901:

Alfred, A. R., Passed Assistant Surgeon. Detached from the
Culgoa. and ordered to the Cavite Naval Station, Philip-
pine Islands.

Arnold, W. F., Surgeon. Detached from the naval recruit-
ing rendezvous, Chicago, and ordered to the New Orleans.

Bagg, C. p.. Passed Assistant Surgeon. Detached from the
Cavite Naval Station, Philippine Islands, and ordered
to the Culgoa.

BiDDLE, C, Surgeon. Detached from the Naval Hospital,
Norfolk, Virginia, and ordered home to await orders.

CoRDEiRo, F. J. B., Surgeon. Detached from the New Orleans
and ordered home to await orders.

Griffith, S. H., Surgeon. Detached from the Prairie and
ordered to special duty in the Bureau of Medicine and
Surgery.

Lewis, D. O., Surgeon. Detached from the Iowa and ordered
to the Philadelphia.

MooEE, A. M., Surgeon, retired. Ordered to duty at the naval
recruiting rendezvous, Chicago.

The Harlem Hospital.—We are informed that Dr.

John J. McGrath has been appointed as attending sur-

geon by the charity commissioner.

Dr. Seymour Oppenheimer has been appointed con-

sulting otologist and laryngologist to the Hebrew Shel-

tering Guardian Society of New York.

New York Physician Denies Story of Assault.—Dr.

Alfred Meyer, of 801 Madison Avenue, New York City,

denies that he is the physician who was assaulted at El

Paso, Texas, about a week ago.

The Bellevue Nurses on Trial.—The trial of the

three Bellevue nurses on the charge of manslaughter in

the first degree in connection with the death of Louis R.

HiUiard, a patient in the insane pavilion of Bellevue

Hospital, is now going on in Part II of the Court of

General Sessions in this city before Judge Cowing.

Diphtheria Antitoxine Infected with Tetanus.

—

Twenty deaths from tetanus were reported recently in

cases which had been treated with a particular lot of

diphtheria antitoxine made in Milan, Italy. A rigid

governmental inquiry has been set on foot and all this

lot of antitoxine seized.

To Conduct an Investigation for the Netherlands.

—

The government of the Netherlands has asked Professor

J. Playfair McMurrich, of the medical department of

the University of Michigan, to conduct a research and
make a report on the actinians found in the neighbor-

hood of the Malay Archipelago.

Isolation for a Consumptive.—Health Inspector

Kleibey, of West Hoboken, made application to Re-

corder Hensel recently for the isolation of a consumptive
at Snake Hill, where small-pox victims are usually kept.

He took the ground that consumption was a contagious

disease of which the State health board takes cognizance,

and his application was granted.

Poisonous Effects of Methyl Alcohol.—The Medical

and Chirurgical Society of Maryland will, it is reported,

bring suit against certain wholesale druggists of Balti-

more for having made and sold essence of Jamaica gin-

ger in which methyl or wood alcohol was substituted as

a solvent for ethyl, or grain alcohol. It is asserted that

numerous cases of blindness have been traced to the use

of the methyl alcohol extract.

A Bronze Monument to Dr. Skene.—A movement is

on foot to erect a bronze monument as a memorial to the

late Dr. Alexander J. C. Skene, and the following com-
mittee has been formed for the purpose of determining

what can be done toward the erection of such a monu-
ment : George Foster Peabody, Spencer Trask, Alexan-

der E. Orr, Royal Peabody, Charles A. Moore, John
Claflin, Hugo Hirsh, and William H. Snyder.
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Nurses to be Restrained from Violating Confidences.

—A bill has been introduced into the Assembly at Al-

bany, N". Y., to restrict nurses from revealing informa-

tion acquired in a confidential capacity concerning the

ailments and afflictions of patients. The same restric-

tions as are now on physicians are placed on nurses, when
acting under the direction of a duly licensed physician

and surgeon.

City Restrained from Using a Detention Hospital.

—An injunction has been served on the authorities of

the city of Gloversville, N. Y., restraining them from
using the detention hospital at Smith's Corners, the in-

junction being granted by Judge Nisbet on application

of M. D. Murray, counsel for the town of Johnstown, in

an action in the supreme court to prevent the city from
establishing a detention hospital in the town.

Physician Sued for $5,000 Damages.—A singular

suit to recover damages for the death of a child has been
instituted in Philadelphia. In September last Mrs.

Mary Nugent took her five-year-old son, John, to Dr.

Harvey M. Eichter, of 1443 South Second Street, for

vaccination. A month later the little fellow died, and
the mother, asserting that his death was due to blood

poisoning caused by the use of impure virus, now brings

suit for $5,000.

The State Lunacy Commission Bill.—The Senate

judiciary committee has reported favorably the bill re-

pealing the requirement that the president of the State

commission in lunacy shall be a physician with at least

five years' experience in the treatment of the insane.

Under the bill Governor Odell can appoint any physi-

cian who has practised his profession for ten years. The
salary of the president of the commission and of his two

associates is put at $5,000, and each is to have $1,200 a

year for expenses.

Dental Surgeons for the Army. —With the approval

of the Secretary of War, Surgeon-General Sternberg has

arranged for the immediate appointment of thirty con-

tract dental surgeons for service in the army in accord-

ance with the provisions of the new army law. They
must be graduates of standard medical or dental colleges,

trained in the several branches of dentistry, of good

moral and professional character, and are required to

pass a satisfactory professional examination. An ex-

amining board of three members was first appointed, be-

fore whom all subsequent appointees must pass an ex-

amination.

Memorial to the Late Dr. Rohe.—A memorial meet-
ing to the late Dr. George H. Rohe was held in Baltimore
•recently by the Medical Society of the College of Physi-
cians and Surgeons. The president, J. M. Barry, of the

graduating class, presided. Addresses concerning the
life and work of Dr. Eohe were made by Professor Wil-
liam Simon, Professor Aaron Friedenwald, and Profes-
sor J. W. Chambers. Short tributes were paid to the
memory of Dr. Eohe by Dr. Henry M. Hurd, Dr. Wilmer
Brinton, Dr. William E. Stokes, Dr. Thomas A. Ashby,
Dr. H. IT. Biedler, and Dr. John F. Crouch.

Neurologists Object to Amendments of the State
Lunacy Commission Laws.—The proposed amendments
to the law providing for the State lunacy commission
and prescribing the qualifications of the commissioners

do not meet with the approval of the local neurologists.

At a recent meeting of the New York Neurological So-

ciety, held at the Academy of Medicine, resolutions were
adopted condemning any amendment which does away
with the clause providing that the medical member of

the commission shall have had five years' actual experi-

ence in the care and treatment of the insane. Copies of

the resolutions were mailed to members of the legisla-

ture at Albany. Opposition to the bill has also come
from the board of managers of the State Charities Aid
Association.

Against a Division of Fees.—A special committee of

the Chicago Medical Society consisting of Dr. James H.
Stowell, Dr. Frank Billings, Dr. J. B. Murphy, Dr. L.

L. McArthur, and Dr. Edmund G. Wells, appointed to

consider the matter of the division of fees, recommended
the adoption of the following resolutions, which were
adopted by a unanimous vote at a recent meeting of the
society: "Resolved, By the Chicago Medical Society,

that the soliciting or offering, giving or accepting, di-

rectly or indirectly, of any portion of a fee by a family
physician, surgeon, or consultant, is dishonest, dishonor-
able, and unethical, and that any member of the Chicago
Medical Society who shall be found guilty of such prac-
tice under such subterfuge shall be expelled."

A Dinner and Loving Cup to Dr. ftuinlan.—A dinner
was given and a loving cup was presented by a large
number of physicians to Dr. Francis J. Quinlan in the
banquet hall of the Hotel Gaston, New York, on Febru-
ary 7th. They had gathered to give testimony of their

recognition of esteem and appreciation. Many speeches
were made by members of the profession. Among those
present were : Dr. Phelps, Dr. McGuire, and Dr. Smith
represented St. Vincent's Hospital; Dr. John McGarth,
the Post-graduate School; Dr. Joseph Bissell, Bellevue
Hospital; Dr. Aspell, the Cornell Medical College; Dr.
Bodine and Dr. Doherty, the New York Polyclinic ; Dr.
Thomas Manley, the Harlem Hospital ; Dr. P. W. Bur-
nett, the Brooklyn Eye and Ear Hospital; Dr. Lader-
man. Dr. Hepburn, and Dr. MacDonald, the Manhattan
Eye and Ear Infirmary; Dr. Dalrymple, of New Eo-
chelle; Dr. Nevin, of Jersey Cit)^, and Dr. Morris
Manges, of Mount Sinai Hospital. The dinner was
given under the auspices of the New York Celtic Society.

A Home for Physicians' Orphans.—A Physicians'
Orphan Home, in which the medical profession through-
out the country will be interested, is to be established in
Bristol, Tenn., in the near future. The idea of a home
for the orphans of deceased physicians originated with
Dr. John S. Harris, of Pulaski, Giles county, Tenn. Dr.
Harris is a relative of the late Senator Isham G. Harris.
The organization has secured, in part, an elegant piece

of property in Bristol, including a building of eighty-
five rooms, and now has to raise only $45,000 to pay the
balance on this property, valued at $100,000. When
this amount is raised the orphanage can be put in opera-
tion. The plan of the organization is to raise eventually

not less than $300,000, the purpose being to erect addi-

tional buildings and provide a fund for the maintenance
of the institution.

Additional Surgeons Needed for the Navy.—Serious

embarrassment prevails in the navy because of the inabil-

ity of the medical corps to obtain competent young phy-

sicians willing to accept appointment as assistant sur-
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geons. There are now fifteen vacancies, and two more
will occur during the year by the retirement of Medical

Director W. K. Scofield, senior officer of the medical

corps, and Medical Director J. G. Ayers. Numerous ap-

plications for appointment are received, but so soon as

the applicants learn that the rank to which they will be

appointed is only that of lieutenant, junior grade, they

reply that they prefer to enter the army, which promises

higher rank and a better future. Surgeon-General van
Eeypen says it is impossible to lower the standard, and it

is probable that, in order to induce superior men to enter

the service. Congress will be asked to authorize greater

inducements.

Trial of Dr. Pease, Christian Scientist.—At the first

hearing in the trial of Dr. Charles D. Pease, dentist, sur-

geon, physician, and dispenser of Christian Science, who
is charged by the health department with having vio-

lated Section 153 of the Sanitary Code, which requires

physicians to report to the health department within one

week from the day of first treatment any case of con-

tagious disease. Dr. Alonzo Blauvelt was the first wit-

ness called. The specific case against the doctor was that

of Helen Camilla Brush, who died of consumption on
July 7, 1900, and the nature of whose illness, the health

authorities contend, Dr. Pease failed to report. Dr.

Blauvelt admitted upon cross-examination that he him-
self did not know the woman who had died of consump-
tion, nor the nature of her disease. He did not know,
except from hearsay, that the woman had really died

from a contagious disease. Dr. Wootton also said that

he knew of the case only from hearsay. The trial was
udjorirnod to February 38th.

No Epidemic of Small-pox in Chicago.—Dr. Arthur
E. Reynolds, commissioner of health for Chicago, re-

ferring to a statement concerning an epidemic of small-

pox in Chicago published in our issue for February 16th,

informs us that there has not been any epidemic of small-

pox in Chicago since 1894, and that no schools have
been closed. From the appearance of the first case, in

November, 1900, up to February 18th, one hundred and
seven cases of small-pox have been reported, of which
sixtv'-two were imported from surrounding States. On
the date named there were thirtv'-nine cases in the isola-

tion hospital, and among the whole one hundred and
seven cases but one death has occurred. Xone of the em-
ployees of "The Fair" is or has been afflicted with the

disease.

Small-pox.—Small-pox has been in evidence recently

at Albany, N. Y., and its vicinity; at St. Joseph, Mo.;
Xorth Dakota, Nebraska, Washington, D. C, and New
York City. A case was accidentally discovered on a trol-

ley car in Staten Island. Deaths have been infrequent.

Dr. Matthew J. Rodermund, who purposely exposed
himself and many other persons to small-pox contagion,
holding that the disease is not contagious, has been re-

leased at Milwaukee, Wis., the period of quarantine hav-
ing passed. Dr. Rodermund showed no symptoms of the
disease, and there is no record of any one taking it

through him. It is now said that the case to which he
exposed himself was not in a contagious stage. The doc-
tor threatens to bring suit against the city. An anti-

vaccinatfon bill was presented in the Pennsylvania legis-

lature recently. It repeals that section of the public
health act which compels all principals or other person?
in charge of public schools to refuse the admission of
any child except upon a certificate signed by a physician

setting forth that the child has been successfully vac-

cinated or that it has previously had small-pox. In this

connection it is not unlikely that Dr. G. C. GroS, for-

merly chief of the vaccination bureau of Puerto Rico, and
brigade surgeon in the volunteer army, will be called

upon to appear before the committee on health and sani-

tation when this bill comes before it. Dr. Groff, in a lec-

ture in the House of Representatives, stated that one

year ago there were 3,000 cases of smaU-pox on the island

of Puerto Rico. The health authorities immediately or-

dered a general vaccination of all the inhabitants, and
over 800,000 persons were vaccinated. When he left the

island several months ago there were just three cases of

small-pox reported in Puerto Rico.

The Detroit Medical Society held a meeting on
Februarj' 6th. Dr. Albert E. Carrier read a paper on
The Doctor in Public Life.

The St. Louis Medical Society of Missouri.—-At the

last regular meeting, on Saturday evening, the 16th inst..

Dr. W. E. Saunders read a paper entitled Veratrum
Viride : Its Undeserved Neglect.

The Calcasieu Parish Medical Society was organ-

ized at Lake Charles, La., on February 2d, and the offi-

cers are: President, Dr. E. J. Lyons; vice-president,

Dr. V. A. Miller; secretary, Dr. C. P. Munday.

The New York Academy of Medicine.—At the last

stated meeting, on Thursday evening, the 81st inst., Dr.

A. Lartigau read a paper on The Role of the Colon
Bacillus in Human Affections.

At the next meeting of the Section in Laryngology
and Rhinology, on Wednesday evening, the 27th inst.,

the following papers will be read : A Remarkable Case
of Glosso-pharyngo-labial Paralysis, by Dr. Wolff Freu-
denthal; and A Combined Intra-nasal and Extra-nasal

Operation for the Correction of a Congenital Concave,

Vertical, and Lateral Deformity of the Nose, by Dr. B.

S. Booth. Cases will be presented and new instruments

and specimens will be exhibited.

The Philadelphia Neurological Society will hold a

stated meeting on Monday, February 35, 1901, at 8.15

p. M., in the hall of the College oi Physicians and Sur-

geons. Dr. William H. Teller and Dr. F. X. Dercum
will exhibit A Case of Astereognosis. Dr. George L.

Walton and Dr. Walter E. Paul, of Boston, will, by in-

vitation, read a paper entitled Astereognosis, with Illus-

trative Cases. At the close of the meeting a reception

will be tendered Dr. Walton and Dr. Paul at the Uni-
versity Club. Members and others are cordially invited.

Governor Odell Appoints Hospital Managers.

—

Abram S. Stothoff. of Schuyler county, N. Y., has been

named by Governor Odell as manager of the Willard

State Hospital to succeed himself, and Erwin C. Fisher,

of Cattaraugus county, has been nominated to succeed

Edwin H. Wolcott as manager of the Gowanda State

Homoeopathic Hospital for the Insane.

Alleged Kings County Hospital Abuses.—Adolph H.
Goetting, commissioner of charities for BrookhTi and
Queens, recently forwarded to the board of estimate and
apportionment reports of physicians connected with the
Kings Coimty Hospital, which show a deplorable system
of housing persons sent to that institution for the pur-
pose of having inquiry made into their sanity. Because
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they have no room, the physicians say, they are compelled

to give up any attempt to classify patients, and must
place in what is practically the same apartment raving

lunatics and sufferers from melancholia, persons whose
sanity is only under suspicion and alcoholic cases, crim-

inals and other unfortunates.

The New Clinical Building of the Yale Medical
School.—The anonymous gift of $100,000, just made to

the Yale Medical School, will be used for the construc-

tion and equipment of a clinical building, of which the

school has been in great need. The building will be in

the free Renaissance style, constructed of North Haven
red brick and East Haven stone. The trimmings will be
of Long Meadow stone and terra cotta. The inside ar-

rangement will provide for a vestibule and a large hall,

which will be used as a public waiting room, a room
given over to orthopedics, and a surgical clinic, which
will comprise four rooms. There will also be an apothe-

cary room and prescription department. Four rooms
will be occupied by the medicine clinic. There will be

special clinics for the study of neurology, paediatrics,

obstetrics, gynecology, laryngology, ophthalmology, and
dermatology. There also will be a dark room, a lecture

room, an x-ray room, baths, and physicians' rooms. The
building will be fireproof and as little woodwork as pos-

sible will be used

Hospital Buildings and Endowments.—An endow-
ment of free beds in Chicago hospitals is proposed as a

memorial to the queen. Former British subjects think

that such an endowment would more fittingly perpetuate

her memory than a monument or statue. This form was
taken to commemorate the diamond jubilee, and free

beds were then established in St. Luke's and the Presby-

terian hospitals. There is a surplus of $400, which sum
will furnish the nucleus for the free bed fund. A bill

has been introduced into the California legislature ap-

propriating $10,800 to erect a hospital at the asylum

for the deaf and dumb and the blind at Berkeley, Cal.

A bill has been introduced into the New York State

legislature providing for the acquisition by the city of

New York of certain lands and water rights around

Ward's Island in the East River, as an addition to the

grounds of the Manhattan State Hospital. A bill has

been introduced into the Senate authorizing New York
City to expend $200,000 for the establishment of a hospi-

tal in the Borough of the Bronx. By the will of the

late Nathaniel C. Brockway, of New Haven, Conn.,

*2,000 each is left to the Albany Hospital and the New
York Homoeopathic Hospital and Dispensary. The
management of St. Luke's Hospital, Aberdeen, S. D.,

has decided to erect a fine brick and stone hospital build-

ing the coming summer. Plans and specifications are

being prepared. Ground has been broken for the

Cable Memorial Building of the Evanston Hospital at

Chicago. The new structure will have three stories and

an attic, will cost $25,000, and will provide thirty rooms

for patients.

'^trtbs, Piirriagcs, atib §mtb^B.

Married.

Bringier—McGalmakd.—In Donaldsonville, Louisiana,
on Saturday, February 9th, Mr. Mather Dubourg Bringier
and Miss Jennie McGalliard, daughter of Dr. William M. Mc-
Galliard.

Cassidy—Hall.—In Willimantic, Couuecticut, on Tues-
day, February 12th, Dr. Patrick J. Cassidy, of New London,
Connecticut, and Miss Jane Hall.

Deacon—Waed.—In Oaliland, California, on Thursday,
January 31st, Dr. A. P. Deacon and Miss Louise J. Ward.

Trego—Long.—In Cleveland, on Thursday, February 7th,
Dr. W. Edgar Trego and Miss Katherine L. Long.

Died.

Barclay.—In Newburgh, N. Y., on Monday, February
11th, Dr. Peter Moir Barclay, in the sixty-seventh year of his
age.

Bond.—In Brooklyn, on Monday, February 11th, Dr.
Frank Bond, in the seventy-fourth year of his age.

BusEY.—In Washington, on Tuesday, February 12th, Dr.
Samuel C. Busey, in the seventy-second year of his age.

Cunningham.—In Binghamton, N. Y., on Monday, Febru-
ary 11th, Dr. M. G. Cunningham, aged forty-eight years.

DoAN.—In Fremont, Nebraska, on Wednesday, February
6th, Dr. Ira Doan, of North Bend, Nebraska.

Edsall.—In Highland Falls, N. Y., on Saturday, Febru-
ary 9th, Dr. William H. Edsall.

Hes8.—In Oakland, California, on Tuesday, January 29th,

Dr. Luther P. Hess, in the sixty-ninth year of his age.
KiKBY.^—In Raleigh, N. C, on Tuesday, February 19th.

Dr. George L. Kirby.
Manning.—In Washington, on Saturday, February 9th,

Dr. William P. Manning, aged fifty-six years.
Morrison.—In Rockbridge Baths, Virginia, on Monday,

February 4th, Dr. Samuel Brown Morrison, in the seventy-
third year of his age.

Murray.—In Key West, Florida, on Saturday, February
16th, Rebah, second daughter of Dr. Robert D. Murray,
United States Marine-Hospital Service.

Parsons.—In Newark, N. Y., on Sunday, February 10th,

Dr. Orrin C. Parsons, in the seventy-eighth year of his age.

Perkins.—In Springfield, Maryland, on Thursday, Feb-
ruary 7th. Dr. James Turner Perkins.

Wedgewood.—In Lewiston, Maine, on Tuesday, February
5th, Dr. Newton J. Wedgewood, in the fifty-fourth year of

his age.

SAMUEL C. BUSEY, M. D.,

OF WASHINGTON.

Dr. Samuel Clagett Busey, one of the oldest ami

most prominent physicians of Washington, and a man of

national reputation, died on Tuesday, February ] lth, in

the seventy-second year of his age. He was a native of

Maryland. Dr. Busey was not a voluminous contributor

to medical literature, but his books and his articles in

the journals were all characterized by soundness of judg-

ment, learning, and clearness of expression. In 1876 he

delivered the address in obstetrics and diseases of women
and children before the American Medical Association.

He was one of the early members of the American Gynae-

cological Society, and served a term as its president.

Perhaps his most notable work was a book entitled Con-

genital Occlusion and Dilatation of Lymph Channels,

published in 1878. He was a graduate of the University

of Pennsylvania, and for a number of years he was a

member of the faculty of the Georgetown MedicaJ

College.

Dr. Busey was highly esteemed as a physician and

as a man. He had rather a military bearing, and his

personality was eminently attractive. He was as genial

as he was handsome, and he will long be remembered by

those of his professional brethren who were so fortunate

as to know him personally, including almost all the more
prominent men of his time. It was not in medicine alone

that he was well known ; he was a diligent worker in

history, especially as it pertained to the District of

Columbia.
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Philadelphia Medical Journal, Febrmry 9, 1901.

Case of Blindness from Sympathetic Ophthalmitis,

Complicated with Secondary Glaucoma. Restoration of

Vision by Two Iridectomies, One with Extraction of

Lens, an Iridectomy, and Tyrrell's Operation of Drill-

ing. By Dr. Charles A. Oliver.

A Case of Unilateral, Progressive, Ascending Par-

alysis. By Dr. William G. Spiller.—The author refers

to a similar ease, reported in April by Dr. C. K. Mills,

and it would seem that medical literature affords no

other case that corresponds with these two. The possi-

bility of a cerebral lesion implicating, first, the centre or

the nerve fibres for the lower limb, and, later, those for

the upper limb and face, must be considered. Dr. Mills

believes that a gradual degeneration of one pyramidal

tract would best explain the symptoms in his case.

Cavite Fever. By Dr. B. L. Wright.—This is an

acute infectious disease, characterized by an abrupt on-

set, high temperature, severe muscular pain, and ex-

tremely tender and painful eyeballs. The exciting cause is

undoubtedly micro-organismal ; the predisposing causes

are high temperatures, low, damp localities, overcrowd-

ing, and proximity to salt water. The period of incuba-

tion is from two days to two weeks, and every newcomer

at the Cavite Naval Station contracts the disease within

the first two or three weeks—hence its name.

Exophthalmic Goitre of Syphilitic Origin. By Dr.

R. Abrahams.—The author presents three cases of ex-

Iceeding interest, afid his conclusion seems to be justi-

fied, in part, that the old dictum relegating the origin of

exophthalmic goitre to a disturbance in the cervical sym-

pathetic system should receive attention only after the

existence of syphilis, present or past, has been absolutely

excluded. Those cases which yield to mercury or iodides

should be favorably looked upon as being of syphilitic

origin.

The Surgical Importance of Apparently Simple

Carbuncles and Furuncles of the Upper Lip. By Dr.

Charles A. Powers.—Unless these carbuncles or fur-

uncles are promptly and thoroughly excised, rapid

thrombosis of the facial veins, extending to the cerebral

sinuses, is apt to ensue, and a speedy and fatal pyaemia

supervenes. Excision had best be done under general

anaesthesia. The danger in all these cases is, not from

I the bacteriological form of the infection, but from its

location.

A Case of Cocaine Habit of Ten Months' Duration

Treated by Complete and Immediate Withdrawal of the

Drug. By Dr. George William Norris.—Strychnine

j

sulphate, one thirtieth of a grain, every quarter of an

j

hour, and sulphonal, twenty grains, repeated in two

i
hours, was the only therapeutic substitution, yet the pa-

i
tient, after twelve hours, experienced no ill effects from

the complete withdrawal of the cocaine and was pro-

nounced cured after one week. The author asserts and

regrets that cocainism is yearly becoming much more

common.

Report of a Case of Enormous Ventral Hernia; of

a Case of Dermoid Cyst of the Ovary; and of a Case of

Profound Shock Following a Crush of the Arm. By Dr.

Francis T. Stewart.

The Treatment of Postoperative Hernia. By Dr.

Irving S. Haynes.—According to the author, the radical

treatment depends for its success upon two factors:

First, isolation of the various layers forming the ab-

dominal wall; and, secondly, the accurate and separate

apposition of the several layers for a sufficiently long

time to obtain solid union. Rest in bed for at least three

weeks should be observed when possible.

On the Dietetic Management of Typhoid Fever. By
Dr. David Inglis.—The author argues with much
cogency against the use of milk as a diet in typhoid
fever; it is logically unsound. Milk is a liquid in the

tumbler, but we ought to think of it as a solid food. It

becomes solid in the stomach, it enters the small intestine

a solid, and it passes through as a solid. He advocates

the use of sugar. In reality sugar is highly nutritious

—

no other hydrocarbon is more promptly and easily ab-

sorbed—and it leaves no detritus. A typhoid patient

can take it up rapidly.

Sudden Death in Pleurisy. With Report of a Case.

By Dr. Charles Lewis Allen.—This occurrence, though
exceptional, is by no means uncommon. Of ten cases of

which Leichtenstern gives a summary, nine were due to

thrombosis and one to embolism.

February 16, 1901.

Perforating Ulcer of the Stomach; Operation; Re-
covery. By Dr. John H. Musser and Dr. Henry E.

Wharton.

Recent Progress in the Treatment of Acute Lobar
Pneumonia. By Dr. James K. Crook.—The author
speaks strongly against the promiscuous drugging which
is still only too prevalent, and he concurs in the admoni-
tion of late writers to withhold drugs until the indica-

tions for them arise. The use of antipyretics is con-

demned by almost all the writers of the year. Eegard-
ing the use of opiates, however, the profession is still at

variance, while the best sense of the profession at the

present day is not in favor of the routine use of alcohol

in pneumonia. On the use of antipneumotoxine nothing
can be said, and the net result of the year's endeavors
appears to leave us about where we were one year ago.

The study of antipneumotoxine is still in an elementary
phase of development, and we must await further prog-

ress before expressing positive opinions as to its value.

Periodical Insanity. By Dr. A. R. Defendorf.

—

Periodical insanity is a mental disease characterized by
a definite symptomatology, course, and outcome, and in

point of numbers is one of the most prominent psychoses.

The symptoms are sufficiently characteristic to permit a

distinction between it and other forms of mental disease

in the first attack, and to allow of a forecast of the whole
course of the disease, i. e., recurrence of attacks through-
out the life of the individual, mostly of the character of

the first, with lucid interval of a length varying from
weeks to years, except in a very small percentage of

cases, without a tendency to mental deterioration, except

in cases where the attacks have been long, frequent, and
severe, and even then it is of a light grade.

Medical Examination of School Children. By Dr.
Edward M. Greene.—In regard to establishing a system
of daily medical inspection in all public schools, impor-
tant questions arise as to how comprehensive and search-

ing an inspection is desirable or practicable, and how to

organize and conduct the work in the most efficient man-
ner. With the purpose of answering these questions, the

author gives the details of the system in use in Boston
and the results of seven years' experience as a medical in-

spector.
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Tetanus Following Clean Operation Wounds. By
Dr. Joseph B. Bissell.—The author reports two cases

which apparently justify his choice of heading for this

article. He says, however, that such adjectives as idio-

pathic, rheumatic, spontaneous, and auto-infectious, to

describe the cause of tetanus, are subterfuges unworthy
of the scientific. As regards antiseptic measures, the

author says that the ordinary disinfection of the hands
and the wound, as practised in hospitals and in private

cases, will not destroy this bacillus; and, until we have

some more certain way than that at present in use, we
can never be sure, in the presence of this bacterium or

its spore, of preventing tetanus. In treatment, a com-
bination of the serum treatment, chloral, and the bro-

mides should always be used, and it oflEers the best hope
of a favorable result.

Adhesion of the Soft Palate to the Posterior Wall of

the Pharynx. By Dr. Agustus Koenig.

The Treatment of Erysipelas. By Dr. N. G. Keirle.

Boston Medical and Surgical Journal, February 1, 1901.

Gonorrhceal Infection. By Dr. Benjamin Tenney.

—The author endorses the conclusion of Guiard that

every case of urethral inflammation lasting more than a

few days is, or, at least, may have been, at the start a

true infection by the gonococcus. Eeference is made to

the recent work of Christmas, who, from the gonococci

cultivated on a medium composed of three parts of hu-

man ascitic fluid with one part of rabbit bouillon, has

produced a poison, .002 of a cubic centimetre of which
kills a guinea pig in from five to seven hours. Smaller

doses produce death after a longer time or else a form
of intoxication from which the animal recovers with a

certain acquired immunity to the poison. He has suc-

ceeded in producing a powerful antitoxic serum, which
has, however, no effect when injected after the toxine.

It remains to be seen whether this work has any practi-

cal value to the human animal. As to the proportion of

the community which becomes infected at some period of

life, the author's impression is that twenty per cent, of

the males and five per cent, of the females are involved,

but no more.

The Bacteriological Diagnosis of the Gonococcus.

By Dr. Oscar Richardson.—The author comments on the

frequent negative results of the bacteriological examina-
tion of inflammatory conditions supposed to be due to

the gonococcus. He explains these results as being due
to the destruction of the gonococci after their arrival in

the tissues, and not to the results of a toxine imported
there from a distance. It is also known that the bodies

of dead gonococci have irritating and pyogenic proper-
ties.

Treatment of Acute Gonorrhoea. By Dr. Franklin
G. Balch.—As to injections, the author has been more
successful with nitrate of silver than with anything else.

It is unwise to use a solution of greater strength than
three grains to the ounce. The author has obtained good
results from the use of methyl ene-blue internally. It ip

best given in capsules containing one grain of methylene-
bluo, one drop of oil of cassia, and one drop of oil of
sandalwood. Three capsules a day are of use. Except-
ing peppery and spiced foods, there are few things that
do harm in the diet, though a simple diet is best. Quiet
is necessary; a suspensory bandage lessens the liability
to epididymitis; alcohol should be avoided.

Gonorrhoea in Women. By Dr. W. L. Burrage.
The author lias written an excellent text-book article on

the subject. In suspected cases, he recommends ex-
amination near the menstrual period, because relatively
few gonococci at the intermenstrual time may be multi-
plied into many at the menstrual epoch.

Treatment of Chronic Gonorrhoea. By Dr. Gardner
W. Allen.—In the treatment of this condition the ob-
jects to be aimed at are the removal of tibrous deposits,
the restoration of the thickened and rigid mucous mem-
brane to approximately its original soft and elastic con-
dition, and the cleaning out of diseased follicles and
glands. For local applications through the endoscope,
nitrate of silver in solutions of a strength of from three
to ten per cent, gives the best results.

The Seminal Vesicles in Gonorrhoea. By Dr. Charles
L. Scudder.—The author lays great stress upon the im-
portance of examining the urine in cases of acute seminal
vesiculitis. Massage of the vesicles should be tried be-
fore resorting to extirpation, which should be reserved
for extreme cases associated with serious or severe sub-
jective symptoms.

Gonorrhceal Prostatitis. By Dr. John Babst Blake.—The treatment of the chronic condition consists of cold
baths, general tonics, healthful habits, and, locally, cold
sounds, deep injections of nitrate of silver, and, in the
absence of acute symptoms, massage of the prostate.

Gonorrhceal Conjunctivitis. By Dr. Charles H. Wil-
liams.

When is a Gonorrhoea Cured ? By Dr. Paul Thorn-
dike.

Febrmry 14, 1901.

A Case of Caesarean Section for Complete Placenta
Prsevia. By Dr. C. H. Hare.—In this case the mother
died eleven hours after the operation, and the child died
of acute inanition when thirteen days old. Both would
probably have survived had the operation been done
when first advised. The author believes that Cesarean
section, in most cases, is fully as safe for the mother as
delivery by the older methods, and that Caesarean section
will save far more babies.

The Woolen Yarn Truss in Infantile Inguinal
Hernia. By Dr. E. S. Boland.—The author argues that
the use of some retentive apparatus will hasten and as-
sure the natural tendency toward cure in infantile
hernia, and, in favor of the woolen yarn truss, he asserts
that it is easily made to measure at the bedside; it is

cheap and comfortable and can be worn by frail or deli-

cate infants where the ordinary truss would be useless
or too irritating. With this or any other truss, however,
vigilance and intelligence must counteract the under-
lying or associated causes of the hernia.

Disinfection Within or Without the Body in Diph-
theria. By Dr. M. A. Veeder.—The author lavs great
stress upon the danger of the physician infecting" ]iis°own
patients, and it is the author's" practice to be provided
with squares of antiseptic gauze and corrosive sublimate
tablets. A square of such gauze is held over the mouth
and nostrils with the left hand, while the right is free
to use the tongue depressor or swab. Both hands and
face are wetted, before and after, with the sublimate so-
lution, and the gauze is burned after using it. The fact
I hat the diphtheria bacillus does lodge in cavities of the
teeth and grow therein is used as a text in urging that a

great amount of care be taken to rid the mouth and
throat of diphtheria infection by methods of disinfection.

A Case of Idiopathic Dilatation of the Colon. By
Dr. Maurice H. Richardson.—The explanation of the
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dilated and hypertrophied coil lies in the existence of

6ome kind of a chronic intestinal obstruction, the nature

of which we do not as yet understand. Surgical inter-

vention would seem to offer but a temporary relief, as a

recurrence of the condition is common—the author's case

is no exception.

Placenta Prsevia Centralis: Report of a Case. By
Dr. John W. Dewis.—A striking point in this reported

case is that there had been no haemorrhage and no warn-

ing of danger throughout pregnancy, and yet it proved

a complete "placenta praevia." The author believes that

the general practitioner who does obstetrical work should

be competent to do a Caesarean section.

A Case of Complete Placenta Praevia. By Dr. Fred-

erick Coggeshall.—In this case the mother recovered, but

the child died on account of the lack of proper care.

Medical News, February 9, 1901.

Some TTnusual Cases of Infectious Diseases—

A

Clinical Report. By Dr. Delancey Eochester.

Remarks upon the Construction of Amputation
Stumps, with a Report of Two Cases of Amputation by
the Osteoplastic Method of Bier. By Dr. Alexis V.
Moschowitz.—The author believes that Bier's method of

amputation is the operation par excellence in all cases,

with the exception, perhaps, of diabetic and senile gan-

grene.

Parasites in the Blood. By Dr. Leon T. Le Wald.

General Remarks on the Combination of Ether (57
parts) and Chloroform (43 parts) Known as the M. S.

Mixture. By Dr. Edward Adams.—According to the

author, the chief advantages of M. S. are the following

:

(1) Stage of excitement and struggling are not so

marked; (3) short time required to get the patient

under; (3) small amount of the angesthetic required,

about forty cubic centimetres an hour; (4) it is a com-
paratively safe anaesthetic; (5) it is very pleasant to

take; (6) the after-effects are not marked; (7) patients

recover quickly; (8) it can' be used in nearly every con-

dition in which either chloroform or ether is employed.

A Report of some Cases of Abdominal Surgery,

with Remarks on the Diagnosis of Carcinoma of the

Caecum and the Surgical Treatment of Carcinoma of

the Liver and Gall-bladder. By Dr. Charles Greene
Cumston.

February 16, 1901.

A Hair-cast of the Stomach; its Successful Removal
by Laparotomy. By Dr. ISTathan Jacobson.—There
have been but nineteen similar cases previously recorded.

In nearly every instance the habit of hair-swallowing

was of years' continuance. Of the nineteen cases, ten

were discovered post-mortem and nine upon the operat-

ing table. All those operated upon, including the au-

thor's patient, a girl of eleven, recovered.

Scurvy and Rickets in Young Children. By Dr. H.
A. Hare.—The peculiar characteristics of scurvy in in-

fants are the very grave appearance of the child when
suffering from the disease in its severe forms, the rapid-

ity with which it improves under proper treatment, and
the rarity with which death occurs as a direct result of

the malady, since a fatality is usually produced by some
interciirrent disease, which speedily saps the vitality of

a child whose vital resistance is already so impaired. The
author points out, as a particular feature, that this dis-

ease is distinctly a disease of the well-to-do, as dis-

tinguished from rickets, which seems to be a disease of

the poor. He condemns, as a cause of scurvy, the use of

artificial foods for long periods of time. When scurvy
has developed as a result of the use of these foods, they
should be cut out of the diet list and natural food should
be largely introduced

;
orange juice should be freely

given, and beef juice should, for a time at least, form an
important part of the child's food.

The Relation of Tuberculosis to the Tenement House
Problem. By Dr. Arthur E. Guerard.—The author
points out many of the evils that result from over-

crowding and insanitary conditions in tenements. It

has been repeatedly observed that some houses in these

overcrowded districts, after a time, seem to become per-

manently infected with tuberculosis, as evidenced by a

repetition of cases of the disease. There can be but little

doubt that in many instances such a "family house" is a
far more important factor in the production of consump-
tion than any supposed "family predisposition." Put-
ting a pecuniary value on the lives and services of con-

sumptives, the author estimates the annual loss to the

city of New York at eight and a quarter million dollars.

By these and similar arguments, the author urges the

combination of all interests in the great work of prac-

tical sanitation.

Treatment of Lupus. By Dr. H. Eockwell Tarney.
—After a general consideration of the subject, the au-

thor turns to the treatment by means of exposure to the

x-rays. He believes that the stimulating influence on
the tissues exercised by the x-rays is produced by the ac-

tion of the stronger chemical colors. After describing

an experiment which proved that the only effect of the

x-rays upon tubercle bacilli was to accelerate their

growth, he concludes that the action of the x-rays on
lupus lesions is not an antiseptic one. A typical case in

which this treatment produced a favorable effect is

given.

A Report of Some Cases of Abdominal Surgery, with
Remarks on the Diagnosis of Carcinoma of the Caecum
and the Surgical Treatment of Carcinoma of the Liver

and Gall-bladder. By Dr. Charles Greene Cumston.

—

The author believes that at the present time the only

proper treatment of cases of carcinoma of the gall-blad-

der and of the liver is cholecystectomy and resection of

the diseased portion of the liver. A cholecystectomy as

a typical operation should be confined to cases of severe

inflammatory lesions and malignant tumors of the gall-

bladder.

Pregnancy and Typhoid. By Dr. G. H. B. Terry.

—

A case that demonstrates that pregnancy does not con-

fer immunity to typhoid, and, also, that it does not neces-

sarily interfere with its favorable termination.

Foreign Body in the Urethra. By Dr. H. W. Clou-

chek.—A seven-inch straw of "'barn grass" used as a

catheter was the offending substance in this case.

Medical Record, February 9, 1901.

Summary of the Progress Made in the Nineteenth

Century in the Study of the Propagation of Yellow
Fever. By Dr. Charles Finlay.—The author gives a

verv interesting account of the evolutive phase of the

mosquito theory. He considers it to be proved with al-

most mathematical precision that the Culex fasciatus

does transmit the disease from one patient to the next,

and also that when the contaminated mosquito has been

excluded the j-ellow fever infection is no longer trans-

mitted.
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Investigations upon Corporeal Specific Gravity, and

upon the Value of the Factor in Physical Diagnosis.

By Dr. Heinrich Stern.—By the author, the body density

of an individual is considered to be an important factor

in estimating: 1. Body soundness; a volume weight in

the healthy adult male below 1.063 or above 1.073 de-

notes unsoundness of the organism. 2. Body immunity

;

a volume weight below the normal signifies that the sys-

tem is predisposed to infectious disease; one above the

normal announces its susceptibility to, or the presence

of, eliminative disorders. 3. Qualifications as to physi-

cal work ; a volume weight above or below the normal in-

dicates a lack of the strength and endurance that ac-

companies the normal. 4. Probable duration of life ; in-

dividuals whose specific gravity is abnormal should be

considered bad risks by life assurance examiners.

Abnormal blood densities undoubtedly correspond to

abnormal body densities.

The Use of the Aqueous Extract of the Suprarenal

Capsule as a Haemostatic. By Dr. W. H. Bates.

The Clinical Significance of Dulness in Appendi-

citis. By Dr. J. H. Miller.

February 16, 1901.

The Problem of Appendicitis from the Medical and
Surgical Points of View. By Dr. Robert Abbe.—In

an exhaustive article, the author deals with a subject

wliich has few rivals in the surgical field, and takes rank

to-day with typhoid, pneumonia, and rheumatism in

medical thought. The fact that when operations are

properly done there need be hardly any deaths does in-

finite credit to modern surgery. The glaring inaccuracy

of comparative estimates of cures by medical and sur-

gical measures is self-evident, when we realize that every

case coming to operative cure represents from five to

twenty medical cures, for careful search of the histories

shows every patient to have been under physicians, time

and again, in previous years for a two days' or a week's

illness, and each time "cured." A medical cure means
only that a lull has occurred. As to the cases of spon-

taneous recovery, the author expresses himself as being

ready to believe that every cell is sentient and acts with

a purpose by volition, "for will cannot be placed in any

cell or group of cells, and why may it not be universal ?"

He thinks it possible, apparently, that there may be con-

certed action among the body cells to produce a cure, just

as Lubbock's ants "build, colonize, police, go to war, lay

by stores for seasonable use, etc."

The Causes of Failure of Compensation in Diseases

of the Heart. By Dr. Morris Manges.—The author re-

fers with special emphasis to a class of cases in which the

failure of compensation is not due to disease, but to the

physician, or to the patient himself. By this he refers

.to the abuse and improper administration of cardiac

drugs by doctors to whom the presence of a murmur is

the signal for the prompt and heroic administration of

digitalis, etc. The constant and uncalled-for demands
upon the reserve energies of the heart by such means
not infrequently precipitate cardiac failure. At present,

according to the author, the abuse of the Nauheim
method. Zander exercises, etc., in the hands of many
physicians is doing more harm than good in destroying

compensation rather than in improving the condition of

the heart. Following fads is one thing: judicious em-
ployment of these rational methods after comprehending
these underlying principles is another.

Strabismus and its Management. By Dr. J. H.

[N, Y. Med. Joub.,

Woodward.—In conclusion, the author states that hetero-

tropia is vastly more difficult to deal with satisfactorily
j

than are most cases of cataract, notwithstanding that t

j

the truth of the proposition depends upon one's concep- I

tion of what constitutes a good result. Operations for .

heterotropia shpuld not be undertaken by one who is not

familiar with the anatomy, physiology, and pathology of

the visual apparatus; and only those operators whose

technique is characterized by a scrupulous surgical clean-

liness should be permitted to engage in such work. In i

general terms, we have to deal (in non-paralytic strabia- ^

mus) with an over-acting and often contractured mus- j*

cle on the one hand, and on the other with an over-
,

stretched and enfeebled muscle. The principle that r

ought to control operative interference is that we should
i

'

weaken the one by judicious tenotomy, and strengthen
j

!!

the other by advancement of its insertion. Upward |
^.

deviation, so often overlooked in convergent strabismus,!

must be corrected by "graduated" tenotomies, in order)
,

that the object sought may be obtained. The ideal re- 1

^

suit consists not only in reduction of the apparent squint,
|

^

but in the establishment of normal binocular excursions
i

"

of the eyeballs, and in restoration of binocular vision.
J

Journal of the American Medical Association, February <

^

9, 1901.

The Technique of Bloodless Work. By Dr. Robert

'

H. M. Dawbarn.—The author describes the present:

method of stripping by the fingers, for some minutes,!

the blood out of the elevated limb and then applying;

constriction at the desired point by means of a stout rub-

:

ber bandage or a very large rubber tube. In applying

constriction we should select the middle of the thigh and

'

avoid the middle of the arm. When there is reason to

fear collapse from the anassthetic, the author recom-

mends the manoeuvre suggested by Dr. David Webster,

who advised the maintenance, by cording the extremities, (

of a reserve guard of some quarts of pure blood. By the

application of Spanish windlasses to the extremities, an

attack of apoplexy, which might otherwise prove fatal,

may very often be reduced to a comparatively small one.i

Analgesia from Spinal Subaraichnoidean Cocainiza-

tion. By Dr. John B. Murphy.—In a conservative arti-
|

cle the author gives the present status of this method of .1

inducing analgesia, and has made an attempt to collate ili

all the cases reported to the present time. Of the 631 jw
cases, the method was successful in 596, partially so in'l

14, while in but 21 cases did failure result. Of the sub-

stitutes for cocaine, the author mentions eucaine P and
antipyrine as being used either separately or in combina-

tion with cocaine or morphine.

Rheumatic Diseases of the Eye. By Dr. H. W.
Woodruff.—The author reports three cases representing,

respectively, iritis, episcleritis, and scleritis of undoubted
rheumatic origin.

Ovulation and Menstruation not Interdependent |

Functions. By Dr. C. C. Thayer.—In support of his

contention, indicated in the title, the author reports

cases of ovulation occurring apart from menstruation,

and vice versa, and asserts that, in Syria and Asia Minor,

'

where girls marry before the appearance of the cata-
'

menia, it is not unusual for a child to be born before the

mother has menstruated.

Dysmenorrhcea. By Dr. George Tucker Harrison.

—In the matter of local treatment, the author agrees

with the view expressed by Fritsch that, by tlie gradual i

dilatation with laminaria tents, better results can be ob-
] J
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tained than by the use of forcible dilatation at one sit-

ting. With strict aseptic and antiseptic precautions no

infection need be feared.

Treatment of Menorrhalgia of Pelvic Origin by

Electricity. By Dr. G. Betton Massey.—According to

the author, the electricity does not owe its value in these

cases to its dilating effect, but rather to the cure of the

endometritis.

Movable Kidney from the Standpoint of the General

Practitioner. By Dr. Alexander Marcy.—The author

recommends the examination of every person who weighs

less than one hundred and twenty pounds and who com-

plains of general nervous symptoms, indigestion, palpi-

tation, etc., for movable kidney. Two, or even three,

examinations may be necessary to demonstrate the con-

dition. The medical treatment would consist in the use

of such measures as would improve the general health of

the patient, together with the accumulation of surplus

fat. The rest treatment is only temporarily beneficial.

Tincture of nux vomica in large doses, together with

cold douching of the spine, followed by brisk rubbing,

will benefit the nervous system. The value of the me-
chanical treatment is doubtful. The ideal treatment is

the surgical.

Some Notes on the Climatology of Arizona. By Dr.

William DuflSeld.—The author regrets the absence of

climatological teaching and the dearth of literature per-

taining to the subject. As for Arizona, it offers any alti-

tude from sea level to 13,000 feet, and it has mineral and
thermal springs whose virtues are just beginning to at-

tract attention. There is a maximum of sunshine with

a minimum of moisture.

Preventive Treatment of Migraine. By Dr. E. W.
Mitchell.—The regulation of the diet is important, and
red meats, rich and highly spiced foods, coffee, tea, and
alcoholic beverages are to be avoided. Meals should be

taken at regular intervals and overloading of the stomach
should be avoided. Plenty of outdoor exercise should be
taken, and the medicinal treatment should regulate the

bowels, promote intestinal antisepsis, and stimulate the

liver. The various salicylates are all useful, and in ob-

stinate cases an occasional mercurial is required.

Cases Illustrating the Value of Rectal Injections of

Salt Solution in Haemorrhage and Threatened Collapse.

By Dr. T. B. Greenly.

Physiologic Resuscitation of the Stillborn. By Dr.
Daniel Lichty.

Clinical Report. Case of Ectopic Pregnancy. By
Dr. J. Henry Barbat.

Febrmri/ 16, 1901.

The Major Obstetrical Operations. From the Stand-
point of the General Practitioner, with a Tabular Re-
port of Twenty-three Consecutive Successful Cases. By
Dr. Edward Keynolds.—When the mechanical condi-
tions make the intrapelvic delivery of an intact child at

term impossible or unduly difficult, the author believes

that the great superiority of Cesarean section over the
induction of premature labor in foetal mortality, and its

extremely low maternal mortality, render it the prefer-

able operation. When the ordinary operations fail and
the woman is in the unfavorable class, symphysiotomy is

the operation of choice, and may be expected to lead to a
favorable result for both mother and child in the great

majority of cases, provided always that the degree of me-
chanical difficulty permits of its application. When in

the unfavorable class of cases, the degree of relative dis-

proportion between head and pelvis is too great to admit
of a safe symphysiotomy, craniotomy to the living child

should be unhesitatingly chosen, since the maternal mor-
tality of either form of the section is so enormous.

Treatment of Sessile and Certain Other Ovarian
Cysts. By Dr. H. B. Stehman.

Paralysis Agitans without Tremor. By Dr. Au-
gustus A. Eshner.—Though, strictly speaking, the tre-

mor was not wholly absent, it was at times so incon-

spicuous as not to be viewed as a symptom of importance,

much less of diagnostic utility. The author's object in

reporting the case is to invite renewed attention to the

fact that the disorder under consideration may be unat-

tended with tremor, and, further than this, when pres-

ent, may be accentuated by voluntary action.

New Methods for the Application of Old Principles

in the Treatment of Fractures and Deformities of Limbs.

By Dr. James G. Hughes.

Possibilities of Liquid Air to the Physician. By Dr.

A. Campbell White.—The author considers liquid air to

be preferable as an anaesthetic in many cases—for ex-

ample, opening of an abscess, incising a paronychia, and
in cardiocentesis, and paracentesis thoracis or abdominis.

He mentions also the almost invariable success resulting

from the application of liquid air over the spinal end
of the nerve in neuralgias and herpes zoster. In lupus

and carcinoma, and as a stimulant in the treatment of

chronic ulcers, it is of use, and also as a cauterizer.

Movements of Intestines. By Dr. Albert Bernheim.

—This paper consists mainly of the report of the au-

thor's experiments with anaemias, by which he demon-
strates the possibility of carrying medicine to the stom-

ach by means of rectal injections. To a mulatto, for

instance, who had previously been fasting, was given

by anaemia three hundred cubic centimetres of a physio-

logic salt solution, with the addition of twenty-five grape

seeds. Five hours later, in vomited fluid, three grape

seeds were discovered. Of a total of twenty such ex-

periments, thirteen proved positive. Whether antiperi-

stalsis is the rule or the exception, however, will have to

be demonstrated by further experiments.

The iEtiology of Yellow Fever. An Additional

Note. By Dr. Walter Keed, Dr. James Carroll, and Dr.

Aristides Agramonte.—At the end of a very interesting

paper the authors briefly recapitulate their conclusions.

The Culex fasciatus—the intermediate host for the para-

site of yellow fever—becomes capable of conveying the

infection when an interval of twelve days have elapsed

since its own contamination. An experimental form of

the disease can be produced by the subcutaneous injec-

tion of blood taken from the general circulation during

the first and second days of this disease. An attack of

yellow fever produced by the bite of the mosquito con-

fers immunity against the experimental form of the dis-

ease. The period of incubation has varied in thirteen

cases of experimental yellow fever from forty-one hours

to five days and seventeen hours. Yellow fever is not

conveyed by fomites. The spread of yellow fever can be

most effectually controlled by measures directed to the

destruction of the mosquitoes and the protection of the

sick against the bites of these insects. The specific cause

of the disease remains to be discovered.

The Metric System. By Dr. Frank G. Wheatley.

—The system is recommended because (1) it is simple,

(2) it saves time, (3) it is cosmopolitan, (4) it is scien-

tific, (5) it is in use in the United States C.-ast Survey
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Service, in the Marine-Hospital Service, and in the

United States Army.

Evolutional and Involutional Types of Mental and
Nervous Disease. By Dr. Edward E. Mayer.—The au-

thor considers the different epochs of life as factors in

the production and in the exacerbation of nervous in-

stability, and he asserts that they are rarely passed

through, even in the most healthy individual, without

some psychical or physical manifestation. In childhood,

inherited strain is rarely noticed. In writing of the

period of childhood the author refers to the transient

exaltation so common among children. Parents stand

complacently observing it and do not seek to repress this

unnatural excitation until suddenly the picture changes,

the child becomes listless, cries, and upon being taken to

bed tosses about, and after it has gone to sleep, awakes
frequently with a cry of anxiety. Further on he says

that even the laity is apt to be suspicious of a too bright

mind in a frail body, and he asserts that most often a

neurotic taint is back of it.

Lyon medical, January 20, 1901.

Albumostiria (Bence-Jones) and Albumosic TJrines.

—M. L. Hugouneng says that the albumoses, the inter-

mediate products between the peptones and the albumins,

may be divided into two distinct groups : 1. Albumo-
suria of Bence-Jones, characterized by the fact that

heated urine, without the addition of any chemical, is

coagtilated at about 212° F., and redissolves on boiling.

It is very rare and is seen mainly in skeletal diseases, as

in osteomalacia. 2. Ordinary albumosuria, without the

characteristic sign of the first group. It is frequently

seen in nephritis, but may exist independently of it.

True Calcification of the Lung. M. Devic and M.
Peviot.—A pathological study. {Concluded.)

Presse medicale, Janvary 19, 1901.

Disttirbances of Sensation in Syringomyelia. By
M. E. Huet and M. Georges Guillani.

Combinations of Terebene with Phosphorus,
Iodine, and Bromine. By M. J. Hulot and M. F.
Eamond.

Prognosis of Typhoid Fever by Cryoscopy of the
Serum.—M. E. Eomme says that the elevation of the

cryoscopic point (Waldvogel) of serum is not always
attributable to uraemia; in typhoid fever it stands in

relation to the formation of antitoxines. If, in a given
case of typhoid fever, the cryoscopic point sinks a little

below normal and remains at or goes below 0.7, the prog-
nosis becomes very grave.

Gazette hehdomadaire de medicine et de chirurgie,

January 2Jt, 1901.

Clinical Researches upon the Respiration, Laugh-
ter, Crying, and Yawning of Hemiplegics (abstracted

from the Italian).—M. Giovanni Boeri says that the two
cerebral hemispheres do not, so far as can be proved, act

with absolute harmony in controlling the automatic or
synergetic functions exercised on the two halves of the
body. Thus, the two sides of the thorax do not expand
equally in quiet or forced respiration or in the respira-

tory acts accompanying the so-called psychoreflex func-
tions, such as laughing, crying, and yawning. In hemi-
plegics, the paralyzed side may show an increased move-
ment in automatic acts in striking contrast to the
diminished motility in the voluntary muscles. This may
be due to a heightened excitation or to a suppressed in-

hibition (as in a cortical lesion). The exaggeration of
respiratory movements in an access of convulsive laugh-

ter or crying on the paralyzed side is not necessarily fol-

lowed by a similar exaggeration during quiet respira-

tion. The author believes that the bulbar centres pre-

siding over tranquil breathing will be found to be dis-

tinctly different from the tracts controlling the aug-

mented thoracic movements in convulsive laughing, cry-

ing, and yawning. When these tracts can be differenti-

ated, new elements for the localization of certain cere-

bral lesions will have been found.

Revue de medecine, December 10, 1900.

^Jtiology of Vitiligo.—M. E. Gaucher divides the

pigmentary dystrophies of the skin into two classes: (1)

vitiligo of nervous origin; (2) vitiligo of toxic origin.

In the latter group are included the chromic changes

due to poisons, as arsenical melanoderma, the leucome-

lantic, cutaneous disturbances of syphilis and leprosy,

and the vitiligo of disordered nutrition.

Ee-education of the Movements of the Heart by
Methodical Exercises. By M. F. Lagrange. (Con-

tinued article.)

Variations in Oxyhaemoglobin of Nurslings Treated

by Injections of Artificial Serom.—M. Labbe says that

newborn infants possess a larger percentage of oxy-

haemoglobin than adtilts, averaging from fifteen to six-

teen per cent. In pathological conditions, the oxy-

h£emoglobin becomes diminished by the injection of arti-

ficial sera, although the weight and general condition

show an improvement. The change is due either to the

dilution of the blood or to the lack of manufacture of

new blood because of the exhaustion of the blood-making

organs. From these data the author concludes that it is

not wise to prolong the use of artificial serum for too

great a time in infants.

Heroine as a Substitute for Morphine. By M. A.

Morel-LavaUee.

Pleurotyphoid. —M. P. Eemlinger reports eight

eases of typhoid complicated by pleurisy. The author

regards the condition as a distinct entity. The prog-

nosis of pleurisies complicating typhoid fever is always

serious, and is- grave if the effusion is purulent. The
later such a pleurisy appears, the more likely it is to be-

come purulent. The effusion is usually cn the left side,

subacute in its course, and slow of absorption.

Notes on Chinese Medicine. By M. J. Eegnault.

Gastric Crises and Syringomyelia.—M. E. Pauly

and M. E. Pouly report a case of undoubted syringomy-

elia with gastric crises. The point raised is interesting

as showing the relationship between syringomyelia and

tabes.

Origin of the Leucocytes in Bone Marrow.—M. 0.

Josue says, as a result of his experiments, that in in-

fections the bone marrow produces leucocytes. He has

found them in all forms, except the l3rmphocytes, from

myelocytes to polymorphonuclear forms. It appears that

the products of the development of the staphylococcus

are active in infections, in evoking the leucoc\i:otic

power of the bone-marrow, rather than the influence of

the nervous system.

Centralblatt fiir GyndJcologie, Janvary 13, 1901.

On Gersuny's Paraffin Injections for Urinary In-

continence.—Dr. J. Pfannenstiel gives warning against

the use of Gersuny's method, which is as yet not firmly
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established as a curative agent. He has made trial of it

m one case, and his patient suffered from pulmonary

and cerebral embolism of paraffin. While he favors the

idea as rational and ideal, he is fearful of its conse-

quences.

Subcutaneous Incision of the Sphincter in Perinseor-

rhaphy. By Professor Fritsch.

Case of Uterine Myoma Complicated with Diabetes.

By Dr. Jahreiss.

Jarmary 19, 1901.

Gynaecological Massage.—Professor E. Olshausen

savs that much evil is done by promiscuous and uncom-

prehended massage in female pelvic diseases. The only

cases which are suitable for massage are the exudates

into the pelvic connective tissue when they have run

their course and all signs of active inflammation have

disappeared. These exudates form suitable cases, too,

only when the external hand can reach them, so that

onlv the abdominal parietes lie between the external

andT internal hands. Tumors of the tube can rarely be

successfullv massaged, and only when they are hydro-

salpingitides whose contents can be brought to discharge

themselves through the uterus. Massage of the tubes

with thickened walls, without fluid contents, can be pro-

ductive of good only because the surrounding infiltra-

tion }-ields to the' treatment. Peritoneal adhesions,

hamatoceles, displacements of the uterus and vagina are

not suitable lesions for massage, even though the mas-

sage of the surrounding exudates may occasionally be

indirectly useful in displacements.

Pregnancy; Uterine Cancer. By Dr. T. Michal-

itsch.

. .January 26, 1901.

I Proof of Traces of Bullet Forceps on the Cervix.

—

Professor E. Chrobak says that his observations have led

him to believe that after four days, traces of bullet for-

ceps used in operations are not visible upon a puerperal

uterus, while it takes nine days for the p\incture wounds

to heal upon a non-puerperal uterus. He explains the

difference bv the greater rapidity of the epithelial growth

in the former class. The subject is of forensic im-

portance.

Kustner's Suprapubic Horizontal Incision. By Dr.

Fritz Kiihne.

Puerperal Gangrene of the Lower Extremities. By

Dr. E. Wormser.

Centralblait fur Chirurgie, January 12, 1901.

Treatment of Recent luxation of the Peronei

Tendons.—Dr. H. Eeerink reports the case of a man
who, while mounting his horse, slipped and dislocated

the tendons of the peroneus group of muscles just be-

hind the external malleolus. When the swelling had

disappeared, perpendicular strips of zinc adhesive plaster

were applied, and these held the tendons securely in

place. After a few weeks recovery was perfect.

Simplification of Plastic Achillotomy. By Professor

Carl Bayer.

New Operating Table. By Dr. Eathmann.

January 19, 1901.

How to Secure Deep. Regular, Quiet Breathing at

the Beg^inning of Ansesthesia.—Dr. C. Hofmann urges

competent assistants as anaesthetizers. He has achieved

good results by giving ether by the drop method. To

secure regular, quiet respirations at the beginning of

anaesthesia, he instructs his patients to count back-

wards, beginning at 200, so that the figures are some-
what diflficult to pronounce, and to breathe deeply be-

tween the pronunciation of each two figures. The count-

ing requires such a concentration of thought that the

mind is freed from the contemplation of the operation

and mental distraction allows the anaesthetic to be

pushed.

New Method of Forming Double Flaps in Plastic

Operation on the Cheek. By Dr. F. Xeugebauer.

Sterilization of Silk Catheters.—Dr. M. W. Herman
recommends the boiling of silk catheters for several

hours in a saturated solution of ammonium sulphate.

The procedure does not injure the catheters in any way.

Boiled from three to five minutes, they are rendered ab-

solutely sterile and may be used at once for catheteriza-

tion.

Wiener klinische Wochenschrift, January 10, 1901.

Lactic-acid Bacilli.—Dr. Eudolf Schmidt has in-

vestigated the flora of the stomach. He says that the

bacillus of Boas-Kaufmann (the lactic-acid bacillus)

attains a very luxuriant growth on streak cultures from
a carcinomatous stomach when blood is added to them;
thus the absence of the bacillus in benign processes may
be attributed to the absence of blood, which forms an ex-

cellent culture medium for it. Other features that aid

its growth are, probably, stagnation of the gastric con-

tents, diminished or absent hydrochloric acid, absence

of fermentation, presence of albumin and blood from an
ulcerating lesion. In carcinomatous stomachs, there may
be a profuse growth of colon bacilli with no gastro-

intestinal fistula.

The Crossed "Sciatic Phenomenon." By Dr. J.

Fajirsztajn.

Theories of Cardiac and Renal Disease. By Dr. Otto
Gross.

January 17, 1901.

Relations between the Nose and Female Genitals.

—

Dr. Arthur Schiff accepts the work of Fliess, that the
nose contains two so-called "genital spots" situated at

the tuberculum septi. During menstruation, these areas

become congested, swollen, and very sensitive to gentle

touching with the sound. In cases of dysmenorrhcea,
these areas are especially sensitive ; if they are thor-

oughly anaesthetized, the pain disappears and the men-
strual flow proceeds painlesslv. It is important that

perfect anaesthesia should be secured, and to this end the

author advises the use of twenty-per-cent. solution of

cocaine. A mere application to the nose is useless;

anaesthesia of the "genital spots" must be secured. This
is best accomplished by a visual application of cocaine

through a nasal speculum.

Case of Unilateral Diffuse Mammary Hypertrophy.
—Dr. Bernard Englander reports such a case in which
the right breast of a woman reached a colossal size.

Phosphorus in Rhachitis.—Professor Monti, in an
elaborate clinical paper, says that the phosphorus treat-

ment of rickets dates from the time of Trousseau. The
cure of the disease has not yet been established by this

method of treatment, especially since experimenters have
not yet succeeded in curing the disease in its early

stages when it is induced in animals. In spite of the use
of phosphorus, the disease advances steadily in man. If
beneficial osseous changes take place while phosphorus
is being administered, they are rather to be ascribed to
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the hygienic measures instituted at the same time.

Exact measurements and weights of the body at inter-

vals alone can determine the value of phosphorus as a

therapeutic agent.

Centralblatt fur irmere Medicm, January 12, 1901.

Action of Morphine upon the Stomach.—Dr. Alfred

Hirsch deduces from his experimental studies the fol-

lowing conclusions concerning the usual hypodermic

doses of morphine given to man: (1) the gastric peri-

stalsis is decidedly diminished; (2) the secretion of hy-

drochloric acid is at first diminished, later increased;

(3) this influence varies with the dose employed and is

more pronounced if the drug is given hypodermically

than by mouth. The author thinks that the initial in-

hibition of hydrochloric-acid secretion is evoked by the

excretion of the morphine by way of the gastric glands,

while the subsequent increased secretion is due to central

influences.

Action of Thyreoid Preparations in some Unusual
Diseases.—Dr. Arthur Jaenicke reports successful results

from the use of thyreoid extract in a case of malignant
disease of the mamma, in two cases of lymphoma, and
in one of pseudoleukagmia.

January 26, 1901.

Study of Disturbances of Pulmonary Circulation.

—

Dr. Joseph Esser says that the main causal element of a

disturbance of the pulmonary circulation lies in the

rigidity of the vessels due to sclerosis, a condition not as

rare as is commonly supposed. The rigidity interferes

with the work of the right heart as well as with the

elastic distension of the alveoli in respiration.

Berliner hlinische Wochenschrift, December SI, 1900.

Experimental Studies on Alopecia.—Dr. A. Buschke

reports the case of a young woman who was taking one

grain and a half of thallium acetate for the night-sweats

of phthisis. After a few doses, severe neuralgias ap-

peared in various parts of the body, including the head,

and a general alopecia of the scalp then followed. The
author succeeded in inducing alopecia in animals by the

local and subcutaneous use of thallium. He does not ex-

plain the action of the drug.

Agglutinizing Substances from Blood-cells in the

Urine. By Dr. E. Friedberger.

Severe Spinal Symptom-complex Due to Serpentine

Aneurysm {conclusion). By Dr. Felix Brasch.

Simplification of the Phenylhydrazine Test for

Sugar. By Dr. A. Neumann.—A polemic article.

Deutsche Medizinal-Zeitung, January 21 and 28, 1901.

Obesity and its Treatment.—Dr. H. Strebel con-

siders all the methods of reducing fat in obese people

and gives in minute detail the methods he pursues, a

combination of well-known measures. The paper is too

full of minutiae to abstract.

Riforma medica, January 2 and S, 1901.

Traumatic Syringomyelia. By Dr. G. Rummo.

—

The author reports a case of syringomyelia in a man
aged twenty years who gave a history of severe traumat-

ism. In speaking of the treatment, the author says that

the first indication is to promote the nutrition and to

stimulate the tone of the arteries in the spinal cord. For

this purpose cannabis indica, ergot, and belladonna

should be used. If there are symptoms of irritation, we
must have recourse to belladonna or atropine. The sec-

end indication is to promote the nutrition of the centres.

For this purpose we may use drugs that are beneficial in

stimulating the functions of the nerve centres, such as
iron, phosphorus, and arsenic. Iodide of sodium must
be used cautiously, as the iodides promote vasodilatation
and oppose the formation of new connective tissue. In
some places vasodilatation is beneficial, in others it is

injurious. A favorite formula of the author's is as fol-

lows:

Grammes.

^ Pyrophosphate of iron and
sodium 4.0 1 drachm;

Phosphate of zinc 0.06 1 grain;
Calcium glycerophosphate. 10.0 2J drachms;
Sodiimi arsenite 0.01 ^th of a grain;
Hydro-alcoholic "]

extract of er-
|

got, Voi each. 2.0 J an ounce

;

Extract of nux
|

vomica, J

Extract of cin- 1

chona, tofeach. 3.0 45 grains.

Extract of coca,
J

Make 120 pills, and give one three times daily.

Jamiatry 4 and 5, 1901.

On the Possibility of a Keturn Flow of Urine from
the Bladder into the Ureters. By Dr. Filiberto laco-
belli:—A series of experiments on animals, undertaken
with a view of determining the very interesting question
as to the mechanism of renal infection as the result of

cystitis, etc., leads the author to the following conclu-
sions : The chief defense of the kidney and ureters is

the current of urine that issues continuously from the
pelvis of the kidney. So long as this current flows with
normal intensity, there is but little chance of renal in-

fection. If, however, this current is interrupted, e. g.,

by an obstruction above the bladder, or if it is impeded
by an overfilling of the bladder (retention), bacteria

easily reach the kidney. The author has experimented
with the Bacillus pyocyaneus only, but will continue his

researches in the same line, and hopes to be able to

show that other bacteria act in the same way. The
influence of urinary retention upon renal infection is

therefore really indirect, and not, as has been hereto-

fore taught, direct and due to backward flow of urine.

January 7 and 8, 1901.

Resection of a Portion of the Liver for Syphiloma.
By Dr. E. Tricomi.—In 1889 the author published an
account of five partial hepatectomies (two for adenoma,
two for syphiloma, and one for ecchinococcus cysts) . He
adds another case in which he performed this operation

for a syphilitic tumor. The patient was a man aged
thirty-six years, who had the primary syphilitic ulcer at

the age of twenty years, but who denied the occurrence

of secondary symptoms. Six years ago, without appar-

ent cause, he was seized with a sudden intense pain in

the right hypochondriac region, radiating to the right

shoulder. A blister was applied, and the pain gradually

disappeared in two days. Three years ago he had a sec-

ond attack of this kind, which was followed by a third

within two weeks, and by a fourth within a month. Ten
months before admission he had a fifth attack of extra-

ordinary severity, and during this paroxysm he noticed

a swelling at the site of the pain. At first this swelling

was small, but it grew until it reached its present size.

During the last ten months the patient had had six at-

tacks of severe pain in the same region, accompanied by

vomiting. A slight jaundice followed each attack. He
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lad constipation alternating with diarrhoea, but no cal-

culi were passed in the faeces. On examination, no syphi-

litic manifestations were found externally. The swell-

ing was found to be of the size of an adult's fist, hard,

elastic, smooth, movable laterally and from below up-

ward, but not from above downward. The tumor moved

with, the respiration and extended below the level of the

ambilicus, internally to the parasternal line, externally

to a line drawn through a point two fingerbreadths out-

side of the nipple. There was slight jaundice. The

iiagnosis was uncertain between syphiloma and biliary

calculi. An exploratory operation was performed. The

incision was oblique, parallel to the margin of the ribs,

and two fingerbreadths away from this margin, begin-

Qing at the outer border of the rectus and ending at the

prolongation of the anterior axillary line. A reddish-

gray tumor situated on the right lobe of the liver was

discovered as soon as the peritonaeum was opened. The

gall-bladder was normal. The tumor was not adherent

to the intestines, was pyriform in shape, attached to the

hepatic margin by a pedicle, and was slightly nodular

in character. As the anaesthesia did not proceed favor-

ably, the author decided to remove the tumor in two

operations. He tied the pedicle with a rubber tube and

sewed the liver capsule to the peritonaeum. The hepatic

tissue around the pedicle tore somewhat when the tube

was drawn tight, but the haemorrhage was slight. Eight

days later the cutaneous sutures were removed, and ten

days later the tumor and the adjoining portion of liver

were found almost detached from the rest of the organ,

and the separation was completed with scissors. While

the patient remained in the clinic he received antisyphi-

litic treatment. He was discharged on the thirty-fifth

iay.

Jarmary 10, 1901.

Histologic Eesearches Concerning the Modifications

in the Organs of Hibernating Mammals. By Dr. Luigi

Baroncini and Dr. Arturo Beretta.—This is the third of

a series of articles dealing with the subject, the two

Dthers having been abstracted in this column of this

journal for May 26, 1900, p. 834, and August 18, 1900,

ip. 301. In the present article the authors take up the

leonsideration of the changes in the suprarenal capsule

during hibernation. They have found that there is a

progressive diminution of the fat which is deposited in

various parts of the organ at the beginning of hiberna-

tion. There is also a cloudy swelling of the whole gland,

land in the cells a small corpuscle, having all the char-

acteristics of a nucleolus, appears, while the nucleolus

itself can no longer be demonstrated after hibernation.

January 11 and 12, 1901.

Concerning the Limitations of the Elastic Bandage

in Surgery. By Dr. Guido Turazza and Dr. Gioacchino

!A.vesani.—A report of a series of surgical operations, in-

bluding various amputations, etc., performed with the

iid of the Esmarch bandage. The discovery of the prin-

biple of elastic compression as represented by the Es-

march bandage is credited to an Italian, Grandesso-

?ilvestri.

Rousshy Archiev Patologyi, KUnitcheslcoy Meditsiny i

Bakteriologyi, November, 1900 (Russian Archives of

Pathology, Clinical Medicine and Bacteriology).

The Influence of the Faeces on the Blood. By Dr.

>}. Borodouline.—While it is well known that the gastro-

ntestinal tract is a laboratory in which are formed cer-

ain products of decomposition, which, if retained, may

give rise to pronounced morbid phenomena, such as

headache, vomiting, vertigo, etc., it is by no means
clearly evident as yet in what way these excrementitious

products act upon the blood. The author has studied

this question experimentally by injecting solutions of

faecal material into rabbits and dogs, the faeces always
being taken from the same species of animals as those

into which the solution was injected. The solutions

were prepared with water, alcohol, or ether, or with a
mixture of alcohol, water, and ether. The watery solu-

tion was prepared as follows : One gramme of fresh

faeces was mixed daily with ten cubic centimetres of dis-

tilled water and carefully rubbed with a glass rod, al-

lowed to stand for one hour and a half, filtered through
a double filter, the filtrate evaporated on a water-bath,

and the residue dissolved in five cubic centimetres of

water, boiled, and injected. The ethereal solution was
prepared by adding eight cubic centimetres of ether to

two grammes of fresh faeces, mixing for five minutes,
filtering, allowing to stand until the ether had evapo-
rated, and dissolving the residue in five cubic centimetres

of water, boiling, rubbing once more with a glass rod,

and injecting. The alcoholic extract was prepared by
adding ten cubic centimetres of alcohol (92°) to four
grammes of fresh faeces, mixing, allowing to stand for

one hour, filtering, evaporating the filtrate, dissolving

the residue in five cubic centimetres of water, boiling,

and injecting. The extract prepared with a mixture of

ether, alcohol, and water was obtained as follows : The
faeces (200 grammes) were first dried at 100° C. for an
hour, then 600 cubic centimetres of ether were added,

the dried faeces rubbed up, and allowed to stand for

twenty-four hours in a closed vessel. The solution was
then filtered through a double filter, and allowed to stand

until the ether had evaporated. The residue on the

filter was extracted with alcohol and filtered, and the

residue of the second filtration was extracted with water.

The three extracts were then mixed and injected into the

animal. The author gives a full account of his experi-

ments and observations. The latter may be summed up
as follows : If we consider what constituents of faeces

are soluble in water, alcohol, or ether, we find that only

a small percentage of the constituents are so soluble, and
yet all products of bacterial life and of decomposition

are soluble in one of these solvents. Thus, water dis-

solves phenol, cresol, and all the allied derivatives, and
also the fatty acids with low amounts of carbon, the

amines, leucine, and some of the ptomaines. All these

substances affect the blood when introduced into the cir-

culation. Thus the phenols will produce pernicious

anaemia. It may therefore be assumed that a part of the

effects of the injection of faeces into the blood is due to

the phenols and their derivatives, and to the amines.

The substances which are dissolved by alcohol produce

such unimportant effects that they need not be con-

sidered, except, perhaps, the effect of a portion of the

phenol which is soluble in alcohol. On the other hand,

the substances dissolved in ether belong to the most

poisonous constituents of the faeces. Such, for example,

are exeretin, liquid ptomaines, etc. Which of these sub-

stances produces the changes observed in the blood of the

animals tested, the author cannot say. He concludes as

follows. 1. Aqueous extracts of faeces injected in small

doses into animals will produce pernicious anaemia. 2.

Alcoholic extracts of faeces under the same conditions

will produce a mild anaemia. 3. Ethereal solutions will

produce an anaemia not so severe as that caused by

aqueous extracts, but, in addition, there will be haemor-
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rhages in various organs. 4. Extracts prepared with
ether, alcohol, and water, will produce pernicious an-

semia and hemorrhages. The clinical deduction is that

in man a certain number of idiopathic anaemias depend
upon self-intoxication as the result of absorption of

products of decomposition from the intestine. Under
normal conditions the products of intestinal decomposi-
tion go to the liver after having been absorbed by the

portal vein. In the liver they are changed and become
harmless ; but if an excess of these substances is ab-

sorbed, as in constipation, the liver cannot take care of

them, and they reach the blood in an unchanged state.

The Diagnosis of Acute Inflammations of the Spinal

Cord. By Dr. V. A. Mouratoff.—The author reports

two cases of acute myelitis presenting some interesting

features, and takes these cases as a text for a discussion

of the diagnosis of acute inflammatory processes in the

cord. His conclusions are as follows : 1. The parenchy-
matous changes in the fibres and cells do not depend on
lesions of the blood-vessels—on the contrary, they are

primary, and due to toxic causes. 2. One may dis-

tinguish three forms of acute myelitis according to the

clinical features and the results of the autopsies : (a)

Acute hsemorrhagic myelitis. This is manifested by a

sudden onset and irreparable symptoms due to me-
chanical pressure. (6) Acute interstitial myelitis, ac-

companied by various sets of symptoms, some temporary,

others permanent. These two forms may exist as focal

or disseminated myelitis (Westphal's type). The first

is manifested by a sudden onset and localized symptoms

;

the second by a sudden onset, by remissions, and by the

appearance of new sets of symptoms indicating dis-

semination, (c) Diffuse parenchymatous myelitis, char-

acterized by an ascending or descending progression. It

is distinguished from polyneuritis by the segmentary
character of the symptoms. In polyneuritis the symp-
toms are localized in certain nerves. 3. Lesions of the

spinal cord complicating Landry's paralysis are not al-

ways "medullary," as Leyden states ; a true parenchyma-
tous myelitis may be found in this disease.

Concerning Fragmentation and Brown Atrophy of

the Heart Muscle. By Dr. V. A. Taranouchine.—The
author has found the following lesions in the heart of a

man aged sixty-five years who had died suddenly without

any apparent cause: Sclerosis of the coronary artery; dif-

fuse myocarditis
;
fatty degeneration of the cardiac mus-

cle; marked fragmentation of the muscular tissue, and
brown atrophy of the muscles of the heart, with the

usual disposition of the pigment near the poles of the

nuclei, as well as with bead-like masses between the

fibres. ' He has studied the last two changes in detail,

and draws the following conclusions as to fragmentation

and brown atrophy in the heart muscle. 1. In view of

the coexistence of marked narrowing of the coronary

artery and of acute fatty, pigmentary, and sarcolytic

degeneration, together with diffuse myocarditis, it may
be said that the fragmentation of the cardiac muscle

fibre is a complex phenomenon. It depends on an acute

and a chronic process. The former is simple fragmenta-
tion, due, perhaps, to a strong vicarious contraction of

the previously torn fibres during the death agony; the

latter is the fragmentation that takes place as a result

of sarcolytic changes in the muscle, due to malnutrition,

developing slowly, and capable of producing myofibrosis.

As regards the origin of the pigment, all the author's

observations speak in favor of an albuminogenous na-

ture of the pigment. The method of formation of this

pigment is loft to further investigations, but the author

[N. Y. Med. Joub.,

calls attention to the rarity of the arrangement of the
pigment which he has observed—the bead-like rows of
granules between the fibrils of muscle tissue.

Concerning Artificial Cultures of the Germ of
Leprosy. By Dr. V. I. Kedrovsky.—The attempts of
numerous investigators who have experimented with

i

the bacillus of leprosy with the intention of producing !

artificial cultures of this germ, have not been particu-
'

larly successful, and the author took the opportunity of
investigating the cultural peculiarities of this germ in
three cases of leprosy which he had at his disposal. His i

experiments included a number of attempts at cultiva-
tion and staining, and the results may be summed up in
the following conclusions: 1. The germs of leprosy
suffer a number of alterations in their characteristics
when grown outside of the body. 2. Babes classes them
as members of the diphtheroid group, and styles them
diphtherideae, on account of their morphologic features.
A more complete acquaintance with their biology, as the
result of the observations of the author and of Baranni- i

koff, shows that they should be classed in the group of
ramifying germs, which has been until now known by
the somewhat confusing terms streptothrix, cladothrix,
actinomyces, etc. It is possible, however, that there is

no considerable difference between the groups diphtheri-
deae and cladothrix, and that further study will show
both groups to be members of the same class. 3. In i

artificial cidtures, the bacilli of leprosy retain their i

power of resistance to acids in exceptional cases only.
In the majority of cases this resistance is lowered, or is >

retained only in a certain stage of development, or,

finally, this resistance may be present only in a part of
the organism (metachromatic granules of Babes). 4. i

In some cases the germs are cidtivated easily on artificial
'

media ; in others this is impossible or only feasible with i

great diflBculty. The author used a medium which he
had devised for the purpose of cultivating the lepra ba-
cillus under the most favorable conditions of nutrition.
This new medium is prepared as follows: A freshly

expelled human placenta is finely chopped in a meat-
chopping machine and is extracted for from eighteen to

twenty-four hours in from one part and a half to three '

parts of distilled water. The resulting dark-red, thick
fluid is passed through a filter and sterilized. Thcj
amount of water depends upon the quality of the pla-

centa itself. The more full-blooded and rich in nutri-

tious tissues the latter is, the less of it will be required
for the culture medium. The filtration should be car-

ried on slowly but accurately in a Chamberland filter.
|

The medium is then poured into sterile tubes and mayl
be kept for a considerable time without altering its nu-
tritive value, although after a few weeks it may become,
brownish in color.

]

Concerning the Pollution of Streams by Sewage
and the Measures to be Adopted for the Purpose of

Removing the Latter. By Dr. G. V. Chlopine.—The
author's conclusions, based on an extensive study of the;

subject, are as follows: 1. The most perfect method ol'

purifying sewage is by subsoil irrigation of fields with
the impure water. 2. Simple or periodic filtration does

not give satisfactory results. 3. The so-called biological

methods are better than the various modes of filtration

4. Chemical purification, with subsequent sedimenta-
tion or filtration, removes principally the mechanica!
impurities, and affects the substances in solution but
little. It is not cheaper than subsoil irrigation. 5. Th(
methods of purification by means of the electric currenl'

are still in the experimental stage.
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LEGISLATIVE EESTKICTION OF THE RIGHT
TO PRACTISE.

103 State Street, Chicago, February 12, 1901.

To the Editor of the New York Medical Journal:

Sir: While attending the meeting of the Medical

Society of the State of New York, I was much interested

in the hearing before the Senate committee upon the so-

called Bell bill, upon which you comment in your last

issue. In the State of Illinois we have recently gone

through a rather trying period in amending our medical

practice act so as to secure a State examination. Illinois

was one of the first States to have a medical practice act,

but it placed the power of regulating things in the hands

of the State board of health and authorized them to ac-

cept diplomas from medical colleges in "good standing"

I
as an evidence of fitness to practise. This rule prevailed

f for over twenty-five years. Finally the term "good stand-

ing" became so elastic as to practically cover any diploma

mill that might he started. In the effort to change the

law, it became necessary to draft an entirely new statute,

although it was felt by the committee in charge that the

main thing was to secure the examination. Many of the

profession insisted upon having a medical practice act

drawn somewhat on the lines of your proposed bill,

which so restricted personal liberty as to make most of

the provisions unconstitutional. Any statute that goes

too far in this direction nullifies itself.

The difficulty in Assembly bill No. 167 is in defining

the practice of medicine, and this will always be a

stumbling-block. The definition adopted in the Illinois

act is very simple; it states that it shall be simply the

operating on, prescribing for, or giving of a material

remedy to any one afflicted, with the usual exceptions re-

lating to the army and navy and the domestic administra-

tion of remedies. It also excepts the treatment of dis-

ease by mental or spiritual means, thus taking the

Christian Scientist from among those who practise

medicine.

After this legislation had been secured and the mat-

ter had been thoroughly discussed in all its bearings, the

committee was convinced that it would -have been better

to omit all definition of the practice of medicine. There
is a well-defined idea in the community as to what the

words "practising medicine" mean, and it is by no means
: certain that it is necessary to define the practice of medi-

I

cine in a medical practice act, but it can safely be left to

the judges and jurors, to be applied to the circumstances

! as they arise in particular cases. One of our judges, in

j

construing the medical practice act of Illinois, convicted

;
a "divine healer" who admitted that he cured a patient

i by the laying on of hands. It was the latter procedure

I

which, the judge said, brought it within the limitations

!
of the act. Had he not resorted to physical means, but
had simply used prayer or exhortation, he would have
been exempt.

It is doubtful if any statute can be devised that will

prevent an individual from employing a man to pray his

diseases away or to sit with his back to him and instruct
him to think that there is nothing the matter with him.
It is the inalienable right of every American citizen,

guaranteed by the Constitution, to make a fool of him-
self if he wishes to. The danger to the public health
and to the community at large is that the so-called

Christian Scientists, faith healers, and other quackish
pretenders will be regarded as practitioners of medicine

and receive a quasi-public recognition as such. If this

can be prevented, about all that can be accomplished in

the way of legislation will have been done. Therefore, a

law which simply states that the practice of medicine
shall not be undertaken by those who lack qualification

is about as far as legislation can go.

There is a possibility that all the medical practice

acts of the United States are somewhat defective in hav-

ing started on a wrong principle. In attempting to re-

strict an occupation, there are always the difficulties of

constructing a definition and of interference with in-

dividual liberty, but the principle of copyright might
easily have been employed. The letters R. P., meaning
registered practitioner, or M. D., or some similar title,

might be employed to arbitrarily designate one who is

qualified for the practice of medicine. This would oper-

ate as notice to the public that all others did not have

the necessary legal qualifications, and hence were prac-

tising medicine illegally. Certain penalties could be in-

flicted upon those attempting to practise who were not

registered, and for the unauthorized use of the designa-

tion. Such a law would be simple and easy to enforce.

Any attempt to bring the ordinary usages of Christian

Science within the meaning and limitations of a medi-

cal practice act is almost certain to fail.

Harold N. Moyer, M. D.

ELECTRICITY IN GOITRE.
25 South William Street,

Johnstown, N. Y., Novemher 17, 1900.

To the Editor of the New Yorh Medical Journal:

Sir: In looking over your valuable Journal, as is

my weekly custom, I noticed an article by Dr. H. B.

Anderson entitled Sudden Death in Goitre, in the issue

for November 10, 1900, on page 830, taken from the

Canada Lancet for October. I must confess that, to me,

the article appears of no little significance. There are

so many factors of such signal importance and interest

mentioned that a short review would not be unprofitable,

since at the present day many diseases are treated by

electricity with marked benefit.

If I may judge from my own experience, in no single

disease are better results obtained than in the one under

consideration, namely, goitre. I am confident, however,

that, in order to obtain the best possible results and to

be positively free from any and all danger, a properly

selected instrument, as well as a competent electrician,

is absolutely and positively essential. I speak from that

knowledge which is gained only by experience, and I

have had considerable experience in the treatment of

exophthalmic goitre, not a single patient having thus far

failed to respond in my hands kindly and satisfactorily

to electrical treatment, and no untoward results having

been observed. But I am digressing, perhaps, and will

return to the subject.

I desire to consider the factors reported in this case.

In the first place, I will say that the case, as reported by

Dr. Anderson, certainly has many features resembling

those found in cases in which the cause of death was

known to have been by lightning or electric shock, for

post-mortem examination of a body after a lethal shock

will reveal similar conditions, and the results are the

same, whether the lethal shock is received from the heav-

ens or from the Leyden jar. The investigation made at

the Polytechnic Institute by Dr. B. Ward Richardson

{Medical Times and Gazette, May 15, 1869, and May 11,
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1870; also Tidy's Legal Medicine, Vol. ii, 1882) shows

that several kinds of sparks are obtained under different

conditions, and that their discharge differs in effect,

some expending their force on voluntary motion and

common sensation, and these are not fatal; others on

respiration and circulation, and these are fatal.

Dr. Anderson states, in regard to symptoms observed

prior to the unfortunate and sad termination in death,

that, on the application of the electrodes, while the pa-

tient was speaking, she was seized with spasmodic cough

and choking, that the respiration became gasping and

stridulous, and that the face was livid. If we consider

these symptoms and make any deductions as to their

probable cause, the most tenable explanation would sug-

gest irritation of the recurrent laryngeal nerve, followed

by spasmodic closure of the epiglottis, and resulting in

asphyxia with accompanying loss of consciousness, inter-

rupted respiration, suffocation, and enfeeblement and

impairment (possibly with stoppage) of the heart's

action.

What caused this ? would be a natural question, but I

do not feel justified at this distance in answering it;

neither would it be wise or proper to say how much, if

any, of this condition should be charged to the electrical

current, for the current applied was to some extent an

indefinite quantity. Dr. Anderson states that it was less

than twenty milliamperes ; how much less he does not

say, nor does he say with what kind of meter the current

was measured, what current-controller was interposed,

or how suddenly the full strength of the current that was

used was turned on. My experience leads me to believe

that few persons will tolerate even half the quantity

supposed to have been used, when measured by a Weston
meter, if the electrodes are applied in the region of the

neck and throat in such close proximity to the large

blood-vessels and important nerves. In the cases that

have come under my observation I have begun with one

mUliampere and increased gradually to possibly five or

six. Seldom, however, will a patient tolerate over two

or three without exciting a cough vertigo.

In this case all the indications of asphyxia were pres-

ent, such as the livid face before death ; the dark, reddish

color of the tissues; the color of the fluids that escaped

from the incision; the dark-colored blood clots; the dis-

tended veins of the neck; the frothy, reddish-colored

mucus in the trachea; the congestion of its membranes,
and the facts that the lungs were normal, save for the

hypostatic congestion at the base; the right side of the

heart was full of dark fluid blood, and the left side con-

tracted and empty. How far these conditions indicate

the cause of death may be problematical. Yet, is it un-
fair to say that, when like conditions are observed in

post-mortem examinations made on persons positively

. known to have received lethal doses of electricity, either

by lightning or by the battery, the strength of the cur-

rent reported by Dr. Anderson as having been used by
him may have been an important factor in inducing the

conditions observed, even though other factors and con-

ditions may have been the real cause of death?
Another factor to be considered is the general con-

dition of persons who have goitre. We find them weak
and enfeebled in some one direction, if not in all. Gen-
erally neurasthenia is marked, and tachycardia and tre-

mor, first described by Basedow, are always present.

Associated with this is a condition or feature noted by
Charcot, namely, the general diminution in electrical re-

sistance, iK'lievod <o bo due to the saturation of the skin
with moisture, owing to the vasomotor dilatation. Owing

to this covering of resistance, a small electromotive force

is sufficient to give the required strength of current *

(Jones, Medical Electricity, 3d edition, 1900). The
number of cells in the circuit must, therefore, be small,

beginning with as few as three or four, and the gal-

vanometer reading must be carefully attended to. Car-

dew (Lancet, July, 1891) says that a current of two or
j

three milliamperes should be applied for six minutes.

Jones {Medical Electricity, page 267) says that for

most forms of local treatment five milliamperes are

sufficient, and that this amount may be too much for a

child or a sensitive person. When the applications are i

made to the head or neck, additional care must be exer-

cised, the effect upon the brain being peculiar and un-
\

pleasant. Liebig and Khoe, page 282, allude to weak
currents (-^-^ to -2^) and short sittings. Davis (In-

,

ternational System of Electrotherapeutics) states that a

weak galvanic current is usually applied over the cervical

ganglia.

In presenting these thoughts on this case I am not
J

actuated by a desire to question the treatment employed
'

by Dr. Anderson, or the results, or the cause of death; I

desire only to caution those who employ electricity in

the treatment of disease that suitable instruments, mild I,

currents, and proper qualifications are a sine qua non.
|

Jehiel Lefler, M. D. |

Information for Candidates Seeking Appointment in i

the Medical Corps of the United States Army.—The sur-

geon-general has issued the following circular, dated

February 4th: The medical corps of the army, as in-
j

creased from a total of one hundred and ninety-two to
j

three hundred and twenty-one medical officers by recent n

Congressional action, consists of a surgeon-general with
"

the rank of brigadier-general, eight assistant surgeon-

generals with the rank of colonel, twelve deputy surgeon-

generals with the rank of lieutenant-colonel, sixty sur-

geons with the rank of major, and two hundred and forty

assistant surgeons with the rank of first lieutenant,

mounted, for the first five years, and the rank of captain, ;

mounted, thereafter, until promoted to major.
'

Section 1172, Kevised Statutes of the United States,

provides that "No person shall receive the appointment

of assistant surgeon unless he shall have been examined

and approved by an army medical board, consisting of

three surgeons or assistant surgeons, designated by the
j

Secretary of War; and no person shall receive the ap-

pointment of surgeon unless he shall have served at least

five years as an assistant surgeon in the regular army,
j

and shall have been examined and approved by an army I

medical board, consisting of not less than three surgeons,!

designated as aforesaid." The act to increase the effi-l

ciency of the military establishment of the United States,

recently approved, further provides "that the period dur-

ing which any assistant surgeon shall have served as a

surgeon or assistant surgeon in the volunteer army dur-

ing the war with Spain or since shall be counted as a por-

tion of the five years' service required to entitle him to

the rank of captain.

All vacancies are filled by appointment to the juniori

grade (first lieutenant). Promotion through the inter-

mediate grades of rank from that of captain to that of

colonel is by seniority, but there is an examination foii

the rank of captain and another for that of major, tc\
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iscertain the fitness of the officer for promotion. Ad-
vancement to lieutenant-colonel and colonel takes place

•vithout further examination. The surgeon-general is

selected by the President from among the members of

;he corps.

Pay and Emoluments.—To each rank is attached a

fixed annual salary, which is received in monthly pay-

ments, and this is increased by ten per cent, for each

period of five years' service until a maximum of forty per

:ent. is reached. An assistant surgeon with the rank of

first lieutenant, mounted, receives $1,600 per annum, or

$133.33 monthly. At the end of five years he is pro-

moted to captain and receives $2,000 a year, which, with

the increase of ten per cent, for five years' service, is

553,200, or 183.33 per month. After ten years' service as

captain the pay would be $2,400 annually, or $200 per

month. The pay attached to the rank of major is $2,500

fa year, which, with ten per cent, added for each five

!years' service, becomes $3,000 after ten years' service,

'5;3,250 after fifteen years, and $3,500 after twenty years.

The monthly pay of lieutenant-colonel, colonel, and

(brigadier-general is $333.33, $375, and $458.33, respect-

ively. Officers, in addition to their pay proper, are fur-

nished with a liberal allowance of quarters according to

rank, either in kind, or, where no suitable government

building is available, by commutation. When traveling

on duty an officer receives mileage for the distance trav-

eled; the amount allowed is sufficient to cover all ex-

penses of journey. On change of station he is entitled

to transportation for professional books and papers and

a reasonable amount of baggage at government expense.

Mounted officers, including all officers of the medical

corps, are provided with forage, stabling, and transpor-

tation for horses owned and actually kept by them, not

exceeding two for all ranT^s below a brigadier. Groceries

and other articles may be purchased from the commis-

sary, and fuel from the quartermaster's department at

about wholesale cost price. Instruments and appliances

are supplied in abundance for the use of medical officers

in the performance of their duties. Well-selected pro-

fessional libraries are supplied to each hospital and

standard modern publications on medical and surgical

subjects are added from time to time ; current issues of a

number of representative medical journals are also fur-

jnished for use of medical officers.

Army Medical School—In 1893 the Secretary of

War authorized the establishment of an Army Medical

I School in the city of Washington for the purpose of in-

structing medical officers who have been appointed since

the last preceding term of the school, and such others as

[may be authorized to attend. The course of instruction

jis for five months, and will be given annually, when

practicable, at the Army Medical Museum, in Washing-

ton City, commencing in November. Five professors are

selected from among the senior medical officers of the

army, stationed in or near the city of Washington, also

an instructor in first aid and ambulance drill.

The faculty of the Army Medical School consists of

:

1. A president of the faculty, who is responsible for the

discipline of the school, and who delivers a course of

lectures upon the duties of medical officers in war and
peace (including property responsibility, examination of

recruits, certificates of disability, reports, rights and

privileges, customs of service, etc.). 2. A professor of

military surgery (including the care and transportation

of wounded and operative surgery). 3. A professor of

military hygiene (including practical instruction in the

examination of air, water, food, and clothing from a

sanitary point of view) . 4. A professor of military medi-
cine. 5. A professor of clinical and sanitary micro-

scopy (including bacteriology and urinology).

Duties and Privileges.—Leave of absence on full pay
is allowed at the rate of one month per year, and this,

when not taken, may accumulate to a maximum of four

months, which at the end of four years is then available

as one continuous leave. Beyond this, an officer may
still be absent with permission on half pay. Absence
from duty on account of sickness involves no loss of pay.

Medical officers are entitled to the privilege of retire-

ment at any time for disability incurred in the line of

duty, or after forty years' service. On attaining the age

of sixty-four they are placed upon the retired list by
virtue of law. Retired officers receive three fourths the

amount of their pay proper at the time of retirement.

When medical officers with the rank of captain approach
the period of their examination for promotion to a ma-
jority they are usually assigned to duty as attending

surgeons in the principal medical centres of the United
States, to enable them to become familiar with the prac-

tice of the leading physicians and surgeons in this coun-

try, and to attend medical lectures, meetings of medical
societies, etc. These assignments are made for one year

only, in order that as many medical officers as possible

may be enabled to avail themselves of the advantages
thereby afforded. At the end of this tour of duty they

are required to make a detailed report to the surgeon-

general showing how much of their time has been occu-

pied by their official duties and to what extent they have
availed themselves of the advantages offered for profes-

sional advancement.

Examination and Appointment.—Appointments to

the medical corps of the army are made by the President

after the applicant has passed a successful examination

before the army medical examining board and has been

recommended by the surgeon-general. Due notice of the

meeting of the board is published in the medical jour-

nals. Permission to appear before the board is obtained

by letter to the Secretary of War, which must be in the

handwriting of the applicant, giving the date and place

of his birth and the place and State of which he is a per-

manent resident, and inclosing certificates, based on per-

sonal acquaintance, from at least two reputable persons

as to his citizenship, character, and habits. The candi-

date must be a citizen of the United States, between
twenty-two and twenty-nine years of age, in the case of a

candidate applying for appointment from civil life, and
between twenty-two and thirty-four years of age in the

case of a candidate who has served honorably in the

army of the United States, either as a commissioned
medical officer of volunteers or as an acting assistant

surgeon during the war with Spain or since. He must
be of sound health and good character, and a graduate

of some regular medical college, in evidence of which his

diploma will be submitted to the board. The scope of

the examination includes the morals, habits, physical

and mental qualifications of a candidate, and his general

aptitude for service; and the board will report unfavor-

ably should it have a reasonable doubt of his efficiency in

any of these particulars.

The physical examination comes first in order, and
must be thorough. Candidates who fall below sixty-four

inches in height will be rejected. Each candidate is also

required to certify "that he labors under no mental or

physical infirmity or disability which can interfere with
the efficient discharge of any duty which may be re-

quired." Errors of refraction, when not excessive, and
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not accompanied by ocular disease, and when correctible

by appropriate glasses, are not causes for rejection.

The professional examinations are conducted by both

written and oral questions, upon anatomy, physiology,

chemistry, hygiene, pathology and bacteriology, thera-

peutics and materia medica, surgery, practice of medi-

cine, obstetrics and the diseases of women and children.

Examinations are also conducted at the bedside in clin-

ical medicine and surgery, and operations and demon-

strations are required to be made by the candidate upon

the cadaver.

Hospital training and practical experience in the

practice of medicine, surgery, and obstetrics are essential

to candidates seeking admission to the medical corps of

the army, who will be expected to present evidence thai

they have had at least one year's hospital experience, or

the equivalent of this in practice.

Candidates presenting a degree in arts, sciences

(other than medicine), or literature, those who hold first-

class teachers' certificates or who submit evidence of

graduation from a reputable high school or similar in-

stitution (approved by the board) will not usually be

examined in other than the professional subjects enu-

merated above. Should a candidate, during his profes-

sional examination by the board, present evidence of a

deficiency in his general education in elementary sub-

jects, he may be required to undergo an oral examina-

tion in arithmetic, history, geography, literature, and
physics, and such examination, if unsatisfactory, will be

cause for his rejection.

Candidates claiming special knowledge of the higher

mathematics, ancient or modern languages, drawing,

analytical chemistry, or branches of natural science, will

be examined in those subjects as accomplishments and
will receive due credit therefor according to their pro-

ficiency.

To save unnecessary expense to a candidate desiring

a preliminary physical examination, written aiithority

may be given by this office for him to present himself at

the nearest military post, garrison, or recruiting station

for such examination. Any opinion given as to the re-

sult of such preliminary examination must, however, be

considered as purely advisory and not as determining

the subsequent action of an army medical board in the

case.

The merits of the candidates in each of the several

branches, and also their relative merit as evinced by the

results obtained from the entire examination, will be re-

ported by the board, and in accordance with this report

approved candidates are appointed to existing vacancies

or to such as may occur within two years thereafter. An
applicant failing in one examination may be allowed a

second after one year, but not a third. No concession

can be made for the expenses of persons undergoing ex-

amination, but those who receive appointments will be

entitled to travel allowances in obeying the first order as-

signing them to duty.

As a result of the large increase of the medical corps

recently authorized by Congress, there are now one lum-
dred and twenty-three vacancies; medical men desiring

to enter the military service have therefore an unusual
opportunity for so doing. Candidates should at once
place on file in this office such papers as are required by
the terms of this circular. Successful candidates who
have had previous service either as commissioned medical
officers or as acting assistant surgeons, will have preced-
ence in appointment over those without previous service.

To illustrate the general character of written ques-

tions submitted to candidates under examination, a few
examples from the records of an army medical examining
board recently convened are hereto appended.

EXAMPLES OF WRITTEN QUESTIONS.

Anatomy.—1. Describe the origin, insertion, and ac-

tion of the several muscles attached to the scapula. 2.

Describe the origin, course, branches, distribution, and
relations to other organs of the nerves of the arm and
forearm. 3. Describe the anatomy of the palm of thoj

hand. 4. Describe the origin, course, branches, distribu-)

tion, and relation to other organs of the internal pudiel

artery. 5. Describe the anatomy of the ankle joint.

Physiology.— 1. Tell what you know about the cere-

bral localization of the functions of motion and locate

some of the so-called motor areas. 2. What are the

functions of the thyreoid gland and the consequences of

its removal ? 3. What is the composition of atmospheric
air and of expired air? 4. Give a list and a short de-

scription of some of the animal albuminoids. 5. What f
is urea ? What is the normal quantity in proportion to L
body weight ? How is it estimated ?

Surgery.—1. Give in detail the preparatory and sev-

eral following steps of a so-called aseptic surgical opera-

tion. 2. What is the nature and origin of pus ? What is

sepsis and also antisepsis ? 3. Describe Chopart's ampu-
tation through the foot, with diagram. 4. Give the
points of diagnostic differentiation in cases of lupous ul-

ceration, syphilitic ulceration, and epitheliomatous ul-

ceration. 5. Describe the different methods of procedure
for the reduction of luxations of the head of the femur.

Hygiene.—1. What is the normal amount of COj in

the atmosphere, how much of this gas is considered ad-
;

missible in inhabited apartments, and how is the amount
determined? 2. What amount of ciibic air space per,

bed would you consider a suitable allowance in a hospital;

ward? 3. What substances in well or river water indi-;

cate, by their presence, contamination from excreta or'

other organic matter of animal origin? 4. How is the^

hardness of water estimated and to what is it due? 5.1

What are the constituent alimentary substances in milk,;

and how does cow's milk differ from human milk ? 6.

What vegetable products used as food contain the largest •

proportion of carbohydrates and what the largest pro-

portion of proteids ? 7. What parasites dangerous to manj
may be present in the flesh of animals used as food ? 8.'

How would you disinfect the excreta of patients sick

with cholera or tj^phoid fever ?

Ohstetrics and Diseases of Women and Children.—
1. Describe briefly the usual mechanism of a breech pres-

entation; what dangers are to be giiarded against and|

what difficulties to be met? 2. Under what circum-
stances is premature delivery demanded and how would
you perform it? 3. What sj'mptoms would lead you tc,

suspect the presence of a uterine fibroid ? State how arl

exact diagnosis can be made in such cases. 4. What-
measures, preventive or remedial, would you use in a casii

of puerperal convulsions? 5. What early symptoms in-i

dicate probable onset of the chief eruptive fevers in chil-

dren ? In which does temperature range highest, whict
has the shortest period of incubation, of invasion, oi

,

eruption ? I

Pathology and Bacteriology.— 1. What are the dif-!

ferent stages of exudative infiammation and what th(;

products of such inflammation ? 2. What are the causetl

of thrombosis, what the composition and varieties oi

thrombi, and what changes may they undergo? 3. Whaii

pathological changes are found in the spinal cord in pos-i

terior spinal sclerosis? 4. What changes occur in th(
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liver as a result of chronic interstitial hepatitis? 5.

What bacteria are commonly found attached to the dis-

eased valves in mycotic endocarditis? 6. What are the

morphological and biological characters of the bacillus

of diphtheria, and what are the evidences of its setiologi-

eal relation to this disease ?

Therapeutics, Materia Medica, Toxicology.—1. By

what various agents may antipyresis be produced ? Give

an example of each class of antipyretics and state ho(w

it acts. 2. In a case of typical acute pleurisy, state the

indications for treatment in its several stages and how

(/cm would meet them. 3. What is salol? Give its phys-

iological action and therapeutic uses. 4. Give the

source and therapeutic uses of cocaine, the dose in each

:a;e, and its dangerous effects. 5. With what condition

i; poisoning from opium most likely to be confounded?

How would you make a diagnosis and how treat such a

case ? 6. What are the poisonous effects of the lead salts ?

How is their presence detected ? State briefly your plan

:f treatment.

Practice of Medicine.—1. Give an account of the

etiology, symptoms, physical signs, and differential diag-

nosis of lobular pneumonia. 2. Give an account of the

stiology, physical signs, and treatment of empyema. 3.

Give an account of the aetiology, s}Tnptoms, differential

diagnosis, and treatment of dilatation of the stomach.

4. What are the causes and symptoms of intestinal ob-

nruction and what is the treatment? 5. What are the

:auses and results of mitral stenosis, and how would you

recognize this condition? 6. Give the differential diag-

nosis between small-pox and measles.

Chemistry.—1. How may hydrogen be obtained?

^tate its color and odor, and its weight as compared with

in equal volume of atmospheric air under similar con-

ations. What is meant by "similar conditions" in the

last sentence? 2. How would you obtain a jarful of

; arbon dioxide for experimental purposes ? How would

vou recognize that the jar contained carbon dioxide?

What is its chemical formula?—its molecular weight?

l What is that which is known popularly under the

name of '"'laughing gas"? What is its formula? How
1^ it prepared? 4. What is an anhydride? Give the

names and chemical formulas of two anhydrides? 5.

How is sal ammoniac prepared commercially ? 6. What
phemical action takes place when copper turnings are

'heated with sulphuric acid? 7. What are the principal

iDres of zinc ? What is the formula for zinc chloride ?

—

[for zinc sulphate ? 8. What is glycerin chemically ? 9.

texplain the chemical action which takes place when gun-

powder is exploded.

Carious Teeth as a Cause of Remote Septic Infec-

jtion.—Dr. William Hunter (Clinical Journal, Septem-
'ber 12, 1900), in a clinical lecture on Oral Sepsis as a

[Cause of Disease, with Illustrative Cases, delivered at

pharing Cross Hospital, said

:

''With regard to the treatment of these cases, what
i^e want recognized on the part of all physicians, sur-

geons, dental surgeons, and patients, is the septic nature
)f this condition of caries of the mouth. The gastric

Touble is not the result of any dyspeptic trouble, or of

11-health, or of insufficient mastication ; but is the result
if sepsis caused by the carious teeth.

"The matter, however, is important not only from
•he point of view of the gastric trouble, but of the in-

'ections in the body generally, caused by pathogenic or-

;?anisms locally, acute and chronic tonsillitis, pharyn-
ritis, otitis, follicular abscesses, glandular swellings in

the neck in connection with diseased teeth; or more
remotely, as ulcerative endocarditis, meningitis, obscure

septicaemia complicated by purpuric haemorrhages, py-
aemia, osteomyelitis—in fact, the whole series of condi-

tions caused by pus organisms. The chief problem with
regard to these conditions is to find out where the pus
organisms have gained entrance. They are not ubiquit-

ous, but are definite organisms causing pus formations.

We take most elaborate precautions to ensure ourselves

against typhoid infection, either from drains or from
water, and we take great precautions to protect ourselves

from tubercle; and there is no reason why, when we are

doing all this, we should allow the most accessible part

of the body to remain a favorable seat, not only for the'

propagation, but for the actual production of them.

Therefore I consider that in regard to oral sepsis there

is a wide field open for preventive medicine by the prac-

tice of oral antisepsis. When I say oral antisepsis, I do

not mean any general application of mild astringents or

antiseptic washes. I mean (1) the direct treatiaent of

each lesion in connection with a diseased tooth by strong

antiseptic solutions : carbolic acid ( 1 in 20 or 1 in 40

)

to be applied by means of a camel's-hair brush or a piece

of cotton-wool directly over the diseased root. This ap-

plication should be applied to each diseased tooth as long

as the patient delays having the tooth removed. A tea-

spoonful of 1 in 20 carbolic acid in half a tumbler of

water forms an agreeable mouth wash. (2) Still better,

it can be done by removing all diseased stumps and roots,

in particular those lying underneath any tooth plate.

(3) There is a necessity for recognition on the part of

the dental surgeon that the conditions he deals with are

in all cases septic ; he must not be simply content to give

his patient a tooth plate and say 'Wear that.' The pa-

tient will have to be educated, and shown that these

plates are the cause of septic trouble unless they are

actually boiled. (4) There must be an entire avoidance

of any dental apparatus which cannot be removed, and
therefore which cannot be kept aseptic. This is a field

of preventive medicine which I think you will find can
be worked in with the most extraordinary success by the

doctor, the surgeon, the dental surgeon, and the patient.

"There is another matter of very great practical im-
portance. Who is to do all this ? The physician sees the

mouth condition, and sends the patient to the dentist.

The chances are at least ten to one that the patient will

not go there, because the dentist is associated primarily

in his mind with the extraction of teeth. The surgeon

looks upon sepsis in the mouth as coming within the do-

main of the physician, tinless there be an actital disease

of the jaw. The dental surgeon will treat the diseased

tooth dentally, but he will not have his patients come
back in order to be treated locally. So the poor patient

is in the position of being driven about from one to an-

other. I have been impressed by the neglect of the pa-

tient in this way, and I have tried, as I have narrated,

the effect of sending patients in an extreme condition

like case 3, that I have described, to the dentist. He came
back without having anything done. Therefore the

question is for each one to recognize that it is not an
affair of the other. If you see a follicular tonsillitis or a

quinsy you do not immediately pass the patient on to a

throat specialist; you treat it yourself. This condition

of oral sepsis is one which can be treated successfully by
all, even by the patient himself, provided its septic na-

ture and its importance as a disease factor be fully

grasped.

"The effects I have described are very common. That
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they are not even more common is solely due to the re-

markably resistive powers possessed by the mucosa of the

mouth. How rapidly wounds in the mouth heal is well

known. Now, an important point in the cases of which
I am speaking is, that pus derived from soft tissue is not

so vinilent as that which is derived from bone (tooth).

It is only now and again, when the bone condition is very

bad and the resistive power of the mucous membrane of

the mouth is very much lowered, that you get the bad
conditions which I told you of in the early part of the

lecture.

"The great resisting power of the mouth is, however,
no reason why such conditions of oral sepsis should be

overlooked. How would you regard a physician or sur-

geon who allowed a patient to go about for many months,
not to say years, with several small follicular abscesses in

his tonsils ? You would think it very neglectful ; and if

that patient came to you with a sallow look, and you saw
pus on the tonsils, you would say at once, 'Here is the

cause of the condition' ; and rightly so. But it is the rule

to neglect similar cases in connection with the teeth. It

will show you how much it is overlooked when I tell you
that notwithstanding all the literature pointing out the

troubles due to septic organisms in the tonsils, oral sep-

sis does not seem to have received notice as a cause. Even
in connection with stomatitis, mention is made of the

irritation caused by a pointed tooth, or the stem of a
pipe used by the patient, but nowhere is the reader told

to look out for septic inflammation around the tooth. In
connection with gastritis, mention will be found of the

want of teeth, and the consequent imperfect mastication,

as causes of indigestion; but nowhere, not even in the

latest treatises on diseases of the stomach, will mention
be found of necrosed teeth as a source of infection. Most
strange of all, even when the condition of the stomach
is one of suppurating gastritis, the role of every conceiv-

able factor (errors in food and drink, etc.) receives full-

est consideration ; but not once is mention made of oral

sepsis, even as a possible factor, although in one of the

most striking casea related, the condition described as

preceding the gastritis was that of septic ulceration all

around the mouth, with necrosis of the Jaw, and splinters

of bone lying about."

Self-castration.—Dr. Daniel Stroch reports in the

Journal of the American Medical Association for Janu-

ary 26th the case of a young white man, who was brought

to the hospital about midnight on September 26, 1900.

A couple of hours previously he had castrated himself,

removing the entire scrotum. His appearance indicated

that he had lost considerable blood, and the severed ves-

sels were still bleeding. The scrotum was found to have

been amputated close to the urethra, and the spermatic

cords were retracted into the external abdominal rings.

The vessels of the cords were ligated and the cutaneous

flaps of the wound were sutured in the median line. A
week subsequently the wound had healed by first inten-

tion; and it was e.xpected that when cicatrization and

contraction were complete there would remain only a

median raphe, in close contact with the penis.

The man, in describing his operation, said he first

tied a cord around the scrotum, above where he intended

to cut, believing this was necessary to save him from a

dangerous loss of blood. He then seized the scrotum and

testicles in his left hand, and with a razor cut from above

downward, with a sawing motion, severing successively

all the structures. He said the "tendons" were more
difficult to cut than the skin; that there was not mucb
bleeding at first, but it became more severe in a few min-

utes. When asked if he was not tempted to abandon the
procedure when he felt the pain of the cut, he replied
that the pain was not very great, and he thought the flow
of blood tended to prevent much suffering. He observed !

that the cord placed around the scrotum to prevent
\

bleeding did not remain in position after the parts were i

severed, and to this fact he attributed the greater flow of
'

blood that subsequently ensued. To the remark that he
might have amputated the penis in his haste, he laugh-
ingly replied that he was careful not to do that.

A native of Switzerland, twenty-seven years of age,
he had resided in this country fourteen years; a florist

by occupation. His father, six brothers and three sisters

were living, his mother dead, the cause of her death un-
known. From his description, the members of his fath-
er's family were probably of a melancholy temperament
and easily excited. Concerning himself, he said that he
was always despondent, that his employers did not use
him rightly ; that he was nervous, and his memory poor.

He always had some pain in his testicles, and frequently
pain in the back. He had never practised masturbation";
had never had sexual intercourse, and had never experi-

enced strong desire for it. Involuntary emissions oc-

curred at intervals of a month or six weeks, with the re-

sult that the pain in the back and testicles became less

severe for a short period. Socially, he was always a re-

cluse, and never associated with the opposite sex.

When questioned as to the immediate motive that

prompted him to mutilate himself, he replied that it was
because of the pain he experienced, and he thought by
this means to obtain relief. He felt that his lack of suc-

cess in life and his inability to please were due to the

condition of his sexual organs, and he hoped by removing
the offending members to obtain relief from the various

influences that made him unhappy and a constant suf-

ferer. He further said that he had for years meditated
on the desirability of removing the testicles in certain

individuals, to prevent the transmission of undesirable

traits to posterity. He had no knowledge of the Skopzi,

and was not familiar with the practices of that sect.
'

On the seventh day following the removal of the testi-

cles an involuntary seminal emission occurred, during

sleep, but was unattended with a lascivious dream ; it

caused him to awake immediately. The stain on the

linen was examined ten hours later, and presented all

the characterictics of dried semen. Washed with dilute

acetic acid, a slide was moistened with the resulting mix-

ture, and the microscope revealed the presence of sperraa- •

tozoids, but not in large quantities, there being, on an

average, from three to five in the field of observation.
||

Following the emission, there was considerable pain in II

the wound. Ij

The testicles, wrapped in a handkerchief, were taken ]

with the patient to the hospital. They were of normal

size and consistency, and minute inspection revealed

that they were free from disease. >

Cerebrospinal Meningitis.—Major Harold Brown,

I. M. S. (Indian Medical Gazette, January), in a Report

on an Epidemic of Cerebrospinal Meningitis in Calcutta,

says : ji

"To sum up the treatment, it may be said that fid- I
minant cases will die, whatever treatment be adopted, I
while the 'atypical' ones will recover with mere rest in

^

bed. In the acute and subacute ones, general measures

must be adopted, and symptoms should be treated on i

^

common sense principles, but it must be remembered

that the sooner a case is removed from the place of in-

fection, the better will be the chance of recovery."
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POSTERIOR POSITIONS OF THE
ANATOMICAL HEAD.
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After a very extensive experience with the Tarnier

axis-traction forceps, I am in a position to call attention

to the great scientific value of this instriiment. This

applies particularlj' to cases where a posterior position

of the head, whether of the vertex or the face, presents

;

for I feel that the difficulties to be encountered in both

these vicious positions are similar in a great many ways.

But the occipitoposterior position is far more frequent

than the mentoposterior, and yet the proper line of ac-

tion is, in the eyes of many men, as much a moot point

for the former as for the latter, even though the former,

according to my experience, is of very common occur

rence, either primary or persistent, while the latter is

one of the rare complications encountered in midwifery.

It is about two years since my first article appeared on

this subject. At that time the attempt was made to im-

press upon my readers the absolute and great value of

true axis traction. And yet there is still to-day as little

interest shown in the use of the axis-traction forceps as

formerly. Few know of its use, its application and

worth ; fewer stUl have ever applied it ; and yet I doubt

whether, when once its mechanism is understood, and

once it is successfully employed, any other forceps would

ever be tried again. It is remarkable that so valuable

and truly scientific an instrument as the axis-traction

forceps has found so little favor with the profession at

large, and still more remarkable that so few of our ob-

stetric teachers employ it. There is hardly a text-book

but mentions axis traction, but they go no further. Most

of them teach no mechanism of application and mode of

delivery, simply stating that axis-traction instruments

exist, and allowing the subject to pass in as few words

as possible. In my first article I made use of the follow-

ing lines, which I beg leave to quote: "To my mind,

there are no instruments that we are called upon to use

which are more, if I might say, intelligent than these.

They are strength-saving to the accoucheur, safe for the

mother, and eminently more safe for the child. Whilst

they liave much, very much, in their favor, yet there are

certain objections to their use which, in a great meas-

ure, cannot be overcome, and these objections do not all

hold good, since they apply with equal force to the ordi-

nary obstetric forceps."'

With many the greater expense of the instrument

would deter them from procuring it. And the necessity

cf having more than one forceps would, again. 1)0 an nli-

jection. Since beginning its employment, now more than

eight years ago, I have never found the need of tising

any other than the Tarnier forceps in a very large pri-

vate, eonstilting, and hospital practice. In fact, it is the

only obstetric forceps I have used in tliis time. The

greater expense is certainly fully compensated for by the

amount of muscular energy saved and the diminished

risk to mother and child.

A possible objection to the forceps is its length, mak-

ing proper sterilization a difficult task. This can be

readily overcome by using a baby's bath-tub for this

jmrpose.

Fig. 1.

There is no greater ditficulty in the application of

the blades themselves. But the necessity of the attach-

ment of the traction rods would make the entire pro-

cedure seeming] v a perplexing one; but does this not

apply to the general statement that the more scientific

an instrument and the more complex its mechanism, the

greater the difficulty of its application ? This is readilv

overcome and soon mastered by increasing experience.

Unless one is skilled in its use, or the lines for its ap-

jdication are not closely followed, the danger of slippint>;

i> vastlv increased. l)eing far greater than witli the ordi-

narv forceps. I have seen, in the hands of an otherwise

verv skilful accoucheur, wlio for the first time applied a
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Tarnier, a complete rectovaginal laceration occur from

an improper mechanism and consequent slipping of the

instrument. When this accident occurs, the danger to

the maternal and festal structures is far more profound

lhan ordinarily. And yet in all hands, expert or inex-

FiG. 2.

])ert, slipping of the instrument occurs once in a while.

No matter what forceps is used, an unsafe or uncertain

seizure should at once suggest that a persistent use of

no matter what forceps is fraught with considerable

danger, not alone as to lesions, but also as to probable

failure in extraction ; hence one or the other of the alter-

nate operations is called for. If the instructions given

below are closely followed, the danger from this direc-

tion will be reduced to a minimum.

The last danger is one, not of life, but of disfigure-

ment; but this can be overcome by entirely discarding

the fixation screw. This screw, it was formerly believed,

kept the forceps blades in place, and, giving them a

firmer purchase, prevented the possibility of slipping.

This has been proved incorrect in practice, for it is now

a well-known fact that the blades are kept in place by

the impact of the foetal head and the pelvic wall. With

the fixation screw in action, it has been my painful ex-

jK'ricnce to note, on many occasions, pressure necrosis

at tlio points of ai)plication of the blades on the foetal

skull. In one case a permanent and ugly scar was the
^

result. Accordingly, from my experience, the screw is

an obsolete fixture and is of no value whatsoever. Since
j

it is of no use and can only harbor dirt, as well as ma-
j

terially confuse the accoucheur and increase the diflB-
]

culty of application, it should not be present in the

newer models. As to the advantages of the modern axis-

traction forceps, such as Tarnier's or the Jewett, they

are overwhelming. This I pointed out in a paper which

I read and published in March, 1894.* My very much
increased experience since that time has not caused me
to modify the views I then held. I must therefore be

pardoned if I quote literally from this work. These re-

marks are limited to those instruments minus the peri-

neal curve (new model). With the ordinary forceps in

action we must, of necessity, influence moulding, rota-

tion, and descent of the head, through our purchase

upon the handles, by traction and pressure on the head.

This is not so when the Tarnier instrument is used.

Here the handles of the forceps are left alone. They

KiG. 3.

are simply used to act as an index as to the position of

the head and as a guide to the direction in which we are

i^upposed to make traction. Our extraction force is

directly applied to the cross-bar of the traction rods,

• Mt'dicdl Ilecord. Study of OccipitoposU'rior Positiniis.
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which is used to drag the head uninfluenced through the

pelvic canal. Rotation can then occur in diie time, as it

does in the great majority of cases (occipitoposterior

cases). Therefore, the great advantage in using axis

traction is the free mobility of the forceps when applied

to the head. With the ordinary forceps, the mechanism,

as compared with the shape of the pelvis, seldom comes

into operation ; in fact, the mechanism is often interfered

with unconsciously, so as to materially disturb the de-

scent and evolution of the head, possibly checking or in-

fluencing what would otherwise be a normal position of

the foetal head
;
while, with the Tarnier forceps, the head,

with the body of the instrument, obtains greater free-

dom of mobility.

A further great advantage applies to the child, and

is of the utmost importance, immediate and remote, as to

life and health. The ordinary compression force, as ap-

plied to the foetal skull by the forceps, is variously esti-

mated at about twenty-flve potmds. Further, twice this

compression force, or fifty pounds, represents the trac-

tion power. In a very difficult delivery, where enormou-

strength is exercised to deliver, this force is materially

increased to a power one shudders to estimate in pound

weight. Every pound of increased traction means half

a pound of compression force. In other words, with the

ordinary forceps, the more powerful the extraction force-

applied, the greater the compression exercised upon the

foetal skull, no matter how carefully done ; and no mat-

ter what amount of resistance is placed between the

handles at any point, to lessen the compression power,

too much space between the handles absolutely insures a

loose or unsteady application of the blades, and conse-

quently far greater disposition to slipping. This is en-

tirely and absolutely overcome in the axis-traction in-

struments, where practically no pressure is brought to

bear upon the head, since all the extraction force is ap-

plied directly to and from the cross-rods.

The last, and to my mind the greatest, advantage

possessed by the instrument is its saving of muscle and

strength on the part of the operator. A case that ha^

proved to be futile of success with the ordinary forceps

will vield with the axis-traction instrument in a re-

markable and rapid fashion. With a minimtun amount

of force expended and none lost, it often seems mar-

vellous with what ease delivery is effected in an appar-

ently difficult case. Further, the severest trial the aver-

age physician has, is to determine in what axis he has to

exercise traction in order to deliver the woman suc-

cessfully. The tendency is generally to pull too far for-

ward and upward. With the ordinary instrument there

is absolutely no trustworthy guide as to traction in the

proper axis. Consequently, there is not only greater dan-

ger to mother and child, but failure will almost invari-

ably follow as to successful delivery. This is entirely

overcome with the axis-traction forceps. Here, the han-

dles of the forceps are an extremely useful guide as to

the position of the head, and, consequently, an ever-

guiding factor, a compass, as it were, as to the direction

in which the force of the extraction is to be applied.

As to the indications for its use, they do not differ in

any way from those of the ordinary forceps, generally

speaking, as with it the head must be engaged, or, if it is

not engaged, there must be a contra-indication to the

performance of a version or other conservative operation

;

again, the position and presentation should be normal,

or relatively so, or, if abnormal, readily correctible by

hand or instrument, and the maternal parts in a condi-

tion to allow of the passage of the child without endan-

gering their integrity.

In the application of the forceps, the same rule ap-

plies as in the use of the ordinary instrument, except

that, when it is in position, the traction rods are at-

tached. With the exception of those cases in which it

becomes necessary to institute what I call "rotar}" axis

traction,'"' the forceps is applied, as an invariable rule,

to the sides of the pelvis. Great stress must be laid on

the following lines, for, if the directions are not prop-

erlv followed, the most severe lesions may be provoked.

It should be remembered that, when the ordinary for-

ceps is used, especially if the head is at all high, the

handles look much farther backward than when the

axis-traction forceps is used. If one is not accustomed
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to the latter, one will instinctively take hold of the cross-

bar, and, taking no note of the forceps handles as a sure

and positive index as to the position of the head in its

relation to the pelvis, wilb pull directl\' backward and

away from them, thus doing what one has been accus-

tomed to do in what would be the proper line of pro-

cedure in using the ordinary forceps. Instantly, be-

cause of improper leverage and action, the handles will

fly upward and away from the traction rods, and the

operator will find the empty forceps in his hands and

outside of the vagina, with ])robably a completely split

rectovaginal sfeptum. The follo.wiuu rule must always

Fig. 5.

be borne in mind, and, if it is adhered to, no such acci-

dent can ever possibly happen : The handles of the for-

ceps must always be our guide as to the direction of trac-

tion, no matter what their position. This is the secret

of success and puts the whole thing in a nutshell. No
matter how high the head is situated in its relation to

the pelvis, it must never be taken into consideration, and

certainly it must never influence us as to the direction

of our traction energy. A maxim worth remembering
is to follow closely the handles of the forceps, no matter

where they point. The button on the traction handle or

the point of ju net ion of traction rods must always bo

nearlv in contact with the traction linndlc. just barely

touching, and this relation must be maintained until the

child is practically extracted. To allow the two parts,

e., forceps handles and traction button, to come in

contact will at once influence the utility of the handle-

tips as indices, for by this contact the tendency would

ihen be to push the handles too rapidly forward, and so

to give us a false conception of true and ideal axis trac-

tion. Thus its effect would be spoiled and our energy

rendered futile. Grasping the traction cross-bar with

both hands, one on each side of the central bar, traction

is then made and continued, the traction handles being

carried farther forward and upward, always following

closely the direction of the handle-tips, until the head
j

begins to crown. At tliis stage either the forceps is re-
|

moved, or, if delivery -is to be completed with the instru-
j

ment in situ^ the operator, standing to one side of the
|

patient, grasps both traction rods and forceps handles
|

in one hand while with the other he manages the peri- J

nseum. |l
Having now finished with the simpler technique of

'

ordinary axis traction, I beg leave to call attention to a

method that I have been using for a number of years

with almost uniform success. I have given it the name

of rotary axis traction, because by this manoeuvre wo

fulfil a compound, indication, viz., axis traction and.

at the same time, artificial rotation. These measures

are particularly applicable in cases of posterior position

of the head—occipitoposterior or mentoposterior posi-

tions. It is admitted by all accoucheurs that in the

largest number of these malpositions spontaneous rota-

tion occurs. It must further be remembered that this

rotation, in the largest number of cases, occurs at the

pelvic floor. Yet, in spite of all known legitimate meas-

ures to correct these vicious positions, it occasionally

happens that the proper rotation does not occur. The

measures to be instituted would include manual rectifi-

cation and restitution, forcible flexion or extension of

the head, postural treatment (in my hands the most

efficacious), and forced instrumental rotation (risky and

dangerous). Here, then, we are in the presence of a

very disagreeable, if not positively dangerous, complica-

tion. The indications are given as above. We interfere

only when we note a disposition to complete posterior

rotation. When, instead of the small fontanelle swing-

ing around toward the front, as in normal cases, it ro-

tates into the hollow of the sacrum, we interfere at once,

since, when once impaction occurs, nothing short of

direct traction with the forceps or other alternative

operations is indicated. This carries with it so much
danger to the maternal structures as well as to the child

that it has become, to me at least, a kind of nightmare.

The most extensive lesions I have ever seen have oc-

curred in just these neglected, or at best unrecognized, '

cases of occipitoposterior position. This is just what I
'

wish to avoid, and it has been my good fortune to see
|

this complication—that is, cases of impacted occiput or
|

chin-postcrior cases—but very seldom. Tn many, by the
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use of the axis-traction instrument, I have often suc-

ceeded in rotating the head anteriorh' by simply allow-

ing the head, while traction is being made, to be in-

fluenced by the factors supplied by Jfature (the resist-

ance offered by the perineal structures and furthered by

the turning points afforded by the ischial spines, espe-

cially when they are prominent) to provoke such rota-

tion. And herein lies the utility of the instrument, as

stated above. It allows the head to pass uninfluenced

through the pelvic canal, except for the natural influ-

tnce which promotes rotation; hence the great advantage

in the free mobility of the forceps when applied to the

head. This rotation begins to occur when the head de-

scends to the pelvic floor, and is instantly evinced by the

oblique diameters of the pelvis, insure a more certain

purchase, and very materially aid in the success of this

otherwise rather simple manreuvre. With the right

hand, steady traction is made (or an assistant can

manipulate the traction bar), and at the same time, with

the left hand, the handles of the forceps are compelled,

or at least influenced, by gentle rotation to turn in the

direction of the presenting part ; to the left in left pos-

terior cases, to the right in right posterior ones. This

applies equally in face cases, taking the chin as the ana-

logue of the occiput. This manipulation must be per-

sisted in, slowly rotating all the time while making care-

ful and intermittent traction, timing our measure so

tliat when the head reaches the pelvic outlet complete

Fig. 6.

behavior of the blades. They begin to rotate with the

head, the movement increasing with every traction effort,

until the forceps has entirely rotated. They place them-

selves inversely, as Pajot would have us apply them in

persistent posterior cases. They are then removed and

applied as in ordinary cases. Where, however, for some

reason or other, no such tendency to rotation occurs, the

normal mechanism is probably at fault, and at this time

the rotary axis traction becomes of supreme value. We
assist Xature and stimulate rotation by rotary axis trac-

tion. The forceps is applied lege artis. It may be ap-

plied according to the pelvic walls ; but an oblique appli-

cation, i. e., to the sides of the child's head, is far better.

When in such a position, tliey conform to one of the

rotation shall have occurred and the forceps blades shall

be found nearly or entirely inverted. At no time should

brute force be used, but the greatest gentleness should

be exercised at all times. T have on a number of oc-

casions tried forcible rotation by the ordinary forceps,

and have succeeded, but at the expense of the maternal

structures, with resulting deep lesions of the vagina and

pelvic floor. I have tried "rotary axis traction"' scores

of times, and have seldom failed when the forceps was

applied to the sides of the pelvis, and never when it was

applied to the sides of the fcetal skull. The resultant

lesions were no deeper or more frequent than in ordinary

simple forceps extraction.

947 Madisox Avenue.
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METKOREHAGIA DUE TO INFLAMMATORY
PROCESSES WITHIN THE PELVIS.*

By EDWIN B. CRAGIN, M. D.,

NEW YORK.

In the discussion of the aetiology of metrorrhagia

due to inflammatory processes within the pelvis, three

factors must be considered

:

1. The endometrium.

2. The muscular wall of the uterus.

3. The blood-vessels of the uterus.

A. The Endometrium.—The general rule holds

that, given a metrorrhagia, expect to find an endome-

tritis as its immediate cause. Exceptions will be spoken

of later.

While it is generally recognized that endometritis

may be either acute or chrome, and its origin either bac-

terial or noTDrhacterial, frequent bacteriological examina-

tions of the uterine cavity, the seat of a chronic endo-

metritis, have proved it sterile and the endometritis- non-

bacterial in origin, in a very large number, if not in the

majority, of eases. It is acute endometritis, then, whose

aetiology we assign to pathogenic bacteria, introduced at

various times and in various ways ; at full-term parturi-

tion, or the puerperium; at abortion or operation, by

dirty fingers, dirty instruments, retained secundines, etc.

While it is admitted that during an acute endo-

metritis there may be at different times a mucopurulent

discharge streaked with blood, an acute endometritis is

of such short duration and the metrorrhagia, if present,

is so slight in. amount, that we may practically dismiss

acute endometritis as a common cause of metrorrhagia.

With chronic endometritis, .however, metrorrhagia is

commonly associated.

Given a uterus with a normal muscle wall and nor-

mal uterine vessels, a smooth endometrium usuall}^

means normal menstruation and no metrorrhagia. A
rough, hypertrophied endometrium means menorrhagia

or metrorrhagia, or both.

For the usual aetiology, then, of metrorrhagia we

must look to a chronic endometritis and its causes. Al-

though chronic endometritis may be the result of an

acute endometritis of bacterial origin, certainly in a

large number of cases it arises as a result of a chronic-

congestion, in the same way that chronic inflammation

follows chronic congestion in any other mucous mem-
brane.

Situated as the uterus is, between two viscera, one

of which at least, the rectum, is often in the condition

of distention, and prone as the uterus is to displacement

from relaxation of its supports and increased weight,

chronic congestion of the uterus in general, and of the

endometrium in particular, is easy to understand, as a

result of obstructed venous return.

When we consider the situation of the uterus, in

•Read at a meeting of the Medical Association of the
Greater City of Now Yorlt. FohninrT 11. 1001.
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!

juxtaposition to the Falloppian tubes, ovaries, peri-

tonaeum, and cellular tissue, often the seat of inflamma-

tion, chronic congestion of the endometrium, as a result
j

of increased flow of blood to the part, is also easily un-
j

derstood.
j

Chronic congestion of the uterus, the result of dis-
!

ease of distant organs, is to be discussed by other

speakers.

In the opinion of the writer, then, the usual order

of source and sequence is : chronic congestion of the en-

dometrium; chronic inflammation of the endometrium;

menorrhagia and metrorrhagia.

B. The Muscular Wall of the Uterus.—No one who

observes carefully, during parturition, the action of the

uterus in controlling hemorrhage can fail to realize

that on the contraction of the irregularly arranged fibre*

of the muscular wall depends the amount of blood flow-

ing through and from the uterus. If this contrition is

normal and unimpeded, the circulation of the uterus and

the loss of blood from the uterus is normal. If the con-

traction of the muscular wall is in any way interfered

with, the amount of blood flowing through and from the

uterus is abnormally increased.

This same relation of muscular contraction and

blood-flow holds, in the opinion of the writer, in the non-

pregnant uterus, and anything interfering with the nor-

mal contraction of the uterine muscle, other things being

equal, favors an excess of blood through the uterus,

menorrhagia and metrorrhagia.

The two conditions most commonly interfering with

normal contractions of the uterine muscle in the non-

pregnant state are

:

1. Tumors of the uterine wall, the discussion of

which does not belong in the division of the subject as-

signed to the writer.

2. Chronic interstitial inflammation of the uterine

wall, in which there is atrophy of the muscular tissue

and an increase of new connective tissue.

Although both of these conditions most often pro-

duce metrorrhagia through the medium of a chronic

endometritis, occasionally one meets with cases in which

the endometrium seems but slightly involved, and the

bleeding seems to be caused by a lack of sufficient elastic-

ity in the uterine muscle, due to interference with the
,

normal muscular contraction.

C. The Blood-vessels of the Uterus.—In the same ,

way that interference with the normal muscular con-

traction of the uterine wall favors an excess of blood in .

and from the uterus, so interference with the normal I

contraction of the arteries themselves favors the same
;

result. Occasionally, especially in the latter part of
j

menstrual life, and often associated with the two condi-
|

tions just discussed, viz., tumors of the uterine wall and
|

chronic interstitial inflammation of it, one finds the

vessels of the uterus in a condition of arteriosclerosis,

with in«uffioiont elastioitv cither to maintain the normal
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balance of uterine circulation or to check the flow begin-

ning at a menstrual period. Here, again, although this

inflammation of the arterial wall usually produces

metrorrhagia through the medium of a chronic endo-

metritis, occasionally cases are met with in which the

endometritis is slight, or does not respond to the use of

the curette, and the haemorrhage seems due to the lack

of contractile power in the arterial wall.

The question of the treatment of metrorrhagia de-

pends very largely on its aetiology. As the most usual

immediate cause is a chronic hypertrophic endometritis,

curettage, followed by endeavors to relieve the chronic

congestion, is usually the best treatment.

When due to an acute endometritis, cleanliness,

drainage, and rest usually give the best results.

The treatment of metrorrhagia due to interference

I

with the muscular contraction of either the uterine wall

or the uterine vessels, depends upon the presence or ab-

isence of an hypertrophied endometrium. The presence

of the latter indicates curettage, perhaps several times

irepeated.

Metrorrhagia, with an absence of hypertrophied en-

dometrium, or persistent after repeated curettage, may
|justify hysterectomy.
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Causes Attributable to the Mother.—Having

jconsidered the general and specific conditions on the part

|of the father which may contribute to the death and ex-

pulsion of the foetus, we will now proceed to investigate

reasons which may be referable to the mother. We shall

find them to be much more numerous and complicated.

It is reasonable that this should be so. If the father

supplies the ovum with spermatozoids of sufficient inher-

ent vitality, his responsibility, so far as the future of the

foetus is concerned, comes to an end. Its subsequent

career depends absolutely on the general constitutional

and local conditions of the mother. These are extremely

broad, comprehensive, and in many instances so inscrut-

able as to be exceedingly difficult to detect. There are

almost innumerable agencies which may so affect the

general health of the mother as to have a detrimental in-

fluence on the growth and development of the embryo.

AH agencies which conduce to deterioration of the moth-
er's health converge in this direction. Thus, unhealthy

surroundings, pernicious habits, unsuitable occupations,

insalubrious climate, or extremes of heat and cold, have
their influence in lowering the strength and vigor of the

nother. The same may be said of artificial ways of dress-

ing, tight lacing, irregular or late hours, lack of healthy
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exercise in the open air, anxiety, worry, grief or mental

depression of any kind. These all enfeeble and depress

and have a baneful influence on the health of the mother,

and consequently on the well-being of the foetus. Many
of these may not in themselves be sufficient to directly

lead to intra-uterine death, but are yet of sufficient im-

portance to so lower the resisting powers of the constitu-

tion that other and more remorseless diseases may super-

vene. Women who lead luxuriant and indolent lives, and
those who endeavor to keep pace in the smart set of so-

ciety, are more liable to miscarriage than those who are

satisfied with a quiet, peaceful life, and who walk in the

ways of physiological righteousness. The former are

not the best candidates for maternity. Moving from a

cold to a hot climate frequently has an indefinite, al-

though an insidiously detrimental, influence upon the

reproductive organs. Changes from sea level to moun-
tainous regions cause a congestion of the pelvic organs

and increased maternal circulation. Catamenial haemor-

rhages are more profuse and the procreative machinery

is prone to be thrown out of gear. These conditions are

incompatible with normal pregnancy in many instances.

Wild animals of the jungle, accustomed to roam list-

lessly about, bellowing out their freedom, are, when held

in captivity, liable to abort. The seeds of trees or plants

which grow in one climate will, when transplanted to

another, bring forth monstrous leaves and seedless fruit,

if they do not perish by the change. We have the paral-

lels and analogues in women. Over-feeding and over-

stimulation have a harmful effect upon child-bearing.

It is difficult for an obese woman to become pregnant,

and, if she does, there is great liability to a miscarriage.

Stockmen have long recognized the influence of a super-

abundance of adipose tissue in their cows, mares, or

sheep, and they tell you that it is almost impossible to

breed from animals that are "too fat." Obesity has a

pernicious influence in producing sterility as well as in

imperiling the safety of the foetus should pregnancy
take place. The pathology of this is not thoroughly de-

termined. We incline to the opinion that overloading

of the tissues with more material than they can assimi-

late, becomes in a way a general disturber of many of the

functions of the body and tends to pervert the physio-

logical actions of the uterus. Indirectly, this influence

is detrimental, but the particular manner by which the
death of the embryo is brought about in these instanced

is, no doubt, due to passive congestion of the endomet-
rium. An impediment to the regular normal flow of

blood in both the uterine and ovarian veins could readily

be caused by the extra amount of pressure from fat, and
so cause such a condition. This is eminently theoretical,

but presents logical reasons for this anomaly.

Anosmia.—That anaemia will produce the death of
the foetus is well recognized. Sudden losses of large

quantities of blood from the maternal circulation have
been known to produce convulsions of the unborn child
and to cause its death. Gradual depletion may eventu-
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ally lead to syncope of the pregnant woman, and may so

disarrange the uteroplacental circulation and cause such

a feeble amount of nourishment to the embryo as to

starve it to death. It is quite possible for a very anaemic

woman to become pregnant, but the condition is usually

aggravated after conception, and the foetus generally

starves.

Normally, there is relative chlorosis during preg-

nancy. The red blood corpuscles are materially di-

minished in number and the watery constituents of the

blood become correspondingly increased. Long ago these

changes were investigated and recognized. They can at

any time be confirmed. For the first six months of preg-

nanc}"^ the fibrin of the blood diminishes perceptibly, but

during the later months it increases again, and eventu-

ally becomes abnormal. Because of the extra amount of

labor imposed upon the blood vessels, their tension is

greater, they increase in size, and the pulse rate is ac-

celerated. There is, as it were, a physiological anemia

or normal leucocytosis of pregnancy. Sometimes this

condition becomes extreme and may endanger the health

of the mother to such an extent as to imperil the life of

the foetus.

Interbreeding in animals, as well as in plants, has a

tendency to produce mental and physical deformities,

defects, and even premature death in the former, and

immature leaves and seeds in the latter. Conception oc-

curring in either extreme of the productive period of

child-bearing life is not conducive to a satisfactory

progress of pregnancy. In eastern countries where girls

mature early, and where the custom of early marriages

is prevalent, miscarriages are exceedingly frequent. This

is probably owing to the uterus not being yet sufficiently

developed to meet the requirements of the drain it is so

early called upon to fulfil. It is equally so in the other

extreme of the child-bearing period. It frequently oc-

curs that the last-born of a woman is defective in some

particular. Abortions are common, but should gesta-

tion proceed to the full term, it is a prevalent opinion

that the child may be an idiot or physically defective.

There have been known to be epidemics of abortion.

During famines, sieges, or similar catastrophes, women
• abort quite frequently. In these instances, fear, famine,

and emotional causes have probably acted in conjunction

in bringing about the result. Women who have been

sentenced to be hanged very often abort if pregnant.

Small-pox.—This affection has a serious influence on

the safety both of the mother and child. It is said to

bo much more seriou> in the confluent than in the dis-

crete variety, .\bortion takes place oftener during the

suppurating stage than during any other in the progress

of the disease, although it may be brought about in any

]ieriod. It may be regarded as a .conservative and benefi-

cent effort upon the part of Nature to get rid of the child

in the.sr; ca.ses. The poison is frequently too overpower-

ing to save both mother and child, and when it centres

itself principally upon the foetus, it causes its death and I

expulsion, and in this manner diminishes the virulence

of the attack, so far as the mother is concerned. It is

!

difficult for Nature to reconcile any serious concurrent J

disease with pregnancy, especially if there is considerable
|

increase of temperature. Just how abortions are brought
j

about in such instances has not been fully determined.
[

Probably the morbid poison circulating in the blood of
|

the mother transfers poisonous gases to the foetus in the
|

placenta, and in this way has the most potent influence
[

in causing the death of the child. All diseases accom-

panied by an unusual degree of pyrexia have a dangerous

effect upon the foetus, and it is altogether probable that

the increase of temperature has a direct and powerful •

influence in such disasters. That the mother can convey

the disease to the child is abundantly established by

finding small-pox pustules covering its skin. Uterine'

haemorrhage is stated to be a frequent accompaniment of

small-pox, and many authors attribute the expulsion of
j

the child to hasmorrhagic endometritis. Brouardel main-

1

tains that the death of the foetus in a woman suffering!

from small-pox is entirely due to the alterations of the|

maternal blood, consequent on the increase of carbonic

acid, which asphyxiates the child, and this in turn brings

.

about uterine contraction and its ultimate expulsion.

Typhoid Fever.—Many of the older writers main-j

tain that typhoid fever renders pregnant women immune

'

against typhoid fever, but more recent investigators have

sufficiently disproved this theory. When a woman in

such a condition, especially if pregnancy is far advanced,

contracts this disease, it is almost universally fatal to

both the mother and child. In typhus, on the other

hand, the danger is not nearly so great to the mother,

and the child generally goes to the full term and is borii

alive. Eelapsing fever, from some unexplained reason,

is unusually fatal to the foetus. Smith and Jackson gh\

the history of thirty-six pregnant women who were at-

tacked with relapsing fever, and all aborted except one.

Should pregnancy be far advanced, almost universally

the child is stillborn. Weber, of Berlin, investigated

sixty-three cases of typhoid fever in pregnant women.

Twenty-three of these patients aborted and forty went,

to the full time. Charpentier collected 323 cases of|

pregnant women having typhoid. Of this number, 182i

aborted and 140 children were born alive. This gives at

foetal mortality of fifty-six per cent. Both Charpentier

and Spiegelberg claim that the death of the foetus is not

so much due to the form that the fever may assume as'

it is to the period of pregnancy. The danger, according!

to these authors, is greater in the early stages than it is'

when the foetus reaches the later months of pregnancy.:

Scarlatina.—This disease does not seem to be eo)

inimical to pregnancy as might be expected. It is even'

inferred by many that scarlet fever is to a certain extent I

incompatible with pregnancy. This, however, is not 80,|

for there have boon known epidemics of scarlatina so

virulent as to assume an alarming form and to cauiv
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limany women to miscarry. It is a particularly perilous

Ijicomplication during the puerperal state.

Erysipelas and Measles are not so dangerous to the

life of the foetus as typhoid fever or scarlatina. They

do, however, sometimes bring about the death of the

embryo. During the progress of measles it is in the

midst of the eruptive stages, and when the fever is at its

(height, that abortion is the most liable to occur.

I

Pneumonia.—Abortion is singularly prone to follow

teevere forms of pneumonia. The safety of the child de-

ipends considerably upon the date of pregnancy. When
in the last months of gestation pneumonia attacks a

woman, it is quite possible for a viable child to be born,

^provided the child is rapidly expelled. In the earlier

stages, when miscarriage is brought about, the placenta

lis usually retained, which fact gravely aggravates the

eeriousness of the disease. There may be several condi-

:ions, acting singly or in conjunction, to account for the

death of the foetus in pneumonia. There are general

ponstitutional derangements with their various sympa-

:hetic reflex disturbances; the severity and violence of

;he cough; the rapid rise of temperature and the sud-

denness of the attack; disarrangement of the maternal

circulation and accumulation of carbonic acid in the

jlood. Each and all of these are inimical to the well-

mng and safety of the embryo. Eican, in investigating

his subject, collected forty-three cases of pneumonia

iiaving pregnancy as a complication, and found that the

, itetus was killed and prematurely expelled in twenty-six.

The manner in which these various acute diseases,

iomewhat hurriedly enumerated, cause the death and

ixpulsion of the foetus are no doubt numerous, and in

nany instances complicated. A study of these symptoms

s singularly interesting and instructive. There are cer-

ain of them of much greater importance than others.

|[n taking a general survey of the subject, it will be

|-Ound that they are all associated with elevation of tem-

berature, and we affirm that, when pregnancy accom-

iDanies any of these diseases, the safety of the foetus de-

pends largely upon the degree of temperature that is at-

j:ained. There are no doubt subsidiary influences con-

tributing toward this end, but the fundamental dis-

j;urber of life, so far as the embryo is concerned, is the

|.mu6ual degree of body heat. According to Hohl's in-

i'estigations, he found that the temperature of the

nother invariably had an influence on the cliild and af-

fected in a peculiar manner the temperatiire of the foetus.

When the mother's temperature increased, that of the

child was correspondingly elevated. When it diminished,

igain, the pulse rate of the child was similarly affected.

Huter carried out a series of observations on the same

ine with a like result. Fried! er had an opportunity of

•vatching two cases of typhus fever in pregnant women.
The pulse of the foetus in each case showed the foetal

irculation to be increased in parallel ratio with that of

he mother, even to the morning remissions and even-

ng elevations. During an epidemic of typhus in Rus-

sia, Kaminsky saw no less than eighty-seven cases ac-

companied with pregnancy. Of this number, fifty-five

were during the first half of pregnancy, and thirty-two

were in the last half. So long as the temperature was

but slightly elevated, no perceptible effect on the fa-tus

was noticed, except a corresponding rate of the heart

beat. When, however, the thermometer indicated a tem-

perature in the mother of 104° F. or over, there was a

distinct disturbance to the foetus besides the increased

heart beat. Increased movements in the uterus were

noticed; sometimes these were quite tumultuous. They

continued well marked until the temperature reached the

neighborhood of 108° F., when they ceased entirely and

the child died, as was discovered afterward. It was not

however, always immediately expelled from the uterus,

but was retained for a certain time. When the preg-

nancy was in the latter months, there were only two

cases where uterine haemorrhage was present. When
pregnancy was not far advanced, haemorrhage was fairly

frequent. The danger line was reached at a tempera-

ture of 104° F., and increased with its advance. The
greater the degree of maternal heat above 104° F., the

more surely came the death of the foetus. When Rungc
was made familiar with these observations of Kaminsky,

he determined to make investigations on lower animals

as to the effects of high temperatures on the gestation

of animals that were pregnant. For this purpose he ex-

perimented upon rabbits. A number of these pregnant

animals were placed in a box specially constructed 'so as

to admit of good ventilation and of its maintenance in

keeping with usual atmospheric conditions. In ten min-

utes he increased the temperature in the box to 133° F.

The temperature of the rabbits increased one degree

every minute for forty-five minutes, or until a tempera-

ture of 109° F. was reached, when they died, if they

were not removed from the heat. The interesting and

practical point is that the foetuses invariably died when

a temperature was reached which was not yet sufficiently

high to kill the mother. In another series of experi-

ments, the same author took the maternal temperature

every ten minutes until it recorded 39° C. to 48° C, when

he killed the animals. When the uterus was opened, it

M'as discovered that the temperature of the foetus was

always a little higher than the maternal temperature.

Every time the temperature reached 106° F., the foetus

was found to be dead, and it was always alive when the

temperature did not reach beyond 104° F. In the mar-

gin between 104° F. and 106° F., the foetus was some-

times found dead, but as many times it was alive. On
examination as to the lesion found after death, the right

ventricle was found distended with blood and widely

dilated. The left ventricle was contracted and quite

firm. From these experiments the author draws the fol-

lowing deductions

:

1. A foetus has always a higher temperature than

that of the mother.

3. In zymotic diseases of the mother, the foetus dies
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when the temperature goes above 104° F., and before the

same temperature becomes fatal to the mother.

3. The danger to the foetus does not cease after the

temperature has risen above 104° F., although the moth-

er's temperature may in a short time become normal.

In order to ascertain the accuracy of these inferences

and to know for a certainty whether the animal heat of a

foetus is proportionately higher than that of its mother,

when normal conditions prevail, as well as when the tem-

perature is elevated from some disease, a number of in-

vestigations were undertaken on our own behalf. As

the temperature of a rabbit is normally from a degree

and a half to two degrees higher than human heat, it was

thought best to select an animal whose temperature cor-

responded to that of man. For this reason cats were

used. The best clinical thermometers were selected,

after being thoroughly tested as to their accuracy. It

will be remembered that chloroform has a tendency to

lower the ordinary temperature of these animals, if given

suddenly and in large quantities. Before putting the

cats under the anaesthetic and submitting them to the

experiments, their temperatures were aU taken, to see

what difference, if any, there was between them. This

was done by placing a thermometer in the rectum for

the period of five minutes in each case. They ran uni-

formly at 99.4° F. in each case. After the anaesthetic

was given, the temperature was again taken, and it was

found that it had fallen between 0.1° F. to 0.2° F. The

abdomen was then opened and the uterus exposed. An

incision was made into it sufficiently large as to bring a

foetus into view. A thermometer was placed in the

cavity of the womb, another in the body of a foetus, and

still another in the vagina. They were held in their re-

spective places for five minutes and then removed. They

showed the following registration

:

Vaginal 98.4° F.

Uterine 98.8° F.

Foetal 99.3° F.

The remaining cats were similarly operated on and

gave practically the same results. Hysterectomy was

performed on all of them, and four of the number re-

covered. On three occasions we have had an oppor-

tunity of ascertaining the temperature of a foetus in

utero in breech presentations. When the os was suffi-

ciently dilated, and in the interval of the pains, a ther-

mometer was inserted into the foetal anus for a period of

five minutes. The vaginal temperature of the mother

was taken at the same time. In each instance the tem-

perature of the foetus ranged a little higher than that of

the mother. The average was six tenths of a degree.

When taken collectively, these various experiments on

different animals are singularly instructive. They

demonstrate that the foetal heat is higher than that of

the mother, and that when the temperature of the latter

is increased by disease the foetal temperature rises syn-

chronously with it. During gestation, it is quite prob-

[N. Y, Mk». Joob

able that, from the increased activity of function of th

uterus, there is a greater amount of bodily heat in thi

organ than in other parts of the body. It is quite wel
|

known to physiologists that when increased metabolisn

IS going on in the liver, the heat of this organ is greate

than the normal temperature of the body would indicate
|

Especially is this the case shortly after meals.

We have dwelt at considerable length on increase(

bodily heat as a factor in bringing about the death o
|

the foetus because of its importance.

Just how a temperature of 104° F. or over kills thij

foetus is a disputed point, and conflicting views havi^

been maintained upon the subject. There is no doub

that the cardio-accelerator centre becomes much affected,

for in these cases the heart beat is greatly increased, in
j
1

dicating that its control centre has become much dis]!

turbed. For a time it is much agitated, and afterwar( I

paralyzed. It is extremely probable that the solutioi

may be found in the amount of imperfectly aerated blooc

,

which is charged with a greatly increased quantity o;

carbonic acid during these diseases. We know that thi

acid has a remarkable way of stimulating the medulli

and other nerve, centres. When the proper balance be ,

tween the amount of oxygen inhaled and of carbonic aci(, I

displaced is properly maintained and correlated, no detri,

mental effect is produced, either to the mother or th i

foetus; but when the maternal circulation accumulate
|

in the uterine sinuses, laden with carbonic acid, uterin

contraction is induced, and in the meantime the foetu i

may perish from asphyxiation. When a foetus is ex.|

pelled from a mother who is suffering from a disease as

sociated with high temperature, it almost always has

cyanosed or livid appearance. This is caused by th

capillary vessels becoming overcharged with carboai

acid as a result of a deficiency of oxygen. If a post;

mortem examination is made, it will be found that th

blood vessels in the interior of the body will be highl
j

engorged and congested, as well as those on the cu

taneous surface.

Eclampsia.—This disease is particularly fatal to th|>

foetus, and frequently to the mother as well. Whethe

or not it arises from the accumulation of urea, albumir

or some other deleterious substance circulating in th

blood of pregnant women, its poisonous influence dur

ing the later months of pregnancy is one of the mo?

formidable conditions with which the obstetrician has t

contend.
j

Its exact aetiology still remains in doubt, and its pre J

cise pathology is yet being considered. When Leve l

demonstrated to the profession, in the year 1843, tha l

women suffering from the convulsions of eclampsia usn, J

ally had their urine heavily loaded with albumin, it wa,

thought that the pathology of the disease was at las

understood. This opinion was not, however, long enteii

tained, for it was found that many pregnant women wh,

had an abundance of albumin in the urine showed n *

evidence of convulsions. Later, Frerichs maintainei
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that they were not due to albtimin or urea, but to car-

bonate of ammonium, a decomposition product of urea.

It is Terj probable that the toxaemia resulting from the

retention of urea circulating in the blood will not clearly

accoimt for the onset of such convulsions. Puerperal

eclampsia and the convulsions of uraemia are markedly

dissimilar in one important particular. In eclampsia,

'the temperattire invariably rises from the beginning of

the attacks to the end. During the interval the high

temperature is maintained, and rises still higher with

the succeeding attacks, and may even reach 109° F. In

urasmie convulsions, in either man or woman, the tem-

perature becomes subnormal. It is to be remembered

that there is an undue excitability of the nervous system

iuring pregnancy. Some yet unknown toxine which the

system is unable to eliminate so stimulates the nervous

i-entres as to throw them into a paroxysm of confusion.

N'ot only in the kidneys are to be found changes in con-

oection with eclampsia, but the blood vessels of the lungs,

dver, and brain are shown to be highly thrombosed.

However caused, it is seldom that an attack occurs with-

)ut first showing certain premonitory symptoms. The

Datient will usually be somewhat drowsy and complain

»f headache. This headache may be limited to one side,

[mpaired vision, spots before the eyes, and intellectual

lullness are frequent precursory symptoms. These last

3ut for a short time, when the patient is seized with gen-

?ral tonic spasms. This is quickly followed by violent

?lonic convulsions which whirl the unfortunate victim

nto a precipice of danger that contrasts in awfulness

md suddenness with the peace and serenity of her pre-

.'ious condition. The great nervous centres reel, rock,

imd splutter, form centres of delirium, the eyes roll up
jnder their lids, the features are unrecognizable and

he mouth is twisted into horrible grimaces. Should the

jnset of convulsions be delayed until the end of preg-

lancy and delivery speedily follow their supervention, it

s quite probable that the child may survive. If there

i any delay between the attacks and delivery, the child

dmost uniformly perishes. In those cases in which

?clampsia comes on before the completion of pregnancy,

he foetus is seriously impressed by the first, and nearly

dways perishes after the second or third attack. The
?ause of death to the foetus is attributable to the condi-

ion interfering with the hgemostasis of the blood, and in-

lirectly producing asphyxiation. "When the mother dies

iuring the last stages of labor, it is not advisable to en-

ieavor to save the child by Csesarean section, for it will

)e found to be dead.

Phthisis.—For some unexplained reason, there is a

'ertility among this class of pregnant women which may
)e considered abnormal. The tendency to abortion in

)hthisical women, although admitted not to be particu-

arly striking, is nevertheless greater than in healthy

vomen. The degree of vitality and the measure of en-

lurance of a foetus, or a living child for that matter,

)ear8 a close relationship to the degree of strength or

exhaustion of the mother at the time of conception, and

to the condition of her health during pregnancy. For a

time the profession entertained the opinion that preg-

nancy arrested the progress of this disease, but the hy-

pothesis was not well founded. It is quite probable that

during the early weeks and months of pregnancy the

progress of this disease appears to be held in abeyance.

This is no doubt due to the increased nutritive impulse

which is given to the system generally; but when the

fcetus assumes a large size, there are naturally greater

demands made upon the nutritive resources of the

mother, and, as a consequence, her vital energies are put

to such dire straits that the disease then advances much
more rapidly. It is asserted that when gestation takes

place in a woman already well advanced in phthisis, and

a child is bom, a future pregnancy but rarely goes to the

full term.

Heart disease is a much more serious condition in

pregnancy than phthisis. The disease is much aggra-

vated during pregnancy and there is a great liability

to shorten gestation. During the earlier period very lit-

tle disturbance is appreciable, and it is not until midway

in gestation that signs of distress appear. It is quite

reasonable that this should be so. In valvular disease,

the leaking valve allows a certain amount of blood to

regurgitate, and as a consequence the heart is laboring

under a great disadvantage. Compensatory enlargement

follows, and a sort of unstable equilibrium becomes estab-

lished. When pregnancy is advanced, a corresponding

increase of power and force is demanded of it to meet

the necessities of the incessant nourishment to the foetus.

Compensation is, by this new demand, again unbalanced,

and the condition becomes much aggravated. From the

general backward pressure of blood, the liver, kidneys,

and lungs assume a condition of passive congestion.

When this reaches a certain limit, the whole nervous

system participates, with the result that transudation

takes place, followed closely by albuminuria, enlarge-

ment of the liver, and general dropsy. There will be

congestion of the pelvic circulation ; defect of aeration

of the maternal blood, which may so affect the uterine

circulation as to cause the death of the foetus.

Syphilis.—When speaking of the causes of intra-

titerine death produced by conditions referable to the

father, we had occasion to mention syphilis as one of the

most frequent and pernicious. We will now proceed to

consider its adverse influence so far as the mother is

concerned. A controversy has arisen as to whether a

healthy woman who marries a man tainted with syphilis

can be contaminated through the father or the foetus.

Foumier maintained that such a man, if afflicted with

the third stage of the disease, could not contaminate his

wife. Neither would the foetus of such a pair taint the

mother until after its death in the uterus. His reason-

ings are probably not well founded, for reasons which we

will consider shortly. If the mother is syphilitic before

conception takes place, the offspring almost invariably

II
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becomes affected by the poison. Anatomically and phy-

siologically, there is a constant and intimate relation-

ship between the mother and child during the whole

period of gestation. The mother supplies it with nour-

ishment and oxygen to develop its various structures.

True it is, that though there is no direct vascular com-

munication between the membrane intervening between

the vessels of the mother and the small loop-like projec-

tions of the foetus, the membrane is so thin that the

necessar}' ingredients for the nourishment of the foetus

pass through readily and constantly, probably by osmo-

sis. The white blood corpuscles are supposed to be the

agents conveying the infection. It is known thoroughly

well that these cells possess the power of penetrating

such a thick wall as that of the vessels in which they

normally dwell. They will then, with greater ease and

comfort, be capable of penetrating through the utero-

placental circulation. It would seem that this was so.

The white blood corpuscles can without doubt convey

material substances from the mother to the foetus. This

has been demonstrated by experiments upon lower ani-

mals. Pregnant animals have been injected with such

substances as cinnabar or indigo, and, when killed short-

ly afterward, the white corpuscles in the foetuses con-

tained the particles injected into the blood vessels of

the mother. We have already seen that when a pregnant

woman contracts small-pox she can convey the disease

to the foetus, and that the foetus is frequently found to

have the pustules on the skin. If it is possible for the

blood of the mother to convey to the foetus substances

like cinnabar or the germs of small-pox or scarlet fever,

we may conclude without any hesitation that the mor-

bific virus of syphilis can be similarly transmitted. The

necessar}' elements for the growth and development of

the embryo transude : why not the stealthy, insidious

germ of syphilis? The uterine sinuses may be con-

sidered the trysting place for the foetus to exchange its

excreta for nutritive elements. For practical purposes,

it is immaterial whether or not there is an immediate or

indirect vascular communication between the mother and

her child. It is fairly well established that either parent

may infect the foetus independently. When the virus in

either the father or the mother has exhausted itself and

has become attenuated, it is quite possible for a viable

child to be borne. There will, however, very likely be

evidences of perversions of growth or other defects no-

ticeable. It is well established that the mother may
beget a syphilitic child long after she has ceased to show

any evidence of the disease herself. Whether trans-

mitted by the father or the mother, syphilis remains one

of the most frequent and fatal diseases, so far as the

foetus is concerned. Where the infection is active, its

impression upon the ovum causes it to blight early in the

course of uterogestation. When the virus is not so con-

centrated, the foetus may go on developing for a time,

but ultimately haemorrhagic effusions may take place be

tween the foetal envelopes, and so cause a detachment.

Haemorrhagic, waxy, and other changes take place in th.^

placenta, and so interfere with the nutrition of the foeti

as to cause it to perish and be cast off. In these unfor^

tunate women, abortions follow each other in frequem

repetition, and apparently with undeviating persistency!

Even where there are no external or other evidences olil

the malady, a succession of abortions or dead childrer|

can be traced to a latent form of this disease. Wherj

they are placed under a systematic line of antisyphilitid

treatment for a sufficiently long time, the tendency tc

abortions disappears and pregnancy goes on to the full

term. The unfortunate feature of this mischievous an(

insidious disease is its persistent and extended lethal in-

fluence. It is exceedingly difficult to determine when

its poisonous effect will expend itself. Occasionally .11

happens that after all signs of the disease disappear

from one or both parents, they still continue to produce

abortions, dead children or living children showing by

their emaciation that the venereal taint is not yet fully

eradicated. The public generally know but little of this:

insidious and noxious disease, and of the ill effects iti

may produce upon numberless unborn children and

women absolutely innocent of any trace of immorality.

If they did, the evil consequences that too frequently''

follow in the wake of this loathsome disease might not

be so frequently propagated.

(To be continued.)
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ASSOCIATION, ETC.

Since 1896 I have reported a few cases of lupus

cured with the x-rays ( 1 ) . It has long been known that

the rays of light (2) were the most powerful bactericide

known, and the work done by the investigators and ex-

perimenters with the x-rays shows that their effect upon

some bacteria is of a marked electrochemical character;

so that we may have in the near future another field of

investigation, in regard to tuberculosis pulmonalis,

which still remains the disease most to be dreaded.

What is the aetiology of lupus vulgaris? It is sup-

posed to be due to the presence of the tubercle bacillus

in the skin. The local treatment aims to destroy or re-

move the affected areas. To this end various measures

are recommended, the x-ray treatment being the latest

and perhaps the most successful. In my cases, at least,

it has given satisfaction when all other methods had

failed.

Knowing this, and thinking of the desti-uction of the

l)acilli in the living structure, with the proper immuniz-



March 2, 1901.] RUDIS-JICINSKY : ELECTROCHEMICAL ACTION OF X-RAYS IN TUBERCULOSIS.

ing of the organism against the effects of the bacilli, I

have been independently experimenting for the last four

years, pursuing my own way in the direction of solving

the problem of possible cure of the diseased condition

by removing the exciting cause of consumption.

Is there a cure possible? Naegeli divides his 217

cases of non-fatal tuberculosis into 74 cases of active

,

disease, 111 healed cases, and 32 which he regards as

uncertain (3). One hundred and eleven cases out of

217 were healed, and this information about the curabil-

ity of tuberculosis comes directly from the post-mortem

room, the only tribunal for definite and possible de-

termination.

With the cases of lupus, it seems to be fully demon-

strated that the Bacillus tuberculosis can be destroyed

locally with the x-ray, or that necrosis of healthy tissues

caused by exposure to the rays renders the parts unsuit-

able for the growth of the bacilli. If this can be done

externally upon the skin, why not bring the rays into

direct contact with those parts of the diseased lungs

which the fluoroscope or a skiagraph marks as tuber-

culous? We know that the infecting agent of tubercu-

losis is the tubercle bacillus (4), that this disease can-

not exist without it, and that when it is present it is in-

variably given off when the disease has progressed far

enough, in the form of broken-down tissue, in the spu-

tum. A consumptive expectorates at times as many as

7,000,000,000 bacilli in twenty-four hours (5). From
this fact the nature of the first step of our experimenta-

tion was not difficult. With the help of the microscope,

the presence of the bacilli in the sputum was determined

;

a certain quantity of the sputum was placed in a fish-

bladder filled up with veal bouillon containing two per

cent, of peptone and two per cent, of glycerin, and

closed, and the whole properly boxed and marked. Each
box was then alternately exposed to the x-ray, giving

one case treated with all the opportunities for constant

growth of the bacilli that a private laboratory allowed.

Before exposure to the x-ray, I made stroke cultures

on glycerin agar from each box named, and kept the

same in the brood-oven for ten days at the temperature

of 37° C. These preparations, agitated once a day,

showed under the microscope a thick, curled-up centre

around which threads were wound, with the bacilli in

profusion. These pure cultures, with others of anthrax

bacillus, streptococci, staphylococci, and the bacilli of

cholera, typhus, and diphtheria, were also alternately ex-

posed to the x-ray, and the results of these two experi-

ments showed that certain x-rays were similar in their

actinic properties to the rays of light at the violet end of

the spectrum, and that various bacteiia reacted under

•such radiation differently, according to the quality of the

nlasmu and the degree of the liquid they contained.

With mildly alkaline culture media, the propagation of

Bacillvs tuberculosis is secured and the growth of the

germs accelerated by the influence of an x-ray tube, but

m acid media the Bacillus tuberculosis is rendered inert:

U>"DER X-KAY KADIATIOX.

r-Media.-~^

Acid. Alkaline.

Negative. Negative.

Bacillus tuberculosis, in

sputum, destroyed. . 48 minutes. Negative.

Bacillus tuberculosis, in

50 minutes. Growth accelerated

Spirillum cJiolerw. in

51 minutes. 55 minutes.

Bacillus diphtherice, in

flask, destroyed. . . . 46 48

Bacillus typhi abdomi-

45 49

Negative. Negative.

Negative. Negative.

Micrococcus pyogenes al-

Negative. 40 minutes.

Micrococcus gonorrhwa. . 35 minutes. 49 minutes.

The third step taken was to inoculate ten guinea-

pigs and ten rabbits from the foregoing cultures. Be-

ginning with the tenth day, they were all exposed to the

x-ray daily. Eight of these animals whose secretions

were rendered alkaline, six guinea-pigs and two rabbits,

died of tuberculosis ; the others inoculated from the box

with acid media, having been in the first stage of tuber-

culosis—so to sa}'—and exposed to intense irradiation

daily for ten seconds, were, under observation, living

and seemingly in good condition, for two years.

The bodies of the six guinea-pigs and two rabbits

were dissected. In all these cases we found cheesy trans-

formation, lungs undergoing destruction, with cavities;

in the walls of some of the bronchioles, semi-solid granu-

lation, tuberculous. The apices and the opposite upper

lobe gave marked traces of the process of repair, showing

plenty of more or less structureless connective tissue

without cheesy material. In the majority of the eases

we had obliteration of the pleural cavity. In two eases,

depositions in the brain, one in the liver and the in-

testines. In forty per cent, of the animals treated with

the x-ray and killed after the lapse of two years, the

post-mortem examination showed that actual cure of

the tuberculous process has occurred in the real sense of

the word when acid condition was produced. Giant

cells were not found, but there were chalky masses en-

closed in dense tissue, connective tissue, and adhesions,

without the Bacillus tuberculosis.

It is not necessary to demonstrate any further that

the rays penetrated deeply into the tissues of all the

bodies. Every skiagraph of any part of the body is a

sufficient proof of it, and the experiments, as we were

able to show, gave us the opportunity to observe also the

electrochemic action of the x-rays almost to their point

of penetration.

The discovery of the Bacillus tuberculosis was the

first great step in medicine. The recognition of the fact

that tuberculosis is a contagious disease was the second.

The next important step forward, since the discovery of

the ray by Professor Eontgen, is surely the ver\' im-

portant application of the x-ray in connection with the
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oaily diagnosis of tuberculosis. Keeping in mind that

a very large proportion of those afEected with tubercu-

losis may recover their health under proper treatment,

or their life may be prolonged (6) if the diagnosis is

made in time, we shall find in the application of the

x-ray a great help to us (7), Abrams says (8) : "The

results of treatment in special sanatoria for pulmonary

tuberculosis are marvellous. From twenty-five to forty-

two per cent, of cases are cured." The diagnosis with

the x-ray is not difficult. But the next step is yet to

come. It is to be hoped that this step may mean the

recognition of the method of cure with the yet unknown
ray, when it comes to be known to all of us.

Satisfied with the results of my experiments de-

scribed above, I have in the last two years, with the pa-

tients' consent, applied the x-ray in every ease of earlier

stage of tuberculosis which I have had, or which has

been sent to me for diagnosis. Nearly all these cases,

giving, on x-ray examination, a slight haziness, indicat-

ing the beginning of tuberculous infiltration in the

apices, I have treated accordingly, attacking the seat of

the disease, and not forgetting the three most important

factors—pure air, suitable temperature, and good hy-

gienic surroundings. From twenty selected patients in

one year, one died with tuberculous intestinal complica-

tion, another committed suicide after two sittings, four

proved complete failures, and the rest are doing com-

paratively well.

The exposure varied with each case from ten to fif-

teen minutes at each sitting. The rays have to be ob-

served with the fluoroscope at each exposure, the tube

tested to see that it is working at its best, and the ap-

paratus will also be under the full control of the expert,

who, with the help of the x-ray, will not only determine

what portions of the tissues are diseased, but locate

the area over which the disease extends, and ascertain

what changes have taken place since the first exposure.

The treatment ceases with the induction of a favorable

condition of the patient, and when the lungs give us

upon the plate of the fluoroscope an image of shadows of

new-formed adhesions—which are opaque to the x-rays

—in a transparent field of healthy tissues. Kemember
that healthy tissue allows the x-ray to pass freely, and

thus we may record the changes, situation, and the size

of isolated foci also.

The patient is seated in a chair without a back, and

the Crookes's tube held from fifteen to eighteen inches

from the body, directly in line with the diseased spot,

as shown on the screen of the fluoroscope in the front,

which must be applied finnly, and to the bare chest if

necessary. At the next sitting the procedure is repeated,

the Crookes's tube being in front. The proper distance

between the light and the screen is about thirty inches,

but this depends altogether upon the character of each

given case, and may be gradually extended or dimin-

ished. It is very difficult to find just the length of ex-

posure to make in these cases. If the exposure is not

made long enough and at regular intervals, the desired

result is not obtained, and if it is too long, it may set up

an infiammatory action which may cause haemorrhage

from the irritated lung tissue and weakened vessels, and

accelerate the growth of the bacilli instead of destroying

them. In other words, the diseased tissue of the lungs

is of such a low vitality that the influence of the x-rays

may cause its absorption, or even destruction, before

having any marked effect upon the healthy tissue.

While the removal of the bacilli, or, rather, of the

cause, is essential to permanent cure, it is well—I am
speaking of earlier stages only—in order to retain the

patient, to institute some measure to support the nutri-

tional changes in the healthy part of the lung tissue with

increased metabolic change, stimulating more rapid and

complete oxidation of the blood; and nothing has an-

swered so well in my cases as static electricity, which

may be used alternately with the x-ray. Such static

electrization tones up the patient for the next x-ray ex-

posure, and, with all the other hygienic and therapeutic

measures necessary, according to the symptoms, will give

Nature an opportunity to deposit healthy lung tissue, so

that repair may take place. The great function of the

x-rays—and, in my cases, the results so far obtained are

very encouraging—is to destroy the bacilli directly in the

lungs, while the franklinization improves and restores

nutriti®n, not only of a part, but of the whole (9). By
such a process of treatment the healthy tissue is kept

immunized on one hand, and, on the other, the further

proliferation of the bacilli is stopped. The majority of

our patients improved, the bacilli disappeared from

their sputum, the night-sweats ceased, and now the pa-

tients do not cough; they say that they feel better and

are restored to usefulness. But / should not like to stat«

that the cases were cured by the x-ray exposure only, for

it may have been spontaneous cure in all of them. They

are, however, certainly now well, and are feeling in

good condition; and also just as certainly they had tu-

berculosis pulmonalis when the treatment began.

As to the danger accompanying the use of the x-rays,

I have to state, and can prove it from my experimental

work, that there is absolutely none, when proper care is

taken. During the actual daily applications of these

rays to my patients for diagnostic and therapeutic pur-

poses, I have not had one case of dermatitis or necrobio-

sis (10) of my own, and, if certain precautions are

taken, proper apparatus is used, and exposures are not

unnecessarily prolonged, the danger of too intense ac-

tion of the rays will be avoided. At the first trace of

slight burning sensation or itching, or of brownish col-

oration of the skin, the treatment must be stopped at

once. It must be certainly employed systematically to

secure some results, because the x-ray may act, not as a

stimulant as desired, but as an irritant, not only giving

all the inflammatory phenomena at the focus of irrita-

tion, but spreading, perhaps, over a large continuous sur-

face, with changes directly dependent upon the disturb-
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tanoes of the circulatiou. It is clearly apparent that, if

the x-ray in sufficient strength and proper form is made
' to reach the tubercle bacillus in the living tissues, its

k destruction may follow, and it remains for us to demon-

If strate these facts, not only theoretically, but clinically.

The employment of the x-ray in cases of phthisis pul-

i monalis is worthy of extended trial. This is a practical

!|i question, which, with a practical test, will show us

whether we have finally found the weapon against this

baneful scourge and can put an end to the spread of the

terrible and deadly contagion. Let us have a number

of establishments where this work can flourish, sana-

toria, public and private, which would do a world of

good by curing the curable tuberculous cases and taking

care of the hopeless ones, thus diminishing the countless

centres of infection.
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THE PALLIATIVE OPERATIVE TREATMENT
OF CARCINOMA OF THE

POSTERIOR WALL OF THE STOMACH.*

By albert VANDER VEER, M. D.,

ALBANY, N. Y.

To the surgeon who has been a close observer of, and

participant to some extent in, the advances that have

been made in abdominal surgery during the past two

decades there has come much to gratify and encourage

the efforts put forth for the relief of patients suffering

from malignant growths of the stomach. All of this

work has demonstrated the fact that operations for re-

section of portions of the stomach, and even its entire

removal for malignant growths, have in many instances

proved a success as regards the saving of life, or, to say

*Read before the Third Pan-American Medical Congress,
held in Havana on Monday. Tuesday, Wednesday, and Thurs-
day, February 4. 5. 6, and 7, 1901.

the least, in the prolongation of and making a patient's

existence more comfortable.

For a time operations were confined, more particu-

larly, to the pyloric end of the stomach, and were lim-

ited ; but gradually surgeons have grown more and more

dexterous, and, while cases are rare which permit of en-

tire removal of the stomach, yet there are many in which

after a careful examination a resection can be done, and

an anastomosis, when the surgeon is called too late to

grant relief permanently. The case may be one in which

there is little hope of complete removal of the growth,

yet the patient is suffering greatly, is desirous of some

relief, if possible, and in many instances voluntarily en-

courages the surgeon to make an exploratory incision to

learn positively just what can be done for his comfort.

It is to this class of cases I wish, more particularly, to

direct the few moments assigned to this paper. Up to

within a very few years, as surgeons we were sometimes

obliged to say to our patients, after an exploratory in-

cision, that conditions were found such as prevented a

removal of the growth, and that we were forced to retire

from the field of operation without granting any relief.

Gradually, however, these cases have been brought under

the control of the surgeon to the extent that some form

of intestinal anastomosis can be done, so as to give our

patients decided relief for a time well worth the effort,

and the patient and friends have, later on, entered heart-

ily into the endorsement of such a line of treatment, be-

cause of the good results.

By degrees pathological changes, of whatever nature,

liave been brought by the surgeon to some form of opera-

tion, and in many instances the most brilliant work of

modern surgery has accomplished that which a few years

ago was considered quite impossible. Beyond a doubt,

early operation on the stomach, for the relief of malig-

nant growths, brings the best recoveries.

Yet, notwithstanding the many operations that have

resulted in perfect recovery, and in many instances the

prolongation of life, still some few cases are so obscure

in the development of the history that the tumor, in the

form of malignancy, is allowed to grow quietly, evading

every effort of diagnosis made possible by the attending

ph3'sician. When, too late, the surgeon is called, he then

realizes that, while there can be but little hope for a

radical operation, yet something can be done for the

comfort of the patient, and the manner and method of

doing this little have earnesth'^ engaged the attention of

the operating surgeon, making it a subject worthy of

record and of some discussion. The present situation is

one that impresses us with another illustration of the

fact that in many ways it is necessary for the physician

and the surgeon to work hand in hand.

Take, for instance, the great advances that have been

made within a few years by the physician in the exami-

nation of the secretions of the stomach, either in the

form of vomit, removed as a test meal, or otherwise.

How great have been the rapid strides in a more careful
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diagnosis brought about by the chemical, bacteriological,

or other examinations, as to the presence or absence of

free hydrochloric acid, or many manifest signs of ma-

lignancy, such as loss of appetite, emaciation, reduction

of the haemoglobin in the blood, progressive to sixty-five

per cent, or under, and a moderate leucocytosis that may
be present, and when recognized early by the attending

physician he should, without delay, call upon his con-

sulting surgeon.

As was once the history in appendicitis and other ob-

scure abdominal conditions, the two members of our

profession must unite their efforts, and do early and

promptly what is to be done for the relief of this parti-

cular patient.

This is what I wish to emphasize thoroughly, that

when once a suspicion or a positive belief is expressed by

the family physician of malignant growth of the

stomach, the surgeon should be made acquainted with

the condition of the patient, and the possibilities of re-

lief by surgical intervention must be considered.

It is probably quite true that only a small percentage

of these cases, where there is a suspected malignancy,

are allowed to go on to any great degree, in surgical

centres, without the surgeon being consulted, yet it is in

some forms of growths about the posterior wall of the

stomach that we see the most serious complications pre-

senting. It is in this class of cases, I believe, that the

operating surgeon—at least my own experience has been

in that direction—finds the most serious complications

of involvement of the glands and adhesions, making it

impossible to remove the diseased mass, and yet we are

permitted to do much that will relieve the patient, par-

ticularly when the disease has advanced toward the

pyloric end of the stomach, causing a stenosis that brings

with it all the symptoms of distress, first called dyspep-

sia
;
then, as vomiting occurs, the possibility of some

malignant growth dawns upon the physician and patient.

I am satisfied that these patients can be made com-

fortable, in some instances for many months, possibly

but a few weeks, and yet are so decidedly relieved from

suffering that the operation of gastro-intestinal anasto-

mosis should be encouraged. So convinced am I of the

good to follow an exploratory incision, in the most seri-

ots cases, that, though "lactic acid may be present, the

Oppler-Boas bacillus, and the epigastric tumor," yet I

would not deny the patient the slight chance it may

offer for his greater comfort to follow. It is here, in this

operative intervention, that we note the marked advances

that have been made within a comparatively short time

in the method of doing the operation.

Let me illustrate

:

Case I.—Mr. F., fifty years old, had suffered for

over five years from symptoms of stomach disturbance,

and had had many diagnoses given him. For a period

of two months he was under my observation at the Al-

bany Hospital, suffering much from severe pain and
vomiting frequently. By various tests and examinations

—the clinical history being taken into consideration

—

it was evident he was suffering from some growth in the
posterior wall of the stomach and encroaching upon the
pyloric end. I advised an exploration, to which he read-
ily consented. I found a growth measuring nearly four
inches at its longest diameter and two inches in width,
fastening the lesser curvature of the stomach to the con-
nective tissue posteriorly, and somewhat above the com-
mon bile-duct, yet well underneath the diaphragm. The
extent of the growth and its many attachments made it

impossible for me to remove any portion or in its en-
tirety. "The lymphatics and lymph nodes, so well de-
fined by Cunes and Most as associated with carcinoma
of the stomach," were here well shown.

I made a direct anastomosis of the extreme upper
end of the jejunum with the anterior wall of the stomach
by means of the Murphy button, the button passing after
the twentieth day. After the operation the patient was
nourished by rectal enemata entirely for a period of
thirty-six hours, then small quantities of matzoon were
given every two hours, and at the end of the third dav
he was given milk, broths, and liquids quite freely.

The result in this case was most gratifying ; the pa-

tient could taste and enjoy his food, and was better in

every respect. He gained in flesh, but about every three

weeks he would have attacks of nausea and vomited

quite a good deal of greenish-looking fluid, having all

the appearance of bilious material. He would then be

better for a while, but during these attacks the pain

was quite severe and required hypodermics. The pa-

tient continued in this condition for a period of over

eight months, not emaciating and taking food very well.

He then moved to another State and I lost track of him.

I had studied this case carefully as to the cause of

the vomiting at times, and believed it to be mechanical

from some defect in the manner of anastomosis, when
my second case presented.

Case II.—Mr. C. N. G., fifty-two years old, mar-
ried ; habits good and regular in every respect

;
grocer

by occupation; normal weight, 240 pounds. Past his-

tory : Patient always well until three years ago. Fam-
ily history, negative. He stated that a little more than
three years previously he began to have attacks of vomit-
ing, at intervals of from two weeks to a month, usually

coming on at night. Pain very severe and well localized

in the centre of the epigastrium, being very noticeable

at this point. As it grew more severe he usually vomited
a large amount of mucus and undigested food. During
the past two years these attacks have gradually grown
more and more frequent, and for the past four months
have occurred almost every night. Once or twice he has

vomited some clotted blood. He has lost fifty pounds in

weight. The epigastrium was very tender on pressure.

Physical examination did not reveal any evidence of dis-

ease elsewhere about his system, and examination of the

blood showed only a moderate amount of leucocjrtosis.

Tests for hydrochloric acid indicated a moderate
amount. On deep pressure over the epigastrium, a

thickening could be felt, but not a distinct, well-formed

tumor. I advised an exploratory incision, to which he

readily agreed, saying most emphatically that he could

not live long in this condition, and, if possible, he would
like relief, preferring death to his present existence.

The operation was done January 30, 1900, at the

Albany Hospital. The usual incision was made, and
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the condition found very much like that described in

the first case, but I did a somewhat different operation.

Finding it impossible to do a resection of the stomach,

or to remove the mass, which was so firmly attached pos-

teriorly, I made an opening through the mesentery, so

as to reach the posterior wall of the stomach, well to-

ward the left, then brought up the upper portion of the

jejunum, about twelve or fifteen inches from the duo-

denum, made an opening into the intestine, passed the

medium-sized Murphy button down, one portion toward

the duodenum, another portion toward the ileum, and,

after bringing the button together (this suggestion was

made at the time by my assistant. Dr. Macdonald)/ at-

tached the jejunum by silk sutures to the posterior wall

of the stomach.

After the operation the patient was treated very

much in the same manner as in Case I, a hypodermic

of morphine being given him to control pain. There

was very little vomiting, and at the end of the

fourth day he expressed himself as feeling better than

he had in a year. He could swallow fluids without their

giving him any distress, nor did he have any return of

his pain at night. The nurse was instructed to watch

his stools somewhat carefully, but along about the

twentieth day a pupil nurse was on duty for part of the

day, and one or two stools were lost without being care-

fully examined. Although the examination of the stools

was kept up for some two months afterward, yet he was

never known to have passed the button.

This patient did not have any return of his vomit-

ing, he could take some little food and any amount of

liquid nourishment, and at the end of four months had

gained twenty pounds in flesh, having good movements

of the bowels, and in every way was very comfortable.

I believe that the direct tract made here between the

duodenum and the jejunum permitted the bile and pan-

creatic secretions to pass directly into the intestinal

tract without regurgitating, or backing up, as it were,

into the stomach, and saved this patient from the at-

tacks our first patient had, even after the anastomosis.

This patient is yet living and in very good health ; he is

able to attend to his business, and, although during the

past four months he has vomited two or three times,

which he attributed to the kind of food he had taken,

yet in every way he has been very comfortable, and cer-

tainly his life has been prolonged and made bearable.

On January 30, 1901, this patient is looking and feeling

well in every way.

Case III.—Mrs. H. L., forty-one years old, mar-
ried, mother of five children. Family history, negative.

Never had any serious illness; menstruated normally;
but for the past four months has been unable to eat solid

food and retain it. Has occasionally had attacks of

vomiting, not of large quantities, but accompanied with
considerable pain, with more or less pain during the
past two years, in the intervals between her attacks. For
the last three or four months she has rapidly grown
worse; lost very much in weight, had pretty continuous
pain, been unable to take even liquid food into the
stomach, and had very severe pain in the left shoulder
at times.

At this time the patient weighed about one hundred
pounds. On direct physical examination, she presented

no evidence of disease elsewhere, except in the region of

the epigastrium, where pain on pressure was very pro-

nounced, and an immovable tumor could be located. I

advised her husband and herself to have an exploratory

incision in her case, an opinion in which her family phy-
sician, Dr. Trego, readily concurred, and let us see what
we could do for her relief.

An operation was done at the Albany Hospital on
May 23, 1900, in almost precisely the same manner as

in Case II. The growth was found to implicate more-
of the pyloric end of the stomach, also the posterior wall

quite markedly, and reaching back toward the head of

the pancreas and pressing on the common bile-duet. At
first I thought possibly I might have a case of gall-

stones to deal with, but it was unmistakably a carcinoma
of the posterior wall of the stomach. Her treatment
was precisely the same as in the other cases. She passed

the iDutton on the seventeenth day, and has been per-

fectly free from suffering since the operation. She has

gained twenty-five pounds in flesh, can take almost any
amount of nourishment, and does not know but the dis-

eased mass was entirely removed ; is happy in her make-
up, and is certainly being made very comfortable for

one whose disease is so serious.

Case IV.—Mr. S. W., fifty-three years old, a Ger-
man, married. His father died of tuberculosis; six

sisters and two brothers are alive and well. He had
pneumonia twenty years ago, from which he made a

good recovery, and remained well until his present trou-

ble began, about four months ago. For a time he had
diarrhoea, followed by very marked constipation. At
this time gas began to form in his stomach and in-

testinal tract, and gave him a great deal of trouble. He
got into the habit of making eructations of gas as the

stomach became distended, and this afforded him relief.

1^0 pain; usually sleeps well; appetite not good. Was
unable to take solid food and only cared for broths. He
had lost thirty pounds in four months. Complains of a

dull, heavy feeling in the region of the stomach. States

that he was examined by Dr. E. T. Rulison some three

months ago, and his stomach washed out. In a com-
munication from Dr. Kulison, he stated he had examined
the contents of the stomach and found a decided ab-

sence of hydrochloric acid, but there was lactic acid

present, and the test meal was undigested. The doctor
advised an early exploration, but this the patient de-

clined.

Mr. W. was sent to me b'y Dr. Louis Faust for opera-

tion. On direct physical examination, the patient ap-

peared emaciated, skin and membranes pale, heart and
lungs normal; slight tenderness over the stomach on
deep pressure, but no tumor could be made out. Urine
normal on examination.

January 8, 1901.—Blood examined by Dr. Cooper-
nail, of the house staff : Haemoglobin, 65 per cent. ; leu-

cocytes, 11,440; red cells, 4,200,000. The patient was
ready and anxious for an operation, stating he could not

get on and nourish himself unless he received aid in

some way.

9th.—A. C. E. mixture and ether administered. The
usual incision was made and the tumor found to be of

the size of an orange, involving a portion of the pyloric

end of the stomach and the posterior wall, also the glands
adjacent thereto. It was difficult to lift the growth for-

ward free to any extent, and upon very thorough ex-

amination it was found impossible to make even a re-

section of the stomach. A gastro-intestinal anastomo-
sis was done between the upper portion of the jejunum
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and the left posterior wall of the stomach, the Murphy
button being used for the lower anastomosis. The
wound was closed by layer sutures; standard dressing.

The patient suffered severely from shock. He was given

strychnine and nitroglycerin hypodermically, also an

infusion of nearly a quart of normal salt solution while

on the table. While the operation did not consume more
than the average time, yet he was kept upon the table

for an hour and ten minutes. He had then revived suffi-

•ciently to be taken to the recovery room, and hypoder-

mics of strychnine and nitroglycerin were continued

every four hours. He rallied well during the night, be-

coming thoroughly conscious, and the kidneys secreted

in a normal manner. In every way his treatment was

about the same as in the previous cases.

This patient became very cheerful and hopeful after

the operation, and on the evening of the third day the

house physician telephoned me that Mr. W. complained

of being hungry, and if he did not get something to eat

he would get out of bed and help himself. He was given

milk and broths quite early during the third night after

the operation. Since then he has continued to take

liquids, then semi-liquid food, and now he can enjoy eat-

ing almost anything. His bowels were moved on the

fifth day by slight laxatives and the use of rectal ene-

mata. He was looking much better, and was able on the

fourteenth day to sit up out of bed, the wound being en-

tirely healed.

Although I did not incise this growth, yet I am
satisfied from the feel and appearance of it that beyond

a doubt it was carcinoma of the posterior wall of the

stomach, gradually invading the pylorus, the latter not

yet stenosed, which unquestionably accounted for the

absence of vomiting.

I believe these cases are of such importance that wo

may gather some practical points.

1. I would say that, in all cases of continued gastric

disturbances that do not yield to medical treatment, a

careful examination and experiment should be made as

to the possibility of malignancy being present.

2. That, whether a positive diagnosis of malignancy

is made or not, the patient continuing to emaciate, suf-

fering more and more, I believe an exploration should be

done, and if there is no malignant growth a gastro-

intestinal, anastomosis should be made, along the lines

suggested by Dr. Weir in his excellent paper, and which

I have done with the happiest results.

• 3. That malignant growths in the posterior wall of

the stomach are certainly more difficult of diagnosis, and

sometimes escape the notice of the most careful diag-

nostician.

A. That when we have made an exploratory incision,

and the growth is found to be in the posterior wall of

the stomach, malignant in character, with no possibility

of removal by resection or otherwise, although qtiite

deep, yet I believe we should not refuse our patient the

benefit of a gastro-intestinal anastomosis.

5. In all of these cases the blood should be carefully

examined, as part of the history of the patient, in order

to loam of such conditions as may have a bearing upon

the nature of the growth.

28 Eagle Street.

CANCEE OF THE UTERUS.*

By ANDREW F. CURRIER, M. D.,

NEW YORK.

Like cancer elsewhere, this disease is well defined in

Waldeyer's concise terms as "an atypical epithelial new
growth."

All attempts to prove cancer to be a germ disease

have thus far failed, but it is by no means certain that a

germ will not ultimately be found as its primary cause.

Like tuberculosis, it attacks certain families in cer-

tain locations, and a cancerous family history is not

without importance in determining the diagnosis and the

outlook in a given case.

Traumatism is an important factor in the determina-

tion of the disease, though the unavoidable lesions of the

OS uteri in connection with parturition have probably

played a more important part in its setiological history

than they really merit. The errors and imprudences

which often follow parturition may have much to do with

the bad condition of the tissue of the uterus which pre-

disposes to cancer.

The poor are apt to suflfer from this disease more

often than the rich, for they must work harder, have

fewer comforts and luxuries, and can pay less regard to

their physical well-being and nutrition. So far as we

can obtain definite information, this is a disease of

civilized rather than savage life, though it is not un-

known to the latter.'

Climatic conditions may have a certain influence;

the crowded cities are more favorable to its appearance

than the country.

In order of frequency, the disease attacks the breast^

the stomach, and the uterus.

No particular line of conduct or treatment, other

than that which is associated with a well-regulated life,

can be looked upon as prophylactic for this disease, and

this will l)y no means bring immunity in all cases. For

women who have a bad or suspicious family history it is

wise to submit to a rigid surgical inspection at intervals

of from three to six months, a radical surgical operation

being urged on the slightest appearance of definite malig-

nant disease.

Women with a tendency to this, as well as any other

serious constitutional disease, should also be discouraged,

by every possible argument, from becoming impregnated.

The disease may begin upon the flat epithelium of

the surface of the mucous membrane or the cylindrical

epithelium of the glands. It may attack the vagina,

either lip of the os uteri, the endometrium of the cervix,

or the endometrium of the corpus uteri. The softer the

tissues invaded the more rapid its extension ; in other

words, its progress is along the lines of lesser resistance.

The more rapid the development of the disease the

greater the vascularity of the tissues and the conse-

quent tendency to necrqsis and hasmorrhage. The dis-

Ab.strnot of piiper rond before the Pan-American Medical
Connn's.s nt Ilnvniin.
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ease elements may be transmitted by the lymphatic cur-

rent to other tissues and organs, and the absorption of

infected material and frequent losses of blood will be

followed by marked wasting of the vital forces. The

density and great resisting power of the h-mphatic gland

structure explain the rather infrequent metastatic phe-

nomena, this being especially true with the aged, in

wliom the glandular system is inactive. The disease is

sometimes seen between the thirtieth and fortieth years,

more frequentlv between the fortieth and fiftieth, most

frequently between the fiftieth and sixtieth, and quite

rarely after the sixtieth year.

The influence of the change of life upon this disease

has been much misunderstood. It is probable that it

has little, if any, influence in its production. The first

noticeable symptom is hsemorrhage. which sometimes oc-

curs in connection with the monthly periods and some-

times in the intervals.

Too often such a note of warning remains long un-

lieeded. If the os uteri or the epithelium of the vagina

is first attacked, a superficial ulceration, which resists

the substances that usually produce healing, will be ob-

served on careful inspection. This is followed by

spreading, infiltration, and breaking-down, with haemor-

rhage and discharge of decomposed and very offensive

material. The longer, the interval between the haemor-

rhages, the severer and more copious are they likely to

be. A haemorrhage following sexual intercourse may be

the first decided intimation that a serious condition ex-

ists. In addition to haemorrhage from the uterus, it may
also proceed from the vagina, rectum, and bladder, when

these organs have been invaded.

Pain is an important symptom, but is seldom present

in the early history of the disease, and it may be absent

until the end. It may be felt not only in the uterus, buc

in the ovaries, broad ligaments, bladder, rectum, in-

testines, and kidneys. The skin of the external genitals

may become excoriated and sensitive.

Cachexia, or sallowness of the skin, is a frequent, but

not a necessary, complication. There may be a similar

;ipj)earance with almost any wasting dispase. Emacia-

tion usually occurs if the disease is of long duration.

Disease involving the cervix is much more frequent

and much more rapid in its progress than that which

first attacks the body of the uterus. The structures to

which this disease most frequently extends, in addition

to the pelvic viscera, are the peritonaeum, retroperi-

tonaeal glands, including those of the mesentery and

omentum, the ureters, and the kidneys.

The corrosion of the vagina, bladder, and rectum,

converting all into one cloaca, forms a distressing fea-

ture in the late history of the disease. The rectum may
be nearly or quite occluded by cancerous ingrowths.

If the disease is observed or suspected in an early

stage, examination with the microscope of a portion of

the tissue or of scrapings from the endometrium may
reveal the situation. Eepeated examinations at short

intervals should be made if the condition is one which

admits of doubt.

In the advanced stages of the disease the clinical

diagnosis can hardly be mistaken. The disease is local

at its inception, and often remains so for a long time.

When once the existence of cancer has been deter-

mined the radical removal of the organ must be ef-

fected as soon as possible, provided its removal is still

possible, and the situation in each case must decide

whether the avenue should be the vagina or an abdominal

opening.

The ligation of the great vessels of the pelvis has not

thus far led to results which seem to warrant the pro-

cedure, except in particular cases.

The free use of the actual cautery upon tissues which

may be deeply infiltrated is often effective. The po-

tential caustics, chloride of zinc, nitric acid, etc., are

often useful, but should be employed with the greatest

caution, as they cause great pain, may excite intense in-

flammation, and may injure tissues which should not be

injured. Xone of the substances which have been recom-

mended for injection into cancerous tissues seems to

have been of very great or permanent value, unless used

at a very early period. Pa^lliative operations, scraping,

cauterizing, packing, douching, if used intelligently,

may bring great, if only temporary, relief. Diet and

hj'giene should also play a prominent part in the treat-

ment of the disease.

By these and kindred measures the severer aspects of

a terrible affliction may often be reduced to a minimum
of intensity.

130 East Thirty-sixth Street.

H.EMOREHAGE FROM A CIRCUMTOXSILLAR
ABSCESS.*

By WALTER F. CHAPPELL. M. D.. M. R. C. S., Eng..

XEW YORK.

Primary or secondary haemorrhage from a tonsillar

abscess occurs so rarely that the following case seems

worthy of our attention

:

T. 0"B., aged twenty-seven years, a porter by occu-

pation, had had two attacks of quinsy in the past two
vears, each resulting in an abscess, which had to be

opened. The present attack began about December 1,

1899, with great pain on the right side of the throat, ex-

tending down the neck. The left side was also swollen

and slightly painful. He remained under his family

physician's care for five weeks, during which time four

incisions were made, with little relief.

He came under my care at the Manhattan Eye, Ear,

and Throat Hospital on January loth, presenting the

well-known appearance of patients with quinsy. An ex-

amination showed intense swelling of the tissues, inter-

nally and externally, and an abscess pointing in the mid-
dle of the posterior pillar of the soft palate. A small

*Read before the American Laryngological Association at
its Twentj--second Annual Congress.
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longitudinal incision was made at this point and about

half an ounce of foul pus escaped.

He remained in the hospital, some pus continued

to discharge from the opening, the swelling diminished,

and his condition improved daily. Early on the morn-

ing of January 31st, four days after the abscess was in-

cised, he complained of a sudden severe pain in the

throat, followed in a few minutes by a hjemorrhage of

about six ounces, which ceased on the application of

tannic acid. Four hours later a second haemorrhage oc-

curred of about eight ounces, which was also stopped by

an astringent gargle. An examinafion of the urine was
made at this time, which showed the presence of albu-

min in large quantities, also epithelial and pus cells, and
granular casts with pus corpuscles adherent. The local

condition of the throat again improved, without further

bleeding until January 26th, when the third hsemorrhage
occurred. This partially ceased after about eight ounces

of blood had been lost, but more or less oozing con-

tinued during the morning. I saw the patient in the

afternoon, and found the tonsillar and cervical tissues

much distended and painful ; some blood still oozed from
the opening in the posterior pillar and the abscess cavity

was filled with blood clots. A large incision was made
through the anterior surface of the soft palate and car-

ried backward until the abscess cavity was reached.

After thorough washing out of the blood clots with
hydrogen peroxide, the ascending pharyngeal artery was
seen at the outer and back wall of the cavity. No ul-

cerations could be discovered in the walls of the artery,

but, naturally, little effort was made in that direction.

The cavity was packed with iodoform gaiize and the pa-

tient returned to bed. The packing was changed daily

for ten days, when the wound had healed and no further

haemorrhage occurred.

On the 28th of January a very interesting attack of

rheumatism occurred, accompanied by' severe pains in

the muscles of the calves, and also the abdomen, and
some slight joint symptoms. No cardiac implication
could be discovered. I might also add that the kidney
affection continues at the present time, and there seems
to be no doubt that the tonsillar abscess was responsible

for the nephritis, as well as the rheumatism.
An examination of the literature of this subject gives

reports on ten cases, with two recoveries. The first case

occurred in the practice of Dr. Samuel Walker, in 1825.

The patient had a double tonsillar abscess. The left one

opened ' spontaneously. On the right side a tumor

pointed in front of the thyreoid cartilage, and, on being

opened, it was found to communicate with a right ton-

sillar abscess. Two days later the patient died from a

great hsemorrhage, the blood gushing from the mouth
and nose.

The second case was reported by Dr. Thomas Watson

in 1828. Two days after the tonsillar abscess was

opened, twelve or fourteen ounces of blood suddenly

gushed from the throat and nose, and the haemorrhage

recurred in the evening of the same day, and also on the

following morning. The patient then improved for two

weeks, when, after he had eaten some meat, the bleeding

returned, and while preparations were being made to tic

the carotid he died suddenly from suffocation. An au-

topsy revealed the trachea and bronchi full of blood

clots and a large erosion of the lingual artery.

The third case, reported by Dr. Luke in 1829, was a

tonsillar abscess, which broke spontaneously and was

followed at once by a discharge of about six ounces of

blood. Three days later the patient bled again, and in

two days had another recurrence, during which it was

said he lost pints of blood. The following day he had a

fourth attack, when the carotid was tied with success.

The fourth case was reported by Dr. Keeves. The

quinsy had opened spontaneously, and haemorrhage took

place the same day, and recurred six or eight times

before a physician was consulted. Ligature of the caro-

tid was recommended and declined, the patient dying

from several further haemorrhages.

Dun's case was that of a child, three and a half years

of age, suffering from a circumtonsillar abscess, which

opened spontaneously. Twenty-four hours later bleeding

began from the posterior pillar of the soft palate. Later

a blood tumor appeared in the neck. The carotid was

tied with success.

Norton's case was that of a child, four years of age,

which terminated fatally. An autopsy showed ulcera-

tion of the internal carotid.

In Clayton's case, the tonsillar abscess opened spon-

taneously, and this was followed in some hours by a

haemorrhage which resulted fatally. The internal caro-

tid was found severely ulcerated at the autopsy.

In Grisolle's case the abscess had opened spon-

taneously and resulted fatally from haemorrhage. The

internal carotid was implicated in a large ulcerating

surface.

In Miiller's case the abscess had opened spontaneously

and several haemorrhages had occurred, which eventually

resulted fatally, and ulceration of the carotid was found

at the autopsy.

Brewer's case was seemingly in a healthy man who

had an ordinary sore throat. He had several haemor-

rhages, which seemed to come from the rupture of a

small abscess on the posterior surface of the soft palate.

Remarks.—The spontaneous rupture of the tonsillar

abscess in all these haemorrhage cases is very suggestive,

and one cannot but feel that an early incision would

have prevented the extensive ulcerations which impli-

cated one of the large vessels. There seems no reason for

the great mortality which these reports have shown.

Immediate ligation of the carotid, on the occurrence of

the first haemorrhage, should be practised, or, as proved

successful in my case, a free incision through the anterior

wall of the soft palate and firm packing of the abscess

cavity with antiseptic gauze.

The Stylus, a monthly medical journal heretofore

edited by Dr. William Porter, of St. Louis, has been pur-

chased by and consolidated with the Interstate Medical

Journal. Dr. Porter will be associated with Dr. W. B.

Outten, Dr. R. B. H. Gradwohl. and Dr. 0. F. Ball in

the editorial management of the consolidated journals.
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Euemata of Artificial Serum in the Collapse of In-

iants.—Eiunpelinayer {These de Paris; Klinisch-thera-

peuti-sche Wochenschrift, January 6tli) gives the follow-

'ing formula:

]^ Sodium chloride 1 part;

Sodium sulphate 3 parts;

Distilled water 200 "

M. From one to three drachms to be injected once
or twice a day, and caused to be retained by digital

pressure on the anus. If an evacuation occurs, the ene-

ma is to be repeated.

Naphthalan in the Treatment of Haemorrhoids.

—

"Eauch {Deutsche medicinische Wochenschrift, 1900,
No. 39; CentraTblatt fur Chirurgie, January 12th) has
seen the use of twenty-per-cent. suppositories of naph-
thalan followed in ten cases by prompt diminution of the

size of the piles, as a result of enduring contraction of
the blood-vessels, mitigation of the pain, and the healing
of excoriations and rhagades.

A Haemostatic Pill.—Huchard (cited in the Klin-
isch-therapeutische Wochenschrift for January 6th)
recommends the following formula

:

R Quinine sulphate. . 90 grains

;

Extract of ergot 30 "

Powdered digitalis, 1 ,

Extract of hyoscyamus, J • • • •
o

M. Divide into forty pills.

S. Six to ten pills daily for two or three days.

For Typhoid Fever.—Dr. William Ewart {Lancet,
December 8, 1900; Merck's Archives, January) highly
recommends the following

:

E Solution of bichloride of mercury (B. P.).20 minims

;

Tincture of perchloride of iron, from 15 to 20 minims
;

Syrup of orange or lemon 1 drachm

;

Water 1 ounce.
M.

This dose is to be administered every six hours
throughout the attack, and for ten days after deferves-
cence to guard against a relapse.

The liquor hydrargyri perchloridi of the British
Ph-armacopceia contains one grain of the salt in two
ounces of water. Twenty minims, therefore, equals
^th of a grain of the drug.

For Dysentery.—Hospital Assistant Zahur Pir,

C. M. S. {Indian Lancet, January 21st), recommends
highly the following treatment for dysentery, as having
proved of the greatest value when a good deal of trouble
through griping pains and frequent stools with mucus
and blood were present

:

R Turpentine 10 minims

;

Tincture of opium 10 "

Powdered acacia 1 drachm;
White sugar 1

"

Peppermint water 1 ounce.

To be taken three times daQy for three days only,

after cleansing the intestines with a dose of castor oil.

At the expiration of this time

:

^ Powdered ipecacuanha 10 grains.

To be taken thrice daily, half an hour after the fol-

lowing draught:

^ Tincture of opium 10 minims;
Compound tincture of carda-

moms (B. P.) ^ an ounce;
Water 1 ounce.

M.

Apply a sinapism over the pit of the stomach in or-

der to prevent vomiting, which often attends the ad-

ministration of ipecacuanha in large doses.

For Painful Menstruation. —The Canadian Prac-
titioner and R&view for February gives the following:

^ AcetanUid 3 grains;

Citrate of cafEeine ^ a grain

;

Bicarbonate of sodium 3 grains.

M. To be taken at one dose, and repeated in one
hour if necessary.

Methylene-blue in Hysteria.—Aposti {Rivista criti-

ca di clinica medica, November 24, 1900; British

Medical Journal, February 16th) has administered pills

of methylene-blue (the dose is not stated) in several

cases of hysteria, and states that the morbid symptoms
ceased as soon as the blue began to show in the urine.

Suggestion is credited with some of the effect. Marimo
has had identical results, and considers the antiseptic

effect upon self-intoxication from the digestive system

as a partial cause of the good effect.

Local Applications for Whooping Congh.—Dr.

Guida {Journal, de medecine interne, January 15th)

advises carbolic applications to the pharynx to be made
during the access. He uses

:

R Crystallized carbolic acid 15 grains;

Glycerin 180 minims

;

Solution of cocaine hydrochlo-

ride, 2 per cent 75 "

Hydrochloride of Apocodeine in Constipation.—M.
Eaviart and M. Bertin {Echo medicale du nord; Jour-

nal des praticiens, January 26th) have found apoco-

deine, when pure and free from apomorphine, to be a

sedative and hypnotic possessing no noxious action on
the organism, and increasing the peristaltic action and
glandular secretion of the digestive tract. They laud,

in habitual constipation, hypodermatic injections into

the muscular tissues of thirty minims of the following

solution

:

^ Hydrochloride of apocodeine . . 7^ grains

;

Sterilized water 750 minims.

M. The injection may be repeated on several suc-

cessive days.

For Cystitis.—M. Bazx {Journal des pratidms,

January 26th) recommends the employment of sodium
benzoate in conjunction with turpentine and tar, as fol-

lows :

!^ Benzoate of sodium, "|

Pure gum turpentine, V of each . . 1^ grains

;

Norway tar, J

M. For one pill. From six to eight may be taken

daily. At meals tar may also be given, and buchu tea,

or tea of uva ursi.
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THE MUNICIPAL HOSPITALS OP NEW YORK.

When^ some inontlis ago, a premature and incom-

plete account had reached us of the changes in the man-

agement of Bellevue and the other municipal hospitals

of N'ew York proposed by the charter revision commis-

sion, we were doubtful as to the utility of what was then

understood to be the chief purport of the changes, and

we expressed the doubt in our issue for November 24th.

There had then come to our knowledge' nothing calcu-

lated to correct the natural impression that, in substi-

tuting for the present commission a board of trustees to

be appointed by the mayor, the revision contemplated

such a board as that which exists in Philadelphia, all of

whose members are appointed at once or individual

members as vacancies arise, and all to hold office for a

definite term of years, only the members appointed to

fill vacancies holding over. This system wo\ild work a

useless and even injurious division of responsibility, and

would not take the institutions "out of politics."

It subsequently appeared, however, that the com-

mission^ recommendation was for a board constituted

on the general plan of the boards governing the muni-

cipal hospitals of Boston and Cincinnati, the only Ameri-

can cities that we know of in which the public hospitals

are what they ought to be. The personnel of these

boards does not change suddenly, but interstitially. so to

speak, one or more members retiring from office at a

stated time, so that the methods of hospital management

that have been settled upon as the result of experience

are not rudely overturned by a new board, and the board

in. perpetuity— for it often happens that a retiring mem-

ber is at once reappointed—has a responsibility quite as

definite and a policy quite as continuous and undis-

turbed as one man could have, and even more, for the

one man must eventually die or resign or become super-

ARTICLEB. [N, Y. Mm Joui.,
^

Jl

anuuated, and then an untried successor, ignorant of the p
traditions of the office, would necessarily be called upon )l|

to manage affairs of which he knew little or nothing. A
board that is practically self-perpetuating is, therefore, jig

more individual in a long term of years than a single jit

person. Moreover, the board of seven trustees proposed 'I

by the charter revision commission would in all proba-

bility be appointed by the mayor from nominees pre-

sented by the New York Association for Improving the
| tf

Condition of the Poor, the Particular Council of New i u

York of the Society of St. Vincent de Paul in New '

t

York, and the United Hebrew Charities of the City of '

j

New York. At least, it is provided that the mayor shall :

jl

call upon these organizations for twice as many nomina- %

tions as there are trustees to be appointed. He is not I n

bound to appoint any one of the nominees, for it is un-
fl

constitutional to limit his appointing power ; it is in-
j i

conceivable, however, that he should ignore the nomina- a

tions of such important and trustworthy bodies in ap- m

pointing men to offices wholly destitute of emolument. j

The trustee system has worked well for many years j
i

in Boston and in Cincinnati. The Boston City Hospital n

ranks with the best hospitals of the world, public or pri-^ j i

vate. A gold medal was awarded to it for its exhibit at i t

the recent Paris Exposition, where it was rated with the i I

Massachusetts General Hospital, of Boston ; the Presby- ! «

terian Hospital and the Mount Sinai Hospital, of New

York; and the Johns Hopkins Hospital, of Baltimore. ,

The Cincinnati City Hospital has been managed with

economy and efficiency, and has thus far been practically
j

undisturbed by the politicians. According to all we a,

have been able to learn, the municipal hospitals of other m
large American cities, certainly those of Philadelphia 1^

(where a quick-transformation board travesties the per- jl

manent-board -idea), Chicago, St. Louis, and San Fran- i

cisco, as well as our own, are more or less dominated by
J

petty politics, and it is a matter of common knowledge I

that they are not creditable to our civilization. Thers js

seems now to be a chance to redeem Bellevue and the ,1

other municipal hospitals of NeW York by the enact- i'

ment of the charter revision commission's recommenda-
,

tions, and we hope to see the redemption accomplished.
||

I

THE PLAGUE IN SAN FRANCISCO.
|

We have never feared that the few cases of bubonic

Itlague which have occurred in San Francisco would give
j

'

rise to an epidemic, for we have felt confident that Dr. I
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Kinvoun, of the Maiine-Hospitai Service, the Federal

quarantine officer there, ^as the best man that could

have been cliosen to detect the existence of the disease

in case it occurred and to check its spread. Dr. Kin-

youn's course for both these purposes has been such as to

win for him the admiration of all well-informed per-

>ons, and we believe that it will be upheld in spite of

ihc nonsensical and disgraceful denial by the governor

of the State that there has been any plague in California,

and in spite of the State Senate's bold demand that Dr.

Kmyoun be removed froit his post. The governor, in a

recent message to the legislature, intimates that certain

physicians having cultures of plague bacilli in their pos-

-< -^ion have, '"innocently or otherwise'"—that is, ignor-

iUitly or criminally—inoculated the dead body of some

Chinaman with them, and that the finding of the germs

m such dead body has resulted in spreading a false alarm

calculated to strengthen Dr. Kinyoun's hands and to

induce the city of San Francisco to appropriate more

money for its board of health. A more preposterous in-

sinuation, a greater insult to an accomplished, experi-

t need, and high-minded sanitarian was never put forth

in an official document.' The facts of the case are ablv

-rated in the February number of the Occidental Medical

Times, which has the support of the Sacramento Even-

ing Bee.

We do not believe that the people of California are

-0 blind to their own real interests and to their good

name as to approve of the State government's course in

this matter. Xevertheless, that government must be

dealt with by the Marine-Hospital Service. We have no

doubt as to the result. An investigation is being carried

on by Dr. Simon Flexner, Dr. F. A. Xovy, and Dr.

Lewellys F. Barker, all men of renown in science and of

unimpeachable integrity, and the people may confidently

ilepend on their report to bring the government of Cali-

fornia to its senses. Meantime, San Francisco is suffer-

ing from a natural distrust which has led to quarantine

declarations outside of the State, but, as the Occidental

Medical Times well says, "if the governor would quaran-

tine infected houses, acknowledge the truth, Colorado.

Louisiana, Texas, British Columbia, Mexico, the Ha-

waiian Islands, etc., would not do in their own behalf

what is plainly the duty of the governor of the State of

California." Xo good has ever yet come of denying the

existence of infectious diseases which really existed, and

we are confident that the people of California will not

long tolerate such an ostrich-like policy as the governor

and the legislature of their State are now displaying.

THE REPORT OF THE BRITISH MEDICAL ASSOCIA-

TION'S ANESTHETICS COMMITTEE.

A COMMITTEE appointed by the British Medical As-

sociation in 1891 to investigate anew the subject of

anaesthetics presented its report last summer. The re-

port, as now printed, makes a quarto pamphlet of 134

pages. For a copy of it we are indebted to the associa-

tion's general secretary, ilr. Francis Fowke. The com-

mittee delegated its work to an analysis subcommittee

consisting of Mr. Hutchinson, Dr. Childs, Dr. Dudley

Buxton, Mr. G. Eastes, Dr. Hewitt, and Mr. Rowell.

Principally from the hospitals of Great Britain, but to

some extent from private practice, the subcommittee

obtained a large numljer of data concerning cases of

anaesthetization, which, in their analysis, they classified

into "uncomplicated cases," in which, so far as the ef-

fects of the ana?sthetic were concerned, nothing unusual

occurred ; "complicated cases,"' in which there were un-

usual symptoms or sequelae referable Avholly or in part

to the anaesthetic : "cases witli minor complications,"

showing some noteworthy departure from the usual phe-

nomena, but not giving rise to actual anxiety or danger
;

"cases of anxiety,"' with symptoms due wholly or in part

to the anaesthetic and requiring the adoption of remedial

measures, but not involving immediate danger : "cases

of danger," with effects due partially or entirely to the

aufpsthetic and tltreatcning the patient's life ; and "•cases

of death" due wholly or in part to the anjesthetic. The

anesthetic substances employed, including mixtures and

sec]uences of substances, were forty-five in number. In

all, there M'cre "25,890 cases analyzed, including 13,393

in which chloroform was used, and 4,595 of ether anaes-

thesia. This disproportion shows the extent to which

chloroform is still employed in the United Kingdom, in

spite of repeated demonstrations of its comparatively

dangerous nature, demonstrations tliat are emphasized

in the report now under consideration.

The data relate only to general anjesthetics. They

have been analyzed from various points of view, and the

report, which is largely tabular, shows abundant evi-

dence of arduous and painstaking work on the part of

the subcommittee. At present we can deal with it only

in so far as it relates to fatal cases, and, even at that, we

must limit ourselves to the deaths from chloroform and

those from ether. There were eighteen deaths under

chloroform anaesthesia, of which three are considered to

have been due entirely to the ana?sthetic, and four to the

anaesthetic principally and to the patient's condition

secondarily, while in the eleven others either there was
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doubt as to the relative shares taken by the three ele-

ments, the anaesthetic, the patient's condition, and the

operation, or death was distinctly due to one or both of

the two other causes rather than to the anaesthetic. Of

the deaths under ether anaesthesia, which appear to have

been three in number, not one was held to be due entirely

to the anaesthetic. Grouping the fatal and the danger-

ous cases together, the subcommittee find that with

chloroform there is a danger rate of 0.583 per cent., and

with ether one of 0.065 per cent. Taken as a whole, the

report bears out the opinion, which is growing to be a

more and more widely disseminated conviction, that, of

the two general anaesthetics most commonly employed,

chloroform is far the more dangerous.

A DOCTOR AS A MAJOR-GENERAL.

The Philadelphia Medical Journal for February 33d

comments on the deserved promotion, of which we of the

medical fraternity may well be proud, of Dr. Leonard

Wood, formerly an assistant surgeon in the United

States arihy, to the substantive rank of major-general.

But the Philadelphia Medical Journal Tproceeds to re-

late that his appointment is regarded in army circles as

"practically an appointment from civil life to high rank

in the regular army"; and further states that 'Tjecause

the appointment is in the line and not in the medical

staff" "it is unprecedented, so far as we can recall, in

this country or in any other ; in fact, in any other coun-

try than this such a promotion would, we suppose, be

practically impossible." If this is meant to refer to the

leap in rank from that of captain—Dr. Wood's army

medical rank—to that of major-general, it may be cor-

rect, though, even in this event, it must be remembered

that General Wood had passed through the intermediate

grades in the volunteer forces engaged in active service

:

but the transfer from one branch of the service to

another-^and specifically from the medical branch

—

has, as we have mentioned on more than one occasion,

occurred in both England and France. In the Crimea

more than one medical officer was transferred to "com-

batant" rank, and even rose to command a regiment.

So late as in the eighties a veterinary officer in an Eng-

lish hussar regiment was transferred to his correspond-

ing rank of captain in the line during the progress of a

campaign in Egypt ; while General J. Frederic Canonge,

who in 1899 commanded the Fifteenth French Army
Corps, was, as we stated in our issue for February 18th

of that year, another medical man exercising high "com-

batant" command.

So the case of General Leonard Wood, M. D., though

conferring additional lustre on the ranks of physicians

who have attained high "combatant" rank, is by no

means unique.

THE AMERICAN HUMANE ASSOCIATION'S ANTI-

VIVISECTION PAMPHLET.

Dr. W. W. Keen, of Philadelphia, has been good

enough to furnish us with a copy of certain recent cor-

respondence between himself and the president of the

American Humane Association, Mr. James M. Brown,

concerning Dr. Keen's statement, made at a Senate com-

mittee hearing, held about a year ago, on Senator Gal-

linger's antivivisection bill, to the effect that many of

the reports of alleged instances of cruel experimenta-

tion on human beings referred to in the association's

pamphlet were so vague and indefinite that he had been

unable to look them up, and some of them garbled and

inaccurate. All this Mr. Brown denies, and he chal-

lenges Dr. Keen to show grounds for his criticism. In

his reply, dated January 31, 1901, Dr. Keen demon-

strates with regard to case after case the utter inade-

quacy of the reference to authority, and in a number of

cases such garbling of the original reports as clearly

shows intentional misrepresentation. We hope the cor-

respondence will be as freely circulated as the pamphlet

was. It will, of course, have no effect on the antivivisec-

tionists themselves, but to the mind of any mature, in-

telligent, and fair-minded human being it must show

the straits to which the American Humane Association

is reduced for alleged facts with which to bolster up its

accusations.

HEAT AS A TEST OF THE PRESENCE OF PUS.

If certain observations of Lewin's (Semadne medi-

cale, 1901, No. 3; Wiener medicinische Blatter, Janu-

ary 31st) are corroborated, we shall have a simple means

often available for the detection of the presence of pus.

In cases of inflammation of the knee joint he has ob-

served alleviation of the pain consequent upon warm

applications; if pus was present, however, the pain was

aggravated. His observation has been to the same pur-

port also in cases of inflammation of the vermiform

appendix.

THE FORMATION OF GAS IN THE LIVER.

A MORBID phenomenon not before recorded seems to

have been observed by Kerchensteiner, of Munich

(Deutsches Archi/v fur hlinische Medicin, Ixix, 1;

Wiener medicinische Blatter, January 31st), namely,

the formation of gas in the liver during life (in the

death struggle), due, he thinks, to colon bacteria finding

their way into the organ and multiplying at the peri-

phery of the acini so as to interfere with the capillarj

circulation and then giving off gaseous products.

SYPHILIS AGGRAVATED BY SMALL-POX.

The profound impression often made on the system

by small-pox, even in its modified form, was well illus-

trated at a recent meeting of the French Society of Der-

matology- and Syphilography (Annales de dermatologie
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H de sypJiiligraphie, January) by M. Du Castel, who

>liowed a young girl who had had syphilis of medium

ntensity for a year and a half when she was attacked

.vith mild varioloid. !N"othing special occurred during

he attack, but with her convalescence the syphilis took

in a grave form ; she became covered with a crustaceous

•ruption and with ulcerations, particularly on the lower

imbs.

(FRACTURE OF THE LARYNX AS A CAUSE OF
SUDDEN DEATH.

L. Stephens {Guy's Hospital Reports, liv, 1900;

lentralblaft fur Chirurgie, February 9th) reports the

lase of a man who received a blow on the larynx and fell

lown dead. At the post-mortem examination no other

njury or abnormity was found anywhere in the body

han a fracture of the right greater cornu of the hyoid

lone and one of the left wing of the thyreoid cartilage,

le asks why the man died, and if sudden death can re-

ult from a fracture of the larynx. R. von Hippel, who

.bstracts the report for the Centralblatt, says that the

atter question must be answered in the affirmative, and

dds that death may take place from suffocation. We
Qay suggest that the mode of infliction of the injury,

whether by constriction or by a blow, may have a bearing

.pon the result and upon the mechanism of its occur-

ence. In the case of a blow, it is conceivable, it seems

3 us, that rapidly fatal shock may follow the concussion

f the great nerves of the neck that may be a concomi-

int result of the violence.

ANOTHER MEDICAL V. C.

AccoBDiXG to the British Medical Journal for

'ebruarv' 16th, yet another Victoria Cross for con-

>icuous bravery on the field of battle has been awarded

) an army medical officer. Lieutenant W. H. S. Nick-

•son, of the Eoyal Army Medical Corps, is the recipient

1 this occasion. The unusually large proportion of

lese rewards "for valor" which have been awarded to

lembers of the medical branch of the British service

lUst be a source of gratification to the medical profes-

on all the world over; and there is no room for doubt

lat, even in countries where no such certifying hall

lark exists, there is as great a proportion of sterling

mettle" in the medical members of the army as in

reat Britain.

TETANY ATTRIBUTED TO GASTRIC DILATATION.

Gbusinow, of Moscow (EUnitscheski Journal, 1900,

0. 2 ; Berliner klinische Wochenscrift, November
'2th), relates the history of a case of tetany apparently

lie to enormous dilatation of the stomach, which reached

lite to the pubic symphysis. Improvement followed

vage of the stomach and the use of appropriate diet,

ad a cure was effected by gastro-enterostomy. Gastrec-

isis may, we presume, be counted as among the rarer

luses of tetany.

^ftos J terns.

Society Meetings for the Coming Week:
Monday, March 4th: New York Academy of Sciences (Sec-

tion in Biology) ; German Medical Society of the City
of New York; Morrisania Medical Society, New York
(private)

; Brooklyn Anatomical and Surgical Society
(private); Corning, N. Y., Academy of Medicine; Utica,
N. Y., Medical Library Association; Boston Society for
Medical Observation; St. Albans, Vermont, Medical
Association; Providence, Rhode Island, Medical Asso-
ciation (annual)

; Hartford, Connecticut, Medical So-
ciety; South Pittsburgh, Pennsylvania, Medical Society;
Chicago Medical Society.

TxjESDAY, March 5th: New York Neurological Society;
Buffalo Academy of Medicine (Section in Surgery);
Elmira, N. Y., Academy of Medicine; Ogdensburgh,
N. Y., Medical Association; Syracuse, N. Y., Academy of
Medicine; Medical Society of the County of Herkimer
(annual, Herkimer), N. Y.; Essex, Massachusetts, South
District Medical Society (annual, Salem) ; Hudson, N. J.,

County Medical Society (Jersey City); Androscoggin,
Maine, County Medical Association (Lewiston) ; Balti-
more Academy of Medicine; Medical Society of the Uni-
versity of Maryland (Baltimore).

Wednesday, March 6th: New York Academy of Medicine
(Section in Public Health) ; Society of Alumni of Belle-
vue Hospital; Medical Microscopical Society of Brook-
lyn; Medical Society of the County of Richmond (New
Brighton), N. Y.; Penobscot, Maine, County Medical So-
ciety (Bangor) ; Bridgeport, Connecticut, Medical Asso-
ciation.

Thubsday, March 7th: New York Academy of Medicine;
Brooklyn Surgical Society; Society of Physicians of the
Village of Canandaigua, N. Y. ; Boston Medico-psychologi-
cal Association; Obstetrical Society of Philadelphia;
United States Naval Medical Society (Washington)

;

Medical Society of City Hospital Alumni, St. Louis; At-
lanta Society of Medicine.

Fbdjay, March 8th: Yorkville Medical Association, New
York (private) ; Brooklyn Dermatological and Genito-
urinary Society (private); German Medical Society of
BrookljTi; Medical Society of the Town of Saugerties,
N. Y.

Satubday, March 9th: Obstetrical Society of Boston
(private).

Infections Diseases in New York

:

We are indebted to the Sanitary Bureau of the Health
Department for the following statement of cases and deaths
reported for the two weeks ending February 23, 1901:

Diseases.

Week end'g Feb. 16.

1

Week end'g Feb. 23.

Cases. Deaths. Cases. Deaths.

20 11 28 5

401 24 437 24

Cerebro-spinal meningitis. 0 0 0 0
159 7 198 5

Diphtheria and croup 296 50 257 37
25 6 46 9

280 189 250 179

Army Intelligence:

Official List of Changes in the Stations and Duties of
Officers serving in the Medical Department, United States
Army, from February 9 to February 23, 1901:

Ashfokd, Bailey K., First Lieutenant and Assistant Sur-
geon, will accompany a detachment of recruits from
Fort Slocum, N. Y., to San Francisco.

Bache, Dallas, Colonel and Assistant Surgeon-General, is

granted leave of absence for three months, on account of

sickness.
BoYEB, Aethub L., Acting Assistant Surgeon, is granted

leave of absence for one month. During his absence
Acting Assistant Surgeon Hakey D. Belt will, in addi-
tion to his present duties, attend the sick at Fort Terry
and Fort Michie, N. Y.

Chambeblain, Weston P., First Lieutenant and Assistant
Surgeon. Upon his return to Fort Adams, after leave of
absence. Acting Assistant Surgeon Adblan D. Williams
will proceed to Fort Greble for temporary duty.
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Kendall. William P., Major and Surgeon, will proceed to

Fort Slocum, N. Y., to relieve Charles M. Gandy, Cap-
tain and Assistant Surgeon, who will proceed to San
Francisco for transportation to Manila.

Penrose, George H., Major and Surgeon, will report to the
commanding general. Department of California, for

temporary duty.
Reed, Walter, Major and Surgeon, is detailed as a member

of the board of medical officers appointed to meet in

Washington for the examination of candidates for ad-

mission to the Medical Corps of the Army.

Naval Intelligence

:

Official List of Changes in the Medical Corps of the

United States Islavy for the Tioo Weeks ending February
23, 1901:

HoLCOMBE, R. C, Assistant Surgeon. Detached from the
Olacier and ordered to duty with a detachment of ma-
rines in Pollok, Philippine Islands.

Ross. J. W., Surgeon, retired. Ordered to report to the
chief sanitary officer of the city of Havana for duty.
Special order of the Department of Cuba, February 15th.

Marine-Hospital Service Health Reports:

The following cases of small-pox, cholera, and plague were
reported to the surgeon-general during the week ending
February 23. 1901:

Smallpox— United States.

Los Angeles, California Feb. 2-9 lease.
San Francisco, California Feb. 2-9 Teases.
Jacksonville, Florida Feb. 9-16 5 cases.

Chicago, Illinois Feb. 9-16 14 cases.

Wichita, Kansas Feb. 9-16 9 eases.

New Orleans, Louisiana Feb. 9-16 4 cases. 4 deaths.

Manistee, Michigan Feb. 9-16 3 eases.

St. Paul. Minnesota Jan. 26-Feb. 9. . 8 cases.

Manchester, New Hampshire. . . Feb. 9-16 1 case.

New York City, New York Feb. 9-16 25 cases. 6 deaths.

Ashtabula, Ohio Feb. 9-16 3 cases.

Cleveland, Ohio Feb. 9-16 48 eases.

Youngstown, Ohio Feb. 9-16 lease.
Allegheny City. Pennsylvania. . .Feb. 9-16 3 eases.

Erie, Pennsylvania Feb. 9-16 1 case.

Greenville, South Carolina Feb. 9-16 lease.
Memphis, Tennessee Feb. 9-16 19 cases. 1 death.

Nashville. Tennessee Feb. 9-16 9 cases.

Green Bay, Wisconsin Feb. 10-17 lease.
Milwaukee, Wisconsin Feb. 8-16 lease.

Smallpox—Foreign.

Antwerp, Belgium Jan. 19-26

Bradford, Great Britain Jan. 6-13 15 cases.

Naples, Italy Jan. 20-30 26 eases.
Officially

City of Mexico, Mexico Jan. 27-Feb. 3.

.

St. Petersburg, Russia Jan. 19-26 S eases.

Odessa, Russia Jan. 19-26 13 cases.

Glasgow. Scotland Jan. 25-Feb. 8..

Singapore, Straits Settlements. Dec. 22-29

Yellow Fener.

Havana. Cuba Feb. 2-9 3 cases.

Plague.
Hong Kong, China Jan. 5-12

Tainan,- Formosa, Japan Jan. 1-16 28 cases.

Cholera.

Singapore, Strains Settlements. Dec. 22-29

1 death.
2 deaths.
2 deaths.

reported.
1 death.
1 death.
8 deaths.

34 deaths.
1 death.

1 death.

2 deaths.
22 deaths.

16 deaths.

A Doctor Fined for Issuing a False Death Certificate.

—A Brooklyn pliysician has been fined $100 for filing

a false certiificate of death in a case of small-pox.

Changes of Address.—Dr. J. F. Chraelicek-Luhan,

to Xo. 'US East Seventh-ninth Street, New York; Dr.

J. E. Dearden, to No. 1368 Lexington Avenue, New
York.

A Medical Union in Jamaica, L. I., is about to be

formed, with a view to protecting physicians against

imposition by persons who systeinalically refuse to pay
their bills.

Dr. Paul M. Mecray, surgeon at the Cooper Hospi-
tal, Philadelphia, has been appointed surgeon and phy-
sician to the Pennsylvania Railroad Company, to suc-

ceed Dr. howling Benjamin.

A Site for the Oakland Medical College has beei|t<)

selected at Thirty-first and Grove streets, Oakland, Cal.,

measuring 80x115 feet. Architects are at work prepa

mg plans for the erection of a substantial modei
structure. i 11 Fi

County Medical Society Committee on the Socia ej ai

Evil.—At the meeting of the New York County Medica , (ice:

Society, held on February 26th, the president was aUiba

thorized to appoint a committee of seven to investiga

'

the social evil in this city. no

New York City's New President of the Board oiir

Health.—The appointment by Mayor Van Wyck oil ,Ia

Colonel M. C. Murphy to the head of the police forwlwr

of Greater New York made vacant the office of presideni

.of the health board, and to that position former Polict

Commissioner Sexton M as appointed. il

as a

ive

ei

ers

l)DC

lefou

m

Dr. Daniel Lewis Appointed State Health Commis-j

sioner.—Dr. Daniel Lewis, of New York city, who hj

served on the New^ York State board of health sii

1895, having been its president for three terms, has b(

appointed State health commissioner by Governor Od^
under the recently enacted law which substituted

single-headed commission for the State board of heali

His salary will be $3,500 annually.

Sand Filtration for Washington Water Supply
The Senate Committee of the District of Columbia hi

lecommended the adoption of a system of filtrati

through sand, supplemented by a series of sediments?

tion basins in which, during periods of excessive turbid?i

ity of the water, the use of coagulants can be carried o)

It is estimated that this latter step will be necess

about one eighth of the time.

Medical Legislation in Colorado.—The Coloradfl

Medical Liberty League, the Colorado AntivaccinatioD.

Society, and the Spiritual Truth Society have instituted
"

'

an active campaign against the passage of any bill regn-
"

lating the practice of medicine in the State by law,

Such bills have been introduced into both the Senatt

and the House, but it seems probable, from the tone ol

the newspaper reports, that the efforts to prevent th(

passage of any medical legislation will prove effectual

A Medical Practice Law for California.—A bill

regulating the practice of medicine in California

been passed by the legislature, after being so amendJ
as to be no longer obnoxious to the Christian Scienti

and osteopaths. The act provides for the creation of

board of medical examiners to be appointed by tlnl

medical societies of the allopathic, homcpopathic, wadL

eclectic schools. The provisions regarding the qualifica-]

tions of practitioners are more strict than heretofore
^

power is given to revoke licenses for unprofessional con-jijj^^

duct, and advertising improbable or excessive claims tcj,^
^

curative powers is ground for the charge of unprofes-i

sionalism.

First Aid to the Injured.—The annual meeting o\}^

the Society for Instruction in First Aid to the Injured

was held recently in New York city. The annual re \
port, which was read by President Charles H. Marshall ii^j

showed that over 13,000 persons had been instructed bvitit],

the society since its beginning. Word was received fronii
•

Fire Chief Croker that he hoped his men would have tli'
,

usual instruction this vear. President William H. Bald-jKii„

si
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in, Jr.. of the Long Island Kailroad, wrote that the in-

ruction given to the employees of the road last year

as very beneficial.

Free Clinical Lectures on Syphilis.—A series of nine

inical lectures on syphilis by the members of the visit-

•ig and consulting staifs of the Xew York Skin and

ancer Hospital, will be given at the hospital on Wednes-
ly afternoons at -1:15 o'clock, beginning on March 6th.

he lectures are free to members of the medical profes-

on on presentation of their professional cards. The
cturers include Dr. A. Jacobi, Dr. L. Duncan Bnlkley,

r. D. Bryson Delavan. Dr. David Webster, Dr. Edward
. Janeway, Dr. Edward D. Fisher, and Dr. Willy

ever.

An Assistant Surgeon of the Russian Navy Charged
ith Desertion.—Leo AlexandrolE, an assistant surgeon
': the Eussian cruiser Variag, who was arrested as a de-

rter, was set free on July 23, 1900, by a decision of the

nited States Court of Appeals. Alexandroff came to

lis country with a crew intended for the Variag while

e vessel was building at Cramps' shipyards. Shortly

ter his arrival he took out his first naturalization

ipers, and was later arrested as a deserter. The sur-

on claimed that, as the Variag was not in commission,
' could not desert from a ship that did not exist. It is

obable the ca*^e will be taken to the United States

u reme Court.

Plague Quarantine in Louisiana.—Declaration of

e existence of bubonic pkgue at Cape Town has caused

e officers of the Louisiana State board of health to rc-

'w their stringent measures of quarantine, due directly

The fact that Xew Orleans is the shipping port of

ir-Hi and mules bought by the British government for

• army in South Africa. The Louisiana State board
alth will require special quarantine observances.

;ps will be detained five days, and. to prevent the

Diiing of rats, vessels are required to provide their

v sers with metal discs, and funnels opening toward
e ship, the funnels to be twenty inches in diameter,

th sharp serrated edges. At sunset vessels must with-
• aw one hundred feet to an anchorage.

The Brooklyn .Water Supply.—The committee on
]iblic health of the Kings County Medical Association

! bmitted a report to the association upon the Brooklyn,
Y., water supply, which, after rehearsing the facts

/trtained regarding the water supply, concluded with
following resolutions, which were adopted by the

L ciation

:

Resolved, That this society recognizes that certain

nrces of the water supply of the Borough of Brooklyn
J 3 a menace to the public health

:

Resolved, That this society urges upon the depart-
imt of health, and the department of water supply,

12 necessity of the sanitary patrol of the whole water-
s?d. as provided for by the charter of the city;

Resolved, That it is the sense of this society that the
uly construction of a sand filtration plant for the
i ration of all our supply is necessary for the protection
< the public health.

Mark Twain Defends Osteopaths.—Mark Twain ap-

I
ired before the committee on public health of the As-

s nblv of the State of Xew York on February 28th in
I naif of a measure introduced bv Mr. Sevmour de-
- ned to license osteopaths. Mr. Clemens did not pro-

- to know anything more about osteopathy than that

he had been treated by an osteopath in Europe and been
benefited by the treatment. His interest, he said, was
in the preservation of personal liberty. He said that as

we had full liberty of choice in selecting spiritual ad-

visers, we should have the same liberty as regards ad-
vice regarding the care of our bodies. A large delega-

tion from the X'ew York County Medical Society ap-

peared in opposition to the bill. Speeches in opposition

to the measure were made by Dr. Elliot Harris, Dr.
Floyd Crandall, Dr. Frank Van Fleet, Dr. Charles X.
Dowd, Dr. Henry D. Didama, regent of the Medical
University of Syracuse, and Jacob Bolin, the president
of the Xew York Society of ^Masseurs.

A Meeting of the Legislative Committee of the
American Medical Association was held in Washington
recently. Among the matters discussed was the army
reorganization bill, which the committee denounced as

unfair in its dealings with the medical men of the army.
Objection was also made to the codification of the postal

laws, or rather to that section which affects weekly pub-
lications, the medical journals being included. Thi.s

law, it was declared, will increase the expenses of the
journal many thousands of dollars a year. The meeting
was largely attended and the results very satisfactorv

to all concerned. Decided action was taken in opposi-
tion to the army reorganization and to section 18 of the

codification of the postal laws. It was also determined
to urge the passage of the Senate bill now pending in

the House relative to the Marine-Hospital Service, and
the precautions to be taken in regard to the spread of

diseases along the coast. The chairman, Dr. H. L. E.
Johnson, was given authority so as to facilitate action
on matters affecting the profession.

The Richmond Academy of Medicine and Surgery.
—At the last regular meeting, on Monday evening,
February 25th, the subject for discussion was a paper
by Dr. W. A. Deas entitled Cyclic Albuminuria.

The St. Louis Medical Society of Missouri.—At the
last meeting, on Saturday, February 23d, Dr. John
Young Brown read a paper entitled Surgical Manage-
ment of General Peritonitis Eesulting from Perforating
Appendicitis.

The New York State Medical Society organized a

Chautauqua county branch in Buffalo recently. The
following officers were chosen : President. Dr. Thomas
D. Strong, of Westfield ; first ^^ce-president, Dr. William
M. Bemus, of Jamestown; second vice-president, Dr. 0.
C. Shaw, of Cassadaga

;
secretary and treasurer, Dr. H.

A. Eastman, of Jamestown.

The New York Academy of Medicine.—At the next
stated meeting, on Thursday. March 7th, the order for

the evening is as follows : Alcohol and Alcoholism, by
Professor E. T. Chittenden, of Xew Haven; and a dis-

cussion on Alcohol as a Food—Its Direct Action on the

Xerve Cell, its Effects on Americans, and the Aspect of

the Law and the Inebriate, bv Dr. A. A. Smith, Dr. M.
Allen Starr, Dr. H. M. Biggs, Dr. Walter B. James, Dr.
James Ewing, Dr. James Collins, and others.

Small-pox.—Xew cases of small-pox have been re-

ported from several localities in various parts of the
United States, but the disease does not appear to be
spreading as rapidly as it was some two weeks ago.

Isolated cases are reported from several localities in
Wisconsin, hitherto not visited by the disease. In
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Washington three public schools were temporarily closed

on account of the discovery of a case of small-pox in a

house inhabited by children attending these schools.-

In response to a parliamentary inquiry in the legisla-

ture of Ontario, the government stated that in all there

had been 118 cases of small-pox in thirty-five districts.

In the recent Toronto Junction, Port Arthur, and Sud-

bury outbreaks there had been forty-four cases, and on

each occasion the disease had not been first diagnosed as

small-pox, and many people had thus been subjected to

infection. The department had required isolation and

vaccination in the infected districts, and as a conse-

quence there had been a general vaccination of the school

population. In many of the mining, lumber, and rail-

way camps thousands of men had been vaccinated.

In New York city and Brooklyn several new cases have

been reported, and the health officials have expressed

the fear that owing to the laxness in regard to vaccina-

tion the disease will continue to spread.

Vacancies in the House Staff of Mount Sinai Hos-

pital, New York city, will be filled by a competitive ex-

amination to be held at the hospital on March 38th and

29th. The appointments are open to graduates in

medicine or to those who will graduate before July 1,

1901. Written application should be made to J.

Rudisch, M. D., Mount Sinai Hospital, New York city.

Hospital Staff Changes.—Dr. James T. Burdick, of

Brooklyn, has been appointed head surgeon at the hos-

pital of the State Soldiers' and Sailors' Home at Bath,

N. Y., by the trustees of that institution. The present

head surgeon is Dr. Oran W. Smith. The trustees de-

clared that Dr. Smith had resigned. When seen by a

newspaper reporter, Dr. Smith said two months ago he

handed his resignation to Commandant Davidson, but

about two weeks ago withdrew it. He is a veteran, and

an appointee of the civil service, and cannot be removed

except upon charges. No charges have been made

against him. Dr. Frank H. Glazebrook and Dr.

Henry P. Merrill have resigned their positions as house

physicians in the Orange Memorial Hospital. The

resignations are said to have been due to a disagreement

with the superintendent. Dr. J. Halpenny, one of

the resident medical assistants of the general hospital

at Winnipeg, Manitoba, has been appointed assistant

medical superintendent.

Hospital Buildings and Endowments.—A bill has

been introduced into the Michigan legislature to provide

Detroit with a free hospital, to cost that city $100,000.

A site for Mary's Help Hospital, to be established

in San Francisco, has been purchased. The hospital

will cost $250,000, which sum was the bequest of the

late Mrs. Kate Johnston, and in the institution women
and children will be treated free of all cost. The sum
of $75,000 has been appropriated for an addition to the

county hospital at Milwaukee. The foundation of

the big annex to the Home for Incurables at New Or-

leans has been laid, and the corner-stone will soon be

set in place. Plans for a new hospital for Oakland,

Cal., are being considered. With the condition that

the institution is not to be used for contagious or in-

fectious diseases, James E. Martine, of Cedar Brook,

N. J., has offered a site for the new Muhlenberg Hospi-

tal at Plainsfield, N. J. Plans have been drawn up
for the enlargement of the Chicago Lying-in Hospital

and Dispensary. A bill has been introduced into the

Wisconsin legislature to establish a State hospital in

some suitable location for the treatment of incipient

pulmonary tuberculosis. The bill makes an appropria-

tion of $100,000 for the hospital, which is to be called

the Wisconsin State Sanatorium, and is placed under

the supervision of the State board of control. A site

embracing not more than 1,000 acres is to be secured.

Much trouble is being met with in finding a suit-

able location for the proposed new Civic Hospital at

Montreal. The suggestion that meets with most favor is

}

that it be located on St. Helen's Island. The board of

aldermen have declined to vote an appropriation for the

hospital.- The sum of $1,000 has been donated to tho

general hospital endowment fund of Montreal by Mrs.

J. B. Boulter. It is proposed by the Boston board of

health to establish a home for incurable consumptives,

and the sum of $400,000 is to be asked for with which '

to establish it. \

Married.

Bonner—Berlinee.—In Brooklyn, on Thursday, Febru-
ary 21st, Dr. Adolph Bonner, of New York, and Miss Rachel
Berliner.

Laferme—Hammond.—In Baltimore, on Saturday, Feb-
ruary 23d, Mr. Charles Laferme and Dr. Katherine L. Ham-
mond, of Chicago.

Orbison—GiLE.—In Overbrook, Pennsylvania, on Monday,
February 25th, Dr. Thomas J. Orbison, of Philadelphia, and
Miss Virginia Gile.

Pope—Wrightman.—In San Francisco, on Tuesday, De
cember 25th, Dr. Saxton Temple Pope, United States Army
and Miss Emma Wrightman.

Died.

Batchelder.—In Danvers. Massachusetts, on Friday
February 15th, Dr. Henry F. Batchelder, in the forty-seconc

year of his age.
Black.—In Moberly, Missouri, on Tuesday, Februarj

19th, Dr. W. E. Black, in the fifty-ninth year of his age.

Camp.—In Great Barrington, Massachusetts, on Sunday
February 24th, Dr. Samuel Camp, in the seventy-third yeai

of his age. i

Fagin.—In Santa Cruz, California, on Friday, Februarjj
22d, Dr. Pierce B. Fagin, in the eighty-third year of his age

Given.—In Clifton, Pennsylvania, on Saturday, Febru
ary 23d, Dr. S. A. Mercer Given, in the forty-first year o,

his age.

Glezen.—In Evansville, Indiana, on, Wednesday, Febm
ary 13th, Dr. Samuel Glezen, aged eighty-two years.

Hodges.—In Chicago, on Monday, February 18th, Di
Frederick J. Hodges, of Ashland, Wisconsin, in the thirty

seventh year of his age.
HoDGMAN.—In New York, on Tuesday, February 26th, Di

Abbott Hodgman, in the sixty-ninth year of his age.

Linsley.—In Burlington, Vermont, on Sunday, Februar:
17th, Dr. J. H. Linsley, in the forty-third year of his ag(

Marsh.—In West Point. Mississippi, on Friday, Fel

ruary 15th, Dr. Walworth Marsh, in the twenty-ninth yea
of his age.

NicHELL.—In Buffalo, on Friday, February 15th. Di

Henry Nichell, in the eighty-first year of his age.

O'Reilly.—In St. Louis, on Sunday, February 24th, Di

Thomas O'Reilly, in the seventy-fifth year of his age.

Pleen.—In Minneapolis, Minnesota, on Thursday, Fel,

ruary 21st. Dr. William Pleen.
Potter.—In Lafargeville, N. Y., on Monday, Februar

18th, Dr. H. B. Potter, in the sixty-second year of his agi

Seaman.—In Brooklyn, on Sunday, February 17th, D
Richard S. Seaman, in the seventy-sixth year of his ag'

Sistrunk.—In Society Hill, Alabama, on Monday, Fel

ruary 11th, Dr. John Sistrunk, aged sixty-eight years.

Smith.—In Colorado Springs, on Wednesday, Februar
20th, Dr. M. G. Smith, in the eighty-fifth j-ear of his ag'

Tedford.—In Moberly, Missouri, on Wednesday, Februar
13th, Dr. J. Tedford, aged seventy-five years.

Thomas.—In Corry, Pennsylvania, on Tuesday, Februar

19th, Dr. John M. Thomas, formerly of the United State

.\rmy, In the seventy-fifth year of his age.
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Boston Medical and Surgical Journal, February 21,

1901.

U. S. Army Pathological Laboratories in the Philip-

pine Islands. A Description of the Work of the Army
Pathological Laboratories and General Remarks on the

Investigation of the Diseases of the Philippines. B}

Dr. Joseph J. Curry.—The author says a word as to the

advantages of laboratories on hospital ships. In smooth

water and at anchor, it is possible to do practically the

same work as in a laboratory on land, and, in addition

to the value of a laboratory for the purpose of establish-

ing diagnoses in cases on shipboard, the hospital ship,

moving as it does to the various ports in the islands,

can render the service of a portable laboratory to the

cities and towns the ship reaches. The author considers

the subject of the obscure fevers of the Philippine

Islands to be a promising one. Some space is devoted

to the difficulties that hamper bacteriological investiga-

tion in the tropics, and the author asserts that the bac-

terial flora of the tropics is apparently as rich and

varied as its botanical flora.

Dysenteric Diseases of the Philippine Islands, with
Special Reference to the Amoeba Coli as a Causative

Agent in Tropical Dysentery. By Dr. Joseph J. Curry.

—The author believes that the Am(£ba coli plays a very

important part in the setiolog}^ of tropical dysentery,

and he asserts that the finding of the amoeba in healthy

intestines is no more weighty an argument against it

as an aetiological factor than the finding of the Klebs-

Lofifler bacillus in healthy throats is against that organ-

ism being the causative agent of diphtheria. There are,

however, two distinct types of dysentery in the Philip-

pines, one amoebic dysentery, and the other an acute

dysentery, in a number of cases of which the Bacillus

dysenierice of Shiga occurs. There are, in addition, cases

of subacute and chronic dysentery, in which neither the

Amaiba coli nor the Bacillus dysenterice is found.

Uterine Fibroids. By Dr. Homer Gage.—The au-

thor agrees with the statement of Kelly that no more
important advances can be made by the g}Tiaecologist in

the immediate future than by extending the indications

for myomectomy and narrowing the field of hystero-

myomectomy. Myomectomy is contra-indicated in ex-

treme anaemia, when it is desirable to avoid a protracted

operation, in the presence of extensive pelvic inflamma-
tion, and when the uterus is larger than a six months'

• jpregnancy. With these few plain limitations, myo-
'mectomy within the proper age limit must always be the

operation of election. The author believes that a steady

improvement in technique will still further widen the

field for its practice, and will give us, at least in a very

large number of cases, a safe, non-mutilating method of

V jdealing with uterine fibroids.

Dysbasia Intermittens Angeiosclerotica (Intermit-

tent Lameness of Vascular Origin). By Dr. James J.

Putnam.—Among the diseases which count as very rare,

this deserves a prominent place. According to the au-

thor, the characteristic intermittence during rest and
recurrence during exertion is probably due to the fact

that, when the muscles are in use, either an unusual
fupply of blood is needed or a vascular cramp is induced.

Rnpture of the Right Ulac Artery. By Dr. F. C.

^hattuck.

Lead Encephalopathy. By Dr. F. C. Shattuck.

Osteo-arthritis. By Dr. F. C. Shattuck.

Friedreich's Ataxia. By Dr. James J. Putnam.

Splenectomy. By Dr. J. C. Warren.

Loose Semilunar Cartilages. By Dr. J. C. Warren.

Plastic Operation for Rodent Ulcer. By Dr. J. C.

Warren.—The author presents a case illustrating how
this form of cancer may remain localized for great

lengths of time
;
calling attention to the necessity of per-

forming a major operation in many of these cases, and
holds out hope for a permanent cure, even in cases

which physicians are prone to regard as too far ad-

vanced for further treatment.

Philadelphia Medical Journal, February 2S, 1901.

The Value of Sputum Examinations to the General

Practitioner. By Dr. M. Howard Fussell.—In cities

such as Philadelphia and New York, where the board of

health attends to the matter free of charge, there is not

the slightest excuse for the very busiest man to neglect

the precaution of early sputum examinations. Outside

of such centres, doctors should familiarize themselves

with the necessary procedures; such advice, according

to the author, is practical. A working knowledge of

the microscope and the ability to recognize various or-

ganisms when seen under the microscope, are indispens-

able, and Austin Flint's statement that "the time will

soon come when, in order to corroborate the diagnosis,

microscopical examinations of the sputa will be con-

sidered as much .a matter of course as examinations of

urine for evidence of renal disease," should be ever pres-

ent to all of us.

Resection of the Rectum per Vaginam. By Dr.

John B. Murphy.—According to the author, the ad-

vantages offered by the vaginal route are: (1) The
sacrum and posterior bony wall of the pelvis are not

disturbed; (2) the field of operation is as extensive and
the anatomical parts as accessible as in the transsacral

operations
; ( 3 ) the peritoneal cavity is opened in both

the vaginal and sacral operations, and in neither is it a

source of great danger; (4) the diseased tissue is more
accessible for inspection, and the extent to which the

operation may be carried in an upward direction is as

great as, if not greater than, by the sacral route
; (5) the

peritonaeum may be drained freely through the vagina

;

(6) a perfect end-to-end approximation, either by su-

txiTe or by the use of the button, may be secured. The
preferable method of uniting the two ends is by inter-

rupted suture of silk, because, as there is no peritoneum
on the sphincteric segment, failure of union with the

button is to be feared; (7) the sphincter is retained and
the perineal body is restored. There is diminished ac-

tion of the levator ani muscle; (8) when the operation

is complete, the parts are practically in their normal
positions.

Amputation of Both Feet under Spinal Anaesthesia

with Cocaine. By Dr. Augustus C. Behle.—The au-

thor especially commends this method of inducing anaes-

thesia to the country practitioner. He asserts that with

this procedure the skilled anaesthetist may be dispensed

with. In the present instance, fifteen minims of a ster-

ile two-per-cent. solution of cocaine produced an anaes-

thesia lasting about two hours. No shock followed the

operation, and none of the sequelae, such as nausea,

vomiting, and headache, which some surgeons have re-

ported after the use of this method, were observed. The
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rise of temperature after the operation was very slight.

Recovery was rapid, and the patient was discharged on
the fifteenth day after the operation.

Sarcoma of the Ribs. By Dr. C. C. Worden.—The
author reports a ease and gives a summary of the litera-

ture of all the seventy-three cases thus far reported

;

sixty-five were susceptible of operation. The total mor-
tality was forty-eight per cent. The mortality of the

eases susceptible of operation was forty-six per cent.

Traumatism is stiologically concerned in twenty-two

per cent. The patients in sixty-four per cent, of the,

cases were males; the youngest was ten years old, thv

oldest sixty-six.

Congenital Umbilical Hernia
;
Report of a Case, and

Table of Cases Hitherto Reported. By Dr. Homer E.

Safford.—A rational treatment of congenital umbilical

hernia is, according to the author, based upon two
things : aseptic practice in surgery, and a better under-

standing of embryological development. Intervention

should take place as early as possible after birth; wait-

ing endangers the membranes from gangrene and peri-

tonitis; and radical operation is always the most ra-

tional if we have the means and assistance at hand.

Medical Record, February 23, 1901.

The Necessity for a More Careful Investigation as

to the Cause of Outbreaks of Infectious Diseases. By
Dr. Alvah H. Doty.—The conclusion at which the au-

thor has arrived, after a number of years' experience, is

that the clothing of well persons and the cargoes of ships

are rarely the means of transmitting disease, and, though
no reasonable precautions to prevent possible danger

from this source should be omitted,, the author calls at-

tention to the urgent necessity of looking elsewhere for

the cause of an outbreak of infectious disease the origin

of which is unknown. This cause he believes to be miki

ambulant or convalescent cases which pass unrecognized.

The author points out that an acceptance of this view

certainly does not mean that we should relax our efforts

to protect the public health, but tends to bring about a

more careful and thorough investigation as to the mean.;

of transmission of infection, which, he believes, is im-

]jeratively called for.

A Method of Fixation for Loose Kidneys. By Dr.

Robert T. Morris.—In the author's opinion, loose kid-

neys are so common that every general practitioner pre-

sumably has a number of patients who are suffering

from this cause, and the reason that more cases are not

discovered in post-mortem examinations is that the kid-

ney promptly assumes its normal position, usually while

the patient is in the recumbent posture, and rigor mortis

fixes it quite securely in place. Cases for operation, ac-

oording to the author, are the ones M'hich continue to

produce important symptoms after the diagnosis has

V)een well made and abdominal support and general

medical treatment have been well tried. The method

of examination described by Israel is the one favored

by the author. In the operation proposed a flap of cap-

sule, including the larger part of the mesial surface of

the kidney, is incised with a scalpel, and the flap of cap-

sule is then stripped up from the parenchyma, but re-

mains attached to the convex Border of the kidney. Tlic

flap of the capsule is then drawn through a slit in the

psoas muscle or in the quadratus muscle, and is there

sutured into place. This l)rings bare parenchyma also

into contact with the psoas or quadratus fascia, where it

forms a firm connective tissue attachment.

Convulsions with Scarlet Fever, and the Report of

a Very Severe Case, with Perfect Recovery, and Im-
portant Deductions from the Treatment. By Dr. Her-
man E. Hayd.—Every case of scarlet fever is a law unto
itself; convulsions may occur, and do occur, when least

expected, and every case should be closely watched for

many weeks. The urine should be frequently tested as

to its specific gravity and for albumin, and the urea cal-

culation should be often made. Only the most digestible

food should be given, and, if possible, such foods as pro-

duce little gastric and intestinal putrefaction. If milk
cannot be digested or will not be taken, only water
should be given by the mouth and the patient should be

nourished by nutrient enemata. Hypodermoclysis is

a very valuable and safe method of introducing water !

into the system, and as much as two or three pints can
|

be used ; with proper precautions no danger will result
|

or severe abscess formation follow. Enteroclysis, if
]

much fever is present, should be employed once or twice
j

during twenty-four hours, and a number of quarts, or I

even gallons, of water may be used at a time. Strych- t

nine and digitalin are our most valuable heart stirau-
j

lants. and brandy is our best food and diffusible stimu-

lant.

Journal of the American Medical Association. February

33, 1901.
i

The Bacterial Toxines. By Dr. Victor C. Vaughan
j

and Dr. Thomas B. Cooley.—The colon bacillus in viru- •

lent form contains vtdthin the cell a toxine which is fatal
:

to guinea-pigs of from two hundred to three hundred '

grammes weight, in quantities of less than one milli- '

gramme. The aqueous extract of the cells of the colon

bacillus grown on agar is inert. The entire germ is

highly resistant to heat and to dilute acids and alkalies, ij

The cell wall of the colon bacillus is digested by the pro- a

longed action of artificial gastric juice, which does not i

alter the toxine. The toxine, as thus obtained, is in-

soluble or but slightly soluble in dilute acid, but is j;

slightly soluble in water, and more readily in dilute !

alkalies. This toxine responds to the ordinary proteid

reactions. The toxine, after being freed from the cell

membrane, is not destroyed by being boiled.

The True Role of Drugs in the Management of Con-

sumptives. By Dr. Solomon Solis-Cohen.—Bearing in

mind the limitations of drugs as well as their powers,

and carefully selecting them for definite purposes, they

may be made to fulfil a useful, but secondary, part in

the treatment of patients having pulmonary tubercu-

losis.

The Importance of an Early Diagnosis of Tubercu-

losis. By Dr. A. Mansfield Holmes.—The author be-

lieves that the fact should be more generally recognized

that, if the vital forces become impaired from any cause

whatever, the resistance to the tuberculous infection is

diminished and the danger of infection increased. An
early diagnosis is of supreme importance, and, if we

hope to secure good results, we must resort to means of

examination which will enable ns to detect the disease

before it has become firmly established. Expectoration

is frequently present for a considerable time before

l)acilli can be found, and the diagnostician who waits i

for the appearance of bacilli in the sputum fails to diag- i

nosticate the disease in its incipiency. and lo.ses the most ;

valuable period for treatment. After carefully consid-

ering the previous history, the general appearance of the

patient, and the symptoms, we should resort to early and i
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repeated physical examinations of the chest ; a bacterio-

logical examination of the sputum, if the disease has ad-

vanced to this stage; a microscopical examination of the

blood ; and. if doubt remains, we should finally resort to

the tuberculin test. With the exercise of greater care on

the part of both physicians and patients in recognizing

the early symptoms of tuberculosis, and a more rational

use of means to prevent infection, we may expect fewer

eases of tuberculosis and a greater percentage of cures.

Three Cases Illustrating Cerebral Complications of

Otitis Media Suppurativa. By Dr. Charles W. Kich-

ardson.—The difficulties attending work along the line

•f otitic cerebral surgery are pointed out. The localiza-

tion of the lesion is not always clear ; lesions may exist

•ther than those made clear through the grouping of

^
symptoms, and the pathological changes exposed may
have progressed so far as to preclude the possibility of

successful issues, all of which are independent, in the

light of our present knowledge and skill in diagnosis

md surgical intervention. The author earnestly ad-

vises that we report not only our successes but, more
"specially, our failures, as through them not only we,

)ut likewise others, may profit. The author reports in

letail two cases of fatal sinus thrombosis and one of

erebral abscess.

Suppurative Tympano-mastoiditis in Children. By
Dr. Herman Knapp.—The author lays great stress upon
he importance of an early diagnosis.

Some Observations in Mastoid Operations. By Dr.

\. W. Calhoun.—The author calls attention to the in-

requency of mastoid disease as compared with the large

lumber of cases of suppurative otitis media ; to the mild
ype of the disease ; to the comparative exemption of the

legro race; and to the presence of serious mastoid dis-

ase without marked outward symptoms and without ap-

)arent middle-ear involvement. Not every case requires

adical operation.

Differential Diagnosis between Chicken-pox and
mall-pox. By Dr. Herman Spalding.

Misstatements on Antivivisection. Correspondence
7ith American Humane Association. By Dr. W. W.
\een.—This article gives a letter from the president of

;he American Humane Association to Dr. Keen, and
">r. Keen's reply thereto is printed, in which he demon-
trates that in the association's pamphlets entitled Hu-
lan Vivisection there are vague and indefinite refer-

nces and garbled and inaccurate statements.

Anastomosis of the Ureter with the Intestine. A
[istorical and Experimental Research. By Dr. Reuben
'eterson.

Medical News, Fehmanj 23, 1901.

The Value and Accuracy of the E,6ntgen Method
f Diagnosis in Cases of Fracture. By Dr. Charles
-ester Leonard.—Anatomical and surgical knowledge
- as essential to the accurate employTuent of this

lethod of physical diagnosis as it is to other meth-
ds. It must, however, be combined with the neces-

iry technique in handling the apparatus, and with the
linical experience which fits the observer to make a

orrect diagnosis. Conducted by a properly equipped
nd competent observer, the author asserts that these

xaminations are invaluable in the diagnosis and treat-

lent of fractures. Every medical society and medical
Dmmunity owes it to itself and to its patients to see to

that some one of its number possesses the knowledge
^'quisite to the correct employment of this method for

the benefit of the community at large. The author ad-
vocates that whenever a skiagraph is introduced in court
as evidence, the defendant should demand the privilege

of having a similar examination made, and should em-
ploy expert testimony to fully explain its meaning to the

Pharyngeal Adenoids and Hypertrophied Tonsils.

By Dr. J. H. Woodward.—The author points out, as the
symptoms common to all cases of adenoids, (a) hyper-
plasia of the lymphoid tissue in the vault of the
pharynx; (b) chronic congestion of the submucous
blood-vessels of the inferior turbinated body; (c) a
more or less profuse mucopurulent discharge. The au-
thor calls attention to the facts that a certain develop-

ment of lymphoid tissue in the nasopharynx is normal,
and necessary to the patient's well-being, and that the
so-called Luschka's tonsil is not a pathological structure,

and that it becomes a pathological structure only when
it has undergone hypertrophy or hyperplasia. Its func-
tion is to secrete mucus for the lubrication of the naso-
pharynx.

A Report of Some Cases of Abdominal Surgery, with
Remarks on the Diagnosis of Carcinoma of the Caecum
and the Surgical Treatment of Carcinoma of the Liver

and the Gall-bladder. By Dr. Charles Greene Cumston.
—Of the diffictilties with which the surgeon has to con-

tend in operating on the liver, the author places first

and foremost haemorrhage from the hepatic parenchyma.
The question of a proper incision in order to freely ex-

pose the tumor is also an important one for considera-

tion; but he believes that, in the vast majority of cases,

one carried along the border of the right rectus muscle
will be quite sufficient for extirpation of the gall-bladder

alone. He does not approve of the incisions recom-
mended by Micheli and Lannelongue, on account of the

complicated condition to which they give rise.

The Sustaining Treatment of Typhoid Fever, with
Special Reference to the Use of Hypnotics. By Dr. A.

H. Buckmaster.—The author sums up the sustaining

treatment of typhoid fever by stating that no physician

has done his duty who (1) does not know at the end of

twenty-four hours that the patient has had enough food,

water, and fresli air; (2) has allowed the patient to wear
himself out by continued high temperature and lack of

sleep—the amount of sleep within twenty-four hours

should be recorded; (3) has not examined the urine fre-

quently, and has not posted himself daily as to the con-

dition of the urine, the movements of the bowels, and
the condition of the skin.

Compound Dislocation of the Knee. By Dr. Walter

Lathrop.—This case is interesting on account of its com-
parative rarity.

Nasal Obstruction; Mouth Breathing; Catarrh;

Dilators. By Dr. Xorburne B. Jenkins.—Many non-

discharging obstructions may be treated with constant

pressure. In the author's opinion this is best effected

by the use of folded writing-paper dilators, in size about

one half inch by two or three inches. For mouth-breath-

ing during the night, the author recommends the use of

a bridle, as a reminder to the patient, rather than as a

means of locking the jaws. He points out, however, that

in many mouth-breathers the muscles which hold the

jaws closed may become atonic and may need the assist-

ance of the bridle in overcoming the habit. To hygienic

measures, without other treatment, many stubborn cases

of hj'pertrophic rhinitis, middle-ear catarrh, amygda-
litis, ''bad colds," and arrested development may yield.
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Lancet, February 9, 1901.

Gastric Haemorrhage and its Surgical Treatment.
By A. W. Mayo Eobsou, F. R. C. S.—The author's arti-

cle is based upon a series of five cases of gastric haemor-
rhage treated surgically, and he urges the following con-

clusions: 1. All cases of acute uncomplicated gastric

ulcer should be submitted to thorough medical treat-

ment. 2. Where the ulceration proves intractable to

medical treatment, or where relapses occur, gastro-

enterostomy should be performed so as to secure phy-
siological rest and relieve the hyperacidity of the gastric

juice. 3. Perforation demands immediate surgical treat-

ment. 4. The complications of disabling adhesions
around the stomach and pylorus, pyloric contraction,

hourglass contraction, etc., should be treated surgically.

5. In recurring or so-called chronic haematemesis from
gastric ulcer, surgical treatment is decidedly called for.

6. In acute haematemesis, further accuracy in diagnosis

as to the size of the bleeding vessels is urgently needed

;

the co-operation of the physician and surgeon is advis-

able in all such eases ; but seeing that capillary haemor-

rhage is capable of relief by medical means alone, medi-
cal should always precede surgical treatment. Of the

author's five cases, four were successful ; in the fifth case

the cause of death was peritonitis, the result of leakage

when the Murphy button used began to separate.

Considerations Touching the Pathology and Rela-

tions of Diabetes. By Dr. W. H. Dickinson {con-

tinued).—Some of the mystery which surrounds dia-

betes will be dissipated when an agreement is reached as

to the bearing of the liver upon sugar. The author re-

views the opposing theories of Bernard and Pary, but

does not take sides. The treatment of diabetes gains

little from pathology. We miist presume that the dis-

order depends upon a lesion which is unlmoAvn in its

fundamental part, though converging evidence assigns

it to the nervous system. The essential lesion is not to

be cured ; we can treat the symptoms, however, and gly-

cosuria, the most characteristic symptom, is the one most
amenable to treatment. By diet we can always lessen

the diabetic perversion, even where we cannot abolish il.

That morphine, opium, and codeine lessen the excretion

of sugar is certain, yet they disturb the normal functions

and lead to constipation, and their careless use invites

the onset of the peculiarly fatal coma of diabetes. In

their stead the aiithor advises the use of the nerve tonics,

such as strychnine. A valuable remedy is water, soft

water for choice, an eliminant that may postpone the

coma that it cannot cure. Treatment in the future i-^

more likely to rest upon improved physiology than ^pon
the empirical use of drugs.

The Surgery of Pregnancy and Labor Complicated
•with Tumors. By J. Bland-Sutton, F. R. C. S.—In thi<

article, which is the first of a series of three lectures on

the above-mentioned subject, the author deals witli

ovarian tumors as complicating pregnancy and labor.

Various illustrative cases are cited, and the author urges

that when a puerperal woman known to possess an
ovarian tumor exhibits unfavorable symptoms, ovariot-

omv should be resorted to M'ithont delay.

A Plea for the More Careful Study of the Symp-
toms of Perforation in Typhoid Fever with a View to

Early Operation. By Dr. W. Osier.—The author calls

attention to the fact that early diagnosis and early

operation may save from thirty to forty per cent, of cases

of perforation in typhoid fever. Up to .Tanuary 1, 1900,

there have been eleven cases operated on from liis wards.

with five recoveries, or 45.4 per cent. It is often a des-
perate remedy for a desperate condition. The vital

point is to recognize the perforation and hand the pa-
tient over to the surgeon within twelve hours of the
onset, before the perforation has become widespread.
The author carefully reviews the various signs and
symptoms of perforation. Sudden pain, increasing in

intensity and recurring in paroxysms, is the most con-

stant symptom of perforation. With an increase of the

pulse rate, distention of the abdomen, increasing pain
on pressure, and a rise in the leucocytes, the diagnosis is

rendered probable. In a doubtful case operation should

be urged. A general anaesthetic may not be needed, co-

caine with a whiff of chloroform being all that is re-

quired. One of the author's patients recovered after

three operations in two weeks, two for perforations and
one in which a perforation was suspected.

Observations Based on the Probable Mode of Forma-
tion of Urinary Stone, Relative to its Recurrence and
Prevention. By Eeginald Harrison, F. R. C. S.—
Though a stone may be successfully removed by opera-

tion, this does not necessarily imply that the original

cause for its production has thus coincidently ceased to

exist. The class of cases where the tendency to recur-

rence is greatest and most difficult to deal with, subse-

quently to the primary operation, is that in which, be-

fore stone formed, the bladder was more or less func-

tionally and structurally spoilt by the obstruction it had

been submitted to by enlargement of the prostate (atony,

cystitis, etc.). Recurrence in such cases may be com-

bated in two ways: By local treatment of the bladder

following operation, and by preventive treatment hav-

ing regard to the probable mode in which urinary calculi

are formed. When the condition of the urine after ar

operation remains abnormal, or unexpectedly become^

so, as indicated by appearance, smell, or microscopical

examination, local treatment of the bladder by irriga-

tion, etc., should be instituted, and should be continued

until such states are removed. Plain soft water is the

best irrigating fluid, but where there is an excess of

mucus in the urine, a solution of nitrate of silver (onr

gTain to twelve ounces) gives excellent results. As re

gards internal preventive medicinal treatment, the au^

thor does not believe that a stone, once formed, can b(

dissolved. But certain drugs are of great value in pre-

venting ammoniacal decomposition of the \irine and the

excessive secretion of mucus, both of which are con-

tributing factors to the formation of stone (alkaline

salts, sandalwood, salicylate of sodium, urotropin, etc.).

In conclusion, the author cites and discusses a series of

cases which illustrate the various points brought out in

his article.

On a Case of Myasthenia Gravis, Pseudo-paia.lytica

;

Death
;
Necropsy ; Remarks. Bv Dr. Tj. G. Guthrie.

Ptomaine Poisoning or Perforation. By E. K.

Brown, M. R. C. S.—The author reports the case of a

woman, aged twenty-seven years, who was taken violent-

ly ill after eating sausages and died eighty-six hours

after the onset of the illness. The points of interest

about the case were: (1) The sudden occurrence of thr

semi-unconscious state; (2) the high temperature: (3)

the absence of marked muscular weakness; and (4) thr

very intense inflammation in the peritonaeum eoveriivj

the intestine without any apparent inflammation in

side, from which the to.xic irritant presumably extended

A Case of Cerebellar Haemorrhage Presenting Well-

marked Early Cervical Opisthotonos and Kernig's Sign.
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By Dr. W. Thyne.—The author reports a case of cere-

bellar haemorrhage occurring in a man aged twenty

years, in which opisthotonos was present six hours after

tlie onset of the illness, which had begun with vomiting.

There was severe headache, the tendon reflexes were in-

creased, and Kernig's sign was well marked. At the

autopsy there was found a small haemorrhage in the left

lateral lobe of the cerebellum. There was no haemor-

rhage over the base and no evidence of meningitis.

A Case of Pelvic Sarcoma with Chylous Ascites;

Abdominal Section and Drainage; Patient Well Four

.and a Half Years after Operation. By Dr. A. W. W.
[Lea.

Britisli Medical Journal, February 9, 1901.

A Case of Chronic Cancer of the Face. By F. T.

Paul, F. K. C. S.—The author reports the case of a man,
aged forty-three years, suffering from chronic cancer of

the sweat glands of the face. At the age of nineteen

years he fell and injured the skin over the lower margin
of the left orbit. A small sore developed, which was ex-

cised thirteen years later. Three years later, when first

.seen by the author, he had a small excavated ulcer be-

low the left eye, which was excised, the diagnosis being

rodent ulcer. At the present time (eight years since the

last operation) the whole left cheek is occupied by a

tumor, which has destroyed the eye, and in the centre of

which is a large, foul-smelling ulcer. In rodent ulcer

or cancer of the sebaceous glands, while the growth is

slow, yet the ulceration keeps pace with the growth, so

that there is little or no tumor formation. Epithelioma,
which is a carcinoma of the rete mucosum, grows in ex-

cess of ulceration similarly to the tumor here in ques-

tion; but it rapidly infects the lymphatic system, and.

unless removed, is quickly fatal.

On Ringworm Infection in Man and Animals. By
Dr. J. L. Bunch.—Ringworm in human beings is usually
due to two classes of fungus, the "microsporon" and the

''trichophyton.'' The trichophyton class includes two
forms : the ectothrix, both large- and small-spored, and
the less common endothrix. The author has investigated

the question of the aetiology of a large number of ring-

worm cases, and after careful search has been fortunate
enough to meet with eight cases of ringworm in human
beings, and also in animals with which they had respect-

ively been thrown into intimate contact, to isolate and
Igrow the fungus on culture media, both from the human
j being and from the animal, and to demonstrate the
similarity between the cultures from the two sources.

Cases of ringworm have from time to time been de-

scribed as having an animal origin, but the source of

contagion has hitherto only rarely been ascertained; in-
' deed, in some of the previously reported cases the proba-

bility of the patients having contracted the disease from
animals appears problematical. The author gives the
details of each of his eight cases. The animals from
which the patients had become infected were horses, cats,

a dog, a canary, and a calf.

I

Remarks on Finsen's Light Treatment of Lupus and
iRodent Ulcer. By M. Morris, F. R. C. S., and S. E.
Dore, M. B.—The authors use exactly similar appliances
to those employed by Finsen, but as sunlight is im-
practicable in England, they make use of electric light
only. A current of about seventy-five amperes and about
sixty volts is sufficient to produce a good reaction in most
cases. The lenses must be clear and bright and the water
clear and free from floating particles. The area treated

i\

is, as a rule, kept well within the focus of the light ; the

smaller the focus, the greater the effect. The tubes must
be kept in a straight line with the light rays, and the

latter should fall perpendicularly on fhe compressing
glass. Elastics are used to adjust the compressors to the

patient's body, in preference to hand fixation.

The time of onset of the reaction varies from five or

six hours to twenty-four hours. It is usually slight for

the first few days of treatment, and then becomes moi-e

marked. If anything the intensity increases with con-

tinual treatment. After a preliminary hyperaemia with
slight redness, a bleb forms, bursts, and dries, to form a

thick, yellow crust at the end of a week. When situated

over loose tissues, there is often great swelling of th"

neighboring parts.

The effect produced varies directly as the intensity

of the reaction. Lupus vulgaris is the disease most bene-
fited by this treatment, although it cannot be regarded
as specific. It is also of great value in rodent ulcer ami
lupus erythematosus. The constitutional effects of the

treatment are practically nil. Existing headache or
neuralgia may be slightly aggravated. In treatment of

the eyelids or canthi, no harmful effect is produced upon
the eye itself.

Certain conditions make a case unfavorable for treat-

ment. These are : A.—Those which hinder the penetra-

tion of the light, and so prevent a good reaction : 1

.

Scarring, especially from scraping, when the cicatricial

tissue is, as a rule, very dense. 2. Pigmentation, which
intercepts the ultra-violet rays. 3. Great vascularity.

Unless the tissues are anaemic the rays will not penetrate.

4. Great depth below the surface, with which may be in-

cluded thickness and induration of the nodules, surround-
ing inflammation and induration, and confluence of the

nodules. B.-

—

Difficulties of position, as, for instance, on
the skin near the eye, where adequate compression can-

not be applied, or on the mucous membrane of the in-

terior of the mouth. C.

—

Extent of the disease. As only

small areas can be treated each day, very extensive cases

are unfavorable. The advantages of the method may be

summed up as follows : Reliability, pain lessens, excel-

lent cosmetic results; less liability to relapse; avoidance

of surgical measures. Its disadvantages are the long

time required, the small area treated at a time, and the

expense.

In conclusion, the authors cite a number of cases

which illustrate the conditions suitable for the applica-

tion of the method and its effects.

A Preliminary Communication on the Treatment of

Rodent Ulcer by the X-rays. By Dr. J. H. Sequeira.

—

The author reports a series of twelve cases of rodent ulcer

which he has treated by the x-rays. The current used

was one of from three to four amperes ; the coil was one
producing a ten-inch spark, and the tube was placed

about six inches from the ulcer, the adjacent parts of the

skin being protected by a layer of lead foil. The treat-

ment lasted ten minutes and was repeated daily. So far

the author has only treated cases deemed to be unsuit-

able for operation. Of his twelve cases, eight are still

under treatment and four are under observation, the

ulcers having healed. In no case has there been a dis-

appointing result, and all the cases still under treatment

are in various stages of healing.

An Address on the Need of Bacteriological and
Pathological Laboratories in Dublin. Bv Sir G. Duffev,

M. D.

The Surgical Treatment of Migraine. Bv W.
Whitehead, F. R. C. S.—During the last twenty-five
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years the author has never failed to treat successfully

the most inveterate and severe cases of migraine by the

introduction of an ordinary tape seton through the skin

at the back of the neck. Ordinary half-inch tape is

used, a fold of skin being transfixed by a scalpel, and
the tape drawn through by means of a probe. Four
inches of tape are left free at each side, which are tied

together. The patient is instructed to move the tape

from side to side each day. The seton should be worn
uninterruptedly for three months, and should the symp-
toms recur a second seton should be introduced.

A Note on the Results Obtained by the Antityphoid
Inoculations in the Fifteenth Hussars, Meerut, India.

By Dr. A. E. Wright.—From a table given by the au-

thor, it would appear that the incidence of typhoid fever

in the inoculated in the above-mentioned regiment was
represented by 0.55 per cent., and the mortality by 0.27

per cent. ; while the incidence in the uninoculated was
6.14 per cent., and the death rate 3.35 per cent.

On the Treatment of Superficial Syphilitic Gum-
mata. By Dr. E. MacLaren.—The author recommends
that superficial syphilitic gummata, which fail to im-

prove under medicinal treatment with mercury and the

iodides, should be excised. Where possible, the part to

be operated upop should be made bloodless, as the yellow

tissue of the gumma can then be distinguished from its

surroundings with great certainty. A fortnight is a

fair allowance of time to determine whether medicinal

treatment is efficacious or not. It is not necessary to

take away every particle of the altered tissue.

Progres medical, Janua/ry 26 and February £, 1901.

Mountain Sickness. By M. E. Guglielminetti (a

contimied article).—The author thinks too little atten-

tion has been paid to the role played by decompression

in the aetiology of mountain sickness. Vasomotor and
cardiac stimulants are the principal agents of treatment,

including the use of an artificial serum.

Lyon medical, January 27, 1901.

Chorea Treated by Cacodylate of Sodium. —M. Lan-
nois reports three cases of Sydenham's chorea, all of ex-

quisite type, which were cured by the use of cacodylate

of sodium. It was given subcutaneously in doses of from
one third to one half a grain. Although the cases are

few in number, the author thinks that this drug should

be extensively used in chorea.

Treatment of Vomiting of Pregnancy.—M. F. Morin
believes the vomiting of pregnancy to be due to some
gastric disorder. He gives a large dose of bicarbonate of

sodium, thirty to forty grains at a time, upon an empty
stomach. He has had very excellent results with this

method of treatment.

Wiener klinische Wochenscrift, Jamtary SI, 1901.

Ligature of Umbilical Cord.—Dr. Maximilian Stolz

has observed 500 infants in whom the umbilical cord

was tied about one quarter of an inch from the umbilicus

with fine silk, was divided with a sterilized scissors,

dusted with dermatol, and covered with sterilized gauze.

No bath was given until the cord had fallen off. In
from two to three days the cord had entirely dried and
began to separate. In consequence of the atrophy of the

blood-vessels, the umbilicus retracted deeply and became
squarely covered with skin.

Four Cases of So-called "Plastic Induration" of the

Corpora Cavernosa.—Dr. Otto Sachs writes an exhaust-

ive paper on this subject, giving clinical histories, symp-
toms, diagnosis, treatment, and prognosis. It should be-

|

read entire by those interested.

Operation for Ileus.

ger.—A clinical paper.

By Dr. Josef Preindlsber-

Centralblatt fiir Ohirurgie, January 26, 1901.

On ftuixol. By Dr. R. Schseffer.—A polemic article.

Technics of Gastro-intestinal Surgery.—Dr. Mein-
hard Schmidt suggests the replacing of pyloroplastic-

operations by completely occluding the pylorus and mak-
ing a side-to-end anastomosis between the posterior wall

of the stomach and the duodenum. By this means strict-

ures will be avoided while the functional result remains-

very good. He advocates, too, the use of the Murphy
button instead of the tobacco-pouch suture.

Febrim-y 2, 1901.

Restoration of Divided Ureters by Direct Suture.

—

Professor A. von Gubaroff records the perpendicular

suture of a ureter divided during operation. The free-

edge of the inferior segment was split perpendicularly,,

the upper end was invaginated into it, and the two ends

were sewed together lengthwise. According to van

Hook's experiments, longitudinal wounds of the ureter

heal without fistula formation. The sutured parts were

well covered with peritonaeum. The patient died of

some other ailment, and the ureter was found to have
healed perfectly.

Treatment of Oblique Fractures of the Tibia by Ex-

tension.—Dr. Oscar Wolff recommends Bardenheuer's

method of extension for fractures of the tibia. Thirty

to thirty-five pounds counter-weight are to be employed^

and the extension apparatus should be applied as soon

as possible after the fracture, in order that the muscles

may not have an opportunity to retract. The apparatus

must remain in place for from six to eight weeks. Short-

ening is almost always prevented.

Sperimentale, Anno LIV , Fascicolo V, 1900.

The Action of the Nucleoproteids upon the Cell&

and Tissues. Experimental Researches. By Dr. Gino
Galeotti.—The following conclusions were the result of

this experimental study: The nucleoproteids extracted

from the tissues of animals (kidneys, testicles), and
those extracted from various species of germs {B. pesta,

M. urece, B. prodigiosus, etc.) show analogous chemical

and physiological properties. They exercise consider-

able influence over cellular protoplasm in general, but

the results of this influence vary according to the variety

of cells attacked. Some cellular elements of mesenchy-

mous origin respond to the influence of nucleoproteida

with phenomena of irritation, but the epithelial element*

under this influence show signs of intoxication, lose

their functions, and degenerate. This fact corresponds

to the well-established law that equal stimuli of equal

intensity do not produce the same effect on different

varieties of protoplasm. Thus the more resistant cells

respond with reactive phenomena, while the less resistant

ones are paralyzed. The chemico-physiologic action

which the nucleoproteids exercise in the tissues is of

two kinds. In some cases they cause the coagulation of

either the liquid elements of the tissue (blood, inter-

stitial exudates) or of proteids still contained in the cell

body (coagulation necrosis of the renal epithelium, or

of the hepatic cells). In other cases they produce a com-
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plete disintegration of the anatomical elements. It is

possible that the nature of their action may be analogous

or identical with that of enzymes. It is astonishing

that the nucleoproteids, which form such an essential

part of the protoplasm, should have such a marked toxic

effect upon the cells of some tissues. This fact simply

shows the antagonism which exists between cells of dif-

ferent species, and between certain body fluids (serum)

and the organized elements of a tissue which have an

origin different from that of the fluid in question. Prob-

ably the destruction of certain cells represents the out-

come of the struggle which goes on in the tissues in

physiologic conditions, a struggle which, ultimately, is

due to the action of substances that act like ferments.

Ehrlich found that the destruction of red blood cells was

due to a ferment which existed in the serum itself. It

is probable that the cellulicidal action of certain body

fluids and of certain cells of different (embr}'ologic)

origin from that of the tissues or cells acted upon de-

pends on the toxic-fermentative function of the nucleo-

proteids. This hypothesis can be utilized in future in-

vestigations concerning the chemical and physiological

antagonism of cells and tissues.

Alteration in the Secretory Ftinction of the Salivary

Gland. First Article: Experimental Kabies. By Dr.

E. Zardo.—The author has studied the changes which

take place in the process of salivary secretion and in the

salivary glands of animals which have been inoculated

experimentally with rabies. His conclusions are as fol-

lows : In the normal salivary gland there are probably

two processes which constitute secretion. The first of

these is the formation of liquid substances which results

in the development of vacuoles in the gland cells ; the sec-

ond is the emission of solid particles which consist of

fragments of protoplasm and cell nuclei. During the

first few days after inoculation, the last of these pro-

cesses is suspended, but it is intensified again later. The
first, however, grows steadily more intense, so that the

watery constituents of the saliva assume a greater and
greater proportion, until, in the advanced stage, there

is a veritable dropsy of the glandular cells. To this

change, which is the result of a disturbance of the

metabolism of the liquids in the cytoplasm, are due the

alterations which are observed in these glands in animals
inoculated with rabies. These changes may be summed
up as follows : Swelling of the nuclei, indicating dis-

turbances in the osmotic equilibrium of the nucleus and
the cytoplasm, so that the concentration of liquids is

less in the c}i:oplasm; karyorrhexis, indicating that the

intranuclear osmotic pressure increases to such a degree
as to overcome the resistance of the nuclear membrane;
the disappearance of the chromatin, which, according to

Amheim, takes place when currents of liquid pass

through altered nuclei ; the presence of remains of the

chromatin filaments which do not disappear entirely.

The common observation that there is an increased sali-

vary secretion in experimental rabies is therefore con-

firmed by histologic demonstration. It remains to estab-

lish the relation of the virus of rabies to this anomaly
of secretion. But, first, we must know how salivary se-

cretion behaves in the presence of chemical stimuli-, such
as pilocarpine, atropine, etc., or of physical stimuli, such
as electricity. The author expects to report further re-

sults of his work in this field in the near future.

Concerning Skin Grafts. Experimental Researches
Concerning the Duration of Vitality in Pieces of Skin
Removed from the Body. By Dr. Pietro PezzoHni.

—

The author sums up the results of his experiments as

follows : 1. Strips of skin removed according to Krause's

method, and preserved in normal salt solution for a time
varying between twenty-four hours and six days, may
be grafted on aseptic or well-granulating surfaces with

good clinical results. 2. Mitosis takes place in pieces of

skin preserved by this method for ten days, but only a

few cells then take part in the process. 3. Preservation

of skin grafts at a temperature of 0° C. may be said to

be quite useful, for grafts six days old gave better results

than strips of skin that had been preserved at the tem-
perature of the room for the same length of time. In
one specimen, mitosis and well-preserved cells were ob-

served after eleven days" conservation at 0° C. 4. Pres-

ervation of strips dry in test tubes is not to be recom-
mended, as the specimens so kept were found in bad
condition two days after removal from the body. The
mode of attachment of these grafts is the same as that

of the freshly removed pieces of skin, but the preserved

grafts grow less rapidly. When they once do take hold,

the skin remains in good condition, and does not die and
become replaced by granulations, as some authors main-
tain.

The Bactericidal Power of the Blood and its Alka-
linity in Leucocytosis Due to Mineral Poisons. By Dr.

A. Bentivegna and Dr. F. Carini.

Notes and Statistics Concerning the Treatment of

Bubonic Plague in India. By Dr. A. Lustig and Dr. G.

Galeotti.—This article is particularly interesting, as

Lustig's serum is one of the preparations used in the

struggle against bubonic plague in India. In summing
up a review of the results of the prophylactic and cura-

tive administration of Lustig's serum, the authors say

that this serum is the only preparation that has given

satisfactory results, as proved by the experience of the

health department of Bombay during the past four years.

At present it is the only serum which is prepared in a

special laboratory in Bombay (Parol Laboratory), and
is widely used there both in hospital and private prac-

tice, while the other plague serums are practically aban-

doned. The sanitary authorities of Bombay are about to

issue an official report which will give in detail the evi-

dence concerning the value of Lustig's serum.

Vratch, Janicary 6 (January IS, N. S.), 1901.

The Role of the Spleen in the Formation of Trypsin
in the Pancreas. By Dr. A. A. Gertzen.—The author

reviews the evidences obtained by experiments on ani-

mals by Schiff, Gertzen, and Pachon, showing that the

secretion of trypsin is dependent upon the condition of

the spleen. In an article published in Vratch a year

ago, Popelsky gave an account of his experiments which
were intended to prove the opposite. The author says

that Popelskj''s experiments do not affect the value of

the researches of the other observers named above, as in

his investigations Popelsky did not keep within the con-

ditions of the question itself. The authors who main-
tain that there is a connection between the spleen and
the secretion of trvpsin have stated that this connec-

tion can only be observed during the act of digestion.

The observations of Popelsky, however, were carried on
before meals. Such experiments can only be compared
to the attempts of a man to observe an eclipse an hour
before the announced time, and who then declares that

the astronomers were wrong. The facts upon which the

assertions of the author and of Schiff and Pachon are

based are as follows : The quantity of trypsin in pan-
creatic juice or in an infusion of the pancreas is pro-

portionate to the swelling of the spleen, i. e., the maxi-

II
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mum amount of trypsin coincides with the maximum
swelling of the spleen, while the minimum, which may
equal zero, corresponds to the contracted condition of

the spleen. In dogs and cats that receive food only once

daily, the swelling of the spleen and the rapid rise in

the amount of trypsin in the pancreatic juice begin

simultaneously during the fifth hour after ingestion,

reach their maximum during the seventh hour, and

gradually subside. In animals deprived of the spleen

there is no such rise of the amount of trypsin, but a

total disappearance of this ferment from the pancreatic

Juice. If an infusion of splenic substance is added to a

solution of protrypsin, obtained by extracting the pan-

creas of a starving animal, a very active ferment is at

once obtained. The same result is obtained by the ad-

dition of venous blood flowing from the swollen spleen

to the solution of protrypsin. If a dog deprived of its

spleen is also deprived of one half the pancreas, and if

an aqueous extract of the swollen spleen is injected, and
after twenty minutes the second half of the pancreas is

removed, the extract obtained from this portion of the

gland will digest albumin, while tliat obtained from the

first half will be inactive.

Concerning Writer's Cramp. By Dr. I. V. Zablou-

dowsky.—A number of morbid conditions are collect-

ively known as writer's cramp. This is the cause of the

variety of opinions existing as to the treatment of this

form of professional neurosis. The prevailing opinion

as regards prognosis is that writer's cramp is an incur-

able affection. The cause of this is the fact that per-

sons affected with writer's cramp often go to quacks

who surround their methods of treatment with a halo of

mysticism. The success of any method of treatment in

writer's cramp does not depend so much on the ingenuity

or complexity of the apparatus employed or of the physi-

cal methods of treatment practised, as on the degree to

which the tired muscles are relieved of the strain in

writing. Appliances facilitating writing can only be

regarded as palliative measures, and cannot be con-

sidered as means of cure. The first essentials in the

treatment of writer's cramp are the teaching of a proper

method of writing and the training of opposing muscles

to take the place of the tired ones, as well as the elimina-

tion, so far as possible, of the pressure points in th<'

movements of the hand. Massage may be advan-

tageously combined with these exercises. The use of

exercises in writing large letters at first, using the whole

wrist in the movement, then in writing smaller letters,

until the ordinary size of writing is reached, is very

beneficial, as it trains the wrist movement. Cramp may
be prevented by relaxing the muscles engaged in wvit-

ing and moving the whole hand a short distance after

every two or three words. In this Avay an uninterrupted

line is obtained, but the muscles get enough rest be-

tween every effort. In the same manner it is advisable

to interrupt the movement of the pen in tracing letters

or words that require prolonged efforts. In the more

severe cases of cramp, some appliance must be used

which will relieve the muscles from tension. A slidiiiv;

rest for the right elbow, hanging on a horizontal arm
fixed above the table, is such an apparatus. If tlio

cramp depends on central disturbances, e. q.. hysteria,

the local treatment must be combined with general

measures. Suggestion combined with massage gives

good results. The use of exercises analogous to the

Swedish system of gymnastics is of but limited value,

as the movements mentioned are comparatively coarse.

The use of typewriters, and the increased attention to

T LITERATURE. [N. Y. Med. Jour.

methods of teaching writing, will eventually lessen tht

frequency of writer's cramp. {To he continued.)

The Diagnostic and Prophylactic Value of Koch'j

Tuberculin. By Dr. Th. A. Dombrovsky.—The use ol

tuberculin for diagnostic purposes, in view of the per-

fect harmlessness of the remedy, may be looked upon ac

a most valuable means of distinguishing the various

stages of tuberculosis, and may be employed without fej

of untoward manifestations in the proper cases. Befo

using tuberculin for this purpose, however, one mus"
always make a thorough clinical examination, and tuber-

culin is only to be injected in the absence of physical)

signs or in the presence of indefinite signs, when tuber-'

culosis is suspected.

Electrolysis in Cicatricial Stenosis of the (Esopha

gus. By Dr. X. V. Sletoff and Dr. P. I. Postnikoff.—

A little over two years ago the authors published an ac-

count of their first successful case of cicatricial stenosis

of the oesophagus treated with electrolysis. During the
|

past year they have seen a second case of this kind, and

now give the history of this patient. The principle of

electrolytic treatment in these cases is the destruction
|

of the new connective tissue by means of chemicals

which form at the negative pole—caustic soda and

'

caustic potash. The slough thus formed falls off and
'

the ulcer heals without any secondary cicatrix. The
|

chief advantage of electrolysis over other caustics is

that it does not affect the surrounding tissues, but can

be limited to a locality with great accuracy. For this

reason it is applicable in such places as the urethra, the

oesophagus, etc. Why the electrolytic products affect

the scar only and not the surrounding tissues, cannot

be stated with certainty, but it is known that a much
stronger current is required to destroy old, already or-

ganized tissue than that which is sufficient to destroy

new connective tissue. Probably the difference is caused

by different conditions of conductivity and resistance.
,

The authors measured the thermo-electric coefficient of

the oesophageal electrode while it was doing the work
of destroying the cicatrices, and found that the heat de-

veloped was so infinitesimal that the process could by

no means be called a thermo-cauterization. Xo dilata-

tion is employed, as 'the olive of the electrode is held on

the cicatrix only by its own weight. The olive-shaped

electrode is to be preferred to the linear one used by

Fort. The technique is simple. The broad plate, repre-

senting the positive electrode, is placed on the abdomen
or on the back of the patient. The negative pole of the

battery is connected with a copper rod, the end of which

is provided with a screw thread, on which the olives are

screwed. The latter are of copper, silver, or nickel,

ranging in size from one half to two centimetres in dia-

meter. After the olive has been introduced and has

been felt resting against the obstruction, the current i.?

turned on, and the galvanometer, pulse, and facial ex-

pression, as well as the time of application, are ob-

served, until the olive slips through the obstruction.

The current is then closed and the sound removed. The
pain is slight. The appearance of blood on the olive in-

dicates too long a aranrr nr too strong a current.

niillotin of the .ToIdis ITopkhift JToapiial. Derrmbrr. 1900.

Theodor Billroth. Musical and Surgical PhUosopher.

A Biography and a Review of his Work on Psycho-phy-

siological Aphorisms on Music. By Dr. Jolm C. Hem-
nieter.—Although no such contribution to localization as

ihat of Broca has been made by Billroth in his psycho-

physiological aphorisms on music, nevertheless hi<5 work
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vill prove of value, because of the general clearing of the

intire subject of physical and physiological acoustics, and

)y rendering the work of Helmholtz more accessible and

nore intelligible to musical artists and connoisseurs, so

hat they may hereafter become conversant with the scien-

ific aspect of their art. Above all, by pointing out the

japs and breaks in the experimental and practical logic,

le has emphasized the gaps that must be filled before we
nay hope to reach more tangible results concerning the

)urely psychological aspects of music.

Report on the Examination of the Ears of Four Hun-
Ired and Forty School Children. By Dr. H. 0. Reik.

Experimental Injection of Testicular Fluid to Pre-

sent the Atrophy of the Prostate Gland in Dogs, after

Removal of the Testes. By Dr. George ^^'alker.—The
njections had apparently no elfect whatever, and the au-

hor concludes that the atrophy of tlie gland is in no way
•onnected with the absence of any substance in the tes-

icular secretion.

A Plea for Early Naked-eye Diagnosis and Removal
)f the Entire Organ with the Neighboring Area of Pos-

ible Lymphatic Infection in Cancer of the Larynx. By
Dr. John X. Mackenzie.—^^ot until the conscientious

urgeon removes not only the entire organ, but also the

leighboring Ijonphatic area, in cancer of the larynx, will

he statistics and prognosis become more favorable. It

i chiefly because they have not been complete, that in-

ision of half the larynx or of the whole organ has so sig-

lally failed in the past.

Heredity in Diabetes Mellitus, with a Report of Six
Hases Occurring in a Family. By Dr. J. Hall Pleasants.

$'pcri;i( Articles.

THE XON-OPERATIVE TREATMEXT OF
PROSTATIC HYPERTROPHY,

WITH SPECIAL REFEREXCE TO
CATHETER LIFE.

By RAMON GUITERAS, M. D.,

NEW YORK.

In the non-operative treatment of prostatic hyper-

trophy "catheter life" plays an important role, and it is

ny intention in this paper to pay special attention to

:hat phase of the conservative treatment of hyper-

rophied prostate which concerns the use of the catheter.

By "catheter life" is meant the habitual use of the

catheter to which men of a certain age are obliged to re-

ort in order to rid themselves of a given amount of urine

fhich otherwise they would be unable to void, on ac-

ount of the impediment in the posterior urethra caused

>v the enlarged prostate. Such a life is begun in cases

'f prostatic hypertrophy with complete or partial

:hronic retention, or during attacks of acute retention;

n other words, either when only a part of the iirine can

le voided and enough is left behind as residual urine to

nterfere with the health of the patient, or when no

irine can be passed spontaneously. The popular in-

erpretation of catheter life is that it is a measure to be

idopted when nothing can be passed. Naturally, com-

plete retention is the form which most demands the

catheter, for if nothing were done to relieve a case of

this kind, the bladder would dilate to such a degree that

either it would probably rupture or the ureters and the

pelves of the kidneys would dilate until sufficient press-

ure was brought to bear upon the kidney proper to in-

terfere with its function and to cause death from
uremia. Xature, however, usually protects the patient

from such a fate by relaxing the sphincters and allow-

ing an overflow of the contents to take place. When the

upper sphincter, or sphincter vesicas proper, gives way,

the urine reaches the posterior urethra and gives rise to

a desire to urinate, and then ever}-thing possible is

squeezed out in an act accompanied by painful tenesmus.

In unrelieved cases of partial retention the residual

urine present gives rise to enough bladder irritation to

cause considerable suffering, and generally develops an

obstructive cystitis, which may be followed later by

ureteritis, pyelitis, and pyelonephritis, and may end in

death from uraemia or from septicemia as surely as in

eases of complete retention, though more slowly.

In order, then, to consider the subject of the con-

servative treatment of prostatic hypertrophy as it pre-

sents itself to the general practitioner, it is not enough

to say : "Catheterize your patient as often as is neces-

sary to relieve him of his accumulated residual urine,

washing out the bladder as frequently as is indicated,"

but we must consider all the principal features that may
present themselves—the symptoms; the complications

existing at the time the patient comes to us; the com-

plications that may follow catheterism, and the methods

of avoiding them : the treatment by palliative means

;

the aseptic precautions and the technique connected with

catheterism ; and the directions to give the patient about

the use of the catheter.

Symptoms.—The symptoms of prostatic hypertrophy

are a feeling of fulness in the perinaeum, urinary tardi-

ness, a slow stream, sometimes dribbling, frequency of

urination, burning in the neck of the bladder, tenesmus

and irritability, pain in the perineal, epigastric, sacral,

or lumbar region, and retention or incontinence of urine.

These symptoms may all be due principally to the pros-

tatic enlargement, or they may be due to the complica-

tions which sometime? develop in its course. The com-

plications are urethritis, prostatitis, epididymitis, cysti-

tis, ureteritis, pyelitis, hydronephrosis, pyonephrosis,

pyelonephritis, urethral fever, suppression, acute renal

congestion, and uraemia. Many of these complications

may follow catheterism and prove most alarming, for it

must be remembered that the use of instruments is the

most frequent cause of infection in prostatics.

General Treatment.—The palliative treatment of

prostatic hypertrophy is directed to the relief of the

symptoms and to the prevention of complications. It

consists in the administration of diluents, antispas-

modics, internal urinar}- antiseptics, and laxatives, and

in hot baths, hot local applications, rectal douches, pros-

tatic massage, catheterism. bladder irrigation, aspira-



390 SPECIAL ARTICLES. [N. T. Mkb. Jotil

tion, and the regulation of the diet, clothing, and exer-

cise of the patient.

The conditions giving rise to the symptoms enumer-

ated id the preceding paragraph are : 1. Partial reten-

tion, with or without cystitis. 2. Partial retention with

an acute attack of complete retention. 3. Complete re-

tention. It is the symptoms of bladder irritation or of

cystitis due to retention, or the retention itself, which

demand treatment in these cases. As a general rule,

there is frequency of urination, with, perhaps, bladder

tenesmus and pains in the perineal, hypogastric, lum-

bar, or sacral region. These may be due to congestion

of the prostate or bladder, or to cystitis. The intensity

of these symptoms varies according to the intensity of

the inflammation or congestion, and, to a certain extent,

with the susceptibility of the patient to local irritation.

It is impossible to say why some patients suffer more

than others, or to predict which patient will suffer the

most, for patients with normal urine and a prostate

which is but slightly enlarged will sometimes suffer

more than others with marked cystitis and a very large

prostate.

The cystoscope has, in my mind, cleared this inter-

esting question in many cases, as in cystoscopy in cases

of marked irritability without cystitis I have often seen

large varicose veins of the vesical neck and trigonum,

which are probably suflBcient to account for the dis-

crepancy in the proportion of s}Tnptoms to lesions.

In prostatic hypertrophy the first step, after estab-

lishing the diagnosis, is to determine the condition cf

the urine and the amount of residual urine present.

Congestion.—If the urine is found to be normal, we

can attribute the symptoms to congestion, and, all other

causes of congestion or irritation around the neck of the

bladder having been excluded (such as gonecystitis,

stricture, tuberculosis, stone, or tumor), we conclude

that the cause of the symptoms is the hypertrophy of

the prostate and the consequent congestion of the blad-

der neck through an interference with the vesical cir-

culation. A soft-rubber, velvet-eyed, elbowed catheter

should then be introduced into the bladder after the pa-

tient has urinated, in order to see how much residual

urine remains. If the residuum is less than two ounces,

an attempt should be made to relieve the congestion and

to diminish the discomfort by internal and local reme-

• dies without the use of the catheter, in the hope that

this instrument need not be used for a while, and that

the amount of residual urine, which is small, may be

diminished.

To alleviate these symptoms, then, a diluent and an

antispasmodic may be given to render the urine which

comes into contact with the congested surface less irri-

tating, and to calm the sensory nerve fibres in this

region, in the hope that, temporary relief being given,

the symptoms may be held in abeyance for a while. As

ii diluent, plain water is of service, but the saline diuret-

ics are perhaps better, as. in addition to producing an

increased flow of urine, they also neutralize it. For tl

purpose the potassium salts are generally prescri

either the citrate, the acetate, or the bicarbonate.

Of the antispasmodics, belladonna is the best,

though many prefer hyoscyamus. Codeine is also

service, as is morphine, but if it is possible to avoid

the latter opiate should not be prescribed internally

preparation of value to administer internally in su<

cases is:

R Tincture of belladonna ?| drops

;

Potassiiun acetate 15 grains;

Peppermint water, enough to make 1 drachm.

S. A teaspoonful three times daUy between meali

Another prescription for the same purpose is tl

following

:

^ Codeine ^ grain

;

Tincture of belladonna 10 drops;

Potassium acetate 15 grains;

Peppermint water, enough to make 1 drachm.

S. A teaspoonful three times daily in a glass (

water.

Sometimes these patients do not find the desired re

lief, in which case a suppository at night will help t

diminish the discomfort.

^ Extract of belladonna,
/

^^^^ ^
Morphine sulphate, \

^ * grain.

Hot rectal douches of saline solution taken by mean
of the recto-genital tube before going to bed are also o

benefit, and the same may be said of sitz-baths.

The various bladder specifics, such as saw palmetto

corn silk, and buchu, sometimes give relief, but they ar

uncertain and, at present, not much used.

Moderate exercise should also be recommended, but i

must be such as to increase the general circulation with

out favoring local congestion. Walking is one of thi

best means of exercise, but this should be brisk and fol

loAved by a "rub-down" and a change of clothing. Ther

are forms of exercise that a man of the prostatic ag

cannot take; he certainly cannot indulge in the so

called athletic sports, and the bicycle and riding oi

horseback do him harm. Probably golf is the best exerl

cise for such men. '

Fresh air is, of course, of great benefit, but the mai

in taking it should be on his guard against exposure t(;

wet and cold. The clothing is also important. Woo
should be worn next the skin, and when the patient ha:

perspired he should change his clothes, instead of allow

ing them to dry upon him, especially if it is cold. Thi

feet, above all, should be kept warm and dry. These re-

marks may seem unnecessary, but such hygienic meaS'

ures are of the greatest importance, for they tend to p;

vent congestion, which gives rise to attacks of acute

tention, and to improve the general tone and vigor oi

the system, thus fortif^ang it against infection. Ex-i

posure to cold and wet may also produce attacks o:

acute congestion of the kidneys, and these may be f(

lowed by uraemia. Too much, therefore, cannot be said
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of the importance of preventing prostatics from becom-

ing chilled. If possible, they should go to an equable

jlimate for the winter—for example, to Nassau, in the

Bahamas. One notices that the prostatic usually fades

away and dies in the fall of the year, with the onset of

cold weather.

The care of the bowels should also receive attention.

Some laxative should be given which will produce one

good movement every morning. Cascara sagrada, given

at night, is a trustworthy remedy. The dose varies with

the susceptibility of the patient to this class of drugs.

Saline aperient waters also, given in the morning, arc

of value.

Local Treatment ; Catheter Life.—If no relief is ob-

tained by the general measures above described, and if

the amount of residual urine seems to be increasing, the

use of the catheter to empty the bladder before going to

bed at night, and bladder irrigation with a solution of

boric acid, or of some preparation of it, may be tried.

If there are from two to five ounces of residual urine,

and the symptoms are distressing, the patient should be

catheterized once a day, morning or evening. If the

amount of residual urine is greater—say from five to

eight ounces—it should be drawn off twice a day, night

and morning, great care being taken to keep the cathe-

ter clean and to employ the technique described further

on. In such cases, no cystitis being present, there will

be no necessity of washing out the bladder, unless with

the expectation of relieving any bladder irritability that

may be present.

If the amount of residual urine is found to be from

eight to twelve ounces, the patient should catheterize

himself three times daily. If it is from twelve to sixteen

ounces, catheterism four times a day will be required.

Twelve ounces is the normal average amount voided by

a man in health at the usual intervals of urination

—

i. e.,

in the morning, at night, and perhaps two or three

times during the day—and if the residual urine amounts

to this quantity, the bladder is practically in a condi-

tion to demand catheter life. As a pint is usually suffi-

cient to cause an imperative desire to urinate, if a pa-

tient has that quantity of residual urine, in order to

pass away the amount in excess of that which is con-

stantly being secreted by the kidneys, he would be

obliged to pass urine very frequently, or else he would

have an overflow-retention.

Such is really incomplete retention, but retention of

sufficient importance to call for the use of the catheter,

as otherwise the back-pressure might produce serious

complications.

So far I have spoken of incomplete retention. If in

any such ease a pronounced excess of urine has accumu-

lated in the bladder, either an overflow-incontinence

will have resulted or else an acute attack of complete re-

tention. Such a complete retention, occurring in a pa-

tient who has a greater or less amount of residual urine,

may depend upon the patient's postponing the emptying

of his bladder until the contents have overcome the re-

sistance of the bladder wall; in other words, until the

urine has dilated the bladder wall to such an extent

that its contractile power is interfered with, as when :i

man is intoxicated, or while driving, or sailing, or in

some other situation in which he cannot urinate when
the desire comes.

As a rule, however, these attacks are due to prostatic

congestion or oedema, brought about by exposure to wet

and cold, thus chilling the extremities and causing a

determination of blood to the prostate. In these cases

the patient suffers considerably. He has pain and a

cramp-like feeling in the suprapubic region, a desire to

urinate, but an inability to do so, and generally a little

dribbling.

When a patient is seen in this condition, the greatest

care must be taken in handling the case, as it means
suddenly breaking a patient into catheter life, and it is

a crisis in his existence. The dribbling and inconti-

nence may be sufficient to prevent death from hydrone-

phrosis and consequent urjemia, but, the bladder wall

being considerably dilated, the blood-vessels are being

more and more pressed upon, and« the muscular tissues

are being distended and weakened. The patient in this

condition always seeks relief. Very often the physician

draws off all the urine and a congestion of the bladder

takes place, and the urine accumulates again, but this

time the congested bladder is more irritable and cannot

contain so much urine as before. The suffering is in-

tensified, and the patient again seeks relief. This con-

tinues ; the bladder congestion increases, pain, tenesmus,

dribbling of urine mixed with blood and pus (if infec-

tion has taken place) being almost constant. This is the

picture that presents itself when the patient has escaped

death, but, unfortunately, he has suffered greatly, and in

all probability will suffer still more from the cystitis

which is almost sure to follow.

In such cases the following course must be pursued

by the surgeon : He should insert a sterilized catheter

lubricated with sterile glycerin, or some bland lubri-

cant, through the urethra into the bladder, and draw off

a quantity of urine not exceeding sixteen ounces. He
should not draw off the entire contents, as in these cases

several quarts may have accumulated, and in this event

there may be fatal syncope or an acute congestion of the

entire urinary tract due to the rush of blood to the

urinary organs after the back-pressure has been re-

moved, and this acute congestion in a kidney affected

with Bright's or with some surgical disease may inter-

fere with the functional activity of the organ and in-

hibit the requisite excretion of urea, thus producing

uraemia. As hsematuria and death from renal conges-

tion have occurred after the removal of twenty ounces

of urine, it is safe to put the limit as a hard and fast

rule at sixteen ounces. The patient should be put on

the use of a urinary antiseptic, an opiate should be given

to relieve the pain, and a hot sitz-bath should be ad-
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ministered, or a hot rectal douche, together with the use

of hot fomentations over the suprapu.bic and the perineal

regions.

If in two hours the patient is able to pass a fair

amount of urine spontaneously, he should be allowed to

void it at intervals of an hour or two. If he cannot

void it at the end of four hours, the catheter should be

agaiTi inserted and twelve ounces should be withdrawn,

and the same amount again in three hours. After this,

eight ounces can be M'ithdrawn ever}' two hours until the

bladder is empty or until the patient has regained the

power of spontaneous urination.

In case the physician, on visiting the patient in this

condition, cannot pass the catheter, which, by the way,

should be an elbowed, soft-rubber, velvet-eyed instru-

ment, No. 12 to 14 French, he should give the patient

an opiate hypodermically and order a hot sitz-bath.

Very often the patient can pass some urine in the bath.

If not, after an hour's rest the physician should again

try to pass the catheter. If unsuccessful after two or

three attempts, he should puncture the bladder supra

-

pubically with an aspirator and withdraw not over n

pint of fluid. Then hot applications should be made

above the pubes, and usually the patient will be able to

urinate spontaneously after an hour or so, or else the

catheter can be passed. If not, the patient should again

be punctured at the end of from four to six hours, and

this procedure should be repeated at these intervals until

the prostatic congestion has gone down sufficiently to al-

low of spontaneous urination or to permit the introduc-

tion of a catheter. Generally a few punctures will

suffice. There are cases in which 150 punctures have

been performed.

When the patient has begun to urinate spontan-

eously, the physician can determine the amount of

residual urine present, and can use the catheter at inter-

vals the frequency of which is indicated by the amount

thus foTind, according to the rules already given.

In case the patient has no spontaneous urination

after the catheter has been used for several days, and if

he has pain or tenesmus when from twelve to fourteen

ounces have accumulated, then constant catheter life

will proliably have to be begun, and the frequency of

using the catheter will depend upon the individual case.

Catheter life is usually introduced by an explosion

which takes place when the patient is leading a methodi-

cal life, without thought of having to resort to artificial

means- for urination, the explosion being an acute at-

tack of retention, such as has been described above. Tlie

explanation of this is as follows: A certain amount of

residual urine had been present perhaps during a con-

siderable period of time without the patient's knowledge,

and then an acute congestion of the prostate took place

and acute retention occurred in consequence. Although

there are many cases in which the patient has never had

retention, but consults his physician for a feeling of

local weight, and it is found that he has from six to

twelve ounces of residuum, there are other cases in which
i

the patient knows he has prostatic hypertrophy and has '

been using the catheter right along, but suddenly the
\

retention becomes acute, and the treatment described
j

above has to be resorted to. When the daily use of the

catheter has to be resorted to, the patient has to be i

shown how to pass the instrument himself, and the sur-

geon should not only furnish him with directions for

doing this, but should teach him personally the details '<

of the technique of catheterism. The catheters used

should be of soft rubber with elbowed end and velvet eye,

ISTo. 12 to 16 French, and they should be bought by the
|

dozen in assorted sizes, so that the patient may never
|

find himself without the proper catheter, and may al-
,

ways have another one at hand if one fails to enter. It .

must be remembered, also, that catheters lose their tone
I

and become roughened by sterilization. If the patients i

cannot use the soft-rubber catheters, they may be given

the woven variety of the same shape and size. As cathe-
|

ter life is a very important matter for the prostatic pa-
j

tient, he should be properly equipped for the same, just

as he is equipped with proper clothing for the different

seasons. He should, therefore, purchase a small steril-

izer, in which the catheters can be boiled over a small

gas stove, or, if he is obliged to use the woven catheters,

a small formalin sterilizer.

The physician should prop the patient up on a bed

or sofa, should take a sterilized catheter, dip it into a

bottle of glycerin that has been previously sterilized by

placing the bottle in water up to its neck and boiling

the water, and, holding the catheter by the distal end,

should open the lips of the meatus, the glans having

been cleansed, and let the proximal end of the catheter

dangle over the opened meatus until the end is engaged.

Then the catheter should be allowed to drop, partly of

its own weight, partly impelled by a gentle impulse,

down into the urethra as far as it will go. If the cathe-

ter stops, the surgeon must bring his hand down fur-

ther on the instrument and gently guide it past the im-

pediment in the prostatic urethra, or through the com-

pressor urethrfB if this is in a spasmodic condition. The

catheter must now be given into the hands of the pa-

tient, and the surgeon should watch him as he passes the

instrument, instructing him as he goes along. It may

take several days of such instruction before the patient

can pass the catheter into his bladder, but after he has

mastered this procedure he should be allowed to pass it

on himself as often as is necessary. The surgeon should,

however, see the patient as often as is needed to treat

the cystitis which is generally present and to continue

the observation of the case.

Very often a patient broken into catheter life will

be able to cathetorize himself much more easily than this

can he done by the physician ; on several occasions the

writer has failed to pass a catheter on patients who

could perform this procedure very easily upon them-

selves. On the other hand, on many occasions the snr-
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; iou can pass the catheter on patients who cannot do so,

')wing to nervousness and lack of confidence. The only

•atheters which the writer would recommend are the

oft-rubber and the woven ones, and no other varieties

hould be used by patients who catheterize themselves.

The care of these instruments is comparatively simple,

ind yet it is very important that the patient be prop-

rly instructed in the manner of taking care of them if

\e is to lead a catheter life. Perfect sterilization of a

•oft-rubber catheter can be secaired by boiling it for five

ninutes, and perfect sterilization of a woven catheter

•an be obtained by subjecting it for from five to ten

ninutes to the fumes of formalin. The formalin steri-

izer resembles a tin bread-box in shape. In this box is

in alcohol lamp, and on the chimney of the lamp is a

•up, into which the pastille of formalin is placed. A
-helf in the box serves for the catheters to be disin-

fected. After the catheters have been placed on this

•helf, and after the lamp has been lighted and the tab-

et put into the cup. the door of the box is closed and the

:atheters are allowed to remain in the formalin fume^

"or five or ten minutes. This process can be carried on

vith woven catheters for an indefinite number of times,

vherea? if they were boiled they would be speedily de-

troyed. All catheters should be washed with soap and

vater and flushed out with warm water &e!soon as pos-

•ible after they have been used, and again' before steri-

ization.

^Yhen the patient goes to business in the morning,

le should 'take his catheters, previously sterilized,

ivrapped up each in a sterilized towel and placed in his

pocket. He should also take along a bottle of the sterile

lubricant. When the time comes to pass his catheter,

he should unwrap one catheter and let the end of the

instrument drop into the lubricant. Holding the lips of

his meatus open with one hand, he should next drop the

'catheter into the iirethra and guide it past the obstruc-

tion, as already indicated. After using, he should wraj)

the soiled catheter in another towel and place it in

another pocket. This procedure should be repeated dur-

ing the day as often as is necessary, the frequency de-

pending upon the urgency of the desire to urinate. On
arriving home at night, the patient should wash the

catheters, flush them out, and sterilize them again as

directed, wrap them in a sterilized towel, and take them

down to business in the same way on the following dav.

Complications of Catheter Life.—Attacks of acute

retention due to congestion or oedema of the prostate

have already been spoken of. They are such frequent

complications of prostatic hypertrophy as to constitute

a part of its symptomatology. Next in frequency is

cystitis. The treatment of cystitis in these cases should

consist in washing out the bladder once or twice daily,

in addition to the measures indicated under the heading

of General Treatment. If the bladder is washed out

ever\- other day, the best treatment is by irrigation with

weak solutions of silver nitrate, the usual strength being

1 to 3,U0O, given through the catheter. If the bladder

is washed out once a day, a still milder solution of silver

nitrate is indicated. It is often advisable to wash out

one day with a saturated solution of boric acid, and the

next day with a silver-nitrate solution. If the patient

is directed to wash his bladder out twice daily, he should

use either a saturated solution of boric acid throughout

or one injection with boric acid and the other with sil-

ver nitrate. The technique of these irrigations is very

simple, and they can easily be performed by the patient

himself. A fountain syringe is hung up above his bed,

and at the end of the tube a coupling nozzle is attached.

The reservoir (bag or can) is filled with hot boric-acid

solution. Before getting up in the morning the patient

passes the catheter, draws oft' the urine, and leaves the

instrument in place. The coupling nozzle is next intro-

duced into the distal end of the catheter, and the patient

allows the fluid to run into the bladder until it feels dis-

tended. He then withdraws the coupling and allows

the solution introduced to run out into some vessel be-

tween his legs. This procedure is then repeated until

the bladder has been thoroughly cleansed. At night,

before he goes to bed, the same treatment is repeated.

The fountain syringe (one of glass is to be preferred)

can remain on the wall, and the end of the tube with

the coupling nozzle can be dropped into a bottle contain-

ing a l-to-2,000 bichloride solution standing on the floor

under the bed. After a little practice the patient him-

self can attend to these irrigations as well as any one.

He makes the boric-acid solution by adding a tablespoon-

ful of the powder to a pint of water, and the silver-

nitrate solution, 1 to 4,000, by adding four drops of a

grain-to-a-drop solution in a quart of water, or eight

drops for a l-to-2,000 solution, if desired. These solu-

tions should be as hot as can well be borne.

The next complication of catheter life which I shall

consider is urethritis. This complication comes about

in one of three ways. In the first place, it may occur in

those cases in which the catheter has to be retained for

continuous drainage, thus giving rise to a constant irri-

tation of the urethral wall and an opportunity for some

urine to pass down alongside the catheter, decomposing

and acting as an irritant. Secondly, urethritis may
develop as a result of unclean catheters or of rough

catheters which produce traumatism along the urethral

wall as they are passed in. Thirdly, a specific urethritis

may occur when the physician has used a catheter in the

urethra of a prostatic patient after having used the same

instrument in a case of gonorrhoea. In such cases ure-

thral irrigations of potassium permanganate, from 1 to

4,000 to 1 to 1,000, or of silver nitrate, from 1 to 8,000

to 1 to 4,000, will usually cure the infiammation in the

urethra, or an ordinary hand-injection, such as is given

in attacks of gonorrhceal urethritis, may be ordered. It

may be noted, however, that urethritis but rarely occurs

in these cases without cystitis, as the same catheter is

used in the bladder as that which infects the urethra.



i

394

As the result of an inflammation of the prostatic

urethra, another complication may ensue, namely, epi-

didymitis. It must be remembered that in prostatic

hypertrophy the posterior urethra is extremely sensitive,

and the repeated traumatism of a catheter, in the en-

deavor to pass through the contracted sphincter, aggra-

vates the congestion of the mucous membrane and pre-

pares a favorable soil for infection. The inflammation

in the prostatic urethra can easily extend down through

the ejaculatory duct and give rise to epididymitis. The

fact that this complication may occur shows the import-

ance -of care and gentleness in passing the catheter. If

the sphincter rebels against the entrance of the catheter

into the bladder, the patient should not force the in-

strument in, but should take a hot sitz-bath or a hot

ilrethral irrigation of saline solution, and then rest for

a while. Then he can employ another catheter, perhaps

one of smaller size, with more gentleness. Epididymitis

is one of the most distressing complications that occur

in prostatic hypertrophy, and patients have frequently

applied for a radical prostatic operation on account of

the recurrent epididymitis from which they suffer. The

treatment of this complication is the same as that of

epididymitis due to any other cause. The inflammation

is usually not so severe as that following gonorrhoea and

generally subsides in a few days. A fifty-per-cent. ich-

thyol ointment or a poultice for two or three days is

generally sufficient to make the acute symptoms disap-

pear and enable the patient to resume his duties. Some

urinary antiseptic, such as salol, urotropin, eucalyptol,

or a benzoate, should also be administered in order to

render the urine less infectious.

Finally we come to a group of complications of pros-

tatic hypertrophy which depend upon the pressure of the

urine which cannot find its way into the urethra, on the

transmission of infection from the bladder upward, on

reflex irritation of the kidney, or on a combination of

these causes. In this group are included ureteritis, pye-

litis and pyelonephritis, hydronephrosis and pyonephro-

sis, urethral fever, fatal syncope, acute renal conges-

tion, acute nephritis, suppression of urine, and uraemia.

Ureteritis, Pyelitis, and Pyelonephritis.—This group

of affections is due to an increased pressure in the urin-

ary tract, combined with transmission of infection from

the urethra and bladder. The ureters and pelves of the

kidneys are, as a rule, the first seats of infection, but

after a while the tissue of the kidney itself may become

affected, the resulting condition being pyelonephritis, or

"surgical kidney," as it is sometimes called. When pye-

litis alone is present, there is, in addition to the local

symptoms due to the obstruction, an occasional pain in

the region of the kidneys, both on pressure and on

motion.

The symptoms of pyelonephritis are, in addition to

those described above, fever, headache, anorexia, dry

tongue, nausea, vomiting, a tendency to somnolence, and

a fades which is characteristic of systemic septic poi-
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soning—sallow, emaciated, pale, and anxious. The at-;

tack may be preceded by a marked chill. The prognosis

is very unfavorable, especially if both kidneys are in-

volved, and but little can be done in the way of treat-

ment except to remove so far as possible the local causes

—the retention and the decomposition of urine and

absorption of pus. It is to be remembered that anj

manipulation of instruments must be very cautiouslytf

performed, as the kidney may be still further irritatedll

refiexly and still more septic material may be introduced
I

with the catheter. I

The urine must be drawn off with sufficient fre-

'

quency to relieve the back-pressure. In cases of ure-

thritis and pyelitis large quantities of water and urinaijl

antiseptics should be given. If pyelonephritis is pres-

ent, nephrotomy and drainage are the only means ofi

saving the patient. The urine from each kidney should

be examined to ascertain the condition of the organ, as

nephrotomy should be performed only on one side at a

time.
I

Hydronephrosis.—As the result of the obstruction

there is sometimes an unusual dilatation of the pelves of

the kidneys. As these become larger under the influ-

ence of increased pressure, the calices of the kidney are

also dilated. This condition is a double one, as the ob-

struction is below the ureters. The treatment consists:

in treating the bladder as already described under Re-!

tention.

Pyonephrosis means that in addition to dilatation

there is suppuration in the pelves of the kidneys. The

suppuration may be present from the first, or it may fol-

low hydronephrosis. The symptoms are similar to those

of pyelitis with the enlargement of the pelvis. This is

never marked in prostatics and usually affects both kid-

neys. The treatment is the same as for pyelitis and

hydronephrosis.

Urethral Fever.—This term is used to designate a'

febrile disturbance which results from the passage of an

instrument or the performance of a surgical operation

,

on the urethra. The fever is, as a rule, due to absorp-

tion of some septic material from the urine which passes

over an ulcerated surface in the urethra. It is to be

noted that the quantity of infectious material neces-

sary to produce urethral fever varies greatly, for in some

cases a small erosion is sufficient, while in others largo

operative wounds are bathed with the same urine with-

out causing any rise in temperature. Urethral fever, T

may here add, is also a name applied to the fever due to

acute renal congestion and acute interstitial nephritis

or to suppurative pyelonephritis—conditions which I'

have described under special headings.

If an erosion is present in the urethra, the patient

should be put on the use of some urinary antiseptic,

such as one of the benzoates, a salicylate, or urotropin.

and the urethra should be irrigated with a silver-nitrate

solution at varying intervals. Bladder drainage bv,

means of a retained catheter or a perineal section, with I
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daily irrigations, is often the only means of relieving the

patient. A suppository containing half a grain of mor-

phine and ten grains of quinine may also be given before

each introduction of the instrument, to prevent an at-

tack. Patients who are being broken into catheter life

often have an attack of chills and fever and sweating

occurring singly or in several attacks over a prolonged

period of time, and they often attribute these symptoms

to malaria, or, when they are accompanied with nausea

and vomiting, to indigestion, or to some other gastro-

intestinal disorder. These symptoms are, however, due

to septic absorption through the urethra. It may be

stated, as a rule, that all "malaria" arising and existing

during urethral interference is sepsis.

Faial syncope occurs when the bladder is suddenly

emptied of a great amount of fluid, owing to the rush of

blood into the veins, whose walls have been rendered

paretic by pressure. This would never occur if the di-

lated bladder were emptied slowly and at regular in-

tervals.

Sudden and complete emptying of the dilated blad-

der also results in acute renal congestion, and if the kid-

neys are previously affected, flaedically or surgically, and

are barely able to excrete the amount of urea necessary

for the continuance of life, such a congestion might

bring on a serious attack of uraemia, which would prove

fatal, or an acute nephritis, with the same results.

TJroemia as a complication of prostatic hypertrophy

may be due to acute renal congestion, to acute nephritis,

or to an advanced stage of compression and suppuration

of the kidney, such as exists in hydronephrosis, pyone-

phrosis, or pyelonephritis, or to chronic interstitial ne-

phritis. In other words, urasmia occurs whenever the

functions of the kidney are so disturbed that sufficient

urinary constituents cannot be thrown off and the pa-

tient dies of toxaemia. Suppression is a frequent fore-

runner of uraemia, although it must be remembered that

we should judge the working force of the kidney not

only by the amount of urine passed, but also by the per-

centage of urea it contains.

The clinical signs of urasmia vary considerably, both

in severity and in rapidity of onset. There may be said

to be two types of uraemia, the acute and the chronic,

distinguished according to the intensity and duration of

the symptoms. In thg first the symptoms are usually

headache, somnolence, mental languor, perhaps occasion-

al nausea, vomiting, diarrhoea, spots before the eyes, in-

terference with the sight, dry skin, sometimes twitch-

ings, and mild delirium. Then there may follow the

uraemic convulsions, which are characteristic and re-

semble epileptic attacks, in which case the face becomes

blue, there is froth at the mouth, the pupils are widely

!dilated and scarcely respond to light, and the pulse is

n"eak and rapid during the attack, but before it is tense

nnd slow. The breathing is accelerated and sometimes

lifficult. The fconvulsions are followed by coma, which

may last for a number of hours and be followed by re-

peated attacks of convulsions. In some cases there is

violent delirium together with other evidences of psychic

disturbances. As a nile, the temperature rises during
the attack, and sometimes there is a marked rise before

death. The prognosis is not always absolutely unfavor-

able, and even after a number of hours in the uraemic

state patients have recovered. These symptoms are not

always present, and in the great majority of cases only

a few of them exist.

The treatment consists in stimulating the activity

of the kidney in a cautious manner by diuretics and
large quantities of fluids, and in increasing the activity

of all the channels of elimination by cathartics and
diaphoretics (hot pack, hot drinks, etc.), and by sup-

plying the loss in water by means of high rectal injec-

tions of salt solution or water given by the mouth. As
diuretics, we may use acetate or citrate of potassium,

sweet spirits of nitre, Triticum repens, digitalis if the

heart's action is bad, or strychnine; nitroglycerin if

there is arteriosclerosis
; pilocarpine to produce diaphore-

sis
;
cupping over the kidneys will also sometimes stimu-

late them. We should be on our guard in cases of pros-

tatics who pass large quantities of urine with low spe-

cific gravity and have a rapid pulse.

If the patient with prostatic hypertrophy suffers to

such a degree that he is not relieved by the use of the

catheter and by the treatment which has been described

in connection with catheter life, he must seek more radi-

cal treatment. The conditions which drive one to adopt

such a course are usually vesical tenesmus, attacks of

urethral fever, and recurrent epididymitis. When the

patient feels that life is no longer worth living with the

degree of suffering which he is enduring, he will often

lean toward operative procedures, even if he knows that

all such are dangerous. Of these operative methods,

there are but two which are looked upon with favor to-

day, and no prostatic should think of submitting to one

of these untH he has first been broken into catheter life.

The two operations which may be performed if con-

servative treatment fails are prostatectomy and prosta-

totomy. The former is enucleation of the prostate, the

latter the Bottini operation.

If the prostate is large and indurated, and has the

feel of an apple or an orange on rectal palpation, and if

the kidneys are in good condition, then prostatectomy

by the perineal method or by the suprapubic route should

be performed. If the lateral lobes are principally in-

volved, the perineal method is to be preferred; if the

posterior lobe is chiefly affected, the vesical method is to

be used. It may be said that the larger a prostate is the

better fitted it is for a prostatectomy. If the patient is

old and his resisting powers are diminished, and if the

prostate feels small on rectal palpation, although there

is a considerable impediment in the posterior urethra,

then the Bottini operation, or galvanocaustic prosta-

totomy. is indicated.

75 West Fifty-fifth Street.
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Death Eate of Santiago de Cuba.—The vital sta-

tistics of Santiago de Cuba for January, 1901, have been

received through the courtesy of First Lieutenant Ira

A. Shimer, A. S., U. S. A., acting chief surgeon and
president of the board of health. They show the number
of deaths for the month to have been 80, or 22.33 per

1,000. There were no cases of yellow fever, only one of

small-pox, and twelve of diphtheria.

Teething at Eighty-five.—Cases of teething in old

age, though by no means unknown, are not altogether

common. A Trenton, N. J., woman, eighty-five years of

age, having suffered for some months from pains in the

jaws, has now grown two fine new teeth. But few of her

second set are missing, and those that are present are

said to be sound.

The Late Dr. William Pepper furnishes the subject

for a glowing eulogy from the pen of Francis Newton
Thorpe, formerly professor of American constitutional

history in the University of Pennsylvania, in a recent

number of the Centunj Magazine, under the suggestive

title of A Eemarkable American. The author, in speak-

ing of his success in raising funds for the University of

Pennsylvania, says : "He levied tribute right and left,

on all sorts and conditions of men, and acted withal in

a strikingly bold and irresistible way. After some thirty

years of such action his public account stood something
like this : Institutions founded : The University Hos-
pital, the Commercial Museums, and the Philadelphia

Free Library. Institutions reorganized and recreated:

The University of Pennsylvania. Public reforms : The
improvement of the city^s water supply, and an entire

change in the attitude of the public mind toward edu-

cation and the ideals of life. To carry out these plans.

Dr. Pepper raised above ten million dollars and secured

about a hundred acres of land from the municipality,

lying near the heart of Philadelphia. To the execution

of this task he gave the service of one of the most acute

and at the same time most practical minds ever vouch-

safed to man. To this service of his genius he added the

personal gift of nearly half a million dollars, which he

earned in the practice of an exacting profession. It may
be doubted whether any other American has run a like

career."

Registration Essential to the Recovery of Fees.—

A

case of considerable interest has recently been decided

by the appellate division of the New York Supreme
Court in Brooklyn.

A physician named Miehele Accetta had brought suit

in the Municipal Court of the City of New York, Bor-
' cugh of Brooklyn, against Teresa Zupa, to recover for

professional services rendered the defendant, and had re-

ceived a judgment for $100.

Tlie answer of the defendant denied that the plain-

tiff was duly qualified, registered, and authorized to

practise medicine as a physician in the county of Kings,

and a])pealed from tlie judgment rendered against her.

The plaintiff proved that he was admitted to prac-

tise; he had graduated in the University of Naples, and

had passed an examination in the University of the State

of New York, and was licensed by the regents of the uni-

versity in 1896, and had practised medicine since that

time. Tlic defendant tlien offered in evidence the regis-

ter of physicians and surgeons of Kings county, for the

jnirpose of showing that at the time of the rendering of

the services in question Accetta was not a registered o

licensed physician in Kings county. This proof the trie

justice refused to receive, saying that it made no dif

ference whether the plaintiff was registered or not, an(

that the registry of physicians was only a police measur
and did not affect a physician who was actually practisi

ing.

The appellate division, in reversing the judgment o
the trial court, said : "The court erred in holding tha
registry was not essential to recovery. The Public Healtl
Law (laws of 1893, chap. 661, sec. 140) provides tha
no person shall practise medicine 'unless previous!'

registered and legally authorized or unless licensed h
the regents.' Section 149 provides that the license shal"

be registered in a book kept in the county clerk's office

Section 153 provides that any person who violates ih
above provisions shall be guilty of a misdemeanor anc
subject to fine or imprisonment. * * * It is a set

tied principle that one cannot recover compensation fo
doing an act to do which is forbidden by law and is j

misdemeanor. The contrary rule would make an absurd
ity. It would permit one to hire another to commit i

misdemeanor, and would compel the payment of tlu> con

tract price for doing what the law forbids. Whether thii

statute is wise or not we cannot examine. It is euactec

in the interest of the health of the public, to prevent in

competent persons from practising as physicians. W<i

must give effect to it. And we cannot permit a recoverji

of compensation for doing an act which the statute de
clares to be a misdemeanor." The case is reported al

length in 54, Appellate Division Eeports, page 33.

Mosquito-born Malarial Infection in an Infant.—
Dr. J. C. Graham, of Deli, Sumatra, writes to the Jour-

nal of Tropical Medicine for January 1st that an in-

fant three weeks old greatly alarmed its parents by sud-

denly developing a rise of temperature that could not

be accounted for by any of the usual causes. In re-

sponse to the question, the parents replied that the child

was usually well looked after to prevent mosquito bites

but that ten days previously the native servant had care-

lessly forgotten to close the mosquito-curtains at night

with the result that the child was simply covered witt

mosquito bites the following morning. The irritatior

caused by these soon passed off and the incident was for-

gotten. Dr. Graham examined the blood of the infanl

and found the malarial parasite. The fever yielded

readily to quinine inunction.

A Greek Fraternity and Dr. Achilles Rose.—-Or

January 7tli the members of the Greek Christian Union
"Equality," in Lemisso Cyprus, on the motion of Mr
Christodoulos S. Chourmouzios, nominated Dr. Achille;

IJose, of New York, an honorary member of their union

in recognition of their gratefulness for his efforts t(

promote the use of Greek as an international language

among scholars, and as an expression of thanks for hii

|ihillicllenic sentiments which had been so vigorouslj

manifested during the critical periods of the Greek na

tion. They begged him not to cease to show his atfectior

for the Greek language and nation, which still required

all tlie support of their friends: for that the Englisl

administration in Cyprus had several times jilottec

against the Greek language, and had tried to force upor

the inhabitants the use of English, on which accoun'

they wished him to express with his well-known vigor o:

speech the protest of the islanders and, of all civilizw

people. A diploma of membership has been forwardet

lo Dr. Rose.
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BLOOD IX THE URIXE AS A SYMPTOM,
AND THE

DIAGNOSIS OF ITS SOURCE.*

By JOSEPH WIENER, Jr., M. D.,

XEW YORK,

AUJLXCT ATTEXDIXG SLRGEOX, MOUXT SIXAI HOSPITAL.

The introduction of the cystoscope, the ureteral

catheter, the Harris segregator, and similar instruments,

together with the improvements in their construction,

has of late years very much cleared up what formerly

was an obscure field in medicine and surgery.

But in spite of the enormous stride forward in the

diagnosis, and consequently of the treatment, of the dis-

eases of the urinary tract, which the introduction of

these instruments allows, the field is not yet as clear as

in some other branches of surgery. The cause for this

is not far to seek. The urinary organs are, for the most

part, deeply placed in the body. The ordinary methods

of examination, inspection, palpation, percussion, and

auscultation are in very many cases of urinary disease

of only negative value. We are thus compelled to seek

other means to aid us in arriving at a diagnosis.

Unquestionably, the instruments which enable us to

examine with the eye the prostate gland, the interior of

the bladder, and the mouths of the ureters, are of enor-

mous value. In many cases we can, from the cysto-

scopic picture alone, immediately make a positive diag-

nosis of the source of the blood in the urine. In some

cases, likewise, the introduction of the ureteral catheter

wiU tell us from which kidney the blood is flowing.

However, although cystoscopy is an easy and harm-

less procedure in most cases, yet there are numerous con-

ditions which make it impracticable. I will mention

only stricture of the urethra, the tendency to urethral

sepsis, and profuse haemorrhage from the prostate or

bladder. Moreover, a patient may bleed once from his

kidney or ureter, and there may not be a return of the

haemorrhage for weeks or months. Obviously, we can-

not let such a patient wait until the haemorrhage recurs

before we make a diagnosis. Regarding the use of the

ureteral catheter, it must be said that the procedure is

not so easy, nor yet so harmless, as cystoscopy; neither

are the results in all cases so satisfactory.

. But the cystoscope and the ureteral catheter are not

the only means at our disposal for diagnosticating the

source of blood in the urine. Furthermore, they should

be employed only after we have exhausted all other

methods that we possess for arriving at a correct diag-

nosis.

What these other methods are, how we can employ

them, and in how far they are of value, these are the

questions which this paper will attempt to elucidate.

Read before the Harlem Medical Association, December 10,

1900.

When a patient with hematuria presents himself to

us, we have two problems to solve

:

1st. From what part of the urinary tract is the

blood flowing ?

2d. What causes it ?

The diagnosis may be made from

:

1. The history.

2. The examination of the urine.

3. The examination of all the organs.

I. The History.—The family history may elucidate

the tendency to tuberculosis, or to the uric-acid diathesis.

The previous history of the patient may include a gonor-

rhoeal attack, lues, t}-phoid fever, or one of the exanthe-

mata. What changes may be produced in the bladder or

kidney by these diseases need not be dilated upon at this

time. The age of the patient is of importance. In early

life we may find stone in the bladder, tuberculosis of the

prostate or of the bladder, some of the sequelge of gonor-

rhoea, sarcoma of the kidney, or a kidney lesion follow-

ing one of the exanthemata. In adult life we find ure-

thral stricture and its results, stone in bladder or kidney,

and new growths of bladder and kidney. In old age we

expect to find an enlarged prostate, or a stone in the

bladder, sometimes a cancer of the bladder. The time

at which the blood appears in the stream of urine should

be most carefully ascertained. It is often of value in ar-

riving at a correct diagnosis. Blood which issues from

the urethra between the acts of micturition is almost cer-

tain to denote a bleeding from the urethra. Fluid blood

appearing at the beginning of the stream is derived from

the prostate or deep urethra. If a large amount of blood

is lost from the prostate, however, it may flow back into

the bladder and become intimatelj' mixed with the urine.

If a clot appears at the beginning of the stream, it is of

urethral, prostatic, or vesical origin. The same is true

of blood which appears at the end, or toward the end, of

clear urination. In haemorrhage from the kidney or

ureter, the blood is generally intimately mixed with the

urine. In a lesion at the neck of the bladder, the haemor-

rhage is not limited to the beginning of the stream, but

it is also seen at the end (being the bleeding that has

taken place during the act of micturition). In tumor

of the bladder and in vesical calculus, the haemorrhage

is most profuse at the end of the stream.

The frequency and duration of the attacks should

also be noted. In renal hasmaturia the blood often ap-

pears suddenly, and just as suddenly disappears. After

a short interval a long, thin clot may appear, followed

again by profuse haematuria. In cases of movable kid-

ney and of renal stone, the htemorrhage likewise appears

and disappears suddeidy. If the attacks have been of

long standing, the probability is that the disease is not

malignant.

The effects of exercise or of complete rest in the

course of an attack should be ascertained from the his-

tory. In bladder tuberculosis, there is a sudden ap-

pearance of bright blood, which is not influenced by rest.
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Haemorrhage due to stone in the prostate, bladder, or

kidney is generally more or less relieved by rest. The

same is true of haemorrhage from a movable kidney. If,

on the other hand, the bleeding persists in spite of pro-

longed rest, more especially if the hemorrhage is more

profuse at night, then a new growth is to be suspected

(tuberculosis, sarcoma, carcinoma).

2. The Examination of the Urine.—This in-

cludes macroscopic, chemical, and microscopic examina-

tions.

Macroscopically, we can observe the size and shape of

the clots, and the precipitate of blood formed on stand-

ing. Long or short, thin clots are almost certain to de-

note renal haemorrhage. The clots are casts of the ure-

ter; when they are formed, the bleeding may cease en-

tirely, and recur with the passage of the clot. Long,

thick clots indicate urethral haemarrhoge; the clot is

washed away by the stream of urine.

Kegarding the precipitate of blood formed from the

urine on standing, it may be said that, in hemorrhage

from the kidney, the blood is so intimately mixed with

the urine that, even after long standing, there is very

little precipitate of blood, the urine remaining deeply

tinged. If the haemorrhage is from the substance of the

kidney, this is even more true than if it is from the

pelvis of the kidney. In haemorrhage from the bladder,

prostate, or urethra, the blood is readily precipitated

from the urine, and the supernatant fluid is only slightly

tinged, or not at all.

Chemically, there is one examination of importance

;

its significance has been especially dwelt upon by David

Newman, of Glasgow. I refer to the estimation of the

percentage of hemoglobin, and the comparison of it with

the percentage of albumin in the urine. Naturally, urine

that contains blood contains albumin; but the relative

proportion existing between the red blood cells and the

serum is dependent upon whether or not the hematuria

is associated with inflammation. If, for instance, there

is an acute nephritis complicating some lesion causing

hematuria, considerable albumin will be found in the

urine independently of the hemorrhage. The ratio be-

tween the quantity of hemoglobin and the amount of

albumin in the urine will thus give us a clew in diag-

nosticating the cause of the hemorrhage. If the ratio

of albumin to hemoglobin is about as 1 to 16, then we

may infer that the albumin is entirely accounted for by

the presence of blood. If the amount of albumin is con-

siderably increased beyond the proportion of 1 to 16,

then we may infer that we have to deal with an albu-

minuria as well as with a hematuria, and that in all

probability the hemorrhage is of renal origin.

Microscopically, we determine the size, shape, and

color of the red blood cells, and the presence of other

deposits besides blood cells. The careful examination of

the red blood cells may aid us in determining the source

of the hemorrhage. Gumprecht was the first to point

out the significance of the fragmentation of the rod

blood cells in hemorrhage of renal origin. The cell

stretches out amoeba-like processes, so that the whole cell

assumes the shape of a bottle, a club, a cross, or some

similar shape. The processes thus stretched out con-

tract into hemoglobin-containing spheres, which either

remain in connection with the mother cell, separated by

a partition wall or hanging by a thread, or they tear
,

themselves loose entirely from the mother cell. The in-

fluences which bring about these changes are manifold.

Max Schultze has drawn attention to the fact that this

fragmentation took place most readily if the blood is

warmed to from 50° to 52° C. Arndt found that it took

place even at 40° C. That the fragmentation may take

place even at still lower temperatures, 26° to 29° C, if

kept up for some hours, was discovered by Maragliano.

Gumprecht noticed in examining urine in twenty-three

cases of nephritis, that many of the red blood cells in the

urine showed fragmentation, but that in cases where the

blood came from the bladder these changes were not

present. The probable explanation is that the blood

extravasated in the kidney comes in contact with the

renal epithelium, which is saturated with urea, and in

consequence of this contact a certain amount of frag-

mentation takes place. In bladder hemorrhage this is

naturally absent. That neither the acidity of the urine

in the kidney is the cause of the fragmentation, nor the

alkalinity of the urine in cystitis the cause of its absence,

is proved by the fact that fragmentation does take place

in alkaline urine. However, it must be remembered that

some fragmentation may take place on the microscope

slide as an artifact. Hence the finding of a few red blood

cells that show this change is of no value. But if many

cells (up to several per cent.) show it, then the hemor-

rhage is of renal origin. In bladder tumors, however,

when the hemorrhage is profuse, the clotting of the

blood alone will cause fragmentation. In large renal

hemorrhage, only a smaU amount of blood can come in

contact with the renal epithelium, and hence the frag-

mentation will not be so evident. It is in the small

hemorrhages, whether from the kidney or from some

other part of the urinary tract, that the presence or ab-

sence of fragmentation of the red blood cells is a valu-

able sign.

Aside from this morphological change, there is al-

most always in renal hemorrhage, as was pointed out by

Gerhardt, a chemical change in the hemoglobin, which

is readily recognized by the microscope. In contrast to

the unchanged greenish-yellow color and biconcave form

of the red cells in hemorrhage from the pelvis of the

kidney, ureter, or bladder, we find the red cells in renal

hemorrhage at times indeed round, but as a rule some-

what smaller than normal, more spherical, and no longer

biconcave; in color they are distinctly brownish-yellow

or leather-yellow, some of them more or less decolorized.

This change in form and color is seen in the single free

red blood cells, as well as in those that are rolled together

into cylinders. The same brownish-yellow color is seen
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1 nearly all the organized products of the urinary sedi-

lent, cells from the kidney, leucocytes, casts, and blad-

er cells, of course in different degrees of intensity; the

lost marked pigmentation is seen in the kidney epi-

lielium. The microscope will likewise aid us by show-

ag the presence in the urine, besides blood cells, of pus,

lucus, epithelial cells, tuberculous material, portions of

amors and micro-organisms.

3. The Examination of all the Organs.—Every

rgan in the body should be carefully examined in a

ase of haematuria. A severe cardiac lesion will lead us

D suspect a complicating kidney lesion. A tuberculou.s

ffection of the lung, of a bone, a joint, or glands, will

raw our attention to a possible tuberculosis of some por-

ion of the urinary tract. Enlargement of the epididy-

lis or seminal vesicles will lead us to look for secondary

isease of the bladder. A large spleen will make us

hink of malarial hemoglobinuria.

The chief characteristics of haemorrhage from the

arious portions of the urinary tract are

:

1. Hcemorrhage from the Urethra.—If the blood

omes from the urethra anterior to the compressor ure-

hrse muscle, it will exude from the meatus independ-

ntly of urination. If the blood comes from the urethra

losterior to the muscle, it will flow into the bladder. In

:eneral, blood at the beginning of the stream or inde-

lendent of the stream, and the presence of long, thick

lots, are characteristic.

2. HcEmorrhage from' the Prostate.—Blood appears

hiefly at the beginning or at the end, or toward the end

'f the stream. If the hgemorrhage is severe, the blood

lows into the bladder and mixes with the urine.

3. Hemorrhage from the Bladder.—The blood is

nainly seen at the end, or toward the end of the stream.

iChe urine is mixed with considerable mucus and is

)right red in color, unless it has been long pent up in

he bladder. Large clots in the urine generally denote

)ladder haemorrhage.

4. Hcemorrhage from the Kidney.—The blood is gen-

erally intimately mixed with the urine, to which it

mparts a brownish-red or brown color, except where the

laemorrhage is profuse or rapid. The haemorrhage may
•uddenly cease and then suddenly recur, preceded by the

DESsage of a long, thin clot. The red blood cells do not

orecipitate entirely from the urine even after long stand-

ng. The red cells are altered in size, shape, and color,

md often show the phenomenon of fragmentation.

After having discovered in what organ the haemor-

"hage has its origin, we have next to determine what

.auses it.

1. Urethral Hcemorrhage.—The chief causes are

•tricture and trauinatism. The traumatism may be

^rom without (a fall or a blow), or from within the

irethra (catheter, sound). Haemorrhage in cases of

•tricture may come from the seat of the stricture, or

from a false passage.

2. Prostatic Hcemorrhage.—The chief causes are en-

largement, stone, and new growth. In some cases the

haemorrhage emanates from varicose veins in the pros-

tate. The age of the patient, the onset and duration of

the symptoms, are important aids in diagnosis. Rectal

and bimanual examinations are of great value.

3. Bladder Haemorrhage.—The principal causative

factors are stone, tuberculosis, benign and malignant
new growths. We have various methods of examination
which will assist us in making a diagnosis ; to wit, cathe-

ter, sound, microscope, rectal and bimanual examina-
tion. The diagnosis between stone and tuberculosis, we
are often called upon to make. The following table will

be found useful

:

VESICAl TUBERCULOSIS. VESICAL CALCTILUS.
1. Tuberculous family history. 1. Gouty or rheumatic fam-

ily history.
2. Most frequent between 16 2. Most frequent in adult life.

and 25 years.
3. Urine very light, odorless, 3. Urine turbid, often offen-

feebly acid or neutral, sive, mucus and pus, ur-
sometimes containing tu- ates, oxalates or phos-
bercle bacilli. phates.

4. Stream often arrested vol- 4. Stream arrested involun-
untarily on account of tarily.
pain.

5. Marked irritability of blad- 5. Irritability only diurnal.
der at night.

6. Sudden appearance of bright 6. Haemorrhage ceases on rest.
haemorrhage, not influ-
enced by rest.

7. Usually a few drops at end 7. Haemorrhage most profuse
of stream, accompanied at end of micturition,
by straining.

8. Distinct periods of qui- 8. No distinct periods of qui-
escence, uninfluenced by escence, except on rest,
violent exertion.

9. Sudden relief of suprapubic 9. Pain often persists after
pain and rapid cessation emptying the bladder,
of pain in glans after
emptying bladder.

10. Persistent post-s c r o t a 1 10. Absent.
pain.

11. Involvement of epididy- 11. Absent.
mis, prostate, or some
other organ.

The diagnosis between benign and malignant new

growths of the bladder is often difficult to make. More-

over, some growths are on the border line of malignancy.

Frequently a benign growth (papilloma) degenerates

into a malignant one (carcinoma). The age of the pa-

tient and the duration of the symptoms are important

data. A cystitis will seldom or never supervene on a

new growth unless an instrument (catheter, sound) has

been introduced into the bladder. If a cystitis develops

without such an interference, the probability is that the

process is a tuberculous one. Primary new growths of

the bladder are three times as common in men as in

women. In seventy-five per cent, of cases of vesical can-

cer, and in over ninety per cent, of the benign bladder

tumors, haematuria is the first symptom. This is quite

characteristic, particularly if the haemorrhage takes

place without any discoverable cause. In cases of vesical

calculus the haemorrhage can often be referred to exer-

cise or to examinations of the bladder. In vesical tuber-

culosis we generally have other signs and symptoms be-

sides the haemorrhage. In new growths of the bladder,

on the other hand, the haemorrhage is generally the first

symptom in an otherwise healthy subject, and the bleed-

ing is often profuse. This sudden profuse haemorrhage

generally ceases just as abruptly as it set in.
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In benign growths there is often a history of long

duration, and the onset of the disease is generally in-

sidious. The haemorrhage recurs at longer or shorter

intervals, sometimes not for many months, and it is dis-

tinctly intermittent even in the advanced stages, but it is

rarely profuse or arterial in character. In the male,

coition will bring on or increase the haemorrhage. The
haemorrhage is generally relieved by rest. At some time

in the course of the disease it is of a distinctly vesical

type

—

i. e., there is blood at the end of a clear urination.

In malignant growths the haemorrhage at the onset

may be slight, but more often it is profuse. At first it is

intermittent, depending on exertion, but it soon becomes

more or less persistent, and becomes offensive from the

presence of mucopus and debris.

Among other symptoms called forth by a tumor of

the bladder are pain and frequent micturition. In. be-

nign growths these symptoms are frequently absent.

Another symptom, which is of importance only in the

absence of stricture or enlarged prostate, is the inability

of the bladder to empty itself completely (residual

urine). Sometimes particles of tumor are voided in the

urine and can be recognized microscopically. Examina-
tion under chloroform may be of value. It may be car-

ried out by a finger in the rectum and a catheter in the

bladder. The finger in the rectum feels the bladder wall

against the catheter. The careful examination with the

catheter or sound may show the presence of rough areas

on the vesical mucous membrane. According to Guyon,

a catheter should be introduced into the bladder and the

urine withdrawn. If toward the end of the catheterism

bloody urine is withdrawn, there is probably a new
growth in the bladder.

4. Renal Hcemorrhage.—The commonest causes are

stone, tuberculosis, tumor, and injury. In diagnosticat-

ing the source of the htemorrhage, the "catheterisme en

deux temps'' of the French is sometimes of value. Intro -

duce a catheter, empty the bladder, and keep the speci-

men for examination. Wash out the bladder, empty it,

and keep the last few drops of fluid in a second glass.

Wash out the bladder again, empty it, and allow the

catheter to remain while bimanual pressure is made over

one kidney and along its ureter; collect this fluid in a

third glass, and that obtained from the opposite side in

a similar manner in a fourth glass.

The diagnosis between renal calculus and renal tu-

berculosis is, in the initial stages, perhaps the most diffi-

cult we are called upon to make. Xewman calls atten-

tion to the fact that, as it is not uncommon to meet

cases of profuse and frequent haemoptysis long prior to

the development of any recognizable physical signs of

pulmonary tuberculosis, so also in renal tuberculosis

haematuria may be present as a premonitory symptom.

But while haemoptysis has been looked upon as a valu-

able danger signal of pulmonary tuberculosis, haematuria

has not been looked upon in a similar light
;
although in

some cases it undoubtedly carries with it a similar warn-

ing. Polyuria, due to the presence of the growth, may
be the first symptom, even antedating the aching in the

loin. Before destructive processes commence within the

renal pelvis, or the substance of the kidney, traces of al-

bumin and small quantities of blood may be found
;
but,

when the tuberculous deposit has begun to break down

and to become evacuated into the ureter, we find many

tubercle bacilli in the urine and considerable albumin,

along with pus and debris of renal tissue. The albu-

minuria differs from that of Bright's disease in that the

urine is not clear, but is cloudy, and contains much

mucus, but no casts. Profuse haemorrhage occurs only

rarely in renal tuberculosis. As the disease advances,

the urine generally becomes more and more foul. The

haematuria is often absent for long periods, is not in-

creased by exercise, and is rarely so severe as in cases of

renal stone. In the early stage, according to Newman,

the amount of albumin is generally in excess of that ac-

counted for by the blood; and in the later stages, when

pus appears in considerable quantity, the pus and blood

are not so rapidly or so completely precipitated from the

urine as in calculous pyelitis. In the initial stage, how-

ever, renal tuberculosis has many points in common with

renal calculus. There is the same pain in the loin, which

may radiate to the groin, testis, thigh, or knee ; the same

recurrent severe colic; the blood and pus in the urine;

the frequent micturition, and the same pain in the penis

after emptying the bladder.

In haematuria due to renal calculus, the haemorrhage

is usually small in amount, and generally recurs at short

intervals. The haemorrhage bears no close relation to

the pain, or to the other symptoms ; it is generally in-

creased by exercise and diminished by rest. This is an

important point of difference from renal tuberculosis.

As there is usually no nephritis associated with the pres-

ence of a stone in the pelvis of the kidney (at least in

the earlier stages of the disease), the quantity of albu-

min is fully explained by the presence of the blood.

When the blood is absent from the urine, there is like-

wise no albumin present. The blood is thoroughly

mixed with the urine, but not so thoroughly as when the

liaemorrhage is from the renal parenchyma. As a result,

after standing a few hours, the red blood cells will all

be precipitated, leaving the supernatant fluid clear. Pui

is found in the urine only after the stone has produced

inflammatory changes. A calculus obstructing one ure-

ter may reflexly cause inhibition of the other kidney with

complete anuria. Irritation of the bladder by fragments

of stone, and consequent frequent micturition, are com-

mon. Gastric disturbances are likewise often present.

In the advanced stages of both renal stone and renal

tuberculosis, there is a pyelitis present. If the pyelitis

is of tuberculous origin it will in time spread to the

ureter or bladder, while in the case of a calculous pye-

litis it will not.
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PlililAKYREXAL TUBERCULOSIS.
1. Family history of tubercu-

losis.

2. Age, between 20 and 40
years.

3. Personal history: Perhaps
tuberculous joints, bones,
glands, or lungs.

i. Symptoms, onset: Poly-
uria of a murky type,
vague lumbar pain or a
sudden chill and severe
pain in one kidney, but
rarely a colic. Frequency
of urination at night in
the early stages.

5. Colics appear later, are
usually less severe, do
not usually retract the
testicle, and are preceded
by bright blood, if due to
ulceration.

3. Hcematuria slight in amount
and not influenced by
rest.

1. Urine cloudy at outset from
admixture of mucus and
pus. Acid, low specific
gravity, light color, de-
positing a thin layer of
pus with streaks of blood.
Albumin appears early,
and is generally in excess
of that accounted for by
the blood.

I'rine in advanced stage.
Pas and blood not so
rapidly or so completely
precipitated from the
urine as in calculous
pyelitis. The deposit con-
tains small caseous
masses, mixed with renal
dihris. On standing, it

is not all precipitated,
but some remains sus-
pended and makes urine
appear cloudy.

t. Tubercle bacilli may be
found after repeated ex-
aminations ; or inocula-
tion of urinary deposit
into animals induces a
tuberculous inflammation.

.0. General condition of pa-
tient, even in early stages,
is poor.

1. Inflammation may spread
to ureter, bladder, semi-
nal vesicles and prostate.

KEXAL CAXCULUS.
1. Family history good, or of

uric-acid diathesis.
2. Age, about 40 years.

3. Negative, except perhaps
passage of sand or gravel;
testicular neuralgia.

4. Vague lumbar pain or a
sudden colic. Small quan-
tities of urine passed
often during day, but not
at night.

5. More or less severe accord-
ing to size, location and
composition of stone.
They may be followed by
bleeding. Pain radiates
to peritonaeum, testicle,

or down the thigh. It
may be referred entirely
to the opposite side.

6. More marked, intermittent,
dependent on exercise.

7. Clear at outset, containing
signs of calculus in the
shape of crystals. Not
more albumin than is ac-
counted for by the pres-
ence of blood.

8. When urine is passed, blood
and pus are intimately
mixed with it. but if

+ urine is allowed to
stand a few hours the
blood cells are precipi-
tated and the super-
natant urine is clear.

9. Negative.

10. Patient often in excellent
general health in early
stages.

11. Inflammation does not
spread to other organs.

Renal Tumor.—Yen- often haematuria is the first

^inptom, and it is generally profuse, appearing with-

)ut any preceding pain. Eenal colic may, however,

irise from the temporary impaction of a clot in the

ireter. There may be blood casts of the pelvis of the

adney and ureter. The haemorrhage is most frequent

It night, when the patient is in the recumbent posture,

sometimes, though not often, pieces of new growth may
le recognized in the urine. In most cases a tumor can

eadily be felt.

Among the rare causes of renal hemorrhage may be

aentioned haemophilia, movable kidney, hydronephrosis,

ues, parasites (filaria and Bilharzia hcematobia) , tor-

ion of renal vessels, cystic degeneration of kidney, and
iiechanical causes, such as pregnancy. Of course, as is

ell known, hsematuria takes place in some cases of acute

lephritis and occasionally in chronic nephritis.

Errors in the diagnosis of haematuria from the ap-

•earance of the iirine may arise itnder various condi-

ions
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1. Hsemoglobinuria.

2. Drugs which, cause potassium clUorate.-] Spectroscopic

blood in the urine, J Turpentine, examination
, , , 1 1 • 1 Cantharides, V in a

or bloody - looking Cm-boUc add, doubtful

urine
ys^dphonal, J case.

3. Food.—Ehubarb, strawberries, and gooseberries-

cause haematuria in some subjects.

4. Menstrual blood often gets into the urine, and may
cause an erroneous diagnosis to be made.

Hsemoglobinuria may be readily recognized by the

color of the urine together with the absence of red and

white blood cells. In a doubtful case the spectroscope

would show the characteristic two dark bands between

the Fraunhofer lines D and E. Hgemoglobinuria is

found in malaria, typhoid, scarlatina, and lues. Some

cases have been reported in which intense cold or severe

exertion was believed to be the setiological factor.

In conclusion, I would say that I have attempted to

show how, in many cases of hasmaturia, the diagnosis

can be made without the use of any complicated ap-

paratus. We are perhaps a little too prone in this age

of medical and surgical progress to lay aside old meth-

ods (many of which are of value) for new ones, which,

though giving promise of great results, too often disap-

point in the end.

That the diagnosis of the source of blood in the

urine cannot in many cases be made without the use of

the eystoscope, goes without saying. There will always

be doubtful cases of haematuria, some of which even the

eystoscope, ureteral catheter, and Harris's segregator

will not be able to clear up. But, if the diagnosis can

be made without these instruments (and in many cases,

by the conscientious application of the methods above

enumerated, it can be so made), then we say it is better

for the doctor and better for the patient. Let us at-

tempt, in every case of haematuria, to exhaust all the

older methods at our disposal before we fall back upon

the new ones. Very often we shall be able, by painstak-

ing systematic study of the case after the eystoscope and

ureteral catheter have left us in the lurch, to arrive at a

correct diagnosis.

The table accompanying this paper is intended as an

epitome of what has been said above, and is not by any

means intended as a complete exposition of the subject

matter
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THE SPECIFIC TEEATMENT OF ACUTE
DYSENTEEY.*

By WILLIAM J. CRUIKSHANK, M. D.,

BROOKLYN, N. Y.

Dysentery is a disease of antiquity, concerning

which much has been written ; it was recognized by Hip-

pocrates, who clearly distinguished it from diarrhoea,

and pointed out its gravity. Herodotus mentions it, and

an accurate clinical picture of the disease is drawn by

Celsus. Galen wrote of two kinds of dysentery, one

coming from disease of the liver, which he named he-

patic dysentery, and the other resulting from ulcera-

tion of the mucous membrane of the intestine. Since

Galen's time the disease has occupied the attention of

* Read before the Kings County (N. Y.) Medical Associa-
tion on December 11, 1900.
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many observers, and during recent years the bacteriol-

ogy of the subject has been earnestly considered by such

men as Lambl, Blanchard, Bertrand, Losch, Kartulis,

Harris, Koch, Councilman, La Fleur, Shiga, Kitasato,

Osier, and a host of others. "There are few subjects in

medicine," says Professor Flexner, "that have attracted

more attention than dysentery. Its history dates from

the earliest written records, and its ravages, unlike those

of many of the pestilential diseases, have continued

practically unaltered to the present day." Many con-

tributions to the literature of dysentery have been added

by clinicians, who have had the opportunity of observ-

ing the disease in tropical climates. One of the most

interesting of these contributions is that of Sodre, of

Eio Janeiro, which is to be found in volume xvi of the

Twentieth Century Practice of Medicine. He defines

dysentery to be an infectocontagious disease, endemic in

warm countries, sporadic or epidemic in temperate

regions, characterized anatomically by lesions of various

organs, such as specific ulceration of the large intestine,

and, clinically, by the occurrence of frequent bloody

mucous or serous dejections, accompanied by tormina

and tenesmus, and by more or less accentuated general

symptoms. A realization of the gravity of dysentery is

hardly possible without reverting to the history of its

mortality. In Japan, according to Shiga, dysentery

prevails annually with considerable intensity. From
January to December, 1897, 90,000 persons were taken

with it, 20,000 of whom died. According to the sta-

tistics of Ogata and Eldridge, which are incorporated in

the very interesting paper of Professor Flexner on the

etiology of Tropical Dysentery, published in the Phila-

delphia Medical Journal for September 1, 1900, there

occurred in Japan, from the year 1878 to 1899, inclu-

sive, 1,136,047 cases of dysentery, 276,309 of which were

fatal, making a mortality of between twenty-four and

twenty-five per cent. These statistics have been care-

fully tabulated and show a remarkable increase of the

disease, year after year. The epidemic, which was

studied bacteriologically by Ogata, says Flexner, oc-

curred in the Province of Oita, where, in 1890, 801

cases occurred with 225 deaths ; and in 1891, 8,390 cases

with 2,163 deaths, an average mortality of from twenty-

six to twenty-seven per cent. This epidemic had been

preceded by sporadic cases in the previous winter, and

in its spread showed a strikingly contagious character.

A truly ubiquitous disease, says Sodre, it is not limited

by latitude, and we think we can affirm without fear of

denial that there is no country and no extensive district

of any country from the equator to the poles, in which

dysentery has not been observed. In Greenland, North-

ern Eussia, Norway, Iceland, Sweden, Siberia, etc., its

presence has been noted at different times. According

to Lombard, it is one of the most widely spread diseases

in Sweden, where it sometimes assumes great gravity.

In the year 1857, for example, 37,000 persons were at-

tacked with it in that country, of whom 10,000 died.
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Every country in Europe has paid a heavy tribute to

dysentery. More or less extensive and deadly epidemics

have at different times visited these countries, producing

ravages similar to those of the so-called pestilential dis-

eases. In referring to the gravity of the disease, Sodre

says that dysentery is one of the four great epidemic

diseases of the world. In the tropics it destroys more

lives than cholera, and has been more fatal to armies

than powder and shot. The statistics of the French

army illustrate the difference in the rate of mortality

between temperate and intertropical regions. In

France, for example, the death rate among the troops

from dysentery is said to be one twentieth of the total

mortality, while in Algeria it is one fifth, and in Sene-

gal one third. In the English army at home the dis-

ease is comparatively rare, while in India and China

more soldiers die from dysentery alone than from all

other diseases to which they are liable in Europe. In

the tropical climates the natives, as well as the foreign-

ers, are attacked by it, and its fatality is usually great,

particularly among the native population. It is as-

serted by Zimmerman that infants whose mothers have

dysentery are born with it. According to Hirsch, the

death rate recorded from dysentery in Europe has been

as high as from seventy-six to eighty per cent, of the

number attacked, while in epidemics occurring in tem-

perate climates, ordinarily, the mortality is said to vary

from seven to fifteen per cent. From 1841 to 1846, in

the epidemics which prevailed in France, seven tenths

of those attacked died. From 1836 to 1837-1838, twenty-

five per cent, died; and in 1857 one out of every five

died. In tropical epidemic dysentery the mortality is

recorded as being from twenty to thirty per cent. Even

in Hong Kong it has reached a mortality of twenty per

cent. Some statistics which have been collected from

the tropical countries show a mortality of from thirty-

five to forty per cent., and even as high a one as from

sixty to eighty per cent, has been noted. A long sojourn

in endemic countries, says Sodre, will not confer im-

munity from dysentery. On the contrary, according to

some observers, the longer the term of residence of a

European in the colonies, the more predisposed he is to

contract the disease. A careful investigation of the ex-

perience of soldiers situated in the tropical countries

proves conclusively that there is no acclimation to

dysentery. In Martinique, for example, it has been

shown that more dysenteries are found among the sol-

diers of the garrison who have remained on the island

several years than among the soldiers who go and come,

staying only for a short time. This experience is con-

curred in by writers who have also observed the disease

in India. Dysentery has proved itself a great scourge

to the people of the United States. It requires only the

most superficial examination of the statistics to con-

vince one of this fact. In the article written by West on

Dysentery, which is to be found in volume i of Loomis

and Thompson's Practice, the author says, in speaking

[N. Y. Med. Jour'
'

of the disease : "It takes rank in malignancy and morlii

tality with yellow fever, small-pox, and cholera; it iM
the scourge of armies, causing more sickness and deatM
than any other disease, patients with dysentery aiiJ|

diarrhoea rivaling the wounded in multitudes and conJ|

stituting a large proportion of the discharged for dis^
ability." Pepper has said that epidemic dysentery haM
probably killed more soldiers than all the other dis-fl

eases put together, and he gives it as his opinion that iinj

the civil war of the United States the disease was thefl

means of killing over 300,000. The total death rate™

from dysentery in the United States in the year 1850 ;ji

was 20,556, or 6 r^^^ths per cent, of the total mortality.!

In 1860, 10,468, or 2 j%%t'hs per cent. During the war!

of secession the disease existed to an alarming extent in|

both armies. According to Woodward's report, which |
appears in volume ii of the Medical and Surgical His- P

iory of the War of the Rebellion, there were in the Fed- ii

eral army, in aU, 257,071 cases of acute dysentery andijj

28,451 cases of chronic dysentery. With reference to '<

these statistics Woodward says : "Probably a consider- i

able proportion of the 182,586 cases of chronic diar-

rhoea should also come within this category." In 1880,

in the United States, out of a total death rate of 785,-

893, there were 10,825 deaths from dysentery. Eecent

official reports from the United States army and navy

do not give detailed and definite accounts of the num-
ber of cases of dysentery, with its accompanying death

rate, which occurred during the late war with Spain.

These reports, so far as I have been able to determine,

include dysentery under the head of diarrhoeal diseases.

Flexner's reference to this point is, however, interesting.

He says, in referring to the report of the surgeon-gen-

eral of the United States army for 1899 : "This com-

pilation fails to give an adequate idea of the extent,

severity, and mortality of dysehtery in Manila. Al-

though, unfortunately, figures are not obtainable, I am
convinced, after nearly three months' residence in Ma-
nila, that the enteric diseases, of which dysentery was

the most frequent and important, were the chief causes

of disability and mortality among the land forces of the

American armies." (Professor Flexner was one of a

commission sent to Manila by the Johns Hopkins Uni-

versity for the purpose of studying the diseases prevail-

ing in the Philippine Islands.)

In a personal communication from Dr. Koger S.*

Tracy, the registrar of vital statistics for Greater New
York, he informs me that in the whole city, in the year

1898, there were 368 deaths from dysentery, 164 of this

number occurring in the Borough of Brooklyn. In 1899

there occurred in the whole city 267 deaths, 111 of this

number occurring in the Borough of Brooklyn. These

figures are interesting, since they suggest either a great

mortality or a very large number of cases occurring at

owT own door.

With regard to the aetiology of dysentery, there seems

still to be some doubt, and much conflict of opinion pre-

CRUIKSHANE: SPECIFIC TREATMENT OF ACUTE DYSENTERY.



larch y, lyOl.] CRVIKSHAXK: SPECIFIC TREATMENT OF ACUTE DYSENTERY. 405

Kails concerniBg its specificity. The preponderance of

Evidence, however, seems to be in favor of the amoeba

Rheory. After a careful review of the bacteriology of the

Bubject, Sodre expresses himself as being thorougiily

jonvinced of the amoebic aetiology of the disease, and re-

fcards the existence of the amoebae in the contents of

tropical abscess of the liver as being one of the most

mowerful arguments in favor of his belief. There does

i^ot seem to be any further question among bacteriolo-

gists that dysentery is produced by the introduction into

the system of micro-organisms. But there seeme to be

considerable contention as to whether the infection is

polybacterial or specific, and many conflicting opinions

are expressed along these lines by eminent observers.

The part of this branch of the subject which interests

the clinician more particularly, however, is to know how

:the infection gets into the human system, thence into

the intestine, there to produce the lesions of the disease.

According to Councilman and La Fleur, the germ

reaches the large intestine in food or drink. Sodre ex-

presses the opinion that the germ may also be taken in

with the air; and he makes the positive statement,

which seems to be borne out by equally eminent ob-

servers, "that the food may be contaminated by tho

hands of persons who have been in contact with dysen-

teries, and that in this way the disease is frequently

propagated." Foquet, who made observations in Brit-

tany, concludes that contamination by the hands is the

most common mode of contagion, nurses and other per-

sons who are in attendance upon the sick frequently

handling the bread, the clothes, the table, the dishes

and cooking utensils, without washing their hands.

There seems to be very little doubt that in this way the

disease is transmitted to different members of the same

family. The theory that dysentery may be propagated

by contagion is apparently established, and the follow-

ing experience of Bertrand, as related by Sodre, in this

connection, is very interesting: "In the course of cer-

tain epidemics of dysentery, two pharmacists made the

chemical analyses of dysenteric matters. These pharma-

cists were not in any way engaged in the hospital where

I

the dysenteric patients were received and treated. Their

I chemical operations lasted several days, and, notwith-

standing that they carefully washed their hands with

antiseptics at the end of each session, they were attacked

by the disease." Sodre further reports Arnold as saying

that the contagion of dysentery is an illusion which is

lost after a close observation in hospitals where patients

with dysentery are received,

j

May I be permitted, now, briefly, to say a few words

concerning the pathological lesions which accompany

this morbid process, in so far only as they have bearing

on the intelligent treatment of the disease ? Pathologists

all agree that all of the tunics of the large intestine

may be involved in the inflammatory process, the de-

struction of the tissue at times extending to perforation

of the peritoneal covering. In mild cases the lesions are

confined to the lower part of the large intestine, or, per-

haps, to the upper part, and the anatomical changes do

not pass to extensive ulceration, but I think it may be

safely asserted that the characteristic lesions are found

in nearly all cases. The whole of the mucous membrane

of the large intestine, or any part of it, may be the seat

of the disease, the inflammation sometimes extending

beyond, to the lower part of the ileum. "The specificity

of dysentery," says Sodre, "demonstrated by the study

of the cases that proceed under its genesis, is absolutely

confirmed by post-mortem examinations." It is true,

he says, that in relation to certain details of the ana-

tomical process the descriptions do not completely agree,

but in all of the descriptions we find the specific and

characteristic lesion of the disease, viz., the undermined

ulcer of Councilman and La Fleur. Furthermore, "the

diversions observed in post-mortem examinations per-

formed by various investigators are not at all surprising

when we consider the more or less important role that

micro-organisms foreign to the disease, normally in-

habiting the intestine, or reaching it accidentally, play

in the anatomical process of dysentery." The gangrene

of the intestine, for example, which sometimes occurs,

Sodre does not regard as a true lesion of the disease, but

a complication of it, and in all reasonable certainty due

to foreign bacteria. Councilman and La Fleur, says

Sodre, describe the process as essentially one of advanc-

ing infiltration and softening in the submucous and in-

termuscular structure, with.subsequent necrosis of tho

overlying tissue. "The amoebag reach the submucosa,

producing but few lesions in the mucous membrane, and

the essential changes are produced in the submucosa,

the mucous membrane being attacked from below. So

far as could be seen, the changes which they produce in

the mucous membrane are an oedema with some fibrin

formation, and, occasionally, necrosis. The cedematous

tissue then softens, the mucous membrane is broken

through, and the ulcer follows. On the surface of the

ulcer there is always found a gelatinous substance which

can be wiped away, leaving the ulcer clean. When ex-

amined fresh under the microscope, it is found to con-

tain amoebae, large, round, swollen cells, red corpuscles,

and pus cells. These cells are also found scattered

through the thickened tissues of the submucosa, being

more numerous at the points where the morbid process

is more advanced. They seem to be connective-tissue

cells which have become free by the softening of the tis-

sues around them. The blood-vessels always present

more or less marked lesions, and are frequently throm-

bosed ; the walls of the arteries are thickened and infil-

trated with round cells. In the arteries are often found

the alterations of obliterating endarteritis in a more or

less marked degree ; the walls of the veins are likewise

infiltrated with round cells and generallv regressive

degenerations' which facilitate
.
their rupture." Accord-

ing to Harris, "an amoeba may occasionally be seen in

the act of penetrating the walls of the veins, part of the



406 CRVIESHANE: SPECIFIC TREATMENT OF ACUTE DYSENTERY. [N. Y. Med. Joui(

body being within and part without the lumen of the

vessels" ; "the lymphatics are always dilated ; the lesions

of the mucosa at a certain distance from the ulcers are

in general little accentuated
;
very intense hyperaemia of

the tissue is noticed, particularly in the superficial layer;

hypersecretion of mucus; accumulation of leucocytes,

and frequently interstitial haemorrhage."

The variety of the pathological changes described by

Eldridge, Ogata, Shiga, and others, and recently by

Flexner, who reports his findings in three cases occur-

ring at Manila, is very interesting from a bacteriologi-

cal point of view, but need not be considered here, be-

cause the difiierences do not seriously affect questions in-

volving the gross pathology of the disease. The descrip-

tions all show that the mucous and submucous tissues

may be simultaneously involved in the pathological

process, or that the submucosa may suffer independent

alterations, and also that the diseased conditions may ex-

tend to aU the tissues of the large intestine.

There is, in my opinion, no branch of the literature

of acute dysentery more thoroughly misleading to the

general practitioner than that which is devoted to the

consideration of the so-called different types or varieties

of the disease; and I am convinced that investigation

will result in conclusions which will simplify our prog-

ress toward a uniform and specific plan of treatment.

Just as the former use of vague terms and a multi-

plicity of words, for years, misled the medical profes-

sion in the diagnosis and- treatment of inflammatory

troubles of the vermiform appendix, so we have been

misled here. The real truth seems to be that dysentery

is one disease, and one only, and that the so-called

varieties have for their foundation mainly the mistaken

ideas which have prevailed regarding the aetiology and

pathology of the disease. The writers of antiquity had a

much more exact conception of the truth of this sugges-

tion than did many of those who expressed later opin-

ions; and those who, like Trousseau, remained faith-

ful to tradition, expressed themselves along the line of

what is now in this connection recognized to be the

truth by advanced pathologists. Subsequent to the com-

paratively accurate description of true dysentery given

by Celsus, medical literature became filled with ac-

counts of many varieties of the disease, based on all sorts

of erroneous ideas concerning its aetiology and morbid

anatomy. To use the words of Sodre, "The clear and

accurate conception of dysentery in the works of ancient

authors was modified in the course of time under the in-

fluence of the ruling medical doctrines. The morbid

unity so well established disappeared and was replaced

by the varied forms of dysentery described and con-

sidered as different entities, without the common feat-

ures of clinical and anatomical characters. The disease

came to be confounded with simple diarrhoea and en-

teritis." Thus we find Sydenham, the so-called Eng-

lish Hippocrates, writing on epidemics in 1680 and de-

scribing three forms of dysentery. The fir.«t he char-

acterizes by "gripes without stools," or "dry colics, somtj

times accompanied with fever." The second form h

describes as with "frequent and slimy motions attendee

with griping and usually with fever," "which," he says,

"is a true bloody fiux, although there may be no passag

of blood from first to last." His third variety is de

scribed as having fever; bloody and mucous stools, wi

griping and tenesmus. And thus we read of various d

scriptions of the disease, including so-called "putrid dys

entery," "bilious dysentery, due to putrid decompositio

of the blood," "diphtheritic dysentery," "intermitten

dysentery," "remittent dysentery," "scorbutic dysen

tery," "rheumatic dysentery," 'Tiepatic dysentery," e^^

"It is a rheumatic fever," says Stoll, when writing of t

disease, "the humors of the perspiration driven in b

cold." Hunter, who observed the disease in the tropics

wrote of a non-infectious variety, and did not believe

the true disease contagious. "After the writing of

Sydenham, Wells, and Stoll," says Sodre, "dysentery

was considered independent of any intestinal lesion."'

One of the most common and misleading of these so-

called varieties is what is described by most authors asi

•"malarial dysentery." "Typhoid dysentery" is alsO'

spoken of, owing to the fact, no doubt, that dysentery is

developed concomitantly with the various forms of mal-

arial infection and typhoid fever. Thus we travel

through a labyrinth of types and varieties of the dis-

ease until we arrive at the more recent writings of Coun-

cilman and La Fleur; and we find even these eminent

investigators attempting to prove that there is a va-

riety of independent forms of dysentery ; but the words

of Sodre, in pointing to the views expressed by these

gentlemen, seem to me to carry conviction. He says:

"Councilman and La Fleur, two careful and competent

American observers, who published an excellent mono-

graph full of original investigations on the ^tiologj' and

pathological anatomy of dysentery, endeavored to es-

tablish a distinction which I do not think entirely con-

venient and which appears destitute of foundation.

They hold that the term dysentery embraces various af-

fections of the intestine and describe a special form,

which they call amoebic dysentery. Amoebic dysentery,

they write, is a form of dysentery which setiologically,

clinically, and anatomically should be regarded as a dis-

tinct disease. Clinically this disease is characterized by

the presence of amoebae in the stools, which in addition

present physical characters different from those seen

in the stools of other forms of dysentery. Anatomically,

the disease is characterized by the production of ulcers

in the colon, which generally differ from those found in

any other form of dysentery. The ulceration is pro-

duced by infiltration of the submucous tissue and ne-

crosis of the overlying mucous membrane, the ulcer in

consequence having the undermined form. Frequently,

in addition to the ulcers there is infiltration of the sub-

mucous tissue, without ulceration. Abscess of the liver

is a frequent complication, much more so than in any
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Dther form of dysentery. And they conclude with the

issertion that this is the form of dysentery which has

jeen commonly called 'tropical dysentery.' " "At first

iight," says Sodre, "we might" suppose that Councilman

ind La Fleur considered this dysentery of the tropics

is different from the dysentery observed in the temper-

ate regions. Such is not the case, however, since these

observers made their investigations far away from the

tropics, and write referring to amoebic dysentery : 'The

disease is widely distributed in most countries in Eu-

rope, in most parts of the United States, and in the

tropics everywhere.' It would have been more logical

and rational had Councilman and La Fleur, while es-

tablishing the relation of cause and effect between dys-

entery and the Amoeba coli, proclaimed the specificity

and unity of the disease, separating it from all forms

of enteritis not proceeding from the same cause. To

admit a dichotomy in the morbid process; to recognize

the existence of an amoebic dysentery and another not

amoebic, seems to me to be absolutely unacceptable.

Dysentery is one disease and one only, whether consid-

ered from an setiological, clinical, or anatomical point of

view. Various setiological factors, some of which are

trifling even, concur efficaciously to the genesis of dys-

entery; they act in a secondary manner, preparing the

ground and aiding the action of the dysenteric germ,

without the concourse of which the disease cannot oc-

cur, whatever the latitude in which the observation is

made."

"Various clinical modalities from mild dysentery to

gangrenous dysentery are observed, and sometimes sim-

ulate different diseases. Nevertheless, among the va-

ried clinical features, common traits are always found

which represent the clinical character of the disease.

The same may be said in regard to the pathological ana-

tomy. Various anatomical forms have been described,

but among the lesions of different character, extension,

and seat, we always find a characteristic lesion, which

represents the true substratum of the disease. Just as

it is not allowable to separate acute miliary tuberculosis,

I

pneumonic tuberculosis, and chronic ulcerous tubercu-

losis, as constituting three special diseases; just as we

may not consider atrophic beri-beri and dropsical beri-

beri as two distinct diseases, although appearances may
lead us to do so, in like manner there is nothing to Jus-

' tify the divisions of dysentery into two or more different

affections from an aetiological, anatomical, and clinical

point of view. Dysentery is one disease and one only,

and is always the same whether observed in the tropics

as endemic amd with marked tendencies to become

chronic, or in temperate regions as sporadic or epi-

demic." Thus, we find this experienced observer reduc-

ing the whole subject to a simple classification which has

for its principal foundation the intensity of the disease,

viz., "the mild form, the medium form, and the grave

form," each of which he describes according to its clini-

cal aspect, taking always into consideration the morbid

anatomy. May we not, therefore, practically eliminate

from this branch of the subject those misleading and

disturbing theories of setiological variety which have

contributed much toward the development of empiri-

cism in the treatment of this disease, and in their stead

ought we not strive to build on the true foundation al-

ready established by such men as Sodre? I fully real-

ize the fact that this simple claaisification is open to some

criticism, but such criticism must, it appears to me, be

purely technical. Even so careful and conservative a

writer as Flexner, who has contributed very recently

an account of his scientific experiments with the dysen-

tery occurring among our soldiers in the Philippine Isl-

ands, expresses the opinion that the conclusions of bac-

teriologists which have been the means of establishing

various types of the disease may not be in keeping with

the real facts, and says : "When we recall the protean

nature of other infectious diseases, among the most com-

mon of which are tuberculosis and typhoid fever, there

can be no a priori objection to the hypothesis that the

causative agent of dysentery need not necessarily vary

for each of the many types of the disease that have from

time to time been distinguished." And further : "The
literature of dysentery is burdened with an interminable

mass of appellations indicating the nature of the dis-

order, or the author's conception of its pathological an-

atomy." While Flexner does not entirely agree with

those writers who, with Sodre, express the positive belief

in a specific organism, still, his bacteriological sugges-

tions are necessarily so incomplete as to prove nothing

against the theory that dysentery is one disease, whether

occurring in one place or another, and do not in any way

affect the clinician in the treatment of the morbid con-

ditions. For even if the specific setiological factor ia

the Amoeba dysenteries of Losch, or a bacillus which has

not as yet been isolated, or both, the pathological indica-

tions for a rational plan of treatment remain identical

—

and to a great extent disregarded.

(To be concluded.)

THE PATHOLOGY OF INTRA-UTEKINE DEATH.
By NEIL MACPHATTER, M. D., C. M., P. R. 0. S.,

NEW YOBK,

VISnXNG 8TJEGE0N, POST-QEADUATE HOSPITAt.

{Continued from page S6Jf.)

Ectopic Pregnancy.—This erratic form of preg-

nancy is almost always fatal to the foetus. It is some-

what remarkable that such a serious condition should be

for so long a time neglected and its victims allowed to

perish without any effort being made to save them.

Until the marvellous advancements achieved in recent

years of abdominal surgery, little or no progress was

made in elucidating the pathology of this variety of

pregnancy. In 1875, Parry wrote a singularly interest-
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ing book upon the subject,, and by his critical acumen,

profound research, and beautiful diction attracted the

attention of the profession to this neglected subject.

True it is, that Albucasis was long before familiar with

the condition, but little in a practical way was done in

elucidating its aetiology or pathology until Lawson Tait

grappled it to the surface with hooks of steel. After he

had written his excellent monograph, describing its fre-

quency and the methods of operation, his methods were

quickly taken up and followed by other surgeons. How
grudgingly merit is tendered to its rightful possessor

!

The withholding fame or applause from ability by the

narrow-minded bickerings of narrow-minded men has

seldom been more markedly exemplified than upon this

identical subject. But now that the ashes of a great

man have been gathered to his forefathers, we hope that

other minds shall sit in judgment, that the memory of

the late Eobert Lawson Tait shall stand pre-eminent

and proud for rescuing from the thraldom and teach-

ings of the ancients and placing upon a firm scientific

basis the subject of ectopic pregnancy.

We have long maintained, and recent events have but

added to the conviction, that in order to thorouglily un-

derstand the pathology of ectopic pregnancy, it is abso-

lutely essential to have a clear and distinct conception of

certain theories of menstruation, as well as of those of

normal fecundation, and here we come upon peculiarly

interesting ground. They are much too long and alto-

gether too intricate to enter into fully here
;
but, never-

theless, they require a few passing remarks. For this

purpose we are obliged to eliminate many theories that

were inculcated into our young and unsuspecting minds

by our various teachers of obstetrics ; theories that have

been handed down from one text-book to another with

unerring fidelity. With them the sestrus, or rut, of ani-

mals was considered analogous to menstruation of the

human female. Their teachings in regard to the impreg-

nation of the human ovum still haunt our text-book^

and college halls. They maintained that, after an ovum

reached the Falloppian tube it remained in its lumen

until such time as a spermatozooid came along and im-

pregnated it. Speaking in a broad, general way, the

more one contemplates the subject of menstruation the

more does one come to realize that, in order to fully

understand the mysterious principles that are called

into action, it obliges us to comprehend the subject all

along the scale, from the lowest order of animals up

through intermediate stages, until we come to the high-

est specimen of animal life, namely, that of man. The

subject, therefore, presents itself in a much broader

light than was formerly, or is now generally, supposed.

In such investigation, we find that, according to each

phase of evolution, essential principles are required, and

actually exist, for the maintenance of each distinct

species. We find that they are governed, not by any one

law, but by the requirements for the propagation and

existence of each distinct species, and that no two are

governed exactly alike. These theories may, at the first

blush, appear revolutionary and heretical, but recent

investigations seem to prove their accuracy. The belief

that impregnation takes place in the Falloppian tubes

we have found to be an erroneous deduction, by investi-

gation upon the lower animals. As a matter of fact, the

Falloppian tubes do not exist as such except in those

animals that assume an upright position. Granting

this hypothesis, and I cannot imagine a belief that can

gainsay the truthfulness of it, the aetiology of normal

fecundation becomes much more intelligible. When we

consider the erroneous opinions that have been main-

tained on these subjects, it is little wonder, is it not,

that the aetiology and pathology of ectopic pregnancy

have remained for so long a time enshrouded in con-

fusion and doubt? As the mysteries surrounding this

matter became unraveled, a flood of light was thrown

upon the cause of the ectopic variety. It is astonishing,

however, how the subject is still misunderstood, and the

consequence is that a vast amount of confusion and im-

certainty exists upon many points of this peculiar con-

dition. Traces of this can frequently be seen in many

of our text-books and in the medical literature. The

amazing strides of abdominal surgery during the last

fifteen years have been the means, in their gigantic

sweep, of elucidating, more than anything else, this

peculiar form of pregnancy.

It would be carrying the subject beyond the scope of

my present purpose to array before you in full the vari-

ous theories that have been maintained upon the sub-

ject of animal fecundation. It is, however, interesting,

as a piece of medical history, to contemplate the differ-

ent and discordant opinions that have been maintained

upon this subject; for example, the ancients believed

that a vapor passed from the seminal fluid to the ovum,

thereby fertilizing it. Again, the theory that the semi-

nal fluid was absorbed, and through the circulation

reached the ovum, was held for a time, and so on in this

manner has the subject become much confused. If this

latter theory were the correct one, there can be little

doubt there would be many more cases of tubal gesta-

tion than we at this time have. Sufficient knowledge of

the functions of the ciliated epithelium of the Fallop-

pian tubes establishes the fact that impregnation nor-

mally takes place in the uterine cavity. The cilia, by

their peculiar formation and action, propel the ovum

down the tubes to the uterus, at the same time prevent-

ing the spermatozooid from ascending. When the cili-

ated epithelium becomes destroyed, the ovum will re-

main in the tube, and, there being nothing to prevent

the spermatozooid from ascending, it meets the ovum in

the tube. There fertilization takes place and the ovum

becomes adherent to the walls of the tube and goes on de-

veloping. This delicate membrane then becomes of

enormous importance in the regulation of the normal

functions of reproduction, and its destruction places the

life of any married woman in constant jeopardy. This
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theory not only explains sufficiently well the causes of

extra-uterine pregnancy, but places our opinions of nor-

mal gestation where they ought to belong. We may

conclude, therefore, that all ectopic pregnancies are

originally tubal, but that it will depend upon several

conditions what the future history of any such preg-

nancy will be. Should impregnation take place in that

jpart of the tube that passes through the uterus, we get

[what is called the interstitial variety. This form is one

of the most difficult to diagnosticate from normal preg-

nancy. Such pregnancies invariably rupture into the

peritoneal cavity, and are universally fatal unless a sur-

tgeon chances to be near at hand and possesses the moral

courage to operate without delay. A feature quite

noticeable in the histories given in such cases is, that

the woman has shown a previous inaptitude for con-

ception, or, if she has given birth to a child, there has

intervened a long period of sterility. An ectopic preg-

nancy in any part of the tube necessitates rupture. This

may take place any time before the fourth month, gen-

erally between the twelfth and sixteenth week. Accord-

ing to the direction in which the rupture takes place,

I you will have a disastrous catastrophe, or one of com-

parative safety

—

i. e., a rupture upward into the peri-

toneal cavity, or downward. The former variety is

known as intraperitoneal, and the latter as extraperi-

toneal. There are many classifications other than this,

but those I mention have been given by various authori-

ties. Many of them are more or less misleading or con-

fusing, and have, no doubt, been formulated upon er-

roneous opinions of the pathology. If, however, the

principal and fundamental theory, that every case is

originally a tubal one, is remembered, the subdivisions

become apparent and intelligible. When the foetus de-

velops at or near the fimbriated extremity, it almost in-

variably ruptures inward; when, in these instances, it

survives, it may go on developing in the abdominal

cavity.

It is unfortunate that the term abdominal preg-

nancy has been applied in these cases, because the pla-

centa still remains attached to the tube. Under this

head come those cases in which secondary rupture has

taken place. A form of the extra-uterine variety fre-

quently discussed is the ovarian. Its existence has been

contested, and strangely dogmatic views have been main-

tained upon the subject. I know the difficulties that

are frequently experienced by expert pathologists in dis-

tinguishing the relationship of certain pathological

specimens. That the ovarian tissue is often found ad-

herent to the sac in ectopic pregnancy is no reason that

we should conclude that the foetus originally developed

from the ovary itself. Growths like these, especially

when considerable exudations are thrown out, stretch

and contract the tubes and ovaries beyond recognition.

Such is especially true when development goes on after

the downward rupture and before the secondary rupture.

Some of the reported cases of abdominal pregnancy are

probably not authenticated, and the trend of opinion is

rapidly coming to the conclusion that it does not take

place, but that such cases are due to the stretching of

the ovarian tissues against the rapidly distending walls

of the extraperitoneal variety.

Much discussion has taken place as to the early

diagnosis of this anomaly. A feature quite noticeable,

and one that is suggestive in these discussions, is that

the men who have had experience in the matter sufficient

to enable them to speak from a practical standpoint, are

almost unanimous in their declaration that accuracy in

the early stages of such diagnosis is far from being

satisfactory; whereas the parties who confine them-

selves to literary work and the play of their imagination,

and those who have had little experience, are quite

agreed in their assertions that the diagnosis should be

accurately made. They even go so far as to say that this

can be accomplished with greater ease and certainty

than in normal pregnancy. While but a small propor-

tion of those whom we examine will have a line of symp-

toms sufficiently clear to enable the physician to come

to a clear and accurate diagnosis, yet there is a large

proportion who do not complain of anything so unusual

as to seek advice until all of a sudden the rapidly dis-

tending tube, whose walls are getting thinner every day,

gives way, and the patient is immediately whirled into

a precipice of danger that contrasts in its awfulness with

the peace and serenity of her previous symptoms. So

we are met at the threshold with the almost insurmount-

able difficulty that not more than ten or fifteen per cent,

complain of such unusual state of health as to demand

our attention. Many of those who do consult the physi-

cian are either wanting entirely in symptoms, or give

such an erratic and irregular history of the case as to

render it absolutely untrustworthy. The symptoms that

are sometimes present in normal pregnancy are fre-

quently altogether different from those found in the

ectopic variety. Herein have erred the theoretical

party, and those who claim to have cured such cases

by the electrolytic treatment, or by applying with mathe-

matical exactness the cut and dried symptoms of normal

gestation. They err again in comparing the rather con-

fusing symptoms of rupture with those usually accom-

panied and followed by that event. It is accepted that

the rapidly growing foetus so dilates the tube as to cause

rupture at some period. In ordinary pregnancy few

symptoms or signs are reliable up to the second or third

month.

But few women would suspect pregnancy were it

not for the cessation of menstruation and occasional

morning sickness. In the early period of tubal preg-

nancy, these signs are often found wanting. There can,

however, be very little doubt that there are cases where

an almost positive diagnosis can be made, by one who

has given any study and consideration to the subject,

but the percentage must necessarily remain small, and

must render them of little consequence when compared

I
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with the large number that will remain unrecognized

for the reasons I have already given.

When rupture takes place into the peritoneal cavity,

there are alarming and characteristic symptoms of pain

and collapse. There will be colic, distention, vomiting,

thin, rapid pulse, coldness of hands and feet, and the

patient may faint away. By the aid of rest and stimu-

lants, she may recover, only to be taken with a similar

attack unless a surgeon, recognizing the condition, im-

mediately cuts down to the base of the broad ligament

and secures the bleeding vessels.

Until a few years ago, when surgical aid came to

their assistance, such cases were left and abandoned to

their inevitable fate. The woman having extra-uterine

pregnancy is entirely at the mercy of accidents, and it

can be truthfully said she is only safe when upon the

operating table. She can have no warning signal of the

many pitfalls that lie in her path. Throughout all its

existence, dangers surround and encompass her. In the

early period, there are dangers of hasmorrhage; when

this is subperitoneal, the patient generally survives to a

later period. Peritonitis and suppuration of the sac

may continue for an indefinite period. Injury to the

bladder and other viscera is frequent. The constitution

may become undermined and the patient gradually sink

unless surgical aid is secured. The sjrmptoms of ectopic

pregnancy are sometimes very irregular. Occasionally

the patient presents all the signs of normal pregnancy,

but generally many of the usual symptoms are entirely

lacking. Frequently menstruation ceases and subse-

quently returns irregularly. One symptom that is gen-

erally accepted as pathognomonic is the expulsion of the

decidual membrane. This, however, does not always

take place, or, if it does, it is not recognized; sometimes

an enlargement is discernible, but usually not before the

period of rupture. More frequently the patient com-

plains of vague pains and uncertain symptoms for which

she does not even consult her physician.

When the rupture takes the downward position be-

tween the folds of the broad ligament, the symptoms

will not be so alarming, the pain not so severe, and the

chances of the child surviving become more favorable.

Inflammatory exudations are thrown out, pressing on

the bladder, causing incontinence of urine, intestinal

colic, diarrhoea, or constipation. A condition that is

generally present in this variety is an annular constric-

tion of the rectum. Frequently it will perish, and be-

come evacuated in the shape of pus. The pus may break

into the rectum, the vagina, or bladder. Many cases

are mistaken for a pyosalpinx which are but broken-

down tubular pregnancies. These terminations are un-

fortunate, as they tend to remain suppurating centres,

rendering their victims chronic invalids. Sometimes

the sac becomes absorbed. This, however, is not to be

looked for, because it is extremely rare.

The sac sometimes becomes calcified, and remains as

a foreign body imbedded ; it is then called a lithopaedion.

Several queer incidents of such have been recorded

When the foetus remains viable, the diagnosis becomet

comparatively easy, as you will then have fcetal heart

sounds, sympathetic and other reflex symptoms. Ther

were peculiar conditions that upon two occasions tax

my diagnostic ingenuity to the utmost to enable me to

determine between normal gestation and one of th'

ectopic variety. A peculiar condition sometimes foun

in normal pregnancy, and one which is very puzzling, is

extreme thinness of the abdominal and uterine walls.!

I have seen very little mention of this anomaly. Why|

is it that very rarely during normal pregnancy both the

uterine and abdominal walls become so thin that you

can detect under your fingers every part of the foetus,

even to the toes and fingers? With my first patient,

there was a condition of elevation of temperature for

three months. I had at one time concluded that I had

an extra-uterine foetus to remove, but during the last

two months the walls of the uterus and abdomen became

thicker, and the woman had in every way a satisfactory

delivery.

(To be continmd.)

ICHTHYOL IN TREATMENT OF DEEP-
SEATED INFLAMMATIONS.

By WALTER T. SLEVIN, M. D.,

BROOKLYN.

After having used ichthyol in a number of different

formulae where the resultant action has not been as de-

sired, I have at last obtained a formula which, if used

properly, will relieve deep-seated, as well as superficial,

inflammations.

The formula is as follows

:

Ichthyol 45 grains

;

Lead iodide 45 "

Ammonium chloride 10 "

Petrolatum, enough to make .... 1 ounce.

The substitution of glycerin, rose ointment, or cacao

butter does not alter its eflBciency.

It should be applied by rubbing upon the inflamed

parts. The results of the application in three different

cases are here described

:

Case I.—James F., aged twenty-one years, had a

marked swelling on both sides of face, involving the nose

and extending to the e)'es, with high fever, great pros-

tration, and partial delirium.

Diagnosis: Erysipelas.

Treatment: Had the preparation rubbed into site

of inflammation every hour ; subsidence of the condition

in twenty-four hours.

Case II.—Mary McN., aged thirty years, had a large

swelling on left side of the face, involving the glands of

face and neck; could not open the mouth; high fever;

dyspnoea
;

dysphagia, and appearance of impending
death. The swelling was very hard and tense ; therefore

to incise it would be futile.
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Diagnosis: Circumtonsillar abscess (quinsy sore

throat).

Treatment: Application of the preparation every

hour, with cure in twelve hours.

I Case III.—John C, aged sis months; rales over

iboth sides of the chest; bronchial breathing; bronco-

phony and slight dyspnoea.

;

Diagnosis: Bronchopneumonia.
' Treatment: The preparation was rubbed into chest,

'and all symptoms disappeared on the following day.

From the cases described it can be readily seen that

in acute inflammatory conditions the results have been

most excellent.

It seems to me that this formula should be most ef-

fective when used ia chronic conditions, inflammations,

glandular enlargements, and ulcerations, whether of

specific nature or otherwise, as it is a great aid to ab-

sorption.

I trust that this formula wiU be made use of by the

profession and its effects reported.

386 Uxiox Street.

EESOECIX AS A PEESEEYATIVE
FOE SUPEAEEXAL EXTEACT SOLUTIOX.*

By SEYMOUR OPPEXHEIMER, M. D.,

NEW YOKK,

niSTRUCTOB rX LABY^GOLOGY, TXIVEKSITY MEDICAL COLLEGE
;

FELLOW OF THE AltEIEICAX LABYZ^fGOLOGICAL SOCIETY, ETC.

The most serious difficulty in obtaining a satisfac-

tory aqueous extract of the suprarenal gland has been

the necessity of making a solution that would not de-

compose and cause infection when applied. Since the

irug has come into general use, numerous formulae have

'been recommended in which a preservative is added to

prevent putrefactive changes. Of the many drugs used

for this pxirpose, boric acid, camphor, glycerin, bichlo-

ride of mercury, the various silver salts, and alcohol

have received the most attention. Boiling the aqueous

solution has to some extent also been advised for this

purpose, but this method falls far short of its aim, as

it only insures that the solution remain sterile for a

very short time.

Boric acid will undoubtedly preserve the active por-

tion of the gland for several weeks, and the same can be

said of glycerin and weak alcohol solution, but the addi-

tion of these substances to the suprarenal extract ma-

terially weakens its physiological effect. Camphor or

any preservative with a distinctive odor should never

be used for this purpose, as it is practically impossible

to detect changes in the solution until they become ap-

parent to the eye, on account of the powerful odor of the

preservative masking the odor of decomposition.

I have found that the metallic preservatives, as sil-

ver and mercury, whether in organic combinations or not,

•Read before the Metropolitan Medical Society, December 18,
1900.

produce a precipitate in conjunction with the supra-

renal, making the solution practically worthless, as it

diminishes the vasomotor constrictor action, and within

a short time the solution becomes to a great extent inert.

Two important objects are essential to the produc-

tion of a solution of the suprarenal capsule that will be

physiologically active and produce its maximum vaso-

constrictor action when locally applied to the mucous

membrane. First, the prevention of the putrefactive

changes that result on account of the large proportion

of animal matter present in the desiccated powder, and,

secondly, the preservative used must be nontoxic and

must not impair in any way the full efficiency of the

gland.

These requirements, in my experience, are all ful*-

filled by the addition of resorcin, which, while retaining

its preservative qualities, is not, in the strength here,

used, an irritant to the mucous membrane, and is not,

like the majority of drugs, incompatible, thus impairing

the value of the suprarenal.

A series of experiments to determine the usefulness

of this drug for the purpose mentioned was undertaken

on guinea-pigs. A one-per-cent. solution of resorcin in

sterile water was prepared, to which the desiccated gland

was added in the proportion of sixty grains to the ounce,

and one cubic centimetre of the filtrate was injected into

the peritoneal cavity of guinea-pigs at various times and

covering a period of several months. In every instance

it was found to be non-infectious, the animals showing

no evidence, local or otherwise, of any septic effects from

the inoculations.

A series of clinical tests was then undertaken by

applying the solution, when filtered, to the nasal mu-
cosa, and it was found in every instance that there en-

sued prompt contraction of the vascular walls, differ-

ing in no way from that produced by the fresh aqueous

solution of the gland. This maximum energy was not

diminished by age, as the active physiological results

were obtained and were as well marked in the fresh

solution as in that used at the expiration of six months

after it had been first prepared. At the same time the

solutions showed no evidence of bacterial change, re-

maining perfectly sterile for an indefinite period. By
the use of a one-per-cent. aqueous solution of resorcin,

therefore, an almost permanent solution can be obtained,

thus eliminating the annoyance of having to prepare a

fresh solution whenever the drug is applied.

For practical purposes, it is my habit to add sixty

grains of a good desiccated suprarenal extract to one

ounce of the resorcin solution. The quantity necessary

for daUy use is filtered, thus obtaining a clear aqueous

solution. It is not my desire here to mention the nu-

merous uses to which the suprarenal gland may be ap-

plied, but, as a haemostatic and vasomotor constrictor,

this solution can be recommended to you as being of

great service.

706 Madisox Aventje.
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THE KADICAL TREATMENT
OF MALIGNANT DISEASE OF THE LAEYNX.

By ERNEST WAGGETT, M. B., B. C, Cantab.,

LONDON, ENGLAND,

SUBGEON TO THE LONDON THROAT HOSPITAL, AND TO THE OUT-

PATIENT THROAT DEPARTMENT, GREAT NORTHERN CENTRAL
HOSPITAL.

In Professor John Noland Mackenzie's article upon

the Surgery of Laryngeal Cancer {New York Medical

Journal, September 8, 1900), the last word appears to

have been said upon the subject of the radical operation.

"Early total extirpation of the entire organ, with its

tributary lymphatics and glands, whether the latter are

apparently diseased or not, is the only possible safe-

" guard against local recurrence or metastasis. By no

other method can we give the patient a reasonable as-

surance of a permanent lease on life."

It is much to be regretted that the writer adds no

statistical data of the assurance which he expresses in

the first part of this sentence, for this cannot but re-

main unconvincing without some such support. A re-

moval of all the glands in any way related to the lym-

phatic circulation of the larynx, coupled with the ex-

tirpation of the diseased organ, should indeed prove a

safeguard against local recurrence ; but without evidence

of the possibility of so complete and radical a measure,

we must remain skeptical of the practical utility of the

advice which the writer gives us. Where are we to draw

the boundaries of the susceptible lymphatic area? In

the case of malignant disease of the breast, actual ex-

perience would seem to have limited the dangerous area

of the large majority of cases, but in the case of the

larynx, can such a line ever be drawn by the experience

of operators ? Certainly not until we have a more com-

petent mastery of the surgery of the chest.

I have in my mind a case of carcinoma of the larynx

in which, at the autopsy, no evidence of lymphatic in-

fection was met with until an enlarged gland, proved

by microscopical examination to be carcinomatous, was

detected in the neighborhood of the right bronchus.

Instances of the involvement of lymphatic glands

within- the thorax must occur to many observers, and

will illustrate the force of my doubt.

It may be replied that, in the majority of cases, the

area of danger lies wholly outside the thorax and within

the "operable" regions, but before we can accept that

statement we must receive convincing proof of its truth.

The distinguished position of the author of the re-

marks under consideration and the ex cathedra charac-

ter of their delivery at the annual congress of the

American Laryngological Association are matters which

emphasize the need of carefully weighing the purport

of the words. These words would seem at once to offer

us a means of almost certain cure
—"a safeguard against

local recurrence"—and thereby cut at the root of a hope

and confidence which has been steadily growing in this

country for the past thirteen years.

The basis of our work in Great Britain has bee iic

early diagnosis, and our guiding motive the maxim'

of cures with the minimum of mutilation. In theorfljix

what could be more rational? But in practice, whs

has been the outcome ?

Unlike Professor Mackenzie,* we have an answer i

give. In the M'ords of the writer of the Mikado, we hav

"made the punishment fit the crime," and ten years' ex ael

perience has justified this laudable motive.

For Professor Mackenzie there are "exceptiona

cases" (page 399) which may be dealt with otherwis(

but "the general rule of practice shall be total extirpa

tion with the neighboring area of possible ( !) lymphati

infection." For British laryngologists the whole aini

and endeavor has been to bring these exceptional an(

limited cases into the forefront and, by constant preach

ing to students, to drag the early cases into the spheri

of operative surgery. To the younger laryngologists ii

this country it does indeed seem wide of the mark fo)

the opener of a debate in one of the most prominent o

laryngological associations to entitle his work A Pies

for Early Naked-eye Diagnosis, and finally to descend

to what is here considered the low-water mark in th. ^
matter, namely, "the extirpation of the entire organ

And surely the author of the article under COD'

sideration reveals a curious misapprehension of the sur-

gery of malignant disease of the larynx in the following,

sentence : "Thyreotomy with curettement or removal oi|

all apparent (visible) disease is not up-to-date surgery.'

is in direct defiance of the rules that should govern nij

in the treatment of cancer, and is a reversion to, and ai

resurrection of, a method of procedure that was dis-

credited and abandoned over half a century ago." Thr

truth contained, in fact, in this statement is indeed

travesty of the truth, and as such is the more mislead

ing. One may say that even less than a quarter of :i

century ago thyreotomy received its death-blow at tlh

hands of Paul Bruns, who, in 1878, was able to report

nineteen cases, with two deaths from operation, sixteen

local recurrences, and one death from adrenal cancer.

Thyreotomy, indeed, died, and was scarcely practised

for a decade, but is not the author aware that the name

of what has been happily nicknamed "the incomplete

operation," has been given again to a wholly new opera-

tion, based on sound theoretic foundations, carried out

with minute regard to new teclmical possibilities, and

followed by brilliant surgical results ? The new thyreot- i

omy may be said to have been born in 1888 under the
j

auspices of surgeons of the widest experience. Even I

before this, in 1886, Semon (Heath's Dictionary of Sur-

gertj, and Centralblatt fiir Laryngologie, 1887, Vol. v)

drew attention to the earliest diagnostic features of

malignant disease of the larynx. Somewhat later, B.

Fraonkel stated his agreement with most of Semon'<

diagnostic points. But from 1888 thyreotomy took a

new place in British surgery, when Butlin first broke

away from the doctrine of Bmns, and, in the thirteen I
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ears which have followed, the brilliant results of Brit-

sh laryngological surgery have engendered a new hope

nd confidence, as I have said, in this deplorable affair

1 malignant disease of the larynx.

In the interests, then, of American surgeons, and

till more of American patients, let it be said that there

- a new thyreotomy and a new statistics—a statistics

.hich is overwhelmingly more favorable than that of

ny other radical operation for malignant disease of

he larynx.

In the first place, it is worth noticing that Sendziak's

ratistical tables, including all available cases between

-^51 and 1894, show as in Table I

:

Table I.

e
p

^ o

SI
p «

i s i^ 4/ ^

6

otal extirpation 188 44.7% 32.4% 12.8% 5.857o

hyreotomy 85 9.8% 53.3% 13% 8.7%

Even these data, commencing, be it noted, from

851, give a more favorable set of results for the smaller

'han for the larger operation, while the operative mor-

ality is greatly in favor of thyreotomy.

But now mark the difference in the figures when,

n a rational basis, the old thyreotomy is separated from

he new thyreotomy.

And, in parenthesis, one might ask the general

urgeon. What is the mortality for the operation of

variotomy? For the first hundred ovariotomies the

QOrtality was 34 per cent. At a later date the figure

ame to 11 per cent., and I understand that some few

ears back it was from 2 to 3 per cent., and that con-

ecutive centuries of the operation have yielded no

[leaths. In computing the risks for his patient, what is

'he mortality figure in the surgeon's mind? Does he

nclude the first hundred cases among his figures in

orming an estimate of the dangers to life up to date?

So with thyreotomy, let us divide Sendziak's figures

iccording to date. From 1851 to 1894 the definite

:hree-year cures came to 8.7 per cent, for thyreotomy.

Oivided into the categories before and after the birth of

he new thyreotomy, the figures stand as in Table II

:

Table II.

rhyreotomy—1851 to 1888—definite 3-year cures GA%
—1888 to 1894— " " " 29.9%

The new thyreotomy gives, then, a percentage of 29.9

)f three-year cures, against 5.85 per cent, after total

'Xtirpation.

Xow, this in no wise hits at Professor Mackenzie's

|;ontention for a new total extirpation which shall in-

rlude the removal of the whole area of possible gland

infection, and the question still remains—shall we make

trial of his new method of which we have no statistics,

or shall we take early thyreotomy as our desideratum ?

First, his new operation. Is it truly a desideratum,

or is it a forlorn hope, to be undertaken in the excep-

tional cases where operation is just feasible and thj^eot-

omy out of the question? The life of a man deprived

of his larynx is not a happy one. At least four success-

ful patients have exemplified their views on the subject

by committing suicide. Those endowed with more forti-

tude lead but a maimed existence, either wliispering by

means of the expulsion of the air contained in the

mouth and pharynx, or dependent on the caprice of an

artificial larynx which, when perfectly clean, gives them

a monotonous voice; some are free, it is true, from the

escape of saliva from a pharyngeal fistula, but none are

able to fix the chest walls in preparation for a muscular

effort. AU wear a tracheal tube and all have passed

through an ordeal which, in spite of Professor Macken-

zie's contention that the dangers of an immediate fatal

result are avoidable by modern surgeons, has hitherto

availed to bring 44.7 per cent. (Sendziak's table) to

their death within a few days. Are they free from all

danger of recurrence? This will depend upon the com-

pleteness of the mediastinal interference, of which we
have yet to learn the technique. Short of something un-

heard of in the way of radicalism, they are not really

free even after the passage of the three-year limit, for

the reader of Sendziak's paper will recall the cases re-

ported by Navarro and by Hahn, in which recurrence

occurred after six years and eight and a half, respect-

ively. So much for the total extirpation case—the

triumph of radical surger}'—the pathetic picture of a

maimed, pitiable man, scarcely able to earn a living, and

not even secure against recurrence

!

And now let us consider if we are justified in trifling

with a case of laryngeal malignant disease by the method

of thyreotomy as practised in England in suitable eases.

It would be impertinent in me to draw a picture of the

suitable case, as it has been already clearly described by

distinguished authors and accepted by eminent Ameri-

can surgeons at the meeting of the British Medical As-

sociation in 1895.

First, and least important it is true, it is to be ob-

served that the comfort and ability of the successful

thyreotomy case is almost complete. There is, of course,

no fistida and no tracheal tube. The voice must always

be the last consideration in the matter, but Semon, well

recognizing this fact, records the vocal results in ten of

his successful cases thus

:

Voice good 6

Voice weak, but better than before operation. 2

Whisper 2

Secondly, what is the death rate for the new thyreot-

omy? Now, the technique of the operation has been

minutely stated by two authors, Semon and Butlin, and
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the improvements made from year to year punctually

noted. It is, therefore, only fair to record the results of

those operators who have had large opportunities of con-

forming to these details. Butlin's results are, I believe,

at this moment being brought up to date, and are not

available for this article, but Semon's have appeared as

lately as November, 1899 {Monatsschrift fur Ohren-

heilkunde), a fact which the silence of Professor Mac-

kenzie leads me to think he has overlooked.

Semon's death rate from operation for the period

1888 to 1897, including the early cases which served to

invite rather than exemplify a final and improved form

of operation, amounts to 6.66 per cent. In a word, out

of fifteen patients, one died from the operation, and he

was a chronic bronchitic, seventy-two years of age.

And now, finally, can we give the patient a reason-

able assurance of a permanent lease on life after thyreot-

omy? I presume the reasonableness of the surgeon'?

assurance in any case of malignant disease occurring in

any part of the body will in a measure be left to the

final judgment of the patient or his friends. And what

data can we offer on which he or they can base their

opinion before acceding to the advice of the surgeon,

when on scientific grounds he advises thyreotomy for

malignant disease of the larynx? An answer to this in-

quiry can be found in Semon's latest paper (Monats-

schrift fur Ohrenheilhunde, November, 1899). We are

at this moment not concerned in a criticism of Send-

ziak's later work, and need not follow Semon where he

points out : 1. That thyreotomy, as we regard it in this

country, includes, where necessary, the removal of small

particles of cartilage. This proceeding in no wise alters

the character of the operation or the manner of after-

treatment, and cannot be held to constitute a partial

extirpation. 2. That the three-year limit of cure is a

purely arbitrary one, seeing that the great majority of

recurrences take place within a few months of operation,

and in reality denote incomplete removal. Semon, in-

deed, regards freedom from recurrence after one year as

sufficient to constitute a cure, and his personal experi-

ence and an examination of Sendziak's list would seem

to fully justify his view. But let that pass, and let us

take the three-year limit. Semon's figures for thjrreot-

omy performed upon twelve cases of malignant disease

of the larynx, all of them proved to be such by micro-

scopic examination (Shattock), stand as in Table III.

Table III.

Sound more Sound
Death from than one more than

Cases. operation. Recurrence. 1 year. 8 years.
12 1 1 (doubtful) 10 6

The six cases which remain free from recurrence more

than three years after operation represent the results of

eight thyreotomies, which amounts to no less than 75

per cent, of definite cures.

Into a second category we may place the four cases

well more than one year after operation. These repre-

sent the result of four operations, or 100 per ce

Semon himself sees no good reason for this division ii l^^'

two categories, and computes his percentage of ci

{i. e., more than one year free from recurrence) as 8

per cent., or ten out of twelve operations.

We are not, however, likely to enter into any dispi

as to the exact percentage, for the figures are so infinit( Biti

superior to those of total extirpation that they scara

come into comparison. I bring these percentages f(

ward simply to show that thyreotomy, as practised

Semon, Butlin, and a large number of British surgeoi

is an operation which yields brilliant results. A m
ment's thought will convince the reader that, in face

such results, it is absurd to sweep aside thyreotomy wi* s'i

the remark that it is an operation which half a centu

ago was discredited and abandoned. Professor Maeke
zie's new operation may, it is true, give us a better pe

centage of three-year cures than 75 per cent., but mea:

while we await the results of his experience in the ma
ter. For the present his operation must remain in t

doubtful stage of experiment, and by no means be thru

upon the public from a presidential chair as the oil

rational safeguard against recurrence.

In the interests, not less of American patients tha

of American surgeons, it has seemed to me necessary

bring this matter forward, and I must do so with n

light heart, for almost every word that I have writtef^'

has been already said again and again by surgeons c'
^

experience and acknowledged prominence. Thyreotom

is not for the first time ignored by writers on malignac

disease of the larynx, and no doubt this is due to th

fact that the majority of cases seen in hospitals havlP
already passed the stage in which the most extensiv''^'

operation that can be imagined is out of the questior ;

In the routine of daily work at the hospital, thyreotom;' P
must indeed but seldom come into question; but, on th' r

other hand, our hopes in attacking laryngeal cancer di'

not rely upon an increasingly extensive method of oper i

"

ating.

Figures show very clearly that success in the matte

depends rather upon the limitation of the disease thai

upon the degree of the surgical mutilation.

Early diagnosis, all will admit, must be the watch-

word of the thoughtful and progressive surgeon, but aj

we enter a new century armed with growing abilities tc

recognize the first stages of laryngeal cancer, we must

not abandon a victory already developing and convert an

orderly advance into a kind of forlorn hope. Thyreot-,

omy, as now practised, is doing admirable work; it can-

not be repressed in favor of an operation which has yet

to win our confidence; and which, at best, can oflEer the,
j

patient an insecure lease of life, purchased at a terribly

heavy premium.

(£1

The German Dermatological Congrress will be held,

at Breslau on May 38th, 29th and 30th.
|
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U BE SUEGEEY OF THE TURBINAL BODIES,
WITH A NEW METHOD OF OPERATING.

Br J. E. BOYLAN, M. D.,

I CINCrXNATI, O.

! The method of dealing with hypertrophy and de-

tnerative changes in the turbinated bodies—common
these conditions are, and fraught with dire consc-

iences—is undoubtedly one of the most important, in-

resting and persistent problems which it is the task of

r specialty to solve. I offer no apology, therefore, for

introducing to you this familiar, though not trite, sub-

ct. Glancing back over very few years, we realize at

ice that the series of momentous observations made in

rn by Virchow, Hack, KolUker, Kohlrausch, Zucker-

Jidl, and Biglow not only have proved of absorbing

terest to the physiologist and pathologist, but have

en happily followed by triumphant practical results,

that thousands of patients to-day find relief from a

ndition which, before the anatomy and function of

e turbinated tissue were understood, remained a

eaded bugbear to the physician. But the great pro-

ess made in this short period, as well as the good re-

Its attained at times by very crude methods, only tends

strengthen the assumption that, far from being an

austed field, this is one in which a comparison of

ethods is likely to lead to much better results in the

iture.

In days gone by, I have resorted to different pro-

dures one by one, as they were developed by the rapid

arch of rhinology : Linear incision with the galvano-

^utery knife in soft hj'pertrophy ; the use of chromic

id the chloracetic acids; the more extensive surface

duction with the cautery blade, in excessive indurated

^ertrophy, and in many instances the gradual reduc-

tm of the extremities of the bodies, from which the best

iBtdts were obtained.

As time progressed, however, and the accumulation

cases afforded an opportunity of convincing myself of

le preponderance of hypertrophy in certain regions, no-

'ibly at the extremities, rather than in the central part

f the bodies, I resorted with increasing frequency to the

Jmoval of larger segments of the excessive tissue by
ne smooth operation, and the results attained proved

D satisfactory that I now give this procedure the first

lace in the treatment of this condition and believe that

1 the advanced hypertrophy so frequently associated

ith interference with the respiratory function the judi-

ious amputation of portions of the turbinated bodies

all be the operation of the future in rhinology.

In support of this postulate, let me recall that the

ypertrophy in question, whether always originating in

he erectile tissue or not, has its chief development in

nd about its walls, as the result of chronic engorgement,
his being not a matter of theoretical conjecture, but a

•Read before the American Laryngological Association at
3 Twenty-second Annual Congress.

demonstrated fact, as the result of microscopic research,

notably by our feUow, Dr. J. N. Mackenzie;* further,

that the location, or at least the great preponderance of

this tissue, is near the posterior and anterior extremities

and in less degree—in the lower part and along the free

margin of the middle and lower turbinated bodies.

Thus, Zuckerkandl,! who has made an exhaustive

study of this tissue, states : "The autopsy has deter-

mined that in the engorgement of the turbinated bodies

the posterior extremities are most increased in size, the

middle part the least; this being easily explained when

we consider that there is less need of erectile tissue upon

the convex, protruding middle part of the body, than at

the pointed (zugespitzten) extremities."

The conclusions following are drawn from 111 tur-

binotomies in private practice, and from clinical cases

in which a record has been kept; 42 of which were ex-

amined at least one year after the date of the operation.

The conclusions are: 1. That, while in exceptional

cases involvement of the whole erectile-tissue area of the

pendulous portion of the body may coexist, hypertrophy

is usually greatest where this tissue is most abundant

—

namely, at the anterior and posterior extremities.

2. That the relief of obstruction and the reduction

of h}^ertrophy in these cases is accomplished more cer-

tainly and scientifically by ablation than by cauteriza-

tion.

3. That, while venous' dilatation is greatest at the

posterior extremities, obstruction is rarely due to hyper-

plasia at this point alone.

The reason for the prevalence of the erectile tissue

in the region of the choanae must be obvious, if we accept

the proposition that it is part of Nature's plan to have

the air pass in thin sheets between closely approximated

walls for the warming and moistening process so essen-

tial to perfect respiration; the posterior opening, being

not only quite straight, but widened to a lumen much
larger than the narrow passage in the vestibule, natur-

ally requires a larger supplement of erectile tissue to

produce in this region the condition referred to, and it

is owing to this free posterior opening that a greater

degree of engorgement or hjrpertrophy may here exist

without obstruction.

Without dwelling further on this phase of the sub-

ject, however, I pass to the consideration of the method

of operating which it is the object of this paper to de-

scribe.

To deal as briefly as possible with statistics, in the

cases above referred to, the lower part of the inferior

turbinated body was removed throughout its entire

length in three instances with the saw, and in twenty

further cases sections embracing the anterior extremity,

with the same instrument. In twenty-four cases tur-

binotomy of the lower or middle body was performed

with the scissors, or with the saw and scissors together,

*Medical News. 1884.

^Wiener medicinische Wochenschrift, 1884, p. 1125.
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and in sixtj'-four cases sections of varying size were re-

moved with the cold snare.

The clean, smooth edge of the cut made by the trans-

verse passage of the wire through the body, the small

amount of haemorrhage, and the possibility of following

the loop with the eye quite to the point to be reached

commended this latter method to me above the others,

and the use of the saw and the scissors was in time re-

stricted to cases in which excessive induration suggested

an exceptionally thickened bone. If in any of these

sixty-four cases the turbinated bone was ever seriously

crushed with the loop, I have never been able to detect

it, and have certainly never once known either an oste-

itis or any deformity to result. If the wire used is stiff

and tlain, and the snare powerful, the tissue is cut

through smoothly and usually with ease.

A serious objection to this method, however, was the

slipping forward of the loop over the medial surface and

lower margin of the body, at times even after it had been

inserted into a short incision dividing the anterior ex-

tremity of the body from the side wall, by which slip-

ping either a complete failure to engage the tissue re-

sulted or the amount removed was much less than had

been intended. To prevent this accident, it occurred to

me that the end of the loop might be fixed by burying

the point of a fine tenaculum, the hook of which formed

a right angle, into the lower margin of the turbinated

body at the point of operation, carrying the loop over its

handle into the meatus and adjusting it so that it passed

behind and was held in place by the back of the hook.

This device, first tried upon the middle turbinated body,

proved entirely successful, and has since been used with

gratifying results in numerous cases. By means of it

it is possible to entirely control the removal of the

amount of tissue required, and, combined, if necessary,

with the lateral incision above referred to, amputation

can be done with accuracy as far back as the middle of

the body. Finding that the point of the hook was at

times caught in the loops, I afterward had this bent to

an angle somewhat more acute than a right angle, and

in operating it was tilted still farther forward by de-

pressing the proximal end of the tenaculum. During

the manipulation the snare should be pressed firmly

backward and upward, so that the loop is drawn from

above rather than from in front. The back of the hook

is corrugated for the better retention of the loop.

The method just described was not applicable to cases

in which the removal of the posterior extremities of the

lower bodies was performed with the snare, this being

usually accomplished by conjoined manipulation through

the mouth—in two cases with great difficulty—twice

under anaesthesia. The proportion of cases, however,

in which obstruction rendered this operation imperative

was surprisingly small—they numbered twelve.

In eighteen cases in which marked enlargement of

the posterior extremities coexisted with causes of ob-

struction farther forward, such as polypi, hypertrophy

[N. Y. Med. Joub.,

at the anterior extremities, or of the lower margin of the

body, and irregularities of the saeptum, the removal of

the latter sufficed to restore the lumen of the passage,

after which the posterior hypertrophy was no longer a

source of serious annoyance, and in several instances re-

ceded rapidly under local treatment. A diminution of

hypertrophy at the two posterior extremities, I may add,

I have repeatedly observed after the removal of adenoid

vegetations and enlarged tonsils.

The principle involved in turbinotomy is the radical

removal of that part of the tissue wliich is the final cause*

of obstruction, and in which hypertrophy is furthest ad-

vanced, leaving the less affected part, which is to per-

form the function of the body, uninjured by operative

procedures. The indication is to remove as little tissue

as possible consistent with the freeing of the passages

from obstruction to respiration.

A comparison of results obtained by this method

with those from the use of the cautery will, I believe,

operate more and more to restrict extensive burning out

of the nose in the days to come. If cauterization is suf-

ficient to materially reduce the hypertrophy, the process

must of necessity result in the wholesale destruction of

the glands so essential to the function of these bodies,

and the conversion of an already diseased tissue into a

cicatricial one.

In forty-two of the cases referred to it was my for-

tune to inspect the patient at least one year after operat-

ing; in no instance was there a complaint of discom-

fort attributable to the operation, while I regret to say

that in a number of cases in which the cautery was used

inspection now shows in some instances, instead of the

normally curved body at the site of operation, a flat,

dry, resisting surface, giving rise at times to an annoy-

ing sense of dryness, while in others the process has not

been arrested, but has continued to develop, either be-

neath the tissue cauterized or in immediately adjacent

parts.

The number of cases reported in which troublesome

adhesions, septic inflammation, and—the one case, at

least, Dr. Quinlan's—in which meningitis resulted from

cauterization of the middle turbinated body, should pre-

clude the use of the galvanocautery in this region at

least. The method above described has the great ad-

vantage over the use of scissors that the view is not ob-

structed by the instrument. This is particularly appar-

ent in resection of the middle turbinated body, so fre-

quently necessitated by disease of the ethmoidal sinuses,

in which procedure the application of either scissors or

saw may be extremely difficult.

The St. Louis Medical Society of Missouri.—At the

last regular meeting, on Saturday evening, the 2d inst..

Dr. William A. ^IcCandlcss read a paper entitled The
Removal of Foreign Body from the Bronchus, with a

Eeport of Cases.

BOYLAN: THE SURGERY OF THE TVRBINAL BODIES.
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Pastilles for Painful Affections of the Tliroat.

—

Neumeier (Pharmaceutische Centmlhalle, January

17th) uses the following formula for pastilles in anginal

affections of the throat

:

^ Borax 1^ grains

;

Cocaine -gL of a grain;

Antipyrine 3| grains

.

M.
From four to eight pastilles may be used daily for

an adult, and smaller doses for children.

A Movement Treatment for Vertigo.—M. Urbant-

sehisch (Independance medicale, February 25th), at a

recent meeting of the Imperio-Eoyal Society of Medi-

cine of Vienna, said that, having noticed that the sen-

sations of vertigo determined, even in the normal state,

by rotary movements of the head, were proportionately

more tardy of production as the subject was accustomed

to execute such movements, he had prescribed frequent

rotary movements of the head to many patients subject

to vertigo. The patient, lying down, turned the head
alternately from side to side, stopping as soon as vertigo

appeared. When certain movements of the head or the

eyes alone provoked the sensation of vertigo, he caused

these movements to be practised to the exclusion of

others. After a certain time the use of these manoeuvres

induced the complete disappearance of the trouble. He
had thus succeeded in curing the vertigo of a patient,

which, following on the radical cure of a caries of the

petrous portion of the temporal bone, was recognized as

having its cause in a lesion of the horizontal semicir-

cular canal.

A Paste for Epithelioma.

—

Progres medical for

February 16th ascribes the following to M. Danlos

:

Arsenious acid 15 grains;

Hvdroehloride of cocaine 15
"

Orthoform 150 "

Stir up with a little water to a thick paste and apply

to the previously freshened surface of the cancer.

For the Intractable Cough of Phthisis.—Dr. Weis-
senberg (Presse medicale, February 13th) employs with
great success the following drops in phthisical patients

in whom an ulcer of the epiglottis or a particular nerv-

ous condition produces severe accesses of cough on eat-

ing, drinking, or speaking

:

^ Hydrochloride of dionine,
j

Hydrochloride ot codeine,
(

I

Hydrochloride of cocaine 375 "

' Valeriate of ammonium, j ^^^^ 112i "
Water of bitter almonds, i

M.
Fifteen drops three or four times daily on a lump of

sugar, to be put far back in the mouth and allowed to

dissolve slowly.

For Diarrhoea.

—

Progres medical for January 26th
gives the following

:

B Benzonaphthol.

of each 75 grains.

Bismuth salicylate.

Bismuth benzoate,

Prepared chalk,

Antipyrine,

M. To make 25 wafers. From four to five may be
taken daily.

For Vomiting after Chloroform.—The Journal of

Tropical Medicine for February loth cites the following

from Clinica moderna:

^ Cerium oxalate 2 grains;

Codeine sulphate f grain

;

Calomel l'
"

A Tonic Wine for the Tuberculous.

—

Progres medi-

cal for January 26th cites the following by M. Blanc
from the Bulletin general de iherapeutique

:

B Sodium arsenate 1J grains

;

*Bitter drops of Baume 45 "

Cinchona wine 3,750
"

Coca wine,
I gg^j^ 8^5 «

Kola wine,
\

Acid phosphate of wine 300 "

M. A soupspoonful to be taken after the two prin-

cipal meals.

*[Gouttes ameres de Baume, of the French codex, is

"a preparation made by macerating for eight or ten days

in a closed vessel, with occasional shakings, and after-

ward expressing and filtering, 500 parts of grated St.

Ignatius bean, 5 parts of potassium carbonate, 1 part of

soot, and 1,000 parts of dilute alcohol. The Belgian

pharmacopoeia employs hard-coal soot." Foster's En-
cyclopoedic Medical Dictionary. See "gutta."]

The Treatment of Pyorrhoea Alveolaris.

—

Nord
medical for February 15th ascribes the following treat-

ment to Dr. Bruneau, citing the Journal de clinique et

de iherapeutique. The disease is divided into three

stages.

The first stage is marked by a slight loosening of the

gum, a grayish rim a millimetre in thickness, and a

zone of livid congestion extending as far as the loosen-

ing; a purulent oozing on pressure, on waking in the

morning, and absence of pain. The condition is local-

ized about one or more teeth, around which a tartar

accretion may be seen. The treatment consists of thor-

ough cleansing of the mouth, the removal of pieces of

tartar, and the application of caustic (chromic or car-

bolic acid, and especially the actual cautery).

Every morning a good brushing followed by a hot

antiseptic lavage with

Chloral 2 parts;

Boiled water 100 "

M.

Or:

B Boiled water 4,000 parts;

Thvmic acid 3
"

M.

Then apply with a stylet, making it penetrate to the

bottom of the loosened part, a piece of cotton steeped in

the following solution

:

Carbolic acid 3 parts

;

Glycerin 10 "

Distilled water 20 "

M.

Renew the antiseptic lotions after each meal. In the

evening, after a fresh lavage, apply to the edges of the

gums some of the following mixture

:

Sodium biborate 100 parts;

Salol 50 "

Saccharin 1 part.

M.
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LEGAL INCONSISTENCIES.

The Itiminaries of the law seem to extract endless

satisfaction out of expressing their scorn for medical

differences of opinion as occasionally exemplified on the

witness stand. In onr issue for February 9th we cited

the opinion of a Philadelphia judge in the case of a phy-

sician whom he scored for being late in attendance at a

trial in which he was cited to appear as a witness, re-

marking that it was better that a patient should die than

that the commonwealth should be treated with con-

tempt. In commenting on this extraordinary legal dic-

tum we then said: "It is easily conceivable that the

circumstance might occur under conditions in which no

loophole of escape from the dilemma of a choice between

duty to life or to the commonwealth would be forth-

coming

—

e. g., the case * * * of an obstetrician or

surgeon in the midst of a confinement or an emergency

operation." A curious commentary hereon is afforded

by a law report in the San Francisco Examiner, cited

in the Sun for March 1st. A physician of San Fran-

cisco, meeting with obstruction to his course of action

in a midwifery case, finally declared concerning the pa-

tient's opposition that "if she did not quit he would

quit," and eventually carried out his threat. Over an

hour elapsed before another physician could be found

and the obstetrical operation completed. For this breach

of duty the physician was fined $2,000. He appealed

against the decision; and, in affirming the decision of

the court below, the Supreme Court said, in part

:

"It is the undoubted law that a physician may elect

whether or not he will give his services to a case, but

having accepted his employment, and entered upon the

discharge of his duties, he is bound to devote to the pa-

tient his best skill and attention and to abandon the

case only under one of two conditions. First, where the

contract is terminated by the employer, which termina-

[N. Y. Med. Joub.,

tion may be made immediately. Second, where it is

terminated by the physician, which can only be done

after due notice and an ample opportunity afforded to

secure the presence of other medical attendance. * * *

He can never be justified in abandoning it (a case) as

did this defendant."

We certainly consider this a very just and proper in-

terpretation of the principles involved; but if the phy-

sician "can never be justified in abandoning it (a case),

as did this defendant," what becomes of the Philadel-

phia judge's dictum that "it is better that a patient

should die than that the commonwealth should be treated

with contempt" ? The terms of the California decision

undoubtedly uphold our contention in the article before

referred to, and we feel sure that the common sense of

the community will be in entire accord therewith. But

the expert evidence of lawyers thus appears at times to

come to loggerheads on first principles no less than that

of doctors. We do not mean of lawyers acting as advo-

cates, but of judges, whose obligation to avoidance of

partisanship and to the simple elucidation of truth per

se is just as great as that of the physician who is un-

fortunate enough to be in the invidious position of an

expert witness.

THE EXTERMINATION OF MALARIA.

Annoying as the two hundred or more species of the

Culicidce aU are, and richly deserving of suppression, it

is reassuring to find that very few of them are capable

of conveying malarial disease. It seems almost certain

that all the species of the genus Culex are innocent, and

perhaps but few species of the genus Anopheles are a

source of danger. It is highly desirable that all locali-

ties where mosquitoes of any sort exist should receive

the entomologist's careful attention, in order that the

work of exterminating the Anopheles may not be need-

lessly made more difficult by that of destroying the

Culeix. The arduous character of the work which the

entomologist will be called upon to perform in some

localities is well shown by Gorham, of the anatomical

laboratory of Brown University, in an article entitled

Notes on Mosquitoes taken at Providence, R. I., in 1900,

published in the January 15th issue of the Journal of

the Boston Society of Medical Sciences. Speaking of

Culex pungens, he says : "The great numbers of this

species that infest the 'East Side' of Providence prob-

ably come from the old Blackstone canal, the waters of

which, though loaded with impurities of all sorts, are

literally filled during the summer and fall with their

EDITORIAL ARTICLES.
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larvffi. They are so abundant in parts of the canal that

the color of the water is changed, and a quart jar of the

water scooped up at random will have two solid inches

of mosquito larvae on the bottom."

Gorham alludes to what may prove an invaluable

means of exterminating mosquitoes. He says that he

had supposed, before beginning his search for their

breeding-places, that every body of water would be

found to contain mosquito larvae in greater or lesser

abundance, but as the quest went on he was surprised

to find that in only a few of the ponds and streams near

Providence were mosquitoes breeding, and he soon came

to the conclusion that the presence of fish of any kind

in the water was a sure sign that there were no mos-

quito larvas there. We must see to it, then, that those of

our ponds and streams that are not too foul for fish to

flourish in are speedily stocked with our finny allies in

the war of destruction to be waged against mosquitoes.

In the case of those that are too foul for the purpose

other measures will of course have to be taken.

Charles Sedgwick Miaot, the well-known embryolo-

gist, contributes to the same number of the journal cited

an article entitled Notes on Anopheles. It appears that

before he became engaged in embryology Dr. Minot

gave considerable attention to the study of insects, and

his observations on the mosquitoes, made in 1879, are

perhaps among the earliest that may be found available

in the task of suppressing the Anopheles. Concerning

the larval form of one of the species found in West Eox-

bnry (now a part of Boston), he mentions having ob-

served a most remarkable method of feeding. As it lay

quite motionless upon the surface of the water, it would

suddenly twist its neck, so that the mouth faced the skj'

instead of the bottom of the pond, and beat the water

very rapidly with its oral appendages, thus creating a

current that brought particles of floating material to its

mouth. This twisting movement it was able to execute

by reason of its long and slender neck. Not knowing at

the time what this odd larva was, he designated it in his

notes as the 'Tiead-turner," and he now suggests that

name for adoption as a popular term.

Preceding the articles thus far mentioned is one by

Theobald Smith, in which he treats of Anopheles puncti-

pennis and Anopheles quadrimaculatus as they are

found in the suburbs of Boston, where, however, they

are few in number. Inasmuch, he says, as in our cli-

mate only tertian malarial fever prevails, we have still

before us the important problem of why tropical ma-
laria does not take root among us, and therefore that of

whether the transmitters of the three different races or

species of malarial parasites are the same or specifically

distinct. He lays stress on the necessity of promptly

treating malarial disease in the human subject, so that

Anopheles may find nothing to transmit, but he seems to

go hardly so far as Koch, who maintains that this is the

paramount means of stamping out malaria. We are en-

couraged to entertain the expectation that before long

malarial disease will indeed be much restricted, if not

altogether annihilated.

MARK TWAIN AND THE OSTEOPATHS.

OuB humorous friend, Mark Twain, whom we all

appreciate, in his amusing speech at Albany in support

of the claims of the osteopaths to legislative recognition,

entirely misses the point at issue. He pleads for the

right to experiment with his own body to his heart's con-

tent, by which he seems to mean to let others experiment

with it. But this bill claims more than the right to

gratify him and those who agree with him. It aims to

confer State recognition upon a body of persons profess-

ing to be what they are not, namely, properly, ade-

quately, and scientificaEy educated, and qualified to deal

with disease in all its aspects and relations, not only to

the individual, but to the community also; for, as it

happens, these two aspects can never be entirely sepa-

rated. Mark Twain may believe nickel to be as good

in every respect as silver, and he has a perfect right to

consider it so if he pleases, and even to label his own

property in nickel with the word "silver" ; but would he

seriously (if he ever does anything seriously) uphold

the propriety of stamping some one else's nickel with a

sterling mark that should authoritatively proclaim it

silver in the name of the government? The attempted

parallelism between religious and medical liberty is not

to the point. A man's religious convictions concern no

one but himself; they are, moreover, matters of opinion

and faith, and are not, and cannot be, matters of cer-

tainty and knowledge—for the most positive conviction

is not knowledge. That alone is knowledge which is

susceptible of demonstration, not only to one's own satis-

faction, but by logical processes to the logical faculty in

others also. Xeither is his appeal to the legal status of

the homoeopathic and eclectic schools of medicine any

more to the point
;

for, while therapeutic dogmas may

be in the same categor}- as religious convictions in rela-

tion to this question, therapeutics is by no means the

whole of medicine. The homoeopathic and eclectic
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schools of medicine, of the State recognition accorded to

which Mark Twain made such a point, at least train

their alumni in the actual basal sciences of anatomy,

physiology, and pathology, and in all their subsidiary

branches of knowledge, upon acquaintance with which

depends the capacity to distinguish one disease from

another and to cooperate in stamping out, or at least

preventing the further spread of, communicable and

preventable disease. This aspect of disease is not of in-

dividual, but of collective import; and, however much

the non-sectarian, the homoeopath, and the eclectic may

differ in regard to the more individual, and relatively

less important, matter of treatment, they are at least

possessed in common of the same scientific knowledge,

and use the same available methods, for the protection

of the community against the injuries that might accrue

to its individual members from a person sick with a

transmissible disease. It concerns no one but the pa-

tient (and his immediate friends, with whom he may be

left to fight the question out) that he chooses to expect

curative results from methods that some, perhaps the

majority, of competent judges consider lacking in rea-

sonable support. But it concerns the entire community

that the man called in to a case of sickness should be so

trained as to be competent to recognize the difference

between a simple sore throat and diphtheria, or between

a pustular skin eruption and small-pox. It may be true

that it is the inalienable right of any man to experiment

on himself, or to make a fool of himself in any way that

he pleases; but that right does not give him the right

also to imperil the welfare, and perhaps even the life, of

all other persons with whom he may be unavoidably

thrown into contact. A man whose house is his own

has an inalienable right to do with it as he chooses. He
has a right to burn it down to the ground if he likes

;

and so long as it is so situated that he does not thereby

endanger the persons or properties of other people (as,

for instance, if it is situated a mile or so from any other

building) and does not, moreover, endeavor to defraud

the insurance companies, probably no one would attempt

to interfere with him. But let him try to burn down

his house which is one of a block, and he would

promptly and rightly be interfered with ; not because

his theoretical right to do as he chooses with his own is

disputed, but because by so doing he. would endanger

the property of others.

The principles involved in these considerations ap-

ply with even greater force in the case of the other and

yet more dangerous fanatical craze of the day, "Chris-

tian Science'"—at which, by the way, Mark Twain him-

self had his little jibe not so very long ago.

Literary men seem of late to be specially attracted

by these fads. First, it was the late Harold Frederic

and Christian Science; now, Mark Twain and Osteop-

athy—or is it just possible that Mark has suddenly

remembered the Innocents Abroad, and is putting his

own quaint conceits into practice on the community at

large and the medical profession in particular?

THE PUBLIC SPITTING NUISANCE.

A CORRESPONDENT of the British Medical Journal

for February 23d writes from Eome to describe the

measures taken in that city against this disgusting and

pernicious habit. He translates the following notice,

which is posted in public galleries and vehicles : "S. P.

Q. E.—Spitting on the floor is prohibited. Eeceptacles

should be kept in the place with a little water, to be

changed daily, or quicklime in little pieces, renewed

weekly. Breach of this regulation, under Article 22 of

the Health Ordinance, is punishable by a money fine of

from fifty-one to five hundred lire [approximately from

$10 to $100]. The obligation is imposed in the interest

of the public." The writer appears to approve of such a

measure for Great Britain. 'We imagine that it is even

more needed in the United States. It is satisfactory to

note that the Metropolitan Street Eailway Company of

New York and the Manhattan Elevated Eailway have

taken the initiative by calling the attention of their pas-

sengers to the fact that the disgusting practice consti-

tutes a misdemeanor and is pimishable by a heavy fine,

or imprisonment, or both. We trust that it will be

carried out.

THE MORAL EFFECT OF CLOTHES.

In our issue for December 16, 1898, we had an arti-

cle on The Soldier and His Uniform, in which we said

that the effect produced on the soldier affected his self-

esteem, and added, in regard to recruiting : "There can

be no doubt that the jaunty appearance of a soldier,

whether on duty or on leave, makes the service attractive

to young men who are thinking of entering it." And
again, "we have nothing but contempt for 'dudishness,'

but we feel convinced we are not overrating the import-

ance of a smart uniform for the soldier."

A curious illustration of this view comes to us

through the Indian Lancet for January 28th. It is said

that when, during the siege of Mafeking, Baden-Powell

applied to the principal medical officer for volunteer

nurses, the doctor replied that a lot of his young women
wanted first of all "to know what the kit would be like."

^Vhereupon "B.-P.," who is an excellent artist, rapidly

created a picturesque study of a pretty girl, made still
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more pretty by a khaki blouse and a "B.-P." hat, with a

green puggaree and a jay's wing. The physician re-

turned next day with the remark, "You can take your

pick—they are all crazy to join." Shall we not, then,

admit the great moral effect of clothes, particularly in

relation to esprit-de-corps?

MORE NEWSPAPER MEDICINE.

In a New York daily paper, of date March 7th, ap-

pears a ludicrously inaccurate account of an operation

of gastro-enterostomy, recently performed in this city,

which is described as the "removing the patient's

stomach, cutting away the pyloris (sic) and several ma-

lignant growths in its vicinity, and restoring the

stomach to its former place," etc. Incidentally we are

informed th^t Murphy's button is "so called from having

been invented to suit" the ease of Colonel Michael C.

Murphy, commissioner of police of this city. Chicago

tries, we know, to get ahead of New York at all times,

but we must protest against such an unfair method of

retaliation as the "conveyance" of the credit of the

Murphy button from the distinguished Chicago surgeon

to a—shall we say equally distinguished?—New York
patient.

PUBLIC INSTRUCTION IN SANITATION IN
MICHIGAN.

For years the Michigan State Board of Health has

been noted for its industrious and well-directed efforts

to teach the people the elements of the art of preventing

disease. Its Teachers' Sanitary Bulletin, several issues

of which are before us, must be one of the board's most

efficient agencies, for in no other way, we conceive, can

the rising generation be better imbued with the import-

ance of sanitation and furnished with elementary infor-

mation in that branch than through the medium of the

school-teachers.

SCHOOL-BOOK "PHYSIOLOGY."

We are glad to see that our excellent contemporary,

the Brooklyn Medical Journal, takes the stand that

ought long ago to have been taken by the medical pro-

fession on the absurd, fanatical, and injurious legisla-

tion M-hich, unfortunately, is widely in force in the

IJnited States, whereby writers of text-books to be used

in the public schools must inculcate what they know to

be false concerning alcohol, or else suffer their books to

be proscribed, and whereby the teachers are compelled to

devote a certain proportion of their time to expounding

false doctrine. Our legislators are too pliant in the

hands of zealots.

Society Meetings for the Coming Week:
Monday, March 11th: New York Academy of Medicine (Sec-

tion in General Surgery) ; New Yorlv Academy of Sciences
(Section in Chemistry and Technology); New York
Medico-historical Society (private); New York Ophthal-
mological Society (private) ; Lenox Medical and Surgi-
cal Society, New York (private); Harlem Medical As-
sociation of the City of New York; Gynaecological So-
ciety of Boston; Burlington, Vermont, Medical and Sur-
gical Club; Norwalk, Connecticut, Medical Society
(private)

.

Tuesday, March 12th: New York Academy of Medicine
(Section in Genito-urinary Surgery) ; New York Medical
Union (private); New York Obstetrical Society (priv-

ate); Buffalo Academy of Medicine (Section in Medi-
cine); Kings County, N. Y., Medical Association; Rome,
N. Y., Medical Society; Medical Societies of the Coun-
ties of Rensselaer and Ulster (quarterly), N. Y.; Newark
(private) and Trenton, N. J., Medical Associations;
Clinical Society of the Elizabeth, N. J., General Hos-
pital and Dispensary; Northwestern Medical Society of
Philadelphia; Practitioner's Club, Richmond, Kentucky;
Richmond, Virginia, Academy of Medicine and Surgery.

Wednesday, March 13th: New York Pathological Society;
New York Surgical Society; American Microscopical
Society of the City of New York; Society of the Alumni
of the City (Charity) Hospital; Society for Medical
Progress, New York; Medical Societies of the Counties
of Albany and Montgomery (quarterly), N. Y.; Pitts-

field, Massachusetts, Medical Association (private)

;

Worcester, Massachusetts, District Medical Society (Wor-
cester) ; Philadelphia County Medical Society.

Thuesday, March llfth: Society of Medical Jurisprudence
and State Medicine, New York; Brooklyn Pathological
Society; Medical Societies of the Counties of Cayuga
and Cortland (quarterly), N. Y. ; South Boston, Massa-
chusetts, Medical Club (private) ; Pathological Society
of Philadelphia.

Friday. March 15th: New York Academy of Medicine (Sec-
tion in Orthopeedic Surgery) ; Clinical Society of the
New York Post-graduate Medical School and Hospital;
Baltimore Clinical Society; Chicago Gynaecological
Society.

Infectious Diseases in New York

:

We are indebted to the Sanitary Bureau of the Health
Department for the following statement of cases and deaths
reported for the two weeks ending March 2, 1901:

Diseases.

Week end's Feb. 23. Week end'g Mar. 2.

Cases. Deaths. Cases. Deaths.

28 5 23 11
437 24 541 30

Cerebrospinal meningitis. 0 0 0 0
198 5 167 8

Diphtheria and croup 257 37 293 36
46 9 64 11
250 179 267 161

Naval Intelligence

:

Official List of Changes in the Medical Corps of the
United States Navy for the Two Weeks ending March 2, 1901:

CoKDEiRO, F. J. B., Surgeon. Detached from the New Orleans
and ordered home via the Buffalo.

Persons, R. C, Medical Inspector. Detached from duty as
fleet surgeon, Asiatic Station, and ordered home to await
orders.

PiCKRELL, G., Surgeon. Detached from the Cavite Naval
Station and ordered to the Mare Island Navy Yard.

Rogers, F., Medical Inspector. Detached from recruiting
duty and ordered to the Asiatic Station for duty as fleet

surgeon, sailing from San Francisco, March 15th.

Rush, W. H., Surgeon, retired. Detached from the Pensa-
cola Navy Yard and ordered home.

Stokes, C. F. Surgeon. Detached from the Buffalo and or-

dered to the New Orleans.
Thompson, J. C, Assistant Surgeon. Detached from the

Solace and ordered home to await orders.

Wentworth, a. R., Surgeon. Detached from the Independ-
ence and ordered to the Solace.



422 NEWS ITEMS. [N. Y. Med. Jotxb.,

Marine-Hospital Service Health Reports:

The following cases of small-pox, cholera, and plague were
reported to the surgeon-general during the week ending
March 2, 1901:

Smallpox—United States.

Mobile, Alabama Feb.
Los Angeles, California Feb.
Wasbington, District of Co-
lumbia Feb.

Jacksonville, Florida Feb.
Chicago, Illinois Feb.
Delaware County, Indiana Feb.
Lawrence, Kansas Feb.
Wichita, Kansas Feb.
Lexington, Kentucky Feb.
New Orleans, Louisiana Feb.
Shreveport, Louisiana Feb.
Baltimore, Maryland Feb.
West Bay City, Michigan Feb.
Minneapolis, Minnesota Feb.
Winona, Minnesota Feb.
St. Joseph, Missouri Jan.
Omaha, Nebraska Feb.
Manchester, New Hampshire. . Feb.
Newark, New Jersey Feb.
New York, New York Feb.
Ashtabula, Ohio Feb.
Cincinnati, Ohio Feb.
Cleveland, Ohio Feb.
Erie, Pennsylvania Feb.
Pittsburgh, Pennsylvania Feb.
Steelton, Pennsylvania Feb.
Greenville, South Carolina Feb.
Memphis, Tennessee Feb.
Nashville, Tennessee Feb.
Galveston, Texas Feb.
Salt Lake City, Utah Feb.
Huntington, West Virginia. .. Feb.

16-23
9-16 1 case.

1 death.

2-23 12
16-23 3
16-23 10
2 1

8-16 1

16-23 S
8-23 3

16-23 14
16-23 2

16-23 1

8-23 2

8-23 15
16-23 13
1-31 34
8-23 12
16-23 30
8-26 3

16-23 43
16-23 3

13-22 3

16-23 48
16-23 1

16-23 3

16-23 1

16-23 2

16-23 21
16-23 6

16 123
8-23 46
16-23 1

cases.

cases.

cases.
case.
case.

cases.

cases.
cases.
cases.

case.

cases.

cases.

cases.
cases.

cases.
cases.
cases.
cases.

cases.
cases.
cases.
case.

cases.
case.

cases.

cases.
cases.

cases.

cases.
case.

3 deaths.

1 death.

9 deaths.

1 death.

Smallpox—Foreign and Insular.

Prague, Austria Jan.
Antwerp, Belgium Jan.
Ghent, Belgium Jan.
Bahla, Brazil Jan.
Pernambuco, Brazil Dec.
Rio de Janeiro, Brazil Dec.
Colombo, Ceylon Jan.
Guayaquil, Ecuador Jan.
Paris, France Jan.
Bradford, England Feb.
Liverpool, England Feb.
London, England Jan.
Newcastle-on-Tyne, England. Jan.
Bombay, India Jan.
Calcutta, India Jan.
Karachi, India Jan.
Madras, India Jan.
Mexico, Mexico Feb.
Rotterdam, Netherlands Feb.
Ponce, Porto Rico Feb.
Moscow, Russia Jan.
Odessa, Russia Jan.
St. Petersurg, Russia Jan.
Warsaw, Russia Jan.
Dundee, Scotland Jan.
Glasgow, Scotland Feb.
Singapore, Straits Settlements. Dec.

26-Feb. 9... 17 cases.
26-Feb. 2... lease.
19-26
19-26 3 cases.

17-Jan. 15..

16-Jan. 15..
6-12 1 case.
8-26
16-Feb. 9..

2-9 2 cases.
2-9 1 ease.
26-Feb. 9. . . 4 cases.
26-Feb. 2... Teases.
13-27
12-26
13-27 22 cases.
15
1-16
8-16 1 case.
1-10 32 cases.
19-Feb. 2. . . 17 cases.
26-Feb. 9. . . 35 cases.

26-I''eb. 2. . . 1 case.
19-26
26-Feb. 9. . . 17 cases.
8-15

29-Jan. 12.

.

1 death.

62 deaths.
39 deaths.
1 death.

11 deaths.
32 deaths.

1 death.
9 deaths.

186 deaths.
14 deaths.
6 deaths.
4 deaths.

2 deaths.
13 deaths.

12 deaths.

10 deaths.
1 death.

Yellow Fever.

Rio de Janeiro, Brazil Dec. 8-Jan. 15.. 10 deaths.
Havana, Cuba Feb. 8-16 2 cases. 2 deaths.

Vera Cruz, Mexico Feb. 8-15 1 death.

Plague.

Cape Town, Africa Feb. 8 2 cases.
Bombay, India Jan. 16-29
Calcutta, India Jan. 12-26
Madras, India Jan. 19-26

837 deaths.
89 deaths.
1 death.

Marine-Hospital Service

:

Official List of the Changes of Station and Duties of
Commissioned and Non-commissioned Officers of the United
States Marine-Hospital Service for the Fourteen Days end-
ing February 28, 1901:

Bekuy, T. D., Assistant Surgeon. Relieved from duty at
Havana, and directed to proceed to Cienfuegos, Cuba,
relieving Assistant Surgeon F. E. Tbotter.

Harris, B. Y., Acting Assistant Surgeon. Granted leave of
absence for ten days.

Marsh, W. H., Acting Assistant Surgeon. Granted leave of
absence for four days from February 27th.

Nydegger, J. A., Passed Assistant Surgeon. Upon the ex-
piration of his present leave of absence, he will report

at Washington for orders to proceed to Cape Charles
Quarantine as inspector.

Peckham, C. T. Surgeon. Granted leave of absence for
twenty days, on account of sickness, from February 17th.

PuEviANCE, George, Surgeon. Granted leave of absence for
one day.

Trotter, F. E., Assistant Surgeon. Upon being relieved by
Assistant Surgeon T. D. Berry, he will proceed to Ha-
vana, Cuba, and report to the chief quarantine oflBcer for
duty.

WiCKES, PI. W., Passed Assistant Surgeon. Granted leave
of absence for thirty days from March 11th.

Army Intelligence:

Official List of Changes in the Stations and Duties of
Officers serving in the Medical Department, United States
Army, from February 16 to March 2, 1901:

AsHFORD, Bailey K., First Lieutenant and Assistant Sur-
geon, will proceed from Fort Slocum, N. Y., to the Pre-
sidio of San Francisco with recruits, and return to his
proper station.

BusHNELL, George E., Major and Surgeon. The sick leave
granted him is extended two months.

Edie, Guy L., Major and Surgeon, is ordered to temporary
duty for making the medical examination of ofllcers

and enlisted men belonging to volunteer regiments, vice
Robert J. Gibson, Major and Surgeon, relieved.

Heller, Joseph M., Major and Surgeon, will proceed to Fort
Myer, Virginia, for duty with the squadron of the Fifth
Cavalry, now under orders to proceed to the Philippine
Islands.

Howard, Deane C, Captain and Assistant Surgeon, is

granted leave of absence for two months, to take effect

upon his being relieved from duty at Fort Hancock,
N. J., by a medical officer of the Army.

PoLHEMUs, Adrian S., Major and Surgeon, is detailed as a
member of the board of officers to meet at Fort Leaven-
worth, Kansas, vice Robert N. Winn, First Lieutenant
and Assistant Surgeon.

Reynolds, Frederick P., Major and Surgeon, will proceed
to Washington Barracks, D. C, for duty.

Stark, Alexander N., Major and Surgeon, will proceed to
Fort McHenry, Maryland, for duty, relieving George J.

Newgarden, Captain and Assistant Surgeon.
Wilson, Roy A., Acting Assistant Surgeon, will proceed to

Fort Ethan Allen, Vermont, for duty with the squadron
of the Fifth Cavalry.

Change of Address.—Dr. Eussell Pemberton, from
Eiehmond, Virginia, to No. 200 West Eighty-eighth
Street, New York.

Osteopathy in Wisconsin.—A bill licensing osteo-

paths has passed the Wisconsin senate, but has been held

up in the public health committee of the house assembly.

"Botanical, Magnetic and Hydropathic Physicians"
sought to obtain recognition and the license to practise

under a bill introduced in the Nebraska legislature, but

the measure has been defeated.

In Memory of Dr. O'Reilly.—A memorial meeting

in honor of the late Dr. Thomas O'Eeilly was held by the

St. Louis Medical Society on February 28th, a series of

engrossed resolutions having been adopted for presenta-

tion to his family.

Osteopathy before the Minnesota Legislature.

—

Senator Horton's bill providing for a State Board of

Osteopathic Examiners in Minnesota was defeated on a

tie vote, the chairman voting adversely, on February

27th. On a subsequent motion the bill was allowed to

retain its place on the general calendar.

A Physician Ennobled.—The Grand Cross of the

Order of St. Nicholas, with the title of Court Counsel-

lor, has been bestowed upon Dr. Zambaco Pasha, of Con-

stantinople, by the Czar of Russia, who has also ennobled
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him. He is already a foreign associate of the academies

of medicine of Paris and of St. Petersburg.

Philadelphia Physicians Robbed.—During the past

week a thief has been visiting physicians in Philadelphia,

and while their attention was directed to other callers

he would pick up anything found lying loose. Dr. Mos-

lander, of jSTinth and Cooper streets, is minus a gold

watch and two gold rings. Dr. Emma Richardson had

the same caller, and after he had gone a case of surgical

instruments was missing.

Impersonation at Medical Examinations in Ireland.

—A case was recently tried in Dublin in which the de-

fendant was proved to have in two cases impersonated

candidates desiring to qualify as medical students. The
defendant and another student appeared for examination

at the same time and each signed the other's name to his

paper. For this service the defendant received in one

instance £2 and in the other £5.

Memorial to Dr. Samuel C. Busey.—Arrangements

are being made by a committee representing the various

scientific societies in Washington, D. C, of which the

late Dr. Samuel C. Busey was a member, to hold a meet-

ing in his memory. The societies that vtdll participate

are the Washington Academy of Sciences, the Medical

Society, the Columbian Historical Society, the An-

thropological Society and the Philosophical Society.

The date selected is the 8th day of April, the anniver-

sary of the graduation of Dr. Busey in medicine fifty-

three years ago.

Li Hung Chang's Surgeon Returns to China.—Dr.

Eobert Coltman, Jr., former surgeon to Li Hung Chang
and professor in the Imperial University at Peking,

passed through San Francisco recently on his way back

to China from Chicago, where he has been spending a

much-needed vacation. He has a claim against the Chi-

nese Government for $35,000. Three houses that were

his property were leveled to the ground by the Boxers,

and everything, with the exception of the clothes on his

back, was confiscated by the rioters.

The Bell Bill Amended.—At a conference held in

New York city on March 2d, it was agreed to so amend
the Bell bill now before the New York State legislature

that the bill will only interdict the practice of osteopathy,

Christian Science, etc., where it is done for pay. Mr.

Bell says of the amended measure : "The bill now meets

aU the objections which have been made to it by the

Christian Scientists and Spiritualists. They have at all

the hearings on the measure argued that their religious

liberty was unconstitutionally hampered by its pro-

visions. According to the bill as it now stands, these

people may minister to the sick after the pattern of Him
whom they call the 'master healer,' but will not be per-

mitted to use their religion for commercial purposes, to

pose as latterday prophets,' whUe at the same time

charging fees for their spiritual ministrations."

Advantage Taken of New York's Free Treatment for

Hydrophobic Patients.—President Michael C. Murphy,
of the New York City board of health, is trying to stop

the treatment at New York's expense of persons from
out of town suffering from rabies. Following the dis-

covery that a case of small-pox which originated in

Mount Yemon had been sent here to be cared for, it has

been learned that many persons thought to be suffering

from hydrophobia have come for free treatment at the

fine laboratory maintained by New York. This practice

has resulted from doctors in other places telling patients

that by pleading poverty they could obtain free treat-

ment. At considerable expense, the board of health in-

stalled the Pasteur treatment for rabies to provide treat-

ment for those poor residents of New York who might

be unable to pay for attention at private institutions.

Then the riile was that patients from outside of the city

should pay a fee sufficient to cover the outlay in their

cases. This rule has gradually been broken down.

A Prize for the Best Essay on the Dangers of

Quackery. —The Colorado State Medical Society offers

for the best essay on the dangers from quackery a prize

of twenty-five dollars. The competition is open to all,

but young physicians are especially requested to compete.

Every essay must bear a motto, be typewritten, sub-

mitted before May 15, 1901, and be accompanied by an
envelope bearing the same motto as the manuscript,

with name and address of the author. The society re-

serves the right to claim the prize essay for publication",

and others will be returned on application. All manu-
scripts should be addressed to the Literature Commit-
tee, Eoom 315, McPhee Building, Denver, Col.

[No limits appear to be placed to the length of the

essay. Is this an oversight?]

Confederate Medical Officers.—The annual meet-
ing of the Association of Medical Ofiicers of the Army
and Navy of the Confederacy will be held at Memphis,
Tenn., simultaneously with the annual reunion of the

United Confederate Veterans, on May 28th, 29th, and
30th. All surgeons, assistant surgeons, acting assistant

surgeons, or contract physicians and hospital stewards,

in the army and navy of the Confederate States, and all

regular physicians who served honorably in any capacity

in the Confederate States army and navy, and all regu-

lar physicians who are sons of confederate veterans, are

eligible to membership, and are invited to attend and
contribute reports of important cases coming under
their observation, and any reminiscences worthy of

preservation connected with their service in the army
or navy of the confederacy. Applications for member-
ship should be made to Dr. A. L. Elcan, Southern Ex-
press Building, Memphis, Tenn. A special rate of one

cent per mile has been made for the occasion by the

Southern railroads.

The Medical Society of City Hospital Alumni, St.

Louis.—At the last regular meeting, on Thursday even-

ing, the 7th inst., the following papers were read : Types
of Migraine, by Dr. Frank E. Frye; Observations and
Eemarks on the Eemoval of the Gasserian Ganglion in

the Cadaver, by Dr. Eobert F. Amyx ; and A New Non-
surgical Treatment for Pelvic Inflammatory Exudates,

by Dr. Hugo Ehrenfest.

The Medical Society of the Missouri Valley.—The
semi-annual meeting of the Medical Society of the Mis-
souri Valley will be held in Omaha on March 21st. This
organization is composed of the physicians of the States

of Missouri, Kansas, Nebraska, Iowa, and the Dakotas,
and was founded in Council Bluffs, Iowa, more than
thirteen years ago. Among the physicians who will read
papers at the meeting in Omaha are : Dr. Jacob Geiger,

Dr. 0. B. Campbell, Dr. Daniel Morton, Dr. C. H. Wal-
lace, Dr. M. F. Weymann, and Dr. S. E. Cloud. The
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officers of the society are : Dr. V. L. Treynor, president,

Council Bluffs; Dr. T. B. Lacey, treasurer, Council

Bluffs ; Dr. Charles Wood Fassett, secretary, St. Joseph.

The W. W. Keen Surgical Society, of Jefferson

Medical College, Philadelphia, held its annual banquet

recently in that city. In addition to the forty-eight

members of the society, there were present as guests a

number of physicians. Albert B. Craig was the toast-

master of the evening. Dr. Keen responded to the toast,

"The W. W. Keen Surgical Society"; Professor J. C.

Wilson spoke on The Borderland between Medicine and

Surgery; Professor E. P. Davis on The Great Tripod;

Professor Hobart A. Hare on Students Always, and

Professor W. M. L. Coplin on The Student Abroad.

Among the physicians present were Dr. J ohn B. Deaver,

Dr. F. X. Dercum, Dr. H. A. Wilson, Dr. Young, of

Johns Hopkins University; Dr. John H. Brinton, Dr.

Wilmer Krusen, Dr. Thomas 6. Ashton, Dr. M. B.

Tinker, Dr. George Spencer, and Dr. J. H. Gibbon.

The New York Academy of Medicine.—At the next

•meeting of the Section in Surgery, on Monday evening,

the 11th inst., Dr. Frederick Whiting will read a paper

entitled The Indications for the Ligation of the Jugular

Vein in Sinus Thrombosis.

At the next meeting of the Section in Otology, on

Wednesday evening, the 13th inst., the following papers

will be read : Tinnitus Aurium : Its Causes and Treat-

ment, by Dr. Thomas J. Harris ; and Tympanic Vertigo

Due to Obstruction in the Eustacliian Tube, by Dr.

William P. Brandegee. Cases will be presented and

specimens and new instruments will be exhibited.

At the next meeting of the Section in Paediatrics, on

Thursday evening, the 14th inst., the following papers

will be read: Interesting Experiences in an Epidemic

of Typhoid Fever, Foetal and Infantile Typhoid, Scar-

latina Complicating Typhoid and vice versa, by Dr. J.

Finley Bell, of East Hampton, N. Y. ; The Pathology

of Typhoid Fever, by Dr. Martha Wollstein; and The

Value of the Widal Reaction, by Dr. John Lovett Morse,

of Boston. Dr. A. Bassler will present an interesting

case of congenital heart affection.

- At the next meeting of the Section in Orthopaedic

Surgery, on Friday evening, the 15th inst., patients and

cases will be presented as follows : Two patients illus-

trating the mechanical treatment of congenital club-

foot and a case of funnel chest, by Dr. A. B. Judson; a

case of spondylolysthesis, by Dr. Henry L. Taylor; a

case of coxa vara, by_ Dr. W. R. Townsend ; a baby with

fracture of the femur and congenital dislocation of the

hip, and a case of congenital dislocation of the patella,

bv Dr. George R. Elliott. Dr. S. A. Twinch will ex-

hibit a modified plaster-of-Paris jacket for the treat-

ment of cervical caries, and specimens, other apparatus,

and photographs will be exhibited.

The Medical Society of the County of New York

and the Commission in Lunacy.—The following pre-

amble and resolutions, after duo consideration by the

Comilia Minora, were recommended to the society, and

bv it adopted at a stated meeting, held on February

2'5th

:

Where-aa, Bills are now pending in the legislature

(Senate bill No. 255, Assembly No. 396) relating to the

appointment and qualifications of the Commission in

Lunanv, and repealing the existing provision of law

which requires the president of the commission to be a

physician who has had "five years' actual experience in

tlie care and treatment of the insane, and who has had
experience in the management of institutions for the in-

sane," therefore

Resolved, That, in the opinion of the Medical Society

of the County of New York, the qualifications now re-

quired of the president of the State Commission in

Lunacy are highly important, and no law should be en-

acted wliich would make possible the appointment, as

president of this commission, of any person who has not

had at least five years' experience in the treatment of in-

sanity, and also some practical experience in connection

with the management of institutions for the insane. In
view of the fact that on the Commission of Lunacy there

is only one medical member, which commission has au-

thority to discharge any patient who in its opinion is

improperly detained in any public or private institution

for the insane, and which has also in large measure the

control of the erection of buildings for the State hospi-

tals for the insane and also of the administration of such

hospitals and the general direction of the treatment

therein, it is extremely important that the one medical

member of the commission should be a thoroughly quali-

fied and experiepced expert in the treatment of insanity;

and
Resolved, That a copy of these resolutions be sent to

each member of the legislature and to the press.

Foreign University News.—Dr. K. Brandenburg
and Dr. Job. Burghart have been appointed to the post

of privai-docent at Berlin. Professor A. Jentzer ha?

been nominated as successor to Professor Vaucher as

director of obstetrical and gynsecological clinic at

Geneva. Dr. Ad. Jarisch, extraordinary professor

of dermatology and syphilis at Graz, has been promoted
to the regular professorship. Dr. Adam Solowij has

been appointed privat-docent in gynaecology and ob-

stetrics at Lemberg. Dr. E. Heuss has been made
privat-docent in diseases of the skin at Zurich.

Foreign Obituary Notes.—Max Josef von Petten-

kofer, M. D., jn-ofessor of hygiene in the University of

Munich, in a fit of temporary depression, shot himself

on February 10th, at the age of eighty-three. Profes-

sor Pettenkofer, on leaving school, engaged in the study

of pharmacy, which he left for the stage, but after a brief

experience as an actor he took up the study of medicine,

laking his doctor's degree at Munich in 1843. He was

appointed extraordinary professor of pathological

chemistry at Munich in 1847 and six years later became

ordinary professor. In 1866 he assixmed the chair of

hygiene, which he occupied up to the time of his death.

He was the pioneer of hygiene in Germany and has ex-

erted a powerful influence in the advancement of sani-
^

tary science throughout the world. He received many I

evidences of the consideration in which he was held by '

his countrymen, the most marked being the Prussian \

Ordre pour la Merite, which confers hereditary nobility
'

upon its recipient. Dr. Heinrich Scha]iero. a pro- '

fessor in the royal clinical institute of the royal prin- i

cess Helene Pawlona, at St. Petersburg, died on Janu-
j

ary 22d at the age of forty-eight. Dr. Ritter von

Hochberger, of Carlsbad, died recently at the age of

ninety-two. He was able only two years ago to take an

active part in a medical congress. Dr. Johann Nat-
'

terer, a Vienna medical practitioner, whose .scientific

work in the domain of experimental physics

—

e. <].. the
i

liquefaction of gases—was of a quite uncommon order

for a man engaged in active medical practice, died re-
|

cently at the age of eighty. Dr. Victor Pashutin,
|
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professor of pathology in the St. Petersburg Military

Medical Academy, is dead at the age of fifty-five. His

researches on the physiology of the nervous system and

on medical chemistry, together with his text-book on

general pathology, marked him as a worthy representa-

tive of Eussian medical science.

Accused Hospital Nurse Acquitted.—Jesse E. Davis,

the first of the three Bellevue nurses accused of having

caused the death of Louis E. Hilliard, inmate of the in-

sane pavilion, on December 12th, has been acquitted,

and it is not believed that the others will be tried.

The Fitch Hospital Closed.—At midnight on Febru-

ary 2Sth the Fitch Accident Hospital, of Buffalo, N. Y.,

closed its doors and went out of existence. This course

was decided upon because the Charity Organization So-

ciety, which managed the hospital, found the institution

too expensive. The hospital was one of the oldest acci-

dent hospitals in Buffalo.

Hospital Staff Changes.—Dr. Benjamin H. Cheney,

chairman of the board of physicians and surgeons of

Grace Hospital, New Haven, Conn., has resigned, to-

gether with Mrs. B. H. Cheney, chairman of the wom-
an's board of the same institution. They are the parents

of Dr. Arthur S. Cheney, head of the sitrgical staff in

Grace Hospital, who was summarily dismissed on the

charge of taking fees from a hospital patient. Mrs.

Mary V. Kimmell has resigned as superintendent of the

Atlantic City (N. J.) Hospital. She has filled the posi-

tion since November, 1898, and her resignation was un-

expected. Dr. Pannacei, a Eoosevelt Hospital sur-

geon, who had refused to enter a building after a fire to

attend to an injured fireman, has resigned. Ill health

was given as the cause, and the surgeon's friends declare

that his refusal was also based on that ground ; that

being subject to rheumatism, he feared to enter the

water-soaked building. The dismissal of the surgeon

was ordered by the hospital governors just before he re-

signed.

Hospital Buildings and Endowments. —The Char-

ity Hospital of New Orleans recently received $50,000

from a person who requested that his name be withheld

from the public. The money is to be used for the erec-

tion of a home for the nurses of the institution.

Complete specifications and drawings of the new build-

ings to be erected for Mount Sinai Hospital in New
York have just been filed. The buildings will cost, ac-

cording to estimate, $1,600,000. F. Augustus Scher-

merhorn, of Lenox and New York, has presented to the

Pittsfield (Mass.) House of Mercy Hospital a valuable

parcel of land. The board of directors for the Illi-

nois Central Hospital, at Paducah, Ky., have closed a

contract for a $20,000 addition to be made to that in-

stitution. The Boston Board of Aldermen has in-

dorsed the bill before the Massachusetts legislature

granting the sum of $10,000 to the Carney Hospital.

Next summer Aberdeen, Neb., will have a hand-
some new brick and stone hospital, to be built by the

managers of St. Luke's. The Board of Estimate and
Apportionment has been asked to appropriate the sum
of $10,000 to build a pavilion for the insane in connec-

tion with the Kings County Hospital in Flatbush, L. I.

There are but two small wards in which to receive the

insane, and it is necessary to have more space both for

the male and female patients. Two gifts have been
made to Wesley Hospital, of Chicago, recently, one of

$5,000 and the other of $1,000. The names of the
donors will be announced when the dedicatory exercises

of the new buildings of Wesley are held in Mav. A
plot of land 99 by 100 feet, on Central Park West, has
just been purchased by the Eed Cross Society of New
York city, and a new hospital and a training school for
nurses will soon be erected there. The new annex to

the German Hospital and Dispensary on Seventy-seventh
Street and Lexington Avenue, New York city, is near-
ing completion and will be ready for patients in June.

The wards of Washington Hospital, Washington,
D. C, are very much overcrowded, and the visiting phy-
sician has asked permission of the district commission-
ers to refuse to accept more patients. The Hon.
Charles A. Schieren, of Brooklyn, has started a sub-
scription for a hospital at Bristol, Va. This building
has long been contemplated by the prominent men of
the city, and at last is about to be realized. The board
of health of Ottawa, Ont., has decided to call for tenders
for a contagious disease hospital. Plans have been sub-
mitted and a suitable site will be selected.

Born.

Apple.—In Philadelphia, on Saturday, February 23d, to
Dr. W. Edson Apple, United States Army, and Mrs. Apple,
a son.

Stone.—In Matanzas, Cuba, on Friday, February 22d, to
Dr. John Hamilton Stone, United States Army, and Mrs.
Stone, a daughter.

Married.

Ball—Clague.—In St. Louis, on Tuesday, February 19th,
Dr. Otto Fisher Ball and Miss Leonora Montgomery Clague.

Borland—Manley.—In St. Louis, on Monday, February
18th, Dr. W. A. Borland, of Nashville, Arkansas, and Miss
Mabel Manley.

Griffith—Powell.—In Washington, on Thursday, Feb-
ruary 21st, Dr. Wilmer E. Griffith and Miss Harriet Aldine
Powell.

Hart—Fifield.—In San Francisco, on Tuesday, Febru-
ary 19th, Dr. Charles Edwin Hart and Miss Louise Fifield.

Hetrick—Clayton.—In New York, on Saturday, Feb-
ruary 16th, Dr. Llewellyn Hetrick and Miss Laura E.
Clayton.

Kistler—Neuweiler.—In Allentown, Pennsylvania, on
Monday, February 25th, Dr. Eugene M. Kistler and Miss
Caroline Neuweiler.

Skaife—Bragg.—In San Rafael, California, on Thurs-
day, February 21st, Dr. Francis W. Skaife, of San Fran-
cisco, and Miss Ada May Bragg.

Wherritt—Barnes.—In Kansas City, on Tuesday, Febru-
ary 26th, Dr. Hugh S. Wherritt, of Joplin, Missouri, and Miss
Edna L, Barnes.

Died.

Aiken.—In Savannah, on Wednesday, February 27th, Dr.
William F. Aiken, in the thirty-seventh year of his age.

Amet.—In Waukegan, Illinois, on Sunday, February 24th,
Dr. Charles P. Amet, in the eighty-eighth year of his age.

Best.—In Millersburg, Kentucky, on Sunday, February
17th, Dr. I. R. Best, in the fifty-ninth year of his age.

BixBY.—In Boston, on Wednesday, February 27th, Dr.
George Holmes Bixby, in the sixty-fourth year of his age.

Chapman.—In Medina, N. Y.. on Wednesday, February
27th, Dr. James Chapman, in the seventy-seventh year of
his age.

Ditteniioefer.—In San Francisco, on Friday, February
22d, Dr. Matilda Dittenhoefer, in the fortieth year of her age.

Fessenden.—In Portland, Maine, on Thursday, February
28th, Dr. Edward A. Fessenden, in the fifty-fifth year of
his age.

Handel.—In Onawa, Iowa, on Wednesday, February 20th,
Dr. Daniel Handel.

Hyde.^—In Hamilton, Bermuda, on Sunday, February
17th, Dr. Seneca T. Hyde, of Neponset, Massachusetts, in the
sixty-first year of his age.
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King.—In Flat Rock, North Carolina, on Monday, Feb-

ruary 25th, Dr. Mitchell C. King, in the eighty-fifth year
of his age.

Mabtei\.—In Toronto, Canada, on Monday, February 25th,

Dr. H. Oake Marten.
Morrow.—In New York, on Sunday, March 3d, Lucy

Slaughter Morrow, daughter of Dr. Prince A. Morrow, in

the nineteenth year of her age.

Seiple.—In Lehighton, Pennsylvania, on Friday, March
1st, Dr. W. G. Seiple, in the flfty-flfth year of his age.

Smith.—In Winchester, Virginia, on Tuesday, Febru-
ary 26th, Dr. S. John Smith, in the seventy-third year of his

age.
Talmage.—In Waterloo, N. Y., on Saturday, February

23d, Dr. Alonzo S. Talmage, in the sixty-third year of his

age.

#Ijitu:arbs.

EICHAED J. DUNGLISON, M. D.,

PHILADELPHIA.

Dk. Kiohahd James Dunglison died at his home
in Philadelphia from dropsy and heart failure follow-

ing pneumonia, on March 5th, at the age of sixty-seven.

Dr. Dunglison was the son of the late Dr. Robley Dung-
lison, professor of institutes of medicine and medical

jurisprudence in the Jefferson Medical College, and the

author of Dunglison's Medical Dictionary. Dr. Richard

J. Dunglison was educated at the University of Pennsyl-

vania, receiving the degree of M. A. in 1855, and gradu-

ated from the Jefferson Medical College in 1856. He
practised medicine for a few years in Philadelphia, but

relinquished his practice for literary work, to which he

devoted his life, with the exception of the period be-

tween 1862 and 1865, when he was in the Federal service

as acting assistant surgeon on duty in the army hospi-

tals in Philadelphia. His principal contributions to

medical literature are Dunglison's Histonj of Medicine,

The Practitioner's Reference Boole, A Hand-iooh of

Diagnosis, Therapeutics, and Dietetics, A New School

Physiology and Hygiene, and An Elementary Physiology

and Hygiene, The Present Treatment of Disease. He
also edited the later editions of Dunglison's Medical

Dictionary. He translated from the French Guersant's

Surgical Diseases of Children. He was editor of the

College and Clinical Record from 1880 to 1895, and
one of the original editors of the Philadelphia Medical

Times. He was a frequent contributor to periodical

medical literature prior to 1876, but has not written

much since that time. He has at various times acted as

treasurer of the Philadelphia Medical Society, corre-

sponding secretary of the Medical Society of the State

of Pennsylvania, assistant secretary and also treasurer

pf the American Medical Association, occupying the

latter position for seventeen years; secretary-treasurer

and vice-president of the American Academy of Medi-
cine, assistant secretary of the International Medical
Congress of 1876, corresponding secretary of the Cen-
tennial Medical Commission, secretary of the executive

committee of the Ninth International Medical Congress,

1887, and president of the Musical Fund Society of

Philadelphia for twenty-five years. For twelve years he
was attending physician to the Pennsylvania Institu-

tion for the Instruction of the Blind, and to the Burd
Orphan Asylum. He was also corresponding secretary

of the Alumni Association of Jefferson Medical College

from the date of its organization, and for many years
honorary local secretary of the New Sydenham Society,

of London.

ii\ of Current '%'\hx^imt.

Medical News, March 2, 1901.

Veratrum Viride; its Value in some Conditions o£;

Toxaemia. By Dr. A. B. Isham.—The author assgrts

that the physicians of the past fifteen years are prac-

tically unacquainted with the virtues of this potent

medicinal agent. The most striking of all the issues

proceeding from a sufficient dose of veratrum viride is

the profuse skin transpiration which acts promptly in

lowering the temperature when it is above the normal.

The drug induces in the heart muscle a retraction or

contraction, which is a conservative process in that it

squeezes out from the fibrils aU waste and noxious pro-

ducts, brings the organ down from a distended over-

acting state to one working in perfect order and to the

best advantage. In this way it protects the heart mus-
cles from the pathological changes that so aften ac-

company toxaemias. The author also points out that a

reduction of the body heat to the normal, or approxi-

mately so, greatly retards the activity and multiplica-

tion of pathogenic organisms. At the same time phago-

cytosis continues energetically—a process of great con-

sequence in overcoming toxaemia. Veratrum viride

proves a most excellent remedy in the toxaemia of acute

alcoholism. The action of the drug in the toxaemia ac-

companying peritonitis is illustrated in six cases which
accompany the text.

The Treatment of Delirium Tremens by the In-

travenous Infusion of Saline Solution. By Dr. James
P. Warbasse.—In favor of this procedure the author

submits that it increases the amount of the circulating

medium in which the toxic materials are dissolved,

thereby diluting the poison and bathing the nerve cen-

tres with a more attenuated solution of the same. The
amount of the circulating fluid is increased above the

normal, so that the excretion of fluids through all the

fluid excreting channels is increased, thereby carrying

off in solution much of the contained toxines. The ac-

tion of the heart is improved by the filling of the re-

laxed vessels. These suffice to restore the physiological

equilibrium and turn the balance in the favor of re-

covery.

Yohimbin and its Salts; a New Aphrodisiac. By
Dr. Roberts Bartholow.—The experiments made on ani-

mals indicate that this drug is a central paralyzer of

motility, but not of sensibility. Mendel, of Berlin, found

it useful in sexual neurasthenia ; but the author's results,

so far, are rather negative in this respect. The flose

favored by the Berlin observers ranges from one

twentieth to one tenth of a grain. The author believes

that its use in sexual neurasthenia, in depression of the

sexual organs by age and premature debility, seems war-

ranted by the mode of action disclosed in the experi-

ments on animals. He also expresses the opinion that

yohimbin may prove of use in albuminuria, and the fact

that it has a marked effect upon the renal and genito-

urinary systems indicates that it may exert an action of

substitution in diseases of these organs.

Belladonna vs. Scopolia. By Dr. Reynold Webb
Wilcox.

Immunization for Typhoid Fever: A Review. By
Dr. H. W. McLaughlin.—The original work of Brieger,

Kitasato, and Wasserman, in this connection, is referred

to, and the author then comments on the recent work
of Dr. A. E. Wright, of the English army. His vaccine
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consists of a pure cultivation of typhoid bacilli in

broth or agar-agar, and is not a serum or a lymph. The
strength of the vaccine after sterilization depends upon
the number and the virulence of the bacilli it contains,

=0 that the dose varies between three tenths of a cubic

centimetre and one cubic centimetre. The latter is the

:full dose for a man, and represents an amount which
'would prove fatal to a three-hundred-and-fifty gramme
3uinea-pig. The immunizing effect of the inoculation

s prolonged for at least eighteen months. Although
;here is much to be hoped for in this procedure, fuller

iitatistics are absolutely necessary, and especially the

'ollowing up of the inoculated cases.

Malarial Fever, with Special Reference to the Value
)f Blood Examinations; Report of Cases. By Dr. Her-
bert Old.—This article concerns itself with the prac-

ical side of the question, the author asserting that the

uicroscopical technique involved can be readily mas-
tered by any one, and reporting a few cases in which the

fliagnosis was made only through the microscopical ex-

[mination.

I

Is Rubeola Infection Antagonistic to Pertussis In-

fection ? By Dr. William Byrd Young.

Complete Transposition of the Viscera. By Dr.

leorge W. Webster.

1 Medical Record, March 2, 1901.

The Treatment of Rheumatic and Allied Diseases of

oints Complicated by Deformity. By Dr. Virgil P.
ribney.—The author states that it is difficult to fix

jpon any one form of treatment that has yielded the

iest result, but he commends the forcible breaking up
if adhesions, when inflainmatory conditions have sub-

ided, a frequent recurrence to these operations, and the

liscriminate use of plaster of Paris. He approves em-
ihatically of absolute immobilization to promote ab-

i^rption of chronic inflammatory products. He also

pmmends the protection of joints with a limited range
if motion by apparatus within the bounds of this

liotion.

An Improved Method of Examining the Female
ladder, Admitting Intravesical Operations and Treat-
lent of the Ureters. By Dr. William R. Pryor.—The
ithor, after detailing the advantages and disadvantages
the knee-chest posture, contrasts it with his own pro-

idure, which is as follows : The patient is put on the
ick in the lithotomy position, and the urethra is di-

ted with straight sounds to a 30 or 36 French. The
bturator speculum is then introduced and the urine
l^acuated. In women who have flaccid abdominal walls
' who have marked prolapse of the anterior vaginal
all, it is advised to pass the catheter immediately before
jiey are placed on the table. The bladder having been
Inptied, the table is lowered to the requisite angle.
Isually about forty-five degrees. The uterus then sinks
way from the pubes and drags with it that portion of
le bladder which is covered by peritonseum. This,
?ing attached also to the pubes, is straightened out. At
18 same time the cervix sinks away from the vulva and
le base of the bladder is also straightened. The blad-
3r assumes the shape of an open equilateral triangle
ith rounded corners. The advantage of this posture
rev the knee-chest is due chiefly to the straight lines
hich the vaginal segment (in which the ureteral ori-

^es are found) and the pubic segment assume.

Some Facts Regarding TJreine. By A. F. Chase,
. S., A. B., and William J. Gies, Ph. D.—The authprs

assert, as the result of very extensive experiments, that
ureine is not a chemical individual. It is a mixture
containing several of the organic substances and a con-
siderable proportion of inorganic salts ordinarily found
in normal urine. Further, its toxicity can be referred
to some of these normal urinary constituents. They
take issue with Dr. Moor as to ureine being the cause of
uraemia, and they refuse to accept any of his deductions
regarding the biological significance of this urinary
complex.

A Method of Reducing Dislocations of the Thumb.
By Dr. John F. Erdmann.—This consists in applying
force in such a manner that the index fingers of the
operator pull the metacarpal bone in a condition of ex-

tension or abduction, while the thumbs raise and push
the phalanges into a position of flexion. The author has
used this method with gratifying results since 1887. A
case is cited.

Tuberculosis in Prisons and Reformatories. By Dr.
S. A. Knopf.

The Pupil after Death. By Dr. J. E. Courtney.—
To the rule that the pupils are quite widely dilated and
about equal after death, the author notes the following
exceptions: (1) In persons dying of large cerebral

haemorrhage, the pupils were large on the side opposite

the lesion and remained perceptibly so at autopsy ten or
twelve hours after death; (2) in cases of death from
paretic dementia with a general meningocerebritis and
adhesions of the pia to the convolutions, the pin-point

pupils seen in life were unchanged at autopsy; (3) in

the condition of pachymeningitis hsemorrhagica the pu-
pil contracted on the side of the haemorrhage has been
repeatedly found so at autopsies.

Aneurysm of the Pulmonary Artery, with Report
of a Case. By Dr. B. C. Loveland.

Blunders in Caring for Parts of the Body Intended
for Chemical Examination. By Edward Bartow, Ph. D.

Ischio-rectal Abscess Complicated with Gangrene
and Priapism. By Dr. H. H. Haralson.

Boston Medical and Surgical Journal, February 28,
1901.

The Use and Abuse of Spectacles. By Dr. Hasket
Derby.—It is the author's opinion that in hypermetropia
we see glasses worn too much, in myopia probably too

little. He inveighs against the highly complicated and
costly lens, and he asserts that where vision in each eye

is normal, whether without glasses or by the aid of the

ordinary sphericals, there is little to be gained by going
into the question of the existence of slight degrees of

astigmatism.

Avulsion of the Finger, with a Case in which this

Accident Occurred to an Infant Twenty Months Old.

By Dr. George H. Monks.

Two Cases of Ligature of the Internal Jugfular Vein
for Infective Thrombosis of the Sigmoid Sinus Due to

Purulent Otitis Media; One Recovery and One Death.

By Dr. Frederick L. Jack.—The author advises that in

acute cases, before ligating the vein, the purulent ma-
terial in the sinus should be removed until a healthy

clot is reached. After this operation, if rigors and ele-

vation of temperature recur immediately, ligate the

jugular vein and then remove the entire thrombus above

and below until a free flow of blood takes place. If at

the original operation no healthy clot is found, ligate

immediately. In chronic cases no time should be lost in

ligating the vein and completely removing the thrombus.
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Case of Brain Tumor with Astereognosis. By Dr.

G. L. Walton.

Operation for the Removal of a Foreign Body Im-
pacted in the (Esophagus for more than Two Weeks.
By Dr. H. H. A. Beach.

Backward Dislocation of the Ulna; Fracture of the

External Condyle of the Humerus; Fracture of the

Radius and Ulna Near the Wrist Joint. By Dr. H. H.
A. Beach.

Retention of Urine from Obstruction by the Third

Lobe of the Prostate Gland. By Dr. H. H. A. Beach.

A Series of Cases Illustrative of the Clinical Im-
portance of Bacteriological Examinations. By Dr. E.

H. Fitz.—Of these cases, three were of inflammation of

the respiratory apparatus, and the examination showed,

in one a pneumococcous pneumonia, in another a pneu-

monia from Friedlander's bacillus, while in the third the

influenza bacillus was the organism concerned.

Idiopathic Dilatation of Colon; Chronic Rheumatic
Arthritis; Chronic Mitral Endocarditis; Hemiplegia;

Embedded Needle. By Dr. R. H. Fitz.

Operation for Gunshot Wound. By Dr. C. A.

Porter.—An illustration of the possibilities of accuracy

in diagnosis by means of the x-ray.

Philadelphia Medical Journal, March 2, 1901.

Three Dangerous Operations: Repair of Lacerated

Cervix, Curettement, and Rapid Dilatation of the

Cervix. By Dr. John B. Deaver.—The author points

out the various dangers and possible contingencies that

may arise in the performance of these three operations,

and in a general way shows the methods to overcome
them and to carry the procedures to a successful issue.

The vulva should be shaved and prepared by soap and
water, permanganate of potassium and oxalic acid, bi-

chloride of mercury, and carbolic acid solution, and pro-

tected by a pad of sterile gauze; the vagina, by the use

of soap and water, bichloride, and carbolic solution and
iodoform gauze packing. During the operation every

rule of aseptic detail must be adhered to ; sterile instru-

ments and gauze, linen, blankets, etc., and hands pro-

tected by sterile rubber gloves. The author advises, how-
ever, that these three operations should be confined to

the realm of surgery, and not be classed as work which
is the duty and prerogative of the general practitioner

of medicine.

On the Desirability of Combined Operations in

Pelvic and Abdominal Surgery. By Dr. W. P. Manton.
— the opinion of the author, in every instance, what-
ever is necessary should be done, whether the conditions

lie within the pelvis, the abdomen, or both; and the

limit of execution should be gauged only by the general

condition of the patient, her behavior under the anaes-

thetic, and the inherent dangers of the operations to be

performed. These, together with experience, skilful

operating, strict asepticism, and watchful care of the

patient, are the sine qua non of success.

Urinary Hyperacidity. A Consideration of Cases
with Symptoms Suggestive of Cystitis, but v/ith no In-

fection, Due to this Cause. By Dr. Thomas E. Brown.
—The author dwells upon the absolute necessity of ac-

curately diagnosticating this condition. If the condi-

tion is correctly diagnosticated, proper medical treat-

ment can bring about a complete cure in the majority of

cases without any local treatment whatsoever of the
bladder; if, on tlie other hand, a wrong diagnosis is

made, and the condition is regarded as a cystitis, and
treated as such, often a real infection of the bladder will

be set up by the long-continued use of irrigations and
local applications that are so usually employed. So far

as the author is aware, the determination of urinary

hyperacidity as an setiologic factor has not been de-

scribed before.

Multiple Brain Abscess Following Empyema. By
Dr. Thomas A. Claytor.—This case is interesting be-

cause of its rarity. Contrary to Albutt's dictum, tho

author asserts that these abscesses are more likely to be

multiple than single. Surgical intervention is prac-

tically useless in the case of multiple abscesses.

The Use of the Aqueous Extract of the Suprarenal

Gland in Persistent Epistaxis. By Dr. Lewis S.

Somers.—With this use the author's results were very

encouraging, and, in any nasal pathological condition

characterized by congestion and erosion of the mucous I

lining, they clearly indicate that the suprarenal gland'

possesses a still further action than that of vascular

constriction, and this is shown by the rapid changes
|

taking place in the physical condition of the parts.

The author asserts that it is of great value for its local

nutritional effects, and its power of acting as a pure

muscle tonic.

The Biochemical Basis of Pathology. By Dr.

Henry A. Bunker.—In an interesting paper the authoi

expresses his profound faith in the future of this com-

paratively new field of research. The possible modifi-i

cations of metabolism must be infinite, and it is in thesti

modifications and perversions of normal biochemica
l

relations—those of physiological sequence—that th]

cause of morphological change must be sought; and i;

is upon the recognition and understanding of the chem,
istry and molecular physics involved in tissue structuri

and in tissue maintenance, that the pathology and thera

pen tics of the future must be based. '

Cultivation of the Aspergillus in Urine. By Dr,

L. Napoleon Boston.

A New Blood-stain. By Dr. Eandle C. Eosenbergei

—The stain for which the author claims most satisfac

tory results is formulated as follows

:

Saturated aqueous solution of '

methylene-blue 50 cubic centimetre

Saturated aqueous solution of

phloxin 20 cubic centimetre

Alcohol (95 per cent.) 30 cubic centimetre'

Water (distilled) 60 cubic centimetre'

This stain is useful for blood cells, and it is a fairl

good one for the malarial parasite of any variety.

Journal of the American Medical Association, March
1901.

Nutrition and Stimulation. By Dr. I. X. Love.-|

The author urges that the profession study calmly, tole]'

antly, and temperately the problems relating to stimx'

lants of all kinds, but tobacco and alcohol in particula i

and that they put themselves in best form for doing tl

best work along these lines and wielding their greateii

influence for good, by themselves being exemplars ('

temperance, self-restraint, self-denial, and correct li'

ing.

The Results of the Surgical Treatment of Inflanj

mation of the Mastoid Process. By Dr. Edward Brad
ford Dcnch.—The author particularly emphasizes tli

advisability of early operation in doubtful cases. Coi

dugted in an aseptic manner, it is absolutely free froi
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danger. Eegarding the practice of closing a portion of

the superficial wound with sutures, in order to render

the recovery more rapid, his own experience demon-

strates that this procedure is scarcely advisable. Ke-

coverv is quite as rapid if the entire wound is treated

by the open method, and any danger of pus retention is

also completely avoided. In two hundred and seventy-

three cases operated upon, in not a single instance could

death be attributed to the operation. The author be-

lieves that it is a warrantable procedure as a diagnostic

measure in doubtful cases.

Treatment of Chronic Otorrhcea. By Dr. Frank

AUport.—The author, after describing the symptoms,

says that a case presenting such a picture, or even a

reasonable portion of it, even if absolutely unaccom-

panied by mastoid or other significant sjonptoms, would

certainly lead most progressive surgeons to unhesitat-

ingly advise either an ossiculectomy or a radical opera-

tion. Though this may be inevitable and proper, the

author cautions us not to advance too hastily; let us

rather err in the direction of conservatism.

Bony Defects and Fistulse in the External Meatus.

By Dr. H. Gradle.

Aphasia with Letter-blindness, without Word-
blindness, with Right Hemiplegia and Pulmonary
Tuberculosis. By Dr. Guy Hinsdale.

Combined Sclerosis of Lichtheim-Putnam-Dana

Type Accompanying Pernicious Anaemia. By Dr. M.

H. Brown, Dr. F. W. Langdon, and Dr. D. I. Wolfstein.

Croupous Pneumonia. By Dr. J. M. Allen.—The
author summarizes the therapy of pneumonia. He ad-

ministers a calomel and rhubarb purge at the beginning

;

:ifterwards the alimentary canal is to be kept open with

jastor oil and turpentine. Three hours after the purga-

tive has been taken, the- author begins with the sodium

salicylate, from ten to fifteen grains. During the ex-

icerbation of the fever Dover's powder is given. Digi-

alis, trophanthus, and strychnine are given in the mid-

lie of the second stage in small doses, increasing as the

leart may demand. From the fourth to the sixth day

he sodium salicylate is withdrawn and a mixture of

incture of perchloride of iron, potassium iodide, quin-

ne, and nitroglycerin is substitiited. The heart tonics

md stimulants must be continued in full force. Oxygen
nhalations have proved of value. The patient's diet

hould not be restricted, unless he is jaundiced by acute

luodenitis, which is often associated with croupous

ineumonia ; then the diet should be restricted to milk
md eggs.

Irrigation of the Colon as a Therapeutic Measure.

3y Dr. George J. Lochboehler.—As these irrigations

let mechanically, in that the weight of the fluid draws
ipon the upper portion of the intestines, the author be-

ieves that they are of great value to relieve constrictions

md incarcerated hernia, to remove faecal matter, mucus,
md epithelial remnants in chronic enteric catarrh and
n dysentery ; in fact, in all conditions where the system
las been depleted or become vitiated by toxic self-infec-

ion. In these cases the normal saline solution has been
liven with the best results.

A Protest against the Use of Proprietary Remedies.
^y Dr. Daniel E. Brower.—The author expresses the
lope that we may turn to a more conservative prescrib-

Qg, and he protests against the impetuous rushing after
lew and untried remedies. He advocates the modifica-
ion of the patent laws, so that the present system of

triple patenting of products made for the healing of the

people may no longer be possible.

Cultivation of the .ffistivo-autumnal Malarial Para-

site in the Mosquito—Anopheles Quadrimaculata. Bv
Dr. Albert Woldert.

An Original Chart of the Neuronic Architecture of

the Visual Apparatus. By Dr. Louis Strieker.

Address before the New York State Assembly Com-
mittee on Public Health, in the Discussion of the Bell

Bill ("Christian Science Bill") Prohibiting the Practice

of Medicine by Unlicensed Practitioners. By Dr.

Eobert T. Morris.

Anastomosis of the Ureters with the Intestine. A
Historical and Experimental Research. By Dr. Eeu-
ben Peterson.

Lancet, February 16, 1901.

An Address on Craniology. Bv X. C. MacXamara,
F. E. C. S.—The Hunterian Oration for 1901.

The Surgery of Pregnancy and Labor Complicated
with Tumors. By J. Bland-Sutton, F. E. C. S.—Lec-
ture II. In this article the author deals with the co-

existence of fibroids and pregnancy. The dangers at-

tending pregnancy, labor, and the puerperium compli-

cated by uterine fibroids, are illustrated by a series of

actual cases. From a broad survey of the subject tho

author concludes that, while ovarian tumors have given

more trouble than fibroids to pregnant and parturient

M-omen, yet fibroids have been far more lethal, as they

frequently destroy puerperal women from sepsis.

Remarks on Agglutination by Plague Blood. By
Dr. E. Klein.—All agglutination experiments must start

with a good emulsion of the microbes on which the

agglutinating action of blood has to be tested. Such an
emulsion is easily obtained in the case of the typhoid
bacillus, but with the plague bacillus it is very difficult,

as the latter organism, in growing, produces a stick}^,

interstitial substance which binds the bacilli together

into clumps. Further, bouillon cannot be used as a

medium, because it has a well-marked agglutinative ac-

tion on the plague bacilli. The ai;thor has found that

gelatin surface cultures of plague bacilli are less viscid

and stick}' than agar and serum cultures, and that a

good emulsion is readily obtained by shaking up a

particle of the gelatin growth with physiological salt

solution. When normal blood was added to such an
emulsion in the proportions of 1 in 20 and 1 in 40, no
agglutination took place. The addition to such an emul-

sion of the blood of plague-infected rats in the propor-

tions of 1 in 20 and 1 in 40 produced well-marked ag-

glutination in ten minutes.

Why Are Both Legs of the Same Length? By G.

E. Wherry, F. E. C. S.—The practical suggestions in

this article are set forth in the belief that, with all the

care taken to fix and set at rest the joints and limbs in

cases of injury, it is easy to neglect stimulation and en-

couragement of growth when active treatment is needed.

The period of growth in the human subject is so pro-

longed that a surgeon past middle age may not hope to

live to see the results of his advice.

A Case of Subacute Glanders. By Dr. J. Fawcett

and W. C. C. Pakes, M. E. C. S.—The authors report a

case of subacute glanders of a month's duration which

ended fatally, in a man aged forty-five years. Although

the patient was very ill from the start, the local mani-

festations of the disease were slight. They were (1)
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subcutaneous swellings, (2) a few small furuncles, (3)
a small abscess in the left forearm, and (4) the pres-

ence of fluid in the left knee-joint. Pure cultures of the

Bacillus mallei were obtained from the heart-blood, the

spleen, and the fluid from the knee-joint. Had it not

been for the bacteriological examination the case would
not have been certainly diagnosticated as one of gland-

ers.

Posterior Basic Meningitis. By Dr. H. Thursfield.

—The author's article is based upon a series of seven-

teen cases of this affection, in twelve of which the diag-

nosis was verified by post-mortem examination. Of the

remaining five, two recovered, two refused to be ex-

amined, and the fifth contracted diphtheria. In nine

cases, the meningeal exudation was examined bacterio-

logically, and in eight an intracellular diplococcus was
discovered. This diplococcus lives an average of three

weeks, thus differing from Weichselbaum's diplococcus,

whose vitality is of very short duration. Ten of the

cases occurred in males and seven in females. Four of

the patients were over three years old. Vomiting oc-

curred first in nine cases, convulsions in four, and head
retraction in three. This last is a cardinal symptom
and appears sooner or later in all cases. Strabismus
and nystagmus were fairly frequent and early symp-
toms. In thirteen cases the ophthalmoscope showed
definite changes in the fundus. Vomiting and progress-

ive emaciation were present in all cases. The diagnosis

is easy in very young children ; in older children the dis-

ease resembles very closely epidemic cerebro-spinal men-
ingitis.

Primary Sarcoma of the Stomach. By Dr. W. S.

Fenwick.—A diagnosis of round-celled sarcoma of the

stomach may often be made by attention to the follow-

ing facts : 1. The disease usually occurs before thirty-

five years of age. 2. In many cases there is slight, but

continuous, pyrexia accompanied by rapid and profound
anasmia. Fever is absent in carcinoma. 3. Simple en-

largement of the spleen is by no means infrequent; it is

never met with in cancer. 4. The tonsils are apt to en-

large and the follicles upon the sides of the tongue may
become swollen or ulcerated. 5. Secondary deposits in

the skin occur in a notable proportion of cases. These
can be excised and examined microscopically. 6. A
large nodular tumor or a greatly enlarged liver is rarely

met with. 7. Persistent albuminuria is common. 8.

The discovery of pieces of morbid growth in the vomit

renders the diagnosis certain.

The spindle-celled and myosarcomata are character-

ized by their slow growth, the smooth, firm, and movable
tumor, the frequent absence of pain, vomiting and ano-

rexia, and the tendency to repeated haemorrhage. If

one may judge from the morbid anatomy of the disease,

the surgical treatment of sarcomata of the stomach will

prove far more successful than can ever be expected in

carcinomata.

Foreign Body in the Abdomen. By E. H. Elli-

son, M. E. C. S.—The author reports a case in which an

artery forceps, accidently left in the abdomen during an

operation for hernia eight years previously, gradually

worked their way out, point foremost, through the ab-

dominal wall in the neighborhood of the umbilicus.

A Case of Cephalhsematoma. By H. H. Borland,

M. B.

Primary Carcinoma of the Ampulla of Vater, with

Report of a Case Presenting some Special Features of

Interest. By Dr. H. D. Rolleston.—The author reports

a case of this affection occurring in a man aged sixty-
\

six years. Death took place from haemorrhage into the

dilated duct of Wirsung. Among the points of interest

were : 1. The sudden onset of acute symptoms followed

by death in eighteen hours. 2. The extremely fibrotic

condition of the pancreas. 3. The absence of glycosuria^

or diabetes.

On the Uses of Formalin in Glycerin. By A. C.

Jordan, M. B.—The author recommends the use of a

forty-per-cent. solution of formic aldehyde in glycerin

as an application to the throat, as a mouth-wash, as an
application to the skin, and as a urethral injection.

The pain produced by using watery solutions of formal-

dehyde is entirely avoided. Solutions of from one to

four per cent, are used. In follicular amygdalitis it is;

a specific, and it is of great value in tonsillar diph-

theria. In aphthous and parasitic stomatitis, a single'

thorough application often suffices to bring about a'

cure. Formaldehyde may be thus applied to the skin!

in all parasitic diseases, especially in ringworm. As a'

urethral injection, it causes too much pain and swelling'

to be recommended in all cases.
j

Maternal Impressions in Lower Animals. By A.'

Wilson, F. R. S.—The author cites the case of an

antelope kid, killed in South Africa, which had an ele-i

phantine head and proboscis, while the tail was of the

proboscidean, rather than of the antelope type. The
author supposes the pregnant ewe to have been fright-'

ened by an elephant.

February 2S, 1901.
|

A ftuiet Effusion into the Knee-joint Occurring ir*

Women and Young Girls. By W. H. Bennett

F. E. C. S.—The author calls attention to a condition oi,.

quiet, passive effusion into the knee-joint occurring irf

women and young girls, which is always associated with

menstrual irregularity or uterine trouble. It rarely oc-

curs in any other joint than the knee, and the joints oJ

the opposite sides are usually involved at the same time

but the effusion is, as a rule, miich more marked on on(

side than on the other. There is rarely any pain unless

some injury has been received. It occurs either at th(

time of puberty or at the climacteric. Although thi;

joint may contain considerable fluid, it is never tense

except after superadded injury. The common cause o;

the discovery of the condition is an injury, commonh;
very slight. Any error in diagnosis can usually b<

avoided by noticing the character of the swelling, th<

existence of effusion on both sides (that on the unin,

jured side being painless and without heat), and th'

coincidence of marked menstrual or uterine trouble

The primary treatment should be directed to the cor

rection of the faulty uterine functions, with moderat
exercise and massage, combined with the healthiest o

outdoor lives. Treatment by splints and absolute res'

should be vigorously avoided. In the absence of acut;

symptoms arising from injury, the condition of th

knees need lead to no restriction in the exercise of ai

ordinary person. The author has seen some twent
cases of this affection; in no case did recovery occu|

while the uterine or cataraenial irregularities continued
and in every case their correction was followed 1'

prompt improvement in the condition of the knee.

The Surgery of Pregnancy and Labor Complicate'
with Tumors. By J. Bland-Sutton, F. E. C. S.—Thi,

is the third and concluding lecture of the series, ani

deals with the following subjects: Pregnancy complij
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cated by cancer of the neck of the uterus ; tumors of the

pelvis; misplaced viscera; sequestered and quick extra-

uterine foetuses.

The Dia^osis and Treatment of Abscess in Con-

nection with the Vermiform Appendix. By R. Mori-

son, F. E. C. S.—The conclusions reached by the au-

thor are as follows : 1. The early diagnosis of abscess in

connection with the vermiform appendix is of great

importance. 2. A dangerous abscess may be present

without any of the ordinary s}Tnptoms or signs of pus

formation. 3. The diagnosis is based upon the history

of an acute attack of appendicular inflammation and

the presence of a definite tender lump. 4. The position

of the appendix and the relations of the abscess may be

foretold by a careful study of the tumor. 5. The diag-

nosis of pelvic cases in women is attended by special

difficulties. Bimanual examination may be of great ser-

vice. 6. Spontaneous relief and possible cure may fol-

low the discharge of pus into the adjacent bowel. 7.

An abscess, though of appendicular origin, may be re-

mote from the appendix and may be residual. 8. Early

operation is the proper treatment, and, with few ex-

ceptions, the vermiform appendix should be removed at

the time that the abscess is drained. 9. The abdominal

.opening should be large enough to permit perfect in-

spection of all manipulation and the abscess should be

.drained from behind.

P Points in the Classification and Diagnosis of some

Joint Affections. By Dr. G. A. Bannatyne.—The au-

:hor classifies the commoner arthritic troubles as fol-

ows: 1. Bacterial or toxic arthropathies; (a) bacterial

—rheumatism, rheumatoid arthritis, gonorrhoeal and

carlatinal arthritis (and probably malarial arthritis) ;

md (&) toxic—gout and pulmonary osteo-arthropathy.

]. Nerve degenerative arthropathies, such as occur in

abes, ataxic paraplegia, etc. 3. Senile degeneration

irthropathies, such as senile arthritis or malum coxae

, enilis.

Malarial arthritis may be classed provisionally as

)acterial, for the malarial parasite may be regarded in

ts actions as to all intents and purposes a bacterium.

The author discusses at length the symptoms and

iagnostic points of the different varieties of arthritis.

Muscular swellings are most often due to rheuma-
ism, small subcutaneous nodules also to rheumatism,

irger ones to rheumatoid arthritis, bursal enlargements

0 chronic gout, rheumatoid arthritis, or rheumatism,
nd bony nodes to chronic gout or chronic rheumatoid
rthritis.

On Protective Inoculation and Serum-therapy. By
)r. J. L. Bunch.—This article is an excellent summarj'
f the present status of our knowledge as to the nature
f immunity, and the various means for its induction,

"he serum-therapy of typhoid fever, diphtheria, and
lague is also discussed.

Persistent Metrorrhagia. By Dr. J. I. Parsons.—In
lany cases of persistent heemorrhage from the uterus
le author has been able permanently to stop the bleed-
ig by the use of the constant current, and he wishes to

Ivocate this method of treatment in preference to the
sk and mutilation involved by hysterectomy. A clay
id is placed on the wall of the abdomen just above the
ibes and connected with the negative pole, while the
tra-uterine electrode is connected to the positive pole,
t the first application only a mild current should be
ed, not more than fifty milliamperes. This is kept on

for from ten to fifteen minutes. The patient need not

lie up during the treatment, and, except in extreme

cases, may come to the doctor for treatment. The ap-

plications are made twice a week. An antiseptic vaginal

douche should be used every day, morning and evening.

British Medical Journal, February 16, 1901.

Remarks on the Heart-index Interval in Aortic

Regurgitation. By Dr. P. M. Chapman.—In cases of

aortic regurgitation, where the aortic valves are per-

manently open and the ventricular cavity and the aorta

are practically thrown into one, we should expect the

radial pulse-wave to be synchronous with the cardiac

systole. Yet Flint, Broadbent, and other observers have

noted that the pulse-wave in such cases is frequently

delayed

—

i. e., the heart-index interval is prolonged.

The author has succeeded in obtaining a sphygmogram
from a case of aortic regurgitation which demonstrates

this delay very clearly. He holds that the cardiac con-

traction is more of the nature of a steady push against

a weight, and the resulting wave, not being created by
impact, is a slowly propagated wave—that is, one of

very much less velocity. Another factor is to be found
in the large mass of muscle in a hypertrophied heart,

which contracts more slowlj^, owing to the propagation

of nervous impulse through its substance being more
slow.

The Effects of Severe Muscular Exertion, Sudden
and Prolonged, in Young Adolescents. By Dr. W. Col-

lier.—The two commonest effects of severe muscular
exertion are as follows: 1. A great strain is thrown on
the air vesicles, leading to physiological emphysema, the

physical signs of which are absence of the apex beat

either on inspection or on palpation while at rest, absence

of all superficial cardiac dulness, and a hyperresonant

note on percussion above the clavicles and along the

edges of the sternum. 2. A great strain is thrown upon
the right side of the heart, on the right ventricle and
right auricle, as passive congestion of the lung implies

overdistention of the right ventricle.

Further, oft-repeated muscular effort produces hy-

pertrophy of the left ventricle, which in turn is followed

by distention of the aorta, producing incompetence of

the aortic valves. The author points out how these dan-

gers of severe muscular exertion may with a little care

be avoided. He recommends the systematic examina-
tion of the hearts of all schoolboys engaged in athletic

sports; that young boys should not be allowed to com-
pete in the severer competitions at first; that the effort

in every case should be preceded by a period of training

and preparation; and that successful school athletes

should make their athletic careers short ones. In cases

of so-called "intermittent albuminuria," the author ad-

vises that all competitions involving great muscular ex-

ertion be given up.

Cases, of Adult General Paralysis with Congenital

Syphilis. By Dr. E. P. Smith.—The author reports

two cases of adult general paralysis in which the factor

of inherited syphilis outweighed in importance any
other of the ordinarily accepted causes of the disease.

The father of each of the patients had not only had
sj'philis, but had died of general paralysis, there being

thus a direct inheritance of both diseases. In neither

case was there any history of alcoholism or of sexual

excess.

Wind Exposure and Phthisis. By Dr. C. A. Davies.

—After careful investigations, covering a period of fif-

II
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teen years, the author finds that the results obtained
can in no way be considered to support the theory that

strong winds are accountable for the peculiar distribu-

tion of phthisis in the Isle of Man, whatever may be the

case elsewhere. When investigating the effects of wind
exposure on phthisis, the sei-mortality should always
be given.

Thyreoid Extract as a Remedy, with Illustrative

Cases. By Dr. P. B. Smith.—The author reports three

cases of various affections, where the administration of

thyreoid extract was productive of great benefit. In
the first case, one of inoperable carcinoma of the breast

with widespread secondary infection, the administra-

tion of thyreoid extract brought about an almost com-
plete disappearance of the carcinomatous nodules, and
marked general improvement. The patient's condition

grew worse again after about eight months, but she is

still living, although two and a half years have elapsed

since the thyreoid extract was first given. In the sec-

ond case, one of general erythema of the skin, thyreoid

extract brought about a cure where all other remedies

had failed. In the tliird case, one of obesity, the pa-

tient's weight was reduced forty-two pounds within a

few months by thyreoid extract. The remedy was given
in the form of five-grain tablets, one three times a day.

Cerebellar Abscess Successfully Treated by Opera-
tion. With a Note on a Method of Counter-drainage
Employed. By Dr. T. Barr and J. H. Nicoll, M. B.—
The authors report a case of the above-mentioned affec-

tion and conclude that: (1) early operative interfer-

ence in the way of discovering and subsequently drain-

ing the cavity offers the only chance of recovery in cases

of intracranial jDyogenic lesions; (2) the results in such

cases of operative interference have been much more
favorable in temporosphenoidal than in cerebellar ab-

scess; (3) the cause of death in cerebellar abscess is, in

a large majority of the cases, dropsical distention of the

lateral ventricles (with oedema of the surrounding brain

tissue). This ventricular dropsy appears to be the re-

sult of obstruction of the veins of Galen, produced by
thrombosis originating in their lumina, or extending
thence either from the superior cerebellar veins or from
the straight sinus.

At the present date, two years and a half after opera-

tion, the patient remains well. For twenty-six months
he has followed his occupation without the slightest re-

turn of any of his symptoms. He is still, however, deaf

in the affected ear, and pulsations can be detected in the

trephine area over the temporosphenoidal lobe.

Trephining in Intracranial Suppuration the Result

of Fracture. By D. A. McCurdy, F. E. C. S.

A Report on Ten Cases of Poisoning by Arsenetted
Hydrogen. By Dr. J. S. Clayton.—The author reports

ten cases of poisoning by arsenetted hydrogen occurring
in men engaged in the manufacture of zinc chloride

from crude zinc oxide and hydrochloric acid. In all of

the cases there was jaundice; in eight of them it was
intense. In two only could it be described as slight. In
nine, also, there was haematuria. Intense thirst and a

burning pain in the chest characterized the onset and
earlier stages in all the cases. Diarrhcea was trouble-

some in five, and all the patients suffered from profound
anaemia in the later stages of the disease. The effect on
the nervous system was severe in nine. In six of these

the prostration and collapse of the earlier stage was very

severe. One case proved fatal ; there was suppression of

urine toward the close, and death took place on the sev-

enth day.

The Electrolytic Deposit of Sulphur from the Har-

rogate Sulphur Waters as a Therapeutic Agent. By i

Dr. F. W. Smith.—The conclusions reached by the au-l

thor are as follows : 1. That nascent sulphur is de-

posited in the Harrogate sulphur water by electricity

at the positive pole. 2. That the same thing takes place

on the skin of patients in a sulphur electric bath under

similar circumstances. 3. That in addition to the

remedial effect of nascent sulphur, electricity stimulates

the peripheral nerves all over the body in a sulphur

bath, and thus renders the action of sulphur more rapid
j

and efficacious in skin and gouty affections.

Amputation Mortality at the London Temperance
j

Hospital. By Dr. W. J. Collins.—The author gives a

table of 107 cases of amputation, with but two deaths..

One fatal case of amputation at the hip was in a little,

girl in the last stages of morbus coxse, and suffering

from advanced amyloid degeneration. The other fatal

case was that of a man with sarcoma of the liver and^

secondary growth in the ham, for which amputation at

the thigh was performed. The latter was the only case

in which alcohol in any form was ordered.
^

February 28, 1901.
'

Remarks on the Conclusions of the Report of the

Ansesthetics Committee of the British Medical AssO'

elation. By G. Eastes, M. B.—Among the conclusioDr

reached by the above-mentioned committee are the fol-

lowing : Ether may be accepted as the safest routine

ansesthetic, but certain circumstances may make the use

of some other anaesthetic both safer and easier. N(

method of administration of chloroform is free fron

danger; this depends largely upon the administrator

Ansesthetics are more commonly associated with comi

plications and dangers in males than in females. Ex
eluding infancy, the dangers of ansesthesia increa«i

'pari passu with advancing age. Danger to life is espc

cially likely to be incurred in early periods of the ad

ministration of anaesthetics, while the tendency to les !

grave complications increases directly with the duratior

of anaesthesia. Chloroform is most dangerous in earl;>

infancy and after thirty years of age ; it is about twio'

as dangerous in males as in females. In conditions o

good health, chloroform is the most dangerous ana^

thetic; when danger occurs, in a large proportion o

cases the symptoms observed are those of primary cirj

culatory failure. Imperfect anaesthesia is the cause oi

many cases of danger under chloroform. Vomiting an^j r

struggling during anaesthesia, severe vomiting and ciil >

culatory depression, and grave and persistent respirai

tory complications, are more frequent with chloroforr

than with ether. Ether, where employed throughout, cl

preceded by nitrous oxide gas, is singularly free fror
\

danger in healthy patients. By far the most importar Is

factor in the safe administration of anjesthetics is th! i

experience which has been acquired by the administrfj I

tor. \

A Criticism of the Report of the Anaesthetics Con
mittee of the British Medical Association. Bv Dr. .'

D. Waller. '
'

A Preliminary Note on the iEtiological Agent i j

Vaccinia and Variola. By Dr. ^f. Funck.—The nntli'

claims to have proved experimentally the foUowin

facts: 1. Vaccinia is not a microbic disease. 2. It

caused by a protozoon easily found in all vaccine pii •

tules and in all active vaccine. 3. The inoculation of tlil

protozoon in a sterile emulsion reproduces in susceptib
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animals all the classical symptoms of vaccinia. 4. This

[nociilation renders the animals refractory to subsequent

inoculation with vaccine. 5. The variolous pustule con-

;ains a protozoon morphologically similar to that in the

i-accine. 6. Variola and vaccinia are two identical af-

fections; vaccinia is nothing more than an attenuated

"orm of variola, and the immunity to small-pox which

•accination confers does not form an exception to the

reneral laws of specific immunity.

A Preliminary Note on the Cultivation of the Mi-

irobes of Vaccinia and Variola. By Dr. S. M. Cope-

and.—The author has found that the microbe of vac-

•inia can be cultivated as follows: Collodion capsules,

ifter being filled with beef broth and inoculated with a

race of glycerinated vaccine lymph free from ex-

raneous microbes, are sealed up and placed within the

)eritoneal cavity of rabbits and dogs for one or two

reeks. At the end of that time, the fluid in the cap-

ules contains zooglcea masses of bodies resembling

pores, representing the resting stage of the specific

oicrobe. The fluid is, moreover, capable of producing a

j'pical eruption of vaccinia in the calf. The contents

f similar capsules incubated outside the body remain

terile.

Liverpool School of Tropical Medicine: Yellow

'ever Expedition (Abstract of Interim Report). By
I. E. Durham, F. E. C. S., and W. Myers, M. B.—The
uthors have found a fine, small bacillus in the organs of

11 fatal cases of yellow fever examined by them (four-

een in all). It was found in the kidneys, spleen,

emphatic glands, and in the contents of the lower in-

?stine. It is probable that recognition has not been

reviously accorded to this bacillus by reason of the

iflBculty with which it takes up stains (especially

lethylene-blue), and by reason of the difficulty of estab-

shing growths on artificial media. The best staining

aagent is carbolic fuchsine, in which the specimens are

) be immersed for several hours, followed by weak

:etic acid. Ten or twelve hours' immersion is neces-

iry. Pure cultures are obtained by placing whole mes-

iteric glands into broth under strict hydrogen atmo-

ohere. The authors think the evidence in favor of the

tiological importance of this fine, small bacillus is

ronger than any that has yet been produced for any
her pretended "yellow fever germ."

The Margin of Error in Bacteriological Diagnosis,

y Dr. J. 0. S}-mes.—The author calls attention to the

mger of too much importance being attached to bac-

riological procedures to the detriment of sound clinical

)servation. In cases of typhoid fever in which the

inical signs and symptoms are well marked, the ab-

nce of the agglutinative reaction does not negative a

)sitive diagnosis. In diphtheria, the finding of the
lebs-Loffler bacillus is of value in cases presenting
lubtful clinical symptoms, but is of less value when
mptoms of disease are absent, or when the exact na-
re of the organism is doubtful. Failure to find the
ecific bacillus is only of value when confirmed by re-
lated examinations. In cases of general blood infec-

a bacteriological examination is often of the great-
t value for purposes both of diagnosis and prognosis,
le presence of organisms in the blood is usually of the
Tst possible omen. In a case presenting the. ordinarj'
nical features of phthisis, the author would require a
'ge number of negative sputum examination reports
convince him of its nontuberculous nature.
The Protection of the Observers in Cases of In-

fectious Sore Throat. By E. Waggett, M. B.—The au-

thor recommends the use of a celluloid or mica screen,

to be held before the face when examining the throat

in cases of diphtheria, etc.

Two Cases of Typhoid Fever, with Abscesses of the

Lung and Empyema. By Dr. S. Phillips.—The author

reports two fatal cases of typhoid fever, occurring in

brothers aged four years and a half, and three years,

respectively, in both of which death was due to pneu-

monia with resultant pulmonary abscesses and empy-
ema. The necropsies showed that both patients had al-

most recovered from the typhoid fever, but had suc-

cumbed to the effects of septic infection.

A Note on the Phenyl-hydrazine Test for Sugar.

By G. L. Eastes, M. B.

A Note on the Phenyl-hydrazine Test for Sugar.

By W. Hall, M. B.

Lyon medical, February 8, 1901.

Improved Method of Counting Red Blood Cells.

By M. Mazet.

Treatment of Caries of Temporary Molars.—M. C.

Martin advises the application of crowns to the chil-

dren's molars which become carious, as it facilitates

mastication and thus improves digestion and assimila-

tion, besides freeing the children from pain and pre-

venting further decay of the diseased tooth or teeth.

Presse medicale, February 2, 1901.

Varieties of Buccal Septicaemia.—M. Pierre Sebileau

describes the varieties as follows: (1) lymphophlegmon-
ous septicaemia of the cheek; (2) phlebophlegmonous
septicaemia of the face, and (3) general septicaemia with-

out specific anatomical location. This study is mainly
a pathological one, although the author gives in detail

the sraptoms adhering to each form of inflammation of

the buccal cavity.

Diabetic Coma and Intoxication by Nitrites. By
M. E. Fiquet.

Gazette hehdomadaire de medecine et de chirurgie,

February 3, 1901.

Symptomatology, Diagnosis, and Treatment of

Acute Cancer of the Breast.—M. U. Charbonnier, in

his thesis, speaks of the foudroyant form of mammary
cancer. He says there are three forms of the disease:

The acute carcinomatous mastitis, characterized by im-
mense enlargement of the whole breast, discoloration of

the skin with the phenomena of venous stasis, absence of

pain and ulceration, inconstant adenopathy. The dis-

ease runs its course in from six to ten months. The sec-

ond form is subacute and is mainly characterized by the

indolence of the process and the absence of inflamma-
tory reaction. The third type is a transition form, be-

ginning with a small, painful growth, axillary involve-

ment, showing frequently a dense oedema radiating

from the tumor toward the glands, and sometimes un-
dergoing ulceration. Operative extirpation seems to be
an insufficient therapeutic measure in these cases, as re-

ctirrence is usually very rapid and very fatal. ^

CentralbJatt fib- Gyndl-ologie, Febru/xry 2, 1901.

Extirpation of a Right-sided Ovarian Cyst through
a Left Laparotomy Wound. By Dr. Leopold Eein-
precht.

A Precipitate Birth.—Dr. Wilhelm Kunze reports
a case in which the umbilical cord was torn by the fall
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of the child. The retraction of the vessels prevented any
bleeding, and the fact that the floor upon which the child

fell was of wood probably prevented serious accident to

it. The mother and child made a good recovery.

Treatment of Retroplaced, Pregnant, Incarcerated

Uterus.—Dr. L. Seeligmann says that the first pro-

cedure is to elevate the uterus by carrying it through one
of the oblique pelvic diameters, preferably the right

oblique, so that the rectum will not interfere with the
manoeuvre. It is accomplished by pushing the cervix

backward and gently raising the fundus. A colpeuryn-

teur filled with fluid is then to be placed behind thi.'

uterus in the same diameter as that occupied by the

uterus. The colpeurynteur is to be removed in from two
to four hours. It may be reintroduced if necessary.

New Method of Supporting the Perinseum.—Dr.

J. Hofbauer writes of a method of supporting the

perineum with which he has had most satisfactory re-

sults. When the peringeum is fully distended, it is

carefully watched to await the appearance of the an-

terior fontanelle. As soon as the posterior edge of it

appears, the head is seized and made to rotate to about
40°, so that it shall emerge from the vulva obliquely.

By this means the perinseum is saved, particularly when
it has been subjected to an especially severe strain. The
same method may be employed when the forceps is used.

It is important that in this "anticipated external rota-

tion," the head be allowed to engage in the vulva in the

anteroposterior diameter, and be rotated only after the

anterior fontanelle has presented itself.

Vratch, Jamia/ry IS, 1901.

Concerning Collective Investigations on Cancer.

By Dr. L. L. Levschine.—Almost all authors who treat

of the statistics of cancer agree that this disease is

growing more and more prevalent of late. In Moscow
the number of cancer cases has doubled since 1880, and
the mortality from cancer in the large cities of North
America has almost doubled since 1870, according to

Massey. According to Heymann, this mortality is now
four times greater in Prussia than it was in 1877. The
interesting question for the surgeon is : What percent-

age of operative successes may be expected in the various

forms of cancer? The author advocates the establish-

ment of asylums for incurable cases of malignant tu-

mors, and has succeeded in collecting three hundred
thousand roubles ($150,000) for such an institution in

Moscow. The author also believes that a great deal of

good may be accomplished by a collective investigation

of cancer all over the world, and has worked out a series

of questions to be answered by physicians for this pur-

pose.

Cases of Poisoning with Cream Tarts in Charkoff.

By Dr. P. N. Lastchenkoff.—The author discusses the

subject of food poisoning in general, and describes par-

ticularly a series of cases in which the alarming symp-
toms were due to eating certain cream tarts purchased at

a bakery in Charkoff. On September 17, 1899, two
hundred persons who had eaten these tarts showed
symptoms of poisoning, which, in many instances, re-

sembled those of poisoning with arsenic or some other

mineral irritant poison. Whole families, including the

servants, fell victims to this poisoning, and in a girls'

boarding school twenty-eight pupils were affected. From
five to ten hours after eating these tarts, the patients

were seized with nausea, vomiting, pain in the abdomen,
and diarrhoea. In some cases there was only nausea and
vomiting. In the majority of cases the symptoms were
mild, and were considerably magnified by fear. When it

was discovered that all persons who had eaten of the
fatal cream-nut tarts had been attacked with these
symptoms, an investigation was made by the health au-
thorities. The chemical examination of samples of
these tarts showed that there were no mineral poisons
of any kind. (To be continued.)

Concerning the Determination of the Amount of
Oxidizable Substances in Water by Means of Permanga-
nate of Potassium. (To be continued.)

Concerning Writer's Cramp. By Dr. I. V. Zablou-
dovsky.

( Concluded.

)

American GyncecologicaD and Obstetrical Journal, De-
cember, 1900.

Vaginal versus Abdominal Hysterectomy for Can-
cer of the Uterus. By Dr. H. J. Boldt.

Drainage in Abdominal Surgery. By Dr. J. W.
Long.

Treatment of Inflammatory Diseases of the Uterus
by Irrigation. By Dr. Frank W. Talley.—Khinologists
and pharyngologists preface their treatment of the acute
and chronic inflammations of their respective mucous
membranes by the careful cleansing from altered secre-

tions with alkaline solutions. Their theories are none
the less applicable to the uterus. The solution used is

water, to which is added sodium bicarbonate—about a

drachm to the quart—and enough carbolic acid to render
it mildly antiseptic. The temperature of the solution

for beginning the irrigation should be about 110° F., and
this should be increased by cautiously adding hot water

to the reservoir until the patient's degree of tolerance has

been reached. The author has never been able to in-

crease the temperature above 123° F. The treatment

should be continued for about twelve minutes, using

about one gallon of water. The effect of the application

of heat and moisture is primarily to cause a vasomotoi

dilatation and congestion of the part. If the irrigatior

is persisted in, however, the dilatation of the capillariet

gives way to constriction and the part becomes blanchec

and shriveled. The cases amenable to this form oi

treatment are those in which the cervical canal is patu

lous and readily admits of the passage of the cannula

For the last few years the results in the treatment o

metritis and subinvolution by irrigation alone have beei

so gratifying that the author now depends upon it to th'

exclusion of intrauterine medication. The treatment b;

irrigation is preferably carried out at intervals of sev'
|

enty-two hours. '

j

Some Life-saving Measures in Obstetric Work. B
,

Dr. E. R. Kime.—Leaving out of the discussion instru

mental deliveries, Caesarean section, symphysiotomiej

etc., the author considers the most important life-savin i

measures: (1) Saline infusions; (2) medicinal remej

dies; (3) serum treatment; (4) hydrotherapy; (5

drainage. Strychnine and digitalin are well-tried rem(i

dies, to sustain life and stimulate the vital energies. Th^

serum treatment gives promise of utility where streptd

cocci have been demonstrated to be present. The authc;

urges against the common practice of curetting and tan'

poning the uterus in cases of septic infection followin}

labor at full term. In draining the uterus, apply tl

same principles as are used in abscesses and septic infei

tions in other parts of the body. Uterine drainage^ i

puerperal infection is doubly imperative, Nature havio

established the precedent in normal cases to eliminal

effete material, which process is often checked by the ii

fection. Vaginal drainage is a life-saving procedui

under two conditions : First, where we have pus accumx
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lation in the pelvis, threatening the life of the patient,

that cannot be safely removed by abdominal section;

second, in cases of infection where the inflammatory

process continues to spread in spite of uterine drainage

and other remedies. A few illustrative cases follow.

Left Lumbar Nephrofixation and Abdominal Myo-
mectomy in One Sitting, with Report of Case. By Dr.

Andrew J. Downes.

Proctorrhaphy: The Suspension of the Rectum for

the Cure of Intractable Prolapse and Inversion of that

Organ. By Dr. Charles P. Noble.

Montreal Medical Journal, December, 1900.

A Case of Conservative Csesarean Section. By Dr.

William Gardner, and Dr. David J. Evans.—If, as the

authors assert, this is the first conservative Csesarean sec-

tion in Montreal, if not in the Dominion, the fact speaks

volumes for the rarity of those conditions of impaired

nutrition which bring about contracted pelves. The
authors believe that the sum total of suffering was much
less than in normal labor in a normal condition of the

birth canal.

A Case of Porro-Csesarean Section in which Both
Mother and Child were Saved. By Dr. F. A. L. Lock-

hart.

Cholecystitis Complicating Typhoid Fever. By Dr.

W. F. Hamilton.—In the four cases reported, the diagno-

sis of typhoid fever was undoubted, the Widal reaction

being obtained, and the ordinary clinical features deter-

mining the correctness of the diagnosis. In the matter of

cholecystitis as a complication: A decided and sudden
change in the temperature curve without much change in

the pulse, more or less' nausea and vomiting, fairly well

localized abdominal pain and tenderness, icterus and the

development of a tumor in the right hypochondrium,
compose the clinical picture. Such features cannot fail

to indicate that the gall bladder or bile ducts are involved.

As Keen points out, however, many biliary complications

may be wholly latent. This complication should always

be regarded as a grave one ; in the reported cases the mor-
tality is twenty-five per cent.

Some Cases of Stomach Surgery—Gastrotomies, Two
Cases

;
Gastro-enterostomies, Three Cases; Pylorectomy.

By Dr. A. E. Garrow.

A Case of Carcinoma of the Pharynx with marked
Involvement of the Cervical Glands in a Boy of Four-
teen Years of Age. By Dr. J. M. Elder.—One would
expect to find in this region either a sarcoma [of the

adenoid type] or an epithelioma, but carcinoma is rare,

and more especially so when the age of the patient is

taken into account. But given a carcinoma, it explains

the glandular involvement, together with the absence of

an ulcerative condition in the primary focus.

Note on a Case of Accessory Pancreas. By Dr.
Albert G. Nicholls.—The practical importance, from a

pathological point of view, is that these misplaced pan-
creatic "rests," like other embryonic inclusions, are cap-

able of independent growth, and thus may subsequently
develop into tumors, either adenomata or carcinomata.
Certain cancers of the stomach are thus not improbably
due to these foetal implantations. The analogy is close

with suprarenal "rests" found in the kidney.

Unusual Cases of Hernia. By Dr. A. E. Garrow.

A Case of Ichthyosis Hystrix. By Dr. John A.
Hutchinson.

Report of a Fatal Case of Hernia Through the Fossa
Duodeno-jejunalis. By Dr. F. G. Finley, and Dr. D. D.

Mac Taggart.—The fatal termination of the case in fif-

teen hours is most unusual in intestinal obstruction. The
anatomical conditions described show the case to have
been one of complete retroperitoneal hernia of the whole
of the smaU intestine, with the exception of the duode-
num. The obstruction, as is usually the case, was due to

twisting of the bowel at the neck of the sac.

Notes from Practice in the Argentine Republic

—

Suprapubic Lithotomy with Suture of Bladder—No
Drainage. By Dr. F. G. Corbin.

Notes on the Therapeutic Uses of Hot Air. By Dr.

C. F. Martin, and Dr. D. B. Gillies.—Attention is par-

ticularly directed to the rapid relief of pain attending the

hot-air treatment in sciatica, a relief that persists, and
enables the patient, while taking the necessary rest in bed,

to enjoy comfort and freedom from suffering.

i00k llotias.

PsychopatMa Sexualis, luith Special Reference to Anti-

pathic Sexual Instinct. A Medico-forensic Study.

By Dr. R. v. Rrafft-Ebing^ o. o. Professor fiir

Psichiatrie und Nervenkrankheiten an der K. K.
Universitat, Wien. The only Authorized English

Translation of the Tenth German Edition. Pp. xv-

585. Chicago : W. T. Keener & Company, 1900.

Studies in the Psychology of Sex: The Evolution of

Modesty; The Phenomena of Sexual Periodicity

;

Auto-erotism. By Havelock Ellis. Philadelphia,

New York, Chicago: The F. A. Davis Company,
Publishers, 1900.

We have considered these two books together, be-

cause they deal only with two sides of one subject, the

normal and the abnormal phases of the sexual instinct.

To the medicolegal expert, whether lawyer or physician,

a knowledge of the motive force underlying normal and
abnormal sexual manifestations, and of the relation of

the sexual emotion to other emotional states and im-

pulses, with a study of all facts known concerning it

and of the laws deducible from these facts, is an abso-

lute necessity. To the general physician and family

practitioner, for therapeutic and advisory purposes, this

khowledge is also necessary. Properly applied, it will in

coming ages prevent many a suicide, many a tragedy of

a ruined brilliant career, such as that of one who at one

time gave promise of becoming a literary genius of his

age, but whose career was cut short by the morbid mis-

direction of his faculties, ending in a shameful imprison-

ment, followed but recently by death in exile, impover-

ished, disgraced, and abandoned.

Signs of awaking public interest in the settlement of

sexual problems are, moreover, to be found in the in-

creasing number of people in all civilized countries, who
are groping for light whereby to settle questions so im-

portant to the welfare of the race, as prostitution, the

transmission of venereal disease, and the regulation of

marriage. These problems are not susceptible of settle-

ment offhand, either by an intuition of Nature or by any

dogmatic utterances of the religions on the one hand, or

of the systems of philosophy on the other. The law of

gravitation and the knowledge of electricity were not so

apprehended ; neither can this subject be. Such knowl-

edge must be sought in the same way as any other

branch of science, and the profoimd and earnest pioneers

in that study deserve to have their work received with
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the same consideration and respect as is awarded to the

pioneer investigators in any other branch of knowledge.

It is not essential that their work should have an imme-
diately practical bearing; but it is essential that all

those who are engaged in trying to grapple with the

various sexual problems from a practical point of view

should be imbued with the knowledge of all attainable

facts—however isolated and unimportant they may ap-

pear to be—from which principles may ultimately be
educed, to place action upon a sound and philosophic

basis.

At the same time, it is true that, as with the study of

other regions of the morbid, so more especially with the

study of this, the unequipped mind of the average lay-

man, wanting the training to endow such studies with a

proper sense of proportion, is best left undirected to

them. As the limited distribution and the high price of

medical works do not prevent the lay mind from dab-

bling widely into questions of ordinary disease, neither,

we fear, will it be possible to keep it from peering into

studies on the psychology of sex, and the morbid per-

versions of its manifestation. So long, however, as such
means as can be taken are taken to lessen the danger of

too free dissemination of an incomplete and prurient

insight into the fields of knowledge covered in the two
works under consideration, that is all that can be ex-

pected or hoped for. We are glad to note that, in the

case of each book, it is stated that the sale of it is to be

confined to members of the medical and legal profes-

sions. It is to be hoped that this restriction will be

maintained with all the watchfulness possible. We
would include even medical students in the embargo, for

we hold that the general should come before the special,

and that not until the student has fully equipped him-
self by a breadth of view and a sense of proportion as

applied to the study of deviations from the line of

health should he enter upon the study of their more
subtle and less clearly defined forms.

With these words of cautious reserve, we wish to ex-

press our firm belief in the vast possibilities for good
that underlie the careful study, by the proper persons, of

the conscientious and prodigious labors of these two au-

thors, for we consider the two works of correlative im-
portance. Professor von Krafft-Ebing's book is, as its

title implies, a pathological treatise. The fact that it has
already passed through nine editions and the great im-
portance laid upon its teachings by eminent jurists and
physicians in many lands are evidence of its apprecia-

tion by those best competent to judge of its value. But
little need be said specially concerning it, therefore, save

to point out that the present (tenth German) edition

has been considerably enlarged, mainly rewritten, and
furnished with an increased number of clinical his-

tories, which in this, as in most other fields of pathology,
are most enlightening subjects of study.

While it may seem to some that there is a superfluity

of such clinical histories, it must be remembered that, in

such a subject as that with which Professor von Krafft-
Ebing's book deals, the greater their number, the fewer
are the occasions of fallacy in the deductions therefrom.
In ordinary clinical histories, the wise physician, as a

rule, regards subjective symptoms as comparatively un-
trustworthy, regarding them as side lights either to con-
firm or negative the results arrived at from objective

examination, or to elucidate some otherwise obscure
points. But the kind of clinical histories afforded by
llie investigation of the subject before us are necessarily
almost entirely subjective, and consequently liable to

the most erroneous interpretation from the presence of

the ever-varying and indefinite personal equation. It

is obvious, therefore, that it is only by the collation of 5

an enormous number of such histories that the factors

which can be found in them all can be so clearly recog-
j

nized as to be separable from the probably fallacious
j

products of the personal equation. '

Mr. Havelock Ellis's work, on the other hand, is in

its first edition, and the subject matter is new to the i

student. Mr. Ellis has already done admirable work on
kindred lines, and we were quite prepared, therefore, to

find the conspicuous merit evidenced in the present

work. The author states that pictures of gross clinical

perversity (such as are collected in the book we have

just been considering) "are only really instructive when
they are seen in their proper perspective as the rare and
ultimate extremes of a chain of phenomena which we
may more profitably study nearer home." In other

words, that which is normal, and the course of its evolu-

tion, should be first studied and known, before we can

profitably devote attention to those deviations from the

normal that we term disease.

Mr. Ellis's work is divided into three separate

studies, dealing respectively with the Evolution of Mod-
esty, the Phenomena of Sexual Periodicity, and Auto-

erotism, a study of the Spontaneous Manifestations of

Sexual Impulse. Of these sections the author says that

"the first sketches the main outlines of a complex emo-

tional state which is of fundamental importance in

sexual psychology ; the second, by bringing together evi-

dence from widely different regions, suggests a tentative

explanation of facts that are still imperfectly known;
the third attempts to show that even in fields where we
assume our knowledge to be adequate, a broader view of

the phenomena teaches us to suspend judgment and to

adopt a more cautioiis attitude."

In the section on the Evolution of Modesty, the au-

thor amasses a quantity of facts, covering widely dif-

ferent localities, races, and ages, and tending to show

that what we term modesty has its roots largely in the

fear of arousing disgust, and thus of lessening sexual

attractiveness. This section is a treasure house of infor-

mation concerning racial characteristics. It has, more-

over, a wider bearing than the two others, and might

be read with profit by all concerned in the study of

social questions, and especially by the more advanced of

our public teachers, to whom it would probably give a

breadth of view that would replace the faddism and

prejudice that militate against many much-needed social

reforms. For this reason, we should be glad to see this

essay republished separately in pamphlet form, for a less

restricted circulation than it is desirable to maintain for

the others.

The chapters on Sexual Periodicity tend to show

that, in man as well as woman, the sexual impulse is

rhythmical, though the author does not appear to think

this conclusion at present demonstrable, in which we

agree with him. Many correlated cycles, such as the

insanity curves and those of suicide, the birth rate, etc..

receive interesting consideration in this connection.

In the section on Auto-erotism, Mr. Ellis deals with

tlio various spontaneous excitations of erotic impulse, as

(1 i lit ingui shed from those initiated bv sexual attraction.

The subject of masturbation is handled in a sound and

practical manner, cleanly and decent, and the absurd

exaggerations with which quackery and ignorance have

incrusted it are brushed away. Much wholesome sug-

gestion for counsel may be found herein.



March 9, 1901.] NEW INVENTIOXS. 437

The book further contains three appendices on The
Influence of Menstruation on the Position of Women

;

Sexual Periodicity -in Men (a remarkably frank, careful,

and valuable personal study, by Mr. F. H. Perry-Coste,

B. Sc.) ; and the Auto-erotic Factor in Eeligion, re-

spectively. The last-named contains much suggestive

material.

The mechanical part of the books leaves little to be

desired in either case. We have no doubt, notwith-

standing Mr. Ellis's misgivings in regard to the recep-

tion of his own book, that it will meet with wide and
favorable recognition from the scientific world, while

the work of Professor von Krailt-Ebing is already a

classic.

BOOKS, ETC., RECEIVED.

International Clinics. A Quarterly of Clinical Lec-
tures and Especially Prepared Articles on Medicine,
Xeurolog}-, Surgery, Therapeutics, Obstetrics, Paedia-

trics, Pathology, Dermatology, Diseases of the Eye. Ear,
Xose. and Throat, and other Topics of Interest to Stu-
dents and Practitioners. By Leading Members of the

Medical Profession throughout the World. Edited by
Henrv W. CatteU, A. M., M. D.. Philadelphia. Volume
lY. Tenth Series. Pp. vii-312. Philadelphia: J. B.

Lippincott Company, 1901.

A Text-book on Practical Obstetrics. By Egbert H.
Grandin, M. D., Gynecologist to the Columbus Hospi-
tal, etc. With the Collaboration of George W. Jarman,
M. D.. Instructor in Gynaecologv- in the Medical Depart-
ment of Columbia L'niversity, etc. Third Edition, Ee-
vised and Enlarged. Illustrated with Fifty-two Full-

page Photographic Plates and One Hundred and Five
Illustrations in the Text. Pp. xiv-.511. Philadelphia,
Xew York, and Chicago: The F. A. Davis Companv,
1901. [Price, $4.]

I'terine Tumors : Their Pathology and Treatment.
By W. Eoger Williams. Fellow of the Eoyal College of

Surgeons. Pp. xvi-359. Xew York: William Wood &
Company, 1901.

Proceedings of the American Medico-Psychological
Association at the Fiftv-sixth Annual Meeting, held in

Eichmond, Virginia, on May 23, 24, and 25, 1900.

A System of Practical Therapeutics. Edited by
Hobart Amory Hare, M. D.. Professor of Therapeutics
and Materia Medica in the Jefferson Medical College of

Philadelphia, etc. Second Edition, Eevised and largely

Eewritten. Volume I. With Illustrations. Pp. 3 to

8.56. Philadelphia and Xew York: Lea Brothers &
Company, 1901.

Inorganic, General, Medical, and Pharmaceutical
Chemistry. Theoretical and Practical. A Text-book
and Laboratory Manual containing Theoretical. De-
scriptive, and Technological Chemistry; Class Exercises
in Chemical Equations and Mathematics ; and Practical
Manufacturing Processes for Five Hundred Chemical
Preparations, with Explanatory Xotes. By Oscar Old-
berg, Pharm. D., Professor of Pharmacy, Xorthwestern
University, Chicago, etc. In Two Volumes. Volume I,

pp. xii-522. Volume II, pp. viii-655. Chicago : Chicago
Medical Book Company. 1901.

Obstetric and Gynecologic Xursing. By Edward P.
Davis, A. M., M. D., Professor of Obstetrics in the Jef-
ferson Medical College of Philadelphia, etc. Illustrated.

Pp. 3 to 402. Philadelphia : W. B. Saunders & Com-
pany, 1901.

An Introduction to Physiology-. By William Towns-
end Porter, M. D., Associate Professor of Physiologv' in

the Harvard Medical School. Pp. xvi-314. Cambridge,
Massachusetts : The University Press.

The Johns Hopkins Hospital Eeports. Volume
VIII, Nos. 3 to 9. Baltimore: The Johns Hopkins
Press, 1900.

Transactions of the Mississippi Valley Medical As-
sociation. Twentj'-sixth Annual Session, held in Ashe-
ville, X^. C, October 9, 10, and 11, 1900. Volume II.

The Xinth Annual Eeport of the Sheppard and
Enoch Pratt Hospital for Mental and Xervous Diseases,

Baltimore.

Anatomisch-klinische Vortrage aus dem Gebiete der
Xervenpathologie. Von Dr. Karl Schaffer, a. o. Pro-
fessor der Xervenpathologie an der Universitat zu Buda-
pest, etc. Ueber Tabes und Paralyse. Mit 5 Tafeln
und 63 Abbildungen im Text. Pp. xii-296. Jena

:

Gustav Fischer, 1901.

Uber die vom Processus vermiformis ausgehende dif-

fuse eitrige Peritonitis und ihre chirurgische Behand-
lung. Von Dr. Ali Krogius, Dozenten der Chirurgie an
der Universitat Helsingfors (Finland). Mit 43 Kurven
imText. Pp.240. Jena: Gustav Fischer, 1901.

Ueber Migrane. Von Dr. Alexander Spitzer, in

Wien. Pp. 119. Jena: Gustav Fischer, 1901.

Moloko i Bakterii. Bv Dr. Stanislaw Sernowskj'.

Pp. 128. Warsaw: K. Kovalevsky, 1900.

Ferite Addominali e Moderno Trattamento. Pel

Professor Prospero Guidone, Libero Docenti di Medicina
Operatoria nella E. Universita di Xapoli, etc. Parte I.

Pp. 133. X'apoli: C. G. Salvati, 1900.

^tto <|nb«nti:ons, etc.

A UEETHEAL DILATOE.

By C. JOHNSTONE IMPERATORI, M. D.,

NEW TOBK.

This instrument suggested itself from the considera-

tion that its spiral groove might be turned in an abnor-

mal constriction of the urethra. By the increasing

diameter of the instrument as the groove ascends, dilata-

tion of the constriction is accomplished. The set is com-
posed of four instruments of varying sizes. They are all

seven inches long, from olive point to handle, but not

including it. A description of one of the instruments

will suffice.

The general shape of the instrument is that of a

grooved cone, increasing regularly in size from the tip to

the handle.

Each instrument increases in diameter three milli-

metres to the inch, and every three eighths of an inch

there is a complete turn of the groove.

The olive point is tunneled so that in cases of strict-

ure of small calibre the instrument may be turned on a

filiform.

Uses.—1. As a meatus dilator.

2. As a dilator to the urethra, preliminarily to pass-

ing the regular curved sound. This instrument, through
its conical shape, gradually dilates the anterior portion

of the urethra, thus making it easier to pass the regular

curved sound.

3. As a dilator to those strictures of the anterior por-

tion of the urethra situated a few inches inside the

meatus.

4. In small strictures—those of a size from six to

fifteen, French gauge, situated at the bulbomembranous
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junction. This instrument may be used as a dilator be-

fore passing the regular curved sound, and in cases of

very small constrictions it may be turned on a filiform.

After introducing it within the meatus for an inch

or so, by simply holding the penis perpendicularly to the

III

Dr. Impebatoei's New Invention.

body, with the patient in the recumbent position, the

instrument insinuates itself by turning on its long axis.

The different sizes of the instruments are appended

:

No. I.—At olive point, 6 French; at handle, 2i

French.

No. II.—At olive point, 9 French; at handle, 27

French.

No. III.—At olive point, 13 French; at handle, 30

French.

No. IV.—At olive point, 15 French; at handle, 33

French.

Although the straight sound may be used somewhat
to. the same extent, yet this instrument has a greater

variety of uses than the former. Two of these instru-

ments will suffice to do the same work that a set of

straight sounds will do, and they can be used in places

where the latter cannot.

28 Oliver Street.

A SIMPLE DEVICE FOR SECURING BANDAGES.
By the courtesy of the editor of the Journal of the

American Medical Association, we are enabled to repro-

duce an illustration and description of the following

simple device for securing bandages, invented, and first

described in the issue of that journal for February 16th,

by Dr. George D. McLean, of Nashville, Tenn.
Dr. McLean describes the invention as follows

:

"A figure-of-eight piece of wire haying two ends
turned at right angles to the plane of base and the ends
sharpened. The base is flattened and the two prongs
extend one half to five eighths of an inch up from the

base, perpendicular to it and parallel to each other.

These two are about one fourth of an inch apart. In
applying a bandage, say a recurrent of the scalp, after

making one turn around the head to fix the bandage

place one pin on the inion and one just above the sini-

put; this will enable the surgeon, by pressing the band-
age down over the extending prongs and returning over

them, to apply this bandage alone and with a single-

headed roller bandage. After enough has been put on,

separate the prongs and turn down against the head,
making, if desired, one turn around to hold them down
and protect the points. This pin will work in any spica,

figure-of-eight, or recurrent, as of a stump, absolutely

preventing slipping at the point of application."

Faecal Impaction.—Dr. Samuel G. Gant (Post-
'

Graduate, January), in a paper read before the New
York Post-Graduate Clinical Society, said that of faecal

accumulations sixty per cent, would be found in the rec-

tum, fifteen per cent, in the sigmoid, ten per cent, in the
caecum, and the remainder in other portions of the colon.

Impaction occurred more frequently in women than in

men, and the older the persons the more likely were they

to suffer from this affection. No age was exempt, cases

having been recorded from infancy to seventy years and
more. This condition might properly be divided into

acute and chronic.

The most frequent causes of coprostasis were in-

testinal atony, paralytic affections (locomotor ataxia),

large enemata, mineral drugs showing a tendency to ac-

cumulate, painful ailments about the anus (fissure), and
irregular habits. In children it might result from con-

genital narrowing of the anus or rectum, and in adults !

from adhesions following a surgical operation or typhoid
|

fever, stricture, carcinoma, or tumor in a neighboring

organ. The quantity and quality of the food taken some-
;

times became an setiologic factor in impaction. This
^

was thoroughly demonstrated during the Irish famine
,

in 1846, when faecal accumulations were frequently
,

caused by eating the husks of potatoes. Again, it had
been shown by Monro that the people of Scotland were

frequently and similarly affected as a result of eating
|

large quantities of coarse oatmeal. A mass might have i

for its starting point a plum, cherry, or gall-stone, \

around which the faeces collect like the snow on a snow-
i

ball. Houston's valves, when large, thickened, and rigid, I

might cause impaction.

The symptoms varied, depending upon the cause.

I
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size, consistence, and location of the impacted mass. In
the beginning, there was constipation; later, constipa-

tion alternating with diarrhoea, and finally a diarrhoea

of the most annoying and persistent kind. Because
liquid faeces were being discharged around or through

the faecal tumor, the patient's real ailment was fre-

quently not suspected by patient or physician. In some
cases the movements had a vile odor. These sufferers

were nervous, despondent, and restless, had a muddy
complexion, disagreeable breath, indigestion, barking

cough, morning vomiting, cold feet, night-sweats (Al-

lingham), thirst, loss of appetite, dizziness, sometimes

jaundice, albuminuria, seminal emissions, varicocele,

frequent micturition, sphincteric spasm, nipple-shaped

anus (AUingham), and inflamed rectal mucosa. The
pain from a faecal impaction was local and interrupted

when small, but became continuous and disseminated as

it grew larger. The mass produced a sensation of

weight and fulness in the rectum, frequent and pro-

longed straining and bearing-down pains similar to

those experienced during labor. Pain was not confined

to the anal region, being frequently reflected to the abdo-

men, back, neighboring organs, and down the limbs,

caused by pressure on the sciatic nerves. In persons

suffering from impaction and faecal toxaemia the tem-

perature was irregular, the pulse small and weak, and
respiration difficult. They had a troubled expression,

were anaemic, and occasionally completely collapsed from
exhaustion. There might be local or general peritonitis,

ulceration, perforation, and faecal vomiting in extreme
cases, due to pressure and occlusion.

The length of time one could live without defaecation

had long been the subject of debate, and still remained
in doubt. Cases had been recorded where complete oc-

clusion from coprostasis had existed for from one week
to more than six months. The author has treated sev-

eral cases due to stricture in persons who had not had
an evacuation in from two weeks to two and three

months, and yet some of them- were fairly comfortable

and did not seem to worry.

Coprostasis was the most frequent cause of paralytic

ileus; the collected faeces prevented the downward peri-

staltic action, interfered with proper nutrition and the

nervous supply of the intestine, and resulted in contrac-

tion of the bowel below the obstruction. Another serious

and frequent sequela of large faecal accumulations was
dilatation of the colon. The bowel sometimes assumed
enormous proportions. Chronic constipation accom-
panied by impaction was always an important aetiologic

factor in chlorosis. The anaemic condition of the blood

was brought about as a result of a general fcecal toxcemia.

Hence the importance of teaching young girls to be regu-

lar in going to stool. This toxaemia produced a depress-

ing effect upon the mind, and many of these sufferers

did not take any interest in business, sought seclusion,

and not a few had suicidal tendencies. In extreme cases,

it had been known to produce temporary mania, and in

young children symptoms simulating cerebrospinal men-
ingitis. Self-infection from faecal accumulation had in-

duced hyperaemia and oedema of the brain, congestion

of the lungs and acute parenchymatous degeneration of

the heart, kidneys, and lungs (Von Solder).

Faecal impaction was less difficult to diagnosticate

than other varieties of intestinal occlusion, yet the task

was not always an easy one. When a hard, large faecal

mass uncovered by mucous membrane was situated in

the lower rectum, a digital examination quickly revealed

its nature, but when it was partially covered by the mu-
cosa, or located in the sigmoid flexure or colon, it was

often perplexing to make a positive diagnosis. It must
be borne in mind that tumors of the intestine, bladder,
vagina, uterus, tubes, ovaries, and prostate sometimes
caused intestinal occlusion and a long train of symptoms
similar to those caused by coprostasis. When the ac-

cumulation was in the rectum it was frequently mis-
taken by the experienced finger for carcinoma, because
the mass pushed the mucous membrane down in front of
it, giving to the touch a sensation similar to that of sub-
mucous cancer. The following points should be observed
when distinguishing between these two conditions

:

TJECAL IMPACTION.
1. Single, large, firm and

globular in shape; or
numerous, small, hard
and nodular.

2. Usually not covered by
mucous membrane.

3. Occupies lumen of the
bowel.

4. Of doughy consistence
and indentable.

.5. Not attached,
(j. Movable.
7. Occurs at any age.
8. No cachexia.
9. Odorless.

10. Comes on suddenly.
11. No previous history of

pain or haemorrhages.
12. Not accompanied by dis-

charge of mucous or
jelly-like stools.

CABCIISrOMA.
Two or more dense, rounded

tumors.

Covered by a mucous mem-
brane except when ulcer-
ated.

Projects into the calibre of
the intestine.

Hard and non-indentable.

Attached.
Non-movable or slightly so.
In middle life and old age.
Cachexia.
Offensive odor.
Slowly.
Pain always, haemorrhages

frequently.
Free discharge of mucus and
sometimes of jelly-like evac-
uations.

Symptoms common to both impaction and carcinoma
were constipation in the beginning, diarrhoea later,

straining frequent micturition, tumor, and reflected
pains.

Faecal impaction could be distinguished from gall-

stone, enterolith, and pancreatic obstruction by the
doughy feel and the large size of the tumor. When a
tumor presented in the sigmoid or colon, causing danger-
ous symptoms of occlusion, and its nature was not ap-
parent after getting the history and making a thorough
examination by means of palpation and the colon tubes,

the abdomen, intestine, or both, should be opened with-
out delay, when an accurate diagnosis could be made.
The rectum and vagina should be examined in all cases

of constipation and obstipation in search for an impac-
tion.

As to treatment, when the accumulation was small,

not too dense, and was located in the lower rectum, it

could always be softened and evacuated by frequent
copious enemata of warm soap suds containing oil and
glycerin. The following was a very satisfactory com-
bination :

Soap suds 1 pint;

Castor oil 1 ounce

;

Glycerin 2 ounces.

M.
Inject into the rectum every two hours, to be re-

tained as long as possible.

If the mass had been in the rectum for some time,

was large, round, or hard and nodular, more radical

measures were indicated, for in such cases the tumor
was covered with a slimy mucus, and water could not
permeate it. It was necessary to break up the accumu-
lation into small particles, when irrigation would enable

'

the patient to evacuate them. This could be done with
the fingers, a spoon handle, or with rectal forceps.

When the mass had been present a considerable time,

causing dangerous symptoms of occlusion, the sphincter

muscle should be divulsed under general anaesthesia, and
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the tumor delivered at once, whole or in sections. When
located in the sigmoid and colon, a copious injection of

the formula previously named should be thrown high
into the bowel by means of the long rubber colon tube.

Massage was a valuable agent in obstinate cases, and
when practised in an intelligent manner, f^cal tumors
in any part of the intestine might be dislodged, broken
up, and pushed downward until they could be removed
with the finger or washed out with enemata. ^N'ow and
then all palliative measures failed and it became neces-

sary to open the abdomen and do a sigmoidotomy or a

colotomy, and deliver the mass when possible. When
the impaction was caused by a stricture or tumor whicli

could not be removed, a permanent artificial anus should

be established, adhesions should be broken up, and the

wounds in both the intestine and abdomen should be

closed immediately. Purgatives were always contra-indi-

cated in these cases because the obstruction is purely

mechanical.

The author publishes a tabular analysis of forty-six

eases that had come under his own care.

The Death Rate of New York State.—The number
of deaths from all causes reported for the year to the

New York State Board of Health is 128,468. This ex-

ceeds the mortality of 1899 by 6,647 and the average of

the past five years by 8,000. Besides these reported

deaths, there were 1,600 returned too late for report,

making the death rate for the year 18.5. The infant

mortality was 4,000 greater than last year, but the per-

centage of deaths under five years is the average of past

years. Typhoid fever was unusually prevalent in the

autumn, causing 1,948 deaths, 350 above the average.

Measles prevailed to excess in all parts of the State, the

1,333 deaths being 3U0 above the average. Scarlet fever

was less than usually prevalent. Diphtheria had a mor-
tality 500 below the average. Small-pox was brought

from outside to seventeen places during the first half of

the year, without spread. From August to November
the State was free from it ; then a traveling minstrel

troupe left it at three localities in the eastern part of

the State, whence it spread. Of fourteen deaths, four

have occurred outside New York City. The grippe epi-

demic of the year was unusually severe, and probably

added 1,500 to the number of deaths.

Milk Food Forbidden in China.—The Indiaiv Lancet

for January 21st gives the following condensation of a

proclamation in the Loo Cliov) Herald:

"Man should not rob animals of their own proper

food; and, of all animals, the cow is the most valuable

to man. The sellers of milk blacken their souls for

gain ; but those who drink milk do so in the foolish be-

lief that it is good for them. Before taking any medi-

cine, we should carefully investigate its properties, and

who docs so in the case of milk? Milk is the natural

food of babes and of young animals; but when adults

drink it, do they not thereby endanger the life of the

suckling calf, and arouse bitter resentment in the souls

of the calf and its mother? Beasts have not the power

of speech, and so cannot tell men that by drinking cow's

milk they will become like quadrupeds. .If men must

have a strengthening draught, there are a thousand bet-

ter things than milk, so why select that? Besides, the

term of life is fore-ordained and it cannot be prolonged

by drinking milk. Everyone who reads this warning is

especially enjoined to ab.stain from milk in the future.

Children whose parents will not allow them to drink

milk will not be stunted in growth, but will have their

lives prolonged and be immune in epidemics. So it is

proclaimed in the Hall of Good Counsel."

Nerium Oleander.—In reference to our Therapeu-
tical Note on Nerium oleander in our issue for Febru-

ary 23d, attention is called to a case of poisoning by this

drug, upon which we commented in our issue for July

28, 1898.

A Wise Bishop.

—

Merck's Archives for January,

citing the Carlisle Journal (England), says that at the

annual meeting of the branch of the Royal Society for

the Prevention of Cruelty to Animals, held at Carlisle

recently under the presidency of the Bishop of Barrow,

]\Iiss Lumsden, late warden of University Hall. St. An-
drews, who, it is understood, attended the meeting as the

representative of the parent society, made an attack on

the employment of experiments on animals in medical

research. After alluding to such practices as the dock-

ing of horses' tails and the cutting of dogs' ears, she

stated that vivisection was the darkest cruelty of all, and

was proceeding to give at large her views on vivisectiou

when she was interrupted by the chairman. Bishop

Ware, in interposing, said great benefits had been done '

to mankind through experiments properly conducted. '

The society was not a society formed to take proceedings

in regard to properly conducted scientific experiments,

but to stop needless cruelty to animals. He held such a

strong feeling in regard to the benefits to mankind due

to vivisection properly conducted that he could not take

the chair at a meeting where views were expounded such

as they had now heard.

Twins Born in Different States.—Twins are always

setting both Nature and conventionality at defiance. ,

Only recently we told of twins who managed to be bom
\

in different centuries; now the Union and Advertiser,

of Rochester, N. Y., tells us that while a lady of Port-

land, Ore., was traveling on a train toward Spokane,

Wash., the other day, she gave birth to twins. Tlie elder,

a boy, was born in Oregon, and the other, a girl, in the

State of Washington an hour later.

Freckling and Tuberculosis.—The Medical Age for

January 10th cites The Polyclinic for December, 1900,

as drawing attention to the fact that it is well recog-
'

nized that different persons are liable to freckle with '.

very different degrees of severity,' and it has been sus- :

pected that a remarkable proneness to freckle is often

coincident with tendency to scrofula or tuberculosis.

It is most certain that such proneness is associated with

the temperament of the individual as shown by color of

eyes and hair. Freckles are, as a rule, conspicuous only

in the clear skins of children and young persons. In
j

adults they are either not often present or are compara-
(

tively inconspicuous. An observation of some interest
'

has, however, recently been made, that they are liable to
^

return in senile periods and to assume infective char-

acters.

The Effect of a Grazing Bullet Wound.—Mr. A.

Horman, M. R. C. S. {Intercolonial Medical Journal,

December 20, 1900), in an article on Surgical Experi- I

ences in South Africa, says :

'

"It may be of some interest, from a medico-legal

point, to notice the effect of a grazing wound. They
;

give an appearance as if the skin had been burnt by a i

hot iron rod laid upon the skin ; this is due to the re-
^

moval of the superficial epidermis, exposing the tru«'

skin, which becomes brown after a few hours."



THE iTEW YORK MEDICiVL JOURNAL, March 16, 1901.

#risinal Communications.

CONGENITAL DISLOCATION OF THE
SHOULDEE, WITH REPOET OF TWO CASES OF

DISLOCATION POSTEEIOELY.*

By DANIEL W. MARSTON, M. D.,

NEW YORK,

INSTRUCTOR IN ORTHOPEDIC SURGERY, NEW YORK POST-GRADU-

ATE MEDICAL SCHOOL AND HOSPITAL ; VISITING SURGEON
TO THE RANDALL'S ISLAND HOSPITAL.

The recent publication of a few contributions upon

the pathology and diagnosis of congenital dislocation of

the shoulder is an interesting phase of modern ortho-

FiG. 1.—One of Scudder's cases, showing

the aspect posteriorlj' of the de-

formed shoulder.

paedic surgery. Very few writers in all of the many text-

books and elaborate systems of surgery have mentioned

this subject, or, if they have done so, they have, with the

exception of Stimson's latest edition, passed lightly over

the important points of aetiology and treatment.

Every surgeon is familiar with old and irreducible

dislocations of this joint, and much has been written

about the treatment for such cases. Eegarding the con-

genital variety, however, it is altogether different, for, al-

though E. W. Smith had, as early as 1839, written briefly

of the pathology of this condition, the first detailed re-

port of an operation for the relief of this deformity w^as

published only five years ago, and then by Phelps, of

New York. Kiister had operated once previously, but

had written nothing of the operation, and so had Post,

who had likewise neglected to record what was done in

the operation. In 1890 Scudder reported two cases with-

*Read before the Medical Society of New York, January 29.

1901.

out operation, and, since 1895, a few other surgeons, as

Eve, Stimson, Schede, Souehon, and Stone, have re-

ported cases, but the literature is still very meagre, and

exhaustive research fails to find hardly more than brief

mention of this interesting deformity.

My interest in the subject was first aroused when an

opportunity to make some personal observations offered

itself in two cases referred to me at the orthopgedic de-

partment of the New York Post-graduate Medical

School and Hospital, quite recently, by my colleague,

Dr. Hendle, of Alexander Avenue, New York.

Smith's descriptions of the conditions found in his

cases have often been quoted, but are now, in view of re-

rent operative experiences, considered erroneous and

Fig. 3.—One of Scudder's cases, in which

he believes the deformity was due to

non-developmen t.

misleading. In his case of double subcoracoid disloca-

tion, he says: "There existed on the left side scarcely

any trace of an articulating surface in the situation

which the glenoid cavity occupies in the normal state;

but there had been formed upon the costal surface of the

scapula a socket of a glenoid shape measuring about an

inch and a half in its vertical direction, and an inch and

a quarter transversely. It reached upward to the under

surface of the coracoid process, from which the head of

the humerus was merely separated by the capsular liga-

ment."

"The head of the humerus was of an oval shape, its

long axis corresponding with the shaft of the bone. The
oval shape was principally due to the deficiency of its

posterior part, and there existed between the greater tu-

bercle and the margin of the head of the bone where the

investing cartilage terminated a broad, shallow depres-

sion, corresponding to the edge which separated the nor-

mal from the abnormal portion of the glenoid cavitv.

Fig. 2.—One of Scudder's cases. Note
the almost exact similarity of posi-

tion of the affected arm in this case
and in those of Phelps and IMarston.
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Fig. 4.—One of the author's cases before operation.

The shaft of the humerus was small and seemingly

atrophied."

Stimson has written that this deformity is oc-

casioned by irregular development of the joint, and,

secondly, may be the late result of a paralysis antedating

birth or caused during delivery. Scudder reports three

cases and agrees in the main with Smith. He lays stress

upon the fact that in each of his cases the clavicle and

scapula on the affected side were undeveloped. It is

largely on this that he bases his belief that these cases

are congenital misplacements of the head of the humerus,

due to congenital arrest of development. He admits

that in certain exceptional cases pathological changes in

some other constituent of the joint may be a factor in

causing a dislocation, or there may be present a me-

chanical factor acting in utero. It is noteworthy in this

connection that these views of non-development as an

important aetiological factor in these cases were, with

the exception of R. W. Smith's post-mortem-'woTk, based

entirely upon merely niite-opcrativo examinations of the

subject, and were not confirmed by exploratory incision.

Directly opposed to these theories is the description of

the pathological condition given by Phelps in the repor!

of his first case, operated upon in 1895, and in subse-

quent reports of others since then, in which he has thor-

oughly explored the joint and obtained excellent func-

tional results following operation.

In Phelps's firet case the patient was eight years old.

The deformity had existed since birth. It was impos-

sible for him to put his hand to his mouth, and the arm
was rotated inward, turning the palm of the hand back-

ward. The operation was performed at the private sani-

tarium of Dr. A. Palmer Dudley, on Madison Avenue,

Dr. Dudley and Dr. Plimpton assisting. In examining

ihe glenoid cavity with his finger in the wound, Phelps

i'ound the posterior border of the cavity had been broken

hway and the detached fragment was attached to the

capsule. Phelps has, moreover, found the fragment of

the glenoid cavity in two of his other cases operated

upon.

Certainly the old adage that "seeing is believing"

^^hould hold good in careful intra-articular examination

of joints.

Ordinary manipulation and outward appearances of

the joint do not in these cases give sufficient evidence

on which to decide whether the dislocation is due to

1''IG. 5.—One of IMiu-slon"s cases. Note the position of the

right arm. as described in tiie test.
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Fig. 6.—One of the author's cases before operation.

traumatism or to non-development. To my mind, the

fact that in three of his cases Phelps has found the

fragment of the posterior border of the acetabulum im-

bedded in the capsule is conclusive that, in the cases

under consideration at least, the deformity was undeni-

ably caused by traumatism.

Particularly interesting at this point is reference to

the similarity in attitude between Scudder's cases, which

mere not operated upon, and those of Phelps, in which

he found the fractured border of the glenoid cavity.

The position of the shoulders is so nearly identical as to

show conclusively that nothing less than an accurate

radiograph or an intra-articular examination could

suffice to establish a diagnosis.

It is in view of these considerations, and all that I

can find in the literature, that I advocate the belief of

Phelps, that these dislocations, subcoracoid, or sub-

spinous, are due

:

I. To traumatism, either at birth or in utero.

II. To some prenatal diseased condition of the joint,

e. g., tuberculosis or osteomyelitis in utero.

The majority of these cases can be traced to a difficult

delivery, and more than a few of the heretofore supposed

cases of obstetrical paralysis are undoubtedly instances

of traumatic dislocation at birth, with the paralysis as n

coincident complication due to the same causes as pro-

duced the dislocation; the linger of the accoucheur in

the axilla, or the too forcible use of the vectis, for ex-

ample. The paralysis, I contend, is not a primary

astiological factor of the dislocation. Were this the case,

as many assert, the dislocation would more often be an-

terior, rather than subspinous, for the contraction of the

pectoral muscles, which are the stronger set, would cer-

tainly draw the humeral head downward and forward.

The theory of non-development is further confuted by

the six autopsies of Stone, of Boston, performed on i'n-

fants with this deformity, in which, he found no evi-

dences of famity development in any case.

The diagnosis in this deformity is easily made. Care-

ful manipulation and palpation enable the examiner to

discover the head of the bone. If it is in proper articula-

tion with the glenoid cavity no dislocation exists, and

any paralysis present is usually a true obstetrical par-

alysis. If the head of the humerus can be distinctly ro-

tated in the axilla, or outside of the glenoid surface, the

Fig. 7.—Notice the similarity of the attitude in this (Mars-
ton's) case and in one of the cases (of Phelps's) in which
a fragment of the glenoid border was found attached to

the capsule.
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diagnosis of dislocation is positive. Scudder aptly re-

marks that in cases due to maldevelopment there is

likely to be a difference of development between all the

bones of that extremity and its normal mate.

The symptoms of the condition in my own two cases

Fig. 8.—Compare the position of the right arm with the pic-

ture of the same case made prior to the operation.

are unmistakable. The position of the arms is in each

case characteristic. The affected arm hangs at the side

of the body, well rotated inward. The elbow is a little

flexed. The forearm is pronated, so that the palm faces

backward and outward and the wrist and fingers are

flexed. The flexion and abduction of the arm are prob-

ably occasioned by the impinging of the head of the hu-

merus beneath and against the Spinous process of the

scapula in the glenoid cavity. The rotation of the whole

arm inward is due to habitual use of the limb in this

unnatural position ; to the anatomical relations of the

parts, and to the contraction of the pectoralis major

muscle.

In the treatment of these shoulders it should be thf;

aim of the surgeon to reduce the deformity and to se-

cure a useful joint. The means employed may be me-

[N. Y. Med. Joub..

chanical and operative. In one of the series treated by

Phelps, assisted by Plimpton, the dislocation, which was

in an infant three months of age, was reduced by

manipulation. Gaillard, quoted by Stimson, reports a

similar case. "Four times in the course of a week he

made horizontal traction on the arm by means of a

weight of sixteen pounds, continued for fifteen or twenty

minutes, and reinforced occasionally by traction with his

hands. On the last occasion, the head moved an inch

and a half along the scapula to the edge of the glenoid

cavity and was then thrown into it by a movement of

leverage.

"It almost immediately came out again. The next

m I

Fig. 9.—Position of the arm l)efore the operation in one of the

cases in which Phelps found a fragment of the glenoid I

border attached to the capsule. Compare the attitude of

the limb with Marston's cases.

day it was reduced and kept in place for an hour. Ten

days later it was again reduced and the arm fixed by a

bandage. This time reduction persisted. Two years

later the limb was found to have gained half an inch in

length; the patient could move it inward, outward, for-

MARSTON: CONGENITAL DISLOCATION OF THE SHOULDER.
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ward and backward, could lace her clothes behind her

back and play on a guitar.

Manual reduction should be attempted in each case

when the patient is under three years of age. Failing

in this, operation along the lines, laid down by Phelps is

clearly indicated. The technique of the method, which

he recommended in his paper read in Boston before the-

American Orthopaedic Association in 1898, was "make

the incision along the posterior border of the deltoid

cut away and the capsule stitched with catgut." All of

this series of cases were dressed with the elbow well

back. This is a mistake, for none of the cases has been

able to raise the arm quite to the perpendicular. In sub-

sequent cases the arm will be dressed with the elbow

well back and with the arm at a right angle with the

body, so as to secure this motion, which is the only one

that these patients have missed. In his third case. Dr.

Phelps encountered sepsis, due to improperly prepared

Fig. 10.—Functional result following Phelps's operation.

muscle, curving it downward. This gives a flap which

readily exposes the head of the bone. The capsule is

then incised. The head of the bone will be found under

the spine of the scapula. It will be necessary to cut

away two thirds of the head of the bone, or down to the

epiphysial line. The bone should be rounded ofE, like

the original head, and then slipped into the glenoid

cavity. The entire new articulation, which has been

formed by the head of the bone, is next excised with a

chisel or sharp spoon. The redundant capsule is then

suture material. This produced an abscess, which was

incised on the anterior aspect of the shoulder. Thor-

ough drainage was maintained, and it is worth relating

that this complication did not detract from the almost

perfect functional result of the operation.

(To be concluded.)

Honors for the Late ftueen Victoria's Physician.

—

Sir James Eeid, Bart., K. C. B., has been appointed a

Kniorht Grand Cross of the Eoval Victoria Order.
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THE EEPEESENTATIOi^r OF BILIAEY CALCULI
BY THE KONTGEIsr RAYS.*

By carl beck, M. D.,

[N. Y. Med. Joub.. jl

NEW YORK.

I SHOWED the first undisputed skiagraphs of cliolc-

lithiasis in living patients, presenting them at the same

well ati internists, not onl}- to follow it, but to improve H

on my technics at the same time. But it seems that the ^
fact that so many before had disputed the possibility of

depicting biliary calculi induced others to assume that

my skiagraphic interpretations were, to say the least,

erroneous.

A few others, less skeptical, who believed in the

time, in this hall, before the New York County Medical

Association, on October 16, 1899 (published in the New
York Medical Journal for January 20, 1900). I then

believed that my example would encourage surgeons as

•Demonstrated at the New York Academy of Medicine,
Jnniiajy 17, 1901.

successful representation as well as the correct in-

terpretation, thought that such success was possible

under extraordinary circumstances only, and that, as a

method, skiagraphy of biliary calculi could not be relied

upon. Within a few months my views have been sus-

tained in lliis country by Nicholas Senu, and by Naunyn
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n Germany; and Alessandri and Dalla Vedova in Italy

lave also very recently corroborated them.

The frequent opportunities I have had since to re-

produce biliary calculi on the photographic plate have

aught me several points which have made me some-

vhat modify the principles then set forth. The correct-

less of the obvious maxim, pronounced in my first pub-

ication, that, just as in renal or vesical calculi, the

ikiagraphic result in cholelithiasis greatly depends upon

he chemical composition of the calculi, was verified to

iome extent only. This maxim was based upon my ex-

amining the different types of biliary calculi by skia-

graphs in order to obtain a visual comparison of their

permeability.

But since then I have also succeeded in fixing the

jommon biliary calculi, which I had formerly found

permeable to the rays, a light shade only, as a rule, being

produced by them. Now, even if they are as small as

the head of a pin, they can be distinctly seen. More

than this, even calculi of the hepatic ducts are shown.

Of course, the mixed bilirubin calculi, which, besides

bilirubin-calcium, contain traces of copper and iron, are

less permeable to the rays than all the other varieties,

and, consequentlj^ a very distinct shade can be expected.

The same applies to the pure bilirubin-calcium calculi.

Calculi composed of pure cholesterin show as well as, or

even a little better than, the common biliary calculi,

while the stratified cholesterin calculi, on account of

their admixture of calcium, show less permeability to

the rays. In consequence, their outlines can be nearly

as distinctly shown as those of the bilirubin and the

pure bilirubin-calcium calculi. These results, which

could formerly hardly be hoped for, I attribute mainly

to the excellent qualities of my tubes and their careful

selection. They must be carefully studied, individual-

ized, so to speak, as different patients are to be judged

differently, although suffering from the same dis-

ease.

The condition sine qua non for skiagraphic success

in such delicate work is a strongly built and powerful

j

tube, which will bear a fifteen-inch spark for about five

minutes without becoming too hot.

Another and important requirement of such tubes

I

is that they be of medium hardness, so as to permit of

I the permeation of the soft tissues without penetrating

i the dense tissues, like bones or calculi. A tube useful

I

for that purpose can best be tested by the operator's own
' hand. In fact, the hand is a better indicator than any

artificial skiameter, as it contains many types of bones,

from the massive carpal end of the radius to the delicate

third phalanx of the little finger.

If the bones of the operator's wrist, especially the

lower radial epiphysis, appear grayish-black, but still as

well-defined structures, while the soft tissues show but

lightly, the tube is fit for a fair reprodxiction of biliary

calculi. If a tube shows the bones of the operator light-

gray and translucent, the contrast will be insignificant.

and so it will be only fit for the representation of metal-

lic bodies, but not of biliary calculi.

On the other hand, if the tube is too soft, it will

show the outlines of the operator's wrist intensely black.

This indicates that such a tube wiU produce excellent

skiagraphs of the bones of the hand and forearm; but

it will not be powerful enough to permeate the soft tis-

sues of the abdomen with sufficient clearness to show the

contrast between them and the biliary calculi.

It is my experience that the tubes which I used for

the reproduction of biliary calculi display their energy

only so long as they are comparatively new. Later on

they show less contrast, just like the very hard tubes,

even if provided with an attachment for regeneration.

If the tube works well from the beginning, the time of

exposure should be about five minutes in thin individu-

als and about seven in stout ones, provided a Carbutt's

or Schleussner's plate is chosen.

The position of the patient while being skiagraphed

is also an important factor. He should lie on his abdo-

men with about three pillows underneath his clavicles,

as the elevation produced by them permits of the pro-

trusion of the gall-bladder, thus bringing the calculi

nearer to the photographic plate. The approximation

is increased by turning the body slightly to the right and

raising the left side.

Another point of importance is that the rays should

not penetrate the abdomen in a vertical direction, but

from the side, so that the thick and less transparent tis-

sue of the liver is not permeated in its whole diameter.

The direction of the rays should be such that they form
an angle of about 70° with the plate. The tube should

be as near the abdomen as possible ; the nearer, the more

distinct is the picture. As only a small area shows dis-

tinctly on the plate, great care must be taken to place the

tube in the proper direction. A pencil mark made at the

back should correspond to the site of the gall-bladder in

front.

The disadvantage of oblique irradiation is that the

calculi appear larger than their natural size. When a

protrusion palpable in the region of the gall-bladder in-

dicates that it projects from the liver, direct irradiation

is to be preferred. In order to exclude any possible

source of error from intestinal contents, the bowels must

be thoroughly evacuated before irradiation.

By employing this method, not only can the size,

shape, and diameter of the gall-stones be determined in

suitable cases, but they can also be localized. How im-

portant it is to know whether there are also calculi in

the liver besides those present in the gall-bladder needs

no disciission.

As can be realized by the illustration, which repre-

sents the calculi of a man thirty-two years of age, who
had fourteen severe colicky attacks during the last six-

teen months, even very small sizes can be recognized.

In this case the attacks as well as the presence of a pain-

ful swelling in the region of the gall-bladder had pointed
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to the presence of cholelithiasis before skiagraphy had

been resorted to. The presence of numerous calculi in

the liver tissue in this case shows that cholelithiasis is

often only partially cured by cholecystostomy. They

are not so distinct as the calculi in the gall-bladder;

still, they are recognizable.

Such facts explain why sometimes calculi have sur-

prised the surgeon, who had evacuated the gall-bladder

thoroughly, by their appearance a few days after chole-

cystostomy. That in cholelithiasis sometimes hundreds

of calculi are contained by the hepatic ducts is a well-

known experience, but the latter has heretofore been

gained only from the autopsy-table.

It is evident that a positive skiagraph renders ex-

ploratory laparotomy for suspected cholelithiasis un-

necessary. If surgical treatment is declined, it can be

ascertained by subsequent exposures whether any calculi

have been dislodged or whether some have escaped. If

they are of very large size, their removal by any other

than a surgical way could, of course, not be expected.

So the question of whether or not an operation is ad-

visable in cholelithiasis may be settled by the Eontgen

rays. When only small stones are present, there is a

chance for medical treatment. When stones are found

too large to pass the common duct, medical treatment

can only be of a palliative character, and cholecystostomy

should be performed as soon as the calculi prove to be a

source of irritation.

The old lady whose calculi I had skiagraphed

eighteen months ago (see illustrations in my article On
the Detection of Calculi in the Liver and Gall-bladder,

New York Medical Journal, January 20, 1900) was re-

examined by me recently. Three skiagraphs, taken at

different times and in different positions, showed a nega-

tive result. The patient, now more than seventy-three

years of age, had submitted to diet and the regular ad-

ministration of Karlsbad Miihlbrunn for more than a

year, and the result was that the tumor in the region

of the gall-bladder had disappeared. Her general con-

dition had also improved accordingly, and no colick}'

attacks were noted during the last eighteen months. So

I feel justified in believing that the negative skiagraphs

confirmed the impression that the stones had passed

away.

I appreciate perfectly that the method I have ad-

vised and modified is incomplete and needs further

modification and improvement, as there are many deli-

cate technical details upon the correct appreciation of

which success depends to a great extent. Skiagraphy of

biliarj' calculi is not so perfect a method as the repre-

sentation of renal, ureteral, and vesical calculi. While a

negative result in the case of suspected renal calculi can

now pretty safely be taken as the evidence of the ab-

sence of calculi, the same cannot yet be said of biliary

calculi with certainty. But, on the other hand, it can

Bafely be asserted that even a faint skiagraphic repro-

duction of biliary calculi proves their presence to the

expert reader. I am confident that with our increased

knowledge and improved technics the skiagraphic repro

duction of biliary calculi will soon prove to have becom(

a reliable method.

SUBSTITUTE FEEDING OF INFANTS
UPON MILK MODIFIED ACCORDING TO
PEESCRIPTION IN LABORATORIES.*

By W. p. NORTHRUP, M. D.,

NEW YORK,
j

PROFESSOR OF PEDIATRICS, UNIVERSITY AND BELLEVUE HOS-
'

PITAX MEDICAL COLLEGE : ATTENDING PHYSICIAN TO THE
PRESBYTERIAN, FOUNDLING AND WILLARD PARKER

HOSPITALS.

Feedings to fit is the pasdiatrist's problem. The;

growing child has ever-changing needs ; it is not the

'

same child more than two weeks. A mother's milk may

or may not fit the requirements of her own offspring.

A failing milk is usually a poor milk. A wet-nurse's i

milk may or may not be a fit one. Incidentally, if it is

'

so, her personality may be in the household a hopeless!

misfit ; she may be an impossible thing. For one reason

or another, to him who makes the growing child his spe-

cial charge the same problem forever recurs—feedings

!

to fit.

In substitute feeding we may assume that we all

agree that cow's milk is the basis for all beginnings :

'

that the sanitary supervision of the production and the

care of milk, its cleanliness and its freshness, and the

'

accurate modification of an infant's milk, are essential. ;

At the outset I may be allowed to say that my paper is

to be founded on a rather extensive experience with the

system of which our distinguished guest, Dr. Rotch, was
]

the originator and perfecter.

What is required of a modern, well-equipped milk

laboratory? Milk of good quality for the feeding of

infants and invalids. A good milk is a mixed milk,

'

from herds of native breeds, healthy in the locality in

,

which they live. Such herds should be properly housed,
|

scientifically fed, tuberculin-tested, and constantly un-

der trained, intelligent oversight. The reasonable re-

1

quirements for the production of good milk must be

'

here fulfilled. In the abstract, to secure the ideal re-

sults, the farm, herd, and laboratory should be under i

the same ownership ; the superintendent, the veterinary

surgeon, the bacteriologist, and the chemist should be

under the supervision of a medical commission of men '

who are, before all others, interested in the best possible
'

milk product, viz., baby-feeders and fever-feeders. All ',

these conditions are fulfilled in the system which owes '

its origin to Dr. Rotch.

The modern milk laboratories produce clean milk,

milk that has been gathered, stored, and distributed un-

der the best attainable hygienic conditions ; milk is not
!—. I

Read before the New York Academy of Medicine, October i

IS, 1900.
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clean when it contains dirt, whicli, from our standpoint

\is physicians, means living bacteria, whether growing

md multiplying at the time or only capable of such

growth and multiplication when the conditions shall be-

come favoring; milk is also not clean if the bacterial

growth has been arrested after a considerable time—in

)ther words, when the growth and multiplication of the

bacteria have developed their product—toxine. It is

lot improbable that the nursling swallows many bac-

eria when sucking its food from a perfectly normal

jreast, but never, under like conditions, does it swallow

oxines. Tn other words, it takes a few bacteria in fresh

•milk, but what does it escape? It escapes stale milk

'ivith multiplied bacteria, and, quite as important, it

^scapes the toxic products of bacterial growth.

Clean milk, then, means, practically, milk which has

)een allowed to suffer but the least possible bacterial con-

amination. Clean milk also means milk in which no

bacterial growth has been allowed to go on to the pro-

luction of toxines. Bacteria infect a baby, toxines poi-

son it. It is impossible to collect milk in large quanti-

ties bacteria-free. In many dairies a limit has been set

to the unavoidable bacterial contents. Care in milking

diminishes bacterial contamination. How can avoid-

ance of toxines be attained? When cooled below 40° F.

most bacteria cannot grow in even so good a culture

medium as milk. The milk supply of which I speak is

cooled to 40° F. within ten minutes of the milking. A
car passes constantly back and forth taking milk from

the pails to the cooling tank. Note, then—no dirt, no

bacteria, no growth of bacteria, no toxines ; 40° F. is the

bacterial deadline. If one hundred bacteria fall into the

.milker's pail, they, for the most varieties, must remain

one hundred if the thermometer remains below 40° F.

Clean milk also means milk that has been protected from

I

the contamination of contagious and infectious diseases

iin the persons of the milkers and milk-handlers—scarlet

fever, diphtheria, typhoid fever, tuberculosis, etc.

Much of the milk delivered in New York is forty-

eight hours old. Milk gathered from many separate

dairies suffers much more contamination than milk

from one dairy, and a long journey in ordinary freight

i cars, in the case of contaminated milk, is conducive to

bacterial growth. The milk supply of which I am speak-

ing is delivered in New York by express, so that the

morning's milk is delivered for modification in the

afternoon and delivered to patients early the next morn-
ing. The aim is to get good milk, clean milk, fresh

milk, and, having procured such, to hasten it to New
York by express, so that it shall have good care and a

short journey and shall remain continuously cool.

Modification of Milk.—The well-equipped modern
milk laboratory, furthermore, stands for accurate and
clean modification of milk. Granting, then, that we
have a milk that is approved—that is, a milk from one

herd, milk that is clean, of good quality, fresh—how is

it to be prepared for the baby ? Average cow's milk con-

tains, approximately: Fat, four per cent.; sugar, four

per cent.
;
proteids, four per cent. Woman's milk con-

tains : Fat, four per cent.
;
sugar, seven per cent.

;
pro-

teids, two per cent, (high average), or, fat, three per

cent.; sugar, six per cent.; proteids, one per cent, (low

average). How are the proportions to be readjusted?

Without entering into the details of modification, it may
be said that the cream is first removed from all the milk

by centrifugation, the remaining separated (skimmed)

milk diluted, and the cream restored to the milk in the

required quantity. Discussion will here arise as to the

respective values of gravity and centrifugated cream.

To me this seems a purely academic discussion ; in my
experience there has never arisen any accident or inci-

dent to raise an objection to centrifugated cream. The
all-important freshness of centrifugated cream is an

argument difficult to overturn. Centrifugated cream

may be taken from the freshest milk
;
gravity cream re-

quires from six to twelve hours' standing.

Modification of milk consists in the transformation

of the proportions of cow's milk to the proportions of

woman's milk, and in transforming a slightly acid milk

to one of slightly alkaline reaction, in preserving it from

bacterial and toxic contamination, in holding it ready

in divided quantities for the periodical requirements of

the infant; in short, in making a substitute feeding as

nearly as possible like a mother's milk.

Advamtages and Disadvantages.—The only argu-

ment against milk thus modified is its expensiveness.

Milk modified in a laboratory must necessarily cost

much. Express charges, expert labor, responsible super-

intendents, chemists, and bacteriologists necessarily in-

crease the price of the product as delivered at the home.
I have never allowed this argument to go unexplained.

Certainly in no place should economy begin so late as in

the nursery.

Having laid so much stress on the proper cleanliness

and freshness of the milk, and said that this milk now
requires to be modified, the following questions arise:

Where can this be done? Can it be done at home by the

nurse or by the mother? Must it be done in a labora-

tory, or can it be better done in a laboratory ?

There is a human tendency to change feedings from
the order of the doctor. I have on one occasion even

known a mother to put chicken broth into the bottles of

laboratory modified milk. I would limit the home modi-
fication to the cases of children already well started and
thriving, to those which are not to be considered as deli-

cate or in a critical state. Eeally difficult cases, critical

eases, in which there is risk in trying different things,

in which it is necessary to find the right feeding at once,

in which the condition of the child is such that it is im-
portant not to risk any time, I have no hesitancy in say-

ing there is no feeding so reliable and so Erood as the
modified milk. The physician cannot take time to teach
mothers all that is in his mind in the words clean, fresh.
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accurately modified milk, properly divided, sanitarily

handled.

When one considers the importance of the result, the

time necessary to teach properly the details of the modi-

fication of milk for a delicate infant, and the fact that

half-knowledge may lead to poor results, it may be said

to constitute an objection to the method. Home modifi-

cation of milk quite as much requires clean, fresh milk,

intelligently handled, accurately modified, and in sani-

tary surroundings. In my experience home modifica-

tion has been difficult to accomplish, uncertain in re-

sults, and often a failure. Carelessness and ignorance

of the first principles of bacteriological cleanliness, and

more often the over-anxiety to make the infant gain

weight, have led to modification of the milk according

to the individual wishes of the mother or nurse.

There are also duties on the part of the family phy-

sician which must be borne in mind. He must realize

that modified milk is not any one thing capable of being

ordered, any more than drugs are such. If he sends

word to the laboratory to send "feedings proper to a

child of such and such an age," he trusts to the clerks

of the laboratory to prescribe for the infant which they

have not even seen. If the doctor would send word to

the drug clerk to provide drugs proper for a case of

typhoid fever in the third week, or would tell the friends

of the patient recovering from typhoid fever to feed that

patient with feedings proper for a person recovering

from an exhausting disease—if he would do these things,

then I have nothing to say of his prescribing in this

scattering way for babies whose requirements change

every fortnight and whose growth is of such importance.

The doctor should know first what the baby requires in

the difEerent periods of its life and development. If he

does not know this, I question his ability in these days

to do the best for any child. If he is willing to treat

the eye or a mastoid abscess himself, without the aid of

special knowledge or expert advice from another, then

he is willing to feed a growing infant in slipshod ways,

and ask the laboratory clerks to prescribe for the babies.

Baby-feeding has become a specialty. The time will

come when our milk supplies will be much improved.

The object lesson set by the work of Dr. Eotch will be

followed by marked improvement in all the commercial

milk firms about New York. So the time will come

when babies will be fed by experts, men whose minds

are reflecting on the subject of the feeding of babies.

Surgical removal of Meckel's ganglion is a noble work,

but it does not prepare one for the proper feeding of

the new-born infant. Indeed, it happens that men most

skilful in attending the mother in her confinement have

very little confidence in their ability to guide the infant

through its devious paths in the embarrassments of

teething and feeding. It needs to be remembered that

cow's milk is, approximately, four per cent, of fat, four

per cent, of sugar, and four per cent, of proteids. There

are. then, throe formuliP necessary to remember: 1.

[N. Y. Med. Joub., i

Feedings for the new-born (proper for the majority)

—

two per cent, of fat, five per cent, of sugar, 0.75 per cent.
|

of proteids. 3. "Low-average breast milk"'—three per
I

cent, of fat, six per cent, of sugar, one per cent, of pro-

teids. 3. "High-average breast milk"—four per cent, of
i

fat, seven per cent, of sugar, two per cent, of proteids.
I

These modifications should be changed gradually and

frequently by small fractions from one to another. At

the age of from eight months to a year, it is time to

make the proportions approximate those of whole cow's '

milk—in other words, wean the child. The feedings i

should be all milk for the first year, mostly milk for the i

second year.

In closing, I wish to say that a long and full experi-

ence with laboratory-prepared substitute feedings of

milk, constrains me to say that I regard the modern well-

equipped laboratory as one of the greatest additions that i

have come to the use of the paediatrist in the time of my I

practice of medicine, and that it deserves to rank with I

diphtheria antitoxine and intubation. For the care of I

most difficult, critical cases, in which no time must be '

lost, I prefer to trust to modified milk in preference to

the wet-nurse or any of the substitute feedings. I per-

sonally feel a deep sense of gratitude to Dr. Rotch for

his work in the interests of the profession and humanity.

Let us grant to the guest of this evening our full ex-

pressions of appreciation; let us say that this is his i

monument ; let him wish no other. i

57 East Seventy-ninth Street. !

THE SPECIFIC TREATMENT OF ACUTE
DYSENTERY.

,

By WILLIAM J. CRUIKSHANK, M. D.,

BnOOKLYN, Y.

fConcluded from page 407.)

We come now to the consideration of that branch of

this morbid condition which is the real object of this

paper, viz., its treatment. The suggestion that teachers
[

of clinical medicine persist in the advocacy of useless
'

and pernicious drugs in the treatment of this disease

may occasion some surprise. Nevertheless, an examina-

tion of the subject will show that in the minds of a

great number of the most modern writers its treatment

is largely empirical. Even Sodre, to whom we are in- '

debted for many original pathological and bacteriologi-

cal suggestions, fails to acquaint his readers with the

best therapeutic results obtained. We are all familiar

with the various methods of treatment of acute dysen-
,

tery which have been suggested by the different text-

books. The variety of drugs which have been used iu i

the effort to find some remedial agent which will give i

uniform results is very great ; and this fact will become
'

doubly interesting if we find the solution of the problem
to be in the use of a simple purgative. Certain it is

}

CRUIKSHANK: SPECIFIC TREATMENT OF ACUTE DYSENTERY.
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that we find many eminent, and even some of the most

recent, authorities, opposing this view. For example, no

less an authorit}^ than Osier takes the position that pur-

gatives are objectionable, and further expresses the opin-

ion that the profession has largely given up their use.

It is true that he, like others, suggests a saline purgative

early in the disease, and says that it may be repeated

if scybala are present, but beyond this he does not go.

Conclusions similar to Osiers, regarding the use of so-

called purgation in this disease, are traditionally ortho-

dox, the majority of writers subscribing to them.

Nevertheless, these conclusions have no real foundation

in fact, and are absolutely controverted by recent and

careful clinical observation. By a well-defined use of i

certain medicine which is commonly called a purgative,

we obtain in this disease a depletion of the inflamed tis-

sue which, when compared with purgation per se, differs

very materially : and I am convinced that a lack of ap-

preciation of this suggestion has resulted in the sacri-

fice of human life which otherwise might have been

saved. I cannot describe the chaotic condition of the

text-books on this subject better than to quote the words

of Dr. Westlake, who oflBcially observed an epidemic of

acute dysentery in California, and who reports his ex-

perience in the Occidental Medical Times of 1889.

"How we reveled in materia medica !" he says. ''What

volumes of therapeutics we ransacked ; what vast store-

houses of concentrated find diffused wisdom we read in

the immortal works of Flint, Watson, Aitken, Bartho-

low, von Ziemssen, Tanner, and Niemeyer ; and what a

humiliating corollary from this vast storehouse of epi-

demic dysentery literature, when we had to fall back on

plain, old-fashioned Epsom salts !" Even in this in-

stance Dr. Westlake was governed almost entirely by the

older writers in the treatment of his cases, using his

sulphate of magnesium for the purpose only of remov-

ing feecal matter from the intestines. If the early mor-

bid changes and the bacteriology of a disease ever sug-

gested a rational plan of treatment, it is certainly sug-

gested here; and I have been led to form the opinion,

based necessarily, however, on the personal observation

of a limited number of cases, that we have in the sul-

phate of magnesium, when properly administered in

acute dysentery, a remedy which approaches as nearly

to a specific as does quinine in the treatment of true

malarial infection, or mercury and iodide of potassium

in syphilis; and I think I may safely add that I am
borne out in this opinion by the most recent clinical

observers. It is agreed that we have in this difficulty to

deal with various grades of inflammation involving the

mucous and submucous membranes of the large intes-

tine, caused by the introduction into the intestinal tis-

sues of a micro-organism. There is no disputing the

fact that this inflammation differs not materially from

other inflammatory and necrotic processes of like char-

acter, except that it has for its origin the Amoeba dysen-

teric, or admittedly, for the sake of argument, some

other germ. The inflammatory process begins with the

customary and consequent arrest of normal secretion,

and is followed by the usual pathological changes, viz.,

hypersemia, oedema, softening, infiltration, necrotic

changes, rupture of blood-vessels, abnormal secretion,

and, finally, complete ulceration. To this mischievous

condition we have added the specific infection, together

with other pathogenic micro-organisms. Now, if we

would effectually remedy this morbid process, we must

first eliminate the cause, disinfect the mucous and sub-

mucous tissues, and restore the normal glandular secre-

tion; hence the great necessity of attacking the dis-

ease early in its inception. The sulphate of magne-

sium, if properly administered, will, I think, accom-

plish this result. In all cases of acute dysentery, from

the beginning of the attack until there is a subsidence

of all the symptoms, it should be administered in drachm

doses every three hours, dissolved in one or two ounces

of distilled water, to which may be added ten drops of

the dilute sulphuric, or aromatic sulphuric, acid. Ex-

perience has proved conclusively the xmprecedented re-

sults which may be obtained from the use of this drug

in the manner described. The beneficial effects are

shovra in a very few hours after the commencement of

its use, and in from twenty-four to forty-eight hours

the patient's condition shows marked general improve-

ment; the pain becomes less, the tormina and tenes-

mus rapidly subside, and there are diminution of the

pulse rate and lowering of temperature. If tympanites

is present, it is rapidly reduced; the stools become less

painful and less frequent, the blood and mucus disap-

pearing. At the end of fort}'-eight hours, in the vast

majority of cases, the stools take on a biliary character.

The treatment must now be continued steadily until

the stools become nearly normal. When this result is

obtained, the medicine may be gradually withdrawn

;

the average time required for the establishment of con-

valescence being from three to six days from the com-

mencement of the attack. The disease occurring in

children should also be treated in this manner, the dose

of the sulphate of magnesium and sulphuric acid being

governed by the age of the child. Not the least inter-

esting point in this plan of treatment is its modus ope-

randi, and this branch of the subject involves many in-

teresting suggestions.

The hypothesis which seems to me to be the most rea-

sonable is the following: By stimulating the naturally

sluggish hepatic organ to greater activity, the sulphate

of magnesium increases biliary secretion, and in this

way acts somewhat antiseptieally. In making the state-

ment that the bile acts in any sense as an antiseptic, I

fully realize the fact that I am dealing with a mooted

question, as has been thoroughly proved to me by recent

investigation of the opinions expressed on this subject

by physiologists. Nevertheless, careful physiological ex-

perimentation leaves the question still unsettled, dia-

metrically opposite views being expressed by equally
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eminent writers, some of them holding that the bile is

utterly lacking in antiputrefactive qualities, while oth-

ers claim that it diminishes putrefaction in the large

intestine. Notwithstanding this conflict of opinion, I

feel constrained to the belief that the bile, either directl}

or indirectly, exerts some antiputrefactive action in this

disease. To be sure, my observations are essentially

clinical and necessarily of a practical character. The

manner in which the sulphate of magnesium produces

other beneficial results obtained from its use in this dis-

ease, seems to me to be reasonably simple. Undoubt-

edly it abstracts water from the surrounding tissues,

and by endosmosis pours it through the mucous and sub-

mucous tissues into the cavity of the intestines, eliminat-

ing the infection from the submucosa, depleting the

mucous membrane, and thereby reducing the inflam-

matory process, washing out the contents of the intes-

tine and tlius ridding the canal of the infectious ma-

terial. As a depletent, under circumstances where it

is indicated, the sulphate of magnesium has, in my opin-

ion, no equal. By its antiphlogistic action, in acute

dysentery, it lessens the tormina and tenesmus, reduces

the bodily temperature, relieves the pain, depletes the

blood-vessels, and in this way removes the congestion

and restores the normal secretion. The physiological

action of this drug has for years been thoroughly recog-

nized by the gynaecologist, and also by the general sur-

geon, who use it to great advantage as a depletent in

acute and chronic morbid conditions involving the pel-

vic organs and abdominal viscera. Many therapeutists

and teachers of medicine, who have extolled its deplet-

ing qualities in other similar pathological conditions,

have neglected, strangely enough, to apply the principle

to the treatment of this disease. They have insisted,

and continue to insist, upon administering astringents

and other medicines, which can have no other effect than

to lock up the secretions, when, as a matter of fact, the

only rational indication, it seems to me, is to increase

elimination, and, in a proper manner, restore the already

diminished glandular functions. Even so recent and so

eminent an authority as Loomis went so far as to rec-

ommend in this disease the use of opium to the point

of narcosis. This suggestion seems to me to be in direct

opposition to all the indications for the rational treat-

•ment of any sucli pathological condition, and must be

productive of much harm when applied to the disease

under consideration. To treat acute dysentery by the

administration of opium to the point of narcosis is sug-

gestive of the action of the ostrich, which buries its head

in the sand in the firm belief that because it cannot see

its enemies it cannot be seen by them. Is it possible

that by narcotizing the patient with opium, and thereby

locking up his eliminative forces, we are ridding him of

his dysentery? Are we not in this way doing just the

reverse? Does not every dose of opium which we ad-

minister in acute dysentery tend to deceive us by mask-

ing the enemy and paralyzing Nature's method of rid-

ding herself of him ? Does not the dysentery still exist

even though the patient is narcotized? Do we accom-

plish anything more by the use of opium in this dis-

ease than the temporary relief of pain by which we are

ourselves lulled into a feeling of false security? Is notj

the explanation of the almost universal use of opium in

acute dysentery to be found in traditional errors in the

setiological conception of the disease, together with blind

and empirical attempts to control its symptoms?

Previously to the excellent paper on this subject

which was contributed by the late Dr. W. H. Thayer

and read before the Medical Society of the County of

Kings, my own experience had led me to the conclu-

sion that the rational treatment of acute dysentery

should be along the lines herein suggested. I was led

to this belief from the following single experience: A
number of years ago, I was called upon to attend a

young lady who was suffering from a severe attack of

acute dysentery. All the symptoms of the disease were

well marked, including tenesmus and tormina, frequent

and bloody stools. I treated her after the orthodox

fashion, alternating the administration of sulphate of

magnesium with opium. I observed that when the sul-

phate of magnesium was given to her, all the symp-

toms were relieved and her general condition had rap-

idly improved. But, fearful to diverge too much from

the plan of treatment which was then in vogue, and

which was laid down in the text-books, I did not have thf

courage to persist, and after moving the bowels thor-

oughly with the sulphate of magnesium, I had recourst-

to opium combined with bismuth. The administration

of these drugs was invariably followed by a return of all

the dysenteric symptoms, including increased frequency

of the bloody stools. Eminent counsel who saw the pa-

tient with me advised a continuance of the plan of treat-

ment which I had inaugurated, with the result that the

disease terminated fatally on the fourteenth day of the

patient's illness. i

My experience with this case taught me a lesson I

which I have never forgotten ; and I then concluded that

many of the suggestions for the treatment of acute dys- <

entery which were to be found in the text-books were!

useless, if not absolutely harmful. Since then I have

treated all the cases of acute dysentery which have come i

under my observation in the manner above described,'

with uniformly good results. About ten years ago I

was called to see a gentleman who had recently arrived

from Havana, and who was suffering from suppurative

hepatitis which followed an attack of acute dysentery

contracted in Cuba. The inflammatory process ex-i

tended from the hepatic organ through the diaphragm,

|

perforating a bronchus and resulting in a fatal septic'

pneumonia. The patient was seen at my request by'

Professor McCorkle, who corroborated my diagnosis.!

An autopsy revealed the conditions which have been,

described. Shortly after the man's death, his mother

and grandmother, who had nursed him during his ill-
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ness, were suddenly seized with acute dysentery; hiri

mother was sixty years of age, and his grandmother was

eighty-three years of age. The cases were both severe,

the grandmother having from thirty to forty stools con-

taining blood and mucus during the first twenty-four

hours of the disease. In fact, she passed blood and

slime almost constantly; tenesmus and tormina were

also prominent symptoms. Both these patients recov-

ered under the administration of sulphate of magne-

;
slum in the manner described, after an illness of five and

seven days, respectively. These two cases are also in-

teresting, owing to the bearing they both have on the

question of contagion. Other similar cases occurring in

my own experience might be cited, but I prefer, and ask

permission, to refer you to the clinical reports of more

competent observers. Dr. F. Wyatt Smith, in the

British Medical Journal for January 29, 1898, published

his experience in the treatment of acute dysentery. He
says : "In the British hospital at Buenos Aires and

Montevideo, I had charge of a number of cases of acute

tropical dysentery in the persons of sailors from ships in

these ports, and from Rosario, Santos, and Rio Janeiro.

I treated the first few cases with powdered ipecacuanha,

in classical fashion, but, in spite of all precautions in

administration, I could get nothing greater than a hom-

,
oeopathic, useless, dose retained, and in most cases the

I
first dose was the last the patients would submit to tak-

,
ing at all, so nauseous did they find it. The type of dis-

1
ease, as I saw it, was doubtless severe, for all my patients

died long before the arrival of the eighth day brought

any hope of natural recovery." The author further says

1 that, on the advice of some local medical friends, he tried

the administration of opium ; the result was, if possible,

( even worse than under the ipecacuanha treatment. "In

despair," says Dr. Smith, "I turned to the administra-

tion of sulphate of magnesium at frequent intervals, and

it acted like magic. In fact, thereafter I lost only one

case,-and that is the most instructive of all. It occurred

in the person of an able-bodied seaman from one of Her
Majesty's ships, who was brought in collapsed, delirious,

and passing blood and slime in large quantities almost

constantly ; he was being treated with opium,- and grew

rapidly worse ; in fact, he was sent ashore to die. Mag-
nesium sulphate in large and frequent doses was substi-

tuted for the opium, and the patient began to improve

rapidly, when, twenty-four hours later, he was seen by

a consultant, who insisted iipon a return to the opium,

in spite of the fact that the discharges were made less

frequent and contained less blood and the patient ra-

tional and able to sleep quietly." Dr. Smith's urgent

and earnest entreaty that the plan of treatment which

he had adopted should be carried out, was disregarded,

and he was compelled to administer opium in half-grain

•doses every three hours. Blood almost immediately re-

appeared in the stools, and, shortly after the beginning

of the administration of the opium, the man died. Dr.

Smith concludes his account in these words : "But this

case confirms the conclusion to which the uniform ex-

perience of a large number of cases of acute tropical

dysentery had brought me, namely, that ipecac is use-

less, if not worse; that opium is positively pernicious in

these cases; that the treatment of dysentery is essen-

tially purgative, and that magnesium sulphate is prac-

tically a specific." Surgeon-Captain Johnson, of Her

Majesty's service, in following up the suggestions made

by Dr. Wyatt Smith, published his conclusions as the

result of six years of treatment of acute dysentery with

magnesium sulphate. These conclusions were published

in the British Medical Journal of April 16, 1898. He
says : "I came to the same conclusion as described by

Wyatt Smith, that the treatment of tropical dysentery,

or acute dysentery of any kind, with ipecac, is not what

it is reputed to be, so I treated it with Glauber's salt in

small doses. This I shortly rejected, as the results were

not encouraging, and in 1891 I began treatment with

magnesium sulphate in small doses, since which time

I have had excellent results." "Magnesium sulphate

in this form," continues Johnson, "appears to me, from

its physical action, to be the drug par excellence for

counteracting the pathology of dysentery." Dr. John-

son further says that from his experience in India he

has been led to the conclusion that ipecac has not tho

effect with which it was formerly credited, and he

strongly recommends the use of magnesium sulphate.

He says that patients may come into the hospital pass-

ing fifteen stools per diem, containing blood and slime,

and that when tretated in the following manner the aver-

age duration of the attack is only two or three days, even

for those on field service. "The patient is at once put

on a purely milk diet, and is given two drachms of mag-

nesium sulphate every four hours, combined with aro-

matic sulphuric acid, five minims, to counteract any

severe griping that may be caused, till the flow of bile is

well established, as seen in the stools."

Dr. J. L. Dickey, medical ofiicer of one of the Bengal

railways, in the British Medical Journal of June 9,

1900, speaks in the highest praise of the sulphate of

magnesium in this connection, saying : "I find the treat-

ment of the greatest value in cases of acute dysentery,

both in natives of India and in Europe." Dr. Dickey

recorded a large number of cases which he treated by

giving one drachm of a saturated solution of magne-

sium sulphate, to which was added ten drops of dilute

sulphuric acid every two hours until the motions became

copious, fseculent, and free from blood and mucus.

"Unfortunately," says Dr. Dickey, "all complete records

of these cases were destroyed in the earthquake of 1897."

But the most interesting of all reports is that of

Surgeon-Major W. J. Buchanan, which is to be found

in the British Medical Journal of February 10, 1900.

Dr. Buchanan reports 102 consecutive cases which were

treated with small and frequent doses of saturated solu-

tion of sulphate of magnesium, with one death, and four

hundred and fifty-three cases treated with the sul-
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phate of sodium in about the same manner. All of

these eases occurred in the Central Prison of Bhagalpur,

Bengal, and Dr. Buchanan says, "the cases were all types

and forms just as they occurred from day to day." In

all, there were 555 cases, with six deaths. The first 102

cases were treated with sulphate of magnesium, the sul-

phate of sodium being substituted for the magnesium

salt in the treatment of the remaining 453 cases, owing

to the fact that Dr. Buchanan ran short of the former.

In the vast majority of cases, the treatment was con-

tinued for from eight to twelve days. It would be in-

teresting in this connection if we had some definite in-

formation concerning the medical treatment which our

soldiers and sailors, who sufFered from this disease, re-

ceived during the Spanish-American war. No such

knowledge is at my command, except some incidental

remarks of Flexner, which are to be found included in

the reports of his autopsies. These remarks, however,

would lead us to the conclusion that such drugs as ipe-

cac, bismuth, and quinine were used to a very considera-

ble extent, the use of no other drugs being mentioned.

Before leaving the consideration of the subject of

the treatment of this disease, I desire to add a word

regarding the question of protective inoculation and

serum therapy, as it has been applied by Shiga, an ac-

count of which is to be found in Professor Flexner'.'

article, to which I have before referred. "Larger ani-

mals, such as the goat," says Flexner, "when treated

first with the dead and afterward with the living cul-

tures, develop a gradually increasing resistance to the

inoculations ; their blood serum assumes highly aggluti-

nating qualities for the bacillus, and, coincidentally, ac-

quires protective and healing qualities. Shiga has tested

this serum upon human cases, and Dr. Eldridge reports

the results up ta November 1, 1899. In 1898, sixty-five

cases were treated, with a death rate of nine per cent.

In 1899, ninety-one laboratory cases were treated, with

a death rate of eight per cent., and 110 hospital cases

were treated, with a death rate of twelve per cent. Dur-

ing the same period of 1899 there were under ordinary

treatment at Tokio, at Hirowa hospital, 116 cases, with

a death-rate of 37.9 per cent.; and in private houses,

1,119 cases, with a death rate of 28.5 per cent."

These results speak for themselves, as do also the

results obtained in Bengal by Buchanan, with the use

of sulphate of magnesium, the death rate in his cases

being one and eight tenths per cent.

Are we, then, justified in waiting for the bacterio-

logical confirmation of the aetiology of this disease be-

fore adopting a plan of treatment which is actually

thrust upon us by every investigation of its patholog)'

—

a plan of treatment which is not only rational in theory,

but which has really demonstrated its ability to reduce

the death rate of acute tropical dysentery from twenty-

five per cent, to a practical one per cent. ? Has the

clinician gained anything for the actual treatment of

malarial infection, resulting from the discovery of the

Plasmodium? Have we not for years successfully

treated syphilis without definite knowledge as to its

specific aetiological factor? Would the discovery of its

specific micro-organism aid us materially in the treat-

ment of its morbid phenomena, and should we, as ra-

tional therapeutists, reject the best means at our com-

mand for controlling its mortality, simply because we

must confess ignorance regarding its specific aetiology?

In the light of our present knowledge, is the clinician,

into whose hands the victim of acute dysentery neces-

sarily falls, further justified in the sacrifice of human
life on the altar of traditional empiricism while the

bacteriologist continues his technical search for the es-

tablishment of specific theories regarding the aetiology

of the disease ?

Finally, I beg to submit for your consideration the

following conclusions

:

1. That dysentery is a disease of great gravity.

2. That it is both contagious and infectious.

3. That it is caused by the introduction into the sys-

tem through food and drink, also throiigh the air, of a

specific micro-organism, the identity of which seems to

be still in doubt.

4. That dysentery is one disease, in whatever lati-

tude it may be found, and the only varieties which have

any foundation in fact are those which may be based on

the intensity of the morbid process.

5. That the majority of the therapeutic agents which

have been suggested for the treatment of acute dysen-

tery are useless, and in many cases harmful.

6. That sulphate of magnesium, properly adminis-

tered, in the acute form of this disease, acts as a specific.
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Diseases op the Foetal Appendages.—The local

pathological conditions that may interfere with the nu-

trition of the foetus and cause its death and expulsion

are exceedingly important to the physician. It is only

by having a clear and distinct understanding of this

subject that we can intelligently meet the emergencies

which may arise. For this reason I now proceed to

enumerate the various causes of intra-uterine death

which may be directly attributable to pathological con-

ditions of the foetal envelopes and foetal appendages.

Because the decidual membrane is the earliest in point

of formation, its numerous faulty conditions will be

considered first. It consists of the raucous membrane

lining the uterus, thickened and developed so as to fulfil

the necessary requirements of a uterine envelope. At

each menstrual period this mucous membrane becomes
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swollen and of a velvety appearance, and then separates

• from the underlying structure, and may be considered

an immature decidua. It becomes disintegrated and is

thrown off in the menstrual discharge. On microscopi-

I
cal examination, this discharge is found to be composed

I of the superficial lining of the uterus, as well as of thd

deep, spongy layer adjacent to the muscular wall of the

j

uterus. There is but a difference of degree only be-

\ tween the menstrual decidua and the deciduae of preg-

' nancy. When a vitalized ovum appears in the cavity of

I

the womb while the decidua of menstruation is forming,

\
the formative elements will take on greater activity, and

1 it will develop into a foetal envelope to which the ovum

i may become attached. The mucous membrane then

I

grows around the ovum so as to envelop it in a distinct

j
sac. That part which is reflected around it is known

as the decidua reflexa. That which remains covering the

uterine cavity is called the decidual vera, and that part

to which the ovum is attached becomes the decidua

serotina. From this serotina the uterine part of the

placenta is afterward formed. Normally, the mucous

membrane of the uterus is covered by ciliated epithel-

ium, but toward the end of the first month of pregnancy

this epithelium disappears, and shortly afterward the

lueriue glands are lost. About the middle of pregnancy

the space between the decidua vera and the decidua

reflexa is obliterated and the two membranes become

welded together. Sometimes a well-formed membrane,

and one which in minute structure and appearance bears

a striking resemblance to the decidua of pregnancy, is

expelled from the imimpregnated uterus during a cata-

menial period. It usually gives rise to a great deal of

pain and is known as membranous dysmenorrhcea. It

probably due to reflex irritation in some part of the

uterine machinery, deluding the latent cells and fibres

of the mucous membrane into great activity, under the

belief that a fertilized ovum is in the uterus. It must

not be understood, therefore, when such a membrane is

expelled, that an abortion has taken place. When, how-

ever, in married women, such membranes are persist-

ently thrown off, they are probably the result of preg-

nancy. This conclusion is arrived at, not from any dis-

tinct evidence of finding an ovum in the meshes of the

discharge, but from the fact that, usually, when sexual

relations are held in abeyance, the expulsion of such

membranes ceases until the renewal of these relations.

,
An additional piece of evidence in favor of the belief

I that they are due to conception in such cases is the fact

that the catamenial period is generally missed for some

time before their expulsion. Sometimes these mem-
branes come away entire and are then of triangular

form and represent the shape of the uterine cavity. An
antecedent endometritis is generally traced in these

' €ases. When the impregnated ovule engrafts itself upon
this inflamed mucous membrane the attachment is not

sufficiently strong for the decidua to properly maintain

itself. When such a membrane is examined the cavitv

M

is usually found empty. The ovum cannot be found.

It has either missed getting into the uterine cavity, or,

as is more probable, has not had sufficient inherent vi-

tality to attach itself into the decidual tissue. In such

instances the fault is likely to lie in some defect in the

spermatozooids. The fecundating fluid may be defi-

cient from any of the various reasons already given.

These membranes are not always thrown off in one piece.

Generally they are seen in shreds or detached pieces.

Part of the membrane may be retained and be cast off

at a subsequent date. These deciduEe may sometimes

be found covered with blood, and, in the cavity, an or-

ganized clot can frequently be seen. In the very early

periods of pregnancy it is almost impossible to dis-

tinguish the presence of any of the elements of concep-

tion without the aid of the microscope. A peculiar con-

dition of the decidua, and one somewhat similar to this,

was first recognized and described by the late Matthews
Duncan. It is a deficiency of development in that part

of the decidua that normally grows around the ovum.

Instead of the ovum attaching itself firmly against the

uterine decidua, only a limited part comes in contact

with this surface. The consequence is a more or less

pedunculated attachment. Sooner or later, the ovum in

such instances perishes and is cast off. From its frail

adhesion, any unusual exertion or fall may be sufficient

to cause its expulsion. When it is not thrown off in this

manner, the embryo will eventually suffer for the want
of nourishment and gradually wither away. This is

probably only one of many defects of development of the

decidua in the early stages of gestation. Karely the

ovum fails to get inside the decidual cavity. It then

lies between the outer wall of the decidua and the uter-

ine wall. It forms an attachment to the surrounding

structures very similar to the manner in which an ovum
forms its adhesion in tubal pregnancy. Such attach-

ments, however, are deficient and lacking in the neces-

sary elements for the proper nourishment and develop-

ment of the ovum, which forms a sort of pretense at

growth, but eventually all such perish. All varieties

and degrees of insertion of the ovum into the decidua

have been described by various authors. A very fre-

quent cause of death of the foetus is an arrest of de-

velopment of the decidua reflexa. The ovum, in such a

case, is not sufficiently sustained, and generally sags

down and becomes pedunculated. The only covering it

has is that furnished by the chorion. Such attachments

are extremely slender, and any unusual exertion or vio-

lent exercise may be sufficient to cause its detachment

and expulsion. It is very seldom that pregnancy pro-

gresses for any length of time under such circumstances.

Besides the several anomalies of insertion of the ovum,
and the great liability to abortion following, there arc

frequent occasions when the decidua may be greatly

hypertrophied, so as to produce many alterations of the

chorionic villi with which it is in contact. Again, the

decidua may be too thin and scanty, and the serotina



456 MACPHATTER: PATHOLOGY OF INTRA-UTERINE DEATH. [N. Y. Med. Jouh..

SO defective in development that the placenta which it

forms will be altogether too small for the needs of the

embryo. After the fertilized ovum has become success-

fully implanted into the swollen and velvety surface of

the decidua and normal development has begun, there

are many opportunities for deviations and a great tend-

ency for some women to miscarry. The decidua is

abundantly supplied with blood-vessels that are con-

stantly undergoing changes and modifications of size

and distribution, in order to meet the requirements of

the growing ovum. Because of this excessive vascular-

ity of this membrane, and for the further reason that it

is composed of unstable, lax tissue, extravasations of

blood between the membrane itself and the uterine wall

are extremely prone to occur, especially in frail, delicate

women. In some women any sudden shaking, stumble,

or fall may be sufficient to cause a part of the decidua

to separate from the wall of the uterus and a certain

amount of haemorrhage to occur. According to the ex-

tent of the detachment will be the degree of extravasa-

tion. Small, circumscribed patches frequently separate

the decidua from the walls of the uterus, and are fol-

lowed by slight hgemorrhages without producing any

serious consequences. The rupture of a blood-vessel oc-

casionally takes place in the meshes of the decidua, or

there may be a rupture separating the decidua from the

u^terus and then perforating into the substance of the

decidua as well. It can readily be understood that ac-

cording to the location and extent of these extravasa-

tions will be the degree of danger to the embryo. When

they take place toward the fundus, and when they arc

circumscribed in extent, they need not interrupt the

progress of pregnancy. When, however, they are more

extensive, and separate a large portion of the decidua,

they interfere with the nutrition of the embryo and

eventually cause its death and expulsion. Many of the

vague cases of haemorrhage that are seen during the

progress of pregnancy, and are exceedingly puzzling to

the physician, are cases of this character. When the

separation takes place high up in the uterus there will

be no external manifestation of haemorrhage, but only

vague and uncertain symptoms which cannot be well

defined. Occasionally the haemorrhage burrows down-

ward to the cervix by separating the decidua from the

uterine wall, and may be followed by an extensive

haemorrhage. These cases are nearly always followed

by abortion. It is not an unusual occurrence in the

early stages of gestation for haemorrhage to take place

into the decidual cavity and to fill it with coagula. This

presses so upon the embryo as to destroy its vitality.

The clots may be so extensive as to entirely obliterate

all semblance of an ovum. Generally they can be found

wrapped up in the budding folds of the chorion floating

about in the fluid part of the blood in the decidual cav-

ity. Along toward the third month of gestation the de-

cidua reflexa is fiilly developed, and the chorionic villi

hnvo bv this time ombodded themselves; in its substance.

By this time, too, the young placenta is beginning to

form and to send out delicate anastomotic loops toward

the villi of the chorion. While these tender structures

are undergoing these incessant changes, haemorrhages

are most liable to take place, but they are of a different

character to the haemorrhage that takes place between

the decidua and the uterine wall. It will be remem-
bered that, during the progress of development, the villi

of the chorion gradually approach the decidua, and

when they have reached its surface they insinuate and

push the villi into its substance. Small anastomotic

loops from the decidua surround these villus-like webs.

These small blood-vessels eventually form part of the

placenta. From this period the decidua becomes a

highly vascular structure, particularly at that part that

becomes the future placenta; the blood-vessels which

appear in its substance as small capillaries increase in

size rapidly and, as necessity requires, eventually form

sinuses, which are constantly filled with maternal blood

and into which the foetal villi are suspended; here it

is that the future embryo receives all its nourishment.

It should surprise no one, therefore, to learn that dur-

ing this wonderful and unique adjustment of such fraiJ

and delicate structures hsemorrhage should take place

from the breaking down of some of these loops. Haemor-

rhage occurring here is more dangerous to the embryo

than is that which takes place between the decidua and

the uterine wall. In this, the blood may become ex-

travasated between the decidua reflexa and decidua vera^

and may be so extensive as to fill up the whole cavity,

or it may occur between the decidua refiexa and sero-

tina and the chorion, and may be so extensive as to

quickly cause the death of the embryo from compression.

All gradations of haemorrhages may take place in these

delicate structures. They may be so slight as to give

rise to no symptoms whatever, and to do no injury to

the embryo; or they may be so extensive as to interrupt

the normal circulation and nutrition of the foetus.

There may not be sufficient interference to cause the

death of the foetus, but yet enough to gradually impair

its normal development. Its growth is, as a consequence,

more or less stunted, and, should it survive to the

period of normal birth, it will probably be so frail and

shriveled as to be unable to prolong life. It may 1)t'

that, when such interference with the proper nutrition

of the foetus takes place, it may not be general. Part of

the embryo may be properly nourished while the other

part is not, and as a consequence there may follow a dis-

proportion in diflferent parts of the foetus. It is quite

probable that certain congenital defects and malforma-

tions may thus be accounted for.

Haemorrhages between the chorion and the decidua

form one of the most frequent local causes of death of

the embryo during the early stages of gestation. This

condition constitutes the apoplexy of the ovum so fre-

quently mentioned and described by various authors.

It is found in all degrees of form, and a variety of causes^ i
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has been given for its occurrence. There is no doubt

that defects of early development may produce it, as

well as unusual exertions, as falls and stumbles. These

are without question the direct causes of many of these

haemorrhages, but they are only contributory. The far-

back commencement and the indirect influences leading

up to these haemorrhages are to be found in many in-

stances in certain general constitutional defects. One

of the prominent morbid conditions of the decidua is

that of intense engorgement. On minute investigation

of the blood-vessels of the decidual membrane, it is

found that they are much larger in calibre, and some-

what more tortuous, than in normal conditions. This

state of congestion can be followed into the sinuses and

farther back into the substance of the uterus. All dis-

eases accompanied by i)assive congestion have a tend-

ency in this direction. Under this head may be men-

tioned valvular disease of the heart, chronic Bright's

disease, cirrhosis of the liver, and certain disorders of

the portal circulation. Plethoric women frequently are

prone to apoplexy of the ovum. This bears out the

theory advanced in a previous paragraph on this sub-

ject, where we maintained that the reason that very obese

women were difficult to impregnate, and when they did

become impregnated that pregnancy seldom advanced

to the full term of gestation, was that in such conditions

the endometrium was in a constant state of congestion,

and it was with difficulty that an ovum could become

attached to the engorged uterine wall. Much will de-

pend upon the amount and degree of the engorgement.

Hyperaemia and congestion are sufficiently adequate to

bring on a rupture of these frail blood-vessels and cause

such extravasations between the membranes. Frequent-

ly without extravasation the death and the expulsion of

the ovum can be brought about simply by the irritation

that may be induced. In certain women there is

such a disposition to miscarriage that almost any in-

discretion will precipitate abortion. In many instances

no such constitutional reasons can be found for these

early haemorrhages. It is then obvious that the separa-

tion of such ova is clearly traceable to violence. Tho

structures show no evidence of morbid transformation,

and the extruded embryo indicates that they have torn

away from the iiterine wall in shreds, due no doiibt to

some traumatic cause. There can be little doubt that

embryonic death in the early stages of pregnancy is

much more common than is generally believed. There

is no accurate means at our disposal of learning the

comparative frequency of such conditions, because in

the first few weeks they are frequently extruded unob-

served.

These extruded ova, on minute examination, fre-

quently show evidences of fatty degeneration. Distinct

oil-particles, granule-cells, and broken-down connective

tissue can be found in the parenchyma of the decidua

and penetrating into the interior of their cells. The

blood-vessels, which are so numerous throughout thi«

membrane, and which form anastomotic loops on the

surface of the villi, undergo a similar change. A study

of this degenerative process as afEecting the decidua is

singularly interesting. In my earlier investigations on

the subject the conclusion that had forced itself upon

my labors was, that this condition was to be accounted

for by after-changes taking place in consequence of ex-

travasations of blood produced by general or local causes.

Upon further and more careful investigation, it was

found that, in quite a number of instances, this fatty de-

generation was present in placentae when there had been

no blood-clots, and in others the clots were so far dis-

tant from the degenerative process as to exclude it

entirely as a predisposing cause. In normal conditions

the parietal decidua does not participate in the forma-

tion of the placenta, but just so soon as its function

ceases on the formation of the placenta, there takes

place a gradual destruction of some of the protoplasm

and a veritable fatty degeneration sets in. This de-

generation should not, however, extend farther than the

limits of the placenta, but the two are so intimately as-

sociated that it would not require much perversion of

this process to extend beyond the limits and then to in-

vade the placental decidua and impair its function.

Ercolandi, whose researches into this subject are well

recognized, concluded that htemorrhages and the forma-

tion of blood-clots of various sizes between the decidua

and the chorion were brought about by a fatty degenera-

tion of the decidua serotina at a time when the young
placenta should be forming. This breaking down of the

tissues immediately surrounding the blood-vessels of the

parts necessarily removes a certain amount of pressure

and support, and favors rupture. When such haemor-

rhage takes place in the tissue of the serotina, its ana-

tomical structure will permit it to burrow from one

cotyledon to another until the sinuses are more or less

choked with maternal blood. This may take place sud-

denly or slowly, according to the extent of the degenerat-

ive process and the proximity of this process to the

vessel walls. As a consequence, there will be almost

complete cessation of nixtriment to the young embryo,

and it inevitably perishes and is cast off. Some au-

thorities maintain that the rupture of blood-vessels of

the decidua, where its structures take part in the forma-

tion of the lacunae, accounts for many of these hajmor-

rhages.

(To be continued.)

A Higher Death Rate in Boston.—The statistics of
the Boston board of health for 1900, which have just

been made public, show the death rate last year to have
been 20.82 per 1,000 inhabitants, as against 20.12 in

1899 and 20.09 in 1898. The latter figure is the lowest
death rate recorded since 1865, the highest being .30.4.3

per 1.000, in 1872. Consumption, as heretofore, leads

as the cause of death, 1,247 deaths having been ascribed

to this disease.
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ANGEIOMA CYSTICUM OF THE NOSE.*

By henry lewis WAGNER, M. D., Ph. D.,

SAN FRANCISCO,

PROFESSOR OF RHINOLARYNGOLOGY, SAN FRANCISCO POLICLINIC,
UNIVERSITY OF CALIFORNIzi. ; FELLOW OF THE AMERICAN
LARYNGOLOQICAL ASSOCIATION ; MEMBRE CORRESPONDANT
DE LA SOCIETE FRANQATSE D'OTOLOGIE, DE LARYNGOLOGIE
ET DE RHINOLOQIE ; PRESIDENT OF THE SAN FRANCISCO
GERMAN MEDICAL SOCIETY ; PRESIDENT OF THE SOCI-

ETY OF THE EYE, EAR, NOSE, AND THROAT SURGEONS
OF SAN FRANCISCO.

In rhinopathology we have not yet a distinct classi-

fication of tlie different varieties of cysts. It has been

the angeioma cysticum, of which I have observed but<

two cases in the last fourteen years.

This form of cyst differs from others not only fromi

a histological (regarding its structure), but also from a

chemical point of view (referring to its contents) ; it isi

rare and has been observed, according to their descrip

tion, only by a few others (Potter, Lublinski, et al),

who named it cystoma, or retention cyst.

My own cases were observed and studied in a boy

nine years old and in a woman twenty-eight years old,

Both presented practically the same conditions, and ]

The larger of the black round dots represent erythrocytes. The smaller ones are nuclei of the connective tissue. The erythrocytes
are slightly exaggerated as regards their diameter, in order that a distinction may be made between them and the nuclei. The I

black solid spaces are blood-clots. The fine dots in the squamous epithelium represent shading of the tissue : the larger I

ones represent the nuclei, a, interior of the cyst; 6, cavernous sinus ; c, beginning of squamous epithelium ; d, ciliatedcolum-

I

nar epithelium ; e, connective tissue
; f, fibrous tissue ; g, vein.

my aim for some time past to study these new growths, shall give you, therefore, only a brief resume of the an-

To-day I shall describe to you only one class of cysts, alytical results obtained.

TZ , , , 77 T
'.

r i

'•

I Macroscopical.—The nasal passages present no other
* Read before the American Laryngological Association at ^ r e r

its Twenty-second Annual Congress. pathological condition than a single bluish-gray tumor
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obstructing the entire posterior portion of one side of

the nose and protruding somewhat into the nasopharyn-

geal vault. The touch with a probe—one of the most

valuable instruments for rhinodiagnostic purposes—is

very characteristic ; this tumor shows a greater elasticity

of its outer walls than any other found within these lim-

its, such as an ordinary myxoma or myxofibroma. It

is very movable and attached to a small base apparently

a little distance below the foramen sphenopalatinum,

where the sphenopalatine artery and vein enter the nasal

cavity.

During and after extirpation of the tumor a light

brownish fluid escaped, leaving a very thin collapsed

sac of a sausage form ; the fluid was collected for chemi-

cal analysis. If the seat of the cyst is not thoroughly

destroyed, as by the galvanocautery, it will very rapidly

form again. Owing to this, I had the good opportunity

in one case of gathering a suflBcient amount of this cyst

fluid for chemical research.

Microscopical.—In the sections of the cyst walls

diametrically cut (see drawing) we observe a ciliated

columnar epithelium covering nearly the whole external

part of the growth, with the exception of a certain por-

tion, which consists of squamous epithelium (produced

either by pressure or by continuation of the mother-

stratum). No glands are to be found in any of the

sections, but a large number of venous blood-vessels,

some of them enlarged, running parallel with the sac;

also some large venous sinuses are seen. As the venous

blood-vessels and cavernous sinuses constitute the prin-

cipal elements of this cyst wall, I have therefore termed
this growth angeioma cysticum.

Chemical Analysis of the Cyst Fluid.—The specific

gravity is somewhat lower than that of blood serum and
has an alkaline reaction ; the brown color is partly due
to lutein (lipochrom) and partly to a derivative of

haemoglobin. Serum albumin was found in larger quan-

tities in comparison with metaglobulin and paraglobulin,

which were present only in small quantities. Neither

mucin, paramucin, albumoses, peptones, leucocytes, nor

cholesterin crystals were found; only a few red blood-

corpuscles were detected, which caused in a very short

time, when exposed to the air, a coagulation of the whole
fluid. This cyst fluid represents a blood transudate,

and we might therefore name this tumor also a serous

cyst (from a physiologicochemical point of view).

A SIMPLE APPARATUS FOR MODIFYING
COW'S MILK.*

By CHARLES HERRMAN, M. D.,

?CEW YORK.

A METHOD for the modification of cow's milk for the

purpose of infant feeding should meet three important
requirements : It should be fairly accurate; not too

Presented to the Paediatric Section, New York Academv of
Medicine, February 14, 1900.

complicated ; and it should admit of a number of changes

of formulae.

Of the methods suggested, those which are simple

allow a very smaU number of changes in the percentage

of the various ingredients, and those which admit of a

larger number of changes usually require the use of

more or less complicated formulae or tables.

In the construction of this apparatus I have made
use of the data given in Dr. Holt's paper, recently pub-

lished.*

Average cow's milk from a trustworthy dealer is taken

as containing 3.5 per cent, of proteids, 4 per cent, of

fat, and 4.5 per cent, of sugar. If such milk is allowed

CC

60a

Fig. 1.

to stand for four hours (a longer time is not necessary)

in a cool place, the cream separates, and we have:

Upper half : approximately, 7 per cent, fat, with fat

to proteids as 2 : 1.

Upper one third : 10 per cent, fat—fat to proteids, 3 : 1.

Upper one fourth: 13 " " " " " " 4:1.
Upper one fifth: 16 " " " " " " 5:1.

The apparatus (Fig. 1) consists of a glass cylinder

graduated to 1,000 cubic centimetres. (It is not neces-

sary to remember the equivalents of drachms and ounces

in the metric system.) The use of 1,000 cubic centi-

metres greatly simplifies the calculation. At the bottom

xV'eic York Medical Journal, January 12, 1901.
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there is a stop-cock, so that the milk may be allowed to

flow off from below, instead of dipping or siphoning

from the top. This has the advantage that the separa-

tion can be made more rapidly and accurately, and the

upper layer is not disturbed. The cylinder is graduated

from below upward, so that it shows the amount of milk

remaining in the vessel. At 1,000 cubic centimetres it

is marked 8:7, 4 per cent., that is to say, fat to

proteids, 8 : 7, 4 per cent, fat ; at 500 cubic centimetres,

• O'o

Fig. 2.

2:1,7 per cent. ; at 333 cubic centimetres, 3:1, 10 per

cent. ; at 250 cubic centimetres, 4:1, 13 per cent. ; at

200 cubic centimetres, 5 : 1, 16 per cent.

The apparatus is used as follows : If a mixture con-

taining fat to proteids as 3 : 1 is desired, after the cream

has separated, the lower portion of the milk is allowed

Fjg. 3.

to flow out, until the milk remaining in the vessel has

reached the point 3:1, 10 per cent. It is then mixed.

This gives a mixture containing fat to proteids 3 : 1 fat,

10 per cent.

To determine the number of cubic centimetres of

this mixture to be used, divide percentage of fat de-

[N. Y. Med. Joxjb..

sired by percentage of fat in the mixture, and express \

the result in hundreds. For example, if 2 per cent, fat

is desired, we have

:

10) 2. ; if 2.5 per cent., 10) 2.5 etc.

200 c. c. 250 c. c.

In this case the divisor being 10, no calculation is

required; the desired percentage expressed in hundreds

is taken. If we wish to add 5 per cent, of lime water,

add five divisions (each division represents 1 per cent.).
I

Then fill to 1,000 cubic centimetres with the diluent, -

boiled water, barley water, or gruel, whichever is chosen, i

If a mixture containing fat to proteids as 2:1 is i

desired, after the cream has separated, the lower portion I

is allowed to flow off until the point marked 2 : 1, 7 per

cent., is reached. The milk is then mixed as before. We
have then a mixture containing fat to proteids as 2:1,

7 per cent. fat. As before, to determine the number of

cubic centimetres to be used, divide the percentage of

fat desired by the percentage of fat in the mixture, and

express in hundreds. For example, if 3 per cent, of fat

is desired, we have

:

7) 3.

428 c. c.

The same method is used for the fats to proteids, as

8:7, 4:1, and 5 : 1, the divisor in these cases being 4,
|

13, and 16, respectively. '

In this way it is possible to obtain any number of
i

changes in the amount of fat and proteids, in the rela- '

tions of 8:7, 2:1, 3:1, 4:1, 5:1, without remember-
'

ing or referring to any formula. The only number
i

needed, the divisor, 4, 7, 10, 13, 16, is marked on the i

vessel.

With regard to the percentage of sugar, by referring

to Table I it will be seen that the sugar is to the proteids

Table I.

Fat to proteid, 5 :l=fat, 16 per cent. ; proteids, 3.20 ;
sugar, 4.05 I

" " " 4 :1= " 13 " " " 3.25 " 4.15
" " " 3 :1= " 10 " " " 3.30 " 4.30
" " " 2:1= " 7 " " " 3.40 " 4.40 '

'

" " " 8 :7= " 4 " " " 3.50 " 4.50

in a nearly constant ratio of 1.3 : 1. Therefore, to take

a simple example, if any of the above mixtures contains
j

1 per cent, of proteids, it will contain 1.3 per cent, of

sugar. If we wish 5 per cent, of sugar, 3.7 per cent,

must be added, i. e., 37 grammes for 1,000 cubic centi-

metres ; if 6 per cent, of sugar is desired, 4.7 per cent.,

or 47 grammes. For measuring the desired amount of

sugar, a small graduated glass (Fig. 2) is used.

Incidentally the apparatus may be used for testing

the quality of the milk used. The specific gravity of a

specimen of the whole milk is taken. After standing,

the percentage of cream may be read off directly, as each

space represents one per cent. Then the specific gravity

of a portion of the lower milk, which has been allowed to

flow off, is taken. The specific gravity of the whole

HERRMAN: SIMPLE APPARATUS FOR MODIFYING COW'S MILK.
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milk from a herd ranges from 1,029 to 1,033 at 60° F.

The specific gravity of the lower milk should be from

2.5 to 3.5 greater than that of the whole milk, and the

percentage of cream from 15 to 18.

A somewhat different form of the same apparatus is

shown in Fig. 3. Here a separatory funnel is used.

The graduations and method of using are the same.

27 West One Hundred and Fifteenth Street.

Ehus Glabra in Enuresis.—Dr. J. J. Cassidy (Cana-

dian Journal of Medicine and Surgeiy, February) re-

ports three cases of nocturnal enuresis in boys of from
twelve to fourteen years of age, in which other treat-

ment had proved unavailing, successfully treated as fol-

lows :

^ Citrate of iron 160 grains;

Syrup of lactophosphate^

, ^'Y^^> , 1 of each. 2 ounces.
Aromatic syrup ot cas- -I

cara, J

M.
A teaspoonful after dinner (noon).

]^ Fluid extract of rhus glabra. . . . 320 minims

;

Syrup to 2 ounces.

M.
A teaspoonful at bedtime.

This treatment was continued for four months. The
incontinence disappeared and has not since recurred.

The author says that rhus glabra produced more than a

temporary effect, and adds

:

"My explanation is that this remedy was given regu-

larly for four months, and the cure resulted largely from
the continued action of the vegetable astringent on the
vesical mucosa, and particularly the fibres of the sphinc-

ter vesicas. The use of iron as an adjuvant to rhus is

important; but, the mineral being incompatible with a

vegetable astringent, it was given in a separate pre-

scription. Aromatic syrup of cascara was combined
with it to overcome its constipating action.

"The syrup of the lactophosphate of lime is useful
in relieving atonic and irritative dyspepsia, which in

some cases of enuresis may be responsible for a disor-

dered and irritating condition of the urine, such as

lithffimia and oxaluria. The restoration of the urinary
secretion to a normal condition tends to make the blad-

der more tolerant, and thus by lessening irritation of

the vesical mucosa promotes the cure of enuresis. All

the authorities say that rhus should be given three times
a day, and iron is usually given as often. Each of the

mixtures I ordered was given once a day, so that in my
cases the results were as favorable as they could have
been if they had been used more frequently."

A Prescription for Mumps.—Dr. Floyd M. Crandall,
in Vol. ii of the second edition of Hare's System of
Practical Therapeutics, says of the following mixture
that it is palatable and renders good service during the
febrile stage

:

I> Spirit of nitrous ether 2 fluid drachms

;

Solution of ammonium acetate .... ^ fliiid ounce

;

Glycerin | " "

Cinnamon water, enough to make. . 3 fluid ounces.

M. A teaspoonful every two hours for a child five

years old.

A Lotion for Painful Dentition.—The Medicinisch-

chirurgisches Central-Blatt for February 8th credits the

following formula to the Correspondenz-Blatt fiir

schtveizer Aerzte, 1900, No. 23

:

^ Citric acid, Ig^^h I of a grain;
Distilled water, \

Cocaine hydrochloride 1| grain

;

Syrup 5 drachms

;

Tincture of vanilla 10 drops.

M. To be rubbed on the gums.

Methyl Salicylate in the Painful Nocturnal Erec-

tions of Gonorrhoea.—Baratier {Deutsche Aerzte-Zeit-

ung, 1900, No. 23 ;
Medicinisch-chirurgisches Central-

Blatt, February 8th) advises warm baths, copious

draughts of vichy water, and anointing the penis with

the following ointment

:

Methyl salicylate 1 part

;

Petrolatum 10 parts.

M. After the inunction a thin layer of wadding
should be applied to the member, and the whole covered

with adhesive taffeta.

An Enema for Eclampsia. —Popescul (Semaine
medicale, 1900, No. 49 ; Fortschritte der Medicin,

February 13th) recommends the following formula as

particularly efficient

:

^ Potassiunj bromide K^^h 120 parts;
Chloral (hydrate?), \

^

Extract of hyoscyamus
_ j ^^^^ ^

Extract ot cannabis mdica,
)

Distilled water 360 parts.

M. A tablespoonful to be injected into the rectum
before or during the paroxysm.

A Powder for Anorexia.

—

Progres medical for Janu-

ary 19th credits Kalb with the following formula:

3^ Crystallized quassine j-^g- of a grain

;

Powdered nux vomica tw " " "

Powdered rhubarb 2^ grains.

M. Such a powder, in a wafer, to be taken before

each meal.

An Ointment for Chapped Hands.—Steffen is cred-

ited with the following formula in the /ournal de mede-
cine de Paris for January 20th

:

Menthol 3 parts

;

^f.^o^' leach 4 "

Olive oil,
)

Lanolin 100 "

M. S. To be applied twice a day. It is said that

the pain disappears, the skin sof-tens, and the fissures

heal promptly.

A Palliative for the Pain of Gastric Cancer.—The
Klinisch-therapeutische Wochenschrift for February

10th gives the following formula as emanating from
Dieulafoy, of Paris:

Cocaine hydrochloride. . . . y/o-Q- of a grain

;

Morphine hydrochloride . . j^^-^ " " "

Lime water 3 fluid ounces.

M. S. A coffeespoonful in a tablespoonful of ice-

cold milk every hour. At the same time an ice bag

should be applied to the epigastrium. After the second

day the dose may be diminished gradually.

To Soften Wax in the Ears the following has been

found generally useful

:

Sodium biborate 2 grains;

Glycerin | a drachm

;

Water to 2 drachms.

M.
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THERAPEUTICAL INJECTIONS OF SOLIDIFYING
FATS.

Not long ago, when the endomeningeal employment

of cocaine for purposes of ansesthetization was making a

stir, we called attention to the fact that, fifteen years be-

fore, Dr. J. Leonard Corning had fully described the

procedure in our columns. We regard it as not a little

remarkable that we should so soon have fresh occasion to

allude to an ingenious device of Dr. Coming's that had

passed unnoticed. In our issue for April 14, 1894, Dr.

Corning described what he termed elseomyenchysis,

which he had practised successfully for the relief of

obstinate painful spasm affecting one of the large mus-

cles of the neck, the splenius. It consisted in injecting

into the substance of the muscle a melted mixture of

hard paraffin and cacao butter in such a way that, when

the fat cooled, a number of solid transverse bars would

be formed in the muscle, considerably restricting its

power to contract. The idea was certainly worthy of

imitation, but, though it had effected the purpose in Dr.

Coming's case, it appears to have met with no imitators

until quite recently.

Now, however, some of our Austrian colleagues have

been resorting to injections of fat, but for a far different

purpose, that of mitigating incontinence of urine in

women. At a meeting of the Kaiserliche koniglicho

Gesellschaft der Aerzte in Wien, held on February 15th

(Wiener klinische Wochemchrift, February 21st), Kap-

sammer reported three cases in which he and von Frisch

had cured incontinence by a procedure which he at-

tributed to Gersuny. We do not know when Gersuny's

work in this direction was done or where the original

account of it is to be found. The injections were made
into the tissue between the anterior vaginal wall and the

neck of the bladder, "white vaseline" (probably hard

paraffin) being used. In tWo of the cases von Frisch

injected six cubic centimetres of the fat twice, at inter-

vals of a week;,in the third case Kapsammer made only

one injection, using eight cubic centimetres. In one of

von Frisch's cases the patient complained of tenesmus

and of the sensation of a foreign body in the rectum im-

mediately after the injection, and her temperature rose

to between 100° and 101° F. The other patient had a

chill, headache, dyspnoea, an irritative cough, and a rise

of temperature to 100.56° F. At the same time she com-

plained of a severe stabbing pain a little to the left of

the apex of the heart. All these symptoms, however,

soon subsided. In Kapsammer's own case there were no

untoward symptoms, and he attributes their absence to

the fact that he injected the entire amount of the paraffin

at one point. The theory of the operation is that the

paraffin, as it hardens, forms a mechanical support which

assists the vesical sphincter somewhat as the enlarged

median lobe of the prostate impedes micturition in the

male subject. Whether or not this theory is well found-

ed, the efficiency of the procedure is beyond doubt.

There is a danger connected with this mode of

treatment, and it is that of giving rise to pulmonary

embolism, which actually occurred in a case of Pfan-

nenstiel's, though, fortunately, not with a fatal result.

Kapsammer thinks the danger is proportionate to the

number of punctures made, but Gersuny, in the discus-

sion, gave it as his belief that it was in direct proportion

to the melting point of the fat employed. We have no

doubt that Gersuny is right in this. Corning, too, had

the danger of pulmonary embolism in mind, and he

guarded against it by securing the immediate solidifica-

tion of the fat by chilling the part with a spray of ether.

The failure of the Austrian operators to take a similar

precaution seems to show that they were unacquainted

with Coming's original procedure. In vaginal work an

ice-bag might be applied over the seat of puncture, but

we fancy that limiting the spread of the injection by

compression of the surroundings parts would prove more

convenient.

THE MEDICOLEGAL VALUE OF FLORENCE S TEST
FOR SPERMINE.

The medicolegal value of Florence's reaction for

spermine, like that of all reagents, depends, of course,

upon its conclusiveness. Florence's reaction, as we

chronicled in our issue for July 16, 1898, consists in the

fact that, if to some fluid supposed to be spermatic fluid,

or to some supposed spermatic stains upon linen, etc.,

previously moistened with water, a few drops of the
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following reagent are applied, there immediately en-

sues the formation of dusky-brown microscopic crystals,

partly long rhombic tables and partly fine needles. These

crystals closely resemble hsemin crystals.

The reagent, called potassium triiodide, is prepared

by dissolving in 30 parts of water 1.65 parts of potas-

situn iodide and 2.54 parts of iodine (previously

washed). Now, it is certain that this reaction is, on

the whole, fairly constant in the presence of spermatic

fluid ; but much more than this is requisite before it can

be permitted to assume any definite scope in medico-

legal investigations. This test has been re-examined

separately by Gumprecht, Eichter, Lecco, and others

;

now comes Dr. Duquenne with an investigation carried

on imder the direction of Professor Corin in the Insti-

tute of Legal Medicine of the University of Liege, and

published in the Annales de la Societe de niedecine legale

de Belgique, xii annee. No. 3. The questions which Dr.

Duquenne proposed to himself were: 1. Do seminal

stains, after submission to certain manipulations, still

continue to give Florence's reaction ? 2. Is the reaction

specifically confined to sperm stains, or is it also pre-

sented by other substances? 3. Is the action specific

to human spermine, or, better still, only to ejaculated

human spermine; or may it also be determined by the

sperm and testicular products of other animals? 4.

Does the reaction actually possess in the presence of

human spermine the value assigned to it by Florence,

viz., that it serves to separate spermatic from non-

spermatic stains, so that, when obtained prior to the

search for spermatozooids themselves, if the crystals ap-

pear, the search for spermatozooids may be prosecuted

with almost a certainty of finding them
;
while, on the

contrary, if the crystals do not appear, it will be vain

to search for spermatozooids which, are certainly ab-

sent? 5. Finally, what is the principle in the seminal

fluid which determines the production of the crystals in

j
the presence of potassium triiodide ?

To answer these questions, the author made a series

of experiments. In regard to the first, he soaked for

two months rags containing sperm stains, after previ-

ously satisfying himself of the presence of sperma-

tozooids and of Florence's crystals, in alcohol at 40°,

sulphtiric ether, water, and water with potash soap and

with hydrochloric acid respectively, chloroform, and

petroleum ether. All traces of Florence's reaction dis-

appeared except in the case of the last two.

He further found that crystals, either identical with,

or closely resembling, those of Florence's reaction, were

obtained by the reagent from a great number of sub-

stances

—

e. g., sulphate of atropine, tincture of can-

tharides, pyridine, iodide of N methyl pyridine, pico-

line, ecgonine, glycocol, and Poehl's spermine; but

piperidine, methyl piperidine, piperazine, and glandular

secretions from the vagina, uterus, and nasal cavity gave

no reaction. Preparations of the testicle and prostate

treated by Brieger's method and then submitted to the

triiodide test did not give distinct crystals when recent

;

but after standing for some twenty-four hours crystals

were obtained. From this and the last series of experi-

ments, it follows that the formation of the crystals is

not characteristic of spermine.

The author further found that certain stains on the

linen of both men and women, while clearly giving evi-

dence of spermatozooids, failed to form crystals with

the triiodide, though the same solution was shown to be

active with other specimens. This failure is, however,

admitted to be exceedingly rare and its determining

causes unknown.

The investigations into the nature of the substance

in the sperm which determines the production of crys-

tals were fruitless, though the author considers that the

idea that the crystals are due to something in the reagent

itself may be discarded.

From all these considerations it seems clear that but

little reliance can be placed upon this test save as con-

firmatory evidence, and that, until more definite results

can be obtained, it cannot with safety be relied on for

medicolegal purposes.

INTERNATIONAL RECIPROCITY IN TEACHING.

The brilliant clinical demonstrations given in

various European cities many years ago by the late Dr.

J. Marion Sims, the work of the late Dr. Brown-Sequard

and Mr. Lawson Tait in N'ew York, and Sir Michael

Foster's more recent lectures in San Francisco, all raise

the thought that something done more systematically

in this direction would prove powerfully conducive to a

most desirable diffusion, not so much of actual knowl-

edge, as of breadth of view, among the medical men

of various countries. To a considerable extent, the in-

ternational medical congresses work to this purpose, but,

so far as the element of personal intercourse is con-

cerned—and that is the particular element that we have

in mind—they reach only phj^sicians whose ideas have

already been more or less irrevocably formed, those who

have reached mature years. What is perhaps of greater

importance is th'at a like influence should be brought to

I
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bear upon those whose minds have not yet emerged from

the formative stage—that is to saj', upon undergradu-

ates.

As regards the actual increment constantly going on

in the knowledge of medicine, it is continually diffused

over the world by the periodicals, as everybody knows,

but book knowledge of what has been accomplished by

certain men and of what investigations they are at work

upon does not rank with the appreciation that comes

from hearing a man talk, even in a foreign language,

noting his mannerisms, and witnessing his manipula-

tions. Who can doubt that the element of personal

''magnetism" counts for much more than the written

word? Certainly nobody who has worked under the

late Mr. Lawson Tait. It is no disparagement to Mr.

Tait's Avritings to say that they fall far short of his per-

sonal teaching. Doubtless the same may be said of

Trousseau's work and of that of Sir Thomas Watson,

charming as their writings are. Moreover, there are

men of great influence on contemporary thought who do

little or no writing. A conspicuoiis example was the late

Dr. Alonzo Clark. From such facts as 'these proceeds

the great value of the didactic lecture. If, once a year,

each of our leading medical colleges could afford to its

students a course of lectures by some commanding

thinker from another city, how would the young men's

grasp of the actual status and the potentialities of medi-

cine be strengthened

!

Some of our leading universities appear to have made

a beginning in the work of providing for special courses

of lectures by distinguished men who are not members

of the faculty, and our impression is that the example

set by one of the medical schools of San Francisco will

not only be kept up by that particular institution, but

also spur on other schools to a similar course. First one

country and then another produces a man of towering

eminence as a teacher ; his usefulness should not be con-

fined to his own land, and still less !?liould it be re-

stricted to a particular institution.

THE DESTRT'CTIOX OV THE ORANGE (X. J.)

ISOLATION HOSPITAL.

It is difficult to imagine anything more discredit-

able and reprehensible to all concerned than the work

of the mob that demolished the isolation hospital in

Orange, N. J., on March 11th. But, apart from the

fact that recourse to mob law is a stigma of barbarism,

one would think that rational people in any community

would see that a hospital for infectious disease is far less

dangerous to its environment than e\t'n one sporadic

case of such disease in a private house. In the former

case, knowledge, methods, appliances, etc., are all at

hand, and are used under strict regulations, for mini-

mizing the dangers of the disease and preventing its

spread ; while in the latter instance, in some cases all, in

all cases some, of these things are inevitably lacking.

We commend this consideration to the notice of the

Orange Common Council, upon which, as we understand,

may devolve the duty of authorizing a new hospital.

OXYURIDES IN A MEDICOLEGAL ASPECT.

A cuKious ease appears in a recent number of L'ln-

dependance medicale, culled from a report by Professor

Lacassagne in the Archives de I'anthropologie crimi-

nelle. A woman had been murdered, and in her bed was

found some ftecal matter deposited by one of the pre-

sumed murderers. Examination of this matter showed

the presence of some twenty female oxyurides. It so

happened that of six persons arrested on suspicion, four

of them accused a particular one as the murderer, and

volunteered the information that he had also defaecated

in the victim's bed. M. Lacassagne, therefore, made a

careful examination of the rectal contents of the six

suspects, repeated several times at intervals, with a

negative result in the case of the five ; but in that of the

one accused by his fellow suspects, the examination'

showed him to be affected with oxjnirides, thus confirm-

ing the testimony of the others. The moral of this

Sherlock-Holmes-like story is that no detail, however

trivial, should escape consideration in criminal medico-

legal investigations.

IS THE OCCURRENCE OF HERNIA AN ACCIDENT?

We do not know how the accident insurance com-

panies answer this question, but we hope that an answer

in the negative is not likely to be sustained by the courts,

although it was recently upheld by Butruille at a meet-

ing of the Central Society of Medicine of the Depart-

ment of the North (Independance medicale, January

2d), who defined an accident as an injury due to an ex-

ternal cause, involuntary and instantaneous—meaning,

we presume, that the exertion was involuntary. He was

speaking particularly of the occurrence of a hernia.

THE DANGER OF CERTIFYING ON HEARSAY.

A doctor's good nature occasionally leads him to

trust, to his detriment, in the word of another, but rarely,

we imagine, to the extent that occurred recently in the

case of a French physician who, according to the Temps

(cited in Progres medical for February 9th), certified

that a certain woman was insane without ever having

seen her. This he did on the strength of statement.-s

made to him by the woman's nephew, who was also her

debtor. The aunt was put into an asylum, but her

sanity was soon established, and the doctor was fined

$400 for his part in the affair.
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New York
Connecticut,

8 cases.
1 death.

Society Meetings for the Coming Week:
MoND.w. March 18th: New York Academy of Medicine

(Section in Ophthalmology and Otology)
County Medical Association; Hartford,
Medical Society; Chicago Medical Society.

Tuesday. March 19th: New York Academy of Medicine
(Section in General Medicine) ; Buffalo Academy of

Medicine (Section in Pathology); Ogdensburgh, N. Y.,

Medical Association; Syracuse, N. Y., Academy of Medi-
cine; Medical Society of the County of Kings, N. Y.

;

Baltimore Academy of Medicine.
Wednesday, March 20th: Medico-legal Society, New York;

Northwestern Medical and Surgical Society, New York
(private;; New Jersey Academy of Medicine (Newark).

Thursday, March 21st: New York Academy of Medicine;
Brooklyn Surgical Society; New Bedford, Massachusetts,
Society for Medical Improvement (private); Medical
Society of City Hospital Alumni, St. Louis; Atlanta
Society of Medicine.

Friday, March 22d: New York Clinical Society (private);
New York Society of German Physicians; Yorkville
Medical Association, New York (private); Philadelphia
Clinical Society; Philadelphia Laryngological Society.

Saturday, March 23(1: New York Medical and Surgical
Society (private),

Marine-Hospital Service Health Reports:

Tfie following cases of smallpox and yellow fever were
reported to the surgeon-general during the week ending
March 9, 1901:

Smallpox—United States.

Mobile, Alabama Feb.
San Francisco, California Feb.
Washington, District of Co-
lumbia Feb.

Jacksonville, Florida Feb.
Cairo, Illinois Feb.
Ottumwa, Iowa Feb.
Lawrence, Kansas Feb.
Wichita, Kansas Feb,
Lexington, Kentucky Feb,
New Orleans, Louisiana Feb,
West Bay City, Michigan Feb,
Winona, Minnesota Feb.
Omaha, Nebraska Feb.
Manchester, New Hampshire,. Feb.
Elmira, New York Feb.
New York, New York Feb.
Yonkers, New York Feb.
Charlotte, North Carolina Feb.
Ashtabula, Ohio Feb,
Cincinnati, Ohio Feb,
Toledo, Ohio Feb,
Youngstown, Ohio Feb,
Allegheny, Pennsylvania Feb,
Philadelphia, Pennsylvania Feb,
Pittsburgh, Pennsylvania Feb.
Memphis, Tennessee Feb.
Nashville, Tennessee Feb.
Salt Lake City, Utah Feb.
Huntington, West Virginia Feb.

Smallpox—Foreign and Insular.

Hong Kong, China Jan, 15-22 lease,
Liverpool, England Feb, S-16 2 cases,
London, England Feb, 8-16 1 case,

Dundee, Scotland Feb. 8-16 6 cases.
Glasgow, Scotland Feb. 15-22.
Vera Cruz, Mexico Feb. 19 300 cases.
Yucatan, Mexico Feb. 20 Epidemic.
St Petersburg, Russia Feb. 2-9 4 cases.
Warsaw, Russia Jan. 26-Feb. 2..-

Turkey in Asia Jan. 1-15 Epidemic.

Yellow Fever.

Feb. 17-24

2i!-Mar. 2.

18

23-Mar. 2.

23-Mar. 2.

. 16-23
2-9

, 23-Mar.' 2.

, 23-Mar. 2.

, 23-Mar. 2.

23-Mar. 2.

22- Mar. 2.

23-Mar. 2.

22-Mar. 1.

. 23-Mar. 2.

23-Mar. 2.

. 23-Mar. 2.

, 22-Mar. 1.

1-28
23-Mar.' 2 .

22-Mar. 1.

, 23-Mar. 2.

. 23-Mar. 2.

23-Mar. 2.

23-Mar. 2.

23-Mar. 2.

23-Mar. 2.

23-Mar. 2.

. 23-Mar. 2.

. 23-Mar. 3.

2 deaths.

( cases.

3 cases.
6 cases.

1 case.

2 cases.
12 cases.

2 cases.
7 cases.
5 cases.

12 cases.

5 cases.
27 cases.
1 case.

64 cases. 11 deaths.
1 case.

16 cases.

2 cases.
2 cases.
S cases.

2 cases.
2 deaths.

1 case.

4 cases.

16 cases.
17 cases.

31 cases.
1 case.

20 deaths.

1 death.
8 deaths.

Havana, Cuba. 3 deaths.

Marine-Hospital Service

:

Official List of the Changes of Stations and Duties of
Commissioned and Non-commissioned Officers of the United
States Marine-Hospital Service for the Seven Days ending
March 7, 1901:

Berry, T, D, Assistant Surgeon. Detailed as quarantine
oflBcer at the port of Cienfuegos, Cuba.

Brown. B. W., Passed Assistant Surgeon. Directed to report
at Washington, for special temporary duty.

Clark, Taliaferro, Assistant Surgeon. Granted seven days'
extension of sick leave from March 8th.

Goodman, F. S., Hospital Steward. Relieved from duty at

Havana, Cuba, and directed to proceed to Washington
and await orders.

Long, J. D., Assistant Surgeon. Relieved from duty in the
Hygienic Laboratory, Washington, and directed to pro-

ceed to New York, and report to Surgeon L. L. Williams.
Immigration Depot, for duty.

Macdowell, W. F., Hospital Steward. Granted leave of ab-
sence for thirty days from March 20th.

Newbern, W.iLTER, JR., Hospital Steward. Granted leave of
absence for thirty days from March 5th.

.Nydegger, J. A., Passed Assistant Surgeon. To assume tem-
porary command of the Cape Charles Quarantine Station
during the absence of Assistant Surgeon C. W. Wille.

Perry, T. B., Passed Assistant Surgeon. Granted leave of

absence for thirty days from March 12th.

Trotter, F. E. Assistant Surgeon. Relieved from duty as
quarantine olBcer at the port of Cienfuegos, Cuba.

Wille, C. W., Assistant Surgeon. Granted leave of absence
for seven days from March 4th.

Infectious Diseases in New York

:

We are indebted to the Sanitary Bureau of the Health
Department for the following statement of cases and deaths
reported for the two weeks ending March 9, 1901;

Diseases.

Week end'g Mar. 2. Week end'g Mar. 9.

Case.s. Deaths. Cas«s. Deaths.

23 U 22 12
541 30 562 32

Cerebro-spinal meningitis. 0 0 0 0
167 g 274 8
293 36 261 44
64 11 54 10

267 161 320 170

Naval Intelligence

:

Official List of Changes in the Medical Corps of the
United States Navy for Ttoo Weeks ending March 9, 1901:

E3AKINS, O. M., Assistant Surgeon. Detached from the Ajax.
when put out of commission, and ordered home to await
orders.

Huntington, E. 0., Assistant Surgeon. Detached from the
Bennington and ordered to the Newark.

Kennedy, R. M., Passed Assistant Surgeon. Detached from
the Newark and ordered to the Bennington.

Payne, J. H. Jr., Assistant Surgeon. Detached from duty
at Pollock, P. I., and ordered to the Isla de Cuba.

S.NYDER. J. J. Assistant Surgeon. Detached from the Isla

de Cuba, and ordered to Pollock, P. I., with marines.
Spear, R., Passed Assistant Surgeon. Detached from the

Buffalo and ordered to the Isla de Luzon.
Stone, M. V., Assistant Surgeon. Detached from the Isla

de Luzon and ordered to the Buffalo.

Indiana Objects to Christian Scientist Practices.

—The Indiana legislature has passed a bill requiring all

persons practising medicine or the art of healing to take

examinations and be licensed. This is aimed at the

Christian Scientists.

Chicago's Lowest Death Rate for any February on

record was that recorded for the past month, of a little

over fourteen per thousand. The even, though low, tem-

perature of the month is assigned as the probable cause

of the improved health of the community.

New Yellow Fever Serum.—Dr. Las Casas, of San-

tos, Brazil, who has discovered a serum which he be-

lieves will cure yellow fever, is about to begin experi-

ments to test it. The Medical Association of Eio

Janeiro has appointed a commission to assist in the tests.

Fire in a Hospital.—About midnight on March 8th

fire was discovered in the top floor of the Eastern Dis-

trict Hospital of Brooklyn, but through the prompt and
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efficient work of the nurses and attendants with buckets

the fire was held in check until the arrival of a chemical

engine, when it was extinguished.

The Jenner Medical College.—Dr. Gustavus M.
Blech has been appointed professor of casualty surgery

in this college. This is the first institution in the West
to establish a chair for this branch of practical surgery

and medicine.

Dr. Busey's Will.—The will of Dr. Samuel C. Busey
has been filed for probate at Washington, D. C. To the

executor of his will is left his medical library, instru-

ments, etc., in trust, to be presented to some public hos-

pital or medical association in the District.

A Lady Physician Decorated by King Edward VII.

—The Lancet for February 23d states that Miss Lillie

Emma Vahine-e-tua Saville, L. S. A. Lond., M. D.
Brussels, of the London Mission, has received from the

king the decoration of the Eoyal Eed Cross in recogni-

tion of services at the International Hospital during the

siege of the legations at Pekin.

American Charity on the Riviera.—Mrs. Pierre

Lorillard, Jr., is planning to build an immense sana-

torium on the Eiviera for consumptive American women
of small means. It is said that, under the guidance of

Mme. Severine, Mrs. Lorillard has adopted socialistic

views, and will devote her wealth and influence to pro-

moting the cause among society women.

Site for Sanitarium Purchased.—Dr. J. B. H. Jane-
way, of New York City, has purchased a block of thirty-

seven building lots at Burns Point, Conn. He intends to

erect a large sanitarium. The land bought overlooks

Long Island Sound. It is about a furlong in width and
half a mile in length. Dr. Janeway says that he will

erect a dozen cottages besides the main building. The
land cost Dr. Janeway about $20,000.

New York's Quarantine against Cuba.—Dr. A. H.
Doty, health officer of the port of New York, has been
in Washington, D. C, in direct consultation with Sur-
geon-General Wyman, of the Marine-Hospital Service,

regarding the qiaarantine laws for the coming summer.
The general plan of last year will be followed. It is

said that a quarantine against Cuba will be declared

next month.

The College of Medicine of the University of Iowa
Burned.—The College of Medicine and literary build-

ings at the University of Iowa were destroyed by fire on
March 10th. The loss is not less than $250,000. Both
buildings were burned in two hours. A severe blow was
struck to the university on account of the loss of recita-

tion rooms. The College of Medicine will close in three

weeks and arrangements have been made to carry on the

work.

Philadelphia Declares Consumption Contagious.

—

Consumption has been placed on the list of contagious

diseases by the Philadelphia board of health. Physi-
cians must now report to the health officer all cases and
deaths. It is not the intention of the board to isolate

victims of the disease. The work is to be purely edu-
cational. It will consist in offering advice in regard to

precautionary methods. Medicines and disinfectants

will be supplied to worthy poor patients.

Health of the Army in the Philippines.—A report

from Colonel Greenleaf, chief surgeon of the Division

of the Philippines, dated January 15th, which has just

been received at Washington, shows that at that time
the strength of the command was 67,415, and the per-

centage of sick was 7.49. The consolidated weekly re-

port of hospitals in Manila and the military hospitals in

the Division shows 2,400 sick. There were 83 deaths

among the troops during the month ended January 15th.

Medical Library News.—The will of Dr. Abbott
Hodgman, recently filed for probate in the office of the

surrogate, leaves his library to the Academy of Medi-
cine of New York city. The medical and surgical

library of the late Dr. William Pierson, of Orange,

N. J., numbering 2,000 volumes, has been presented by

Mrs. Pierson to the physicians of the Oranges, and they

have decided to organize the William Pierson Medical

Library Association.

Lecture by Mr. Reginald Harrison,—Mr. Reginald
Harrison, F. E. C. S., the well-known authority on
genito-urinary diseases, delivered an address on Some
Eetrospects and Prospects of Genito-urinary Surgery
at the Cornell University Medical School, in this city,

on Wednesday afternoon, March 13th. The audience
was a large one, including many leading practitioners,

and the speaker was very cordially received. The ad-

dress will be printed in full in an early issue of the New
York Medical Journal.

The University Medical Magazine.—The title of

this periodical has been changed with the March issue to

University of Pennsylvania Medical Bulletin, and
changes have also been effected in the make-up. It is

now printed in double instead of single column, and
advertising matter has been excluded. No change, how-
ever, it is said, is to take place in the policy and scope of

the journal, which continues to be the official organ of

the medical department of the University of Pennsyl-

vania.

Bellevue Hospital Nurses to be Tried.—The trial of

Clinton L. Marshall and Edward 0. Dean, the Bellevue

Hospital nurses accused of causing the death of Louis

H. Hilliard, the Frenchman, in the insane pavilion of

the hospital, has been set down for March 19th. The mo-
tion pushing the trial of Marshall and Dean after Davis,

the other nurse implicated, was acquitted, was a sur-

prise, but it was said by a representative of the district

attorney's office that there was some strong testimony

which was not utilized at the Davis trial and which
would be used against the other two nurses.

Hawaii Objects to Seekers after Health.—The au-

thorities of Honolulu and the Hawaiian Islands have

determined that the great increase in the death rate

from tuberculosis during the past year is due to the im-

portation of the disease. A bill has been prepared and

will be brought before the territorial legislature pro-

hibiting the landing at any port in the Hawaiian Islands

of any person suffering from consumption or other form

of tuberculosis, or other contagious or infectious disease.

Since the annexation of the islands there has been an

exodus of patients from the mainland. Any person

wlio advises such persons to settle in the island, or who
aids or abets their landing there, will be considered

guilty of a misdemeanor.
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Poisoned by External Application of Mercuric

Iodide.—A coroner's jury in Allegan, Mich, has found

a verdict that a young man, nineteen years of age, came

to his death from the effects of poisoning by red iodide

of mercury appHed to his body in the form of an oint-

ment. The poisonous ointment was prescribed by a phy-

sician and put up under his personal supervision.

A Minnesota Health Board Resigns. —The members

of the board of health of Anoka, Minn., recently ten-

dered their resignations. The trouble arose over the

city council refusing to pay bills contracted by them.

The health board claims the right, by law, to furnish

necessaries to persons under quarantine, who are unable

to aid themselves, but the council thinks differently.

Hence the trouble.

New York State Civil Service Examinations will

be held about March 23d at twenty-eight different points

in the State, full particulars of which may be obtained

by applying to the chief examiner of the State civil ser-

vice commission, Albany, N. Y. Among the vacancies

to be filled are those of physician, junior grade, the usual

salary being $900 annually, with maintenance, and opti-

cal surgeon, with a salary of $25 to $40 per month.

Unna's Prize for 1900 was not awarded, no worthy

thesis having been submitted. For this reason the sum
to be awarded in 1901 has been increased to 600 marks.

This sum will be awarded for the most meritorious

original investigation submitted to Voss, the Hamburg
publisher, by December 1, 1901, upon the subject of the

minute structure of primary epithelial carcinoma, and

more particularly that of the relation between epithelial

proliferation and the resistance of the connective tissue.

To Deprive Pasteur Institute of State Appropria-

tion.—Assemblyman E. Gardiner, of Monroe county,

has introduced a bill into the New York State legisla-

ture which deprives the Pasteur Institute of its annual

State appropriation of $6,000, and hereafter levies the

expense of the maintenance of patients sent thither by

the overseers of the poor of counties on these various

counties. Under the provisions of the measure, it is

said, the scope of the institution will be considerably

lessened.

New Jersey Anatomy Students Must Have Two
Years at College.—A bill has been presented in the New
Jersey legislature by Assemblyman Lewis prohibiting

any institution that gives instruction in human anatomy
from graduating pupils in less than two years. The bill

is aimed at the Mechano-Neural Therapy School, con-

ducted at Trenton. The managers of this institution

advertise to teach their system of curing without drugs

in ten months, and because they do not prescribe drugs

in any way the school is exempt from examination by the

State board of medical examiners.

Medical Legislation in Missouri.—The lower house

of the Missouri legislature, after an almost all-day dis-

cussion, has passed" the Hall bill, regulating the practice

of medicine, and which has been construed as affecting

the Christian Scientists, by a vote of 82 yeas to 42 nays.

It provides that all practitioners of medicine, surgery

and midwifery, all who claim to heal diseases, shall stand

an examination before the State Board of Health as to

their qualifications, irrespective of diplomas, and obtain

from the board a certificate to practise. The law is not

applicable to those now engaged in practice.

A Physicians' Orphan Home Association has been
organized with a view to founding a home for the indi-

gent orphan children of physicians. An option has been
obtained on a suitable building at Bristol, Tenn., with
eighty-five rooms, and the committee state that if they
can obtain subscriptions to the amount of $35,000 the

institution can be opened at once. The officers are:

President, Dr. G. M. Pravlee, Bristol, Tenn.
;
vice-presi-

dent. Dr. N. H. Keeve, Bristol, Tenn.; treasurer. Dr.
John Anderson, Holston Bridge, Va., and secretary, Dr.
John S. Harris, Minor Hill, Tenn.

Boston Health Officers Visit New York.—Edwin W.
Pilsbury, health commissioner of Boston, accompanied
by Dr. Jordan, chief sanitary inspector, and by Dr. Alex-

ander Burr, chief veterinary surgeon of the Boston
health department, spent several days inspecting the

sanitary aspects of different districts in this city recently.

The tour of inspection, which was carried out under the

guidance of Dr. Feeney, chief sanitary inspector of the

health department of this city, embraced the ledging-

houses, Bellevue Hospital, the morgue, the tenement
houses of the lower East Side, the markets, and the new
tunnel, with a view to learning what arrangements had
been made as to interrupted sewer connections, etc.

Typhoid in Brooklyn.—An unusually large num-
ber of cases of typhoid fever have been reported in the

Williamsburg district of Brooklyn recently. In two
rooms of a tenement house seven members of one Eus-
sian family were found ill with the disease.

Vaccination Notes.—About 500 persons per day are

being vaccinated in Denver, Col., and practically no op-

position has developed. The annual report of the

chief health officer of Pittsburgh shows that during the

3-ear ending January 31st he vaccinated 1,901 persons

and issued 2,302 vaccination certificates. Most of the

cases of small-pox treated occurred among, or were
traceable to, negroes coming from the South. Thirty
doctors vaccinated 2,000 persons in four hours in Green-
point, Brooklyn, recently.

Small-pox.—Following the discovery of eleven cases

in two rows of houses in a tenement district in BrooklvTi

came discoveries of a similar nature in other parts of the

borough. The spread of the disease in this city has been

very rapid and the increase in the number of cases in the

past month has been over double that of the preceding

month. Not only is this true, but the type of the disease

is more virulent than it was in the beginning. Other
recently infected places are Toronto, Ont., and Kansas
City, Mo.

I

The Plague.—Up to November 17th, according to

the British Medical Journal, fourteen cases of plague

and five deaths have been reported in Cape Town. The
returns for all India for the week preceding January 1st

show 3,396 deaths as compared with 3,277 for the pre-

vious week. Sporadic outbreaks have occurred in the

province of Astrakan, while several cases have been re-

ported near Smyrna and one death has been recently

reported at Constantinople. Fourteen fresh cases of

plague and ten deaths were reported in Mauritius dur-

ing the week ending Februan^ 14th.
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San Francisco's Bubonic Plague.—A conference

held at Washington, D. C, on March 9th, between
California commissioners and Secretary Gage, Assistant

Secretary Spaulding, and Supervising Surgeon-General
Wyman, of the Marine-Hospital Service, relative to the

alleged existence of bubonic plague in San Francisco,

has resulted in a definite plan of procedure. The clash

between the State authorities and the Federal govern-

ment has virtually been settled, and Secretary Gage in-

sists that Surgeon-General White, of the hospital ser-

vice, who is now in San Francisco, shall have charge of

the measures taken to stamp out the plague. The Fed-
eral authorities believe that for the present a rigid in-

dividual isolation of the cases of suspected plague in

Chinatown will be sufficient. Neither the State nor the

whole city will be quarantined unless conditions change
for the worse.

The Richmond Academy of Medicine and Surgery.

—At the last regular meeting, on Tuesday evening, the

12th inst., the subject for discussion was a paper on
Cyclic Albuminuria, by Dr. W. A. Deas.

The Foundation of Jenner Societies to combat the

influence of the anti-vaccination societies has been pro-

posed by Dr. C. A. Young, secretary of the Maryland
State Board of Health, in a letter to the health commis-
sioner of the city of Baltimore.

The Kentucky State Medical Society will hold its

forty-sixth annual session in the city of Louisville on

May 22d, 23d and 24th. Full information regarding

the meeting may be obtained from the chairman of the

committee of arrangements. Dr. Louis Frank, Louisville.

The Banquet of the Austin Flint Medical Society.

—The Austin Flint Medical Society of Pittsburgh had

its tenth annual banquet recently. Dr. J. C. Stein acted

as toastmaster, and responses were made by Dr. M. C.

Cameron, Dr. W. H. Snivelv, Dr. Stewart Patterson and

Dr. J. C. Dunn.

The Sherbrooke Medical Society.—At the annual

meeting of the Sherbrooke [Medical Society, at Sher-

brooke, Quebec, the following officers were elected:

President, Dr. F. J. Austin; vice-president, Dr. J. 0.

Camirand; secretary-treasurer. Dr. E. J. Williams:

council, Dr. W. D. Smith, Dr. L. C. Bachand and Dr. J.

A. M. Elie.

The Louisiana State Medical Society will hold its

next annual meeting at the medical department of Tu-

lane University on^April 18th, 19th, and 20th. The

committee of arrangements have issued a preliminary

programme, a copy of which may be obtained by apply-

ing to the corresponding secretary. Dr. A. G. Friedrichs,

New Orleans, La.

The Annual Meeting of the Western Ophthalmo-

logic and Oto-laryngologic Association will take place

in Cincinnati on April 11th and 12th. Dr. C. E.

Holmes, of Cincinnati, is chairman of the local com-

mittee of arrangements. Dr. M. A. Goldstein, of St.

I^uis, is the president, and Dr. W. L. Ballenger, of Chi-

cago, is the secretary of the association.

The Queens-Nassau Medical Society. —The midwin-

ter meeting of the Qneeus-Xassau Medical Society Avas

held recently at Long Island City, when a paper was

read by Dr. George Donohue, of Northport, on The Ad-
vantage of Immediate Eepairs on Lacerated Cervices,
and one by Dr. C. G. J. Finn, of Hempstead, on Faecal

Fistulse following Appendectomy. A general discus-
sion followed upon the management of typhoid fever.

The Northeastern Ohio Union Medical Association
held its one hundred and eighteenth quarterly meeting
in Akron, 0., on February 12th, and the following offi-

cers were elected for the year: President, Dr. G. L.
Starr, of Hudson; first vice-president. Dr. George S.

Peck, of Youngstown; second vice-president. Dr. A. E.
Foltz, of Akron; recording secretary. Dr. J. H. Seller,

of Akron; corresponding secretary, Dr. C. W. Milliken,
of Akron

;
treasurer. Dr. H. H. Jacobs, of Akron. The

next meeting will be held in Canton.

The Banquet of the Alpha Chapter of the Phi Chi
Southern Medical Fraternity.—The third annual ban-
quet of the Alpha chapter of the Phi Chi Southern
Medical Fraternity took place at Baltimore on March
11th. Eesponses to toasts were made by Dr. J. T. Mc-
Carty, Dr. W. A. B. Sellman, Professor Melvin, Profes.-

sor Theodore Cooke, Jr., Professor Fred C. Jewett, Pro-
fessor E. Miller Eeid, Professor H. H. Biedler, Mr.
Daniel A. Shay, Professor J. W. C. Cuddy, Mr. William
J. Bauman, Dr. William D. Bacon, Professor Z. K.
Wiley, Dr. Frank J. Powers, Professor Benjamin A.
Havden, Mr. William J. Kavanagh, and Mr. Walter J.

Cathrall.

Cincinnati Academy of Medicine Election.—The
annual election for officers of the Academy of Medicine
of Cincinnati, 0., was held recently. Dr. N. P. Dand-
ridge was elected president, defeating Dr. George B.
Orr, the West End Medical Society's candidate. Fol-
lowing is the result of the contest: Dr. N. P. Dand-
ridge, president; Dr. A. B. Isham, first vice-president;
Dr. Horace J. Whitacre, second vice-president; Dr. Ste-

phen Cone, secretary; Dr. A. Carson, librarian; Dr.
Louisa Southgate, corresponding secretary; Dr. M. A.
Tate, financial secretary; Dr. Samuel E. Allen, treas-

urer; Dr. E. Gustav Zinke, Dr. C. E. Holmes, and Dr.
John Healy, trustees.

Boston City Hospital Alumni.—The Boston City
Hospital Alumni met recently, Avith John H. McCollom,
president, in the chair. Addresses were made by Dr.

D. W. Cheever, who spoke on Medical Education; Dr.

G. W. Gay, who spoke on the Practice of Medicine in

Egypt; Dr. George B. Shattuck, who spoke on Medical
Journalism ; Dr. J. L. Hildreth, of Cambridge, on Hos-

pitals in Sister Cities; Dr. Abner Post, on Past and
Present of Surgery ; and Dr. Paul Thorndike, on Mod-
ern Surgery. The following-named officers were elect-

ed: Dr. W. E. Boardman, president; Dr. W. A. Morris,

vice-president ; Dr. W. H. Eobey, Jr., secretary ; Dr. W.
H. Prescott, treasurer; Dr. T. E. Goldthwait, to the

executive committee for five j'ears.

Reunion of Pennsylvania University Medical Fra-

ternity.—The University of Pennsylvania chapter of

the medical fraternity, the Alpha Mu Pi Omega, Iifid

a reunion recently in Philadelphia, about eighty nicin-

bcrs and guests being present. The toastmaster of the

evening was Dr. Edward L. Duer, and toasts were re-

sponded to as follows : "The University," Provost Har-
rison : "The Past of the Fraternitv." Dr. R. G. Curtin

:

"Athletics," Dr. Edgar F. Smith: "The Profession."
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Dr. James B. Walker : ''Our Brothers in Law/' George

Wharton Pepper; "'Teaching/' Dr. Alfred Stengel;

"The Future of the Fraternity/" Dr. Thomas H. Fen-

ton; 'Tndergraduates," Daniel M. Hoyt. Dr. Edmund
W. Holmes also spoke briefly. Among the guests were

Dr. S. Weir Mitchell and Thomas Darlington, of Kings-

bridge, X. y.

' The Baltimore County Medical Association.—The
February meeting of the Baltimore Coupty Medical As-

sociation was held recently at the Baltimore, Md., Medi-

cal College. Dr. H. Burton Stevenson is president ; Dr.

R. C. Massenburg, corresponding secretary, and Dr. H.
S. Jarrett, treasurer. Addresses were made by Dr. L. M.
Allen, Dr. L. Gibbons Smart, Dr. H. B. Stevenson, and

Dr. B. F. Bussy. Dr. E. C. Massenburg read a tribute

to the memory of Dr. S. C. Tomay.

The New York Academy of Medicine.—The monthly
meeting of the Xew York Academy of Medicine will

be held at 17 West Fort\--third Street, Xew York city,

on Thursday evening, March 21st, at 8 o'clock. A
symposium will be presented on the modern treatment

of gonorrhoea and its complications and sequelae, the fol-

lowing papers being promised : Acute Gonorrhoea, by

Dr. G. K. Swinbourne; Chronic Gonorrhoea, by Dr.

John Van der Poel ; The Complications of the Anterior

Urethia, by Dr. M. J. Echeverria: The Complications

of the Posterior Urethra, by Dr. J. Pedersen ; Gonor-

rhceal Complications, by Dr. W. A. Holden; Gonor-
rhceal Stricture of the Urethra, by Dr. J. E. Hayden.
The papers will be discussed bv Dr. E. W. Taylor, Dr.

B. Gtiiteras, Dr. B. Lapowski, Dr. C. H. Chetwood. Dr.

E. Fuller, Dr. F. Bierhoff, Dr. HiU, and Dr. C. L. Gib-

son.

County Organizations of the New York State Medi-
cal Association.—The following county associations,

members of the Xew York State Medical Association,

have been organized: On January 22. 1901, the West-
1 Chester County Medical Association was organized, the
' following officers being elected : President. Dr. X. J.

j

Sands, of Portchester
;
vice-president. Dr. J. L. Por-

teous. of Yonkers : secretarv and treasurer. Dr. D. T.

I

McPhail, of Purdy Station* Dr. E. F. Brush, Dr. H.
Eugene Smith, Dr. P. J. Sands, and Dr. McPhail were
elected members of the various committees required by
the by-laws of the State association. On the 12th of

February the Orange Count;\' Medical Association was
organized, with Dr. M. C. Conner, of Middletown, as

president: Dr. F. W. Dennis, of Unionville. as vice-

president, and Dr. C. I. Eedfield. of Middletown, as

secretarv and treasurer. Dr. C. Townsend, Dr. E. A.
Tavlor.'Dr. W. E. Doudas. Dr. F. D. Mvers, Dr. Joseph
B. Hallett. Dr. William Evans, Dr. Charles A. Canfield,

Dr. Edward Woodhull. Dr. Henry B. Swartwout. and
Dr. E. A. Xugent were elected members of the various

committees. The Sullivan County Medical Association

was organized on Febrttary 19th with the following offi-

cers: President. Dr. C. S. Payne, of Liberty: first vice-

president, Dr. Frank Howser. of Centerville Station

;

second vice-president. Dr. S. W. Wells, of Liberty ; secre-

tarv. Dr. J. L. C. Whitcomb. of Libertv, and treasurer.

Dr.' C. W. Piper, of Wurtsboro.

To Establish a Hospital for the Insane in New York.
—Dr. Henry, the chairman of the Assembly committee
on public health, has introduced a bill to provide for the

establishment of a hospital for the treatment of acute

mental and nervous diseases in the city of Xew York,
to cost not more than $3,000,000, and appropriating
$250,000 for its maintenance.

A Constimption Sanatorium for New Jersey.—

A

number of prominent Xew Jersey physicians, together
with Dr. Flick, of Philadelphia, and Dr. Knopf, of Xew
York, appeared at Trenton on March 11th to urge the
joint appropriations committee of the Xew Jersey legis-

lature to make provision for the construction of "a sana-
torium for the treatment of consumption. Senator
Hutchinson, of Mercer, has introduced a bUl calling
for the expenditure of $50,000 in the building of such an
institution.

Hospital Staff Changes.—Dr. John W. Foster, who
left St. Elizabeth's Asylum at Washington, D. C, re-

cently, to take charge of a hospital in Bangor, Me., has
been succeeded by Dr. Benjamin E. Logic, formerly of
the Manhattan State Hospital, Xew York. Dr. Logic
was appointed to the position made vacant by Dr. Fos-
ter's resignation under the civil service regttlations.

Dr. Ethan A. Xevin, of Ogdensburg, X. Y., has been
appointed a junior phvsician at the Long Island State
Hospital, at a salary of $900 a year. Dr. Charles M.
Burdick, of Buffalo, has been appointed medical interne
in the St. Lawrence State Hospital, at a salary of $600
a year. Dr. W. J. O'Dounell. formerly of the Emerg-
ency, Erie County, and State hospitals, Buffalo, X. Y.,
has been appointed an examiner in lunacy. Dr. D.
George Bodkin, who for eighteen months has been at-

tached to St. Catharine's Ilospital, Xew York city, has
left that institution, his term having expired. Dr* Bod-
kin is a graduate of the College of Physicians and Sur-
geons, Manhattan. A banquet was tendered to him bv
the members of the hospital staff.

Staff of Buffalo's New German Hospital.—The new
German Hospital of Buffalo was opened on March 11th.
The staff selected is as follows: Internal consulting
physicians. Dr. Conrad Diehl, Dr. Emil S. Tobie, and
Dr. Thomas Lothrop : attending physicians. Dr. H. C.
Buswell. Dr. William Meisberger, Dr. Julius Ullman,
and Dr. Eobert Henenstreit. Constilting surgeon. Dr.
Boswell Park; attending stirgeons. Dr. M. Hartwig, Dr.
Hennan Mynter, Dr. J. G. Meidenbauer, Dr. Henry G.
Bentz. Consulting physician in gyntecology, Dr.
^latthew D. Mann: attending physicians. Dr." Charles
H. W. Auel, Dr. Max Bretter. Dr. Herman E. Havd, and
Dr. •Sigismund Goldberg". Constilting physician in ob-
stetrics. Dr. Charles H.V. Auel. Diseases of children.
Dr. L. Schroeter, Dr. Charles Weill, and Dr. H. C.
Eooth. Diseases of the eye and ear—Consulting physi-
cians, Dr. Lucian Howe and Dr. Julius Pohlman : at-
tending physician. Dr. Jacob Goldberg. Diseases of the
nose and throat—Attending physicians. Dr. G. F. Cott
and Dr. W. S. Eenner. Diseases of the skin—Consult-
ing physician. Dr. Ernest Wende

; attending physicians.
Dr. Grover Wende, Dr. J. Kraus, and Dr. Alfred E.
Diehl. Diseases of the genito-urinary organs, Dr. Alois
Jokl and Dr. Julian A. Eeister. Consulting and attend-
ing physicians in nervous diseases, Dr. W. C. Krauss, Dr.
Flovd S. Crego, and Dr. H. G. Matzinger. Patholoo-ist*

Dr." W. G. Bissell, Dr. H. E. Gavlord, and Dr. J \'

Miller.

Hospital Buildings and Endowments.—The sum of
$25,000 has been appropriated, in addition to the $20,-
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000 already provided, for the alterations and repairs re-

quired by the Cumberland Street Hospital in Brooklyn.

An anonj^mous gift of $15,000 has been made to

the New York Post-graduate Hospital for the support

in perpetuity of three free beds in the babies' ward.

St. Mary's Free Hospital for Children has purchased a

plot measuring 25 by 100 feet on Thirty-fifth Street,

New York, adjoining in the rear the property now occu-

pied by the institution on Thirty-fourth Street. The
Harlem Medical Society and the Harlem Chamber of

Commerce have united in protesting against the selec-

tion of the site at One Hundred and Thirty-sixth Street

and Lenox Avenue for the location of the new Harlem
hospital. It is asserted that the site first proposed at

One Hundred and Twentieth Street and Lexington Ave-
nue is more conveniently located, more healthful, and
much less expensive than the Lenox Avenue site.

Plans have been approved for the erection of a five-story

hospital building, costing about $50,000, by the New
York Medical College and Hospital for Women adjoin-

ing the college at 19 West One Hundred and First Street.

Plans have been filed in this city for a home for the

nurses of the Presbyterian Hospital, to cost $300,000.

It will be an eight-story structure, to occupy 31 to 37

East Seventy-first Street. The new structure has been

provided for financially through the efforts of the offi-

cers of the institution. The building will be absolutely

fireproof and constructed of brick and limestone. There
will be a complete gymnasium and all kinds of baths

in the basement. The board of estimate of New York
city has set aside $25,000 for the improvement of the

Homoeopathic Hospital, now a part of the Brooklyn
charities department. The Muhlenberg Hospital,

Plainfield, N. J., has been tendered free of cost a site

for the location of its proposed new building, with the

proviso that no contagious diseases be treated in the hos-

pital. A movement is on foot looking toward the

erection of a large general private hospital in Montreal
on the site of the old Western Hospital. It is asserted

by some that the methods in vogue in the private wards
of the municipal hospital are open to criticism, and that

the trouble can best be obviated by the erection of a pri-

vate hospital, to which any physician may send pay pa-

tients with the assurance that his rights and wishes will

be respected. A small isolation hospital for small-

pox is to be erected in Wilmington, Del. A site for

the proposed hospital for consumptives has been offered

as a gift in West Eoxbury, a suburb of Boston. The lo-

cal opposition to the use of the Marcella Street Home
for the purpose continues as strong as ever. The
Union Hospital of Lynn lias been incorporated in Massa-
chusetts and has purchased the Tapley estate in Lin-

wood Road for hospital purposes. John D. Rocke-

feller lias subscribed $5,000 toward the payment of the

$15,000 indebtedness of the Huron Street Hospital,

Cleveland. A provision in the will of Mrs. Love A.

Palmer, of Ann Arbor, Mich., bequeaths $35,000 to the

Universitv of Michigan for the benefit of the University

hospital.^^—The sum of $1,000,000 has been given to

the Dunham ]\redical College, at Chicago, by John E.

Dii Bois, of Du Bois, Pa. The gift comes as an unso-

licited testimonial for the benefits which his wife re-

ceived recently in treatment bv members of the faculty

last fall. Mr. Du Bois is a multimillionaire lumberman
and mine owner. He made the gift without any reserva-

tion, simplv declarine tliat the money is at the disposal

of the college authorities as soon as they have laid their

plan-; for its di-position.- A. P. Johnson, of Chicago,

has donated $1,000 to the Norwegian Lutheran Dea-

p

coness' Home and Hospital of that city toward a new |'

building, which, when completed, will have cost $100,-

'

000, and will be one of the finest of its kind in the city i

Work will be commenced in about a month. A plot

of ground on Fifteenth Street, Philadelphia, which cos\

$60,000, is shortly to be presented to the Hahnemann
Hospital by George C. Thomas, of Drexel & Co. A
corporation has been formed, with a capital stock oi<

$50,000, to build a hospital in Oshkosh, Wis. Tht
will of Mrs. Marietta Hay, of Tarrytown, N. Y., be-l

queaths fifty-five shares of Chicago, Eock Island & Pa-i

cific and Ohio Railroad Company bonds to the Saratogai,

Hospital, Saratoga Springs, N. Y., and $4,000 in bonds!

to the New York City Infirmary for Women and Chil-

dren. A bill has been introduced into the New York
legislature to provide for a hospital for the treatment of:

acute nervous and mental diseases within the city and.

©ounty of New York, at a cost not to exceed $3,000,000,
and to appropriate $250,000 for its maintenance.

Married.
Bridgemann—Jones.—In Lacrosse, Wisconsin, on Thurs-

day, March 7th, Dr. Henry M. Bridgemann and Miss Flor-
ence R. Jones.

CoLTRiN

—

Jekyll.—In Washington, on Monday, Febru-
ary 25th, Dv. Francis Delano Coltrin and Miss Annie Char-
lotte Jekyll.

Died.
Aadeu.sua.—In New Haven, on Friday, March 8th, Dr.

William D. Anderson, in the sixty-fifth year of his age.
AKMSTiiOKG.—In Buffalo, on Monday, March 4th, Dr. J.

Stone Armstrong, in the sixty-first year of his age.
Carr.—Id Sedalia, Missouri, on Monday, March 4th, Dr.

R. Wilson Carr, in the seventieth year of his age.
Clement.—In Baltimore, on Sunday, March 3d, Dr. Al-

bert W. Clement, in the forty-fourth year of his age.
Crounse.—In Clarksville, N. Y., on Friday, March 1st,

Dr. Hiram Crounse, in the eighty-first year of his age.
Davison.—In Kenosha, Wisconsin, on Saturday, March

2d, Dr. William M. W. Davison, in the fifty-second year of

his age.

Dawson.—In Ottawa, Canada, on Saturday, March 2d,

Dr. George M. Dawson, in the fifty-second year of his age.

DeWolf.—In Halifax, Nova Scotia, on Tuesday, March
5th, Dr. James R. DeWolf, in the eighty-first year of his age.

Goldstein.—In Louisville, on Thursday, February 28th,

Dr. Adolfus Goldstein.
Johnston.—In Gallipolis, Ohio, on Friday, March 8th,

Dr. James Johnston, formerly of the United States Army,
in the sixty-seventh year of his age.

Leonard.—In Worcester, N. Y., on Wednesday, March
6(h, Dr. William H. Leonard, in the sixty-sixth year of his

age.
MoRSON.—In Toronto, on Sunday, March 3d, Dr. Alfred

Morson, in the ninety-first year of his age.

Riley.—In Boston, on Monday, March 4th, Dr. Thomas
Riley, in the fifty-eighth year of his age.

Ross.—In Williamsburg, Pennsylvania, on Wednesday,
March 6th, Dr. John Dean Ross, in the ninety-fifth year of

his age.
ScHNizLER.—In Philadelphia, on Thursday, March 7th,

Dr. Emil Schnizler, in the sixtieth year of his age.

Sheldon.—In Bloomington, Illinois, on Monday, March
4th, Dr. John Sheldon, in the sixty-eighth year of his age.

Smith.—In Syracuse, N. Y., on Friday, March 8th, Dr.

Alonzo T. Smith, in the eighty-first year of his age.

Stone.—In New York, on Thursday, March 7th, Dr. Rob-
ert Stone, in the sixty-fourth year of his age.

Sylcurk.—In Frederick, Maryland, on Wednesday. March
6th. Dr. John Sylcurk. in the twenty-fifth year of his age.

Thayer.—In Newton, Massachusetts, on Tuesday, March
5th, Dr. Frederick L. Thayer, in the fifty-third year of his

age.
Woods.—In New York, on Friday. March 8th. Dr. Eliia

Woods.
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Medical News, March 9, 1901.

Our Duties toward the Consumptive Poor. By Dr.

S. A. Knopf.—The author jjoints lo llu' o-tiniatc u i .

Herman M. Biggs, that this city has constantly at least

thirty thousand cases of consumption, and that more
than half of these are harbored in the worst tenement

districts. The vast majority will die at an age when
they should be bread winners and useful citizens. Con-

sumption is not merely a medical, but also a social dis-

ease: Society must come to the aid of the physician.

The author describes a typical visit to the tenement

home of a consumptive, and he asserts that such a pa-

tient should not be allowed to live in such surroundings.

According to the author, what are needed are multiple

sanatoria and special hospitals of moderate size, located

near the large centres of population.

The Intravesical Evidences of Perivesical Inflam-

matory Processes in the Female. By Dr. Frederic Bier-

hoff.

The Prevention of Insanity. By Dr. Henry Waldo
Coe.—As a preliminary to the marriage of a healthy

man to a recovered insane woman, the author advocates

the removal of the ovaries, and he asserts that the sexual

passion of the average woman, even with her ovaries, is

of such trifling moment that ovariotomy need not on

this account be largely considered. Fifty per cent, of

insane people should never have been born, according to

the author, and he holds physicians responsible to a cer-

tain extent for this mistake. He protests against large

families; the ordeals of pregnancy, lactation, and the

care of rapidly growing children are especially trying on
the nervous and mental powers of the neuropathic
mother, and a healthy woman in rapidly supervening
pregnancies is less able in her offspring to offset an evil

mental tendency on the part of her husband as such
pregnancies are repeated.

The Tonometer and its Value in Determining Ar-
terial Tension. By Dr. Henry L. K. Shaw.

The Present Status of the Subarachnoidean Injec-

tion of Cocaine for Anaesthesia (Coming-Bier Method).
By Dr. John S. Miller.—The author's opinion is that

this variety of anaesthesia should be used only when
other and chloroform arc coiitra-iiKlicated. It has a de-

cided advantage, however, over general anaesthesia in

that the respiratory, cardiac, and renal organs- are not so

seriously disturbed as by the inhalation method. The
author submits that there is a medicolegal element in

these "experiments," and he suggests that, in order to

avoid the possibility of a suit for damages in case of ac-

cident or untoward results, it would be advisable to se-

cure the absolute consent of the patient and family in

writing or in the presence of witnesses, after explaining
to them the merits and demerits of this procedure, which
carries with it no small element of risk.

A Case of Peroneal Nerve-palsy from Muscular
Effort. By Dr. Charles J. Aldrich.—The author echoes
the observation of Hogarth, that, when we consider the

exposed condition of the peroneal nerve, it is remarkable
that it so rarely suffers injury.

Medical Record, March .9, 1901.

The Period of Incubation of Yellow Fever : A Study
from Unpublished Observations. By Dr. Henry E.
Carter.—In an extended series of observations, the

shortest incubation recorded is three days ; the longest,

eight and one quarter days; while very few of the cases

show over six days. The author concludes that, while it

may be that this question can be determined more read-

ily simply by observing the time between the inoculation

of the disease by an infected host and the development
of the fever in the subject, yet it is well to compare the

findings of observations on Nature's experiments with
tho.se from direct experimental research, for the first

hick the precision of the latter in which we control all the

conditions of the problem.

A Contribution to the Bottini Operation for the
Radical Relief of Prostatic Obstruction. By Dr. L.

Bolton Bangs.—A case given in detail illustrates the

three points, in the way of technique, upon which the

author lays stress. These are: (1) that the flow of

electricity must be maintained to a degree that will keep

the blade at white heat; (2) that, in measuring a given

case for the length of the incisions, allowance must be

made for the action of the galvanic cautery beyond the

distance at which the knife shall actually penetrate; (3)
that the operation must t)e done with great slowiic- 'm

order to prevent haemorrhage and to get the best results.

In twenty per cent, of cases the operation was a failure.

The author believes that the "extravesical" portion of

the prostate, which cannot be reached by the galvano-

cautery, may be the cause of failure in these cases.

Acute Gastric Ulceration. By Dr. H. Newton
Heineman.—The prognosis in these cases is exceedingly

grave. In fifty cases of Savariand, in which haemor-

rhage was the cause of death and in which autopsies

were made, in one fourth, death was sudden by an over-

whelming bleeding; in a second one fourth it occurred

within from twenty-four to thirty-six hours after the

first haemorrhage ; in the third one fourth, at the end of

a week ; and in the last one fourth, at the end of a fort-

night. Until a repetition of the hfemorrhage has oc-

curred and a count of the red blood corpuscles shows a

serious diminution in their number, medical treatment

should be tried. This should consist of absolute rest to

body and stomach, with rectal alimentation, exclusively,

for three or four weeks. An ice-bag applied to the

stomach is useful, and intravenous or subcutaneous in-

jections of serum should be used. In view of the fact

that the first haemorrhage may, by continuation, be fatal,

or that the second may prove so, preparations for an
immediate operation should be made. The author fa-

vors the procedure of Dr. Cazin as the one promising the

best result, and tlic inversion of the gastric unicous

membrane, careful absorption of the mucus by means of

sterilized gauze, and a minute search with a pocket lens

for the seat of ulceration should be made. When the

diagnosis is promptly made and the ulcer is found at the

operation, and the latter is timely, the prognosis ought to

be good.

Treatment of Acute Sero-fibrinous Pleurisy. By Dr.

Charles E. Nammack.—It is the author's belief that

chest tapping should be performed in sero-fibrinous

pleurisy for three indications: (1) when life is directly

threatened or endangered by asphyxia from compression,

or by cardiac weakness; (2) when fluid has risen to the

third interspace in front, since experience has shown
that effusions of this size rarely disappear spontaneously

;

(3) in all lesser effusions when spontaneous absorption

is unduly delayed. In the absence of these indications

the medicinal treatment should be studied ; the local ap-

plication of guaiacol or of iodine
;

internally, mild

catharsis by sulphate of magnesium in concentrated so-
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lution, with limitation of the ingested liquids to as low

a point as possible, and the consumption of as much
table salt as the patient can be induced to take. The
author's experience seems to warrant the assertion that

progress is more rapid in the cases not tapped.

Journal of the American Medical Association, March 9,

1901.

Sanitation and Progress. By Dr. Walter Wyman.
—The author considers the present status of sanitation,

and concludes that the outlook for the future is very

bright. For the twentieth century there can be no more
hopeful sign of progress than is held out by sanitation.

Sanitation is a common field upon which nations may
meet with unselfish and cominnn ))nr])ose. a pnlu-

which would put a rifle-groove in the shotgun now loaded

with spasmodic municipal reforms, good government
clubs, and crusades against vice, and weld these latter

into one missile of definite direction and force.

Results of Surgery in the Aged. By Dr. James P.

Tuttle.—The author has had quite a large experience in

this work among paupers, criminals, and vagrants, and,

contrary to the prevailing impression, he finds that the

mortality is very low and shock has been almost absent.

The autiaor's explanation is that when an individual has

reached the age of sixty or seventy years, in compara-
tively good health, we must assume that he has eithei-

taken good care of himself and not undermined his con-

stitution by dissipation and excesses, or that he originally

had an exceedingly strong constitutional foundation to

build on, and that he thus presents himself a suitable

subject for operation.

Sarcoma of the Intestines, with Table of Fifteen

Cases of Resection. By Dr. C. Van Zwalenburg.—This

condition seems to be more common than the text-books

indicate. The ileum appears to be its favorite location.

Sarcoma rarely produces stenosis. Dilatation is more
frequent. I'snally the gi'owth arises from one side eT

the bowel entirely. In the author's case, sjrmptoms of

obstruction were present, which were evidently due to a

change in position of the freely movable tumor. It was
entirely relieved by manipulation. The diagnosis is

difficult and will always remain obscure; still, if a

freely movable tumor is found in the abdomen, we
should, unless it can be otherwise satisfactorily account-

ed for, be reminded of the probability of sarcoma of the

intestine—especially if there is also present the general

picture of sarcoma with its peculiar anaemia. The only

treatment for the intestinal form is resection. We have

a right to assume, in this connection, that in extirpating

a sarcoma we remove a toxine-centre as truly as when
we open an abscess.

Rest Treatment for Hysterical Disease. By Dr.

John K. Mitchell.—The worse the case, the more satis-

factory is this treatment, as a rule. Isolation is the most
important feature of the treatment, and the more dis-

tinctly hysterical the disease, the more strict the isola-

tion must be. In a moderately severe case, from six to

eight weeks of isolation is enough. Massage has an im-

portant place in the treatment. Electricity is not re-

garded by the author as being of prime importance. The
moral treatment, unlike the physical treatment, is dif-

ferent in each case and must meet the exigencies of each
particular problem.

Hereditary Subnormal Color-perception. By Dr.
F. Savary Pearce.—The author points out that Horner's
law applies particularly to these cases. This law is to

the effect that sons of daughters whose father was color-

blind are most likely to be the same, or "color-blindness
is transmitted in the revertible type from grandfather
to grandchild."

The Simplest Explanation of the Functions of the
Nervous System. By Dr. G. W. Drake.—The author's
explanation involves the interesting hypothesis of the
existence of a specific energy peculiar to nervous tissue.

Sound-waves, light, mechanical touch, odoriferous par-
ticles, sapid substances, under appropriate circum-
stances, liberate nerve energy, which is conducted to

the auditory centre visual centres, etc., and there makes
a neurograph of sound, sight, touch, etc.

Psychic Therapeutics. By J. C. Culbertson.

Treatment of Deflection of the Nasal Sseptum Com-
plicated by Traumatic Deformity of the External Nose.
By Dr. E. B. Gleason.

Extensive Laceration of the External Ocular Mus-
cles; Diplopia; Spontaneous Recovery. By Dr. Walter
L. Pyle. .

Anastomosis of the Ureters with the Intestine. A
Historical and Experimental Research. By Dr. Eeu-
ben Peterson.

Exstrophy of the Bladder. By Dr. F. Gregory Con-
nell.

Acute Temporary Dilatation of the Heart Accom-
panying Thermic Fever. Report of Two Cases. Bv Dr.
C. F. Close.

Rupture of the Membrana Tympani from Indirect
Violence, with Concussion of the Labyrinth and Com-
plete Deafness. By Dr. Eichmond McKinney.

Philadelphia Medical Journal, March 9, 1901.

False Pregnancy (Pseudocyesis) and Myxoedema.
By Dr. Edward P. Davis.—In diagnosticating false

pregnancy, the physician must not be misled by ectopic

gestation. Examination under ether is of special value,

ns it enables the physician to map out the pelvic con-

tents as accurately as possible. It is a mistake to allow
patients having false pregnancy to go with an examina-
tion alone, without treatment. The source of nervous
irritation giving rise to the supposed pregnancy should
1)6 removed, the nutrition of the patient stimulated as

vigorously as possible, and her general condition brought
as nearly to the normal as her circumstances permit.

Where the patient can afford it, rest in bed, massage,
careful feeding, electrical treatment, and a selected diet

are indicated. '

The Actions of Morphine upon Metabolism, with
Special Reference to "Internal Secretion" and its

Bearing upon Toxicology. By Dr. Edward T. Reichert.

—The author considers that the profound depression of

general metabolism, even by sublethal doses, together

with the probable involvement of the processes con-

cerned in internal secretion and in repair, and their

consequent effects, must be considered among the im-
portant factors in the treatment of morphine poisoning.

He believes that further research will show that we have
in this depression an agent in explaining, in part at

least, the values of certain physiological antidotes, and,

on the other hand, the ineffectiveness of others which
upon theoretical grounds should prove of signal power.

If a means can be found to restore the normal processes

concerned in internal secretion and in repair, the coun-

teraction of the direct action of morphine upon the

metabolic processes that are specifically engaged in the

discharge of respiratory impulses, will probably be ac-
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complished with far less difficulty than heretofore ex-

perienced.

Paresis Simulating Brain Tumor. By Dr. Wharton

Sinkler.

Operative Treatment of Tubercular Lymphomata of

the Neck. By Dr. Prescott Le Breton.

A Skiagraph of Bennett's Fracture of the Meta-

carpal Bone of the Thumb, or "Stave of the Thumb."
By Dr. John B. Eoberts.

A Cast and Skiagraph of the So-called Smith's

Fracture of the Lower End of the Radius. By Dr.

John B. Eoberts.

On the Necessity for the Organization of Bacterio-

logical Commissions for the Study and Investigation of

Quarantinable Diseases under the Formation and Con-

trol of the Governing Authorities of the Countries In-

terested—An Absolute Necessity for the Scientific Man-
agement and Betterment of Maritime Hygiene and
Quarantine. By Dr. Henry E. Horlbeck.

The Function and Distribution of Combined Hydro-

chloric Acid in Proteolytic Digestion. By Dr. A. E.

Austin.

Boston Medical and Surgical Journal, March 7, 1901.

Clinical Notes and Comments: Cancer of the Ex-

tremity of the Common Bile-duct. By Dr. Eobert T.

Edes.—The author asserts that there can be but little

doubt that cancer of the bile-duct is somewhat moro
common than would appear from some of the older

statements, and he believes that many cases which would
have been described as "obstruction" fifteen or twenty

years ago have been brought by more careful micro-

scopic methods under the head of carcinoma. He also

speaks of the feasibility of an operation for the removal

of cancer of the bile-duct, but he is careful to emphasize

the fact that it is almost impossible to cut wide enough
of any focus of cancer to be sure of having included the

utmost limits of the infected region.

The Interpretation of Bacteriological Findings in

Diphtheria Diagnosis. By Dr. Hibbert Winslow Hill.

—It is pointed out that the board of health does not

take the position that a sick person is necessarily suffer-

ing from the disea.se of diphtheria simply because a posi-

tive culture has been obtained. It insists, however, that

such a person is a nucleus from which the bacilli may
be spread, and remains shch until the baciUi disappear.

As to a negative report, four or five negative cultures

should be obtained before a diagnosis of diphtheria is

abandoned on bacteriological evidence alone.

Destruction of Left Eye and Frontal Lobe of Brain
from a Shotgun Explosion. By Dr. Edward Swasey.

Convulsions in Children. By Dr. William X. Bull-

ard and Dr. Charles W. Townsend.—One per cent, of the

children applying at the Children's Hospital. Boston,

come for convulsions. Ten per cent, of children be-

tween five and twelve years of age give a history of con-

vulsions. Cases that appear to be due to some manifest

reflex cause may turn out to be true epilepsy. Other
cases, wherein the attacks occur frequently and without

apparent cause, may suddenly recover, at least for a con-

siderable period. Children who have had convulsions

may be strong and free from nervous tendencies in later

life, although the proportion of those who have nervous

tendencies seems to be greater in them than in those who
have not had convulsions.

Acute Pancreatitis. By Dr. M. H. Eichardson.

—

The diagnosis of these obscure lesions is practically im-

possible. However, in all obscure inflammations of the

epigastrium attended by acute sudden pain, we ought to

explore. If we cannot do am-thing else, we can at least

drain.

Case of Eecovery after Operation for Acute Pan-
creatitis. By Dr. J. C. Munro.

Lancet, March 2, 1901.

Public Health and Housing: The Influence of the

Dwelling upon Health in Relation to the Changing
Style of Habitation. By Dr. J. F. J. Sykes.—In the

Milroy Lectures for 1901, the author considers the effect

produced upon the public health by the increasing dens-

ity of population in cities and by the changes in con-

struction of houses. Xumerous statistical tables are

given and conclusions drawn therefrom. In this, the

first lecture, special attention is paid to the health of the

inhabitants of stable dwellings, and the author con-

cludes that the occupants of such premises have a high

birth rate and a high mortality under one year, and at

all ages high death rates from pulmonary and z}Taotic

diseases, especially diarrhoea and diphtheria. These

point to the vicissitudes of temperature affecting adults

and unhealthy conditions at home affecting young chil-

dren.

On the Influence of Ozone on the Vitality of some
Pathogenic and other Bacteria. Bv Dr. A. Eausome
and A. G. E. Foulerton, F. E. C. S'—The author's ex-

periments go to show that ozone in the dry state has no

appreciable action on the vitality of the various bacteria

experimented with. Xor does a prolonged exposure to

the action of ozone diminish in any way the pathogenic

virulence of Bacillus tuberculosis in sputum. Single

experiments tend to show that ozone can have little, if

any, effect on the pathogenic virulence of Bacillus mallei

and Bacillus anthracis. On the other hand, ozone pos-

sesses distinct bactericidal properties when passed

through a fluid medium containing bacteria in sus-

pension. This suggests a superflcial resemblance with

chlorine, sulphur dioxide, and other gases. So that any
purifying action that ozone may have in the economy of

Xature is due to the direct chemical oxidation of putres-

cible organic matter, and it does not in any way hinder

the action of bacteria, which latter are, indeed, working

toward the same end in their own way.

On the Quantitative Estimation of the Bactericidal

Power of the Blood. By Dr. A. E. Wright.—In a

previous communication in the Lancet for December 1.

1900, the author described the technique of a method

bv which the bactericidal power of blood could be de-

termined. What is measured by this method is rather

the total antibacterial power of the blood than the bac-

tericidal power proper. To determine how much of the

result registered is referable to an inhibition of the

growth of the bacteria, and how much to a direct bac-

tericidal action, it is necessary to blow out the contents

of the incubated cultivation-tubes into sterile nutrient

broth. Should any growth take place, it shows that the

bacteria have only been inhibited in their growth, not

destroyed. Where it is desired separately to estimate

the bactericidal power, this can be done by making a

seri« of graduated dilutions of a bacterial cultivation

in broth, and by mixing one volume of each of these

with one volume of serum. A convenient arithmetical

expression for the bactericidal power is obtained by

specifving the number of micro-organisms which one

cubic millimetre of serum is capable of killing.
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Result of Major Amputations Treated Antiseptically

in the Royal Infirmary, Newcastle-upon-Tyne, during
the Year 1899, and for a Period of Twenty-one Years
and Nine Months—Viz., from April 1, 1878, to Decem-
ber 31, 1899, Inclusive. By H. B. Angus, M. E. C. S.

—One thousand two hundred and thirty-three major
amputations have been performed in the Eoyal Infirm-

ary since 1878. Of these, 1,119 patients have recovered

and 114 have died—a mortality of 9.2 per cent. Five

hundred and eight cases were those of amputation for

injury, and 71 patients died—a mortality of 13.9 per

cent. ; 725 were for disease, and 43 patients died—

a

mortality of 5.9 per cent.

A Method of Distinguishing Bacillus Coli Communis
from Bacillus Typhosus by the Use of Neutral Red.

By W. Hunter, M. B.—1. Bacillus coli communis pos-

sesses to a marked degree the power of reducing neutral

red (safranine), producing a superb canary-yellow fluor-

escent color of the medium. 2. The so-called Bacillus

enteritidis of Gaertner also produces this reaction, and
is probably only a variety of Bacillus coli communis. 3.

The Bacillus typhosus never possesses this power of re-

duction. 4. The common pathogenic micro-organisms
do not give this reaction. 5. By means of neutral red it

is possible within from twelve to twenty-four hours to

diagnosticate with absolute accuracy the presence of

Bacillus coli communis.

Note on a Case of Influenza with Meningitis as a

Complication. By Dr. A. Foster.—The author reports

the case of a woman, aged fifty-four years, in whom an
attack of influenza was complicated on the fourth day
of the disease by symptoms of meningitis. Severe head-

ache was the first symptom, followed by muscular rigid-

ity, retraction of the head, strabismus, and partial uni-

lateral facial paralysis. The patient gradually failed,

and she died on the sixth day. There appeared to be no
doubt as to the diagnosis of influenza. For some weeks
previously the patient had been greatly worried by
family troubles.

Three Cases of Cervical Spina Bifida Treated as Out-

patients by Open Operation. By J. H. Nicoll, M. B.

A Case of Fracture of the Sternum. By Dr. J. S.

Martin.—The author reports the case of a miner, aged
twenty-three years, who was crushed against a wooden
upright by a passing truck, and his sternum fractured.

There was definite projection of the manubrium sterni

running vertically downward, and crepitus could be

easily elicited. The fracture caused very little physical

disability.

A Case of Cerebro-spinal Meningitis. By F. Eiley,

M. B.

Four Cases in which Pain was Relieved by Supra-
renal Extract. By Dr. E. A. Peters.—The author re-

ports four cases which show that the application of a

suitable suprarenal extract may be of great benefit in

allaying the pain of cancer and other forms of recurrent

inflammation without any apparent deleterious effect.

In one case of recurrent scirrhus of the mamma, with
great pain in the growth, painting with ten-per-cent.

suprarenal lotion relieved the pain almost entirely. A
case of painful stricture of the oesophagus was benefited

by the patient's sipping the same lotion; used as a

spray in a case of tuberculosis of the larynx, the throat

was rendered free from soreness for some hours. In the

last case, one of periodontitis, pledgets of wool soaked in

the ten-per-cent. suprarenal lotion and placed between
the lip and the gum, gave great relief.

British Medical Journal, March 2, 1901.

Some Points Relating to Varicocele. By W. H.
Bennett, F. E. C. S.—For practical purposes varicocele

is merely variz of the veins of the spermatic cord, which
is always congenital; to this is added in many cases

some varicosity of the veins of the scrotum. The pe-

culiarity (it cannot be called a disease) usually escapes

notice until puberty, and, when noticed, it is most com-
monly discovered by accident, unless some injury has

occurred to attract attention to it. As a rule, no trouble

arises from the abnormity. From mental causes a con-

siderable number of persons suffering from varicocele

are led to seek treatment, and the majority of these are'

hypochondriacal. Operation affords a certain cure for

the varicose condition itself, and should be recommended
in cases of young individuals, healthy mentally as well

as physically. In hypochondriacal cases, should the pa-

tient be fully convinced that if the varicocele is cured

and the defect removed relief will follow, operation may
be undertaken without hesitation. In about sixty per

cent, of such cases in which the operation is attempted
the patient is cured; in the other forty per cent, the

treatment will fail. The author describes in brief de-

tail the operation employed by him. An incision of

from one half to three quarters of an inch—not more

—

is made over the cord on a level with the upper border

of the root of the penis—that is to say, over the external

abdominal ring. The whole of the spermatic cord, ex-

cept the vas deferens, is pulled out of the wound (the

veins not being laid Ijare), ligatures tied at ether end,

the intervening portion of the cord cut and removed,
and the two stumps sutured together. Although the

spermatic artery is thus removed, the vessels accompany-
ing the vas deferens are sufficient to nourish the testicle.

All fear of atrophy or gangrene may be dismissed.

Ad Terram. II. The Earth and the Soil. By Sir F.

S. Haden.

The Influence of the Dwelling upon Health. By
Dr. J. F. J. Sykes.—The first of the Milroy Lectures.

(See abstract of the Lancet for March 2, 1901, in this

number of the Journal.)

Painless Calculous Pyonephrosis without Fever;

Nephrectomy; Recovery. By A. Doran, F. E. C. S.

—

The author reports a case of calculous pyonephrosis oc-

curring in a woman aged thirty-eight years. For some
months she had had a swelling in the right side, with

nausea and epigastric distress, but never any pain in the

swelling, and no fever. Examination of the urine was
negative. At the operation the right kidney was found

to have become a cyst, and was removed with great ease.

The patient's recovery was uneventful. The kidney con-

tained over half a pint of greenish-yellow pus. Two
small calculi were found in separate loculi of the cyst.

The absence of pain and fever were the remarkable

features of the case. Langenbuch's incision was used

at the operation, giving a clear view of the kidney and
its relations.

The Treatment of Puerperal Eclampsia by Saline

Diuretic Infusions. By Dr. E. Jardine.—This article

is a short defense of the use of saline diuretic infusions

in puerperal eclampsia. The author states that he has

had greater success with this mode of treatment than

with any other. In the Glasgow Maternity Hospital,

the death rate in cases of puerperal eclampsia used to be

forty-seven per cent. ; since the use of saline diuretic

infusions has boon introduced, the death rate has fallen

to seventeen per cent.
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A Case of Puerperal Eclampsia and its Treatment by

Morphine. By Dr. G. Elder.—The author reports a

severe case of puerperal eclampsia occurring in a woman
aged thirty-five years, in which the administration of

one third of a grain of morphine hypodermically stopped

the fits and produced two hours' sleep. No further medi-

cation was required, the patient's recovery being unin-

terrupted.
' A Case of Multiloeular Cystoma of the Omentum;
Removal; Recovery. By P. Marsh, M. B., and K.

Monsarrat, F. E. C. S. E.—The authors report a case of

extensive cystic degeneration of the omentum occurring

in a female child, aged one year and eight months. The
3hild's abdomen had been enlarged for four months; it

was tapped by means of a Southey's trocar four times

oetween January and Xovember, 1900, a large quantity

)t dark-brown fluid being removed each time. The fluid

contained a large number of cholesterin crystals. Lapa-

rotomy was finally performed, and a large multiloeular

jyst removed. Eecovery was rapid. The growth was

orobably congenital. The great vascularity of the cyst

.vails lends support to the suggestion of some inflamma-

:ory condition being associated with their origin, and
mch a process, antenatal, offers the most probable ex-

planation of their aetiology.

The Campaigpn against Ague. By H. E. Durham,
F. E. C. S.

Lyon medical, Febrv/iry 10, 1901.

Aerophagia and the Gastric Disturbances Accom-
lanying It. M. B. Lyonnet and M. F. Vincens say that

:he voluntary swallowing of air is a physiological .curios-

ty ;
invohantary aerophagia, however, is pathological and

s due to hysteria. There is always a clonic spasm of the

pharynx. Anorexia, pain, headaches, muscular asthenia,

md general functional disturbances are frequent symp-
oms of the habit. The treatment is to be directed to-

vard the general hysterical state, toward relieving the

)haryngeal spasm, and toward the dyspeptic symptoms.
The Sanatorium of Hauteville. By M. J. Gentschel.

February 11, 1901.

Local and General Action of Cocaine.—M. Jaboulay
inds that the local anesthetic effect of cocaine is en-

lanced by the addition of morphine, the effect being

Qore penetrating and more lasting.

Cholecystitis Resembling Appendicitis. —M. Adenot
eviews the symptoms of acute and chronic appendicitis

nd cholecystitis and distinguishes between them. {Con-
in tied article.)

Severe Contusion of the Abdomen, Intestinal Rup-
ure, Laparotomy, Cure. By M. Lagoutte.

Progres medical. Fehniary 9, 1901.

Aspiration of Acute Prostatitis Occurring in the
lourse of Senile Hypertrophy of the Prostate.—M. A.
luepin advises this method when the acute prostatitis

ndergoes suppuration. He narrates six cases in proof
f his assertion, in which normal urination followed
spiration of prostatic abscesses, all of them arising dur-
ag the course of an hypertrophy of senile character.

Journal des praticiens, Fehruary 23, 1901.
Toxic Dyspepsia of Alimentary Origin in Childhood.

ly M. Sevestre.

Pathogeny of Biliary Lithiasis.—M. G. Linossier
lys that the discussion as to the pathogenesis of biliary

thiasis possesses only a theoretical interest. If the
riucipal aetiological role is attributed to germs, in-

?stinal antiseptics must be chosen as the main thera-
eutic agents. If. however, the patient's physical ten-

dencies and disposition are regarded as prominent in

evoking the disease, diet, hydrotherapy, massage, and
exercise will be the leading forms of treatment. The
latter are in practice the more efficacious. The question

will bear further inquiry and investigation.

Independance medicale, Fehruxiry 20, 1901.

Acute and Chronic Inflammation of Douglass's

Pouch. By M. Leon Archambault.—The article is a

review of the subjects of pelvic peritonitis and cellulitis,

and contains nothing new.

Gazette hebdomadaire de medecine et de chirurgie,

February IJ/., 1901.

Cytolysis of Cancer.—M. Louis Dor writes that the

serum obtained from animals in the peritoneal cavity of

which malignant tumors have been implanted, seems to

exert a specific effect upon malignant tumors in the

human species. This cytolytic action has been observed

by the author in two cases of malignant inoperable sar-

coma.
Presse medicale, February 6, 1901.

Treatment of Sphenoidal Empyema.—M. F. Furet
says that in simple cases in which the nasal fossae are

large and the sphenoidal sinus accessible through them,
the nasal route is to be chosen in opening an empyema
of the sphenoidal sinus. When the maxillary sinus par-

ticipates in the inflammatory process, when cerebral af-

fections complicate the sphenoidal inflammation (not a

common combination), and when the nasal fossae arc

small or deformed—under these circumstances, the

sphenoidal sinus should be attacked by the maxillary

route by means of the trephine.

Wiener klinische Rundschau, Ja/nuajry 27, 1901.

Stereoscopic Views of Rontgen-ray Pictures of

Bones. By Dr. Max Eeiner.

Two Cases of Ovarian Sarcoma. —Dr. Alexander Dor-
ner reports two cases. One patient died of recurrence a

few months after operation, the other has remained well

for three years. The author says that the tumors in

both cases developed from the matrix of the blood-ves-

sels, not like angeio-sarcomata which represent vascular

neoplasms, but from the endothelium of the blood-vessels,

possibly of the lymphatic vessels.

Wiener hlinische Wochenschrift, February 7, 1901.

Occupation Disease among Wood-turners.—Dr.

Eudolf Blum describes a form of exiidation of a greyish

color on the nasal mucous membrane, with a swollen

nose, some dyspnoea, and a pustular condition about the

nostrils, as characteristic of workers in hazel wood. The
fine dust evolved in the process of manufacture, he

thinks responsible for the condition. It yields easily to

ordinary measures.

Hysterical Facial Diplegia.—Dr. Hugo Lukacs de-

scribes such a case.

Foreign Bodies in the Male Bladder. By Dr. Fritz

Pendl.—A clinical article.

Centralblatt filr Chirurgie, February 9, 1901.

Injuries to the Soft Parts of the Znee-joint.—Dr
C. Lauenstein says that experience has shown the wis-

dom of aspirating effusions of blood into the knee-joint,

not only the ultimate cure being hastened, but the abil-

ity of the patient to return soon to his work being facili-

tated. If a probe is gently introduced through the can-
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nula by which the blood has been removed, and the in-

terior of the joint gently palpated, one can frequently

find the source of the haemorrhage in a ruptured capsule.

At the point of rupture, the probe can be felt directly

beneath the skin, which is not the case elsewhere in the

joint. The Rontgen rays should be employed for the

diagnosis of more extensive injuries to the knee.

Treatment of Patellar Fractures. By Dr. Popper.

Treatment of Contractures of the Knee-joint.—Dr.

Carl Bruns reports two successful cases of transplanta-

tion of the biceps tendon upon the quadriceps tendon

for the relief of contracture of the knee-joint, one of the

cases being one of phlegmonous gonorrhoea! arthritis.

The operation is simple and free from danger, and thf

result is permanent.

Centralblatt fiir innere Medicin, February 9, 1901.

Fatty Degeneration of the Heart.—Dr. Georg

Eosenfeld concludes, from an experimental and chemi-

cal study, that fatty degeneration of the human heart is

the result of the deposit of fat in the intrafibrillary sub-

stance. The fibrillary substance undergoes actual de-

generation only when a great, or too great, amount of

fat is deposited within its folds; its death is the result

of pressure from the large amount of fat. The fat is

not a result of degeneration of the cardiac muscle, but

is brought to the heart from other parts of the body.

Centralblatt fiir Gynakologie, February 9, 1901.

Are Baths the Most Efficient Means of Cleansing

Puerperal Women?—Professor W. StroganofE says that

the bath is not yet proved to be efficient in cleansing

puerperal women. The water in the bath always con-

tains the diluted dirt, and even the diluted excrement,

of the person using it. If the individual has ulcers or

sores, staphylococci or streptococci get into the water

and may locate in other parts of the body, while the

tubs may contain germs from previous bathers. Infec-

tion of the nipples, or even of the vagina, may thus take

place. He prefers a rubbing with soap with a constant

stream of water pouring over the patient. In the au-

thor's hospital service, the latter method of cleansing

puerperal women has resulted in six months in a diminu-

tion of seven per cent, of morbidity.

Cure of Tuberculous Peritonitis after Laparotomy.

—Dr. A. 0. Lindfors believes that, by ligation of the

tuberculous focus, the peritoneal irritation entirely dis-

appears. This is due to the disturbed nutrition of the

focus, just as the menopause may be induced by a double

salpingectomy or ligation of the uterine arteries.

Riforma medica, Jamui/ry IJf, 15, and 16, 1901.

A Contribution to the Bacteriology of the Blood in

Acute Gastro-enteritis. By Dr. G. Pierraccini and Dr.

Neneioni.—The conclusions of the authors are as fol-

Tows : The symptoms which accompany intestinal indi-

gestion are consequences of a toxasmia of gastro-intestinal

origin, and not of a bacterigemia. A bacterial invasion

of the whole organism may only take place as the result

of very severe alterations in the digestive apparatus.

January 17, 1901.

A Contribution to the Clinical and Semeiologic

Study of Carcinoma of the Stomach. By Dr. V. Casa-

retti.—The author reports a case of carcinoma of the

stomach which presented several interesting peculiari-

ties. The patient was a man aged fifty-eight years,

whose family history was unknown. He had been suf-

fering from malaria since his twentieth year. On ad-

mission he presented the marked cachexia which ac-

companies cancer. He apparently preferred the supine

position, and complained of a severe pain in the epigas-

trium and left hypochondrium which was continuous,

but markedly aggravated after meals. There was also

salivation and a painful sensation in the mouth. On
percussion, there was dulness at the lower portion of the

left lung, especially below the angle of the scapula. On
the left side of the epigastrium there was a slightly ele-

vated area, and the superficial veins were enlarged to a

marked degree over the upper quadrant of the abdomen,
especially on the left side. Deep palpation produced
acute pain in this region. A sensation of resistance, but

no well-defined tumor, was felt in the left epigastric

region, under the ribs. On percussion this zone was dull,

the dulness being continuous with that of the spleen.

A slight, soft-blowing murmur was repeatedly heard on
auscultation between the semiclavicular and anterior

axillary lines on the left side of the upper half of the

abdomen. The spleen was slightly enlarged, but the

liver was normal. The patient had nausea, absolute ano-

rexia, and vomited frequently after meals. On examina-
tion, the gastric contents showed no traces of hydro-

chloric acid, but a distinct lactic-acid reaction to Uffel-

man's test. The patient was soon unable to take any-

thing except liquid food, and there was a severe and per-

sistent diarrhoea. He died of exhaustion, with signs of

oedema of the lungs. The necropsy showed old pleuritic

adhesions on the left side of the chest, behind. The walls

of the stomach were found transformed into a hard mass
which was adherent to the spleen and to the transverse

colon. The liver was congested (nutmeg liver in the sec-

ond degree). On opening the stomach, no ulcerations

were found, but a number of neoplastic masses were dis-

covered in the wall, and on microscopical examination
these proved to be infiltrated carcinoma of the stomach.

The interesting part of this case is the possibility of mis-

taking it for a severe case of malarial cachexia with

splenic tumor. The soft-blowing murmur which was de-

scribed above has been met with in a number of malarial

cachectics by Fedeli, of Eome. The explanation of this

bruit is probably the compression of the vasa brevia

which pass to the stomach from the splenic artery, and of

the terminal branches of this artery which divide at the

liilum of the spleen. According to Fedeli this murmur
is due to ansemia and to vascular contraction. It is espe-

cially marked when anaemia is associated with a con-

gestion of the spleen.

Vratch, January 20, 1901.

Corporal Punishments in the Twentieth Century.

By Dr. D. N. Jbankoff.—In spite of the fact that we

have entered into the twentieth century, corporal pun-

ishment is still used in Eussia, and the advocates of this

form of penalty point with pride to the fact that in some

of the western countries of Europe, where corporal pun-

ishment has long been abandoned, there have been, of

late, attempts to restore this relic of barbarism. The de-

sire to rule over the farm laborers is common to the

landed proprietor in Prussia as well as Poltava. It is

to be noted, however, that the German barons do not

advocate corporal punishment for their own caste, but

for the lower classes only. On the other hand, in Berne,

there has come a project which provides that pupils in

I he public schools may be flogged for grave offences

{e. g., lying), at the request of their parents. The Ger-

man Agrarians submitted a carefully worked out bill to

the Reichstag, in which they plan to combine inearcera-

lion with flogging for all sorts of offences. The instru-

ment to be used is a whip of leather, and the ismallpst

number of blows is twentv-five. Still more sad. in the
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author's opinion, is the proposition of the London Lan-

cet, to the effect that all persons who are guilty of as-

sault, highway robbery, etc., shall be flogged systematic-

ally. Some American authors and some American medi-

cal journals have gone even further, and recommended
castration of all criminals.

In Kussia, the use of the whip, and the abuse of the

privilege of employing corporal punishments to "sub-

due" inferiors of all sorts, such as servants, hospital or-

derlies, and other "small fry," is flourishing as well as

ever to-day. Peasants are flogged at the initiative of the

local magistrate for nonpajTnent of debts. Another

common cause of flogging is a complaint of an aged

father, entered with the local magistrate or police officer,

to the effect that the son can not be "managed." Xo
witnesses are heard, and the "defendant" is not even al-

lowed to speak for himself in many cases. These things

are not really sanctioned by statutes, but are done quiet-

ly, the population taking such occurrences tacitly and

regarding them as perfectly proper. The days of serf-

dom are still in the memory of many people. The effect

of this is, that very often persons belonging to the classes

of society which "may be flogged" for certain offences,

according to Eussian law, are beaten most inhumanly
without the sentence of any court, simply because a per-

son of this kind may be legally beaten. Thus prisoners

are very often flogged at the police station before they

appear in court, and the police employ their privilege of

beating any one who offers resistance when arrested.

Corporal punishment is also very often used in the ele-

mentary schools in Eussia. {To he continued.)

The Hygienic Importance of Skin Diseases. By Dr.

0. T. Peterson.—The author's conclusions are as fol-

lows : Affections of the skin are very prevalent in Eus-

sia. About one half of these patients suffer from local

skin infections which are easily cured. The spread of

knowledge concerning the laws of hygiene will diminish

the number of cases of skin disease. The establishment

jf public baths is a very important factor in the preven-

rion of skin diseases.

The Use of Injections of Cinnamate of Sodium in

Tuberculous Subjects. By Dr. L. A. Finkelstein. {To
le continued.)

The Determination of the Amount of Oxidizable

Substances in Water by Means of Potassium Permanga-
late. Bv Dr. A. F. Drjevetsky.

Chirurgia, November, 1900.

Bullous or Heemorrhagric External Otitis. By Dr.

i*. Y. Iliyne.—The author describes a disease of the

xternal auditory canal characterized by the formation
'f bullae or swellings which completely occlude the lumen
if the canal. In men, this disease is most frequent on
he left side ; in women, on the right. The canal is nar-

owed, so that examination of the membrana tympani
s difficult. As a rule, the swellings are in the bony por-

ion of the canal, and they are either perfectly trans-

larent or dark-blue in color, and contain serum and
lood. They may extend outward to the cartilaginous

ortion of tbe canal or inward to the ear drum. They
re soft, elastic on probing, and may easily be ruptured,
'ain, difficulty in hearing, and noises in the ears con-

titute the chief subjective symptoms. In one case there

'as delirium with delusions of perseciition. The bulla^

lay be confounded with polyps of the middle ear, or

ith a bulging ear-drum at the beginning of an acute in-

ammation of the middle ear. Massage of the ear, ac-

"irding to Delstanchou. may give rise to such hasmor-

rhagic effusions, and in such cases the origin of the

trouble will be determined on taking the history. The
duration is short; the prognosis is good. At the outset

an antiphlogistic treatment may be of value; but, if the

bullae have begun to form, it is best to open them, allow-

ing the liquid to escape, and to pack the canal with cot-

ton or gauze. In a few days the skin heals. If it does

not, the site of the bullae must be touched with some
caustic or scraped with a sharp spoon to remove the

granulations. The author reports three cases of this

kind.

Chronic Perichondritis of the Auricle. By Dr. V.
A. Svenitsky.^—The author reports a case of this kind
which he observed in a Cossack soldier in the campaign
in Manchuria. The cause of the disease was a violent

fall from a horse in full gallop, the Cossack falling so

that his ear was compressed between the temporal bone
and some hard substance. Suppuration followed, the

perichondrium peeled off, and the inflammation as-

sumed a chronic type, involving the entire external ear.

The distinction between an affection of the skin only

and of one involving the cartilage may be made without
the aid of the microscope if the following clinical facts

are considered : Perichondritis is present when there

is a marked thickening of the external ear; when the

ear feels softer in some places than in others, and when
the skin adheres to the perichondrium and can no longer

be moved over it as usual.

Fifteen Operations on the Stomach. By Dr. B. S.

Kozlowsk}-.

The Symptomatology of the Joint Affections Ac-
companying Syringomyelia (Initial Stage of Arthritia

Involvement). By Dr. P. D. Solovoff and Dr. S. S.

Xalbandoff. ^ ^ .

Journal Akouscherstva i Gienskich Boliesney, Novem-
ber, 1900.

The Results of Operations in Retroperitoneal (Post-
cervical) Fibromyomas of the Uterus. The Signifi-

cance of the Vaginal Method in Conservative Myo-
mectomy. By Dr. D. Ott.—There is a group of fibro-

myomata of the uterus still considered as inoperable
l)y the majority of gynaecologists. This group includes
the fibromas that develop wholly outside the peritoneal

l avity, in the retroperitoneal connective tissues. A tjrpe

of these are the so-called postcervical fibromas, which,
by their growth, destroy the normal anatomical rela-

tions of the peritonaeum and surrounding parts, lifting

the cul-de-sac of Douglas high up into the pelvis.

These tumors occasion serious disturbances in the sur-

rounding viscera, and also show a marked tendencv to

malignancy. As a rule, they are either not surgically

treated or are merely scraped—a highly unsatisfactory
procedure. The mechanical conditions accompanyin.s
the development of postcervical tumors are the worst
possible for the organism. The tumor is wedged into

the pelvis, the uterus pushed upward and forward, the
vagina stretched, the urethra and the neck of the blad-

der are pressed against the symphsis pubis, the ureters

displaced, and the rectum is compressed. If the tumor
is large—and they sometimes reach the xiphoid carti-

lage—the vessels, nerves, and other structures in the
abdominal cavity are also pressed upon. The author
reports fifty-two cases in which he removed such retro-

peritoneal fibroids. In all these he had to open the peri-

toneal cavity to cut through the posterior leaf of the
peritonaeum, and then to enucleate the tumor from the
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surrounding cellular tissue. After the removal of the

tumor there remained a cavity in the retroperitoneal

space, which he filled with a broad strip of sterilized

gauze, the lower end of which was led into an opening

in the vaginal vault, either specially made for it or re-

maining after a simultaneous vaginal hysterectomy.

The peritongeum was carefully sutured over the cavity,

thus cutting the latter off from the peritoneal space.

By this method of tamponing the author succeeded in

carrying to a favorable outcome cases of enormous
fibroids, reaching to the xiphoid, behind the peritonaeum.

The abdominal wound was sutured completely and the

vagina lightly tamponed with iodoform gauze. This

tampon was renewed as often as it became saturated by

the secretions that drained into the vagina along the

gauze filling the cavity in the abdomen. In the fifty-

two cases operated upon, there were only two deaths.

These two patients were exhausted by disease and by

previous unsuccessful operations, so that the conditions

were unfavorable for recovery. The author emphasizes

the advantages of the vaginal route in these operations,

and states that, wherever possible, this method should

be used, thus avoiding the risk of peritoneal infection.

If the tumor is very large, it should be exposed below
and removed piecemeal. On comparing his statistics,

he' found the vaginal method three times less dangerous
than the abdominal operation.

A Historical Sketch of Obstetric Surgery. By
Dr. M. Lachtine.

A Case of Myxoma of the Chorion Mistaken for

Extra-uterine Pregnancy. By Dr. I. S. Kalabine.

—

The patient was a woman, aged twenty-nine years, mul-
tipara. During the fourth month of pregnancy she

had a hfemorrhage, which lasted four days, disappeared,

and reappeared at intervals during the succeeding

month. At times clots were passed. Weakened by the

loss of blood, the patient was obliged to remain in bed

during the fifth month, and suffered from attacks of

spasmodic pain in the lower part of the abdomen, the

groins and the loins. In the sixth month a noted gynae-

cologist made the diagnosis of extra-uterine pregnancy
and recommended operation. The hagmorrhage con-

tinued. On examination, the author found the uterus

enlarged somewhat beyond normal for the patient's

stage of pregnancy. The cervix was slightly open. The
right ovary was somewhat sensitive. The diagnosis of

extra-uterine pregnancy was excluded, and the ovarian

inflammation was found to be due to gonorrhceal infec-

tion. The softening of the uterine wall was not par-

ticularly marked and nothing pointing to myxomatous
chorion or to myxomatous ovum was found in the

haemorrhages. A month later, the cervix admitted two
• fingers, the flow continued, and vesicles of myxomatous
mass could be felt distinctly. The cervix was dilated

with the fingers, the hand introduced into the uterus,

and the new growth removed with the fingers ; a lysol

injection was given and ergot administered. Eecovery
was uneventful.

The author emphasizos the absence of softening of

the uterus in this case, which led to a mistaken diagno-

sis of extra-uterine pregnancy, and then to one of

throntcning nbnriinn.

Habitual Miscarriage and Habitual Premature
Labor. By Dr. S. S. Cholmogoroff (continued).—The
author's conclusions as regards the origin of the miscar-

riage and premature labor "habit" are as follows: In
patients in whom no satisfactory explanation can bo

given for the occurrence of repeated mi.scarriages or

premature labors, mercury and iodides should be used
during succeeding pregnancies in order to prevent such
occurrences and to make the children healthy and strong.

The same treatment is to be used where there is a his-

tory of syphilis in one of the parents. Neither iodide-

alone nor a carelessly conducted and insufficient course

of mercurial treatment is efficient under these condi-

tions. Such insufficient treatment can only postpone the

labor and slightly increase the vitality of the fcetu?.

Often, antisyphilitic treatment conducted during onu

pregnancy will protect the mother and the offspring foT

one or more succeeding pregnancies; in other case-

repetition is required at each pregnancy. In some cases

the treatment must be repeated three times. Iodides

should be used in the second pregnancy if the mixed
treatment was successful in the first. At the beginning
of the pregnancy one may give iodides to a patient who
gives the history of repeated miscarriages, and when the

critical period has passed, one may continue with mer-
cury. Iodides may again be given at the end of the

pregnancy.

Concerning the Duration of Pregnancy, Labor, and
the Puerperal Period in Young Primiparae. By Dr.

N. P. Mariantchik.—The author's conclusions, based on
very extensive statistical material, are as follows : Labor
is not particularly unfavorable in women between the

ages of sixteen and twenty years. While the duration of

labor in such primipars is much longer, the frequency

of important complications of labor is less, as, for in-

stance, eclampsia, placenta praevia, post-partum haemor-

rhages, and lacerations of the perinaeum. It must be

remembered, however, that a woman is only fully de-

veloped at the age of twenty years, and her pelvis be-

comes what it should be for the purposes of parturition,

and her uterine musculature sufficiently strong to per-

form the required work. The occurrence of a greater

percentage of miscarriages in young women may be in-

terpreted as an effort of Nature to avoid the complica-

tions of labor when the apparatus of gestation and par-

turition is not fully developed. On the other hand, the

children of such young mothers are distinguished by a

lower vitality.

'^tihxB to iht €>^iiox.

PUERPEEAL SEPTIC DISEASES.
New York, March 2, 1901.

To the Editor of the New York Medical Journal:

Sib: In your issue of January 26th appears ar

article by Dr. H. J. Boldt on Septicaemia, Acute Bac-

teriaemia, etc. The article contains the following sen-|

fence : "This leads to confusion, especially when we se(

reports with such headlines as Acute Puerperal Septi i

caemia; Laparotomy; Removal of the Annexa; Recov-

ery,' or 'Hysterectomy for Acute Puerperal Septicasmia 1

Recovery.' "
|

The author had reference to mv articles on the subi

ject of puerperal sepsis which have appeared in variouii

journals during the past three years. This fact wa:j

more clearly brought out by him when he closed the dis'

cussion which followed the reading of the paper befon

the New York Obstetrical Society, January 8, 1900, bu

which (loos not appear in the report of the proceeding

of the society as published in your issue for Februar
1 (Ith, nor do the remarks made by me in the discu«.«ion

excepting in a very meagre and imperfect manner.

I
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I drew his attention then to the fact that I had
never made use of the term "acute septicsemia'"' in the

: headlines of my papers. My astonishment was therefore

great when I saw the article in print with the sentence

in its original and incorrect form.

To set the matter at rest once for all time, I will

ht rewith transcribe the headlines of all my publications

11 the subject: 1. Hj'sterectomy for Acute Puerperal

>eptic Metritis, with the Eeport of a Successful Case,

Sew York Medical Journal, April 2, 1898. 2. Eeport
of a Case of Salpingo-oophorectomy in Acute Puerperal

Sepsis, Medical News, March 25, 1899. 3. The Surgical

Treatment of Acute Puerperal Sepsis, with Special Eef-

erence to Hysterectomy, American Journal of the Medi-
cal Sciences, February, 1900 ; TransacUons of the Am-
erican Gynaecological Society, 1899.

The subject of puerperal sepsis is of such paramount
importance to the profession at large, and is of such in-

terest to me, that I am constrained to make further

criticism of the author's paper. I am pleased to see

that Dr. Boldt has changed the views he held two years

ago, when puerperal sepsis was the subject of discussion

between us. At that time he held that hysterectomy
was never indicated in acute puerperal sepsis. In his

present paper he lays down similar indications to those
' which I set in my first paper, without giving me any
credit for them.

1. "If, after a full-term delivery or an abortion,

there are no conception products in the uterus, and the

patient has fever with exacerbations, chills, and a small
and frequent pulse (120 to 140 or more), if careftil ob-

' servation should show that the infection comes from
the uterus alone, that organ being enlarged and relaxed
in its consistence, if there is no evidence of peritonitis,

j

the parametria being free, if streptococci are found in
I the uterus, and especially if the blood shows the pres-

ence of pathogenic germs as in Prochownick's patients.

2. "If there are decomposition products in the uterus,

as in the instances reported by Schultze, Sippel, Pro-
chownick, and others, which cannot be removed satis-

factorily, per vaginam, if on doing a Cassarean section

I

the uterus is found septic—then an abdominal hysterect-

omy is indicated."

These indications exactly correspond tp those I laid

down in my papers, with the exception of the presence

j

of streptococci in the uterus and in the blood of the pa-

I

tient, and a very important omission, \rhich was to the

I

effect that a hysterectomy was only to be entertained in

the condition described in paragraph 1 after intra-uter-

ine irrigations and stimulating treatment had failed.

My reasons for not determining as an indication for

hysterectomy the presence of streptococci in the uterus
were

:

1. The presence of streptococci in the uterus does noi

necessarily argue that a siven case of uterine sepsis wili

not be cured by less heroic measures. Bumm and others

I

have found streptococci in abundance in the lochia and

!

scrapings from the uterus in cases which ran a favorable

course and were cured by curetting and irrigation.

2. Other bacteria than streptococci

—

e. g., the

Staphylococcus pyogenes, the Bacillus coli communis,
i the Bacillus aerogenes capsulafus, the bacteria of putrid

decomposition—have each set iip a sepsis so serious as to

prove fatal.

Xow. as to the presence of "pathogenic germs" in
the blood. This, as an indication for hysterectomy, is at

total variance with the context of the author's paper
and his strenuous contention. He holds that acute bac-
teriaemia, which he tells us is "parasitic micro-organ-

isms invading the circulatory system from some primary
seat of infection," is an absolute contra-indication to any
operative procedure. He will probably reply that when
he said the presence of pathogenic germs in the blood
he meant that which occurs in chronic bacterisemia

(pytemia). I should like to ask Mm now the same
question that I did at the Obstetrical Society, to which
he did not give a satisfactory reply : How many germs
in the blood would he consider necessary to constitute

the acute variety of bacteriaemia, and how many would
be necessary to constitute the chronic variety? Fur-
ther, if he meant chronic bacterigemia (pyaemia), he has
not stated the sjrmptom par excellence of pyaemia, metas-
tatic abscesses.

He states that the patients with septicaemia (acute
bacteriaemia) generally succumb within five days after

the disease begins. What term would he apply to that
vastly larger proportion of cases in which they succumb
after the fifth day, and which do not show any signs of

pyaemia ? Would he say they were cases of "saprgemia" ?

In the matter of diffuse septic peritonitis. Dr. Boldt
has made a complete change of front. He stated in his

reply to me in the Medical News, April 16, 1898, p. 571

:

"I have operated upon a goodly number of women ill

with acute puerperal septic peritonitis, hoping to save
one or another, but so far in vain. If a major operation
is performed, such patients die earlier, usually within
thirty-six hours after the operation, the shock of the sur-

gical procedure contributing to this." In his recent

paper he states : "Abdominal section with drainage is

indicated in diffuse septic peritonitis when there is no
evidence of an exudate in the pelvis." It is to be re-

gretted that the author did not state his reasons or give

the data which influenced him in his change of mind
on the question of diffuse septic peritonitis and hysterect-

omy for acute puerperal septic metritis or acute puer-
peral sepsis with the uterus as the sole source of infec-

tion. HieAM N. Vineberg, M. D.

New York. March 6. 1901.

To the Editor of the Neiv York Medical Journal:

SiE : I regret that Dr. Vineberg should make an
article which was intended to act as a stimulus for fur-

ther investigation in the subject of puerperal infection

a basis for personal controversy. His questions in the

letter to you have, if my recollection is correct, been an-

swered in society discussions or personally. When Dr.
Vineberg states that "the author had reference to my
articles on the subject of puerperal sepsis which have
appeared in various journals during the past three

years," he is presuming on a statement that cannot be
borne out by facts. To-day (March 6th) I took the

trouble to read for the first time all of your correspond-

ent's articles in the medical journals. In the headlines

of his first article he describes the condition as a local

infection, "Hysterectomy for Acute Puerperal Septic

Metritis, etc.," but, when one reads the article, it con-

veys the impression that he, in his opinion, had cured a

patient ill with acute puerperal septicsemia. The second

article clearly shows in the headlines that he maintains

that he saved the life of the patient ill with puerperal

septicaemia by removing an intensely inflamed tube and
ovary. In his article he refers to a case published by
Albert de Pourtales (Archiv. f. Gyndk., vol. Ivii, p. 36)
which received a scientific microscopic examination,

showing the invasion of the blood-vessels by '^eptic micro-

organisms : whereas his specimen received no such at-

tention. This omission leaves us in doubt as to what
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the true condition of his patient was. By personal ob-

servation, I can state that highly inflamed pelvic organs

which produce intense constitutional symptoms resume
their normal functions not infrequently without surgical

intervention; so that his conclusions are only an as-

sumption on his part. His patient may have got well,

not because of her physician, but in spite of him.

In the third article the headlines also speak for

themselves. I am unable to see any difference between
the terms "acute puerperal sepsis" and "acute puerperal

septicaemia." All the patients operated on and reported

by the doctor had a local septic infection with intense

constitutional symptoms. Whether the intervention to

which he resorted was justifiable or not is a matter of

personal opinion. Unfortunately for him, not one who
saw the specimens and discussed them—one specimen
excepted—shared his views. So far as the specimens

themselves are concerned which were presented by him,

they lose all scientific value, because in not a single in-

stance was a microscopical or bacteriological examina-
tion made. They were merely macroscopical pathologi-

cal specimens.

Complaint is made by him that I did not give him
credit for laying down his indications for hysterectomy.

I should gladly have done so, if anything therein had
been original with him. As a matter of fact, long be-

fore the doctor reported his first case, not only I, but all

who are engaged in this line of work, had been for a

number of years led to perform such operations on simi-

lar indications.

The doctor asks me "How many germs in the blood

would be considered necessary to constitute the acute

variety of bacterisemia, and how many would be neces-

sary to constitute the chronic variety ?" I regret our in-

ability to distinguish between acute and chronic bac-

terigemia by the number of micro-organisms found in

the blood. The clinical picture usually does this. I

thought that it was evident from my article that, so far

as the results of bacteriological examinations were con-

cerned, the acute bacteriaemia could not be distinguished

from the chronic bacterisemia. This distinction may be

made only from the course of the disease. Again, if he

has read my article, he must know that metastatic ab-

scesses were included by me under the picture of chronic

bacteriaemia (pyaemia).

Once more i)r. Vineberg asks : "What term would he
apply to that vastly larger proportion of cases in which
they succumb after the fifth dav, and which do not show
any signs- of pyagmia? Would he say they were cases of

'saprsemia ?' " If the thrombotic blood-vessels of pa-

tients who die as the result of septic infection so long

after abortion or full-term delivery are examined, it will

be found that they contain numerous sepsis-producing

micro-organisms. This condition is frequently spoken
of as septicopyaemia, a term invented to cover this mixed
condition.

I have in no way changed my mind or opinion, al-

though he insists that I have done so, with regard to our
inability to cure patients ill with acute puerperal septi-

caemia, or, as he terms it, "acute puerperal sepsis," by
performing hysterectomy.

As for my "change of front," I said that abdominal
section with drainage was indicated in diffuse septic

peritonitis, and this opinion is now generally accepted
by the profession at large. To illustrate my conception
of diffuse septic peritonitis, see the Medical Record for

February 2, 1901. The case mentioned here, however,
can be called a chronic form of diffuse =optic peritonitis;

whereas there are other cases of acute septic peritonitis, '

if not dependent upon puerperal infection, but upon
rupture of an ulcer or an appendicular abscess, etc.,

which may be cured by similar intervention. I, too,

have been able to save several such patients with that

treatment. Acute septic puerperal peritonitis is, how- i

ever, a different condition so far as prognosis is con-

cerned, I placing it on the same basis as septiccEraia

(acute bacteriaemia).

How much practical benefit may result from careful
,

bacteriological blood examinations such as 1, in line
|

with others, am carr3nng out in all patients ill with sep-

tic infection who have serious constitutional symptoms,
remains to be seen. Another object of my article, in

addition to the intended stimulus to work on a more
scientific basis on the question of puerperal infection,

was to clear up just such confusion of terms and defini- -

tions as seemingly exists in the minds of some members I

of the profession, as is evident when one reads Dr. Vine-
'

berg's articles. It is useless for me to argue with the

doctor so long as he apparently does not comprehend
,

what the term septicaemia (for which I have substituted
:

the term acute bacteriaemia) means.
i

H. J. BoLDT, M. D.

iO0k ^otias.

Sanity of Mind: A Study of its Conditions, and of the

Means to its Development and Preservation. By
David F. Lincoln, M. D. Pp. vi-177. New York
and London : G. P. Putnam's Sons, 1900.

In this little work the author sets forth, in a gener-

ally comprehensible, if not in a popular, way much about

insanity which is of public interest. Beginning with

general remarks, the second and third chapters deal with

the nature of mental derangement in accordance with

the latest classifications, and with degeneracy. The
subsequent chapters are devoted to education, to self- •

education, and to our social and civic duties in regard i

to insanity.

The author is sound in his propositions, emphasizing '

throughout that in the proper education and training

of neuropathic children, in the early detection and treat-

ment of the insane diathesis, and in the quick recogni-

tion of a beginning mental disorder, together with a

more general social recognition of such conditions, lie;

our greatest hope of diminishing the number of the in-

sane. Were books of this character more popular we
might hope for more satisfactory legislation in regard

to the early and preventive treatment of insanity.

Manual of the Diseases of the Eye. For Students and

General Practitioners. With 243 Original Illustra-

tions, including 12 Colored Plates. By Charles H.

May, M. D., Chief of Clinic and Instructor in Oph-
thalmology, Eye Department, College of Physicians

and Surgeons, Medical Department, Columbia Uni-

versity, New York. Pp. xiii-406. New York : Wil-

liam Wood & Company, 1900.

This excellent little book fulfils its purpose as stated

in the preface, namely, to say enough and not too much,
especially for the student. It is doubtful, however,

whether it will be of as much value to the general prac-

titioner.

It is extraordinary that so much that is valuable

—

all. in fact, that is essential to those for whom it is in-
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tended—should be compressed into such a small com-

pass, and it is but natural that much that is interesting

and that would add to the literary value of the book has

been sacrificed. It is far superior to the usual book of

the compend type, and will rank in popularity, we doubt

not, with Swanzy and Nettleship.

The illustrations, most of which are original, are

admirably clear and simple, especially those in colors,

and the work of the publishers is above criticism.

Original Contributions Concerning the Glandular

Structures Appertaining to the Human Eye and its

Appendages. By Adolf Alt, M. D., Professor of

Ophthalmology in Beaumont Hospital Medical Col-

lege, St. Louis. Pp. 23. St. Louis: American Jour-

nal of Ophthalmology, 1900.

The seventy-one original illustrations which form

the basis of this book are of unequal value. They cer-

tainly show the industry of the author, though they may
not add materially to the sum of medical knowledge.

It is a question whether it is not better to combine

veral pictures of the same object into a composite,

aagrammatic result if this could be done without bias,

lather than to repeat a number of unimportant varia-

tions which show little more than the amount of work
done.

The subject is treated with independence, credit

being given to A. Terson and to E. Bock for their work
in the same direction.

The comment on page ]6, regarding the apparent

misstatement of Fuchs concerning Krause's glands, evi-

dently depends on the translation.

The Practice of Medicine. A Text-book for Practition-

ers and Students, with Special Eeference to Diagno-

sis and Treatment. By James Tyson, M. D., Pro-

fessor of Medicine in the University of Pennsyl-

vania and Physician to the Hospital of the Univers-

ity, etc. Second Edition, thoroughly Eevised and in

Parts Eewritten. With 127 Illustrations, including

Colored Plates. Pp. yvii-17 to 1222. Philadelphia:

P. Blakiston's Son & Companv, 1900. [Price,

$5.50.]

Ix the second edition of this able work a considerable

revision appears, more particularly in the portions of

the book dealing with the diseases of the blood and of

the nervous system, as well as with the infectious dis-

eases. With these revisions and additions the work may
properly be said to represent what is most modern in its

field. The favorable opinion entertained generally for

the first edition of the book is not likely to suffer

diminution in the case of the second; indeed, it is one

of the best of the modern works upon the practice of

medicine.

On Some Cirrhoses of the Liver. Being the Lumleian
Lectures for the Year 1900, delivered before the

Boyal College of Physicians, London. By Walter
Butler Cheadle, M. A., M. D. Cantab., Senior

Physician and Lecturer on Clinical Medicine, St.

Marv's Hospital, London, etc. With Illustrations.

Pp. 109. London : Smith, EL : -r & Company, 1900.

These lectures, being the Lu. 'leian lectures for

1900. have before appeared in print. They cover well

the field of cirrhosis, several interesting phases of the

pathology and treatment of the disease being especially

dwelt upon in an absorbing manner
;
thus, the occurrence

of jaundice in cirrhosis, the treatment of syphilitic cir-

rhosis with mercury and the iodides, the phases of para-

centesis, etc. The little volume is well illustrated and
is a worthy contribution to its subject.

A Manual of Medicine. Edited by W. H. Allchin,
M. D. Lond., F. R. C. P., F. R. S. Ed., Senior Physi-

cian and Lecturer on Clinical Medicine, Westmin-
ster Hospital, etc. Volume II. General Diseases

—

Continued. Diseases Caused by Parasites; Diseases

Determined by Poisons Introduced into the Body;
Primary Perversions of General Nutrition ; Diseases

of the Blood. Pp. vi-380. New York and London

:

The Macmillan Company, 1901. [Price, $2.00.]

The second volume of this manual continues the dis-

cussion of general diseases and, to particularize, pre-

sents the diseases caused by parasites and those occurring

from the introduction of poisons, the disorders resulting

from perversions of general nutrition, and the diseases

of the blood. The text is of most excellent quality, as

must needs be when one considers the list of contributors,

and of an exhaustiveness sufficiently complete; in fact,

it is one of the strong features of this work that it gives

one all that is essential upon the various subjects pre-

sented, without that microscopical detail that would
seem unavoidable in more pretentious works. The rea-

sonable and readable sufficiency of the book we have
spoken of before this. No detailed comment need be

made in the case of this volume,, we think ; the various

contributions are able and harmonious, but the one upon
gout has given us particular satisfaction as being a very

simple and straightforward handling of the subject.

An American Text-book of Physiology. By Henry P.

Bowditch, M. D. ; John G. Curtis, M. D. ; Henry
H. Donaldson, Ph. D.; W. H. Howell, Ph. D.,

M. D. ; Frederic S. Lee, Ph. D. ; Warren P. Lo:m-

BARD, M. D. ; Graham Lusk, Ph. D., F. R. S.

(Edin.) ; W. T. Porter, M. D.; Edward T. Reich-
ERT, M. D., and Henry Sewall, Ph. D., M. D.
Edited by William H. Howell,, Ph. D., M. D.,

Professor of Physiology in the Johns Hopkins Uni-
versitv, Baltimore. Second Edition, Revised. Pp.
3 to 598. Philadelphia: W. B. Saunders & Com-
pany, 1900. [Price, $3.]

The most striking change noticeable in the second

edition of this work, as compared with the first, is its

appearance in two good-sized and well-shaped volumes.

This change will doubtless conduce to the popularity of

the work; it certainly adds to its usefulness. A certain

amount of revision is noticeable in the later edition,

more especially in the portions that deal with the cen-

tral nervous system, but essentially the text is unal-

tered. In our review of the first edition we spoke in

praise of its many excellences; these remarks remain
true of the revision, and its two-volume form, as we
have just said, is an added advantage.

BOOKS, ETC., RECEIVED.

A System of Practical Therapeutics. Edited by
Hobart Amory Hare, M. D.. Professor of Therapeutics

and Materia Medica in the Jefferson Medical College of

Physicians, etc. Second Edition, Revised and largely

Rewritten. Volume II. Fevers—Diseases of the Re-
spiratory and Circulatory Systems—Diseases of the Di-

gestive Svstem and Kidneys—Nervous Diseases and
Diseases of the Skin. With Illustrations. Pp. 3 to 926.

Philadelphia and New York : Lea Brothers & Companv,
1901.
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A Medico-legal Manual. By William W. Keysor,

Lecturer on Medical Jurisprudence in the Omaha Medi-
cal College, etc. Pp. 316. Omaha : Burldey Printing

Company, 1901.

The Syphilis of Children in Everyday Practice. By
George Carpenter, M. D., Lond., Physician to the Eve-

lina Hospital for Sick Children, London. Pp. 9 to 112.

New York: William Wood & Company, 1901.

An Atlas of the Bacteria Pathogenic in Man, with

Descriptions of their Morphology and Modes of Micro-
scopic Examination. By Samuel G. Shattoek,

F. R. C. S., Joint Lecturer on Pathology and Bacteriol-

ogy, St. Thomas's Medical School, London, etc. With
an Introductory Chapter on Bacteriology : Its Practical

Value to the General Practitioner. By W. Wayne Bab-
cock, M. D., Pathologist to the Kensington Hospital for

Women, etc. Sixteen Full-page Colored Plates. Pp. 7

to 82. New York: E. B. Treat & Company, 1901.

The Use of the Rontgen Ray by the Medical Depart-
ment of the United States Army in the War with Spain

(1898). Prepared, under the Direction of Surgeon-
General George M. Sternberg, United States Army, by
W. C. Borden, Captain and Assistant Surgeon, United
States Army. Pp. 5 to 98. Washington: Government
Printing Office, 1900.

La Surdi-mutite. Etude medicale. Par Etienne
Saint-Hilaire, Medecin auriste de ITnstitut de Sourds-

muets du Department de la Seine, etc. Pp. 300. Paris :

G. Maloine, 1900.

Bibliographic generale des travaux parus sur lait et

sur I'allaitement jusqu'en 1899. Par le Dr. Henri de
Rothschild, Laureat de la Eaculte de Medecine. Avec
une preface de M. E. Duclaux, Directeur de ITnstitut

Pasteur. Pp. xii-584. Paris: Octave Doin, 1901.

Report of the Commissioner of Education for the

Year 1898-1899. Volume II.

Thirty-third Annual Report of the Board of Water
Commissioners of the City of Middletown, N. Y. For
the Year ending January 31, 1900.

Tenth Annual Report of the State Board of Medical
Examiners of New Jersey. 1900.

Annual Report of the Department of Health of the

City of Niagara Falls, N. Y. For the Year 1900.

Transactions of the Luzerne County, Pa., Medical
Society. For the Year ending December 31, 1900.

flcto JitbentioiTS, etc.

AN APPARATUS FOR THE THERMAL TREAT-
:\rENT OF THE EXERNAL AUDITORY

CANAL.*

Rv E.MIL A:\rBERG, M. D.,

DETKOIT.

W'e know that ear patients, under certain circum-
stances, are greatly benefited by applications to the ex-

ternal ear. I submit to the profession an apparatus by
the aid of which such treatment can be carried out in

the external auditory canal. It is shown in the accom-
panying cut. The apparatus, made of metal, is hollow,
closed at the end, and has two tubes, one for the inflow

and one for the outflow of the fluid. Part A is flattened

*I)pmonstratecl before the Detroit Medical Society, Januarv
30, 1901.

and should not be longer than one centimetre. The in-

strument is to be used in the same manner as Lciter's

coil. 1 have had the apparatus constructed on general

principles, and I hope to be able to report on its merits

as soon as an opportunity presents itself.

i s r £ 11 a n ij

.

Tendon Transplantation for Deformity of the Hand.
—At a meeting of the New Yoi-k Neurological Society

held on February 5th, Dr. W. R. Townsend presented ti

patient who had been exhibited to the society about a

year before. The case was one of infantile cerebral

palsy. Instruments had been used at the time of the

patient's birth, but apparently no damage had been done

to the exterior of the skull. He had never been able to

use the right hand, and it was a typical "claw-hand"

when the boy came under observation, at the age of fif-

teen years. On December 21, 1899, an incision was

made over the wrist, exposing the tendons. The flexor

carpi radialis, the flexor carpi ulnaris, and the palmaris

longus were divided just above the annular ligament.

The hand was then turned over and an incision made
on the dorsum of the wrist, exposing the extensor com-
munis digitorum. A dissection having been made
through the interosseous space, the extensor tendon was
pushed through and, being too long, was doubled upon
itself. It was then attached to the tendons previously

mentioned. The union of the tendons had been satis-

factory and permanent. The tendons had not shown any

tendency to unite to the surrounding tissues. The boy

was now able to write fairly well, whereas formerly he

could not even grasp a pen.

Dr. B. Sachs said that it was certainly the best pro-

cedure that had been suggested for these cases of con-

tracture, whether of spinal or of cerebral origin. The
problem was to split the tendons of the overacting mus-
cles and unite them to the tendons of the underacting

muscles, and so restore the equilibrium of power. It

had been found prudent not to allow the patient to ex-

ercise much or to use electricity until the tendinous

union had become very firm. It was unfortunate that

this boy was not able to extend his fingers, yet he had
good power of extension of the wrist. In spite of the

fcndon transplantation, the boy experienced no difficulty

in producing flexion when he desired to do so.

Paralysis of the Spinal Accessory Nerve.—At the

same meeting Dr. Pierce Bailey read a paper in which he

said that the chief interest of this nerve was surgical.
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Within the past vear two instances had come to his notice

of accidental section of the nerve. In most cases the par-

alysis which resulted from section was not particularly

disabling, but such had not been the case in the in-

>tanees referred to. When the sternomastoid was com-

liletely paralyzed, the freedom of movement of the head

was interfered with, but not totally abolished. In the

two cases referred to, the disability had been unusually

-reat, and had led him to study the nerve more care-

fully. It was now regarded as a spinal nerve, pure and

simple. The spinal portion of the nerve, represented

bv the external branch, sprang from the upper five seg-

uients of the cord. Paralysis of the nerve presented a

varving symptomatology, according to the site of the

L.sion." An injury outside of the skull, to cause sj-mp-

roms referable to both branches, must be situated di-

rectly at the base of the skull. The extracranial lesions

of the spinal accessory were confined to the external

branch, and were nearly always traumatic. Inflamma-

tion in this nerve was rare. A case was cited to illus-

trate the possible traumatic origin of spinal accessory

palsy by injury with a blunt instrument. In two other

cases reported the paralysis had been directly the result

of an operation. In the second case the resulting in-

capacity had been so great that the right arm had been

rendered jjractically useless for any heavy work. Neuror-

rhaphy had been performed about six weeks after the

operation at which the nerve had been injured, and the

ends of the divided nerve had been found separated over

• ne inch. The improvement in motor power had been
iw. A reference to the literature showed conflicting

\ lews regarding the nerve supply. Dr. Bailey said that

the spinal centre between the first and fifth cervical seg-

ments of the cord was fixed and constant, but occasion-

al Iv all the axones passed to the muscle by the spinal ac-

--ory. Under these circumstances the motor impulses

1 L-ached the trapezius through the spinal accessory, and,

hence, section of it meant total palsy.

Dr. W. M. Leszynsky said that two months before he

had seen a patient who had been operated upon for torti-

collis. Over an inch of the spinal accessory nerve had
been removed on the left side without relief, and the

function of the muscle had remained perfectly normal.
He had seen over an inch of the other spinal accessory

nerve removed subsequently, yet the muscle had not
been afPected at all ; hence he had held that it was useless

in these cases of spasm to operate upon the spinal acces-

] y nerve.

Dr. J. Arthur Booth said that he had had a case of

asmodic torticollis treated by section of. the spinal ac-

--ory nerve. A little more than an inch had been ex-

ri^ed. and the sternomastoid and part of the trapezius

had been paralyzed as a result.

Epicondylar Fracture of the Elbow.—At a meeting
the Section in Orthopsedic Surgery of the Xew York

v>;ademy of ^Medicine, held on January 18th, Dr. Homer
Gibney presented a small boy who had suslained a frac-

ture of the elbow three months previously, i he fracture

was above the condyle. When the patien. -oresented

himself at the hospital the elbow was fixed a. ' n angle
of 10.5°, with but little movement. The joint was cut
'lown upon by Dr. Y. P. Gibney and the detached frag-

ment sutured into place. Dr. V. P. Gibney said that

the epicondyle and nearly the entire condyle had been
displaced, interfering with motion. He had cut down
upon the joint and separated it with an osteotome,

cleaned o£E the site of the fragment, and pushed it down,
suturing with kangaroo tendon ; he had then put the arm

in a straight position, left it for four or five weeks, and
then allowed active motion. Passi\e motion was not
employed. Dr. T. Halsted Meyers commented upon the
excellent result and remarked that children were often
allowed to go on with fracture of the elbow united in

poor position, in the belief that they would outgrow the
disability in a great degree, which was true, but it was
better to correct the deformity entirely, even resorting
to an open operation when necessary. He called atten-
tion to Dr. Lloyd's excellent reports.

Statistics of Grippe in New York State.—The Xew
York State Board of Health has issued a report on
grippe which shows that the disease made its appearance
in 1889. Every year since, in the winter season, it has re-

curred, the annual epidemic having various character-
istics. The number of deaths which occurred each vear
from the disease is as follows : 1890, 5,000; 1891, 8,000 :

1892, 8,000; 1893, 6,000; 1894, 3,000; 1895, 5,000
':

1896, 2,750; 1897, 3,000; 1898, 2,500; 1899, 7,000, and
1900, 11,500. The report says: "Of the distribution
of the disease, it has not been found to be one of either
the city or the country. It is a disease of the colder
months. It has varied greatly in severity in different
years; it seems likewise to have varied greatly in viru-
lence in different localities and showm varying types.
It likewise varies in rapidity of spread. It is evidently
communicable from the individual directly and convev-
able in infected clothing. Like all z}Tnotic diseases, sus-
ceptibility to it varies ; unlike some,' immunity does not
follow a previous attack. The State is now in the course
of the twelfth recurrence of grippe. Affecting the mor-
tality of December by about 500, it has increased the
number of deaths in" January by probably 3,000, and
was still in progress during February."

The Vital Statistics of Havana for January, which
have been issued by Major Gorgas, chief sanitary officer,

show that the number of deaths, 476, is the smallest
that has occurred in any January in Havana in the last
twelve years, the next "lowest being that of January,
1890, 486 deaths; the highest being that of January,
3897, with 1,556 deaths. The death rate for this month,
22.75, is considerably less than the lowest for the past
twelve years, 1894 being the next lowest with a rate of
27.36. In 1899, as shown bv the report, the rate for
this month was 63.84 ; in 1900, 23.90. The rate for last
year was 24.40. Yellow fever has decreased from 62 to
24, and the deaths from this cause from 20 to 7. The
number of deaths is kept up by the increase among the
deaths from tuberculosis, which about balances the de-
crease in deaths from fevers.

The Antivaccination Movement has taken its most
definite form apparently in Massachusetts, where much
oratory and enthusiasm came to the surface during the
hearing before the committee on public health of the
Massachusetts legislature on a bill doing away with com-
pulsory vaccination for school children. Dr. James D.
Bell, of Boston : Dr. Montague E. Leverson, of Brooklyn ;

Dr. W. B. Sanders, William Lloyd Garrison, and Mr
Foster, a member of the House of Eepresentatives, all

appeared in favor of the bill. Dr. Leverson stated that
he had for the time being abandoned his practice so as
to devote his time to furthering the antivaccination
movement. A bill has been introduced in the Penn-
sylvania legislature to repeal that section of the law
v. hich makes the production of a certificate of vaccina -
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tion necessary before a pupil is admitted to the public

schools. The bill is not expected to pass, having been

very actively opposed by the board of health and by the

medical societies generally. An antivaccination so-

ciety met at a private residence in Cleveland, 0., re-

cently, and Dr. J. P. MacLean criticised the local health

board for its failure to prevent the spread of small-pox.

Health of English Towns.-—The vital statistics of

thirty-three large English towns, including London, for

the year 1900, as summarized in the British, Medical

Journal, show the annual birth rate per thousand of

population to be 29.24, or 1.8 per 1,000 below the rate

for the previous ten years, while the death rate is 19.5

per 1,000, or 0.8 per 1,000 lower than the death rate of

the preceding decade. In London the birth rate was

28.6 and the death rate 18.8 per 1,000, as against a rate

in the provincial towns of 31.2 for births and of 20.2

per 1,000 for deaths. Of these deaths, 2.50 per 1,000

were from zymotic diseases.

A Hospital Tag for Discharged Patients.—The
Samaritan Hospital of Chicago has adopted a novel

S3fstem of identifying former patients. It consists in

giving to each patient, on leaving the institution, a metal

tag to be constantly worn, bearing the following in-

scription : "In case of accident, telephone this number
— to Samaritan Hospital, Chicago. They will notify

my friends and give you instructions." A record is kept

of each case by number, and in this way appropriate

remedies can be promptly resorted to in case of sudden

illness.

The Losses from Disease in South Africa were the

subject of a parliamentary inquiry in the British Par-

liament recently. Statistics show that up to the end of

last year more than 7,500 had died of disease and more
than 30,000 had been sent home as invalids. The Gov-

ernment stated that the introduction of military titles

for medical officers had not had altogether the best effect.

The Government also stated that the leaders of the medi-

cal profession would be consulted, with a view to reform-

ing and making more effective the army medical service.

In the course of the inquiry the Secretary of State for

War said that during October there were 568 cases of

typhoid, with 98 deaths; in November 1,013 cases, with

207 deaths, and in December 1,065 cases, with 286

deaths. The total number of cases from the beginning

of the war to December, 1900, was 19,101, and of deaths

4,233. The number of officers and men invalided for

enteric fever who had arrived from England from the

beginning of the war to December, 1900, was 10,975.

The Amateur Nurse.—She was young, pretty, and
distinguished, and she had volunteered as a nurse in

South Africa
;
so, when she reported for duty, she asked

the medical officer what she ought to do. "You are sup-

posed to know your duties when you come here," curtly

replied the harassed doctor, who had answered the same
question many times before. "Do anything you find

that needs doing."

The amateur nurse looked wistfully around, then

marched to the cot of a handsome Highlander and asked

him : "Will you let me wash your face?" The wounded
soldier turned wearily to her and said : "Yes, ma'am,
but please hurry up. It has been washed six times since

breakfast, and I've already promised to let two other

ladies wash me, but perhaps I can manage to get a nap
before tea."

And still a slanderous doctor publicly inveighed

against the two plagues of the South African campaign,

flies and women

!

The Diagnostic Value of the Reactions of Degenera-

tion in Cases of Progressive Amyotrophia.— Jules

Abadie (Nouveau Montpellier medical, October 21st and

28th), as the result of a careful clinical study of this sub-

ject, arrives at the conclusion that the facts are calculated

to render one somewhat skeptical in regard to the diag-

nostic value of the reaction of degeneration. So far back

as 1893, Guinon wrote that "the presence of the reaction

of degeneration, or rather the inversion of the formula of

electrization of certain muscles, is not conclusive in the

establishment of a diagnosis." This view has lost none

of its importance, but rather gains daily support fromi'l

new facts. 1. Anatomo-pathological study shows, in the

two kinds of amyotrophia, similar lesions (without doubt

due to trophic troubles). 2. The reaction of degenera-

tion tends to disappear as a distinguishing characteristic

of myopathic and myelopathic atrophies, as well from
clinical demonstrations as from the data of physio-pathol-

ogy. 3. There is, then, no reason why the two kinds of

amyotrophia should not be more and more recognized as

acknowledging a central origin, and an absolutely general

purport may be given to Professor Grasset's proposition

:

"Muscular atrophy is the syndrome of the inferior central

motor neurone."

Operations on the Intestine.—Dr. C. S. Hamilton
(Columbus Medical Journal, September) reports four

operations upon the intestines in connection with stran-

gulated hernia, and concludes that the essentials for a

successful suture of the intestinal tract may be enume-
rated as follows

:

1. Free access to the field of operation by incision

suitably located and of sufficient length. In dealing with

strangulated hernia this frequently implies incision into

the parietes beyond the anatomical limits of the hernia

itself. 2. Eigid asepsis and special provision by prop-

erly arranged towels and compresses for catching intesti-

nal contents, which necessarily escape to a greater or less

extent. 3. Temporary compression of the intestine on
either side of the proposed operation by clamps, gauze

strips tied around the bowel, or the fingers of the assist-

ant, to prevent the escape of faeces. 4. In the case of ex-

cision for any condition, division of the intestine in a

healthy area wide of the disease, so that the tissue changes
upon which union depends may progress normally. 5.

Careful cleansing of the cut ends of the bowel and the

V-shaped excision of the mesentery with the necessary

hnsmostasis. The vascular relation of the mesentery to

the bowel is to be borne in mind at this stage. 6. Union
of the mesentery, and of the intestine by suture alone or

by suture associated with some mechanical device.

Hamilton believes that the majority of operators pre-

fer simple sutures, except when there is a demand for

speed. When this is the case the Murphy button is one of

the most satisfactory devices for end-to-end union. The
value of Senn's decalcified bone plates in lateral anasto-

mosis is well known.
In end-to-end union the first line of suture includes

the mucosa, the operator using, according to his indi-

vidual preference, catgut or fine silk, interrupted or con-

tinuous; the second row consists of Lembcrt sutures pene-
trating the peritoneal, muscular and tough submucous
coats. The adaptation of the mesenteric borders of the
intestines demands the greatest care and accuracv, as it is

here that leakage occurs if anywhere.



THE NEW YORK MEDICAL JOURJS^AL, Maech 23, 1901.

#rigmal ^ommmxuutxanB.

SOME RETKOSPECTS AND PROSPECTS
IN GENITO-URINARY SURGERY.*

Bt REGINALD HARRISON, F. R. C. S. Eng.,

LONDON, ENGLAND.

Though my friend, Dr. Samuel Alexander, whose

place at this clinic I occupy to-day, endorsed by my still

older colleague and host, Dr. Frederic S. Dennis, gave

me, on my arrival in New York a few days ago, but little

chance of escape into Florida, I feel that an apology

is due from me to you for addressing you on a subject

relating to the practice of surgery which will not present

any material feature of originality or novelty. I pro-

pose to consider Some Retrospects and Prospects. The

old century is past and gone, and I am reminded that

it has left behind it important landmarks of progress

which, though at the present moment they may per-

haps be regarded somewhat in the light of ancient his-

tory, are full of suggestion as to the directions research

is likely to take with advantage to the cause of science

in the new epoch that has opened.

Thus may the past furnish view-points wherefrom

to anticipate the future, and so tend to free me from

feeling that I may not aimlessly have occupied the time

of so distinguished a gathering of my American breth-

ren who have so warmly again welcomed me amongst

them.

It would amount to false modesty on my part if, in

the face of my various contributions to the surgery of

the urinary organs and its literature, both at home and

'in America, I were to hesitate to address you on some

imatters relating to this interesting and far-reaching

[subject. In pursuance, therefore, of my idea of at-

tempting to show how one recognized advanc? may be

regarded as merely an instalment in the direct line of

progress or discovery, I will take up the several points

I wish to illustrate in the order in which they have

casually presented themselves to me and have occupied

my attention.

In addressing an audience of physicians and sur-

geons in the United States, I need hardly say that

lamongst the most prominent advances in surgery that

distinguished the last century was the development of

the operation for vesical stone by Professor Bigelow, of

Boston, and the perfecting of the process now known

under the name of litholapaxy, wherein the crushing

of the stone with the lithotrite was immediately fol-

lowed by the rapid evacuation of the fragments so

triturated and prepared.

On the occasion of my first visit to America, in 1878,

it was my good fortune and privilege to see some of

{Bigelow's earliest operations, as recorded in his work,

and to hear from the lips of this distinguished surgeon

An address deliverpd at the Medical School of Cornell

University, March 18, 1901.

the expectations he hoped to realize. The latter have

been accomplished, the operation has generally been

accepted, and the mortality and suffering connected with

the removal of stone from the bladder have been greatly

diminished. Shortly after this visit it fell to my lot to

demonstrate for the first time in my own country the

instruments and processes employed by Bigelow, and

in a very short time to witness the supplanting of old

methods by what at that time was new and original.

It is a point of interest to notice, as indicating the com-

pleteness of the mechanism proposed and adopted at the

time referred to, that the apparatus used now is prac-

tically the same as that with which Bigelow himself

worked, a set of instruments being now in my posses-

sion as he presented them to me. It is rare to find the

details connected with a complex discovery in its early

stages so complete in all respects as this appears to have

been.

It is impossible not to recognize at this stage of my
remarks that Bigelow's proposal to revolutionize the

operation for the treatment of vesical stone in the way

I have described, particularly in reference to the char-

acter of the instruments employed in his operation, was

doubtless influenced by another discovery which pre-

ceded it. I can remember Bigelow mentioning this sub-

ject on more than one occasion, thus again indicating

how one advance is often dependent upon another. I

refer to the late Dr. Otis's investigations as to the size

of the male urethra, and the greater degree of dis-

tention, as compared with the former views, it was

capable of undergoing without detriment to the normal

canal and with much permanent advantage to the

strictured one. This was an important precedent to

Bigelow's proposal, which followed in its wake.

These are, I admit, matters which I would now
speak of, with all respect, as of ancient history. But

Bigelow's influence over others in regard to this opera-

tion did not cease with him. In the course of time, and

as experience increased, it became clear that, though

his operation was both safe and successful, it was open

to be followed by recurrences which tended to limit

somewhat its application, and to the substitution of

less desirable methods.

The prominence given to the latter consideration

by the analysis of results has directed attention to the

importance of applying knowledge we possess, but have

not hitherto sufficiently used, as to the probable mode

in which urinary stone and concretions are formed,

and the influence that the enlarged prostate exercises

on the trapping, the formation, and recurrence of these

bodies. Hence I have alleged for Bigelow's work, in

reference to the subject of stone alone, not only that

he has provided us with the best and most scientific

method of removing stone from the bladder, as demon-

strated by over twenty years' experience of it, but that

the application of it has actually been the means of

demonstrating that, apart from the mere mechanism of
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these operations, there are underlying considerations

connected with them to which importance has not

hitherto been sufficiently attached.

Time will not permit me to go over that ground

connected with this aspect of Bigelow's work which I

have recently occupied and publicly discussed. Since

the time when, some years ago, the American Surgical

Association was good enough to confer upon me the great

distinction of their honorary fellowship, I have not

omitted, whenever I happened to contribute anything to

the medical press or to our societies, which in my humble

judgment seemed worth repeating and reprinting, to for-

ward a copy of the reprint to my colleagues in America

belonging to this association as some trifling acknowledg-

ment of their kindness to me.

The Probable Mode of Formation of Urinary Stone

in Relation to Rainey's Views on Molecular Coalescence,

and the Bearing of Prostatic Enlargement and its

Complications upon Stone Eecurrence, was the title of

the most recent reprint I have had the honor of sub-

mitting to the fellows of the American association in

the spirit I have just referred to. It would be un-

necessary to further refer to it. I may, however, briefly

remind vsome present here to-day who may be unac-

quainted with Rainey's work in reference to the subject

of stone, that he demonstrated at St. Thomas's Hospital

in London, so far back as 1857, a mode of making

calculi artificially by what he described as "molecular

coalescence." The more recent works and demonstra-

tions of the late Dr. Vandyke Carter and Dr. W. M.

Ord have confirmed and extended these views. From

them we may conclude, as I have already stated: (1)

that for the production of calculi artificially by mole-

cular coalescence, precision in regard to all details con-

nected with it is required; (2) that success in modera-

tion is dependent upon the sequence or concurrence of

several factors or fixed conditions; and (3) that mole-

cular coalescence, as first described and taught by

Rainey, explains the formation of calculi in the human

urinary apparatus. By the kindness of my colleague.

Dr. Dennis, I have had the opportunity of seeing within

the last few days the splendid laboratories for research

which this, the new building connected with the Uni-

versity of Cornell, contains. I have never seen anything

to equal them, much less to surpass them, in their con-

struction and equipment. I do not know any subject

which is likely to afford greater fascination or intel-

lectual profit to the graduates and others than repeat-

ing Rainey's experiments relative to the formation of

stone, with a view to their further development in the

cause of both prevention and cure, under the very favor-

able conditions which exist in this building, for I can

only speak of it as a palace devoted to the highest and

most humane kind of research.

It is somewhat remarkable, judging from their

omission, as a rule, from all surgical text-books, includ-

ing special treatises on the subject, that hitherto Rain-

ey's views have received so little prominence and at-
j

tention at the hands of practical physicians and sur-
|

geons. This is to be regretted, as a knowledge as to the

construction of these concretions is a necessary prelim-

inary to their treatment by operation or otherwise. I !

have endeavored in the treatise referred to to afford evi-

dence and reason for this. Had Bigelow, by inference,

done no more than give prominence to defects insepar-

ably connected, to some extent, with all operations for

the treatment of stone, his memory would stiU have de-

served our consideration and respect.

Without any special reference to stone recurrences

or Bigelow's operation for its relief, in 1893 our col-

league. Dr. William White, of Philadelphia, propounded

the suggestion, by rational deduction, that by the re-

moval of one or both of the testicles the hypertrophied

prostate might be arrested in its growth, or even be

reduced in size. This has been successfully demon-

strated, and upon this other practices, such as the ob-

literation of the vasa deferentia and other constituent

parts of the spermatic cord, have been founded, and

followed by varying degrees of success and of failure.

Out of this a considerable controversy has arisen, which

still goes on. There can be no doubt whatever that a

certain amount of success has thus been attained by one

or other of these means, though the results obtained

have been so variable as to give rise to some perplexity,

which I think it should be our business to endeavor to

remove. All this, as I have said before, is ancient his-

tory, so far as the present century is concerned. But

what about the future? Are all the records which di-

vided opinions have called forth during the last seven

or eight years not worth the paper upon which they are

written, or are we to go back and take up the position

of matters before this class of operation was launched

upon th£ expectant world of urinary surgery? I

think not. Cautiously feeling our way, as a pilot does

in foggy weather when in the neighborhood of obstruc-

tions, some of which are merely sand which delay,

whilst others are rocks which would sink, we are be-

ginning to recognize that the term "enlarged prostate,"

by which I mean the hypertrophied prostate, is, sur-

gically speaking, a generalization which, in relation to

the application of treatment, is liable to mislead.

What should we think in the present day of a surgeon

who proposed to discuss for this purpose enlargements

of the breast or injuries to the hip without further

definition? In the near future, judging from observa-

tions which are steadily going on, the surgical treat-

ment of the prostate, when it has reached that stage or

mechanism as to seriously obstruct the function of the

bladder and to be unmanageable by the catheter, will

largely turn, as in the almost analogous case of the ton-

sils and the throat, upon the evidence that is mainly

afforded by an ocular inspection of the parts. For such

purposes the development of electric cystoscopy, with

the view of determining the precise nature, as well as
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the shape and relations, of the obstruction it is pro-

posed to remedy by surgical means, has already proved

of much advantage.

I would stop for a moment to illustrate this point

in the following way as bearing upon others already

touched.

In a case of rapidly recurring stone in the bladder

of a man under sixty years of age, it was found by

cystoscopic examination, before repeating Bigelow's

operation of litholapaxy for the third time within two

years in an otherwise healthy man, that a peduncidated

or tongue-like process of prostatic tissue, but slightly

detectible by rectal examination, had practically con-

verted the lower and posterior segment of the bladder

into a box with a movable lid of prostate, which, by

confining a certain proportion of the urine, brought

about its decomposition and rendered it liable to pro-

duce that kind of phosphatic stone when it was sub-

mitted to such conditions.

On this being accurately determined in the manner
described, it was recognized that the calculus was only

to be regarded as a natural consequence arising out of

this condition of the parts; as a fact, it would have

been wrong if a stone had not formed under such invit-

ing circumstances as presented. I therefore practised

the median perineal boutonniere operation and twisted

ofE the narrow-necked growth connected with the cen-

tral flaps of the prostate. Under cover of it were two
phosphatic stones about as large as common filberts. A
drainage-tube was temporarily introduced, and, when
I left home a fortnight after the operation, the patient

was progressing favorably. This is a fair illustration

of what the cystoscope may do in cases of this kind.

The operations for stone were in no sense at fault.

In a recent paper, which I think I have also sub-

mitted to the fellows of your surgical association, I

have endeavored to show that there are at least three

varieties of prostatic hypertrophic obstruction, which,

it is obvious, would not be likely to admit of a uniform
method of operative treatment. There are other varie-

ties in shape, but these three may be taken as typical of

what in practice are most frequently met with as ob-

structing the function of the bladder. The more gen-

eral hj^ertrophic growth is one usually associated with
more or less congestion and engorgement, and presents

the variety in which vasectomy, castration, and possibly

Bottini's operation, have furnished the larger majority

of good results. The pendulous prostatic outgrowth is

not suited to any one of these proceedings I have just

mentioned, but is best dealt with in the manner I have
illustrated by the narration of a case; while the ob-

struction which is represented by the presence of in-

terstitial adenomata analogous with what occurs in con-

nection with the female breast and the tonsils, has been
most successfully dealt with by enucleation through the

suprapubic incision. By distinguishing these various

conditions of prostatic hypertrophj'-, there seems every

prospect of obtaining more uniform and better results

from this class of operations.

Let me now turn, in continuation of my review, to

the pathology of the kidney in reference to what seems

to promise to be an addition to its surgery.

The surgery of this organ is a creation and feature

of the nineteenth century. We deal with it surgically

in a variety of ways, with good success, for diseases and

conditions which, if left to take their natural course,

would speedily prove fatal. These I need not enumer-

ate or further detail, as they are matters of more or less

ancient history. But what about the future ? As presi-

dent of the Medical Society of London, in 1896, at the

suggestion of the late Sir William Koberts, my presi-

dential address was devoted to the subject of renal

tension in relation more particularly to the continued

presence in the urine of albumin as a prominent feature

of disease.

The basis of these remarks arose partly out of the

observation of the living kidney as seen in connection

with its exploration for doubtful states of disease, such

as stone, abscess, and pain; and partly from cases of

more or less chronic albuminuria, where, after the

search for likely temporary causes for this, the albumin

had subsequently, entirely and, so far as I know, after

considerable periods of observation, permanently disap-

peared from the urine.

Exploratory observations of the kidney, in addition

to the examination of post-mortem specimens removed

after periods of intense renal congestion, such as occur

in connection with scarlet fever and some acute forms

of nephritis, have led me to think that we underrate,

or do not correctly estimate, the damage that may be

done to the secreting portion of the kidney in this way.

With the exception of the eye, there is probably no more

delicate structure in the human body than that which

is engaged in excreting so complex a fluid as the urine.

For, having regard to the way in which this structure is

packed away in, so to speak, compartments composed of

slowly yielding fibrous tissue, and the whole invested in

a capsule of the same nature, is there any other organ

more likely to suffer from the effects of tension, how-

ever this may be produced ? That the degree of tension

in the kidneys is, at times, considerable and unusual, is

often apparent on their exploration. ISTot only are they

found deeply colored, tense, and resisting to the touch,

but I have frequently seen, on puncturing the capsule

for the purpose of exploring, blood spurt out in jets, as

if projected under considerable contractile pressure and

eager to escape.

It seems to me that, as with the eye, the testicle, and

other structures of the body that will occur more par-

ticularly to the surgeon, such pressure, when long con-

tinued, may be capable of causing considerable damage,

which is not lessened by the subsequent processes of re-

pair that are rendered necessary; thus may easily be

commenced a series of changes, hypertrophic and other-



*88 KNAPP: PHYSICAL EXAMINATION OF THE STOMACH. [N. T. Med. Joxjb.,

wise, wliich it is not unreasonable to suppose result in

a slowly proceeding impairment or destruction of the

secreting function of these organs.

The proposal to deal with this condition surgically

is, at the present day, a reasonable one. Under anti-

septic precautions, the kidney may now be explored, and,

if found necessary, the capsule divided to a limited ex-

tent with very little risk to life. It would be better to

undertake such a risk if a chronic albuminuria, an in-

valid life, and the prospect of slowly disorganizing

renal tissue could be averted by such means. Cases that

have been recorded by Dr. Newman, of Glasgow, in ad-

dition to my own and others that have been published,

tend to support the conclusion I arrived at some years

ago in reference to this point. Sir William Eoberts,

in a letter to me shortly before his lamented death,

seemed to think that the suggestion I ventured to make

might be the means of leading to a considerable re-

vision in our views on kidney pathology and treatment.

I have undertaken to bring this subject forward for

discussion in the Surgical Section of the British Medi-

cal Association at Cheltenham next July, and I am
very pleased, as president of the section, to ask those of

my friends here to-day who may find it convenient to

be present to take a part in these proceedings, either by

word of letter or of mouth. I may state for your in-

formation that I propose submitting this matter in the

form of two questions : First, To what extent may kid-

ney tension, as seen in kidney congestions, be responsi-

ble for permanent structural damage to these organs,

which may ultimately result in their chronic degenera-

tion, as observed in some forms of Bright's disease?

That is to say, is there such a condition in pathology,

to coin a term once put in my mouth by a friend much
interested in this subject, as pernicious renal glau-

coma? Secondly, Under what circumstances, if any, is

the removal of tension by a surgical proceeding ex-

pedient and justifiable?

In the last place, I must not fail briefiy to notice

what antiseptics have done for the surgery of the urin-

ary organs and the influence we may forecast that they

may exercise on further developments, both in pathol-

ogy and treatment.

Probably no set of organs has shared in these bene-

fits • more largely than the entire urinary apparatus.

The complex nature of the urine and its liability to

excite sudden and violent symptoms of septic invasion

under certain conditions are well known. They are

such as we might suppose, though varying greatly in

degree, could only be aroused by a virulent and fatal

poison belonging, for instance, to the alkaloid group.

We see this occasionally occurring unexpectedly after

comparatively slight operations, such as the passing of

bougies and catheters and other urethral instruments,

and more frequently after internal urethrotomy. It is

our desire, if possible, to keep clear of these. I re-

member some years ago—I dare not in the face of Lord

Lister's active and progressive scientific life, a life

which we hope will be prolonged to its utmost limits,

refer to antiseptics as "ancient history," unless used

as a term of our sincerest respect and endearment—the

late Dr. Palmer, of Louisville, advocating the satura-

tion of the urine with boric acid, before operations, as

a means of pre^venting those accidental developments to

which I have just referred. The plan answered well in

my hands, and I believe that in this way, by boric acid

or by those digestible drugs of this kind, the desired ob-

ject may usually be obtained.

The study of bacteriology as applied to the urinary

organs by Janet, Guyon, and the French school particu-

larly, has already furnished some excellent results, and

the diagnosis and treatment of urinary tuberculosis has

also progressed under the practical application of these

discoveries.

Can it be otherwise when we look around this pala-

tial building, which has been provided through the gen-

erosity and philanthropy of Colonel Payne, whose in-

terest in science and humanity have induced him to make

this great gift to Cornell. It is a pleasure to see the kind

of men and women that are actually working in it, and

the kind of work they are doing for us. Would any one

of us desire a more enduring monument, whether living

or dead, than this ?

I must now bring my remarks to a close. I feel

very conscious that they are hardly worthy of the oc-

casion. They have been put together at a few hours'

notice, and if, as I am sure is the case, they are hardly

up to your expectation, I only hope you will just hold

up my friends. Dr. Dennis and Dr. Alexander, for my
having inflicted this address upon you, as I hope to be

on my way to Florida by this time to-morrow, and shall

no longer be on hand.

THE PHYSICAL EXAMINATION OF THE
STOMACH.*

By mark I. KNAPP, M. D..

A'EW YORK,

ATTENDING PHYSICIAN TO THE EAST SIDE DISPENSARY, DEPART-
MENT OF DISEASES OF THE STOMACH.

Curable diseases of the stomach, it seems to me, can

more easily be cured than curable diseases of any other

organ, provided a correct diagnosis is made. It is the

correct diagnosis that is absolutely necessary—the same

as in diseases of any other organ. So definite are the

methods of controlling and of examining each and every

function of the stomach that hypotheses and presump-

tions regarding them should under no circumstance be

allowed. Especially is this so if we reflect upon the very

great bearing of the function of the stomach upon the

entire constitution. To say that at least four fifths of

the chronic diseases have their primary cause in the de-

Read before the Enstern Medical Society, February 8, 1901.
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rangement of the functions of the stomach is putting it

rather mildly. The well-digesting stomach supplies

good material to the blood; the opposite results under

contrary conditions, blood supplied with bad materials

means bad blood, and where bad blood will strike first

we do not know. This last sentence may not sound quite

aesthetic or scientific enough, but holds true, neverthe-

less. Many an obscure case accounted for as due to

idiosyncrasy, as neurasthenia, as nervous, or as hysteric-

al—terms, in most cases, the synonyms of ignorance

—

will, if properly searched, reveal some abnormal condi-

tion of the digestive organs which we may correct, and

thus cure the disease. To cite but one instance, I would

mention the so-called nervous headache, from which the

writer of this paper suffered for so many years, but

which ceased after proper attention to the stomach.

For the proper diagnosis of diseases of the stomach,

the examination both of the fasting stomach and of the

contents of the organ after a test meal is absolutely es-

sential; this examination, however, must be preceded

by the physical examination of the organ in question,

the anatomical position of which might well be remem-

bered.

The stomach is situated in the left hypochondrium

and in the epigastrium. We distinguish three parts of

the stomach : The cardiac, the part which is continuous

with the oesophagus; the pyloric part, which is continu-

ous with the intestines; and the fundus, a saccular ex-

pansion close to the cardia and to the left. The upper

margin of the stomach is the lesser, the lower, the

greater curvature. The superior surface of the fundus,

when not collapsed, lies in the dome of the diaphragm,

in the fifth intercostal space, behind and slightly above

the apex of the heart, and almost entirely shielded by

the ribs. As to the position of the stomach, I agree with

the majority, who hold the opinion that the stomach lies

in the transverso-oblique position. Some dispute this

and believe the normal position of the stomach to be the

vertical one. There is also some difference of opinion

as to the exact level of the greater curvature. Accord-

ing to Pacanowsk}^, the level of the greater curvature is

about three centimetres above the umbUicus; but as the

greatest physiological latitude may be taken, the level of

the umbilicus—this opinion being held now by Ewald

and his pupils, one of whom I have the honor to have

been. Cases of gastromegaly are exceptions and cannot

be considered here. The pjdorus lies on the right side

of the median line, under the liver, near the end of the

cartilage of the eighth rib, and cannot be felt ordinarily.

The examination of the stomach has for its object

to determine the physical, chemical, and dynamical

qualities of the organ. The physical examination has

for its purpose to define the position, the size, the sensi-

tiveness, and gross abnormal anatomical changes, if any

;

the chemical, the secretion; and the djniamical, the mo-

tility of the stomach. For the physical examination we
use the ordinary means of physical diagnosis, for the

chemical we employ certain reagents, and for the motil-

ity we use as a giiide the relative time consumed by thp

stomach in emptying its contents into the duodenum.

The physical examination of the stomach, unlike that

of the chest, gives but relative values, yet by the senses of

sight and touch we may arrive at very valuable informa-

tion. It is of essential value for the examination to have

the intestine, especially the colon, clear of faecal matter.

jSTeither inspection nor percussion, nor even palpation,

can give us with certainty the looked-for information;

no better do we fare with inflation or gastrodiaphany.

Valuable, indeed, are the data we get by such examina-

tion, but seldom are they in themselves absolutely trust-

worthy. The cause of this lies in the great motility of

the organ, the position of which varies with the degree

of its repletion and with the quality of its contents.

From the results reached by an examination of an empty

stomach we cannot conclude upon its condition when it

is only partially or totally filled or distended, and vice

versa. To make our deductions right, we must always

examine under the same conditions. With our greater

experience in physical examination will also increase the

value of our results so obtained.

The physical examination of the stomach, like physi-

cal examinations elsewhere, calls into play our senses of

c-ight, hearing, and touch, in the form of inspection, per-

cussion, and palpation. Auscultation has little if any

value in the physical diagnosis of disorders of the stom-

ach. In addition to these methods, we employ stomach

inflation, sometimes sound palpation, and transillumina-

tion.

The proper position of the patient during the phys-

ical examination of the stomach is the recumbent one.

When the examiner is palpating, the chest of the patient

is slightly elevated and the thighs are somewhat flexed

upon the abdomen, in slight abduction. The relative

amount of adipose tissue facilitates or impedes the ex-

amination, the most favorable condition for the physical

diagnosis being a thin-walled abdomen.

The first to be considered is inspection, which, as a

rule, gives little information ; on the other hand, it may
prove a very valuable aid. Inspection must not only be

made to consist in looking at the patient from in front,

but also in looking at him from the side and from the

back over his shoulders. Very often standing at a dis-

tance from the patient will tell us more than when near

him. In the latter case we can much better perceive

slight elevations and depressions; even the lesser curva-

ture in gastroptosis can then be seen as a shadow mov-

ing with the respiration. In thin subjects the contour

of the stomach can well be seen. Normally, the region

of the stomach is full and slightly convex ; in gastropto-

sis this region is depressed, because of the absence of the

stomach, and this can readily be appreciated by inspec-

tion, which shows the depression in the epigastric region

and below it the convexity of the stomach. In very thin

subjects with gastroptosis and gastrectasy, both the lesser
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and the greater curvatures can be seen, even the thick-

ened, tumefied pylorus, the cause of the dilatation.

Tumors, if of sufficient size and situated on the anterior

wall of the stomach, can likewise be seen rising and de-

scending with the respiration, this latter, however, only

when there are no adhesions preventing such rising and

descending. In proper cases the peristaltic movements

of the stomach can be seen, when gastrectasy may very

strongly be suspected. Normally, peristalsis of the

stomach cannot be seen. Kussmaul's peristaltic unrest

is due to retained food, which the hypertrophied stomach

tries to force through some obstruction, usually located

at the pylorus, but sometimes beyond the pylorus, in the

duodenum. This peristaltic unrest may become appar-

ent immediately on uncovering the abdomen, or, if not

3'et visible, may be induced by either sharply striking

the abdomen or giving effervescent draughts. The in-

spection, however, cannot be considered complete unless

cognizance is taken of the entire appearance of the pa-

tient. Is the patient robust ? Is the patient lean, ema-

ciated ? Has he a healthy color, or is he extraordinarily

pale or cachectic? Such observations are of decisive

value and may speak volumes. An emaciated subject,

a little bulging in the pyloric region, better appreciated

when looking at the patient from some distance, a ca-

chectic appearance—and the diagnosis of cancer of the

pylorus will be more than a guess.

Of hardly less importance is percussion. Percus-

sion of the stomach has for its purpose to ascertain its

dimensions and the quality of its contents. The results

obtained from percussing the empty stomach will differ

from the results got by percussing a full stomach ; there-

fore the necessity of percussing both the empty and

filled stomach becomes evident. The percussion ought

to be done with the patient in the recumbent and then

in the standing position, and the results will vary ac-

cordingly. If there is any chyme, this will change its

level with the various positions of the stomach, and for

that reason percussion ought to be practised in more
than one position of the patient. The percussion note

will differ with the quality of the gastric contents, and

accordingly as the gastric contents differ from the con-

tents of the intestine. The air-filled colon will there-

fore be of considerable influence upon the percussed

stomach, and consequently the percussion must be exe-

cuted with very slight force.

We must, a priori, recognize that only that part of

the stomach can be percussed that is in apposition with

the abdominal wall, and conclusions cannot be drawn
from this as to the part covered by the liver and the

spleen.

Percussion of the empty stomach may or may not

give us the desired information concerning the stomach

itself. But it does instruct us concerning the position

of the adjacent viscera, viz. : The lower border of the

liver, of the heart, and of the spleen. Percussion of the

chyme-filled stomach gives us different notes of reson-

ance, varying with the position of the patient. If the

patient is in an easy, recumbent position, with the knees

drawn up, the stomach being only partly filled, percus-

sion of the anterior portion of the organ will give tym-

panitic resonance, while on the left side of the abdomen,

corresponding to the fundus ventriculi, we elicit a dull

note. This phenomenon is simply due to gravity, the

chyme gravitating down to the lowest level of the fundus.

If now the patient is put on his right side, this side will

be dull and the fundal portion t}Tnpanitic. In this way

we have a double control and a means for a distinctive

diagnosis between affections of the stomach and those of

adjacent viscera. To better distinguish the percussion

sound of the stomach from that of the colon, Pacanowsky

recommends the introduction into the stomach of a

small quantity of carbonic-acid gas, which gives to the

stomach a deeper note than the colon emits.

In percussing the stomach, it is of like importance

to ascertain both the vertical and the horizontal diam-

eters, as sometimes a dilatation of the organ will be in

the transverse instead of the vertical diameter. If no

ptosis of the stomach is present, the determining of the

height of the lesser curvature is at present impossible,

as we, as yet, have no adequate means of so doing, but

the level of the greater curvature must be sought and

determined. If the greater curvature is found on a

lower plane than is normal, we must attempt to find the

level of the lesser curvature, as then a distinctive diagno-

sis will have to be made between gastroptosis and gas-

trectasy. To me it seems that the best method to deter-

mine the level of the greater curvature is, first to empty

the stomach completely, then have the patient take

about 150 cubic centimetres of water, and next to de-

termine the level of the water, the patient standing, by

the dull note on percussion, and then corroborate in an-

other position, with a different percussional result. This

amount of water is sufficient to give percussion results,

but not enough to cause the greater curvature to be

weighed down.

Before proceeding to the third method, that of pal-

pation, I shall call attention to two sounds produced in

the stomach in the presence of air or gas. They are

the succussion and the gurgling or rumbling sounds.

The first can be produced in the stomach when this

viscus contains air or gas and liquids. This succussion

sound cannot occur in the presence of but one alone of

either of these classes of substances. This sound is

normally present after the imbibition of fiuids or after

meals within the period of digestion. It becomes abnor-

mal only when elicited at a time when the stomach is

supposed to be empty. The extent of this succussion

sound can likewise be utilized for the purpose of de-

termining the limits and the size of the stomach. The

pathological significance of this sound becomes apparent

when we consider that, besides ch}Tne, air or gas also'

must be present at a time when the stomach is supposed

to be empty. Such a condition can obtain only when
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there is delay in the propulsion of the gastric contents

into the gut either by the intrinsic motor fault of the

stomach itself, the outlet of the stomach remaining pat-

ent, giving the ordinary condition of myasthenia gas-

trica, or by some obstruction at the pylorus or beyond,

in cases of gastrectasy, or by both. Foul odors bel6hed

up by the stomach will suggest decomposition of the

chyme, by either long delay or other causes, and such a

history will at once arouse our suspicion and give us

imperative cause for microscopical and chemical ex-

amination of the gastric contents. If the belched-up

gas has no odor, the supposition is that it is only air or

carbon dioxide, and, while this latter may not cause us

to apprehend any grave organic lesion, the cause must be

investigated. This belching up of air may indicate a

general nervous disposition, a hasty gulping down of

food with the mouth wide open at every bite, thus ad-

mitting large quantities of air, or, secondly, it may mean

the insufficient closing of the cardiac opening of the

stomach; this remaining open, admits air, which nor-

mally finds its way into the oesophagus, but is checked

from further progress by the closed cardia. Again, the

belching up of carbon dioxide may be due to acid gas-

tritis, in which case the mucus is being attacked by the

acid, with the evolution of the gas as one of the chemical

results.

The succussion sound may also be produced in the in-

testine, in which case -the emptying of the stomach with

the stomach-tube Will clear up the diagnosis. If the

stomach-tube shows the stomach to be empty, and the

succussion sound still persists, the succussion sound is

outside of the stomach ; it is in the intestine. This sound

is produced by sharply and quickly striking the gastric

region with the tips of the fingers, and may be produced

involuntarily by the patient himself by a sharp motion of

his body, or also voluntarily by alternate contractions

and relaxations of the abdominal muscles. The recum-

bent position is the best for eliciting this phenomenon.

The gurgling sounds of the stomach are produced in

an air-filled stomach, no liquids being present. Some pa-

tients can produce them at will. The rapid and alter-

nate contractions of the abdominal wall upon an air-

fiUed stomach are the causes of the gurgling. This

sound has no pathological significance whatsoever.

The most important and the most difficult of all the

methods of physical examination is palpation. No rules

can be laid down by which palpation can be taught.

Experience under prudent and frequent guidance is

most important for the study of palpation. There is no

law that will supplant the palpating fingers.

The position of the patient is as above described, on

his back, with the abdominal muscles relaxed and

breathing somewhat quickly and deeply; long, deep res-

pirations interfere with palpation. In some cases the

palpating of the patient in a side position, or in the

knee-elbow position, or even in the standing position,

may at times be resorted to with benefit.

The examining physician sits at the right side of the

patient, who lies easily on a high couch. The couch

must not be too high, nor should the physician stand

while palpating. The palmar surface of the palpating

hand must be placed on the patient, the metacarpal

bones of the hand forming only the prolongation of the

axis of the forearm, and not an angle with it. The en-

tire forearm and hand must be in a horizontal line, the

forearm possibly slightly and gently resting on the pa-

tient. The examining hands of the physician must not

be cold, as cold hands will cause a contraction of the ab-

dominal muscles of the patient, and thus frustrate our

efforts, besides causing an unpleasant sensation to the

patient, a thing we must always avoid, if possible. We
feel with the palmar surfaces and tips of the last pha-

langes. The examiner must hold his fingers in an easy

position ; he must not strain the extensor muscles of his

fingers while palpating, as straining them will interfere

greatly with the tactile sense of his examining fingers.

No force or great pressure should be used in palpation.

We simply glide our fingers over the abdomen in a some-

what to-and-fro, rotary motion, applying but very gen-

tle pressure, and gradually and carefully going deeper,

as becomes necessary, bending the last phalanges. The

gentler the palpation, the better we can feel. Too forci-

ble pressure is almost invariably made by the beginner,

who does his best to "grasp" the situation, and by such

forcible pressure causes the abdominal muscles to con-

tract, so that their margins, coming prominently into

"view," simulate tumors.

For palpation we may either use the fingers of both

hands simultaneously or we may use only one hand for

palpation and the other, superimposed on the palpating

one, to give to the lower, feeling hand the necessary

pressure; or, again, we may use one hand only. Often

we feel with but one hand and with the other try to

bring the part or object to be palpated toward the pal-

pating hand.

We palpate for the following reasons : For defining

the size and position of the stomach and its relation to

other organs, for evidence of pain, for gross pathological

changes, and for tumors. In a thin-walled abdomen,

especially in cases of thin, multiparous women with the

condition known as diastasis recti—i. e., divulsion, sepa-

ration of the recti abdominis muscles—we may well be

able to feel the greater curvature of the stomach. The

greater curvature of the stomach may also be felt by the

method known as sound palpation, which method con-

sists in introducing a stomach-tube into the stomach

and then feeling the tube through the abdominal walls,

the tube, as frequently demonstrated, coursing along

the greater curvature. It should not, however, be too

hard to feel the greater curvature of a more or less

empty stomach in patients with little adipose tissue.

We very often may mistake the greater curvature for the

lower border of a supposed ptotic liver, b^it percussion

will help us out in showing tympanitic resonance of the
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same quality above and below; the hardness we do feel,

and the flat note it gives on percussion is due to the

necessary double thickness of the apposed walls of the

viscus.

Eiegel advises two methods for palpation : The first

for the purpose of acquainting one's self generally with

the size and position of the stomach; the second one to

diagnosticate localized areas. For the first method Eie-

gel advises laying the slightly curved hand on the abdo-

men, the ulnar side of the hand turned downward and

adapting itself to the surface of the abdominal wall. It

is moved from above downward in a stroking manner.

After some endeavors we may be able thus to feel the

ventricular walls, especially in cases of gastrectasy and

atony. This method, Riegel admits, cannot be executed

when the stomach is absolutely empty, but it must al-

ways be filled to some extent by gases or ingesta. After

trying this first method, we proceed with the second,

using our finger tips, somewhat perpendicularly to the

abdomen. In this way localized areas can better be felt.

Before proceeding with palpation for tumors, we

must bear in mind the occupation of the patient, as this

quite often has a decided bearing on the development

of the abdominal, especially the recti, muscles. Either

one or both these last-mentioned muscles may, by occu-

pation, be hypertrophied, or only parts of the muscle,

between two of the transverse tendinous lines that cross

the recti abdominis. The first sections, those between

the ribs and the first transverse lines, are the most often

so hypertrophied. Such an hypertrophied section may

indeed be mistaken for a serious condition. It is always

best, in suspicious cases, to compare the suspected side

with the other. Evacuation of the patient's bowels be-

fore examining him will always be of use, as accumulated

faecal matters will simulate tumors. Not so easy, if at

all possible, is the diagnosis of "passive fat tumors." By

this expression Senator means that isolated pieces of

fat remain, while general atrophy of the fat of the hoAy

occurs. Such passive fat tumors do occur, and their

diagnosis is difficult, if not impossible. Temporary "gas

timiors" are freely movable tumors, sometimes felt in

the region of the stomach, when the intestines lie in

front of the stomach, and they are produced by the

spastic contraction of the circumference of the intestine

at .two points, apart from each other. They include air

or gas. It so happened that in palpating one patient I

felt a distinct tumor, well circumscribed and passively

movable. While attempting to locate and diagnosticate

that tumor, suddenly I felt the tumor dissolve, accom-

panied by the peculiar crackling sound of emphysema

of the skin. This phenomenon repeated itself during

the examination. The tumor proved to be nothing but

a localized, temporary, gaseous cyst of the intestine.

The bore of every novice in palpation is "aneurysm

of the abdominal aorta." This diagnosis is a very fre-

quent one with every beginner. He nods assent when

his attention is called to the mistake, but, indeed, he

does it half-heartedly, until he gradually learns to

recognize his mistake. Especially is the beginner led

into mistakes when the conditions for palpation are

favorable, as in lean subjects, and especially in cases of

diastasis recti. He feels the pulsating abdominal aorta,

which is covered by the tissues overlying it. These over-

lying structures naturally increase the thickness over

the aorta, so that the covering is forgotten and every-

thing taken as one pulsating mass, which is diagnosti-

cated as aneurysm of the abdominal aorta.

Having diagnosticated a tumor, the following ques-

tions arise : What is the consistence of the tumor, what

is its size? Is it unilocular, is it multilocular ? Is it

freely movable, or is it partially or entirely adherent to

the circumjacent structures ? Where is the tumor situ-

ated? Is the pylorus, as is by far most frequently

the case, the seat of the neoplasm, or is it the lesser

curvature, which comes next in frequency, or the an-

terior or the posterior wall of the stomach, or is the

tumor ad cardiam ? A tumor ad cardiam can sometimes

be felt, but, if it is not of sufficient size, the character-

istic history pointing to a tumor of the cardia must be

confirmed by the oesophageal sound. If a tumor is felt,

and the question arises as to whether that tumor is on

the anterior wall or the posterior, then such question

may be decided by examining the stomach both empty

and filled. If the tumor is felt best when the stomach

is empty, the diagnosis of tumor of the posterior wall

will be a proper one. If, however, the tumor is best felt

when the stomach is filled, then we have to deal with a

tumor of the anterior wall. It is just here in trying to

locate a tumor and ascertain its motility that the patient

is put in different postures. The knee-elbow position is

very well adapted for the diagnosis of tumors of the an-

terior wall of the stomach.

There are two more methods for the physical ex-

amination of the stomach. The one is distention of the

stomach by carbon dioxide or air, and the other is trans-

illumination of the stomach, gastrodiaphany. The pur-

pose of either of these is to supplement or to corroborate

the other methods of physical examination, to define the

position and the size of the stomach, especially when a

diagnosis between dilatation and ptosis is to be made.

The inflation of the stomach will also show the condi-

tion known as the hour-glass contraction of the stomach.

If a tumor is felt, the distention of the stomach by air

or gas will show whether the tumor belongs to the

stomach or to another organ, as the tumor will change

its position with the changed condition of the inflated

stomach. If a tumor belongs to the posterior wall of

the stomach, the distention will cause such tumor to dis-

appear under the touch.

Carbon dioxide was first used by Fenwick in 1868,

who gave small and equal doses of bicarbonate of

sodium and tartaric acid in water. The gas evolved in

the stomach by these chemicals distended the stomach

and gave a different percussion note, the purpose for
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vhich it was used by him. Instead of bicarbonate of

lodium and tartaric acid, a glass of ordinary carbonic-

icid water answers equally well. When gas generation

n the stomach is used, three quarters of a teaspoonful

)f the tartaric acid is first given in water, and immedi-

itely after a teaspoonful of the bicarbonate of sodium,

ilso in water. This method has this merit: We need

lot introduce the tube into the stomach, a fact which

nust not be underrated. Especially is this method of

^alne when there is a tumor ad cardiam and the tube

jannot be introduced for the purpose of inflating the

tomach. The drawback to the use of this artificial gas

)roduction within the stomach is that we can never fully

:now how much gas we are to produce, and any over-

listention of the stomach may give -rise to distressing

—

lay, even alarming—symptoms. Nevertheless, neither

iiegel nor other authorities have met with any accidents

n the constant use of this method. It is different with

he introduction of air into the stomach, first employed

ly Runeberg. This is done by introducing the ordinary

tomach-tube into the stomach and connecting th-.-

)roxunal end of the tube with a double rubber bulb.

This method has the advantage that the degree of the

listention of the stomach is always at our command, and

he patient can instantly be relieved from any over-

listention by simply disconnecting the rubber bulb and

flowing the air to escape, helping by pressure upon the

tomach. The volume oi air in the stomach in this

nethod can be regulated at wUl. The disadvantage of

his method is the fact that we have to insert an instru-

nent into the stomach. This is the method now used

ly Ewald, and, while it has always proved successful, it

lafi never given rise to any alarming symptoms. It cer-

ainly is the method to be recommended if we find no

'bjection to the tube and if the tube has a free passage

nto the stomach. By the distention of the stomach we

re well able to see its contour, as the entire organ be-

omes prominent.

The next method is gastric transillumination, dis-

overed by Milliot in 1867, and used by him in experi-

aents on animals. For its use on man, gastrodiaphany

r-ae developed and introduced by Einhorn, of New York,

Q 1889. The principle of gastric illumination consists

Q introducing into the stomach, filled with water, a

mall electric lamp. The gastrodiaphane is essentially

small Edison incandescent lamp attached to the end

f an ordinary stomach-tube, the electric wires running

hrough the lumen of the tube. It is of importance that

he stomach be first emptied and washed out. It is then

lied with lukewarm water to its full capacity, and then

he gastrodiaphane introduced. The purpose of the

'^ater is not only to prevent overheating by the lamp,

ut to give a good picture ; little water does not give

ood results. The room in which transillumination of

he stomach is done must be darkened. The patient may
e in a recumbent or in a standing position ; the exami-

ation in both positions is to be advocated. In the nor-

mal or in the dilated stomach the transillumination

shows the greater curvature, the lower margin of the

liver, and the moving diaphragm, sometimes also parts

of the intestine. We can see the stomach rise and de-

scend with respiration. In the ptotic condition of the

stomach we see the lesser curvature as well, but the

stomach does not move up and down with the respira-

tion. The diagnosis between gastroptosis and gastrect-

asy is made mainly on the strength of the presence or

absence of the respiratory movements of the stomach.

Tumors of the stomach may sometimes be discerned by

gastrodiaphany by dark, not transilluminated areas and

spots.
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washington, d. c,
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In selecting this subject this evening, I have done

so with the full knowledge of its comprehensiveness,

and conscious that within the scope of my paper I can

only give the salient features of its symptomatology,

diagnosis, and treatment, and cannot go into the details

of the subsequent operations found necessary after ex-

posing and opening this sinus ; for in an operation of

this character one should be prepared to explore and

operate upon the various parts of the cranial cavity

likely to be affected from this condition by extension.

The sigmoid sinus is more often affected with

thrombosis than any other of the sinuses, on account of

its nearness to the middle ear, mastoid cells, and an-

trum, cavities that are so liable to purulent inflamma-

tion. Thrombosis of the sigmoid and lateral sinuses is

rare in infants, is seen seldom in children, is common
in adults, and rare in old age. In infancy the mastoid

cells are not developed, as a rule, though the antrum

exists; the squamomastoid suture is pervious, therefore

the purulent secretions find their way through it. There

are more exits for venous blood in infants, as compared

with adults, and, lastly, the sinus is not embedded in

an osseous canal, but rests upon a flatter surface than

in adults. Infants are more prone to pathogenic in-

volvement of the inner ear, by extension from the mid-

dle ear, causing leptomeningitis, which often terminates

fatally before a thrombus of the sigmoid sinus develops.

The astiology of this condition is from extension of

chronic purulent otitis media ; extension of thrombosis

from other sinuses
;
traumatism, such as a fracture pass-

ing from the base of the skull to the middle ear : infec-

tion from septic wounds of the head, neck, or mastoid

region, and inflammatory secretions from throat or naso-
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pharynx into the middle ear, antrum, and mastoid cells.

The most common cause is through an infective in-

flammation from the middle ear, producing infective

thrombosis of the small veins, going from the middle

ear to the sigmoid sinus, or by direct erosion of bone.

A discharge from the ear may be present for years,

during which time a slow erosion of bone may be taking

place, causing it to become thin, and the mastoid cells

and antrum to fill with granulations, with little or no

pus formation. Again, the veins of the middle ear may
become thrombosed, and this condition may extend to

the sigmoid sinus with little, if any, effect upon the bone.

A large number of persons are affected with chronic

suppurative otitis media, and it is from these persons

that a large number of the cases of infective intra-

cranial diseases come. Koherer found a distinct dif-

ference in the bacteria of foetid and nonfoetid discharges

from the ear. In the nonfoetid, micrococci only were

found; in the foetid, both bacilli and micrococci were

found. He also found that the bacilli in foetid dis-

charges possessed only saprophytic properties, but that

inoculation with the micrococci produced fatal sepsis.

Gruber very pertinently says that "the offensiveness of

the discharge is no criterion of the dangers that are to

be apprehended from it." A chronic suppurative otitis

media is more liable to cause infective intracranial con-

ditions, because the resistance of the tissues is impaired,

and the lining membrane of the tympanum and the ac-

cessory cavities has been partially destroyed, necrosis

of the bone existing in places ; thus the blood-vessels

and lymph channels are rendered liable to septic infec-

tion and to carry this condition to other organs by

means of the circulation. Acute suppurative otitis

media is not so liable to cause this condition, for the

periosteum is a protection against bacterial invasion, and

the leucocytes play an important part in destroying the

phagocytic action of the micro-organisms. Monti has

demonstrated that weak cultures of staphylococci,

which produced no results when injected subcutaneously,

caused fatal sepsis in a very short time when nonpatho-

genic germs were injected with them. This may be the

explanation of the fact that a discharging ear that

has been long dormant, sometimes suddenly becomes

active to a very serious degree by the introduction into

it of some other germ, be it pathogenic or not, which

causes a septic condition of the entire system or mani-

fests itself in some localized affection of the brain or its

covering. This condition may be divided into three

stages, the manifestations of each being more severe in

character than those of the preceding one. The begin-

ning of a thrombus of the sigmoid sinus rarely has any

symptoms pointing directly to it, other than the mastoid

sjonptoms which demand the opening of the bone. They

are : Hemicrania, persistent in character
;
pain on press-

ure over the antrum ; the auricle stands out prominently

from the head; sagging down of the posterior superior

wall of external auditory canal, and fever. It is after

the mastoid bone has been opened, cleaned of pus, gram
lations, etc., that the sinus is exposed and inspecte(

when it is frequently found thrombosed, the bone beic

carious, extending through the inner table, and ei

croaehing upon and surrounding the sigmoid groov

When there is, or has been, a chronic purulent otit

media, and the discharge has, or has not, ceased, an

there is a persistent hemicrania with fever, rigors, nai

sea, and vomiting, the sinus should always be careful]

inspected when the mastoid bone ia opened. The secon

!

stage of this disease follows quite rapidly, should thei

be no operative procedure in the first instance. It

usually ushered in by a pronounced rigor; in this sta^

the thrombus has broken down, and the septic matt('

has become absorbed, causing constitutional symptom
most prominent of which are frequent rigors and

,

fluctuating temperature ; to discover the latter, the the:

mometer must be used every three hours and an accura^

record kept. The symptoms of this stage are those ('

septic infection, the copious sweating, exhaustive ii

character, the anxious appearance of the face, constipi'

tion, irregular respiration, slow and fast at interval

and the before-mentioned rigors and fluctuating ten!

perature. There are no uniform or specific sympto"

which determine the presence of a thrombosis of t

sinus that may not vary in such a manner as to cause

doubt as to the condition present. It is here that e:

perience in many cases will be of great assistance ; th

are certain symptoms, or manifestations, which ha

come to be regarded as indicating a thrombus of the s"

moid sinus by the regularity of their presence in mo
cases. In this, as in other conditions, a chain of sym
toms are taken together and used in making a positi

diagnosis. In enumerating these symptoms, the rigo

or chills are probably the first to become manifest ; th'

usually increase in frequency as the septicaemia ii

creases, they may recur daily or several times a day, a

are usually accompanied by a very exhausting sw-
which leaves the patient more and more prostrate

These sweats may become continuous, always prese:

though the temperature is high, differing from oth

fevers in which the skin is hot and dry. Sometimes t'

rigors are absent and the sweats also ; in these cases t

septic absorption is not so great. Allen has reported

case in which no sweating took place until shortly b

fore death, though rigors were present. This case shoT

the variability of this symptom, and that it alone is n>

an infallible sign. The fluctuating temperature I r

gard as a very important and significant symptom. Tl

pulse rate is high, from 150 to 175; the very rapi

movement of the blood will soon cause unfavorable d

velopments, not only of temperature, but of respiratio:

the latter becoming rapid and labored. Vomiting ax

dizziness may, or may not, be present. Meningitis mi

occur; when it does, these last two symptoms are usual

present. The patient may become unconscious or d

lirious, or may remain conscious up to the time of deat'
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)T, again, may become lethargic and semiconscious, from

vhich condition he or she may be aroused, may reply to

juestions, and then sink again into this semiconscious

jondition. A mild form of delirium may appear, which

s not indicative of a serious condition, unless the pa-

ient becomes violent. This delirium is caused by non-

nfective emboli in some of the small cerebral vessels.

Edema of the mastoid region has no significance as re-

gards thrombosis of the sigmoid sinus ; this oedema is

asuaUy caused by a periosteitis of the mastoid bone

;

:hough a blocking of the veins in thrombosis may tend

;o increase the oedema. In subperiosteal abscess there is

considerable oedema. There is often present an oedema

)f the occipital region, extending down the neck, which

,s caused by an obstruction of the occipital and mas-

!:oid veins, and by a phlebitis of same vessels. This

s known as Griesinger's symptom, and, when present,

s significant of sinus thrombosis. There sometimes

jccurs an oedema of the temporal region involving the

apper eyelids on' the same side, and often associated

ffith. ecchymosis ; this is due to the phlebitis and throm-

bus extending to the cavernous sinus of that side. The

involvement of the ocular muscles, and the partial or

;otal loss of sensation of the same side of the head, point

nore fully to the cavernous sinus being implicated ; both

sides may become infected by extension through the

circular sinus. The ocular muscles affected are usually

those controlled by the third, fourth, and sixth cranial

oerves, which are on the outer and inner side of the

cavernous sinus respectively; the first division of the

fifth nerve, which supplies sensation to the temporal

region, eyelids, etc., is also on the outer side of the

« cavernous sinus. Pain on pressure on the mastoid is

more indicative of a periosteitis of that particular bone

jthan of a thrombus of the sigmoid sinus. Pain on

pressure along the course of the internal jugular vein

and upon the upper third of the posterior cervical tri-

mgle can often be elicited ; this pain is usually so severe

that the patient will wince under the pressure, even

though he or she is semiconscious or somnolent. This
is a very important symptom, and, when present, indi-

cates a phlebitis and thrombus of the internal jugular,

and probably of other veins in the neck. Comparison of

the two sides, as to the degree of pain induced by press-

ure, will often give valuable information when in doubt

as to the condition of the sinuses. The pain may be

more intense on one side, but painful on both ; this may
indicate a beginning phlebitis in the other jugular by
extension. Frequently the internal jugular can be felt

in the neck like a cord, when it is thrombosed ; it will be
felt to the inner side of the sternomastoid muscle; the

upper third of the vein is mostly affected, but often the
* thrombus extends throughout the entire vein, to its

junction with the subclavian. The most serious stage of

this disease is that of disintegration and breaking down
of the thrombus, so that particles of it are carried into

the circulation and induce metastasis to other organs.

especially the lungs, causing pulmonary infarctions.

Where this occurs the symptoms increase in severity,

the rigors are increased and more severe, the fever be-

comes higher, and the exhausting sweats more profuse.

The pulmonary manifestations begin very insidiously,

dyspnoea and a slight cough being the first symptoms

that appear ; then pain in the chest on one or both sides,

according to the amount of lung tissue involved; these

symptoms are usually followed by the rusty-colored

sputum and moist rales, the former having an offensive

odor and bacteria being found in it, the most prevalent

of which are the staphylococci, streptococci, and pneu-

mococci. The lungs may become gangrenous and ab-

scesses form in them, as well as in other parts of the

body. Septic enteritis frequently occurs during this

stage, and may be diagnosticated as typhoid fever, from

the fact that the general history and symptoms of septic

thrombosis may have been obscure or absent, and from

the failure to recognize the otorrhoea as the cause. The

symptoms of this type of this disease are similar to those

of typhoid fever, viz., the furred tongue, loss of appetite,

fluctuating temperature, and diarrhoea ; the discharges

from the bowels partake often of the odor of the otor-

rhoea, the prostration is great, and delirium soon ap-

pears. The diagnosis between septic enteritis and ty-

phoid fever lies in the recognition of the otorrhoea and

the mastoid symptoms, the absence of the rose-colored

spots, the character of the temperature being more fluc-

tuating, the difference of from four to six degrees oc-

curring in two or three hours. The infective matter is

often carried to the lungs and intestines by passing

through the Eustachian tube into the pharynx, the

stomach, intestines, and some of it may find its way into

the lungs through the trachea and bronchi. The patient

may, or may not, be conscious. Meningitis is liable to

develop, if not present earlier in the course of the dis-

ease ; when present, it sometimes masks the symptoms of

the thrombosis. Neuroretinitis occurs very frequently,

and is always present when meningitis or other brain

complications arise.

Metastatic abscesses of other organs, viz., of the liver,

spleen, and kidneys, occur with a certain degree of fre-

quency. Peripheral abscesses are liable to form, and

careful scrutiny of the entire body of the patient should

be made, especially of the joints, in which these ab-

scesses are so liable to form. It is fortunately the case

that aU the metastatic inflammations do not result in

abscesses
;
many of them undergo organization and con-

structive metamorphosis. Whether a purulent accumu-

lation in one or more of the vessels can, or does, cause re-

infection from that particular point is a matter of in-

dividual opinion; statistics do not confirm this theory.

Diagnosis.—In the foregoing I have given the ma-

jority, at least, of the symptoms of infective sinus throm-

bosis, which, when present, enable us to make a pretty

certain diagnosis, yet many of them may be absent or

so obscure as not to be recognized. Therefore the ques-
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tion arises: Which of them are to be relied upon, by

their presence with a certain degree of constancy, to

warrant a diagnosis of this affection? It is important

that this condition should be recognized at its beginning

and before the system is overwhelmed with pyaemia and

the metastatic stage has begun, if we wish to treat it suc-

cessfully. The majority of the fatal cases of infective

sinus thrombosis are those that have not been operated

on until late in the second stage, because, in the first

stage, there was nothing to point to that condition of

the sinus ; no sign whatever of septic infection, but only

those of uncomplicated mastoiditis were manifest, which

gave no signs of intracranial invasion. The first stage

is the one most favorable for operation; therefore all

the features, symptoms, etc., of this favorable period

should be familiar to us, that we may operate at once

before the other stages set in, increasing the gravity of

the condition of the patient and exaggerating the dan-

ger of a fatal termination.

In recapitulation, I would emphasize the following

symptoms of infective sinus thrombosis as those upon

which we should rely, and, when present, should act

promptly and decisively, since delay is dangerous.

When, therefore, a patient has a purulent otitis media,

and there is an increase or decrease of the discharge,

hemicrania appears, and a general systemic disturbance

of greater magnitude than is usual in mastoiditis occurs,

we should suspect an intracranial condition, and our

suspicion, converted almost to a certainty should a

chiUy sensation or a pronounced chill or rigor take place,

followed by high temperature fluctuating in character,

profuse sweat, exhaustion, rapid pulse, and respiration,

together with the following local signs, would confirm

a positive diagnosis : Tenderness in the upper third of

the posterior cervical triangle, occipital oedema, tender-

ness along the course of the internal jugular vein, neuro-

retinitis, oedema of the eyelids, and a cord-like feeling

of the inner jugular vein, extending into the neck.

Operation.—In this, as in other intracranial opera-

tions, asepsis is absolutely necessary. The patient's

head—and beard, if any—should be shaved, the parts

scrubbed well with soap, afterward with a solution of

bichloride, of mercury, 1 to 5,000, and lastly with ether,

'and an aseptic bandage should be put over the site of

operation. This should be done, if possible, the day be-

fore, or at least a few hours before, the operation.

Proper attention should be given to the diet of the pa-

tient. The bowels should be well moved the day before

the operation. Whether we should operate in the morn-

ing or evening is a matter of individual choice; when

the conditions and circumstances admit of a choice, my
preference is for the morning. The operator, assistants,

and nurses should observe all the recognized methods of

rendering their hands aseptic, and should wear aseptic

gowns and caps. The patient on whom is to be done an

operation for infective sigmoid sinus thrombosis is one

who is in a septic condition, and has been so for several

days; whose physical condition is greatly impaired and

his vital energies at a low ebb. The operation is a grave

one, and the shock from it, which is mostly caused by

the loss of blood, is great ; for in cleaning out the throm-

bus and in removing adhering particles this cannot be

avoided; therefore, every detail of the operation must

be as complete as possible, and all restoratives at

hand.

One of the most valuable of these is the intravenous
j

infusion of normal salt solution at a high temperature,

and there should be no delay in using it, especially if

the loss of blood has been great; for in it we have a

great remedy for the prevention of shock, and a heart

stimulant of the best character. I think, also, that it

eliminates a certain amount of infective matter or tox-

ines from the blood. This agent should be used in any

stage of the operation, together with the proper hypo-

dermic medications, when their use is indicated. Sub-

cutaneous infusion or an enema of the salt solution

should be used if there is any delay of difficulty in find-

ing the vein. The operation should be done expedi-

tiously, but nothing should be left undone that ought

to be done, unless the patient's condition admits of no

further operative procedure.

As to whether the antrum or sigmoid sinus should

be first operated upon, the symptoms should be our

guide. In my judgment, the antrum should first be

opened and cleaned out, then the sinus uncovered and

inspected, for, as a rule, the infection is due to ex-

tension from middle-ear suppuration. To open the an-

trum, the incision should be made a quarter of an inch

behind the attachment of the auricle, beginning at the

tip of the mastoid bone and extending to the posterior (

root of the zygoma; the periosteum should be pushed

aside, the field made clear by ligating or using forcep.-

on all bleeding vessels, and the parts separated by re-

tractors or by sutures passed through them, looped, and

held apart by an assistant.

The landmarks must be plainly in view before begin-

ning the operation; they are the spina supra meatum,

the linea temporalis, and the posterior external osseous

canal. The bone should be entered at the base of the

suprameatal triangle, a triangle formed by the pos-i

terior root of the zygoma, above, the posterior border of

the external osseous canal, below, and an imaginary line

uniting these two, extending from the zygomatic root to

the most posterior portion of the external osseous canal

The antrum may bo entered with safety within the bast

of this triangle; the opening to be made inward and

forward. The antrum is often superficial in children

in adult life it is more deeply situated; its depth ofter

varies from one eighth to three fourths of an inch, an(

sometimes more. If it is not exposed after penetratini.
'

about a half inch, further procedure must be with grea'

care, lest the facial nerve be injured. The opening mus
j

be kept witliin the limits of the triangle before del

scribed ; it is best not to let it go above the superior bor|
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der of the external osseous canal, but to keep it a little

below it. The bone should be gradually chipped o£E with

a gouge or chisel, and mallet, or with whatever instru-

ment the operator prefers. The operator must be on the

outlook for abnormities of the skull, for, where they ex-

ist, there is danger of injuring the facial nerve or the

horizontal semicircular canal, or of entering the middle

cranial fossa or opening the sigmoid sinus. We recog-

nize that the antrum is opened when a probe can be

passed into the cavity to the depth of from three fourths

to seven eighths of an inch, indicating that the probe

has passed into the middle ear. The passage between

the antrum and the middle ear must be curetted and aU

necrosed bone, granulations, etc., removed. The ossicles

must be removed if they are found to be necrosed. An
assistant should be instructed to observe and report any

signs of facial twitchings, which indicate a liability to

injury of the nerve; it is a wise precaution, especially

when there has been much erosion of bone on the floor

of the antrum, not to remove any granidations springing

from that point without examining them with a probe,

to ascertain if the facial nerve is in connection with, or

enclosed in, them, the twitchings of the face being our

guide. To expose the sinus, the initial incision must be

continued backward from an inch and a half to two

inches, th^ periosteum pushed aside, and the parieto-

squamo-mastoid junction exposed. The landmarks

which guide us in locating the sinus in its different

parts are the parieto-squamo-mastoid junction and a

line drawn from this point to the tip of the mastoid

bone, which indicates the course of the sinus; this line

marks the middle of it, or, in adults, sometimes the pos-

terior border only. If the bone is opened with this line

forming the posterior border and keeping between the

roof and floor of the external osseous canal, the sinus

will be uncovered at the part most often affected. The
most superficial part of the sinus is found in a line with

the roof of the bony canal and lies only one twelfth to

one quarter of an inch from the surface, being more
superficial than the antrum. The sinus passes deeply

into the skull at the level of the floor of the external

bony canal. The parieto-squamo-mastoid junction in-

dicates about the point where the superior petrosal sinus

joins the sigmoid, and also the upper border of the pet-

rous bone that lies next to the mastoid. The asterion

indicates the point of union of the lateral with the

sigmoid sinus. The knee of the sinus is situated about

half an inch behind the posterior border of the external

osseous canal, and about its upper two thirds; this por-

tion is that mostly affected by infective material from
the antrum.

If the sinus is to be exposed without opening the an-

trum, a trephine should be used to remove a button of

bane, the centre of which should be at a point seven

eighths of an inch behind the middle of the bony
meatus, and a quarter of an inch above it. This open-

ing can be enlarged in any direction and can be made

sufficiently large for exploring the temporosphenoidal

lobe and the cerebellum.

As the sinus is usually exposed after the mastoid

antrum has been opened, the opening in the bone is con-

tined from the posterior wall of the antrum, about a

half inch backward and horizontally; this will expose

the sinus, and it can then be uncovered in one or more

directions, as the operator may desire. Valuable in-

formation is often obtained by the external shape of the

skull; if the mastoid process is narrow, quite convex,

and very prominent, the sigmoid groove is most likely

to lie well forward, close up to the posterior wall of the

external canal ; in some cases only a thin cortex and the

inner table lie between the sinus and the periosteum.

Again, if the tip of the mastoid is broad and flat, the

groove and sinus are to be looked for further backward

from the canal wall. After the sinus has been exposed

and the groove removed, the next step will be to de-

termine the condition of the sinus, to ascertain if there

is an incomplete or parietal thrombus, a thrombus ob-

structing it in the vicinity of the knee, or one occluding

the entire length of the vessel, extending into the jugu-

lar vein in the neck. A parietal clot is somewhat diffi-

cult to determine, as the blood is flowing through the

vessel and the aspirator reveals only blood. Carefully

feeling it between the fingers will indicate that part of

it in which the parietal clot is present ; the affected part

feels like thickened tissue as compared to the unaffected

part of the sinus. A complete thrombus is easily de-

termined by the sense of touch and by inspection, or by

aspiration. The fluid withdrawn may be pus or decom-

posed blood; the microscope wUl reveal the presence of

any pathogenic bacteria; pure blood is withdrawn when
the sinus is normal or only partially occluded. A
thrombosed sinus has lost its lustre and smoothness and

is usually distended and discolored at the portion con-

taining the clot
;

granulations are sometimes found

springing from its walls, and it does not compress easily,

as does an unaffected sinus. Before opening the sinus

the field must be well cleaned with an antiseptic solu-

tion, all necrosed bone and tissue removed; the sinus

may then be opened and split lengthwise. Care must

be taken that the visceral wall is not cut through and

the brain tissue wounded, thus opening up a pathway

into it for pathogenic germs and septic infection. In

opening a sinus having a parietal clot, it should be com-

pressed above and below to control the flow of blood,

which is liable to be excessive; antiseptic gauze packed

between the sinus and its parietal wall, in the vicinity

of the bulb, is usually sufficient for the piirpose. Press-

ure should also be made at the distal side by means of

gauze held firmly against the sinus by an assistant.

The sinus must be cleaned of the clot and all adherent

particles by means of a small curette, until there is a

free flow of blood from both ends; this tends to wash
out all septic matter. The clot must be removed en-

tirely, for, should any of it remain, it is liable to un-
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dergo purulent liquefaction, and to necessitate another

operation, which will be more serious than the former

on account of the additional shock from another excess-

ive loss of blood. If the clot extends into the jugular

vein, which fact can be determined by the cord-like feel-

ing in the neck, the vein must be exposed and divided be-

tween two ligatures and resected, or the entire clot re-

moved and the vessel walls curetted. When about to

open the sinus, the foot of the table should be raised;

this will increase the pressure of blood in the sinuses of

the dura mater, and will in a great measure prevent air

from entering the opened sinus; for, if the patient is

lying prone, the pressure in the sinus is very slight, so

the haemorrhage that is likely to occur when it is opened

will reduce this pressure still more, and an aerial em-

bolus, with a fatal termination, is likely to be the result.

Again, the lowering of the head of the patient will pre-

vent cerebral anaemia and liability to heart failure.

If the sinus is thrombosed to any extent, or if the

thrombus has undergone disintegration, the jugular

vein should be ligated. This will, in a great measure,

prevent septic particles from being carried to the lungs,

though the anterior and posterior condylar veins and the

occipital sinus will permit small particles of broken-

down clot to pass to the lungs. If the jugular is tied

about its lower third, the facial vein must also be ligated.

In establishing the circulation from the sinus, remem-

ber that you will get a flow of blood from the petrosal

sinus, which may mislead you to think that all of the

clot is removed and a normal flow of blood established.

After removing the clot, etc., the sinus must be ren-

dered as aseptic as possible, preferably by means of

iodoform or other powder, and the split walls folded in-

ward and held in this position by pressure exerted upon

them by means of aseptic gauze. This will close the

vessel securely and obliterate its lumen. If the sigmoid

is compressed as described for about an inch of its ex-

tent, the blood from the superior petrosal and lateral

sinus will be cut off, as well as the outflow from the

mastoid vein. This method of closing the vessel is

preferable to ligating it, as the latter is difficult to do;

the needle cannot be passed under it and through the

dura mater without risk of passing it through the

visceral wall of the sinus, which would nullify our ef-

forts; then, again, the brain tissue upon which the

sinus rests, or the meningeal vessels which pass into it,

would be liable to be injured or penetrated.

The sinus walls are so thick and dense that any ef-

fort made to ligate them is liable to tear them. The
wound must be treated as any other septic wound,

packed with gauze and allowed to heal by granulation;

the metastatic abscesses in the joints, etc., are to be

opened and treated in same manner.

The wound in the neck, made in exposing the jugu-

lar, must be closed with sutures, leaving a part of it

open, which should be packed with gauze and allowed to

heal by granulation.

The patient is then put to bed, surrounded with heat,

the foot of the bed elevated, heart stimulants given,

preferably hypodermically, and intravenous or intra-

cellular infusion of the normal salt solution adminis-

tered. The patient is usually in a state of profound

shock, and should be treated accordingly. A nurse

should be constantly at the bedside for at least the first

ten or twelve hours after the operation. The dressings

may be left undisturbed for three or four days if no un-

favorable sjrmptoms occur. Should the temperature

rise and fluctuate or rigors appear, the bandages should

be removed, the wound carefidly inspected, pus be

searched for, and, if found, evacuated; the parts irri-

gated with an antiseptic solution, and the bandages re-

applied, after which they should be changed daily. If

there is much discharge from the wound and the dress-

ings become soaked with it, they should be saturated with

a solution of bichloride of mercury before removing

them. Owing to the length of my paper, I will not go

into details of the case that came to me for operation.

I will only give a brief summary of it.

Mr. M., white, a man aged forty-five years, had had
a discharging ear since childhood. The discharge

ceased, hemicrania appeared, he became stupid, was
chilly all the time, and the light hurt his eyes. These

symptoms continued for several days, when he had a

pronounced rigor followed by copious sweating ; his fam-

ily physician requested me to see him, as he said that he

thought his condition was due to some ear trouble. I

found tenderness in the posterior cervical triangle, pro-

nounced occipital oedema, beginning neuroretinitis, and

a fluctuating temperature. I diagnosticated the case as

one of infective sigmoid sinus thrombosis and advised

an operation, which was done. The mastoid antrum was
opened, cleaned out, the sinus exposed, and about a half

an inch of it was found thrombosed at its knee; a por-

tion only of the bony surroundings was necrosed, which

was removed. The sinus was compressed above, opened,

the thrombus removed, and the vessel curetted ; the loss

of blood was not great. The sinus was closed and the

patient treated according to the method described. Tlie

lungs were not involved and there were no metastatic

abscesses. The clot had not disintegrated; the micro-

scope revealed streptococci and staphylococci. The pa-

tient made an uneventful recovery. It was a case whero

the system was not overwhelmed with septic infection

before operation. The fundus of the eye cleared up and

sight was normal in about eight weeks.

In conclusion, I would enter a plea for the general

physician to be on the lookout for symptoms pointinjr

to this condition in those who have a suppurative otitis

media; also to bear in mind that a discharging ear, be

the amount great or small, is not a simple and innocent

matter, but one that is liable at any time to cause grave

conditions that may ultimately end fatally, either from

infective sigmoid siniis thrombosis, or from some other

infective intracranial condition.
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j

We have already seen that a frequent morbid condi-

tion of the decidua is congestion. That it is extremely

frequent there is little doubt. Probably sufficient im-

portance has not been attached to the possibilities.

When it is understood that general plethoric conditions

and all those associated with passive congestions lead

primarily to pelvic engorgements, and that the boundary

line between pelvic catarrh and inflammatory processes

of the decidua is but a slight one, it will be recognized

as a very important symptom. This we will now pro-

ceed to consider.

Inflammation of the decidua has been investigated

and described by many eminent men, and, although

they differ occasionally in their opinions as to its pathol-

ogy, they all agree in recognizing it as a frequent cause

of the death of the foetus. It is usually found in the

chronic form, although Slavjansky describes an acute

form which he has frequently found in pregnant women
who were suffering from cholera. In all cases abortions

resulted and the mothers frequently died. When chronic,

they have existed for some time before pregnancy has

taken place, as inflammation of the mucous membrane

of the uterus. This endometritis may have originated

from a passive congestion, as already indicated, but there

is no question that latent gonorrhoea is a very frequent

starting point. Authors have described three different

varieties of endometritis as affecting the integrity of the

decidua. This depends upon the point of contempla-

tion. It is probable that these three varieties arise from

similar causes and are but different stages of the same

inflammatory process. Chronic diffuse endometritis may
be considered the mildest type, and here we will describe

its pathological peculiarities. It always begins by a de-

struction and desquamation of the epithelium covering

the mucous membrane of the uterus. The underlying

surface is then affected. It becomes red and swollen,

and connective tissue of varjdng thickness forms. The
utricular glands become involved; so, too, do the cups

of Montgomery. At first these cups take on a cystic ap-

pearance, but they afterwards atrophy. The whole mu-
cous membrane subsequently becomes thickened and hy-

perplastic, so that when conception takes place it is ab-

solutely impossible for the fecundated ovum to receive

the necessary amount of nourishment for its growth and

development. The proliferation of the ceUs of the mu-
cous membrane is not always so profuse as this, and the

alteration may be limited. In such instances it may be

possible for an ovum to become attached and to go on

developing for a time. Sooner or later, the irritation

which the inflammation produces causes uterine con-

traction and brings about the death and expulsion of

the embryo. Still other cases are known where the in-

flammation is of an extremely mild form, and where the

nutrition of the ovum has not been sufficiently interfered

with, and where the pregnancy has gone on to the full

term. In these, the membrane is much thicker than

normal, and its structure is considerably flrmer than

ordinarily. On microscopical examination it can be

seen that there has been an attempt at increase of the

cell elements of the decidual structure. In all proba-

bility there has existed a low inflammatory condition of

the uterine mucous membrane prior to the period of

conception. A variety of endometritis has been de-

scribed by various authors as adhesive in its character.

It is peculiar in that it usually does not make its ap-

pearance until the later months of pregnancy. It is

generally limited to the uteroplacental mucous mem-
brane, and should be considered as an affection of the

placenta. One of its results is to form a firm adhesion

between the placenta and the uterine wall. It may or

may not jeopardize the life of the foetus, but it nearly

always complicates delivery. The placenta does not

come away spontaneously, and frequently is difficult to

remove artificially. Generally, pieces of the placenta

wiU be left adhering to the wall of the uterus, and there

form a constant focus of infection. It is in such a con-

dition that the mother experiences pain during move-

ments of the foetus. The walls of the uterus are tender

and painful, and consequently it has received the name
of uterine rheumatism by several of the older writers.

It is sometimes accompanied by chills, which are prob-

ably of a nervous origin. A latent form of syphilis caus-

ing a pre-existing chronic endometritis is supposed to

be its cause.

Polypoid endometritis has been described by Virchow

and others as a special variety of inflammation affecting

the decidua. It is now considered similar in aetiology

to that of other inflammations of this membrane, but of

a more advanced type. The inflammatory process

strikes deeper into the uterine surfaces than ordinarily,

and, as a consequence, the mucous membrane is much
swollen, and thickened to several times its normal de-

gree. This thickening is not, however, uniform. It is

much thicker in certain spots than in others, so that

there are projecting prominences very similar to polypi

standing out from the free surface of the endometrium.

It is from this appearance that it derives its name.

There is an increase and proliferation of the interstitial

mucous membrane and a consequent hypertrophy. So

much may this increase develop as to interfere with the

nutrition and safety of the fcetus. The change is usu-

ally to be found in very young ova, and then it produces

material alterations in the villi of the chorion. It is

supposed to be due to a latent form of S3rphilis.

Another variety of inflammation affecting the de-

cidua is that which is known as catarrhal endometritis.

It is this form of inflammation which constitutes the

hydrorrhoea in the pregnant woman. When fully de-

veloped, there is a more or less constant discharge of
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transparent fluid from the uterus. Usually the fluid

does not make its appearance until the last months of

pregnancy, and then it persists in dribbling away at in-

tervals until abortion takes place, although there may

be no injurious eflEects and pregnancy may continue

until the full term. Much discussion has taken place

as to the source of the fluid and many discordant

opinions have been expressed on the subject. The ma-

jority of German writers who have investigated the sub-

ject are of the opinion that it arises from the cavity of

the decidua. They assert that the decidua is a secreting

membrane, even while pregnancy is in progress, and

that by some irritation or perversion of function the

hydrorrhoea is due to a hypersecretion. Others cling to

the opinion that the fluid comes from the amniotic cav-

ity and that the decidua has nothing to do with it.

Mattel advances the opinion that a sac exists between

the chorion and the amnion, and that by some unusual

exertion on the part of the mother a perforation takes

place through the wall of the decidua and the fluid then

burrows down along the uterine wall. Ternier and

Budin, in their work on Midwifery, admit that it is

usually due to an abundant secretion from the glands

of the mucous membrane, but that, occasionally, the

amniotic sac ruptures high up, so that only a certain

amount dribbles away at one time. They give a draw-

ing of a portion of the amnion with a perforation

through its centre. It is not usual for hydrorrhoea to

complicate pregnancy, and most women thus affected

manage to go to the full term of pregnancy. In rare

instances the discharge is not the clear, transparent,

colorless fluid like that of the liquor amnii, but dark,

grumous, and serosanguineous. This is more formidable

to the welfare of pregnancy. In such cases the fluid

may be too thick to pass away and it lodges between the

decidua and wall of the uterus. When composed prin-

cipally of blood, the clots can be found arranged in

layers of different colors and consistency. The term

usually given to this condition is that of "carneous

mole."

Deciduoma Malignum.—That a malignant condition

of the decidua should take place and pass unrecognized

for so long a time is somewhat remarkable. So far as

we have been able to ascertain, no description of this dis-

eaf-e has yet been found in any of our text-books. It is

but recently that any attention has been directed to this

peculiar condition. Morice Cazin has written upon this

Fubject more lucidly than any other man, and what we

know of its astiology and pathology is mainly due to his

investigations. These growths are composed of large

giant-cells with a basis of tissue resembling the sarco-

matous type, and having no intercellular elements. The

cells themselves have no definite arrangement and are

quite distinct from those found in epitheliomatous neo-

plasms. Hasmorrhagic infiltrations are frequently pres-

ent, and small patches of necrosis are not unusually

Fopn. Acrninst (ho sarcomatous origin of these growths.

Marchand maintains that they are of a carcinomatous

nature and are principally developed from the ovum.

His opinion is that they are epithelial and have their

beginning in the syncytium and the epithelium of the

ectoderm. This simply means that he considers these

growths as derived from the serotina. Whatever be their

origin, they soon invade surrounding structures, pene-

trating through into the uterine wall, and may even

reach out to the annexa. They distribute their cells

somewhat irregularly, and the consequence is that in

the more active areas there may be seen superficial

zones of necrosis and a breaking down of tissue to such

an extent that hemorrhages are iiable to occur. This

accounts for the characteristic and intermittent attacks

of flooding which are such a prominent and clinical

feature of this disease. Lying adjacent to the necrosed

portion, the tissues are much firmer for a considerable

distance. Secondary nodules of this same protoplasmic

material after a time develop throughout the muscular

structure of the uterus. It is an exceedingly diflBcult

condition to recognize, and it is very rarely suspected

until after labor or abortion. It is much more frequent

in comparatively young women. After labor or abor-

tion, sooner or later, intermittent haemorrhages appear,

and they constitute one of the earliest and most promi-

nent symptoms. In a certain proportion of cases a

hydatid mole may be discharged, and may be followed

by a discharge of foul-smelling, dirty-colored, broken-

down material.

When the disease becomes more advanced, general

cachexia will supervene. The influence of this disease

upon the life of the embryo depends greatly upon its

rapidity of advancement. In some instances its progress

is quite acute and causes such a disturbance to the nutri-

tion of the foetus as rapidly to bring about its death and

expulsion.

(To he continued.)

EMPHYSEMA OF THE EYELID
FROM NASAL CAUSES.

By BEAMAN DOUGLASS, M. D.,

NEW YORK,

PROFESSOR OF DISEASES OF THE NOSE AND THROAT. POST-GRAD-
UATE irEDICAL SCHOOL.

Emphysema of the eyelid, or the presence of air in

the lid, is a condition that generally interests the eye

specialist more than the rhinologist. However, certain

cases have come under my observation which have in-

terested me considerably, and I have found from refer-

ence to literature that very little has been published on

this subject. The subject receives but the shortest no-

tice in small type in the well-known book of Professor

Fuchs. It seems to mo that this is a condition of some

importance, one which causes extreme alarm at the time

of its occurrence, and, when it is due to operation, pro-

duces more or less apprehension on the part of the opera-

tor from the possibility of septic infection of important
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organs other than those which are in the field of opera-

tion.

I do not wish, in this paper, to deal with the cases

of air appearing in the cellular tissue of the upper lid,

when they are due purely to eye conditions, nor is it my
desire to deal with those cases which may be produced

from fracture of the nasal bone or after operation upon

the lacrymal duct. Such cases almost always give the

history of an accident. Immediately afterward, the

nose has been severely blown, generally to remove the

blood, and the air, under considerable pressure, is forced

through some channel, finally reaching the loose cellu-

lar tissue of the lid; the air collects very suddenly,

causes pain, and is followed immediately by swelling

and the presence of the air tumefaction. It may be so

large as to close completely the upper lid over the eye-

ball.

All these cases must directly or indirectly necessar-

ily receive the air pressure which causes the lesion

through the nasal channels.

In the operation upon the lacrymal duct, the knife

incises the wall of the duct, and, if the knife is intro-

duced far' enough through the duct wall, it enters the

cellular tissue surrounding the upper end of the lacry-

mal duct; particularly the loose cellular tissue in the

lid. Given, then, a patient who blows the nose, there is

a sudden rise of pressure throughout the nasal cham-

bers ; this pressure is felt in the lacrymal duct, particu-

larly if the small valve which lies at the nasal opening

of the lacrymal duct has been distended or cut in the

operation, and the air is forced through the cut wall

into the cellular tissue of the eyelid. If this valve is

present and sufficient, it is probable that emphysema

of the eyelid could not occur, even if the walls of the

lacrymal duct had been incised.

The cases which occur after fracture of the nasal

bone are not difficult of explanation. It is necessary

only that these fractures shall be compound, and that

there shall be a slight rent or tear in the nasal mucous

membrane near the seat of the fracture. The patient

who blows the nose with this condition present forces

the air through the rent in the mucous membrane,

through the fractured nasal bone into the loose cellular

tissue to the outside of the bone, and thence it is fur-

ther forced into the upper lid.

The cases which I particularly desire to present for

your consideration are those which occur from ethmoidal

causes. In order to illustrate what is meant, I will nar-

rate a case

:

J. P., aged twenty-three years, came to the Post-

Graduate Hospital during the winter of 1899, suffering

from double ethmoiditis. One side was operated on
without any unusual occurrence. The left side was
operated on two weeks subsequently, by the usual method
of opening the cells and destroying the cell walls. This
was done after a method which will hereafter be de-

scribed.

The operation was completely successful, without

any accident, and the patient had left the operating

chair and was seated some distance away while another

operation was in progress. Five or ten minutes after

the operation was completed he desired to blow blood

from his nostril, and in doing so closed the right nostril

completely with a towel, and the left partly—as most
patients do who desire to empty the nasal cavity. Dur-
ing the act of blowing he suddenly stopped, shrieked

with pain, and put his hand to his eye. In. less time

than it takes to tell, the entire upper lid was filled with
air from the nose, and was so swollen that the lid fell

completely over the eyeball and it became impossible

for the patient to open his eye. The skin of the eyelid

was swollen and tense, the surface of the lid being

globular in form instead of being a fairly convex sur-

face. Diagnosis was made of emphysema of the lid

from probable fracture of the orbital plate of the eth-

moid bone. The patient was placed in bed, ice cloths

were applied, together with a gentle massage, and in a

few days the condition entirely subsided without sepsis

or reaction. Two days after the operation a severe

ecchvmosis appeared in the inner angle of the upper lid.

There was no exophthalmos; neither was any distention

or protrusion of conjunctival membrane noticed.

This patient was seen six months afterward, and he
has remained entirely cured.

A brief account of another history will serve to illus-

trate a case which may occur without operation

:

A. B. came to the Manhattan Eye and Ear Hospi-

tal with a marked emphysema of the right eyelid, which,

he stated, came suddenly after a violent attempt to re-

move secretions from the nostril. The lid was com-
pletely ballooned out so that the eye was entirely closed,

and there was no emphysema of the lower lid. Exami-
nation of the lacrymal duct showed it to be normal in

every respect. It would seem, in view of the facts, that

the lacrymal duct was normal and that there was no
traumatism of the nose, that this case must be one of

those in which a pathological opening existed between
the ethmoid cells and the bony orbit. This patient has

been subsequently seen and the following conditions

noted

:

The whole of the patient's nose is deformed, being

deflected to the left side. The external deformity is

very marked. The nasal sfeptum is coneavoconvex from
before backward, the anterior part being concave, while

the posterior part is markedly convex. At the posterior

part of the nasal sseptum, it presses firmly against the

right middle turbinate body ; but this turbinate body is

neither inflamed nor congested. The patient states that

the right side of the nose bleeds if he blows the nose too

hard, this bleeding being profuse and lasting from ten

to fifteen minutes. There is some nasal discharge from
both sides, the quantity from each side being equal. An
effort was made to find an opening existing between the

ethmoid cells and the orbit, but nothing could be demon-
strated ; and the patient, on blowing the nose as hard as

possible, did not produce any emphysema of the lid.

This case is interesting and important because it

shows that emphysema of the upper lid can exist from

pathological nasal conditions, all other causes of such a

condition having been excluded in the diagnosis. It

also shows that, when the ethmoid cells are not particu-

larly and actively inflamed, air may escape from the



502 DOUGLASS: EMPHYSEMA OF THE EYELID FROM NASAL CAUSES. [N. Y. Med. Joub.,

cells into the orbit during the process of the blowing the

nose. It also shows that after this accident has oc-

curred, it is possible for the opening which has been

made by blowing the nose to heal spontaneously and

completely, so that the accident need not be repeated.

These three deductions are important from a medico-

legal standpoint, because this case proves absolutely that

such a condition may occur and be entirely recovered

from, so that it cannot be again produced, and that the

operating surgeon did not cause it.

The next is as follows

:

Philip First, aged twenty years, referred to me by
Dr. Frank K. Irwin, of New York, was seen the day of

the occurrence of the emphysema, and stated that at

9:10 o'clock in the morning of November 20, 1900, he
blew his nose while dressing. He ordinarily did this

each morning in order to remove the mucus wliich had
collected during the night. This morning he did not

blow his nose harder than usual, but he immediately felt

as if he had blown something into the left eye, and no-

ticed an immediate swelling of the left lid, the eye be-

coming entirely closed. The sensation was not that of

pain, but rather of pressure. After he had blown the

nose in this way, a certain quantity of bloody mucus
appeared as he continued the operation of blowing. The
patient states that this swelling of the lid has never oc-

curred before. He also states that he never has had any
operation upon the nose, except one upon the cartilagin-

ous sseptum, which was operated on fifteen years ago.

The nasal examination shows, on the left side, a

slight thickening in the nasal saeptum. The cartilagin-

ous sseptum is partly absent, and its place is taken by
cicatricial tissue. The top of the nose is flattened and
somewhat sunken, as is frequently seen in patients where
there is an absence of cartilaginous saeptum. The left

inferior turbinate is normal; the left middle turbinate

lies against the sseptum, but otherwise is normal. The
right side of the nose is normal except for the before-

noted condition of the nasal sseptum. The left eyeball

is normal and does not protrude further than the right,

but the upper lid is swollen so that the eye is completely

closed. When this swelling is touched with the finger

it gives forth a sound, and bubbles of air can be seen

passing beneath the integument of the lid. The lower

lid is normal. At my request, the patient blew the nose

rather hard, while I placed my finger over the inner

third of the- upper eyelid about the point of insertion of

the levator palpebrarum muscle. Upon each effort tcr

blow the nose a distinct impulse could be felt transmit-

ted to my finger, which was placed on this emphy-
sematous iid, while upon the opposite lid no such impulse

could be felt. After blowing the nose three or four

times, the eyelid became extremely tense from the pres-

ence of air, and it was noticed that the eyeball, which
before occupied a normal position in the orbit, pro-

truded considerably more than the opposite eyeball. The
conjunctiva at the inner canthus was pushed forward

and was filled with air. In other words, this patient

was able to increase the emphysema of the eyelid at will

by blowing the nostril, even so far as to cause a pro-

trusion of the conjunctiva and to push the eyeball some-

what forward. This impulse, which can be felt on the

eyelid when the no.se is blown, is, so far as I know, a new
sign, for I do not remember ever reading about such an

observation. The fact that the impulse can be felt at

the inner third of the eyelid, together with the fact that

the conjunctiva is pushed forward at the inner canthus,
indicates the point of greatest pressure, and corroborates
the explanation which will be given later, as to how the
air escapes into the eyelid. There is no evidence in this
case of any ethmoiditis.

This case is important in the following way: It

shows absolutely that the cause of emphysema must be
in the region of the ethmoid cells, for in this case all

other parts could be absolutely excluded as a causative

element. It also shows conclusively that it is ordinarily

caused by blowing the nose, and that it is not necessary

that the nose should be blown harder than usual. It

also shows a possibility of its occurrence without trau-

matism. Should this accident have occurred during an

operation upon the ethmoid cells, the surgeon would
undoubtedly have felt that it was his faidt. Yet in no
way could the operator be blamed for the occurrence

had he been operating upon the nose of this patient at

the time emphysema appeared.

Another patient coming more recently under my
observation developed an emphysema of the upper lid

during an operation upon the ethmoid cells. The his-

tory of the case runs as foUows

:

This patient, having an eye which was perfectly nor-
mal and hypertrophied lesions in the nose, submitted
to operation for the removal of polypoid hypertrophy in

the middle turbinate region. During the operation for

removing the small polyps, pus was noticed issuing from
the ethmoid cells, and the patient was sent to the trans-

illuminating room for the purpose of transillumination,
which showed that the antrum was involved and the
frontal sinus was normal. The antrum was washed out
and a small quantity of pus obtained from the left side.

The following day the ethmoid cells were opened, with-
out removing the middle turbinate body, which was
used as a guide in introducing the cutting forceps into

the ethmoid cells. With this turbinate as a guide, the

alligator cutting forceps opened the anterior ethmoid
cells. After this was done they were thoroughly curetted
by means of the Hajek curette. Before the operation
was completed the patient was ordered to blow her nose
in order to remove clots of blood. This she had previ-

ously been ordered to do with good results. But this

time, so soon as an attempt was made to blow the nose
the patient cried out with pain and put her hand over

her left eye. At once it was noticed that the eyelid was
emphysematous without any extravasation of blood. The
operation was completed and the patient was placed in

bed, pressure and cold were applied, and in twenty-four
hours the emphysema had entirely disappeared. The
subsequent history is without interest, except to record

a cure of the ethmoid and antrum disease.

As is easily seen from the cases here cited, this con-

dition is not one of grave danger, and, in fact, is one of

hardly any importance, except for the possibility of n

further wound accident occurring. It is, of course,

alarming to the patient when Ihe air rushes into the

orbit and leaves the impression on the part of the pa-

tient that a condition has arisen in the operation which

is not at all desirable. This conjecture is probably made
by the patient as often from the surprised and annoyed

expression of the operating surgeon's face as from the
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slight distress experienced from the emphysema. It

must be remembered, however, that, while in the cases

cited, no septic conditions have followed the entrance of

air into the orbit, it is, nevertheless, possible for bac-

teria and putrid material to be carried along with the

air at the time of its entrance, and there, in the upper

part of the orbit, to set up a septic cellulitis of the eye-

ball and upper lid, eventually forming an abscess in the

orbit, with the production of a severe exophthalmos and

possible destruction of the eye. One such case I have

seen in consultation; but it has never been my misfor-

tune to have any septic condition follow this occur-

rence. Just at this point, there are three questions which

may be asked with interest and answered with satisfac-

tion :

(1) Is the condition which causes emphysema a

wound accident, or may it result from pathological con-

ditions occurring in the nose before operation?

(2) Is the surgeon at fault for this condition?

(3) Why does air enter the upper lid instead of the

lower ? flow can we prevent such an occurrence ?

Without a doubt, emphysema of the eyelid may oc-

cur from any wound of the lacrymal duct, such as the

Bowman operation. It is also possible that it may occur

when, from disease, the wall of the lacrymal duct has

become weakened. But the question, whether emphy-

sema is a wound accident which may occur in the lacry-

mal duct during an operation for ethmoiditis, is one

about which some doubt may be expressed. It is pos-

sible to believe that the operator when working upon

the ethmoid ceUs, particularly on the most forward ones,

which generally lie verj- near the lacrj-mal bone, may
perforate through the thin plate of the lacrymal bone,

and in this way wound the upper part of the lacrymal

duct while doing the ethmoid operation. The lacrjonal

bone at this region is particularly thin and is located

just in front of the hiatus semilunaris and just at the

outside of the processus uncinatus. As these are in the

neighborhood of the parts removed in the ethmoidal

operation, it is possible for the instrument to wound the

lacrymal duct and the lacrymal bone in this ethmoidal

operation. Under ordinary circumstances, when a

wound of the lacrymal duct has been produced in the

lower part of the duct, an emphysema of the lower

rather than of the upper eyelid is more likely to occur.

But when one is operating on the higher parts in the

region of the ethmoid cells, the higher parts of the

lacrymal duct alone can be wounded; and under these

circumstances one can believe that, upon blowing the

nose, the air rushing from the nose through the wounded

lacrymal duct can produce emphysema of the upper eye-

lid. This must be a very rare condition. Any emphy-

sema of the upper lid occurring as a wound accident is

oftener, and, indeed, almost always, from direct per-

foration of the lamina papyracea of the ethmoid bone,

which also forms part of the orbital wall. In this

wound accident the conditions are slightly different

from those obtaining when the upper part of the lacry-

mal duct is wounded, for during the ethmoid operation

the instrument simply fractures part of the orbital

wall, and wounds and tears as well the mucous mem-
brane lining the ethmoid cells. This allows a direct

communication of air between the nose and the orbit.

This perforation through the thin layer of the orbit

wall is a result for which a surgeon can in no wise be

responsible. It certainly is liable to happen where there

are very narrow ethmoid cells. That is, the space occu-

pied by the cells between the outer nasal wall and the

inner orbital wall varies so greatly that while in some in-

stances it is so wide that a perforation is not easily pos-

sible, in other instances it may be very narrow, so that

very little ethmoidal space exists between the nares and

the orbit. There is no way by which narrow ethmoid

cells can be distinguished by any examination, either ex-

ternal or internal, from those which are more capacious.

The surgeon has to bear in mind the possible existence

of narrow cells, and to work as far from the orbital plate

as possible.

Again, any anatomical variation may make it pos-

sible for the surgeon to perforate. This is not due to

carelessness on his part, for, in many instances, the an-

terior ethmoid cells are not developed as well forward

as would be considered normal, being either very small

or else the anterior cells are practically undeveloped.

In such instances it is very easy for the surgeon to per-

forate the orbit in the absence of these cells.

Xo blame can be attached to the surgeon who ex-

hibits ordinary care in the operation on the ethmoid

cells when perforation occurs, for it is possible that a

pathological condition may in itself form a communica-

tion between the eye and the ethmoid cells, and that this

pre-existing opening between the orbit and the ethmoid

cells allows of no entrance of air into the orbit until the

surgeon operating on the ethmoid cells opens a cell

which communicates pathologically with the orbit. This

pathological communication may be explained by an ab-

sorption of a portion of the bone from the lamina papy-

racea, so that the linings of the orbit and the ethmoid

cells lie together. It will be seen, then, so soon as the

instrument enters the cell, the air follows it, and com-

munication is established between the orbit and the

nose without the surgeon having fractured or perforated,

or in any way having wounded, the orbital plate. The

possibility of this pathological condition should prevent

our ever severely criticising the surgeon who finds an

emphysema developed after his ethmoid operation.

The answer to the second question, as to whether the

surgeon is at fault for this emphysema, has practically

already been answered in the foregoing, and may be re-

peated with an emphatic "No." For the reasons given

above, the surgeon cannot be made responsible for this

wound accident.

It is interesting to explain why the air in these con-

ditions enters the upper lid instead of the lower. In
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most of the traumatisms of the lacrymal duct the air

enters the lower lid, but in all of the cases of traumatism

of the ethmoid perforating the orbit which I have seen,

the air has always been in the upper lid. This is prob-

ably explained by the fact that the wall of the orbit is

perforated, as a rule, pretty near the middle, and that

the air at once enters the space between the orbital

periosteum and the first fascia of the eyeball. It seems

that there is a fascia which extends from one side of the

orbit to the other, separating the extrinsic muscles of

the eyeball from the intrinsic. In other words, the

muscle which raises the upper eyelid lies above this

fascia and runs from the posterior part of the orbit

forward to the tarsal cartilage of the upper lid. The

fascia lies below it, separating it from the muscles

which move the eyeball, and it is into this layer above

the intrinsic muscles that the air from the ethmoid cells

escapes. The air makes its way between the bony orbit

and this fascia forward and backward, but finds less re-

sistance forward than backward. Therefore, it infil-

trates the loose cellular tissue of the upper lid and pro-

duces an immediate condition of emphysema. Such an

occurrence can be partially guarded against by observ-

ing the following rules in operating

:

(1) As much as possible, avoid the use of the

curette, for it is the curette, I believe, which is respon-

sible for much of the traumatism occurring to the

lamina papyracea. Much better work can be done by

the use of the alligator forceps, or some kind of cutting

forceps having a small, blunt edge, which is less apt to

perforate, and which will, with equal success, drain piis

or remove polyps, as well as the mucous membrane lin-

ing the ethmoid cells. This forceps is very much more

satisfactory than the curette in cutting away the thin

layers of bone which form the walls of the ethmoid

cells.

(2) Another rule is never to amputate any part of

the middle turbinate, as it forms a very important guide

along which an operation may be carried out. When
it is remembered that the upper part of the middle tur-

binate body forms the inner wall of the ethmoid cells, it

can readily be appreciated that by working carefully

along the outer side of the middle turbinate—that is,

the side away from the saeptum—the instrument must

in each instance perforate the ethmoid cells, first, those

which are anterior, and later, the posterior cells. In

this way it is possible to open the ethmoid cells in the

immediate neighborhood of the middle turbinated body

without working too near the orbit. This valuable guide

will often prevent our entering either the orbit or the

brain cavity. If, subsequently, it becomes necessary to

remove this turbinate, it may be taken away after the

ethmoid operation.

While this condition, so far as my personal experi-

ence is concerned, has never been of any moment or

eeriousness, it can readily be appreciated that it is a

condition from which grave danger may arise. Abscess,

[N. Y. Med. Joub.,

destruction of the eye, and possible meningitis may arise

from septic conditions in operations carelessly done on

ihc ethmoid bone. It is with a view to avoid these pos-

sible complications that our attention has been directed

to this subject to-night.

LETTER FROM TOROi^TO.

The Need of Infectious Diseases Hospitals in Montreal.

—'A Proposed Sanatorium for Consumptives in

Nova Scotia..—The Winnipeg General Hospital.—
An Increased Birth Rate in Ontario.—Lodge Prac-

tice in British Cohimbia.—The Medical Alliance of

America.

Toronto, March 9, 1901.

The hospitals for contagious diseases for which

Montreal has been struggling for a long time now seem

to be as far off as they were two 3'ears ago. The present

civic hospital is totally inadequate for the purpose it

serves, and has been frequently condemned by prominent

medical men of the city, as well as by numerous private

and influential citizens. There are two propositions

now before the city council—one for a single establish-

ment under direct civic control, and the other to estab-

lish two hospitals under the respective control of the

Hotel Dieu and the Royal Victoria Hospital. Appar-

ently the reason for not proceeding with the erection of

the institution lies in the fact that the demands of the

French and the English sections of the community must

be adjusted satisfactorily. There is urgent need for a

new hospital, as the death rate of the present civic hos-

pital is enormous, and this excessive death rate is mani-

festly due to the defects of the present building. Small-

pox is hovering at the present time around the outskirts

of the city, and the city has absolutely no place in which

to put a patient afflicted with this disease. Montreal

appears to have a council which is not up to the times,

so far as hygienic requirements are concerned, as wheu

the provincial secretary of the board of health notified

them that there were six cases of small-pox within a few

miles of the city, the council showed their idea of the

urgency of the matter by ordering the communication

to lie on the table for a week.

A sanatorium for consumptives for the Province of

Nova Scotia has been in contemplation for some little

time, and the committee appointed by the government

to look into the matter and submit recommendations has,

through Premier Murray, laid its report before the

Legislative Assembly, now in session. As to the loca-

tion, the committee recommends that either Dutch Vil-

lage, near Halifax, or a place on the shore of Bedford

Basin, near the village of Bedford, be selected ; that the

congregate plan be adopted for a small number of pa-

tients, as they deem it more suitable ; the accommoda-

UOEBESPONDENOE.
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tion to provide for twenty patients, with a competent

and specially trained female nurse as lady superintend-

ent, no resident medical superintendent, but regular

stated visits to be made by two qualified medical men
every week. The committee expressed the opinion that

the treatment of consumption should be carried on in

juxtaposition to centres of population, and further

recommended that the sanatorial act passed at the last

session of the legislature be amended to the extent that

it might provide for municipalities receiving aid from

the government for the purpose of establishing sana-

toria. Dr. Eeid, the secretary of the Provincial Board

of Health, indorses the recommendations, with the ex-

ception of that relating to a resident medical officer and

the site recommended on the Atlantic seaboard, which

he considers unsuitable for the purposes of a sanatorium.

Nova Scotia is likely to proceed at once in pursuing a

systematic course with regard to the establisment of

sanatoria.

The Winnipeg General Hospital board of governors

met in annual meeting on the afternoon of February

28th. The report of the medical superintendent showed

that the number of patients treated in the hospital dur-

ing the past year amounted to 2,649, and in the out-

door department there were 1,435 consultations. Of the

indoor patients, 1,684 came from the city of Winnipeg,

785 from other places in the Province of Manitoba, 150

from other provinces in the Dominion, and 30 from the

United States. The financial report showed that there

was a deficit of $4,510.50, which was accounted for by

the fact of the outbreak of small-pox in the institution

dufing the early part of the year. Eeference was made
in the report to the death of Nurse Lynch, who con-

tracted the disease while in the discharge of her duties.

The nursing staff of this institution now consists of a

lady superintendent, five head nurses, one district nurse,

and fifty pupil nurses. During the year 223 applica-

iions were received; of these applicants, twenty-three

were accepted on probation and sixteen as pupils of the

school.

An increase in the birth rate of the Province of On-

tario is apparent from the report of the registrar-general.

This is encouraging, as for the past years there has been

reported an alarming falling off in this department of

vital statistics. Several young fathers have been re-

cently prosecuted for neglecting to register under the

provisions of the act, and this has probably had a good

deal to do with the increase. The following shows the

births for the past three years, 1898, 1899, and 1900, in

the Province, respectively: 46,599, 44,705, and 46,019,

the increase over last year being 1,314. Of marriages,

there were in the same years : 15,375, 16,514, and 17,123,

being an increase of 609. Of deaths, there were : 26,370,

28,607, and 29,594, an increase of 987. The secretary

of the Ontario board of health. Dr. P. H. Bryce, esti-

mates that the birth rate last year was 19.9 per 1,000,

compared with 19.4 in 1899 and 20.4 in 1898. Dr. Bryce

compares these rates with that of England, which was

29.4 in 1898; with Scotland, 30.8; with Ireland, 23.2;

with Connecticut, 24.4; with Buffalo, 30.; with Balti-

more, 32 ; with New York city, 22.11 ; and with St. Paul,

16.4. He considers that the lower rate prevails in On-

tario on account of the rural population.

Lodge practice in British Columbia received a "jolt"

a little more than a year ago, when the Medical Society

of Victoria declared that they would have nothing more
to do with that stultifying department of the practice of

medicine. For more than a year the special committee

appointed by the fraternals to fight the doctors has been

working, and frequent have been the endeavors to induce

Ontario practitioners to come to British Columbia and

assume the lodge practice, but the examinations of the

Medical Council of the Province proved a bar to their

progress ; and then there has not been anywhere apparent

on the part of the eastern practitioners a "rush" to this

new Eldorado in the medical world on the Pacific coast.

One would gather, however, from the very latest reports

from British Columbia that the doctors were on the

"cave," and that the fraternals were about to "win out"

in the long fight. During the past summer the commit-

tee has not been idle. Petitions have been circulating

broadcast throughout the entire Province; thousands

have signed these, persons connected with societies, and

they have been duly presented to the legislature of the

Province, now in session, praying that the medical act

be so amended as to permit of practitioners from the

older Provinces, as well as from England, entering upon
the practice of medicine in British Columbia without

the customary examinations, provided they are already

qualified in the other Provinces and in England. Against

such odds as this, that faithful little band in Victoria

will probably have to surrender; and another abortive

attempt will have to be registered where an endeavor has

been made to throw off this galling yoke. It is to be sin-

cerely hoped that the profession in Victoria may still

stand out for their rights and their honor.

The Toronto Clinical Society, at its regular meeting

on the evening of March 6th, issued an unfavorable pro-

nouncement upon the Medical Alliance of America, with

headquarters at Montreal, and advised practitioners to

have nothing to do with the alliance whatever. This is

an organization which was incorporated by the Dominion

Parliament during the session of 1899-1901, and at once

began exploiting the profession in the city of Montreal

and elsewhere in the eastern Provinces. Last fall it ap-

peared in Toronto, and without due and proper examina-

tion of its prospectus several of the city physicians were

induced to become members of the alliance. The doctor

and his patient, or some other doctor's patient, must be-

come members of this alliance ; then the company agrees

to pay the doctor "not more than $1 per office consulta-

tion and not more than $1.50 per house visit." It pur-

poses doing away with "bad debts" for the doctor, and

assuring to him his pay for the work he performs. It
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further purports to do away with the lodge practice

business ; but its methods are not thought well of by the

profession in Toronto; hence the action of the Clinical

Society.

®^crap£utiml potts.

The Treatment of Grippe.—The editor of the New
Orleans Medical and Surgical Journal gives the follow-

ing in the issue of that journal for February

:

Mild Form.—However light the attack, the patient

should remain indoors for several days. Diet light and
nutritious, with cooling drinks (lemonade, apollinaris,

etc. ) . A gentle movement of the bowels daily. Dover's

powder, ten grains, monobromide of camphor, one grain

and a half, if there be much headache.

Quinine sulphate in five-grain doses every four or

five hours.

Strychnine sulphate, one thirtieth of a grain, three

times daily.

Medium Form.—Patients should go to bed, and re-

main there until convalescence is well advanced.. Diet,

liquid in character, and given frequently in small quan-
tities. Whisky or brandy in two-drachm doses, well

diluted, several times during the twenty-four hours.

Cold sponge baths if the temperature is above 102° F.

For neuralgia, Dover's powder and monobromide of

camphor. Quinine sulphate, salicylic acid, or salicylate

of sodium, when the temperature range is high. Caffeine

citrate, two grains; phenacetine, two grains, to control

insomnia. For sleeplessness, trional, sulphonal, opium.
Steam inhalations (formic aldehyde, benzoin, etc.), or

inunctions of animal fats over the forehead and bridge
of the nose, if coryza is troublesome.

The following is useful to mitigate cough:
Heroine 1^ grains

;

Chloride of ammonium 2 drachms;
Syrup of tar 2 ounces;
Syrup of tolu 2 "

Syrup of prunus virginiana, to

make 5
"

M. Sig.—Two teaspoonfuls every three or four
hours.

Codeine sulphate, 3 grains, could be used instead of

the heroine, if desired. Turpentine stupes or mustard
plasters to the chest. Strychnine sulphate, one thirtieth

of a grain, every three or four hours, day and night.

Severe Form.—Quinine sulphate in full doses,

strychnine sulphate, digitalis hypodermically, bold
stimulation. The various complications must be treated

as they arise.

Tincture of Iodine in Infantile Diarrhoea.—M.
Cattaneo (Semaine medicale; Revue mensuelle des mala-
dies de Venfance, March) has obtained excellent results

in infantile diarrhoea from the treatment by tincture of

iodine so much lauded by M. Grosch for infectious gas-

tro-enteritis and typhoid fever.

1^ Tincture of iodine from 10 to 15 drops;
Distilled water 2,250 minims;
Syrup 300

M. A coffeespoonful every two hours.

Under this treatment, in cases of acute gastro-in-

testinal catarrh of nurslings, associated with a hydric
diet and lavages of the intestines, vomiting is said to

cease immediately and the fever to disappear at the end
of two days.

For Chronic Ulcer of the Stomach.

—

'larpiKtf

Upoodos for January cites the following from Thera-
peutische Blatter:

Chloroform 18 drops;

Subnitrate of bismuth 45 grains

;

Water 5 ounces.

M. Half a tablespoonful every hour.

For the Intractable Cough of Phthisis— (A Cor-

rection) .—Dr. W. C. Deming, of Westchester, has called

our attention to an obvious typographical blunder in the

formula published under this title in our issue for March
9th, the error consisting of the omission of a decimal
point after the figures 1 and 3 in the first two quantities

designated. Owing to the excess of solids ordered, it

would manifestly be impossible to dispense the mixture
according to the formula as originally printed, a fact

which any dispenser would have observed even if the

error should have been overlooked by the physician.

An Ointment for Chronic Blepharitis.

—

'larpiKij

UpooSos for January ascribes the following to Panas:

1^ Binoxide of mercury 1-| grains

;

Lead water 10 drops

;

Petrolatum 5 drachms.
M.
To be applied night and morning to the free edges of

the lids.

For Tuberculous Laryngitis—Dr. W. Freudenthal

{Journal of the American Medical Association, March
16th) cleanses the larynx with some indifferent spray,

or swabs it with cotton. A cleansing powder of from
three to six grains of saccharated suprarenal gland is

then insufflated into the larynx, on to the ulcerations,

which exsanguinates the larynx and causes some local

anaesthesia, when the following emulsion is applied

locally by injecting slowly with a laryngeal syringe

:

^ Menthol 1 part;

Oil of sweet almonds 30 parts

;

Yolk of egg 25 "

Orthoform 12 "

Distilled water to 100 "

M.

As the toleration of the patient permits, the menthol
is increased to 5, 10, or even 15, per cent.

For Neuropathic Alopecia.

—

'larpiKt) ITpoodos for

January cites the following on the authority of Brocq

:

Frictions are made with the following mixture

:

!^ Glacial acetic acid 12 minims;
Tincture of cantharides 1 drachm;
Spirit of rosemary 1

"

Tincture of couch grass 2 drachms

;

Spirit of camphor 2
"

M.
Then Dupuytren's ointment is to be applied. [This

is made by macerating a drachm of cantharides in a

fluid ounce of alcohol and incorporating one part of the

tincture thus formed with nine parts of lard.]

The foregoing liniment may be replaced by the fol-

lowing :

Ammonia water 24 minims

;

Tincture of pellitory, ^

Tincture of jaborandi, )• of each 1 drachm

;

Oil of turpentine, i

Alcohol 6 drachms.

M.
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THE PLAGUE IN CALIFORNIA.

In our issue for March. 3d we remarked upon the

futility of the policy pursued by the State government

of California in denying that there had been any cases

of the Oriental plague in San Francisco and in seek-

ing to discredit and obstruct Dr. Kinyoun and, through

him, the United States Marine-Hospital Service in their

efforts to avert a serious visitation of the plague. We
were glad to be able to cite the manly and enlightened

course of the Occidental Medical Times and the Sacra-

mento Evening Bee in protesting against the State gov-

ernment's narrow-minded policy in the matter. We are

glad now to be able to say, on the authority of the Bee,

that the governor and his coadjutors seem to have been

brought to realize at last that they cannot expect the

rest of the country to accept their unreasonable and un-

supported statements in opposition to the deliberate and

unbiased findings of Dr. Kinyoun and his associates.

Although at the time of our writing the details of the

plan to be pursued in stamping out the infection do not

seem to have been settled upon, it may be stated thac

they^will conform as closely as possible to Dr. Kin-

youn's original scheme, and that the State and municipal

governments will cooperate with the efforts of the

Marine-Hospital Service.

This is not a journal of politics; consequently we

cannot take cognizance of the allegations that have been

freely made of unworthy motives having prompted Dr.

Kinyoun and his associates to insist upon the actual oc-

currence of the disease in Chinatown. With alleged rail-

way rivalries and with dreams of the future supremacy

of Seattle in the Oriental carrying trade as factors in

the deplorable disagreement that for many months has

existed between California and the national quarantine

service we have nothing to do, and we mention them now

only to reiterate our conviction that in this whole un-

savory dispute the Marine-Hospital Service has had

nothing in view but the real welfare of San Francisco,

California, and the entire country. We do not like to

hear of quarantine discrimination against San Francisco,

for we believe there is no occasion for it; we are con-

vinced, however, that the surest way of preventing it

lies, not in blind denial of the obvious truth, but in

dealing truthfully and manfully with the facts as they

are. We are confident that short work will now be made

of the danger of a serious prevalence of the plague in

San Francisco and that the heartburnings that have

been raised by the controversy will speedily be allayed

and forgotten.

THE HYGIENE OF THE THEATRE.

OuE attention is called anew to this topic by an edi-

torial article which appeared in the Gazette medicale de

Paris for January 19th, presumably written by Dr.

Marcel Baudouin, whose efforts in behalf of public hy-

giene are never-failing and whose versatility in bringing

medical science to the aid of humanity is known and

appreciated all over the world. It seems that in Paris

there is a sort of organization of those medical men who

have a more or less close connection with the theatres,

the Societe des medecins de theatre, the organ of which

is the Paris-Theatre medical. M. Baudouin assures us

that he is himself very well informed as to theatrical

matters; we may therefore attach great importance to

whatever he has to sav concerning them. The society

has to do, not only with the care of the stage force, but

also with that of individuals of the audience who may be

injured or taken ill. They are agitating for greater

facilities for the performance of their duties. For ex-

ample, they are demanding that in every place of public

amusement, such as a theatre, a concert hall, or a circus,

there shall be a "medical box" (loge medicale), that is

to say, a space reserved for sick and injured actors and

spectators, one large enough to admit of the free move-

ment of two persons in caring for a patient. This space

should have a window by which it may readily be aired,

and it should be furnished with a sofa, washing facili-

ties, antiseptics, and such medicinal preparations and

surgical appliances as are likely to be needed in emerg-

encies, including "une chaise percee."

But such requisites as those thus far mentioned are

not the ones of paramount importance in the hygiene of

the theatre; what is of the utmost urgency is the cur-

tailment of the theatre's power for harm to the auditors'
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health. Chief among the agencies for mitigating the un-

wholesomeness of the theatre—and this is not overlooked

by our French colleagues—is the ridding of the audi-

torium of its stagnant, germ-laden atmosphere. In-

closed places of public resort must in the very nature

of things be laden with a higher percentage of micro-

organisms than is to be found in the open air or even in

occupied dwellings, and in all probability more of those

micro-organisms are pathogenic. Even churches, most

of which are occupied but for a small portion of each

week, are to be avoided by persons known to be sus-

ceptible to tuberculous disease, for they are seldom effi-

ciently aired, save perhaps during the height of summer,

a season in which may city churches are disused alto-

gether. How much richer in pathogenic germs must

the great majority of theatres be as those institutions are

at present constructed and managed ! In many of them

a very large proportion of the space devoted to the stage

and to the auditorium, and in some of them the whole

of that space, is never subjected to direct sunlight or

even to the ordinary diffused sunlight which we all de-

mand in the rooms of our dwellings. If their floors are

ever properly cleansed, it must be at rare intervals. In

short, they are ideal devices for the impounding of the

germs of disease.

While we freely concede that the theatrical people

themselves have done much within the last few years in

the way of mitigating the noisomeness of the theatres,

notably by improved ventilation and by the substitution

of seats of polished wood for the plush-covered cushions

of a few years back, we must, nevertheless, insist that

the hygiene of the theatre calls pressingly for earnest

consideration and radical action at the hands of our

sanitary officials, quite as urgently, indeed, as the public

conveyances.

THE LAXATIVE ACTION OF APOCODEINE.

Apocodeine, an artificial alkaloid obtained by treat-

ing codeine with zinc chloride, has, according to

Fliickiger and Hanbury, the formula CigHigNOa. M.

Eaviart and M. Berlin (Echo medical du Nord, December

2d ; Gazette hebdomadaire de medecine et de chirurgie,

February 3d) have been studying the therapeutical prop-

erties of its hydrochloride, which were studied several

years ago by Guinard, whose Contribution a I'etude phy-

siologique de I'apocodeine was published in 1893, and by

Toy (Journal de medecine de Bordeaux, 1895, p. 442).

Both these authors' observations are summarized by

Raviart and Bertin. Apocodeine has generally been re-

garded as very similar to codeine in its therapeutical

properties, and that still seems to be true in respect to its

calmative action. It appears to be one of the best of hyp-

notics, inducing sleep closely resembling normal slum-

ber, never giving rise to nausea or any other unpleasant

accompaniment of the awakening, and, if used in mod-

erate doses, quite free from danger.

Its laxative action seems to have been first noted by

Toy, and has now been particularly studied by Eaviart

and Bertin. They found that in twenty-five out of

thirty-four cases of constipation proceeding from vari-

ous causes, a single dose produced an evacuation, some-

times two, and sometimes three. The drug seems to act

by increasing all the digestive secretions. For subcu-

taneous use, the only way in which it seems to have been

employed, the usual dose is two cubic centimetres (about

thirty minims) of a one-per-cent. solution, which

amount is ordinarily sufficient to act upon the bowels,

but not large enough to produce more than a very slight

hypnotic effect. Eaviart and Bertin conclude that apo-

codeine hydrochloride is always applicable as a remedy

for transitory constipation, and often for the habitual

affection, without fear of the slightest accident. In al-

most all cases its action is sure and sufficiently prompt.

CHARITY BEGINS AT HOME.

We learn from the Lancet for February 23d that a

judge in the English Court of King's Bench, comment-

ing on the fact that a medical witness had claimed and

received a fee of twenty guineas before he would attend

to give evidence in a private suit, stated that "it was

very hard a plaintiff should be compelled to pay such a

sum in order to get his case proved" ; and when the wit-

ness replied that "he did not wish to come," the judge

retorted, "We must have justice, you know." To the

witness's further suggestion that there were many young

men who would have been glad to come for a smaller fee,

the judge said "he would not argue the question, but

that it was very hard that a man shduld have to pay in

this way a sum which he could not possibly recover from

the defendant."

Such a position is, as the Lancet says, as absurd as

"to expect that, in order to facilitate the administration

of justice, leaders of the bar should forego the high fees

which they are accustomed, very properly, to charge."

The absurd obiter dicta which occasionally escape

the lips of judges in regard to physicians, as, for in-

stance, in the cases commented on in our issues for

February 9th and March 9th, seem to indicate a fixed

delusion that a physician is a piece of property parcelled

out into "whole and undivided parts," as between the

several proprietors of which, questions of right and duty
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may arise, but who themselves have no rights individu-

ally or collectively. It is so easy—and so inexpensive

—

to be a vicarious philanthropist

!

THE DIVISION OF FEES.

De. Egbert T. Morris writes to the American Jour-

nal of Surgery and Gynecology for February to com-

ment on the statement of a surgeon "that he will divide

the fee with any physician who sends surgical cases to

him, and he believes that no wrong will be done to the

physician, to the patient, or to himself." As Dr. Mor-

ris says, "it all turns on the division of the fee without

the patient's knowledge." The physician must needs

give his services in preparation for, and after attend-

ance on, the patient, and deserves to be recompensed

therefor. If it is made clear to the patient that this

just claim of the attending physician is to be provided

for by a stated proportion of the lump sum charged for

the operation, and agreed upon between the physician

and surgeon, it wovdd seem, as Dr. Morris says, to be

"an honorable transaction and in keeping with the best

interests of a respected profession"; and, of course, the

larger the portion of the fee assigned by the surgeon to

the physician, the more likely it is to enhance the pa-

tient's respect for his regular medical attendant. But

if the division is made as the result of a compact be-

tween the doctors unknown to the patient, there can be

no doubt of the impropriety of such a transaction,

which amounts virtually to a selling of the operation,

and at least opens the way for preferring the pecuniary

advantages of the physician to the interests of the pa-

tient. We are glad to see that the editor of the Ameri-

can Journal of Surgery and Gyncecology has given his

adhesion, in an editorial comment, to this statement of

the case, which he considers "the solution of this much-

discussed problem." It will be remembered that the

Chicago Medical Society, as reported in an issue for

February 23d, recently condemned the "dichotomy"

practice as "a subterfuge."

EXTIRPATION OF THE CLITORIS FOR
INCONTINENCE OF URINE.

A CURIOUS case is cited in the Gazette hebdomadaire

de medecine et de chirurgie for February 3d from the

Archives medicales d'Angers, 1900, p. 232. A young

woman, twenty-eight years of age, was taken suddenly

in August, 1899, with inability to retain her urine,

which, from that time on, for a period of four or five

months, was passed involuntarily, in small quantities of

from twenty to thirty grammes, day and night, awake

or asleep, and even when the subject was under mor-

phine. Treatment availed nothing and the unfortunate

patient Avas driven to absolute seclusion. Finally, ex-

amination elicited the fact that the clitoris was con-

stantly in a state of erection ; and the author. Dr.

Tesson, remembering the common innervation of that

organ and the bladder, thought that possibly the one

erethism depended on the other. He therefore entirely

removed the clitoris, with the result that the inconti-

nence at once and permanently disappeared. Informa-

tion is lacking on the point as to whether the erethism

was dependent upon sexual irritation, mental or physi-

cal. Did the old saw casta rare mingit apply in this

case? Some indication is desirable before an epidemic

of clitoridectomies for enuresis sets in.

A STRIKE AMONG DOCTORS.

The Indian Lancet for February 11th learns from a

Vienna correspondent that, at Cracow, a strike has oc-

curred among the doctors consequent upon an attempted

introduction of a legal tariff of fees by the legal authori-

ties. All the modus operandi of trades-union measures

seem to have been employed, including even the refusal

of hospital authorities to treat a child fearfully mangled

by a tramcar. We can scarcely credit this statement;

for while it is undoubtedly right and proper that physi-

cians should stand by one another in protecting those

common rights which there is such a disposition in the

public to trample upon, even in the strongest personal

contention urgency of life and death must ever be neu-

tral, as even civilized warfare now universally allows and

enforces. As for an alleged threat that if they were

driven to desperation the doctors would wreak a fearful

vengeance by letting loose the germs of bubonic plague

and other dread diseases in the town, that probably

originated, if it has any foundation in fact at all, in the

mischievous, but wofully reprehensible, "chaff" of some

irresponsible medical student.

THE RIGHT TO WILL ONE'S BODY FOR SCIENTIFIC
INVESTIGATION.

The Supreme Court of California, in the case of

Enos versus Snyder, has laid down a ruling the results

of which appear to us to be very regrettable from a

scientific point of view. It has decided, in a contest be-

tween next of kin, on the one hand, and claimants under

a will, on the other hand, for the possession of a corpse,

that a man cannot by will dispose of that which, after

his death, will be his corpse. The custody of the corpse

and the right of burial belong to the next of kin in

preference to the administrator. This view is based on

the fact that the general English and American legal

authorities establish the rule that, in the absence of

statutory provisions, there is no property in a dead body.

If this ruling is correct, the sooner statutory provisions

are obtained enabling a man who feels that a great bene-

fit to humanity will accrue, through increase of medical

knowledge, by the continuance post mortem of an in-

vestigation into his case, or that new light may be shed

upon anthropological, psychological, or other scientific

problems, to authorize by will siich use of his corpse, the

better. We commend this subject to the consideration of

the Medico-legal Society.
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Epidemic.
Epidemic.

Society Meetings for the Coining Week:
MoND.\Y, March 25th: Medical Society of the County of New

York; Lawrence, Massachusetts, Medical Club (private)

;

Cambridge, Massachusetts, Society for Medical Improve-
ment; Baltimore Medical Association.

Tuesday, March 26th: New York Dermatological Society
(private) ; Metropolitan Medical Society, New York
(private); Buffalo Academy of Medicine (Section in
Obstetrics and GyntEcology) ; Richmond, Virginia, Acad-
emy of Medicine and Surgery.

"Wednesday, March 27th: New York Academy of Medicine
(Section in Laryngology and Rhinology) ; New York
Pathological Society; New York Surgical Society; Ameri-
can Microscopical Society of the City of New York;
Philadelphia County Medical Society.

Thursday, March 28th: New York Academy of Medicine
(Section in Obstetrics and Gynaecology); New York Or-
thopaedic Society; Brooklyn Pathological Society; Brook-
lyn Society of Neurology; Roxbury, Massachusetts, So-
ciety for Medical Improvement (private); Pathological
Society of Philadelphia.

Marine-Hospital Service Health Reports:

The folloiving cases of small-pox, yellow fever, cholera
and plague were reported to the surgeon-general during the
week ending March 16, 1901:

Smallpox—United States.

Mobile, Alabama Mar. 2-9.. 1 death.
Los Angeles, California Feb. 24-Mar. 2.... 5 cases.
Oakland, California Feb. 24-Mar. 2.... 1 case.
Sacramento, California Feb. 24-Mar. 2.... 1 case.
Chicago, Illinois Mar. 2-9 7 cases.
Evansville, Indiana Feb. 24-Mar. 9.... 2 cases.
Wichita, Kansas Mar. 2-9 23 cases.
Lexington, Kentucky Mar. 2-9 1 case.
New Orleans, Louisiana Mar. 2-9 14 cases. 3 deaths
Lowell, Massachusetts Mar. 2-9 1 case.
Somerville, Massachusetts Mar. 2-9 lease.
Detroit, Michigan Mar. 2-9 lease.
Grand Rapids, Michigan Mar. 2-9 1 case.
Minneapolis, Minnesota Feb. 24-Mar. 2.... 4 cases.
Winona, Minnesota Mar. 2-9 2 cases.
Manchester, New Hampshire. . Mar. 2-9 21 cases.
New York, New York Mar. 2-9 54 cases. 10 deaths.
Cincinnati, Ohio Mar. 2-9 2 cases.
Cleveland, Ohio Mar. 2-9 52 cases.
Portland, Oregon Feb. 1-28 2 cases.
Erie, Pennsylvania Mar. 2-9 2 cases.
Philadelphia, Pennsylvania. . .Mar. 2-9 lease.
Steelton, Pennsylvania Mar. 2-9 1 case.
Jackson, Tennessee Jan. 1-31 20 cases. 2 deaths.
Memphis, Tennessee Mar. 2-9 10 cases.
Nashville, Tennessee Mar. 2-9 11 cases.
San Antonio, Tennessee Feb. 1-28 16 cases.

Ogden, Utah Mar. 2-9 18 cases.

Tacoma, Washington Feb. 25.... 6 cases.
Huntington, West Virginia Mar. 2-9 11 eases.
Wheeling, West Virginia Feb. 24-Mar. 9.... 4 eases.

Milwaukee, Wisconsin Mar. 2-9 2 cases.

Smallpox—Foreign and Insular.

Prague, Austria Feb.
Vienna, Austria Feb.
Antwerp, Belgium Feb.
Sudbury, Ontario, Canada Feb.
Ceylon Jan.
Cairo, Egypt Jan.
Liondon, England Feb.
Newcastlc-on-Tyne, England. . Feb.
Dundee, Scotland Feb.
Edinburgh, Scotland Feb.
Glasgow, Scotland Feb.
Bombay, India Jan.
Calcutta, India Jan.
Karachi, India Jan.
Madras, India Jan.
Naples, Italy Feb.
Malta Feb.
Progreso, Yucatan, Mexico Feb.
Manila, Philippine Islands. . . . Jan.
Moscow, Russia Feb.
Odessa, Russia Feb.
St. Petersburg, Russia Feb.
Warsaw, Russia Feb.

2 cases.

Prevalent.
1 case.

2 cases.

9-23 14 cases.
16-23
9-23

22
26-Feb. 2.

28-Feb. 4.

16-23 1 case.
16-23 1 case.
16-23 2 cases.
16-23 1 case.
22-Mar. 1....

29- Feb. 12..
26- Feb. 9...
27- Feb. 10. . 15 cases.

26-Feb. 8...
20 Present.
16-28 1 case.
19-28 16 cases.
5-19 4 cases.
2-16 10 cases.
8-23 26 cases.
8-16 Teases.
8-16

death.

. death.

13
6

235
7

deaths,
deaths,
deaths,
deaths,
deaths.

4 deaths.

Yellow Fever.

Honda, Colombia Jan. 7

Guaduas, Colombia Jan. 7

Cienfuegos, Cuba Mar. 4 1 death.
Havana, Cuba Feb. 25-Mar. 4.... 2 cases. 1 death.
Vera Cruz, Mexico Feb. 16-23 2 cases.

Cholera.

Bombay, India Jan. 29-Feb. 12. . 12 deaths.
Calcutta, India Jan. 26-Feb. 9. . . 33 deaths.
Madras, India Jan. 26-Feb. 8. . . 22 deaths.
Singapore, Straits Settlements. Jan. 12-26 35 deaths.

Plague—Foreign and Insular.

Cape Town, Africa Feb. 16-26 44 cases. 6 deaths.
Hong Kong, China Jan. 19-26 2 cases. 2 deaths.
Bombay, India Jan. 29-Feb. 12. . 1,711 deaths.
Calcutta, India Jan. 26-Feb. 9. . . 176 deaths.
Manila, Philippine Islands Jan. 5-19 2 deaths.

Infectious Diseases in New York:
We are indebted to the Sanitary Bureau of the Health

Department for the following statement of cases and deaths
reported for the two weeks ending March 16, 1901:

Diseases.

Week end'g Mar. 9. Week end'g Mar. 16.

Cases. Deaths. Cases. Deaths.

22 12 19 10
562 32 608 29

Cerebro-spinal meningitis. 0 0 0
I274 8 234

261 44 324 58
54 10 37 6

320 170 327 189

death,
deaths,
death,
deaths.

Naval Intelligence:

Official List of Changes in the Medical Corps of the
United States Navy for Two Weeks ending March 16, 1901:
Diehl, O., Surgeon. Ordered to the Indiana, March 15th.

Eakins, O. M., Assistant Surgeon. His resignation has been
accepted, to take effect from April 15, 1901.

McClannahan, R. K., Assistant Surgeon. Detached from
the Indiana and ordered home to await orders for sea

duty.

Army Intelligence:

Official List of Changes in the Stations and Duties of
Officers serving in the Medical Department of the United
States Army from March 9 to March 23, 1901

:

Bingham, John E., Acting Assistant Surgeon, will report
to the commanding officer at Fort Walla Walla, Wash-
ington, for duty, to relieve Walter Whitney, Major and
Surgeon.

Cox, Frederick W., Captain and Assistant Surgeon, will pro-

ceed to San Francisco for transportation to Manila.
Disney, Frank A. E., Captain and Assistant Surgeon, will

report to the commanding general. Department of Cali-

fornia, for transportation to Manila.
Kean, Jefferson R., Major and Surgeon, will proceed to Co-

lumbia Barracks, Cuba, for duty, relieving Axexander N.

Stark, Major and Surgeon.
Pond, Arlington, Major and Surgeon, is relieved at Fort

Preble, Maine, upon the arrival of Ernest W. Fowleb,
Acting Assistant Surgeon, and then will proceed to San
Francisco for transportation to Manila.

Change of Address.—Dr. Horace Laidlaw, to No.

986 Sutter Street, San Francisco.

Dr. S. Weir Mitchell Sails for Japan.—Dr. and Mrs.

S. Weir Mitchell left this country on March 15th for a

trip to Japan. They expect to return in June, when they

will open their cottage at Bar Harbor.

A Physician Mulcted for Allowing Students to Wit-

ness an Operation.—Miss Mary Hinman, of Grand

Rapids, Mich., who sued Dr. Herrick for $5,000 because

he allowed medical students to witness an operation per-

formed upon her, was recently awarded $75 damages by

a circuit court jury.
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Pottstown (Pa.) Declares Consumption Contagious.

—The Pottstown, Pa., board of health has adopted a

resolution declaring consumption to be of a contagious

and infectious character, and cautions all citizens to treat

the disease with the same antiseptic remedies as used in

diphtheria and typhoid fever.

Gnats and Mosquitoes.—A new edition of this work

by Lieutenant-Colonel Giles, of the Indian Medical Staff,

is expected to be ready in May or June, so we are in-

formed by the author in a note from Shahjahanpur,

India, the entire first edition of the work having already

been exhausted.

Habitual Drunkenness as a Cause for Divorce.—In
England the House of Lords has passed a bill that pro-

vides special penalties for habitual drunkenness, and also

provides that habitual drunkenness shall be treated as

persistent cruelty and entitle a wife to divorce. The sale

of liquor to inebriates is forbidden.

The Middleton Goldsmith Lecture.—This lecture

win be delivered by Dr. Charles Sedgwick Minot, pro-

fessor of histolog}" and human embryology. Harvard
Medical School, at the Xew York Academy of Medicine,

on Tuesday evening, March 26th, at 8.30 p. m. The
subject will be The Embryologieal Basis of Pathology.

Coming Changes at the College of Physicians and
Surgeons.—Dr. Francis Delafield will give up the chair

of the practice of medicine in the College of Physicians

and Surgeons on June 1st. He asked to be relieved of the

professorship some time ago, and at the last meeting of

the board of trustees of Columbia University, of which
the medical college forms a part, his letter of resigna-

tion was accepted. At his retirement he will have been

a member of the faculty of medicine of the universitv'

for twenty-five years. Dr. Walter Belknap James has

been appointed lecturer on the practice of medicine at

the medical school. His appointment will take effect on
June 1st. Dr. Delafield will be emeritus professor of the

practice of medicine. His father, the late Dr. Edward
Delafield, was president of the College of Physicians and
Surgeons from 1858 to 1875.

The State Board of Regents Make Appointments.

—

At a meeting of the State Board of Eegents, held in Al-

bany on March 14th, Joseph P. Creveling, of Auburn,
and Eugene Beach, of GloversvUle, were reappointed

medical examiners to represent the medical society of the

State of Xew York. Willard !N". Bell, of Ogdensburg,
was reappointed medical examiner to represent the

Homoeopathic Medical Society of the State of New York,
and John B. Garrison, of Xew York city, to fill the

vacancy caused by the expiration of the term of Edward
Chapin. In accordance with the recommendations of

the Medical Council to secure the fairest representation

of the medical schools of the State, Dr. William Gilman
Thompson, of Cornell Medical School, and Dr. Willis G.

Tucker, of Albany Medical School, were appointed mem-
bers of the Medical Council for five and three years, re-

spectively, in place of Dr. Mann and Dr. Didama, the

members to retire having been selected by lot.

To Erect a Monument to Dr. Oilier. —Committees
have been formed in several European countries for the

purpose of receiving subscriptions for a monument com-
memorative of the distinguished scientific services of

Professor Leopold Oilier. Among the members of these

committees are Lord Lister, Professor von Bergmann,
Professor Czerny, Professor Durante, and other leading
men. The municipality of the city of Lyons has dedi-

cated an open space adjacent to quarters of the various
academic faculties on the border of the Ehone, named
in his honor Place Leopold Oilier. A committee has
been formed in the United States with a view to co-

operating with these committees already formed in

Europe for the purpose of receiving funds for the erec-

tion of the monument in question. This committee is

composed of Dr. Eobert Abbe, New York; Dr. William
T. BuD, New York; Dr. P. S. Conner, Cincinnati; Dr.
A. T. Cabot, Boston ; Dr. Howard A. Kelly, Baltimore

;

Dr. W. W. Keen, Philadelphia; Dr. Rudolph Matas,
New Orleans; Dr. William J. Mayo, Eochester; Dr. W.
F. McNutt, San Francisco ; Dr. Eoswell Park, Buffalo

;

Dr. Clarion Parkhill, Denver ; Dr. Maurice H. Eichard-
son, Boston ; and Dr. Nicholas Senn, Chicago.

The committee hopes to raise not less than one thou-

sand dollars ($1,000) as a testimonial from the profes-

sion in America. Checks should be forwarded to Dr.
W. W. Keen, 1729 Chestnut Street, Philadelphia, Pa.,

and at as early a date as possible.

Small-pox.—Prevalence of the epidemic is reported

from Harrisburg, Pa.
;
Saginaw and Flint, Mich. ; Man-

ville, Wis., and in Brooklyn and Manhattan boroughs.
New York city. The virulence of the contagion, how-
ever, seems to be abating. The temporary small-pox
hospital at Orange, N. J., was destroyed by a mob on
March 10th. An unsuccessful attempt had been made
to burn it the day before. The health officials have an-

nounced their intention of rebuilding the structure, but
a contingency has arisen which may defeat their plans.

A law passed in 1898 provides that no hospital of this

nature may be erected in any municipality without the

consent of its governing body. This places the Orange
board of health under the necessity of applying to the

Orange common council for the required permission,

and those who are in a position to know say that it is ex-

tremely doubtful if that body will consent. The work
of providing for the unfortunate people ill with the dis-

ease in a thickly populated neighborhood is now blocked.

Stephen D. Pierce, an immune nurse of Fishkill

Landing, N. Y., was arrested recently for leaving two
small-pox patients and visiting his friends about the vil-

lage before the time of isolation was completed. He
was sent to the county jail at Poughkeepsie. He will be

prosecuted by the State board of health. Because he
was quarantined at his home in Kansas City, Mo., with

a small-pox sign on his house, Henry Harrison has sued
Dr. T. C. Unthank and Dr. J. L. Harrington for dam-
ages. Harrison alleges that on January 14th, last, the

physicians said that William Fouse, a relative who lived

with him, had the small-pox. Fouse was taken to the

pesthouse, Harrison's residence was qiiarantined, and
the head of the family was kept at home for forty-two

days. Harrison alleges that it was not small-pox. It is

said that the defendants will be prepared to show that

Fouse did have the disease pronounced in the diagnosis.

When the Pan-American Exposition at Buffalo

opens on May 1st, the American Anti-vaccination

League will have an exhibit at the big show. It is the

intention of the league to make an exhibit of anti-vac-

cination literature, to consist of books, newspap'er arti-

cles, pamphlets, charts, diagrams, engravings, etc., illus-

trative of the "evil" of the use of vaccine virus.
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The St. Louis Medical Society of Missouri.—At the

last regular meeting, on Saturday evening, the 16th

inst., the following papers were read: Our Present

Knowledge of Hydrophobia, by Dr. Carl Fisch; and

Eecent Modifications of the Pasteur Treatment, by Dr.

John C. Morfit.

The Floyd County Medical Society met recently at

Louisville, Ky., and elected the following officers

:

President, Dr. Charles Bowman; vice-president. Dr. E.

P. Easley; secretary. Dr. C. P. Cook. Dr. Cook and

Dr. Easley were elected as delegates to the meeting of

the American Medical Association, and Dr. Mclntyre

and Dr. E. L. Sigmon delegates to the meeting of the

State Association.

The Practitioners' Club of Louisville, Ky.—The
Practitioners' Club, an organization composed of Louis-

ville physicians, held its annual meeting and banquet at

the Louisville Hotel recently. The following officers

were elected : Dr. John J. Moren, president ; Dr. C. E.

Bloch, vice-president; Dr. D. H. Keller, secretary, and

Dr. J. E. Windell, historian. After the business meeting

a banquet was served.

The Academy of Medicine of Buffalo, N. Y., was

addressed recently by Dr. J. H. Waterman, assistant

surgeon of the Hospital for the Ruptured and Crippled

of New York city, who chose for his subject Tendon
Transplantation. Photographic illustrations were shown

of many cases operated on by the speaker. Dr. Herman
E. Hayd and Dr. Herman Mynter also made reports of

surgical cases of special interest to the profession.

The Society of Medical Jurisprudence.—General IST.

M. Curtis addressed the Society of Medical Juris-

prudence, at its regular meeting on March 11th in the

Academy of Medicine, on Capital Punisliment—Un-
scientific and Futile. General Curtis said that capital

punishment did not act as a deterrent of crime, but as

an actual bar to the administration of justice, owing to

the disinclination of juries to cause the infliction of the

death penalty.

The Richmond (Va.) Academy of Medicine and
Surgery.—The regular semimonthly meeting of the

Richmond Academy of Medicine and Surgery was held

on March 12th at Richmond, Va., the president. Dr.

Stuart McGuire, in the chair. Dr. W. A. Deas read an

excellent paper on Cyclic Albuminuria, which was dis-

cussed by Dr. Michaux, Dr. Hoge, Dr. Robins, and Dr.

Garcine. Dr. M. D. Hoge, Jr., read a paper on The
Pathology of the Liver.

The Cleveland Medical Society Mourns Professor

Von Pettenkofer's Death.—At the last meeting of the

Cleveland (0.) German Medical Society the following

resolutions of sorrow and respect were adopted regard-

ing the recent death of Professor Max Von Pettenkofor

:

"Resolved, That by the death of Max Von Pettenkofer

the scientific world has lost one of the greatest scientists,

humanity one of the truest benefactors, and the medical

world, whose pride he was, an indefatigable worker and
pathfinder, whose great loss is irreparable."

The Tri-state Medical Association, in session re-

cently at Richmond, Va., elected Dr. J. N. Upshur,
of Richmond, president, to succeed Dr. Kollack. Ashe-
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ville, N. C, was selected as the next place of meeting.
I

The other officers elected were : Vice-president for North
Carolina, Dr. J. W. Long, of Salisbury; vice-president

,

for South Carolina, Dr. S. C. Baker, of Sumter; vice-
j

president for Virginia, Dr. Hugh M. Taylor, of Rich-

mond; secretary and treasurer. Dr. H. A. Royster, of

Raleigh.

Preparing for the Meeting of the American Medical

Association.—According to the St. Paul Medical Jour-

nal, elaborate preparations are under way for the enter-

tainment of the American Medical Association, which

meets at that place in June. Dr. J. A. Quinn, chairman

of the committee on transportation, hopes to be able to

make up a large enough party from the East to come by

way of the lakes to induce the steamship line to put on

a steamer, though the regular season will not be open by

that time.

The Medical Society of the County of Albany.

—

A regular meeting of the Medical Society of the County

of Albany was held on March 11th. The following

papers were presented : The Ocular Complications of

Influenza, by Dr. C. H. Moore ; The Effects of Influenza

on the Nasal and Accessory Nasal Cavities, by Dr. Ar-

thur G. Root. The next meeting will be held at Alumni
Hall on April 10th. The following papers will be pre-

sented : The Relation of the Sympathetic Nervous Sys-

tem to Functional Amblyopia, by Dr. H. S. Pearse;

Report of a case in which a scarfpin was swallowed and

passed per rectum on the seventh day, by Dr. E. A.

Vander Veer; a paper, with title to be announced, by

Dr. A. Sautter.

The American Laryngological, Rhinological, and
Otological Society.—The council of the society have

decided that the seventh annual meeting shall be held at

the New York Academy of Medicine, in the city of New
York, on May 30th and 31st, and June 1st. The con-

stitution of the society requires that all candidates for

admission to the society shall be required to present a

thesis when requested by the council, and also, if so de-

sired by the council, such thesis shall be read before a

general session or before the section in which the can-

didate resides. Members who propose to contribute

papers should send the titles of the proposed essays to

the secretary, Dr. Wendell C. Phillips, 350 Madison
Avenue, New York city, at the earliest possible date.

The Medical Society of the County of Kings, at its

recent stated meeting at its building, discussed The
Scope and Support of Hospitals. Dr. J. T. Duryea
spoke on City versus Independent Hospitals; Dr. John
Harrigan on The Advantage to the Public and to the

City of the Non-municipal Hospitals ; Dr. A. C. Bunn
on Our Church Hospitals, and Dr. W. M. Hutchinson
on Municipal as Compared with Private Care of In-

fants and Children.

The Section of Laryngology, Rhinology, and Otology

considered at its meeting, Thursday evening. Tubercu-
losis of Ear, Nose, and Pharynx ; Dr. B. C. Collins speak-

ing on that of the ear and W. G. Reynolds on that of the

nose and pharynx. The Section on Materia Medica,

Therapeutics and Pharmacology listened to a paper by

Dr. James W. Ingalls on Dionin and its Uses, which
was discussed by Dr. John Scott Wood, David W. Meyer,

and others. The Brooklyn Society for Neurology will

hear, on Thursday evening of next week, Dr. T. C. Craig
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on Tetanus, and Dr. W. Alfred McCorn on Paralytic

Dementia and Cerebral SypMlis, and Dr. E. H. Wilson

will give a demonstration on Monday, April 1st, 9-10

p. M., on the Bacteriology of Infectious Diseases.

Proposed Legislation against Hypnotists.—As-

semblyman Babeock has introduced a bill at Albany

which provides that no person shall practise hypnotism,

mesmerism, suggestive therapeutics, and allied phenom-

ena after May 1st, unless previously registered and

legally authorized, or unless authorized by the regents.

?^o one can practise who has been convicted of a felony.

A fee of $50 is to be charged. The following require-

ments for admission to practise are required : A general

education ; has studied medicine in a medical school for

at least two full school years
;
any one practising who is

not authorized to do so, or who advertises in any news-

paper, circular, or any advertising medium that they

are competent and authorized to practise or teach these

arts, shall be guilty of a misdemeanor, and punishable

by a fine of not more than $250 or imprisonment for six

months for the first offense; any one who practises un-

der an assumed name shall be guilty of a felony.

The Lorillard Hospital Report Denied.—The report

that Mrs. Pierre Lorillard, Jr., contemplated the erec-

tion of a hospital on the Riviera for consumptive Ameri-

can women is denied by Mr. Lorillard, in the absence of

his wife abroad.

Hospital Changes.—Announcement has been made
that Dr. E. Schwarz, president; Dr. M. Seidman, Dr. A.

Fischer, Dr. S. Greenbaum, Dr. E. D. Newman, and

Adolph Klein have resigned from the directorate of the

Newark Hebrew Dispensary and Hospital Association.

The trouble that culminated in the resignations arose

from the charter members being arrayed against those

who became members after by much hard work the or-

ganization became firmly established and was recognized

as one of the leading Hebrew charities of Newark.

A Memorial Hospital at Cairo to Queen Victoria.

—

Lord Cromer, the British diplomatic agent in Egypt,

and John G. Long, Uiiitftl Stn'.-- 'on-ul-frfno'- I in

Cairo, jointly presided on March 8th at an Anglo-

American meeting to consider a memorial to Queen Vic-

toria. Both delivered addresses advocating the found-

ing of an Anglo-American hospital, which suggestion

was approved by the meeting. Sir Ernest Cassel sub-

scribed £1,000 to the memorial fund, and the subscrip-

tions altogether reached a total of £10,000.

The Annual Report of St. Peter's Hospital, Brook-

lyn.—St. Peter's Hospital, Brooklyn, has issued its an-

nual report. The hospital is in charge of the Sisters of

the Poor of St. Francis, and has been in existence nearly

thirty-five years. During the year 3,218 patients were

admitted. "^Of this number 2,559 were discharged and
395 died. The total number of days' service was 89,358.

The number of patients treated from the opening of the

hospital in 1866 to 1901 was 52,005. Of this total 7,235

M'ere consumptives. The number of consumptives treat-

ed last year was 499. Of these 252 were discharged as

improved. Six of the hospital wards are set apart for

consumptive patients. These contain eighty-four beds.

The Burning of the Orange (N. J.) Pest House De-

nounced from the Bench.—In his charge to the Essex

County Grand Jury, Chief Justice Depue denounced the

mob violence displayed at the recent destruction of the

Orange pest house. In part, the charge was as follows

:

"You all know with what horror you read in the news-
papers accounts of mobs in the West and South burning
at the stake American citizens simply charged with
crime, and who were entitled to have a regular trial. The
same spirit that prompted these outrages seems to have
reached this county. The newspapers report the de-

struction of property in Orange by the act of a lawless

mob. The excuse for this act, that the location of a pest

house was injurious to property, is no justification. If

this act be overlooked and excused, a precedent will be
established, the consequences of which it is impossible to

forecast. The investigation of this case is earnestly

pressed upon your attention, that the law may be prompt-
ly vindicated by the indictment of these offenders."

Five arrests have thus far been made in connection with
the wrecking.

New York City's Charitable Hospital Allowance is

too Small.—The inadequacy of the provision made by
the city for the support of the Department of Charities

is dwelt on at length in the annual report of the New
York County Visiting Committee of the State Charities

Aid Association. There was a net decrease in the total

appropriation for the year 1901 of $63,706. The total

appropriation for charities in the boroughs of Manhattan
and the Bronx for 1900 was $1,476,739.97, as compared
with $1,590,732 for 1899, a decrease of $103,992.03, or

six and one half per cent. The appropriation for 1901 is

$1,413,033.97, a decrease of $63,706.76, or four and one
third per cent, less than for 1900. In the opinion of the

visiting committee, the principal needs of the various

hospitals of the city are as follows : Bellevue Hospital.

—

Larger quarters for house staff ; better quarters for em-
ployees

;
completion of the electric plant ; better quarters

for prison patients
;
crematory for refuse and dressings

;

new laundry building; better regulations of the admis-
sion of alcoholic patients.

City Hospital.—Better quarters for nurses ; new ma-
ternity waiting wards; better accommodations for ery-

sipelas and paralytic patients ; a new waiting room at the
dock.

Metropolitan Hospital.—Electric lighting plant;
proper quarters for employees.

Fordham Hospital.—Ward for children
;
quarters for

employees ; better water supply ; new laundry.

Harlem Hospital.—New hospital and dispensary.

Gouverneur Hospital.—Quarters for employees.

Speaking generally, the committee says that the city

should make better provision for the care of consump-
tives, and that it should build a convalescent hospital

and a lodging-house for women and children. Of the
Harlem Hospital, the committee says : "TRe dispensary
is a disgrace to the city ; it is a small, low, wooden build-
ing, and is far too small for the number of patients who
go there. The crowded wards necessitate removals when
the patients are too ill to be transferred

;
still, when those

come in who are worse, some must go to give room for
them."

Hospital Buildings and Endowments.—The Anna
Jaques Hospital, at Newburyport, Mass., which for some
years has been seriously cramped for room, will have a
new and commodious structure through the munificence
of the Hon. William C. Todd, who has donated $50,000
for a new building and a site valued at $5,000. The
Free Hospital for Poor Consumptives at Philadelphia
has purchased 215 acres of high land in the Pocono
regions of Pennsylvania on which to locate a sanitarium.
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•By the will of the late State Senator Christopher L. physicians. A four-story brick hospital and nurser

Magee, of Pittsburgh, The Maples, his beautiful home,

which was bequeathed to his widow, is left, at her death,

or should she at any time decide to leave it, as well as her

share in the estate, except her dower interest, for the

erection of a free hospital on the site. The hospital is

to be known as the Margaret Steel Magee Memorial

Hospital, in honor of the mother of Senator Magee. The

Mercy Hospital, of which Senator Magee was the presi-

dent, gets $10,000. The new building of the New
Jersey State Hospital, at Morristown, is completed, after

six years of labor and the expenditure of half a million

dollars. The formal opening will take place in the

spring, when New Jersey's Governor and his staff will

be present. The Chinese consul at New York, Chow

Tsy-chi, with others, has started a movement for the

establishment in the metropolis of a hospital for Chinese

at a cost of about $50,000. Joseph Van Vleck, of

Montclair, N. J., has offered $8,000 toward the erection

of a new hospital there. Over $4,000 is to be spent

on extensive improvements at the Sisters' Hospital at

Buffalo, N. Y. The formal opening of the Hospital

for Incurables at Atlanta, Ga., took place on March

12th. T. M. Shepherd, of Northampton, Mass., has

given $5,000 for the annex to the Dickinson Hospital in

that city. A contribution of $8,000 has been made to

the fund of the new modern hospital planned by the

King's Daughters and Sons of Charleston, S. C.

The Hebrew Benevolent and Orphan Asylum Society

will build a five-story hospital at Amsterdam Avenue and

One Hundred and Thirty-sixth Street, adjoining its

present buildings. The cost of construction is estimated

at $70,000. A new site, satisfactory to all concerned,

has been selected for the proposed new Hospital for In-

curables at Albany, N. Y. A small-pox hospital is to

be built at Brookfield, Me. A new hospital to cost

$35,000 is planned for Milwaukee, Wis. The sum of

$9,101 has been pledged to pay off a $15,000 mortgage

on the Huron Street Hospital, Cleveland, 0. The

French Benevolent Society has purchased a site at 450

to 456 West Thirty-fourth Street, New York city, on

which it is proposed to erect a hospital to cost some

$400,000. At present the society is conducting a hospi-

tal at Nos. 320 and 323 West Thirty-fourth Street,

•which, on the completion of the new building, will be

abandoned. It is likely that an ambulance district will

be given the new hospital, partially relieving Koosevelt

Hospital. Articles of incorporation were filed at Al-

bany, N. Y., on March 18th for the Manhattan Matern-

ity Hospital and Dispensary, the incorporators being

named as Daniel S. Lamont, Cornelius Vanderbilt,

Frank L. Polk, Henry S. Thompson, and William

•Thorne, of New York; Moses Taylor, of Mount Kisco,

and Percy K. Pyne, of Bernardsville, N. J. It is said

that Dr. J. Clifton Edgar will take a prominent part in

bringing this philanthropic scheme to successful ac-

complishment. According to rumor, the hospital will

be the gift of a very rich man, who will not only put up
and furnish the building, but will also give it a large

endowment. Even the matter of site has not been set-

tled, except that the new institution will be somewhere

on the East Side, and negotiations are in progress for a

site at First Avenue and Seventieth Street, New York
eity. So large has been the endowment, it is said, that

the hospital and other necessary buildings will take up
almost a city block. Most of the beds will be free, but

there will be pay beds besides. It is reported that Dr.

Russell Bellamy and Dr. J. C. Edgar will be attending

building is to be erected at 216 East Twentieth Stree

for the Wayside Day Nursery. The building will cos

$32,000. The directors of the Bethesda Swedis.

Lutheran Hospital, of St. Paul, Minn., which recent!

wiped out an indebtedness of $20,000, are discussing th

advisability of building an addition to their hospital

By the will of the late Colonel Henry E. Eoehr, edi

tor and proprietor of the Brooklyn Freie Presse, the Gei

man Hospital Society of Brooklyn receives a bequest o

$1,000. Amos Churchill, of Quincy, Mass., recentl
I

bequeathed $1,000 to the City Hospital of that city.
'

By the will of Stephen Symmes, of Arlington, Mass., th

bulk of the property, amounting to about $35,000, is lef

to found a hospital and nurses' training school in Arling
j

ton. The Symmes place, two and a half acres of higli

land, with a house and farm bmldings, is an ideal loca i

tion for a hospital. It is about a mile from the centre o

Arlington. By the terms of the will the property is lef

!

in trust to six citizens of Arlington. These trustees ma;

:

found and incorporate a hospital and nurses' home; or

in case they wish to give up their trust, they may mat
the property over to the town of Arlington, which shal

carry out the provisions of the will. It is safe to say tha

the trustees will found the hospital and training school'

The hospital must be started within five years, but th(,

training school need not come for twenty years. Th*

will provides that the present buildings shall be used
,

but allows the trustees to alter, add to it, and erect ne^\

buildings. The Lancaster County Hospital for th(

Insane, at Lancaster, Pa., was opened on March 13th.
^

Born.

East.—In Rochester, on Saturday, March 16th, to Dr
and Mrs. Frederick East, a daughter.

Page.-—In Plattsburgh Barracks, N. Y., on Tuesday
March 12th, to Dr. Henry Page, United States Army, and,

Mrs. Page, a son.

Married.

Bridgeman—Jones.—In Racine, Wisconsin, on Wednes-'
day, March 6th, Dr. Henry M. Bridgeman, of Cape Town
South Africa, and Miss Florence P. Jones. 1

Hill—LaBareaqxie.—In Seattle, Washington, on Mon-j
day, March 4th, Dr. S. H. Hill and Miss Marie F. LaBar-
raque.

Hyde—Bakek.—In Greenwich, Connecticut, on Thursday
March 14th, Dr. Fritz Carleton Hyde, of Grand Rapids,!
Michigan, and Dr. Harriet Virginia Baker.

Wallace—Bours.—In San Francisco, on Monday, March
4th, Dr. Arthur Wallace and Miss Lily Bours.

Died.

Ed-Bradley.—In New York, on Friday, March 15th, Dr.
ward Bradley, in the sixty-ninth year of his age.

Busteed.—In Brooklyn, on Monday, March 11th, Dr. John
B. Busteed, in the thirty-third year of his age.

Cherrixgton.—In Salem, Massachusetts, on Monday,
March 11th, Dr. Leroy J. Cherrington, in the flfty-sixth year
of his age.

Davis,—In Plainfleld, Connecticut, on Friday, March,
15th, Dr. Emery Hawkins Davis, in the flfty-sixth year of

his age.
MoRET.—In Henry Barracks, Porto Rico, on Sunday,

March 3d, Dr. Gustave Moret, United States Volunteers.
Page.—In Charlottesville, Virginia, on Monday, March

llth, Dr. John Randolph Page, in the seventieth year of

his age.
I

Rogers.—In New York, on Tuesday, March 12th, Dr.i

James H. Rogers, of East Hampton, Long Island, in the

seventieth year of his age. '

Smith.—In Escondido, California, on Saturday, March I

16th, Dr. Henry M. Smith, in the sixty-sixth year of his age. i
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Medical Record, March 16, 1901.

The Treatment of Gonorrhoea with Frequent Irri-

g;ations of Hot Decinormal Salt Solution. By Dr.

iCharles E. Woodruff.—Considering the germicides added
' [to the water in the modern irrigation treatment, and

^also their strength, the author is sceptical as to the value

'of specifics used in this way, and he suggests that plain

fwater would do as well. He assumes that whatever good
• ittaches to the irrigation treatment is attributable to the

washing away of the germs and of the toxines, leaving

the tissues to destroy the rest. One of the author's pa-

tients complained so bitterly of the pain of the germicide

J
that a hot decinormal salt solution was used to soothe

the membrane, whereupon the discharge and other symp-
toms ceased at once. Since then the author has adhered

to the use of the salt solution for all cases. His success

tias been most encouraging, and a report of ninety-eight

ases accompanies the text.

A Whistle in the (Esophagus. By Dr. A. E. Isaacs.

The Treatment of Colitis by Valvular Colostomy
and Irrigation. By Dr. P. R. Bolton.—The author as-

serts that, even in favorable cases, only a portion of the

mucous membrane of the colon can be reached through
the anus, and that to insure contact of the medicating
'solution with the entire mucous membrane of the colon,

'fluid must be forced through from the caecum. He con-

I'cludes that a simple fistula made in the caecum would
ifulfil every indication—one that would admit of the

ready introduction of fliiids without the annoyance of

continuous leakage, and that would finally close spon-

taneously without requiring any plastic procedure. The
plan accredited to Kader he lias found best suited to

the purpose in view. The case reported justifies the

niloption of the principles of the treatment and the

method used in the formation of the fistula.

The Ovary ; its Relation to Normal Functions and to

Pathological States. By Dr. Samuel W. Bandler.—In
iin extended article the author demonstrates that the re-

lation of the ovary to the normal functions of a special

character in women is decidedly clear, and that its rela-

tion to pathological states is highly probable. The
Iweaker sex, with its tendency to these affections and to

hysteria, will probably in the future be less frequently

treated as the possessors of nerves alone. In certain af-

Ifections he believes that the action of ovarin, verifying,

las it does in a measure, the results of animal experi-

Imentation, will lead to a more rational treatment of

these diseases in the female, both medically and sur-

sically.

The Use of Suprarenal Capsule in Haemoptysis. By
Dr. William B. Kenworthey.

Journal of the American Medical Association, March 16,

1901.

The Study of Anatomy. By Dr. Lewellys F. Barker.
—The author concludes that this subject is too wide to

be mastered in all its details even when a whole life-

time is devoted exclusively to it. He believes that the
scientific anatomist, after familiarizing himself with the

* main facts and principles of its various subdivisions,

does best, in agreement with the great law of division of

labor, to direct his efl'orts toward the acquisition and
promulgation of knowledge, in some one portion of it.

Paresis of the External Recti Associated with Ir-

regular Tabes. By Dr. G. Oram Ring.

The Amount of Myopia Corrected hy Removal of

the Crystalline Lens. By Dr. Edward Jackson.—For a

given amount of myopia the effect of removal of the

crystalline lens may vary ten D. or more. While sta-

tistics indicate that a lengthened anteroposterior axis is

the most important cause of very high myopia, other

factors of practical importance are variations of corneal

curvature, of lens refraction, or of both. These must be
considered before we can predict with exactness the effect

of an operation. The author urges the more complete
and exact study of the ocular refraction and the curva-

ture of the cornea, both before and after the removal of

the crystalline lens for high myopia.

On Certain Clinical Features of Epidemic Influenza.

By Dr. Howard S. Andrews.—The author points out

that the disease has a ferret-like selection for "weak
spots"; for the defective strands in the systemic rope,

and especially for nerve tissues. He agrees with Huchard
that the frequent pulmonary congestions met with indi-

cate lower arterial pressure due to paresis of the vagus
and diminished elasticity of the pulmonary vesicles. He
adverts to the prominence of suppurative complications,

and to the probability of the tonsils being gateways for

the entrance of pus staphylococci and streptococci, as well

as of the bacilli of Pfeiffer.

Influenzal outbursts are preceded by relatively warm,
moist, and calm weather, but prevail with the onset of

cold, clear, dry, and windy weather, when the meteoro-

logical data show an abnormal increase of the barometric

pressure, lower temperature, abnormal temperature

ranges, and diminished equability, lower percentage of

relative humidity, and increased prevalence of north and
northwest winds.

Surgical Circumcision. By Dr. F. C. Valentine.

—

The author lays stress upon the necessity of observing

all the precautions of asepsis and surgical technique. He
points out that circumcision, properly performed, is a

benefit to the individual and a protection to the com-
munity, especially when the prepuce is large, contracted,

adherent, or deformed. The operation should be per-

formed by physicians, and the State should protect fu-

ture generations by compelling the observance of this

point. For the sake of religious sentiment, there are

many Jewish physicians who could become Mohelim, so

that while performing the religious rite, they may con-

duct it as modern aseptic surgery demands.

Treatment of Laryngeal Tuberculosis at the Monte-
fiore Home for Chronic Invalids. By Dr. W. Freuden-

thal.—The author emphasizes the fact that there is a

pathologic condition which may justly be called pre-

tuberculous laryngitis. Remedies potent in the treat-

ment of laryngeal tuberculosis are: (1) The saecharated

suprarenal gland for the induction of preliminary local

anaesthesia; (2) the menthol-orthoform emulsion for

the production of a longer local anaesthesia, and for its

curative effects; (3) olive, almond, or sesame oil, for the

relief of the dysphagia; (4) phototherapy; (5) heroine

for the relief of bronchial cough. He would dispense

with lactic acid as an antiquated and barbarous torture

to patients.

Treatment of Atrophic Rhinitis by Electrolysis. And
some Experiments to Betermine the Efficiency of

Needles of Different Metals. By Dr. Carolus M. Cobb.

—The action of electrolysis in atrophic rhinitis is cura-

tive, in so far as it stops the tendency to crust formation

and the odor, in typical cases. Neither the discharge

nor the odor will be stopped, if these are caused by
empyema. The needles should be placed comparatively
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near together, and it makes no difference what metal is

used in their composition. The improvement in the con-

dition of the nasal mucous membrane is most noticeable

in the area around the positive pole. This improvement
is probably due to the liberation of oxygen and chlorine,

and the chemical change resulting from the presence of

free oxygen and chlorine in the tissues, or the acid reac-

tion produced thereby.

The Nature and Treatment of Vertigo. By Dr. J.

Leonard Corning.—According to the author, vertigo is

primarily a derangement of perception—expanding the

term to include also morbid impulses transmitted

through afferent nerves other than those of special sensa-

tion. This derangement of perception is always accom-
panied by some improvement of consciousness due to the

confusional conditions engendered in contiguous centres

of higher mental action. Vertigo, however, may be en-

gendered by direct impairment of the functional effi-

ciency of the centres of perception, without the inter-

mediation of the afferent nerves. As to treatment, only

by obtunding the irritability of the cortex can we hope
to render the supervention of vertigo impossible. Those
remedies are most effective that exert a pronounced seda-

tive effect upon cerebration.

The Pharmacologic Assay of Drugs and its Im-
portance in Therapeutics. By Dr. E. M. Houghton.

The United States Pharmacopoeia of Nineteen Hun-
dred. By Dr. Joseph P. Eemington.

Astigmatism, its Detection and Correction. By Dr.

H. Bert Ellis.

TJreine. Experiments to Discover the Truth of the
Recently Announced Discovery by Moor of the True
Cause of Uraemia. By Dr. John Weatherson.

Anastomosis of the Ureters with the Intestine. A
Historical and Experimental Research. By Dr. Reuben
Peterson.

Abdominal Hysterectomy for Multiple Fibroma with
Five-month Gravid Uterus. By Dr. George R. Green.

Medical News, March 16, 1901.

Recent Experiences with Erythremelalgia. By Dr.

Henry L. Eisner.—The author assails the position of Dr.
Weir Mitchell and others who deny the possibility of the

association of gangrene, Raynaud's disease, or of other

necrobiotic process with erythremelalgia, and he reports

cases in point from his own experience and from that of

others, \vhich support his contention. Erythremelalgia
cannot be dignified as a disease per se, and the great
variety of diseases which claim it as an attendant is sur-

prising.

The Treatment of the Heart in Typhoid Fever and
other Infectious Diseases. By Dr. Albert Abrams.

—

While the antipyretic effect of the cold bath is a recog-

nized factor in treatment, it must be regarded as pos-

sessing only a secondary influence. Its chief action is

on the circulatory system. The author asserts that,

whenever an error is perpetrated in the hydrotherapeutic
treatment, it is in the direction of misinterpreting the

effects to be attained by the use of the cold bath; if

cardiac vigor is compromised or fails to be improved, the

purpose of hydrotherapy is defeated. Until we are will-

ing to dismiss aniipyrosis as the great desideratum in

the treatment of typhoid fever, we cannot hope to obtain
better results than at present. The theory wliich most
cogently appeals to reason is that which assumes that the

action of the cold bath is secured by .stimulation of the
poripheral cutaneous nerves. A procedure recommended

by the author, and for convenience called a friction bathj
is, in practice, as follows: The patient is first rubbed
or sponged with alcohol, and this is followed by vigorous r

cutaneous friction until the skin glows. The results of I

this method upon the circulatory apparatus and nervous ij

system are very gratifying. The siphon method is also

suggested by the author for its simplicity and efficiency,

and consists in gradually discharging the carbonated!

liquid from a siphon bottle over the surface of the body,

and particularly on the thoracic region.

A Report of Three Cases of Thoracic Aneurysm

i

Treated by Subcutaneous Injections of Gelatin. By
Dr. Lewis A. Conner.—Lancereaux states that such in-

jections cause no pain and produce neither local nor gen-i

eral reaction. These statements have not been confirmed'

by most of the other investigators, and the author's ex-

perience would seem to demonstrate that, whatever the

curative value of the treatment, its usefulness is seriously

impaired by the severe pain that frequently follows the

injections.

Observations upon the Amoebae Coli and Their Stain-

ing Reactions. By Dr. Charles F. Craig.—The author's

study of the stained specimens seems to demonstrate:

(1) That vacuolization is a degenerative process, as the

young amoebae and the full-grown healthy ones show no

vacuoles; (2) thai the small, round or oval, unstained

areas, occurring in all but the degenerate amoebae, reason-

ing from analogy, are spores; (3) that peculiar struct-

ures occurring in the protoplasm of the amoebae, and not

bacterial in nature, may be certain crystals which occur

in the faeces and which have been absorbed by the

amoebae; (4) that degeneration takes place by vacuoliza-

tion and by fragmentation.

A Preliminary Note on the Relation of the Form of

the Tubercle Bacillus to the Clinical Aspects of Pul-

monary Tuberculosis. By Dr. Henry Sewall.-—The au-

thor believes that the form of the tubercle bacillus is an
important indication of the virulence of the tuberculous'

process. The short, deeply-staining rod, or chain of

rods, of moderate length, is the usual form in many act-

ive cases. The long rods, particularly if irregularly

broken, betoken a milder process, and the chains of spore-

like beads characterize the very chronic cases. A rather

long, slender rod, ill-staining, is found in cases appar-

ently passing on to cure. The bacillary characters of the

sputa of the same individual seem at different periods to

vary as the state of the disease.

Rhinoscleroma. By Dr. H. Jarecky.

Subglottic Growths; Report of Cases. By Dr.

Robert C. Myles.

Philadelphia Medical Journal, March 16, 1901.

Strangulated and Gangrenous Hernia. Kelotomy
and Laparotomy in Strangulation, External and In-

ternal ; Artificial Anus—Enterostomy, Primary or Sec-

ondary Resection—Enterectomy, and End-to-end or

Lateral Jointing in Gangrenous Hernia. By Dr.

Thomas H. Manley.—In an extended text-book articlei

the author treats of the subjects indicated in the title.'

He remarks that radical revolutionary methods are'

adopted, very properly, by the profession, with great re-i

serve, and the more ancient procedures, established and;^

promulgated by eminent authority, are set aside with re-'

luctance. He agrees, however, with Southam that tlu'

high mortality in strangulated hernia is due largely to

two causes: First, delay in operating; and, secondly,

from the injury previously inflicted on the contents of

the hernial sac by forcible, prolonged, and repeated taxis.
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A strangulated hernia delayed for operation for more

than four days shows that there is still much missionary

work to be done. With patients, however, averse to radi-

cal surgery, or for other cogent reasons, judicious taxis

alone, or combined with other resources, will often effect

the reduction.

Two interesting cases are given which illustrate a

large class of adherent hernias in strangulation, in which

consecutive or post-operative symptoms of a grave char-

acter may be usually entirely obviated by limiting our

intervention to intestinal liberation and leaving undis-

turbed widespread adhesions, through which, in its new
abode, the intestine derives its nutritive supply. {To be

continued.
)

Percentage and Laboratory Feeding, By Dr. J. P.

Crozer Griffith.—The author is highly in favor of per-

centage feeding, and he believes that considerable mis-

conception exists as to what percentage feeding really is,

and that mistakes arise on that account. One of the

secrets of successful percentage feeding, he states, is to

begin with low percentages. Though woman's milk con-

tains fat 4 per cent., proteids 1 to 1^ per cent., and
sugar 7 per cent., it is by no means advisable to start any
baby upon this strength of a milk mixture.

A Contribution to the Technique of the Widal Test.

By Dr. A. Eobin.—In this test, if the reaction is positive,

the author points out that all, or nearly all, the bacilli

will be found to gather in clumps of two, three, or a

dozen, and will soon lose their motility, while in a

pseudoreaction only a few clumps will form. The
test can generally be more satisfactorily performed
with an oil immersion. The time limit is a very im-
portant point, and the author observes that, if within

two hours clumping and loss of motility do not take

place, the reaction is negative. The dilutions to which
this time limit is applied are of the strength of from
1 : 100 to 1 : 500. The ^kill involved in the application

of this test is just such as should be possessed by any
intelligent physician who had received his instructions

in an up-to-date medical institution.

Rupture of the Rectum and Hernia of the Intestines

in an Insane Man. By Dr. A. E. Moulton.

Removal of the Right Upper Cervical Sympathetic
Ganglion for the Relief of Glaucoma Simplex, By Dr.
D. H. Coover.—From this case the author concludes that
the operation is of no service where the vision has been
reduced to zero, but it may be of service in arresting the
disease in the earlier stages, and preserving vision before
atrophic changes have taken place in the nerve, retina,

and choroid. The operation in skilful hands is not a

dangerous one.

A Synoptical Report of 1,141 Cases of Indigent
Visitors Treated at Hot Springs, Arkansas. By Dr.
Howard Paxton Collings.

Boston Medical and Surgical Journal, March H, 1901.

The Story of the Boston Society for Medical Im-
provement. By Dr. J. G. Mumford.

Notes from the Neurological Department of the
Massachusetts General Hospital. By Dr. W. E. Paul.

Intestinal Anastomosis, By Dr. Charles G. Cum-
ston,

A Case of Csesarean Section, By Dr. Herbert J.

Keenan.—The surroundings were those of the poorer
sections of South Boston. An oil lamp on the wall sup-
plied light. The instruments used were those of the
ordinary pocket-case. The child and placenta were de-

livered in less than five minutes; the abdominal wound
closed, and the patient in bed in fifty minutes. Mother
and child did well until the sixth day, when, in a fit of

coughing, the wound opened through its entire length

and the intestines escaped. Under chloroform the in-

testines were replaced and the wound was once more
closed up, after which recovery was uneventful.

Lancet, March 9, 1901.

Public Health and Housing: The Influence of the

Dwelling upon Health in Relation to the Changing
Style of Habitation. By Dr. J. F. J. Sykes.—In the

second of the Milroy lectures upon this subject, the au-

thor continues his discussion of the healthfulness of the

various classes of dwellings—tenement-houses, '"flat"

houses, and underground dwellings. It is curious to note

that in houses of six storeys and over the basement is

fifth in order of mortality, and not first, as would be ex-

pected. Most of the faults of the construction and ar-

rangements of dwellings give rise to impure air and may
be classed as air deficiencies and effluvia. The only con-

ditions that may be regarded apart from deficient and
impure air are coldness, dampness, deficient light, defi-

cient water supply, and general atmospheric impurity.

The various methods for laying out street blocks for

dwelling-houses are considered. When houses are con-

structed in parallel rows, with no houses on the streets

at right angles, the square orientation of the street block

(i. e., squarely in line with the cardinal points of the

compass) provides the maximum of sunshine. But when
houses are built around all four sides of rectangular

street blocks, the diagonal orientation secures most sun-

shine. In conclusion, the author describes the various

classes of domestic buildings and dwellings, and their

internal arrangements for light, air, water supply, etc.

It is a mistake to provide large rooms for the poorer

classes, as it leads to overcrowding, the placing of more
beds in the rooms, and the mixing of the sexes.

The Statistics of Gastric Ulcer, with Special Refer-

ence to Gastric Haemorrhage, its Frequency and Fa-
tality, By Dr. Byrom Bramwell.—The author takes

issue with Mayo Eobson's conclusions as to the frequency

of gastric ulcer, the fatality of gastric ulcer, and the

frequency and fatality of h?emorrhage in cases of gastric

ulcer. He first points out the inaccuracy and unrelia-

bility of the two methods (post-mortem and clinical) of

determining the frequency of gastric ulcer in the general

community. Eobson's estimate of five per cent, is prob-

ably excessive. In 17,226 cases of general medical dis-

eases seen by the author, there were 202 cases of gastric

ulcer = l.i per cent. The total fatality from gastric

ulcer is estimated by Eobson as 25 per cent. According
to this, 81 persons should die annually from gastric ul-

cer in a city of 500,000 inhabitants. Leeds is such a

town, but only 17 deaths from gastric ulcer took place

there last year. Most authorities place the total mor-
tality from gastric ulcer at from 8 to 15 per cent. Eob-
son states that hemorrhage in gastric ulcer, when treated

medically, proves fatal in from 3 to 11 per cent, of the

cases. The author has seen but one death from haemor-

rhage in 126 cases of gastric ulcer (he excludes a case

of duodenal ulcer), a percentage of 0.77.

Diseases and Disorders of the Heart and Arteries in

Middle and Advanced Life, By Dr. L. M. Bruce.—Thf
first of the Lettsomian lectures. After the age of forty

years many of the influences that threaten the heart and
arteries with disorder and disease are peculiar to this

period of life; that is, peculiar and distinct from the



518 PITH OF CURRENT LITERATURE. [N. Y. Med. Joub..

causes of cardiac and vascular affections in childhood,

adolescence, and manhood. These influences are dis-

cussed by the author under the following heads: (1)
Physical stress in the forms of sudden violent exertion

and ordinary laborious occupations; (2) nervous influ-

ences, such as overwork, insufficient sleep, etc.; (3)
extrinsic poisons, such as alcohol, tobacco, tea, coffee, and
lead; (4) disturbances of metabolism, including gout;

(5) syphilis; (6) acute diseases, such as rheumatism,
influenza, and diphtheria, as well as septicaemia; and

(7) chronic diseases such as pernicious ansemia, Graves's

disease, etc. One of the most interesting causes of

cardiac disease in advanced life is premature old age of

the heart and blood-vessels. Degeneration of the mus-
cular and other cells sets in early, reminding one of the

essential myopathic paralysis in children. Such cases

of premature arterial sclerosis are often hereditary.

Pure Urea in the Treatment of Tuberculosis. By
Dr. H. Harper.—During the past nineteen months the

author has used pure urea in a large number of cases of

different forms of tuberculosis, and believes it to be a

remedy of superior value to any that is used for this dis-

ease at the present time. He reports nine cases of pul-

monary tuberculosis treated with urea, six of which he
regards as cured ; tubercle bacilli are still present in the

sputum of the other three. In all, the diagnosis was
confirmed by microscopical examination of the sputum.
Nearly all were hopelessly bad cases, such as the author
had never before seen to show any signs of improvement.
In only two cases was there any increase in the amount
of urea excreted. The tubercle bacillus fails to grow in

meat broth to which from 1. to .001 per cent, of urea has
been added. The urea was given both hypodermically
and by mouth, in doses of twenty grains three times a

day. On two occasions this treatment has called forth

symptoms of gout.

A Case of Pemphigus Neonatorum in an Infant
Three Days Old. By Dr. C. J. Glasson.—The author re-

ports a case of pemphigus neonatorum in an infant three

days old, in which no history or indication of parental

syphilis could be made out. The eruption covered the
whole body, consisting of bullae containing cloudy fluid

and surrounded by a bright red ring of inflammation.
Each spot was opened with an aseptic needle, the whole
body washed in a rainwater bath, and the spots dressed

with boric ointment. After three days there was
the greatest improvement, and the child never there-

after showed the slightest manifestation of hereditary
syphilis. On the ninth day the whole of the outer cuticle

began to peel off like a glove, no part of the body escap-

ing. Minimum doses of liquor arsenicalis were given
internally throughout.

A Few Cases of Ethyl Chloride Narcosis. By W. J.

McCordie, M. B.—The author gives short notes of ten

cases in which ethyl chloride was successfully used as

an anaesthetic. Anaesthesia is quickly induced (in about
two minutes) and as rapidly passes off. Its main disad-

vantage is that muscular relaxation is not generally com-
plete. Rigidity may be marked in muscular, especially

in alcoholic, subjects. The best mask to administer from
is that of Brcuer. Complications during the induction
or continuance of anaesthesia appear to be rare, chiefly

of an asphyxial kind and dependent on some mechanical
factor. As a preliminary to etherization, ethyl chloride

is most successful.

A Further Note on the Production of Local Anaes-
thesia in the Ear, Nose and Throat. By Dr. A. A. Gray.
—The author's method for obtaining local anaesthesia in

the ear, nose, and throat is as follows. Two solutions are

made: (1) a twenty-per-cent. solution of cocaine in

rectified spirit; and (2) a fifteen to twenty-per-cent.

solution of eucaine in aniline oil. Before use, the bottle

containing solution No. 2 is well shaken up, and ten

minims (measured) are poured out; to this are added
ten minims of solution No. 1, and the mixture becomes
clear in a few seconds. This gives the following formula :

Cocaine hydrochlorate 10 parts, /S eucaine 10 parts, ani-

line 50 parts, and rectified spirits 50 parts. In apply-

ing the solution (not more than twenty minims of which
should be used) the anaesthesia is enhanced if the solu-

tion is rubbed gently over the part for a few seconds by
means of a pledget of cotton wool on the end of a probe.

A period of at least seven minutes should be allowed to

elapse, when anaesthesia will be found to be complete.

This solution works very satisfactorily in the removal of

tonsils, spurs of the saeptum, cauterization, and all ear

work.

Two Cases Illustrating the Use of the X-rays in

Surgery. By G. P. Newbolt, F. R. C. S., and C. T. Hol-

land, M. R. C. S.—The authors report two cases, illus-

trating the great value of the x-rays in surgery. In the

first case, one of pistol shot wound of the face, in which
the bullet could not be located, the skiagram showed it to

be beneath the masseter muscle, whence it was easily

excised. In the second case, one of difficulty in swallow-

ing, following a fall, the skiagram showed the trouble

to be a vulcanite tooth plate which had lodged behind

the larynx. It was easily removed with forceps.

British Medical Journal, March 9, 1901.

The Neglect of the Actual Cautery in Surgery and
its Value in the Treatment of Pruritus Ani. By Sir W.
M. Banks.—The author calls attention to the undeserved

neglect into which the use of the actual cautery has

fallen. In cases of syphilitic periosteitis and other bone

mischief, the cautery, if thoroughly applied, will initiate

a cure when everything else has failed. The instrument

should be white hot, and should be pressed many times

over the same track. In certain conditions of the knee-

joint the actual cautery can be applied with immense
advantage. Tuberculous disease of the knee is not bene-

fited by it, but in cases of sprains and synovitis in gouty

siibjects, "firing" with the cautery will almost always

do good. In fairly acute inflammatory conditions of the

spinal column and the spinal meninges after injury, ac-

companied by paralysis, actual cauterization has worked

wonders in the author's hands. In these cases he burns

completely through the skin in three or four places, each

having an area of about an inch and a half. But the

chief purpose of this article is to call attention to the

great value of the actual cautery in pruritus ani. The
vast majority of ordinary cases of pruritus are curable

by finding out and doing away with what produces them.

It is only in severe cases where no reasonable cause can

be found that he recommends the use of the cautery. In

the last twenty years he has used the cautery for pruritus

ani not more than a dozen times. But the very value of

the remedy lies in its being unfailingly curative in abso-

lutely intractable cases. The big bulb of the cautery is

applied very freely to the anus, the resulting bura heal-

ing very quickly.

Diseases and Disorders of the Heart and Arteries in

Middle and Advanced Life. By Dr. J. il. Bruce.—The
first of the Lettsomiaii lectures on this subject. See ab-

stract of the Lancet for March 0, 1901, in this number
of the Journal.
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The Influence of the Dwelling upon Health. By

Dr. J. F. J. Sykes.—The second of the Milroy lectures

on this subject. See abstract of the Lancet for March 9,

1901, in this number of the Journal.

The Histology of the Urinary Tract in its Relation-

ship to Morbid Urinary Deposits. By G. L. Eastes,

M. B.—The author has studied the epithelium of the

urinary tract in health and disease, and among the con-

clusions arrived at are the following: In the course of

over 6,000 examinations of urine from cases of nephritis,

he has never been able to -convince himself that he has

seen the clear, flattened epithelial cells peculiar to the

Malpighian corpuscles; he has, however, recognized in

many cases the granular rodded epithelium of the con-

voluted tubules. The cubical or columnar epithelium of

the latter part of the. tubules is easily recognized, and is

the kind most commonly found when renal epithelium is

present. In cancer of the kidney there is usually an

abundance of renal epithelium, but the cells are not iso-

lated as in nephritis, but are to be found in clumps,

numbering from four to twenty cells. The cells are

dovetailed together, and their presence points to rapid

proliferation. In cases of buried calculus, the following

indications are suggestive : The deposit contains blood,

though little,. with the characteristics of renally derived

blood, a few hyaline casts, and several epithelial cells

from the collecting tubules, but no epithelial casts.

There is always much free uric acid and a history of

tender kidney with reflected pains. The renal pelvis

possesses a very distinctive epithelium, belonging to the

"transitional" type. These cells are present in the urine

in cases of stone in the pelvis of the kidney, and in pye-

litis. In these cases the urine contains more albumin

than is warranted by the microscopical examination.

The renal pelvis may contain neoplasms, usually of the

papillomatous variety, and the writer has been able to

diagnosticate this condition from an examination of the

urinary deposit. Groups of cells and isolated cells in

large numbers accompanied by blood, the cells of a most

pleomorphic character, but usually tending to a fusi-

form or spindle shape. The bladder epithelium is also

of the "transitional" variety, but the individual cells are

much larger than those of the renal pelvis. In cystitis

the cells are usually derived from the surface of the epi-

thelium, and there are few of the characteristic pear-

shaped cells of the deeper layers. In epithelioma, the

cells are more pleomorphic; they come away in groups,

are granular, and have large nuclei. In cases of villous

growth (malignant papiUomata), the cells are of ex-

ceptional length and thinnness. IJrethral epithelium is

usually disorganized when seen in urinary deposits. In
gonorrhoea there is much urethral epithelium, but it is

swollen and altered in appearance. In the urine of boys

between the ages of fourteen and twenty (the period of

prostatic growth) the author has found clumps of clear,

luminous, pear-shaped cells imbedded in a mucoid ma-
terial. No such cells occur in the urine of girls, so that

he believes them to be of prostatic origin.

Remarks on a Case of Electric Shock. By H.
Smurthwaite, M. B.—The author reports the case of a

man who received a shock from an alternating current

of 2,150 volts, the current passing from the dynamo
through a bunch of keys in the man's pocket, through

the body, and the right hand, with which he was ad-

justing the brushes of the machine. The thigh was

severely burned, as was also the rifrht hand, the first

phalanges of the forefinger and thumb of which had to

be amputated. He was unconscious for two hours. An

interesting point in the case was the large amount or

high pressure of electricity that passed through his body
without causing death (2,150 volts). In America, where
"electrocution" is practised, 1,500 volts is considered

sufficient to kill.

Gazette hebdomo^daire de medecine ert de chirurgie,

February 2J^, 1901.

Inguinal Adenopathy in Cancer of the Rectum.

—

M. Charles Viannay records two observations in which
true inguinal adenopathy complicated cancer of the rec-

tum. The glands were shown by histological examina-
tion to have been invaded by carcinomatous tissue. The
invasion of the inguinal glands may be of diagnostic

value, as in one of Viannay's cases, in which the enlarged

glands were the first cause of complaint. In performing
radical operations for the relief of rectal cancer, the in-

guinal glands must be removed if they are involved.

Presse medicale, March 2, 1901.

Antituherculous Dispensaries in Liege. By M. E.

Malvoz.

Myeloid Reaction. By M. H. Dominici.

Wiener Minische Wochenschrift, January 24, 1901.

Ocular Emphysema.—Professor Ernst Fuchs says

that emphysema of the lids is the most common form of

the condition about the eyes. It occurs less frequently

in the orbit or in the connective tissue. It may arise

from a communication between the air-containing cavi-

ties—most frequently the nose and its accessory cham-
bers—and the orbit, the lids, or the connective tissue, by
means of a cleft; or, by the entrance of air from these

cavities in forced expiration; or, by the absence of a
wound communicating with the external world which
would allow the extravasated air an easy exit. It may
follow sneezing, for instance, or it may appear spon-

taneously. The prognosis is good, as the air is usually

absorbed in a few days under a pressure bandage, with
avoidance of winking and pressing on the patient's part.

Treatment of Typhoid with Jez's "Antityphoid Ex-
tract."—Dr. Valentin Jez and Dr. Franz Kluk-Klu-
czycki observe that the antityphoid extract, originated

by Jez, is a specific only against typhoid fever ; that it is

harmless and produces no disagreeable sequelae when
given in large doses. It is useful in establishing a diag-

nosis
;
and, if administered uninterruptedly in a case of

typhoid fever, it reduces the temperature and stimulates

the pulse. It shortens the course of the disease and
diminishes or neutralizes completely the effects of the

typhoid toxines. It may be given by mouth and does

not then evoke any disagreeable symptoms such as fol-

low its subcutaneous administration.

Echinococcus Disease. By Dr. Heinrich Kokall.

—

A statistical study.

February IJ^, 1901.

Transitory Influence upon the Knee-jerk by Cere-

bral Affections.—Professor A. Pick, in an analysis of

four eases of cerebral disease or injury, draws attention

to the temporary absence of the knee-jerk and its subse-

quent appearance. He thinks the phenomenon most
easily accounted for by assuming a temporary affection

of the cord, either inflammatory or due to pressure of

blood from haemorrhage.

Mechanical Treatment of Certain Forms of Vertigo.

(See New YorTc Medical Journal, March 9th, Thera-
peutical Notes.)
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lodipin as a Diagnostic Measure. By Dr. Franz

Werner.

Deutsche Medizinal-Zeitung, Fehrmry 21, 1901.

Chronic Gout.—Dr. C. von Heidler-Heilborn writes

of the difficulty of always diagnosticating chronic gout.

He speaks of the larvated forms of the disease which
manifest themselves in dyspepsias and neuralgias, espe-

cially of the sciatic nerve, the tendo Achillis, and the

dorsum of the foot. These are often accompanied by
changes in the fingers and great toe, which are disclosed

only by minute examination. Carefully selected, plain

diet, massages, exercise, baths, and alkaline remedies

are the means of treatment which the author has found
most useful. He does not think highly of colchicum,

piperazine, or medicine in chronic gout.

Wiener klinische Rundschau, Febrvxvry 10, 1901.

Thickening of Peripheral Nerves in Neuritis Fol-

lowing Colds.—Dr. Heinrich Popper says that many
cases of neuritis date from a cold. The exposed nerves,

such as the facial, the cervicobrachial nerves, the crural,

and sciatic, are most likely to be affected. Sometimes
palpable thickenings are evident, which may appear in

single branches only or be symmetrically distributed in

the extremities. Occasionally an increased reflex ex-

citability may be noted.

Metabolism in a State of Hunger (concluded). By
Dr. E. Freund and Dr. 0. Freund.

Vegetarianism. By Dr. W. Thurn. (Continued
article.

)

Centralblatt fiir Chirurgie, February 16, 1901.

Mechanical Treatment of Inguinal and Femoral
Hernia.—Dr. H. Wolfermann describes in detail a pat-

ented hernia truss of his invention, which, owing to its

mechanical principles, holds a hernia well in all postures

of the body.

Centralblatt fiir Gyndhologie, February 23, 1901.

Sensitiveness of the Peritonaeum.—Professor K. G.

Lennander draws the conclusion from his researches that

the parietal peritonaeum is richly endowed with nerves

of sensation. The stomach, intestines, and mesentery,

however, are insensible to pain or to touch, and patients

are unable to distinguish between heat and cold applied

to these organs. The gall-bladder, liver, and kidneys

are equally lacking in sensitiveness. The author ex-

plains intestinal colic as due to the pressure upon the

parietal peritonaeum, of rapidly distended gut. Len-

nander has operated upon inguinal and femoral hernias

and a Meckel's diverticulum under local anaesthesia,

using Schleich's solution No. 2, and infiltrating each

layer as it is approached. He believes that the anaes-

thesia of the future for abdominal operations will be a

combination of general narcosis and local anaesthesia.

Riforma medica, January 18, 19, 20, and 21, 1901.

A Contribution to the Study of the Histological

Changes in the Kidneys in Poisoning by Corrosive

Sublimate. By Dr. B. Vasoin.—The author's con-

clusions are as follows : 1. A dose of corrosive sublimate

even smaller than one centigramme can produce well-

marked lesions in the epithelium of the uriniferous

tubules of the rabbit. These lesions consist in degenera-

tion and necrosis of the epithelial cells, especially in

the convoluted tubules. 2. These lesions vary according

to the chronicity of the poisoning. 3. Acute poisoning

produced by subcutaneous injection results in diffuse

haemorrhages and in a detachment of the epithelium

from the basement membrane without altering the cells

themselves. 4. In less rapid poisoning the lesions vary

according to the mode of entrance to the poison. If the

poison enters by the gastric route there is a parenchy-
matous nephritis ; if it enters subcutaneously there is a

necrosis of the epithelium of the convoluted tubules and
sometimes of the straight tubules. 5. The necrosis has

the characteristics of a hyaline coagulation. 6. Deposits

of calcium salts are found in the masses of necrotic epi-

thelium; these concretions are probably derived from
the small quantity of calcium which normally circulates

in the blood. 7. In chronic sublimate poisoning there is

an increased amount of glucose in the blood.

January 22 to February 1, 1901.

Extirpation of a Tumor in Broca's Centre. Ee-
covery. By Dr. A. Carle and Dr. B. Pescarolo.—In
this case the recovery was so complete, and the time of

observation after the operation so protracted, that the

authors decided to publish the results. The patient

was a man aged thirty-eight years, a baker, without any
syphilitic history. In February, 1896, he was seized

by what was described as an epileptic attack. He re-

mained unconscious for an hour, and awoke complain-
ing of a severe pain in the head, which persisted in

spite of a variety of remedies. This pain was diffuse,

but especially marked on the left side. A progressive

defect in his intelligence was noticed by his family from
that time on, and a difficulty in speech appeared, in-

volving an inability of finding the proper words. He
never had any more convulsive attacks, but had fre-

quent moments of unconsciousness or semiconscious-

ness (petit malf). On examination, it was found that

the right hypoglossal nerve was paralyzed, that there

was a paresis of the right inferior branches of the facial,

together with a slight diminution in the motive power
of the right extremities, an increase of the right patellar

reflex, the absence of the clonus of the right foot, and a

diminution of the cutaneous reflexes on both sides. The
eye fundus of the left side showed an oedema of the bor-

der of the optic disk which was less marked on the right

side. The patient presented the characteristics of

melancholia with frequent accesses of stupor. His
aphasia was very marked, but varied from day to day.

He did not show any word-deafness, but exhibited a

type of motor asphasia. The diagnosis of cerebral

tumor was made, and the new growth was located in the

third (left) frontal convolution. The Kolandic fissure

was found by the method of Lucas-Champonniere and
osteoplastic resection of the skull was performed in the

region thus marked out. A tumor about three centi-

metres in diameter and ovoid in shape was discovered at

the lower part of the third frontal convolution. This
was removed as completely as possible. At first it was
impossible to replace the bony flap on account of a cere-

bral hernia which followed the operation, but this

hernia disappeared later and the flap was successfully

replaced. After the operation there was a rapid re-

covery from the aphasia, the melancholia, and the
paresis.

Changes in the Cellular Protoplasm of the Skin
and of the Leucocytes under the Influence of some
Poisons. By Dr. Lcopoldn Baruchello.

Roseola-like Eruption Due to the Injection of the
Salicylate and the Protochloride of Mercury. By Dr.
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Vittorio Allgeyer.—The author reports a case of re-

curring eruption of the roseolous type in a man who

had been treated by intramuscular injections of the

salicylate and the protochloride of mercury. The pa-

tient was in the secondary stage of syphilis. The ery-

thema showed itself in the form of lenticular macules,

circular spots, and irregular figures. This erythema

appeared six times within a year, each time after an

injection of salicylate or of protochloride of mercury

(calomel). The fact that these eruptions were not

mere signs of a general idiosyncrasy toward mercury

was proved by the use of mercury internally and in the

form of inunctions, which gave no eruptions, while the

injections invariably were followed by the erythema.

The author found, further, that five centigrammes of

the salicylate could be injected into the skin without

producing any eruption, while seven or eight centi-

grammes were sufficient to cause an erythema.

Concerning Massive Cancer of the Liver. By Dr.

Virgillio Bolli.—Primary cancer of the liver is com-

paratively rare, and may exist as nodular cancer or as a

diffuse new growth involving the entire glandular mass

of the organ. The name massive cancer has been ap-

plied to the last class of cases by French physicians.

The author reports a case of this kind in a woman aged

thirty-five years. He concludes that the diagnosis of

diffuse cancer of the liver is extremely difficult because

the symptoms which accompany this affection are so

similar to those of other diseases of the liver. In the

present case there was no hypertrophy of the liver, and

the author believes that this is the first reported case of

cancer massif of the liver in which the organ affected

showed no increase in" size. In this instance there was

a secondary cancer of the stomach which was diagnosti-

cated clinically, and which was the immediate cause of

the patient's death.

The Origin and Distribution of the Pathogenic

Germs Found in the Water of the Port of Cagliari.

By Dr. V. E. Malato Calvino.

Splenic Anaemia as a Morbid Entity. By Dr. Tom-
maso Guida.-—A critical examination of the literature

of the subject, together with an analysis of the author's

own experience, has enabled him to draw the following

conclusions : Splenic anasmia should not be regarded

as a disease of childhood, but as a syndrome closely

allied to other diseases, such as tuberculosis. The causes

of this syndrome may be summed \ip by the word mal-
nutrition. It may be prevented by careful attention to

the nutrition of the child, by noticing certain signs of

insufficiency of feeding before they become threatening,

especially by watching the weight curve, and by regu-

lating the amount and quality of the food in sucla a way
as to prevent malnutrition. If the nutritive disorders

are due to some specific cause, we must recur to other

means of treatment. Thus, hereditary syphilis, con-

genital maldevelopment, insufficient and improper feed-

ing, and lack of proper hygiene, predispose to the syn-

drome which is known as splenic anaemia. Cases of this

affection are becoming more rare of late because the

public is becoming more intimately acquainted with the

principles of hygiene and infant feeding. It is im-
portant to watch the pale color of a child's skin, and if,

in addition, we have an enlarged spleen, it is high time
to interfere and to improve the feeding. In many cases

it is possible to restore the patient to health by these

means, but if the spleen continues to enlarge, and the
cachexia continues to grow worse, all forms of treat-

ment will probably be in vain.

Goizetta degli ospedali e delle cliniclie, January 6, 1901.

Concerning Certain Experimental Researches on

Antituberculous Serums by Maffucci and Di Vestea.

By Dr. E. Maragliano.—The author criticises the ex-

perimental work of Maffucci and Di Vestea, of Pisa, be-

cause these observers failed to control their results by
injections of a "test-gift" in the manner described by

Maragliano. The test-poison used by them contained

fifty per cent, of glycerin, and the author states that the

glycerin alone is capable of killing the guinea-pigs.

Hence the use of glycerinized tuberculin as a test-poison

is simply a waste of time and animals. If the observers

had used tuberculin prepared as Maragliano described

they would have to deal only with the toxic power of the

tuberculin and their experiments would be of value.

A Case of Epitheliomatous Epulis of the Gingival

Mucosa with Telangeiectasic Centres. By Dr. C. Mole.

Small-pox and Immunity after Vaccination. By Dr.

F. Ubertis.—An account of the effects of vaccination in

an epidemic that occurred recently in Acqui. In Pon-
zone, a village not far distant from Acqui, there were no
cases of small-pox in spite of the close proximity and the

freedom with which the inhabitants of the last-named

place went to Acqui, the infected village, in the course

of their business. In two persons in Ponzone the exist-

ence of small-pox was suspected, but they were discharged

after a few days' detention. In Cavatore, a commune
situated between Ponzone and Acqui, only a fraction of

the population was vaccinated when the epidemic broke

out, and a number of cases occurred in this village.

When the inhabitants had been systematically vaccinated

the epidemic was arrested. Although the author vac-

cinated over one thousand persons, he did not find that,

as has been stated, vaccination during an epidemic pre-

disposed to infection. Only a few persons were attacked

within a few days after vaccination, and in these the in-

fection probably existed at the time when the preventive

inoculation was made. In all these persons the attack

was comparatively mild and left few or no scars.

Vraicli, Jannary 27, 1901.

The Significance of the So-called Thorax Paraly-
ticus. By Dr. I. G. Gabrilovitch.—The author, who is

head physician of the Imperial Sanatorium for Tuber-
culosis in Chalila, Finland, and whose researches on
the value of electricity in the treatment of consumption
were abstracted in this column at the time of their ap-
pearance, devotes an elaborate article to the considera-
tion of the deformity of the chest known as paraljrtie

thorax. This term was first applied by Engel in the
'forties of the past century to a deformity of the chest

characterized by a widening of the intercostal spaces
and an elongation of the whole thorax. He supposed
that this deformity arose from the paralysis of the in-

tercostal muscles. Eokitansky and others soon after-

ward described the thorax of tuberculous subjects, and
the characteristics of these chests were the same as those
of the paralytic thorax, with the addition of the alar
scapula, the low position of the clavicles, and the al-

teration of the angle of Ludwig (Freund and Au-
frecht). At present the term paralytic thorax is ap-
plied as before to chests which show the characteristics

described above. The significance of paralytic thorax,
however, is not known, as we have no recorded measure-
ments of the chests of consumptive subjects. For this
purpose the author undertook a series of measurements
<o as to find the relation of the elongated thorax to the
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predisposition to tuberculosis. He measured the chests

of perfectly healthy persons between the ages of twenty

and thirty years. In thirty such individuals he found

that if the circumference of the chest was taken as 100,

the height of the body would be 180; in other words,

that the circumference was to the height as 1.0 was

to 1.8.

The most favorable ratio between the height of the

body and the circumference of the chest was 1.6
: 1.0,

while the least favorable figure in normal individuals

was found to be the ratio 2.0 : 1.0. The average ratio

of the circumference of the abdomen to that of the

chest was 0.89 : 1.00. The length of the trunk was

measured from the suprasternal notch to the upper bor-

der of the pubic symphysis. The ratio between this

measurement and the circumference of the chest was

found to average 0.63:1.00. The ratio between the

anteroposterior and the lateral diameter of the chest

(at the level of the sternal protuberance for the first,

and at the level of the middle axillary line where it

crosses the fifth rib for the second) averaged 0.7 : 1.0.

The same measurements were then undertaken in

tuberculous subjects, seventy-four in all, and the au-

thor gives the results in a series of charts. He con-

cludes that the thorax of the tuberculous subject is

characterized by the following peculiarities: It is

elongated and narrowed in the lateral diameter, while

the circumference is usually one half of the height of

the body. The paralytic thorax, as described by most

authors, is but rarely seen in consumptives in the first

or second stage of the disease, but it is seen in the third

stage as the result of the great cachexia. The thorax

found in consumptives is probably the result of heredi-

tary predisposition toward an elongated chest.

Corporal Punishment in Russia in the Twentieth

Century. By Dr. D. N. JbankofE. (Continued.)—The

author gives a number of facts and statistics from the

records of the courts and from the accounts of the daily

press concerning the prevalence of the barbarous cus-

tom of corporal punishment in Eussia at the present

day. Employers flog their workmen in shops and fac-

tories
;
girls are whipped in dressmaking and millinery

establishments, without any authority other than the

right of the strong over the weak. Corporal punish-

ment of children by parents and teachers is so common
that it excites no comment; only occasionally, when

such punishment is followed by disastrous results, does

such an affair reach the courts. In the country there is

more whipping, beating, and flogging than in the city,

because the population is so largely made up of persons

of the lower classes, who can be beaten for certain petty

offences at the sentence of a court. The husband, who

can be flogged at the police station for being found

drunk on the highway, beats his wife as much as he

pleases. The Russian peasant woman takes blows from

her husband as a matter of course, as a part of the con-

jugal dutv. There is even a Russian proverb which says

:

"If ho does not beat, he does not love." The knout is

to-day employed as a part of the punishment of those

who are condemned to Siberia. These unfortunates,

however, are not whipped in Russia; the sentence of

the court provides that Ihe blows, numbering from

twenty-five to one hundred, shall be given in the prison

in Siberia when the prisoner arrives. The Russian offi-

cials are ashamed of the barbarism of these sentences.

Phvsirians should at all times refuse to sanction cor-

poral punishment of criminals, and should refuse to

give their official approval of such acts, because they are

contrary to the spirit of the Hippocratic oath. In Nico->

laev the city council has recently asked the cab drivers

of that city to abolish the whip as an experiment foi

three months. How can this be expected, when these

drivers themselves may be whipped for petty offences,

or even innocently, without hearing or trial before any

court? Societies for prevention of cruelty to animals

exist in Eussia, and yet human beings are treated worse

than the lower animals.

Injections of Cinnamate of Sodium in Tubercu-

losis. By Dr. L. A. Finkelstein.—The author has used

these injections in twenty cases of pulmonary tubercu-

losis which were under his observation in a sanatorium

during the entire length of the treatment. In addition

to the injections, the usual dietetic and hygienic meas-

ures were applied. He used an aqueous solution of

sodium cinnamate (containing 0.15 or 0.30 grammes
in ten cubic centimetres), and the sites selected for the

injections were the interscapular regions, the right and
left side being used alternately. The solution was
freshly prepared before the injection, and it was ren-

dered sterile before using. The syringe was also steril-

ized by boiling in soda solution before using. The skin

was washed with three-per-cent. carbolic acid before

each injection. The injections were always given at

two o'clock in the afternoon, every third day, and were

followed by slight massage of the parts. (To be con-

tinued.)

American Journal of Obstetrics, December, 1900.

The American Girl of To-day. The President's Ad-
dress before the American Gynaecological Society, May,
1900. By Dr. George J. Engelmann.—The author in

an exhaustive article considers the American girl and her

environment, and more particularly the influence of mod-
ern education upon her functional development. He has

presented conditions as they exist
;
and, that they are not

what we have a right to expect, he attributes to a mis-

directed refinement of civilization

—

ignorance of and dis-

regard of the function, the crushing out of every question

of sex in the girl, who soon learns to ignore, conceal, and
deceive. The first step towards betterment is knowledge—a knowledge of woman's functional life, its conditions

and requirements; an understanding of its nature by
physician, educator, and mother, by the girl herself, and

to her it must come from the mother. Upon the mother'

the author would impress, that perfect development of

the female function and maintenance of this function,

once developed, in a healthy condition, are essential to

perfect development of the girl and perfect health of the

woman; that self-care, a well-regulated female hygiene,

is the foundation of her well-being, and that it is the

mother's first duty so to guard herself and so guard her

daughter. The educator should give heed to the insta-

bility and susceptibility of the girl during the functional

waves which permeate her entire being ; emotional stimu-

lus must be avoided, and decided concessions must be

made to the depression, physical and psychical, the less-

ened inhibition and physiological control during the fluc-

tuation of puberty and menstruation. Let the physician

take care and guidance of the girl during the great waves

of female life, those periods of increased susceptibility

and of physiological intensification and depression ; and
such care is the first and essential step in preventive g)-n-

ascology.

Acessory Adrenal Body in the Broad Ligament; Ad-
renal of Marchand. By Dr. Aldred Scott Warthin.

—
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Although Aichel's results need further confirmation, it

is very probable that his view is the correct one, and that

adrenal tissue is a normal constituent of the broad liga-

ment. The practical importance of this is very great,

not only to the physiologist and pathologist, but to the

clinician and gynaecologist as well. In Marchand's ad-

renals we have certain anatomical elements which may
explain pathologic conditions of the broad ligament and

testis heretofore enveloped in mystery. Many tumors

and cysts of these regions, whose origin is new unknown
to us, may be shown by future observations to be derived

from these little organs.

The Treatment of Persistent Occipito-posterior Posi-

tions of the Vertex. By Dr. George L. Brodhead.

—

Prophylactic measures are important. Before labor has

begun, where the membranes are intact and engagement
has not taken place, it has been recommended by Rey-

nolds to place the patient in the knee-chest position twice

each day for the last two weeks of pregnancy, and then

in the lateral position. By the use of this method, the

position will almost surely become anterior. The condi-

tions which should be fulfilled before the operation of

rotation is undertaken are these: (1) the head should

be as well flexed as possible; (2) the vertex should be

well down in the pelvis and preferably at the vulvar out-

let; (3) the membranes must be ruptured; (4) the cervix

should be fully dilated or dilatable; (5) the bladder and
rectum should be empty; (6) last, but not least, the ope-

rator should be positive of his diagnosis of position. The
Tucker solid-bladed forceps are preferred by the author.

The Removal of Pelvic Inflammatory Masses by the

Abdomen after Bisection of the TItems. By Dr. How-
ard A. Kelly.—Tliis article is an illustration of the au-

thor's procedure in a case, for example, tvhere there are

pelvic abscesses on both sides, densely adherent to all the

surrounding structures. If the uterus is buried out of

view, the bladder is first separated from the rectum and
the fundus found; any large abscesses, adherent cysts, or

haematomata are aspirated; the rest of the abdominal
cavity is then well packed off from the pelvis. Each cor-

nu is then seized by a stout Museau forceps, and, as the

uterus is bisected, its cornua are pulled up and drawn
apart. By keeping two forceps in constant use at the
lowest point, the uterus is pulled up; the halves become
everted. For a panhysterectomy, the bisection is carried

all the way down into the vagina. If it is to be a supra-
vaginal amputation, the Museau forceps are made to

grasp the uterus well down in the cervical portion, and
the cervix is bisected on one side. As the vaginal and
uterine ends pull apart, the uterine vessels, which can be
plainly seen, are clamped or tied. The round ligament
is subsequently exposed and clamped, and finally a clamp
is applied between the cornu of the bisected uterus and
the tubo-ovarian mass, and one half of the uterus is re-

moved. The opposite half is also taken away in the same
manner.

A Case in which Sexual Feeling First Appeared
after Removal of both Ovaries. Bv Dr. A. Lapthorn
Smith.

Remarks on the Technique in Dealing with the Pedi-
cle in the Removal of Intrapelvic Growths and Struc-
tures. By Dr. Eichard R. Smith.—The faults which are
most usually committed, and which the author especially

condemns, are these: (1) use of silk; (2) ligating tis-

sues en masse; (3) leaving too short a pedicle.

A Case of Congenital Ventral Hernia. By Dr. Eus-
tace L. Fiske.

Medical Chronicle^ Manchester, December, 1900.

On Aseptic or Antimicrobic Medicine. By Dr. A.

Eansome.—A presidential address.

Some Remarks on the Nature and Origin of Cancer-

cells—A Contribution to the General JEtiology and
Pathology of Malignant Disease. By P. R. Cooper,

M. B.—The object of the present communication is to

draw attention to the cellular changes which culminate

in the formation of a malignant tumor, and also to point

out the probable bearing of certain considerations which
arise from the study of these changes, upon the general

cetiology and pathology of cancer. It is fairly well estab-

lished that the cancer-cells are directly derived from pre-

existing cells of the body, but the direct conversion of

a normal into a malignant cell has, however, never been

seen under the microscope. The chief facts pointing to

this conclusion are: 1. The cancer-cells bear a striking

morphological resemblance to the cells which normally

constitute the tissues of our bodies, or, to be more exact,

to the embryonic condition of those cells. 2. The cells

of the different kinds of tumors each present a special

affinity for the normal tissue cells of the particular part

of the body in which the "new growth" first appears.

3. It is possible to observe in tumors of varying degrees

of malignancy clearly intermediate forms between the

most extreme type of malignant cell on the one hand,
and perfectly normal tissue cells on the other. 4. On
careful examination the more or less abrupt transition

between the normal and cancerous cells can be made out.

5. All secondary or metastatic growths correspond histo-

logically with the primary growth, and therefore with
the tissue of origin of the new growth proper, and the

occurrence of the secondary growth can invariably be

traced to the migration of cells from the primary growth
along the blood or lymph channels.

The view most generally held is that the normal tis-

sue cells become directly converted into cancer-cells,

but the author inclines to the view that the adult tissue

cells first undergo a process of reversion or atavism,

whereby they are reduced to an embryonic or mother-
cell condition, and it is from these secondarily embry-
onic or histogenetic cells that the true cancer-cells are

formed. The author, from his observations extending
over a period of six years, has been forced to the con-

clusion that the cancer-cells are formed from the histo-

genetic cells of the body, and are therefore most prob-

ably of a primary embryonic nature.

The typical cancer-cell resembles its embryonic proto-

type, and differs from the fully formed, functionally

active tissue cell of the adult in the following chief

particulars: (1) its generalized shape, which, although

variable and irregular, inclines to be spherical; (2) its

comparatively large nucleus, which (3) often exhibits

evidence of division; (4) its more or less homogeneous
protoplasm; (5) its large proportion of glycogen. It

differs, however, from the normal histogenetic cell in

(1) its mode of division (direct cell division and endo-
genous cell formation instead of orderly karyokinesis)

;

(2) its power of movement or migration; (3) its power
to englobe or ingest albuminous particles; (4) the fre-

quent presence of certain "intracellular bodies" in its

interior; (5) its proneness to undergo degeneration or

necrosis, i. e., its feeble resisting powers; (6) its abnor-

mal metabolism, as evidenced by the production of cer-

tain toxines which affect the blood and injure the tissues

generally.

In cancer the formation of new cells is apparently
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without any definite order or direction. The cell in-

crease goes on apparently unchecked, the great num-
bers produced forcing their way through the normal
boundaries and invading the adjoining healthy tissues.

In simple tumors, although an excessive production of

cells occurs, they undergo adult development and never

transgress the normal boundaries. In cancer the de-

parture from the normal seems to be a permanent one.

A consideration of the above-mentioned facts seems to

warrant the conclusion that the essential change in

malignant disease is the failure of development of the

cells, and the fault can be primarily traced to the histo-

genetic cells of the body. Thus failure of development
implies a breakdown of the normal "integrating mechan-
ism" of the cells.

Of the causes that determine the departure of the

cancer-cells from the healthy condition very little is

known. The author holds that the cause of the loss of

integrating power of the cancer-cells is congenital.

Where the failure is absolute from the beginning of life,

we have congenital or embryonic malignant tumors. In
other cases the amount of integrating power is perhaps
enough for ordinary circumstances but insufficient for

any extra demands, and hence are explained cases of

acute traumatic sarcoma occurring in early life. In the

majority of cases, however, there is a sufficient amount
of integrating power both for ordinary purposes and
for considerable extra demands ; but as age advances, the
activity of the nuclear material declines, and at this

period exceptional demands are not so readily met,
hence the greater frequency of cancer in advanced age.

Again, we can see how long-continued irritation, by
keeping up cell proliferation and dividing up the nu-
clear material into minuter and minuter portions,

gradually attenuates the integrating power until it is

no longer capable of inducing ceU development. The
causes of long-continued irritation are well known, and
amongst these, micro-organisms undoubtedly occupy a
prominent place, but in admitting that parasites may in
this way be the means of inducing a malignant tumor,
we are far from arriving at the conclusion that a para-
site is the specific cause, i. e., the sine qua non of cancer.

AMERICAN LARYNGOLOGICAL ASSOCIATION.

Twenty-second Annual Congress, Held (in Conjunction
with the Congress of American Physicians and Sur-

geons) in Washington, on Tuesday, Wednes-
day, and Thursday, May 1, 2, and 3, 1900.

The President, Dr. Samuel Johnston, of Baltimore,
in the Chair.

{Continued from page 262.)

Tracheal Injections in the Treatment of Pulmonary
Tuberculosis.—Dr. T. Morris Murray, of Washington,
read a paper on this subject (see page 241).

Dr. William E. Casselberry^ of Chicago : I have
had some experience with tracheal injections in the
treatment of pulmonary tuberculosis, laryngeal tuber-

culosis, laryngeal irritation, and bronchial inflamma-
tion of various types. As regards the technique of the
procedure, it is perfectly feasible, especially with the
use of a preliminary brieif application by spray of a one-
or one-half-por-cent. cocaine solution to the larynx. Pa-

tients tolerate the procedure very well indeed after the

first or second treatment. They readily become accus-

tomed to it, and the quantity of material that one can in-

troduce into the larynx and trachea without much cough-
ing and expulsion is sometimes astonishing. If we use

oil as a menstruum, the material gravitates down the

trachea and into the larger bronchial tubes, and pos-

sibly in some cases it may reach the smaller bronchial

tubes. That there are suitable cases of tuberculosis, as-

sociated with secondary infection leading to profuse

expectoration, with a good deal of laryngeal and tracheal

irritation, which may be benefited by periods of treat-

ment of this sort, there can be no doubt, as the reader of

the paper has said, because it lessens the cough, reduces

the fever, and conduces generally to the comfort of the

patient. But I have no confidence whatever in it as a

specific treatipent for pulmonary tuberculosis. I think

it is stating the case too strongly to maintain that there

is much benefit from this method in the long run in

eases of pulmonary tuberculosis. From our under-
standing of the pathology of tuberculosis of the lung, it

does not seem plausible that either deep spraying of the

bronchial tract or injections of this material can have
much effect upon the tuberculous infiltration itself in

the lung tissue.

Dr. J. SoLis-CoHEN, of Philadelphia: I have had
considerable experience in the use of tracheal injections,

dating back nearly forty years. I have had what is

known as the Tobold syringe in my possession for

nearly that length of time, but I have not always used

the solutions that have been referred to. I can also

testify that this treatment gives comfort in many cases.

Persons with pulmonary tuberculosis feel a sense of

comfort in the entire chest after this treatment, and the

odor from the menthol is perceptible for a considerable

time. I find the most marked benefit from this treat-

ment in an entirely different condition, namely, bron-

chorrhcea. I believe it is the best remedy to use in this

condition. You can use two or three injections twice,

one after the other, and direct your applications to one

side or the other. If you find that the remedy passes

more into one side than the other, you can modify this.

You will find in a short time that the secretion will be

diminished by forty, fifty, seventy-five, or eighty per

cent.

Dr. J. E. Logan, of Kansas City: I wish to cor-

roborate what Dr. Casselberry has said with reference

to this treatment in pulmonary tuberculosis. I have

used tracheal injections with a good deal of success in

certain forms of pulmonary diseases, but my experience

has not been favorable in the treatment of phthisis.

However, my experience in these cases has been limited,

and I can understand how it might be possible to afford

tuberculous patients great relief at certain stages of the

disease. The best results I have had have come from its

use in treating cases of bronchitis and bronchorrhoea at-

tended by asthmatic symptoms, and also patients suffer-

ing from hay asthma.

I recall a case treated some three j'ears ago, one of

bronchiectasis, in which I had a good result. The pa-

tient is well, and at least comfortable, at the present

time. In cases of bronchorrhcoa with excessive secretion,

I believe the local application of medicines to the part

is apt to be more beneficial than the roundabout way we
have of administering them through the general system.

Dr. A. W. DE RoALDES, of New Orleans: I have

also had some little experience with these tracheal in-

jections. In the treatment of tuberculosis of the lower
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air-passages and of pulmonary consumption, beyond a

slight temporary improvement, as in the case of other

new medications, I cannot say that I have obtained

sufficient material benefit to justify me in adopting this

method as a standard form of therapeutics.

I recall a case, however, of a very prominent man
whose ill health was for several years attributed by dif-

ferent observers to pulmonary consumption, while he
himself attributed his sickness to chronic malarial

toxaemia. Emaciated and weak, he complained of fever,

cough, expectoration, etc. The microscope and a closer

study of the symptoms finally cleared up the case,

which was diagnosticated as one of bronchiectasis and
treated by me with these tracheal injections. The im-
provement was a surprising one, as after eight or ten in-

jections the patient acknowledged he had not felt so

well in many years. These injections had a manifest

effect on the temperature, cough, and expectoration, and
were instrumental in happily modifying these symp-
toms, at different periods of his illness, of which he
finally died ten years later.

Dr. Murray : In replying to some of the remarks
of Dr. Casselberry, I would state distinctly that I do
not wish to be understood as having intended to convey
the impression that I expected to cure patients who had
tuberculosis with intratracheal injections. I do think,

however, that if we can reduce the temperature in these

cases, if we can lessen the cough so that the patient's

rest is not disturbed, if we can increase the appetite, we
certainly have a valuable aid to any other treatment
which may offer possible curative results, particularly

the climatic treatment.

With reference to the influence exerted upon these

cases described by Dr. Eoaldes and Dr. Logan, my own
experience has been exactly the same. My results have
been best in cases of bronchorrhcea. One of my cases,

which I did not mention in the paper, treated as a case

of tuberculosis at first, was such a case. The patient's

condition was wretched. Examination disclosed what
was supposed to be an involvement of the left apex, but,

inasmuch as the man got entirely well, and the micro-
scope did not confirm the diagnosis, I excluded his case

from this list.

(To be continued.)
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Butler Hospital for the Insane. Fifty-seventh Annual
Meeting, January 23, 1901. Providence, Ehode Island.

Fiftieth Annual Eeport of the Demilt Dispensary, in

the City of New York. For the Year 1900.

Fourteenth Annual Eeport of the Children's Free

Hospital Association. Detroit, Mich.
Twenty-eighth Annual Eeport of the State Charities

Aid Association to the State Board of Charities of the

State of New York. November 1, 1900.

BOOKS, ETC., RECEIVED.

Operative and Practical Surgery. For the Use of

Students and Practitioners. By Thomas Carwardine,
M. S. (Lond.), F. E. C. S., Assistant Surgeon, Bristol

Eoyal Infirmary. With 550 Illustrations, most of which
are Original Drawings by the Author. Pp. xx-661.

Bristol: John Wright and Company, 1900.

Infant Feeding in its Eelation to Health and Dis-
ease. By Louis Fischer, M. D., Attending Physician to

the Children's Service of the New York German Poli-

klinik, etc. Containing 52 Illustrations, with 23 Charts
and Tables, mostly Original. Pp. viii-359. Philadel-
phia : F. A. Davis & Company, 1901.

The Students' Manual of Venereal Diseases. By F.

E. Sturgis, M. D., Sometime Clinical Professor of

Venereal Diseases in the Medical Department of the
University of the City of New York, etc. Seventh Edi-
tion, Eevised and in Part Eewritten by F. E. Sturgis,

M. D., and Pollen Cabot, M. D., Instructor in Genito-

A Phagedsenic Chancre Rebellious to Mercury.

—

Dr. W. J. Collins (Lancet, Januan,^ 5th) reports the

case of a young woman, aged nineteen years, a domestic

servant, of healthy appearance, with a tuberculous his-

tory on her mother's side, who was admitted into the

London Temperance Hospital on February 27, 1900,

with an ulcerated swelling in the prolabium of the upper
lip. The base of the ulcer, which was of trefoil shape,

was hard and infiltrated, giving in profile the appear-

ance of a conical projection. The surface of the ulcer

secreted a little thin encrusted pus and the edges were
sharply defined against the red mucocutaneous surface

of the labium. There were enlarged and tender glands

below the mandible, more pronounced on the left side;

the preauricular lymphatics were unaffected. Dr. Col-

lins made a provisional diagnosis of a syphilitic chancre
and ordered mercurial inunctions.

On March 21st the ulceration was noted to be slowly

extending and the appearance was that of a phagedsenic
ulcer destroying the tissues of the lip. An examination
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of the blood for organisms gave a negative result. On
the 24th the appearance of the nicer was described as

"crateriform." The temperature continued to be ele-

vated, ranging between 99° F. and 100° F. and occas-

ionally reaching 101° F., and there was much pain in

moving the lip; otherwise there were no constitutional

symptoms. On April 5th an ulcer appeared on the left

tonsil, and on the 12th this had extended to the left side

of the palate. Despite full doses of mercury externally

and internally, the condition of the lip was becoming

worse rather than better, and the patient's condition

was very deplorable. Ophthalmoscopieally, no change

was to be seen and no eruption appeared on the skin.

On May 10th Dr. Collins decided to give up mer-

cury in favor of large doses of iodide of potassium. An
improvement was soon apparent in the lip, though the

palate showed a sloughing appearance. The submaxil-

lary glands became reduced in size and were no longer

tender. On May 19th the edges of the ulcer on the up-

per lip were becoming healthy and a slough had sepa-

rated. On the 28th there was rapid improvement. Some
deformity of the upper lip resulted. The throat was
still ulcerated. On June 19th the lip was well and the

throat was rapidly healing. There were no skin or ocu-

lar symptoms. Her general health was greatly amelio-

rated. On the 22d the patient was discharged, appar-

ently well. She was ordered to continue the iodide of

potassium for a while and to return later for plastic

operation on the lip. Six months later the patient was
well and the deformity was much less noticeable.

Dr. Collins remarks that the occurrence of phage-

daena in a syphilitic sore is to be attributed probably to

a secondary local inoculation with a septic organism and
not merely to a debilitated condition, which cannot be

its sole cause, since when more than one syphilitic ulcer

is present some become phagedsenic while others often

undergo no change. In the case reported, no explana-

tion of the source of infection was forthcoming, though
it is difficult to doubt the nature of the disease. The
extensive phagedasna, the early implication of the throat,

the absence of any skin eruption, the rebelliousness to

mercurial treatment, and the rapid improvement under
potassium iodide are noteworthy features in the case.

Death by Falling from a Height not Painful.—Ac-
cording to the Medical Review for January, Professor

Heirn, the geologist of Zurich, an ardent Alpine climber,

stated recently in a lecture that life contained few ex-

periences more agreeable and enjoyable than falling over

a precipice or slipping into a glacier crevasse. Even the
landing after the fall was free from anything of pain or

terror. Merely a jar and then unconsciousness. Pro-
fessor Heirn first cited the sensations described by a
Swiss climber, who fell from the top of the Karpfstock,
in Switzerland

:

"The plunge, which was taken backward, was in no-
wise accompanied by the anxiety felt when one dreams
of falling. I seemed to be borne in the most pleasant
manner gently downward, and had complete conscious-

ness during the entire fall. Free from all pain or fear, I

contemplated my position and the future of my family,

which I knew was assured by the insurance I carried.

And this contemplation was accomplished with a rapidity

which I had never before known. Of the losing of my
breath, of which people talk, there was no suggestion,

and only the heavy fall on to the snow-covered ground
caused me to lose suddenly and painlessly all conscious-
ness. The bruising of my head and limbs on the rocks
as I fell caused me no pain. The reawakening, however,

brought with it entirely different and far less agreeable

sensations."

Of his own experience of the sensations of falling,

Professor Heirn said : "As soon as I stumbled I saw
that I should be dashed over the rock, and awaited the

shock. I dug my fingers into the snow in the endeavor

to stop myself, but merely tore open my finger tips, caus-

ing them all to bleed, but feeling no pain from so doing.

I plainly heard the striking of my head and back against

the rock, and the thud when I landed. Pain, however,

I did not feel until half an hour later, when I revived.

During the fall came a flood of thought. Every thought

and impression was clear, in nowise dreary and confused,

and was logically connected with the one which followed.

First, I contemplated the probability of my fall, and said

to myself : 'The rock over whose edge I shall be dashed
evidently descends sheer, for I cannot see the ground on
the other side. It becomes, therefore, a question whether
or not there is snow at the foot. If so, the snow will be

melted near the wall and will form a ledge on which I

shall land, and thus escape with my life ; if not, then I

shall strike on rocks below and death will be unavoidable.

If I am not killed and am not unconscious, I must at

once take out my little vial of liquor, and drink a few
drops of it. My alpenstock I must hold on to, for it

may prove of use.' I thought that I should take off my
snow glasses and throw them away, for fear they might
be broken and the splintered glass get into my eyes ; but

the position in which I was falling prevented my moving
my hands sufficiently to do this. Another train of

thought busied itself with the effect my fall would have
upon my companions. I said to myself that when I

landed, no matter whether I was hurt or not, I must, if

possible, call out with aU my might, 'I am in nowise in-

jured !' in order that my comrades might rouse them-
selves from their terror and be able to make the difficult

descent necessary for the bringing of assistance to me.
I also thought that I should not be able to deliver the

lecture which five days later was to mark my entrance

into the professorship. I realized how the news of my
death would shock my family, and in thought tried to

console them.

"Then I saw, as if upon a stage, my entire life pass

like a series of tableaux before me. I saw myself as the

chief actor. Everything seemed glorified as by some
heavenly light, and all was beautiful and free from pain,

from anxiety and sorrow. Even the memory of sad

events was distinct, but not sad. Exalted and beautiful

thoughts dominated and connected the single scenes, and
a divine quietude sank like sweet music into my soul.

Ever more and more plainly I felt myself surrounded by
a heaven of glorious blue, filled with clouds of rose color

and of violet. I sank gently and painlessly into it, and
saw that I was flying through the air toward a field of

snow. Objective observations, reasoning, and subjective

feeling were indulged in clearly and simultaneously.

Then I heard a dull thud, and my fall was ended. At
the same moment it seemed to me that a black object

rushed by me, and I called two or three times as loudly

as I could : 'I am in nowise injured.' I took some drops
of the liquor, I reached out for my snow glasses, which
lay unbroken beside me on the snow, I felt my back and
my limbs to see that no bones were broken.

"When I struck I lost consciousness. Every sensation,

every activity of mind and nerve was annihilated for a

half hour. The black object which passed me was the

passing of consciousness. And, without realizing this

half-hour interruption, thought and activity were re-

sumed exactly where they stopped. Between the stop-
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ping and resuming was an absolute blank. The beauti-

ful heavenly visions were noticeable only during the time

that I was flying through the air, and could see and

think."

Professor Heirn said at the close of his lecture that

death by falling is subjectively a pleasant death. With-

out any previous illness or suffering, it occurs when one

is fully conscious, when mental activity is abnormally in-

creased and without any anxiety or pain. The uncon-

scious state is entered suddenly and without suffering.

An Unattached Specialty.—The ancient Egyptians

were evidently a point or two ahead of us in other things

besides pyramid-building. What says Herodotus (Eu.-

terpe, Isxxiv) ? "The healing art is thus practised

among them. Each physician confines himself to one

disease, not more. There is an abundance of physicians.

Some of them devote themselves to the eyes, some to the

head, some to the teeth; others again to the bowels, and

still others to more obscure disorders." It is true that

in the present day we are once more approaching their

level, but even now our specialization is far from com-

plete. The Lancet for February 9th quotes the follow-

ing amusing verses by "J. B." from the St. George's

Hospital Gazette, detailing the woes of a titled invalid in

search of an appropriate specialist

:

A tumor he developed on

A spot that's quite neglected

;

No specialist for just that point

He anywhere detected.

So curiously was it placed,

That, search from toe to crown.

You saw it not when he stood up.

Still less when he sat down.

From day to day the swelling grew.

So vast became that tumor.

You could not say which was the growth
And which Sir Francis Boomer.

And so at last it finished him.
Despite his numerous staff,

And he explained the cause of death

In this his epitaph

:

"My ailment could not treated be.

The times were out of joint

;

There was no specialist upon
The Perineal point.

"Some doctors find their work before,

And others theirs behind.

But none devotes attention to

The spot which I've defined."

The Amended Bell Bill.—The following are the

terms of this measure as reported favorably on the 14th
inst. to the Assembly

:

"Any person shall be regarded as practising medicine

who shall for remuneration, charge, fee, gift, bonus, or

reward, directly or indirectl}^, profess to heal, or who
shall give treatment to any other person by the use of

any means or method whatever, whether with or without

the use of any medicine, drug, instrument, or other ap-

pliance, for the relief or cure of any wound, fracture,

or bodily injury, infirmity, physical or mental, or other

defects or diseases.

"This article is not to apply to any person giving

treatment to another under the direction or upon the

prescription of a physician, duly licensed by the laws of

this State. Neither is it to prohibit the manufacture,

sale, or use of patent medicines where no diagnosis is

made by the maker or seller, or the giving temporary

relief in an emergency by a registered pharmacist or

any person, or the domestic administration of family

remedies; or any person in charge of or employed in

any gymnasium from giving suggestions or advice as to

form or methods of exercise, or any optician engaged in

adapting glasses to the sight, or any rights of chiropod-

ists under existing laws, or the manufacture or con-

struction of optical instruments."

The Psychoses of Puberty.—The Journal de mede-
cine de Paris for December 30, 1900, gives three reports

on this subject by M. Marro, of Turin ; M. J. Voisin, and
M. Ziehen, respectively.

M. Marro's Report.—At the period of puberty there

is in the two sexes an association of special conditions

:

increase in the form, development of sexual characters,

modification of the voice, growth of hair on the body
and of beard in the man, and development of the breasts

in the woman. Also the following biological conditions

:

Development of the capacity for generation, appearance
of menstruation, an arrest of the amount of carbonic

acid eliminated in respiration and of urea in the urinary
secretion, and, in the young man, an increase of vital

capacity
;
growth of emotiveness, and development of new

instinctive and affectional impulses.

The immediate consequences of these modifications

lie in metabolism, the rapid disappearance of the cir-

culation of albumin and salts, the temporary lessening

of the total general resistance, which produces, in the

psychical sphere, troubles of conduct and the moral life,

aU the graver if a preceding weakness from morbid
heredity or acquired diseases has rendered the organism
less resistant. The effects of the sexual impulses which
awaken at this period and from lack of inhibitory power
are dangerous, may lend its increment to the dangers and
effects of other predisposing causes.

It is in virtue of these conditions that congenital

morbid states acquire at this time a gravity and intensity

previously lacking, and that from this age many disposi-

tions that reflect themselves in later life take their rise.

Among the psychoses of puberty, hebephrenia may
be regarded as specific. Its morbid manifestations and
microscopical changes demonstrate that the cerebral cor-

tex and the meninges are the seat of an anatomical mor-
bid process. The symptoms of invasion tend to prove
that the cause may be referred, with some probability, to

a process of self-intoxication from troubles of the in-

testinal tract.

M. Voisin's Report.—These psychoses constitute the

mental affections that develop from fourteen to twenty-
two years of age, a period characterized by sexual ma-
turity and the physical and intellectual development of

the individual. Every variety of psychosis may show
itself : hebephrenia, as a morbid entity, has no existence,

and this term should be reserved for cases of dementia.

The psychoses that develop at the beginning of the

puerperal evolution are less grave than those that de-

velop in the course, or at the termination, of puberty.

Hereditary predisposition is the predominating cause

of these affections; it is the association of complete in-

tellectual development with heredity that gives to the

complaint its so-called hebephrenic stamp. Melancholia
appears most often in the grave form of stupor, and may
be accompanied with mysticism and masturbation.
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Mania frequently assumes the characters of moria ["a
variety of delirium characterized by imbecility, unreason-

ableness, or shallowness"], and presents also many im-
pulsive characters. Previous dementia, or hebephrenia,

occurs under a grave form, with stupor or catatonia, and
a light form or simple precocious dementia, which must
be distinguished from general paralysis and from spas-

modic epileptic dementia.

Mental confusion presents a delirium of dreams hav-

ing great analogy with alcoholic delirium; it character-

izes the psychoses of self-intoxication, brought about by
troubles of nutrition. A cure is attained in about half

the cases, and is accompanied by retrogressive and pro-

gressive amnesia.

General juvenile paralysis is distinguished from that

of the adult by the absence of grandiose ideas and its

slower progress. The degenerative psychoses and the

neuropsychoses are the most frequent, and reappear gen-

erally at adult age.

From a medicolegal point of view [French], no ac-

count need be taken of the subject's civil capacity, which
does not exist until twenty-one years, while the criminal

responsibility begins at sixteen years.

M. Ziehen's Report.—The hereditary taint de-

termines at puberty a greater morbidity. Outside of

this, anaemia, bodily and mental overstrain, acute in-

fectious diseases, and sexual excesses play a part. Nearly
all the known psychoses are met with at this time, but

certain ones especially prevail and show special modifi-

cations in both their symptoms and their course. A
psychosis special to puberty, and of frequent occurrence,

has been erroneously spoken of; the only special one,

hebephrenic dementia, furnishes but a small number of

cases.

The most frequently observed are : cyclical insanity,

mania, melancholia, acute hallucinatory paranoia, and
insanities of hysterical or epileptic foundation, and out-

side of these, the following modifications : Exaggerated
weakness of the affective troubles, a discordance between

these troubles and mimetic reactions, some incoherence

of delirious or normal ideation, the illogical, trivial, and
fantastic character of the ideas of delirium, and a tend-

ency to a cyclical course, or to a progressive dementia.

For these reasons, the prognosis in general is worse

than that of post-puberal psychoses. There is nothing

special in the treatment. Total confinement to bed is

only admissible when there is pronounced exhaustion.

Regular occupation, both physical and mental, regulated

for every hour of the day, is important in most cases.

The employment of narcotics should be restricted as

much as possible. Great care must be exercised in choos-

ing adult patients with whom pubescents are to be asso-

ciated in a common ward.

A New Test for Bile.—Professor E. H. Bartley,

M. D. {American Druggist, March 11th), says that the

use of ferric chloride and hydrochloric acid as an oxidiz-

ing agent is well known, and is resorted to in the de-

tection of indoxyl in the urine. The method of its use

for this purpose is to add to the urine an equal volume
of strong hydrochloric acid and then a few drops of the

ordinary test solution of ferric chloride. The potassium

indoxyl-sulphate is thus decomposed, and the indoxyl is

oxidized to indigo blue. The indigo is dissolved out of

the solution by shaking with about two cubic centimetres

of chloroform, in which it is soluble. As the chloroform

separates, it carries down the indigo and forms a blue

indigo-chloroform layer at the bottom of the test tube.

If this same test is applied to a urine containing bile

coloring matters, the solution assumes, on adding the

ferric chloride, a beautiful emerald-green color. This
green coloring matter is insoluble in chloroform, and
hence does not interfere with the indican test. Bile and
indican can therefore be tested for at the same time and
in the same solution. The test was first observed by the

author in examining faeces, and the test was made as

follows : An alcoholic extract of the faeces was made and
filtered clear. To this alcoholic solution hydrochloric

acid was added and then a few drops of ferric chloride

solution. An intense green color was immediately pro-

duced. This reaction has been tried upon a great many
specimens of urine and no sample not containing bile has
^Dcen found to give a green color. He believes it to be

the best, the most characteristic, and the most delicate

test we possess for the presence of bile in urine or faeces.

He has not been able to find in the literature any men-
tion of this process for the detection of bile, although it

seems strange that it has not been mentioned, as the re-

agents are commonly used together in the test for in-

dican.

Whistling Spells Following Brain Injury.—Dr. Wil-
liam Krauss (Journal of Nervous and Mental Diseases,

January) describes the case of a Polish herdsman,
twenty-seven years of age, weighing 330 pounds, who,
some months previous to an accident, had suffered from
apoplexy resulting in left hemiplegia. He was slowly
regaining the use of his arm and leg, when he was struck
by a train, and was found unconscious on the track with
three scalp wounds. There was a depressed fracture of
the skull three inches above and one inch behind the left

ear. iio other important injuries were found. He was
immediately trephined and the depressed bone removed.
It was found necessary to strap his arms, as he constantly
tried to remove the bandages with his right arm or waved
it up and down, not resting quietly. There was com-
plete loss of control over the bladder and rectum, no in-

creased temperature; pulse slightly lowered. He was
put on milk diet and given stimulants in abundance.

About ten o'clock at night he began to whistle, not,

however, the "popular songs of the day," but the whistle

calls he was accustomed to use in calling or driving his

fiocks. He would continue whistling for about one min-
ute, then would cease for five or ten minutes, and kept
this up at regular intervals until he died, January 3,

1899, at 10.30 p. m. At no time was it possible to dis-

tinguish any melody. The sounds were of the same pitch

and intensity and of the same character. They were
audible throughout the ward and attracted the attention

of patients and attendants. To the physicians in attend-

ance it was a strange experience to hear these whistle

calls coming from a patient in a state of unconscious-

ness. It was impossible to rouse the patient at any time
before or after the accident, and he died, whistling a few
minutes before death.

Foetal Rhachitis.—Dr. F. Fede, director of the Clin-

ical Institute for Diseases of Children of the Eoyal Uni-
versity of Naples, and his assistant, Dr. G. Finizio

(Revue mensuelle des maladies de I'enfance, March),
conclude from their investigations that foetal rhachitis

is very rare, which conclusion they consider established

on a sound basis by their microscopical researches. From
these they feel justified in stating that large fontanelles

and widely separated sutures in the newly-born are not

always indicative of rhachitism. and that in most cases

they imply simply retarded ossification.
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CONGENITAL DISLOCATION OF THE
SHOULDER, WITH EEPOET OF TWO CASES OF

DISLOCATION POSTERIORLY.

By DANIEL W. MARSTON, M. D.,

NEW YOliK,

INSTRUCTOR IN ORTHOPEDIC SURGKRY, NEW YORK POST-GRADU-

ATE MEDICAL SCHOOL AND HOSPITAI. ; VISITING SURGEON
TO THE RANDALL'S ISLAND HOSPITAL.

(Concluded from page ^5.)

One of the illustrations shown is that of a baby suf-

fering from obstetrical paralysis. I exhibit it in this

connection to show the almost exact similarity of the

position of the paralyzed limb and of the arms in the

eases of congenital dislocation of the shoulder. In these

cases no operative measure is indicated. In my opinion,

at least fifteen per cent, of the cases of so-called ob-

stetrical paralysis can be proved to be instances of con-

genital dislocation, and can be greatly benefited by the

operation I have described.

The prognosis in this dislocation is even better than

in congenital dislocation of the hip.

Kiister's case, operated upon before the days of anti-

septic surgery, resulted fatally, from what reason he does

not state. All of the other cases that I have been able to

trace have been much benefited by the operation, and in

nearly every instance the results have been brilliant. In

Scudder's cases nothing was done; and, in these two of

my own, the parents of the patients, having been re-

peatedly advised that the cases were incurable, are still

loath to leave their children in the hospital for operative

treatment.

The number of cases thus far reported as operated

upon, with the names of the respective surgeons, are, so

far as I am able to find

:

Phelps, since April, 1895, four cases.

Eve, since August, 1895, one case.

Kiister, one case, fatal result.

Stimson, one.

Post, one, 1881.

Gerster, one.

Schede, one.

Stone, one.

Gaillard's case was reduced without operation.

Phelps has also had two cases of this sort, in infants, in

which the reduction was performed under an anaesthetic,

without resorting to the knife.

In those cases which are found reducible without

operative procedure, the reduction can, so far as I have

observed, be easily maintained by appropriate dressings

of adhesive plaster. I can, however, readily see that, in

cases where destruction of a part of the joint has oc-

curred from disease, this might be difficult, as was the

case with Gaillard's patient. Such cases should be

operated upon. In stating the conclusions that I have

flrawn.'I will say

:

I. It is of the utmost importance to distinguish be-

tween cases of dislocation and true obstetrical paralysis.

II. The treatment of the former condition is im-

mediate reduction; by manipulation if possible, other-

wise, operative.

III. Every infant should be carefully examined at

birth, for it is at this time that reduction is easiest per-

formed.

IV. From the facts that a fracture of the glenoid

cavity was found in three of Dr. Phelps's cases, and that

the history of nearly all cases shows difficult labor, I am
led to believe that these cases are not of paralytic origin,

or due to non-development, as affirmed by Scudder, but

Fig. 12.—Patient suffering from true obstetrical paralysis. No
operation indicated. Picture shows the similarity of this

deformity to those of congenital dislocation.

are due to traction made in the axilla by the finger or

vectis, or to the arm being caught in some unusual posi-

tion and dislocated by the contraction of the uterus.

Paralj'sis may be coincident, but it cannot be a primary

factor in causing dislocation posteriorly.

V. The prognosis of the operative treatment is ex-

cellent. The earlier the operation the more hopeful the

nutlonk.
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Fig. 13.—Third case of Phelps before operation.

Fig. 14.-

VI. Like congenital dislocation of the hip. these

cases of the shoulder arc little benefited by mechanical

treatment. •

In connection -nitli the description of the operation

here advocated for this deformity,. I wish to present for

your examination the new excavator of Dijon, which will

be found almost indispensable in the process of cleaning

out the glenoid cavity for the reception of the head of

the humerus. It is also of value in the open operation

for the reduction of congenital dislocation of the hip.

The instrument is made in three sizes, and consists of a

cvlindrical steel tube, conical at one end. furnished with

-Third case of Phelps after operation,
to mouth.

Can place hand

Fig. 15.—Phelps's third case, patient viewed posteriorly (.after

operation .!

.

cutting edges like the old-time pot auger used by car-

penters. These instruments leave the glenoid cavity

with perfectly smooth and reg"ular edges.
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THE PATHOLOGY OF INTRA-UTERINE DEATH.

By NEIL MACPHATTER, M. D., C. M., F. R. C. S.,

NEW YORK,

VISITING SURGEON, POST-GRADUATE HOSPITAL.

(Continued from page 500.)

Diseases of the Chorion.—The chorion and the am-

nion are essentially foetal envelopes, and, before con-

sidering the various derangements of these membranes,

a short description of their formation and relation may
be desirable.

The chorion is the outermost of the foetal membranes

and is developed from the fusion of the zona pellucida,

the false amnion, and the allantois, from which it de-

rives its blood supply. When the ovum begins to form,

the vitelline membrane becomes very much attenuated

and gradually blends with the outer layers forming the

future chorion. In the formation of the amnion there

are two layers formed from the reduplication of the

mesoblast and epiblast. The innermost of these, and the

one which surrounds the embryo, is the true amnion and

forms the amniotic cawity. The other is known as the

false amnion, and lies adjacent to, and eventually be-

comes blended with, the internal surface of the zona

pellucida. (Plate I, 1-6; and Fig. 1.) The chorion in

an early period of gestation is covered over on its ex-

ternal surface with innumerable small cellular processes.

These are the villi which soon become so important in

the nourishment of the embryo. At first they cover the

whole surface of the cliorion. When, however, the young

placenta begins to form, that part of the chorion wliich

participates in its development takes on a greater aotiv-
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ity, so far as the villi are concerned^ but in that part that

is not concerned in the formation of the placenta, the

villi cease growing and eventually almost entirely dis-

appear. (See Plate II, Figs. 1 and 2.)

In the human embryo, the umbilical vesicle is im-

portant during the earliest periods of development, as it

is from this organ that the ovum derives its nourish-

ment. When the allantois becomes developed, the um-
bilical vesicle retrogrades, and the allantois assumes the

function of supplying the ovum with the necessary

nutriment. This in turn is succeeded by the placenta as

the nourishing medium.

At birth it is difficult to distinguish these various

Plate I.—Diagrams illustrating the formation of the mammalian
fcetal membranes (modified from Route).

membranes from one another. They are intimately

blended together by the gradual pressure of the amniotic

fluid. This fluid gradually increases in quantity, and

by about the end of the sixth month it has pressed the

amniotic sac everywhere against the chorion. The
chorion in turn presses against the decidua reflexa, and
this decidua, from the constant and increasing pressure,

is, in turn, forced against the decidua vera. By the end
of gestation all these membranes are united into one.

The chorion occasionally takes on a peculiar patho-

logical condition, and one that has received considerable

attention. In this affection, and at varying intervals

during pregnancy, smaU cysts are found coming away

from the uterus. It is usually called hydatid, cystic, or

vesicular degeneration. Just how frequent this disease

is, we are not in a position to say. Judging from re-

ports, it is more common than is generally believed.

Most physicians who have a large midwifery practice

have encountered it. There are various stages and de-

grees of this affection. Sometimes the condition may
pass unnoticed. As the cysts come down the uterus they

may be so pressed upon that they rupture and their con-

tents alone escape. Between this, and the expulsion of

so large a quantity of cysts as to fill a large basin, there

are all degrees. The size of these vesicles varies from

that of a pea to that of a large grape. In appearance

they resemble a bunch of grapes, although each vesicle

does not possess an independent pedicle; occasionally

they are found attached to one another, but some of them

at times have independent stems. (See Fig. 2 on p. 535.)

The name uterine hydatids was given to this discharge

VitMline iitsielf.

2

Plate II.—Diagrams illustrating the later stages of the formation
of the mammalian foetal membranes (modified from Roule).
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a long time ago under the belief that they were genuine

h3-datids. We now know that they are not ecchinococcus

eyst?, but the name still clings to them. By many of the

older writers these bunches of enlarged villi were taken

for small ova, and strange opinions of them were fre-

quently entertained. Pare, who was reckoned one of the

eminent authorities of his day, was one of these. In

his Surgery he relates that the Countess Margaret,

daughter of Florent IV, on Good Friday of the year

1276, gave birth to 365 immature children. Of this

number, 182 were said to be boys, 182 were girls, and the

odd one was an hermaphrodite. They were all solemnly

baptized, the boys by the name of John and the girls

Elizabeth. What name was given to the supposed her-

maphrodite is not recorded. For a long time this de-

lusion was accepted, but there is now no doubt that these

immature infants were nothing more than 365 large

cysts of a diseased chorion.

1^0 disease of the foetal membranes has received so

there was a true hypertrophy of the main elements of

the villi with oedema of the terminal bulbs. So it re-

mained until the talented and celebrated Virchow in-

vestigated the subject with characteristic energy and ac-

curacy. He announced that the difficulty that had ex-

isted in coming to accurate deductions on this important

question was owing to lack of information as to the real

character of a normal chorionic villus. He pointed out

that these villi were composed of two entirely different

parts—an outer covering, consisting of an epithelial cov-

ering, and a body which was composed of mucous tissue.

In discussing this subject, it must be remembered that

during the development of these villi, and for a certain

time afterward, they are not supplied with blood-vessels.

After they mature, small blood-vessels zigzag their wa\

in and around them like webs. It is probable that at no

time does any important change take place in the epi-

thelium. It is in the body of these villi that pathological

changes take place. As already stated, this is composed

much attention as those of the chorion, and many excel-

lent monographs have been published upon the subject.

All the modern authorities seem to be in unison as to

the morbid pathological processes that give rise to this

peculiar disease. They regard it as arising from some

kind, of derangement of the villi. Occasionally, even

now, a writer is found to lapse back to the old hydatid

theory, and to regard the bladder-like cysts of the

chorion as true acephalocysts ; but it has been clearly

demonstrated that these cysts possess none of the char-

acteristic booklets of the true hydatids. For a time

after the hydatid theory of these growths was exploded,

pathologists regarded these minute structures as due to

the accumulation of cystic fluid within the villi. It was

Velpeau who first maintained that they should not be

considered as genuine vesicles. Hi's opinion of them was

that they were enlarged chorionic villi, and that their

terminal extremities became swollen and club-shaped

by distention from fluid. Others clung to the theory that

of mucus, and very probably tliis mucus will be found

to be similar to that in the gelatin of Wharton in the

cord. Priestley's investigations confirm the theories ad-

vocated by Virchow. He pointed out that these cysts

were not mere dropsical swellings of the villi, but that

the secretion that caused the distention came from very

thin-walled cells in the centre of the villi. The results

of a minute microscopic examination are here repro-

duced, in his own words : "Placing a terminal branch

under the microscope, which seemed to the naked eye

nearest to the normal condition, it was seen to be en-

veloped by a granular covering, probably derived from

the altered decidua; the club-shaped extremities were

observed to be distended with large nucleated cells, and

bearing little resemblance to the small and more uni-

form cellules composing a terminal villus in a healthy

state. By compression the envelope bounding the

villus could be ruptured and gave egress to the cells.

The fully developed cysts had two coats, like a normal
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villus, the external epithelial, the internal delicately

fibrous, but firm and dense. An incision being made

through these, what appeared to be a viscous or gelatin-

ous fluid escaped from the aperture, and this was found

to be contained in large, transparent cells, with walls of

extreme tenuity, assuming the polyhedral form from the

pressure to which they had been subjected. The entire

contents had much the appearance of the vitreous humor

of the eye, which has transparent partitions running

across, separating the fluid into compartments ; the

presence of a nucleus, however, in each compartment

clearly proved it to consist of largely developed thin-

FiG. 2.—A portion of cystic cliorion as seen with the naked eye.
The arrangement of the vesicles is seen and also their attach-
ments to the chorion membrane (Ercolani).

walled cells. The narrow stems uniting the cysts were

fibrous, with cellular covering, and sometimes enclosed

a small vessel full of blood. Fat granules were copiously

deposited in the texture of both stems and vesicles."

Ercolani, whose researches on this subject are well

known, disagrees entirely with both Virchow and Priest-

ley as to the pathology of cystic chorion. He does not

believe in its myxomatous origin and he disapproves of

the appellation. He does admit, however, that he coin-

cides absolutely with those whp assert that a villus is

composed of two parts, but he believes that the parenchy-

matous, or internal portion, loses its outer, or epithelial,

covering just so soon as the villi become embedded in the

decidua. From some perversion or pathological condi-

tion, this epithelial covering of these villi may not dis-

appear, but undergo certain changes and ultimately de-

velop into cystic growths. These are interesting specu-

lations, but for our present purpose we shaU not pursue

them further.

The degenerative process in these diseased villi gen-

erally begins in an early period of pregnancy
;
usually be-

fore the placenta has begun to form. In such cases the

whole superficies of the chorion participates in the dis-

eased condition. When the onset of the affection is de-

layed, the disease is then limited to that part of the

chorion which takes part in the formation of the pla-

centa. The epithelium remains unchanged, except in

being increased in quantity. It is in the connective tis-

sue stroma that the earliest manifestations of the affec-

tion appear first. The small spaces that are normally

found here gradually become increased in size from an

accumulation of fluid. This distention continues until

the villi are so thinned out that nothing remains but

their epithelial covering filled with fluid. By this time

the chorion will have lost the greater part of its blood-

vessels, but nutrition may be maintained to a certain

extent by its connection with the decidua. Sometimes

this attachment to the decidua is so flrm that the mass

is intimately adherent to the uterine wall. They have

even been known to penetrate well into the wall of the

uterus. The disease is essentially one of pregnancy, and

there are no grounds for asserting that it may occur in-

dependently of conception, as has several times been

maintained. There are two points in this connection

that should steadfastly be borne in mind. The first is,

that very often these diseased villi do not come away at

once. Detached portions may be passed from time to

time for an almost indefinite period. In the case of a

woman becoming a widow while these vesicles are form-

ing and coming away at intervals, it can readily be un-

derstood how unjust suspicion might reflect upon her

chastity. Again, it should not be forgotten that genuine

hydatids may affect the substance of the uterus and be

expelled by the vagina. The heads and hooklets of the

echinococci can be discovered by the microscope, while

the hydatids of the chorion possess no such heads or

hooks.

There are so many varieties in degree in the different

stages of this disease that it is extremely difficult to make

accurate classifications. This being so, it is not to be

wondered at that the different appearance of the mass

expelled has given rise to so much confusion. The

vesicles may be so small as to be no larger than the head

of a pin. or they may be as large as a cherry. The fluid

may be small in amount and quite clear. In such in-

stances it may be impossible to see the cyst wall. Thev

burst their contents, which come dribbling away, and

the thin wall may remain in the uterus for an indefinite

time, or become dissolved. From clear fluid they mav
vary in all shades of color up to dark brown or red.

When clear or of a pellucid consistency, these cysts are

freqiiently called "vesicular moles." There may be en-
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tangled up with the cyst a certain amount of the decidu-

ous membrane and organized clot, which gives the mass

a fleshy appearance. This is called a "carneous mole,"

but should not be confused with the carneous mole so

frequently found associated with diseased conditions of

the decidua.

The symptoms accompanying cystic chorion are not

well defined or constant. In the beginning there are no

symptoms of sufficient importance to call for medical

aid. There may be vague and uncertain ailments that

are unusual. As pregnancy progresses, it does not con-

tinue in a normal course. Reflex disturbances may be

more prominent and vomiting quite persistent. When
the vesicles increase in size there will be a proportionate

enlargement of the uterus. This, however, should not be

considered as diagnostic, for other conditions may cause

the uterus to be larger in size than normal. The first

sign of any practical importance will be the discharge

of a watery or sanguineous fluid from the womb. This

is frequently clear, but is often of the consistence and

color of currant juice. Parts of the cysts can occasion-

ally be found mixed with the discharge, and this is the

only positive diagnostic proof of the disease. On making

very careful examination of the uterus, there may be

discovered an irregular bulging or a soft or boggy feel-

ing. When cystic disease begins it is generally at the

time when the young placenta is beginning to form and

the villi of the chorion are getting ready to dip into its

sinuses. Before this time, the villi over the whole sur-

face of the decidua are of about equal growth, and

all may be equally affected. There would then be a more

luxuriant growth of vesicles. After the beginning of

the placenta, the villi of that part of the chorion which

is not concerned in the development of the placenta cease

to mature further and gradually disappear, although by

a microscopic examination their presence can be dis-

criminated up to a late period of gestation. The im-

portance of recognizing this peculiar action of the villi

lies in the fact that, when the disease does not begin

until after the third month, it is almost certain to be

limited to the region of the placenta. Should it com-

mence previously to this time, the villi, scattered over

the whole surface, take on increased activity and the dis-

ease "becomes general. A modified form of this condi-

tion occurs when localized areas of the chorion become

60 involved that there may not be sufficient disturbance

to the nutrition to interfere with the vitality of the

foetus, and pregnancy advances to the full term of gesta-

tion uninterrupted. There are many instances on record

where foetuses have been bom alive but the placentas

have been in a state of partial degeneration due to the

villi of the chorion being first involved. Rarer instances

may be found recorded through medical literature where

twin foetu-ses have perished, and a third child living has

been born with its particular placenta in a perfectly

healthy condition. So far as the subject affects us here,

the practical question is whether the cystic disease of the

chorion antedates the death of the embryo, or whether

the degeneration follows as a result of the death of the

embryo. The general consensus of authorities main-

tains that the degenerative process is the first to be estab-

lished, and that this so vitiates the elements necessary

for the nutrition of the foetus as to bring about its death

and expulsion. The remote cause of the disease is a diffi-

cult one to fathom. Many interesting opinions have

from time to time been advanced upon this subject.

Vlrchow, who has given this matter a great deal of atten-

tion, believes that the remote cause, or starting point, lies

in the decidua. He asserts that the endometrium, pre-

viously to pregnancy, becomes inflamed and thickened to

such an extent that the chorionic villi are incapable of

becoming properly embedded in its substance. The villi

in such a case cannot properly take root, and the foetus

does not receive sufficient nourishment for its normal
growth and full development.

In parting from this subject we again emphasize the

point that cystic chorion may be retained in the uterus

for an indefinite length of time without giving rise to

any important symptoms, and they then may give oc-

casion for suspicion as to the chastity of these women.
Dr. McClintock calls attention to this fact, and says that

"Hydatids may be retained in the uterus for many
months, or even years, or a portion only may be expelled,

and the residue may throw out a fresh crop of vesicles

to be discharged at a future occasion."

Great caution should be taken in curetting the uterus

after it has retained these vesicles for a time. They have

the faculty of penetrating into its muscular substance

and of making it so soft and friable that a sharp curette

is liable to penetrate through into the peritoneal cavity

if the operation is improperly performed.

Morbid Conditions of the Amnion.—The amnion is

the innermost of the true foetal membranes. Its forma-

tion is intimately associated with that of the chorion

and there is a close interdependence between them.

When describing the anatomy of the chorion the method
of development of the amnion was referred to. In

its earliest days an embryo resembles in shape a canoe

turned upside down, and consists of a longitudinal axis,

a neural canal, and an alimentary canal. At either ex-

tremity a small crescentic depression takes place, caused

by a puckering of the blastoderm. From these depres-

sions the somatopleure, which is lined by epiblast,

gradually arches up from the two extremities and sides

of the embryo. By degrees these two folds approach

each other and coalesce as they converge. In this man-
ner the amnion is formed. At first it lies in close con-

tact with the embryo, but, as development advances, it

gradually becomes distended with fluid. This fluid in

appearance is clear and contains traces of albumin, urea,

and grape sugar. It increases in quantity during the

first six months of pregnancy and then gradually di-

minishes. The source of the liquor amnii has long been

a debatable question and conflicting views have been
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held in regard to it. The older writers maintained that

it was derived from the mother and was the result of

exhalation. Recent authorities prefer the theory that it

is an exudation from both the foetal and maternal blood-

vessels. In the later months, when the bladder is fully

formed, it is supposed that the urine of the foetus is

evacuated into the amnionic cavity. This is probably

correct, for cases have been recorded, by perfectly re-

liable authorities, in which the death of the foetus has

occurred in utero from rupture of the bladder as a con-

sequence of overdistention when there was an imperfor-

ate urethra. There are remarkable variations in the

quantity that may be present. This is constantly demon-

strated during normal labor. Occasionally the amount

of fluid is so slight as to be scarcely noticed. This con-

stitutes the "dry labor" of the laity. Its function is

purely mechanical. It serves as a protection against

concussions or injuries during gestation : during the

early stages of labor, by gentle and uniform pressure it

aids very materially in opening the mouth of the womb.

Although so wonderfully protected, the amnion does not

always escape from the effects of injuries. Sudden

jumps, falls, blows, or knocks may be sufficient to cause

its detachment or to rupture the delicate membrane and

cause the expulsion of the foetus. It would seem that

this may occur more readily at certain times than at

others. In the early weeks of pregnancy we have already

seen that extravasations are quite frequent in the deci-

dual membrane ; occasionally they are so sudden and

violent as to crush through both the chorion and amnion

into the amnionic cavity. The amnion is then torn from

its moorings, and the result is the inevitable destruction

of the foetus. The earlier in the stage of pregnancy such

an extravasation takes place the more liable is the am-

nion to be affected. Its structures are then frail and

delicate, and any unusual local disturbance is quite suffi-

cient to cause its detachment or rupture. What may be

sufficient to cause such a disaster in one instance may
not in another. This is to be explained by the differ-

ence of texture and durability in different membranes,

for they are not all of a uniform thickness. Sometimes

we find the walls of the amnion so thin that the least

pressure or uterine contraction will cause them to give

way; on the other hand, they are sometimes found so

tough and durable as to interfere with the progress of

labor and they may readily resist violent interference.

The question as to whether a true inflammation of the

amnion can take place is variously estimated. The gen-

eral consensus of opinion appears to be in the negative.

It is true that after peritonitis, kicks, and blows, the

blood-vessels of the amnion are found to be congested

and tortuous, but it does not therefore necessarily follow

that an inflammation has taken place.

The pathological condition that most freqtiently af-

fects the amnion, and the one that is most familiar to

us, is that of hydramnios. It is characterized by a

superabundance of liquor amnii. Just what constitutes

a normal secretion of liquor amnii is difficult to deter-

mine in many instances. Generally speaking, it is con-

sidered an excess when the amount is over two quarts.

The exact cause of hydramnios is not definitely under-

stood. Some authorities attribute the condition to an

excessive secretion on the part of the amnion, while

others maintain that in all probability it is due to an

inflammation of that membrane. Various other opinions

have been promulgated as to its aetiology, but none of

them are considered as adding much to our definite

knowledge of this peculiar subject. There is a probabil-

ity amounting almost to a certainty that it is of foetal

origin. There does not appear to be found any devia-

tion from health on the part of the mother in this dis-

ease. That it is of local origin is inferred from the fact

that, when hydramnios is present in twin pregnancies,

one ovum only is affected. An impediment to the foetal

circulation through the heart or liver would seem to be

the most probable cause. Congenital defects in the heart

or syphilitic conditions of the liver would lead to a

passive congestion that might give rise to mechanical

obstruction sufficient to cause the excessive secretion

of the liquor amnii. So far as the mother is concerned,

its effects are mainly mechanical. It is usually toward

the last months of pregnancy that the disease manifests

itself. Gradually the abdomen begins to enlarge at a

greater rate than in ordinary pregnancy and the mother

begins to think that she is to have twins or triplets.

The distress is frequently very troublesome. The en-

larged uterus so distends the abdomen as to press the

diaphragm upwards to such an extent as to interfere

seriously with respiration.

The effect upon the child is generally serious. It is

ill-developed, and, should it survive until the period of

birth, it is too feeble to survive for long. Such children

are often affected with dropsy, hydrocephalus, or other

congenital defects, indicating that the condition is of

foetal origin.

(To be continued.)

THE COMPAEATIVE PATHOLOGY
OF THE JEWS.

By MAURICE FISHBERG, M. D.,

NEW TORS.

The influence of race and nationality on the sus-

ceptibilit)', and comparative (because we know of no

absolute) immunity to the various diseases that afiiict

mankind, is at present well recognized by the medical

profession. The physicians of the United States have

especially studied the comparative patholog}' of the negro

race, owing to the fact that these people are to be found
in relatively great numbers, particularly in the Southern

States. The total number of Jews in the United States

at present is estimated to be 1,058,135 (1) ; and it is

quite surprising that, on consulting the most important
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medical journals published in the United States, I have

been unable to find any article on the comparative pathol-

ogy of these people, excepting a few scattered notes and

remarks. The literature on this subject in Europe is

also very meagre, and many diflSculties have been met

with while collecting the materials for the following

paper.

All over Europe, wherever tested, the Jews have been

found, in spite of their frail physical aspect, to live

longer than the Christians. Thus we find that in Buda-

pest, Hungary, the average duration of life of the Christ-

ian population in the city is twenty-six years; that of

the Jews, thirty-seven years. The Christians between

the ages of one and fifty have a death rate of 14 per cent.,

the Jews one of only 10 per cent. Among the Christian

population 50 per cent, of all new-born children will

reach the age of thirty years; from the Jewish popula-

tion, 50 per cent, will reach the age of fifty years. Eight

per cent, of Jews reach the age of from eighty-five to

ninety years, while only 2.4 per cent, of the Christians

reach this age. Twelve per cent, of the Jewish popula-

tion have reached the age of from sixty to seventy years,

while only 9.8 per cent, of Christians have reached this

age (2).

In Prussia, according to Mulhall (3), the death rate

has been found to be yearly per 1,000 population

:

Table I.

r-CHRISTIANS.--

^

Years. Males. Females.

1822—40 28.7 27.0
1841—66 30.2 28.2

Males.

22.1

19.8

-Jews.-

Females.

19.1

17.9

In Austria the number of births among the Jews has

been calculated to exceed that of the deaths in 30.80 per

cent., and among the rest of the population as only

28.30 per cent. (4).

In Amsterdam the mortality of children under five

years of age has been found to be : among Christians,

11.52 per cent.; among the Jews, only 8.85 per cent.

The death rate of adults, of the ages between twenty and

fifty years, for Christians, 5.98 per cent. ; for Jews, only

3.06 per cent. (5).

Table II shows the relation of births and deaths

among Jews. In Algiers we find that in 1856 there

were (6) :

Table II.

Europeans. Mussulmans. Jews.

Births 1,234 331 211
Deaths 1,553 514 187

The excess of births over deaths among the Jews is quite

evident.

In Roumania, where the Jews are found to be in

numbers almost equal to that of the Christians, we find

that (7) during three years the births and deaths were

as in Table III

:

Years.

1884.

.

1885.

.

1886.

.

Jews.
9,729
9,542
9,458

Table III.

-BiBTHS. ^

Orthodox.
185,000
197,000
196,000

, Deaths. v

Jews. Orthodox.
4,626 114,300
5.036 114,000

5,194 124,500

We see from these figures, that in 1884 the propor-

tion of births among the Jews was 2.10 to one death;

while the births among Christians were only 1.62 to one

death. Almost a similar proportion can be reduced from

the other figures given above.

We thus see that, almost all over Europe, the Jew.s

enjoy an unprecedented tenacity of life, showing a lower

death rate and an excess of the number of births over

deaths. Another important fact is that, almost every-

where, the Jews, at present, show a proportionately

smaller marriage rate, and produce relatively a less num-
ber of children to each marriage than Christians. This

fact goes to prove that it is his longevity that gives the

Jew his unprecedented tenacity of life over that of the

Christians, and not the number of marriages and births.

Thus, in Prussia, the Jewish population, from 1822 to

1840, increased 34.5 per cent., while, in the same lapse

of time, the Christians augmented only 28 per cent., in-

crease by immigration being about the same. There was

one birth to every twenty-eight Jews, one to every twenty-

five Christians; one marriage among every 139 Jews,

one among 112 Christians; one death among forty Jews,

one in thirty-four Christians (8).

At Furth, an average for twenty-five years gives one

marriage to every 128 Christians, while Jews number
149 to one marriage. Among Christians it required but

twenty-nine inhabitants to recruit one birth, while

among Jews it required thirty-five ( 9 )

.

For the United States we find that Billings states,

in an analysis of the vital statistics of 10,618 Jewish

families living in the United States, that there occurred

during five years 6,038 births. "The total average birth

rate for the whole population," as Dr. Billings remarks

(10), "was 20.81 per 1,000, which is at least 10 per

1,000 lower than the average birth rate among the gen-

eral population (of the United States). A fairer means

of comparison, however, is the ratio of births with the

reference to the number of women of child-bearing ages

present, viz., those between fifteen and forty-nine years

of age, inclusive." As Billings shows by statistics, "this

rate was 72.87 per 1,000. The corresponding rate in

1880 in Massachusetts was 82.9, and in Rhode Island 86.

The birth rate among the Jews," continues Dr. Billings,

"is therefore decidedly lower than it is among the average

population." There are similar statistics in many Euro-

pean countries where large numbers of Jews live. "To

make up for this smaller number of births," says A.

Leroy-Beaulieu (11), "they lose almost everywhere a

perceptibly smaller number of children by deaths.

They bring fewer children into the world, but they bring

more of them to maturity. It would seem as if, with

their characteristic cleverness at calculations, they had
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instinctively solved the difficult problem of population

in the manner most advantageous to themselves and

most satisfactory to the economists."

Dr. Stallard, in his work on London. Pauperisnij

states that the mortality among Jewish children from

one to five years of age is only 10 per cent., while among

the Christians it is 14 per cent. The average duration of

life of the Christians in London is thirty-seven years; of

the Jews, forty-nine years.

In the United States the Jews show a similar unpre-

cedented tenacity of life. The reports on vital statistics

from the eleventh census prove conclusively that the

American Jews are not behind their European brethren

in their resistance to death.

W. L. Kipley, considering this subject, says that the

tenacity of life in the Jew "far exceeds, especially in the

United States, that of any other known people. This

we may illustrate by the following example: Suppose

two groups of one hundred infants each, one Jewish, one

of average American parentage (Massachusetts), to be

born on the same day. In spite of all the disparity of

social conditions in favor of the latter, the chances, de-

termined by statistical means, are that one half of the

Americans will die within forty-seven years; while the

first half of the Jews will not succumb to disease or acci-

dent before the expiration of seventy-one years. The
death rate is really but little over half that of the average

American population. This holds good in infancy and in

middle age" (12).

On consulting the Report on Vital Statistics of the

Eleventh Census, prepared by Dr. John S. Billings, we

find that the population in 1890, during the census year

in New York city, contained 334,725 Americans, 55,572

English and Welsh, 399,348 Irish, 19,627 Scotch, 16,239

French, 403,784 Germans, 80,235 Eussians and Poles

(mostly Jews), 9,647 Canadians, 13,311 Scandinavians,

15,555 Hungarians, 12,287 Bohemians, 54,334 Italians,

and 74,963 other foreigners or persons of unknown race.

We see from these figures that New York is unsurpassed

by any other city in the world to show us the death rates

of the Jews as compared with other nations.

In Table IV, taken from the Report of Vital Statis-

tics of New York City, the death rate per 1,000 of the

population during six years ending May 31, 1890, is

clearly shown, with distinction of the birthplaces of

mothers. The birthplace of the mother is the best means

at our command for the indication of the probable race

of a given individual.
Tablk IV.

Mortality per 1,000 Population.

Birthplace of All Under 15 15 Years
mother. ages. years. and over.

United States 32.43 54.01 15.91

England and Wales 27.67 50.53 20.78

Ireland 32.51 50.87 28.01

France 23.28 47.01 17.86

Germany 24.27 46.97 17.04

Russia and Poland 14.85 28.67 6.21

Hungary 22.43 47.21 8.45

Bohemia 43.57 82.57 20.31

Italy 35.29 76.41 12.27

From this table it is seen that the death rate of those

whose mothers were born in Eussia and Poland is lower

than that of almost any other nationality. These Eus-

sians and Poles were nearly all Jews, living in poverty,

and overcrowding in packed tenements of the lower East

Side of the city. Moreover, their low death rate, as Dr.

Billings states, does not fully appear in these figures, be-

cause a considerable number of those whose mothers were

born in Hungary and Germany are also Jews with low

death rates. If it were possible to separate them, the

death rates of the Germans and Hungarians would stand

at much higher figures.

Then, again, there were among those registered as

Eussians and Poles a certain number of non-Jews, espe-

cially of the Poles. If we could separate these non-Jew-

ish Poles in a separate group, the mortality of the Jews

would be much lower.

This can be done with a fair degree of accuracy by

observing the death rates in the districts in New York

city the population of which consists mostly of Eussian

and Polish Jews. The most important of these districts

is the Tenth ward, which had, at the time of the eleventh

'

census, a total population of 57,596, the great majority

of whom consisted of Jews from Eussia and Poland. It

is also important to note that this was also the most

densely populated ward in the city, the average number

of persons to an acre being 543.36, with 38.50 persons to

each dwelling. This ward is divided into two sanitary

districts, "A" and "B." The comparative death rates of

the various nationalities living in these districts can be

seen from Table V

:

Table V.

DEATH RATES PER 1,000 PERSONS WHOSE MOTHERS WERE BORN IN:

United States
(White). Ireland. Germany.

Russia and
Poland.

Other Foreign
Countries.

Areas.

C3

a.

C3 en

The City..

District A.
District B.

54.01

136.73
77.52

15.91

43.57
23.37

50.87
103.88
98.71

28.01

63.57

51.22

46.97
74.21

60.36

17.04
37.25
23.36

28.67
31.94
26.36

6.21.

6.18

4.39

40.68 13.00

73.30 14.26

30.20 6.86
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From this table we see clearly that those whose moth-

ers were born in Russia and Poland, and who were almost

exclusively Jews, have the lowest death rate; and that,

while the overcrowding in tenements and unsanitary con-

ditions had a great influence in raising the death rates

of the non-Jewish population of this ward in comparison

with that of their average in the city, the Jewish death

rate was almost unaffected. This is another proof of the

comparative power of resistance to the noxious effects of

diseases, and of the great tenacity of life of the Jews.

We arrive at the same conclusion when we study the

report of the census in New York in the Seventh and

Thirteenth wards, which is well depicted in Table VI,

compiled by Hoffman (13), which is here appended.

Table showing the death rates per 1,000 population

in the Seventh, Tenth, and Thirteenth wards of New
York city, 1890, by birth place of mother:

Table VI.

TO Oa

£5

•
. Ob «i a^ a.

Total 26.25 45.18 36.04 22.14 16.71

Under 15 years.. . 41.28 62.25 40.71 30.38 32.31

15 to 25 years. . . . 7.55 9.43 15.15 7.14 2.53

115 to 65 years. . . . 21.64 25.92 39.51 21.20 7.99

65 years and over. 104.72 105.96 120.92 88.51 84.51

But while the unsanitary conditions, poverty, and

want did not materially increase the death rates of the

Jews living in New York, the death rate of the Jews in

the country is decidedly lower than that of those in the

•city. Thus we find in an analysis of the vital statistics

of 10,618 Jewish families, including 60,630 persons liv-

ing in the various parts of the United States, who were,

in the average, in a better economic condition, that they

have a death rate of only 7.11 per 1,000 (14), as against

14.85 per 1,000 of the Russian and Polish Jews in New
York, and 16.71 of those living in the Seventh, Tenth,

and Thirteenth wards of New York.

On carefully considering the above facts and figures,

we are forced to agree with W. L. Ripley, that the Jews

show an "unprecedented tenacity of life." This is more

forcibly depicted by Dr. John S. Billings in his Report

on the Vital Statistics of the Jews in the United States

(15) by a table of the expectation of life of the Jews in

the United States, as compared with that for England

and the average American population of Massachusetts.

. From that table we find that a young Jewish child of

five years would have, on an average, about sixty-two

years more to live ; the average Americans of Massachu-

setts, only fifty-three years; a Jew at the age of twenty-

five would have, on an average, forty-five more years to

live ; an American, only thirty-nine years, etc.

The experience of European observers about the low

death rate of the Jews, as compared with that of non-

Jews, is thus fairly well sustained by the United States

census. It is only surprising that very few physicians of

those who practise among these people are aware of this

fact.

Dr. Glatter (16), the director of the statistical bu-

reau of Vienna, gives the following table (VII) illus-

trating the relative frequency of disease among different

races in the same locality

:

Table VII.
Number
to 1,000

Number ill. Inhabitants.

Magyars 6,034 534
Germans 3,806 223
Slavonians 1,522 182
Servians 252 28
Jews 1,540 32

These figures show that the Jews are relatively less

liable to be attacked by disease.

When we turn again to the causes of death among
the Jews, we find that the most dangerous diseases, as

tuberculosis, pneumonia, nephritis, typhoid, malaria, etc.

(except diabetes), claim a proportionately smaller num-
ber of victims from among the Jews than from among
non-Jews. The testimony of many European physicians

proves, also, that most of the epidemic diseases kill, pro-

portionately, a smaller number of Jews than of non-Jews.

Thus the mortality of children from small-pox in Posen

during twenty-six years was: Catholics, 3.13 per cent.:

Protestants, 2.26 per cent.
;
Jews, only 0.9 per cent. (17)

.

This may be due to the fact that the Jews submit

more readily to vaccination than non-Jews (as can be

readily seen even in New York, where they flock to the

health board for that purpose proportionately more fre-

quently than Christians) ; but on consulting the reports

of epidemics of other diseases we arrive to almost the

same results. For instance, Tschudi, in speaking of the

plague in 1346, says that this disease did not affect the

Jews of any country. Fracastor mentions the fact that

the Jews escaped completely the epidemic of typhus of

1505. Rau mentions the same immunity from typhus

observed at Langeons in 1824. Ramazzini insisted on

the immunity of Jews from the intermittent fevers ob-

served in Rome in 1691. Degner says that the Jews

escaped, in 1736, the epidemic of dysentery of Nimegue.

Michael Levy remarks that this immunity was manifest

at the same time in the French and in the Israelites (18).

During the epidemic of cholera in Budapest, in

1851, there was a mortality of 1.85 per cent, among the

Christian population, while the Jews succumbed only to

the extent of 0.257 per cent.

—

i. e., seven times less (19) ;

a writer in the Revue scientiflqne (20) states that dur-

ing the epidemic of cholera in London, in the 'seventies,

the Jews remained almost not at all affected. Again, in

Algiers, notwithstanding the fact that the Jews are

crowded in small and dark dwellings, often in basements,

they still are more resistant to the effects of contagiou-

diseases than non-Jews, as can be seen from the follow-



March 30, 1901.]

ing figures (21). During the epidemic of cholera the

mortality was found to be as in Table VIII

:

Table VIII.

MORTALITY FEB 1,000 POPULATION DURING THE
CHOLERA EPIDEMIC IN ALGIERS

:

18U- 1845.

Europeans 42.9 45.5

Mussulmans 32.4 40.8

Jews 21.6 36.1

This peculiar resistance of the Jews to the noxious

effects of contagious disease has been noted already in

the middle ages, especially during the great epidemics in

Europe of the plague known then as the "Black Death."

At that time they suffered severely, because of the fact

that they were affected by the pestilence to a less degree

and had a proportionately smaller mortality than thi

Christians. The Jews were accused of being the special

emissaries of Satan in causing the plague; it was said

that their immunity was due to a special protection by

Satan as a compensation for the services they rendered

him by their wholesale poisoning of the wells; the use

of poisoned water was thought the cause of the Christ-

ians being attacked by plague. By torturing and mur-

dering the Jews, and especially by confiscating their

property, it was thought that the Almighty might be

propitiated, the terrible scourge driven from good Christ-

ian countries, and Satan thwarted. As a result of this,

hundreds of thousands of Jews were burned or otherwise

killed. The plague disappeared in due time—of course

only after killing 25,000,000, a quarter of the popula-

tion of Europe at that period.

Such immunity of the Jews to contagious diseases is

not observed at the present time; during the late epi-

demic of cholera in 1893-1894, in Eussia, it has been

observed that the Jews were no more spared by the pesti-

lence than their non-Jewish neighbors, and that in some

cities the Jews were even more affected than the Christ-

ians. But the percentage of deaths from a given number
of cases has, as a rule, been smaller among the Jews than

among non-Jews. Thus, Dr. Barazhnikoff reported to

the St. Petersburg Medical Society, in 1894, that, during

the epidemic of cholera in the government Mogileff, the

morbidity among the Jews was greater, and the disease,

as a rule, ran a severer course, than among the Christians.

But the percentage of mortality was smaller among the

Jews. He adds that the fact must not be forgotten thai

the Jews in that locality are more intelligent than the

Christians and take more care of their health, although

they are generally poorer (22).

Turning now to the causes of death among the Jews
in the United States, we find that the Jews show a

smaller mortality than the Christians from the most
formidable diseases, as tuberculosis, pneumonia, malaria,

typhoid, etc. Thus, in the Report on Vital Statistics of

the Eleventh Census, we find that in New York city the

death rates from consumption during the six years end-

ing May 31, 1890, were, for each 100,000 of population

of each of the following nationalities :

541

Colored, 744.4; mothers born in Ireland, 645.73; in

Bohemia, 499.13; Scotland, 384.13; Scandinavia,

357.00; Canada, 353.33; Germany, 338.80; France,

334.98; England and Wales, 333.50; Italy, 333.85;

United States (white), 205.14; Hungary (mostly Jews),

155.05; Eussia and Poland (almost all Jews), 98.21.

These figures show us that the Jews in New York die

from consumption about seven times less than the ne-

groes, six times less than the Irish, five times less than

the Bohemians, etc. In the analysis of the vital sta-

tistics of 10,000 Jewish families by Dr. J. S. Billings,

referred to above, we find that the death rate from con-

sumption in 1,000 total deaths among these Jews was,

for males 36.57, for females 34.02, while that of the

United States (1880) was 108.79 for males and 146.12

for females, and of Massachusetts (1888), for males

129.22, and 146.97 for females (23). These figures,

again, show that the general population of the United

States suffers more than three times as much from con-

sumption as the Jews, and that the population of Massa-

chusetts suffers nearly four times more than the Jews.

The best proof as to the low death rate from tuberculosis

among Jews, however, can be found, on taking the vital

statistics for the six years ending May 31, 1890, in the

most densely populated spot of New York—that is, the

Seventh, Tenth, and Thirteenth wards, the tenement-

houses of which are inhabited mostly by Jews, under the

most unsanitary conditions, in poverty and want. We
find that, in these districts, the percentage of consump-

tion was lower among the Eussian and Polish Jews than

among most of the other nationalities except the native-

born population.

During the six years ending May 31, 1890, the death

rate among the following nationalities living , in these

wards was found to be as in Table IX :

Table IX.

Deaths due Deaths due
Mothers born in to all causes. to consumption.

Ireland 6,224 1,210
Germany 5,691 804
England and Wales 437 57
Russia and Poland 4,687 270
United States 4,826 267

From these figures we see that the mortality due to

consumption reached among the Irish 19.44 per cent, of

the death rate due to all causes; among the Germans,

14.12 per ceixt.; among the English, 13.04 per cent.;

among the Eussian and Polish Jews, 5.76 per cent.;

among those whose mothers were born in the United

States (a great number of these in those districts were

Jews), 5.53 per cent.

We thus find that the Jews succumb comparatively

less than Christians to the white plague—consumption.

This fact has also been repeatedly observed in various

European countries. In London, according to the testi-

mony of Dr. Behrend (24), consumption is less frequent

among the Jews in the most squalid dens of Whitechapel

than among the Christians. The latest communication
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on this subject can be found in the Revue d'hygiene et de

police sanitaire, by Tostivint and Eemlinger, that only

34 of the entire number of 2,744 deaths among the Jews

of Tunis in the five years from 1895 to 1899 were due

to tuberculosis

—

i. e., 1.24 per cent. It is further esti-

mated that the average annual mortality from tubercu-

losis among the Mussulman Arabs, between the years

1894 and 1900, was 11.30 per 1,000; among the Euro-

peans, 5.13 per 1,000, and among Jews, only 0.75 per

1,000 (25).

The various other acute infectious diseases, diseases

of the respiratory and urinary systems, of the liver, and

nervous system, according to the Report on Vital 8ta^

tistics of the Eleventh Census of the United States, claim

a proportionately smaller number of deaths from among

the Jews than from among the non-Jews. And, accord-

ing to Dr. John S. Billings's Report on Vital Statistics

of the Jews in the United States, we find that "the Jews

have suffered a relatively greater loss than their neigh-

bors, by deaths from diphtheria, diarrhoeal diseases, dis-

eases of the nervous system (and especially diseases of

the spinal cord), of the circulatory system, bones and

joints, and of the skin, while their mortality has been

relatively less from the tubercular diseases, including

consumption, scrofula, tabes, and hydrocephalus, than

the other people with whom they are compared."

Alcoholism and syphilis are diseases that are very

rare among Jews. During the six years ending May 31,

1890, alcoholism caused in each 100,000 persons, of each

race in New York, 31 deaths annually among the Irish,

10 among the Germans, 9 among the Americans, 6

among the negroes, 3 among the Italians, and only 1

among the Kussian and Polish (Jews). This may give

us a clue to the reason why the Jews suffered such a small

loss through nephritis, as the following figures show

:

During the same six years nephritis caused in each 100,-

000 persons of each race in New York, 142 deaths among
the Irish, 67 among the Germans, 54 among the Ameri-

cans, 27 among the Italians, and 18 among the Russian

and Polish (Jews).

That syphilis is relatively infrequent among the Jew?

has been observed almost all over Europe. Thus, accord-

ing to Mr. Jonathan Hutchinson, syphilis is less common
among Jews than among Christians ; at the Metropolitan

Free Hospital, in the Jews' quarter of London, in 1854,

the proportion of Jews to Christians among the out-

patients was nearly one to three, yet the ratio of cases

of syphilis in the former to those in the latter was only

one to fifteen, and that this difference was not due to

their superior chastity was evident from the fact that

the Jews furnished nearly one half of the cases of gonor-

rhoea that were treated during the same period (26).

Dr. A. Cohen, late senior house surgeon of the Metro-

politan Free Hospital in London, has, at the request of

Mr. Joseph Jacobs, collected the statistics of venereal

diseases that came to this hospital during his service in

1882-1883, and has found that the proportion of Christ-

ian to Jewish patients affected with syphilis has' been as

three to one (27).

We have not exact statistics as to the frequency of

syphilis among the Jews in the United States, but the

testimony of physicians practising among this people

goes to show that, while among the Jews syphilis is often

met with, it is not so frequently encountered as among

non-Jews.

The fact that the Jews are not very often attacked by

alcoholism and syphilis has a very important bearing

upon the comparative pathology of their people. Besides

the fact that this is one of the reasons that nephritis and

diseases of the liver (especially cirrhosis) are less com-

monly met with, the varieties of nervous diseases to

which the Jews are most liable are also determined by

these factors, as we shall see later in this paper.

A disease from which the Jews suffer more than any

other nationality is diabetes. It is extremely frequent

among the Jews in large cities, according to Bordier

(28) ; out of 400 patients suffering from diabetes, Fre-

richs found that 100 were Jews

—

i. e., twenty-five per

cent. Osier (29), Strumpell (30), Naunyn (31),

Saundby (32), and most other observers, say that the

Jews are especially prone to this disease.

Dr. Heinrich Stern (33), in an exhaustive analysis of

the mortality from diabetes in the city of New York in

1899, states that "the Hebrews, no doubt, are more

commonly affected with chronic glycosuria than natives

among whom they dwell. Out of the total of 202 deaths

(from diabetes in New York city in 1899), fifty-four

—

that is, twenty-five per cent.—occurred in Jews. Of

these, twenty-one were males, and thirty-three females."

Dr. Stern further intimates that while "mental exertion,

the characteristic modes of living, gluttony, alcoholic in-

toxication, etc., might be considered predisposing factors

in the production of the diabetic state," it is his opinion

that "the cardinal predisposing cause is the breeding in

and in to which, in a very pronounced measure, the Jew-

ish, as well as the Irish, race still adheres."

Dr. R. Saundby, again, states that the frequency of

diabetes among the Jews is to be ascribed to the following

cause : "The Jew raises himself easily, by his superior

mental ability, to a comfortable social position, and no-

toriously avoids all kinds of bodily exercises" (34) . This

cause cannot hold good for the mortality from diabetes

of the Jews in New York. As Dr. H. Stern has shown,

twenty-five per cent, of the deaths from diabetes in New
York are found to be in Jews ;

and, examining the orig-

inal death certificates in New York city for 1899, "al-

most seventy per cent, of deaths occurred in tenement-

houses, fifteen per cent, occurred in hospital practice and

coroner's cases, and only fifteen per cent, in private

houses. This tends to show that the malady has virtu-

ally little to do with high living" (35). Furthermore,

the New York Jews living in tenements are hard work-

ing people—working long hours in sweatshops, having

a sufficient amount of bodily exercise, so that the cause
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that Saundby assigns for the prevalence of diabetes is not

operative among them.

C. Van Noorden, in a recent paper on diabetes (36),

states that it is his belief that the cause of the frequency

of diabetes among Jews is the close intermarriage among

them. Consanguineous marriages are really more fre-

quent among Jews than among Christians (37), and

this fact has been very much exploited by medical writ-

ers, who have attributed to it all the ills the Jews are

liable to. We shall return to this question later in this

article.

As to the other diseases to which the Jews are more

or less predisposed, the various nervous and mental dis-

eases stand out preeminently; after these come the dis-

eases of metabolism, called by French authors arthritism

and herpetism—for instance, gout, gall-stones and ne-

phrolithiasis, chronic rheumatism, some forms of neural-

gia and migraine, asthma, pulmonary emphysema, vari-

cose veins, and especially haemorrhoids, arteriosclerosis,

and some diseases of the skin. Finally, some authors

state that blindness, color blindness, myopia, trachoma,

glaucoma, and almost all the skin diseases, are more fre-

quent among the Jews than among the non-Jews.

Concerning the frequency of nervous and mental dis-

eases among the Jews, the evidence is overwhelmingly

abundant. It appears that the ancient Hebrews were

already great sufferers of hysteria and insanity, as can

be seen by many statements in the Bible, particularly

in the New Testament, where it is mentioned that num-

bers of people "possessed with devils," lunatics, "men

with unclean spirits," etc., called upon Christ for relief

and that He cured them (see particularly St. Matthew,

viii, 16; ix, 32; xii, 22; xvii, 15; St. Mark, v, 2; St.

Luke, viii, 27; xiii, 11, and in many other places).

In modern times Charcot, Lancereaux, Oppenheim,

Erb, Strumpel, Jolly, Mobius, Krafft-Ebing, Lowenfeld,

Miiller, Binswanger, Putnam, Collins, and many others,

have observed this fact and speak of it in their text-

books and monographs. Neurasthenia and hysteria are

mostly found among the Jews. Some authors have even

stated that the majority of the Jews are neurasthenics

and that most of the women are hysterical. Thus Eay-

mond (38) states that hysteria is frequent among both

men and women in Warsaw (Poland) . The Jewish popu-

lation of that city alone is almost exclusively the inex-

haustible source for the supply of hysterical males for

the whole continent. "Among the European nations,"

says Dr. Binswanger (39), "the Jews supply, relatively,

the largest contingent of neurasthenics"; according to

Dr. Jolly (40), "the Jews have a hysterical and espe-

cially nervous disposition to an overwhelming degree."

"Xervous diseases, especially neurasthenia," says Krafft-

Ebing (41), "affect the Jews with exceptional severity."

Dr. James J. Putnam (42) states that "the psycho-

neuroses in general are particularly common in the Latin

and Hebrew races." Dr. Joseph Collins and Dr. C.

Philips (43), analyizing 333 cases of neurasthenia which

came under their observation, have found that more

than forty per cent, of the patients were of the Jewish

race, although "their clientele was not conspicuously

foreign.'"

(To he concluded.)

THE CAUSES AND THE SIGNIFICANCE
OF THE

OBSTETEIC HEMORRHAGES.*

By J. CLIFTON EDGAR, M. D.,

NEW YORK.

Obstetric metrorrhagia can, I believe, be most con-

veniently discussed by dividing the subject into three

divisions, namely

:

I. The metrorrhagia of pregnancy or ante-partum

hcemorrhages.

II. The metrorrhagia of labor or intra/-partum

hcemorrhages; and,

III. Puerperal metrorrhagia proper or secondary

post-partum hcemorrhages.

I. The Meteoerhaqia of Pregnancy; Ante-

partum HEMORRHAGES.—Uterine haemorrhage, moder-

ate or severe, occurring during the forty weeks of preg-

nancy naturally suggests to our minds the six queries:

1. Is it a simple abortion or miscarriage?

2. Is it a case of placenta praevia ?

3. Is it a premature separation of a normally situ-

ated placenta (accidental haemorrhage) ?

4. Is it one of ectopic gestation ?

5. Is it a traumatic or spontaneous rupture of the

uterus ?

6. Is it menstruation occurring during gestation ?

These are the principal aetiological factors in ante-

partum hsemorrhage; still, it should always be remem-

bered that the diagnosis must be confirmed by a careful

consideration of the symptoms and signs present, since

we observe, although less frequentlj-, ante-partum

haemorrhage due to (a) the fever and local hyperaemia

of the (1) exanthemata—as variola, scarlatina, and
measles; (6) conditions of the heart, liver, and ab-

dominal viscera producing obstructed venous return;

(c) haematosalpinx
;
(d) sarcoma, fibroma, and polypus

of the uterine body; and (e) to polypus and epithelioma

of the cervix.

Less frequently still, ante-partum heemorrhage, local

in character, but non-uterine in origin, has been mis-

taken for one of the six main causes just stated. These
haemorrhages, usually slight in amount, come from (a)

the urethra, due to causes in the urinary tract; (h) rup-

ture of vaginal or vulvar varicose veins; (c) cancer of

the vagina or vulva; and (d) anomalies of the intestines

or anus, a common one being haemorrhoids.

Most frequent and most important of the ante-

*Read before the Medical Association of the Greater Gitv nfNew York. February 12, 1901.
^
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partum hsemorrhages is the bleeding indicative of a

threatened or inevitable abortion, which is due to a

partial separation of the foetal structures before the com-

plete formation of the placenta. All the manifold and

varied causes of abortion and miscarriage have to do

with this variety of haemorrhage.

The possibility of menstruation continuing into

pregnancy must also be granted. While it is true that

menstruation is nearly always suspended during the

whole period of gestation, returning from six to eight

weeks after the birth of the child, still, exceptions to the

condition of suspended menstruation in pregnancy occur

now and then during the early months, and are explained

by the fact that the uterine cavity is not obliterated by

the fusion of the decidua reflexa and decidua vera until

the close of the fourth month.

If the menses continue throughout pregnancy—

a

very rare condition indeed—there is probably an abnor-

mal and incomplete fusion of the deciduse. Some cases

have been reported of women who menstruated only dur-

ing pregnancy. Such reports should be carefully criti-

cised, as such cases probably depend, without exception,

on pathological conditions of the cervical canal.

From an examination of a large number of mem-
branes and placentae, the result of interruptions of preg-

nancy in the third, fourth, fifth, and sixth months, I am
convinced that haemorrhage due to a low situation of the

placenta is much more common than is usually supposed.

I mean, by this, that a large portion of the supposedly

simple abortions and miscarriages are really instances of

the implantation of the placenta in the lower uterine

segment, with resulting haemorrhage and evacuation of

the uterus as a consequence of partial separation of the

abnormally situated placenta, due to changes in the

shape of the lower uterine segment dependent upon the

growth of the uterus.

It is generally thought, and usually taught, that

haemorrhage from a placenta praevia does not show it-

self until the twenty-eighth or thirty-second week of

gestation. I have in my collection a uterus with the

foetus and membranes intact, and a central placenta

praevia, from a woman who died within a few hours from

the first haemorrhage, which occurred at the sixteenth

week of pregnancy. A careful autopsy showed that

death was' due to acute anaemia produced by the haemor-

rhage from the partial separation of the central placenta

praevia.

Further, I am convinced that a careful study of tlie

site of rupture of the membranes in instances of sup-

posedly accidental haemorrhage, will prove that haemor-

rhage during pregnancy, and also during parturition,

from the premature separation of a normally situated

placenta, is a very, very rare condition indeed.

T have found that several cases of presumedly acci-

dental haemorrhage were really those of lateral placenta
praevia

; a more complete examination after fuller dila-

tation, and the examination of the rupture in the mem-

branes post partum, indicating the condition that caused
the haemorrhage.

Severe haemorrhage from the partial separation of a

normally situated placenta I believe to be a very rare
condition; severe haemorrhage from a low implantation
of the placenta I believe to be much more common than
is generally thought.

II. The Metrorrhagia of Labor; Partum or
Intra-partum Hemorrhage.—For convenience sake, I

am accustomed to describe intra-partum hemorrhages
as those of

—

1. The first and second stages; and,

2. Of the third stage.

1. Inira-partum Hemorrhage of the First amd Sec-
ond Stages.—This is due principally to (a) premature
separation of a normally or abnormally situated pla-

centa; (b) ruptures of the uterus or cervix; and (c)

fibroid tumors, malignant disease of the genital tract,

or rupture of varicose veins.

2. Intra-partum Hcemorrhage of the Third Stage.—
Here, first and foremost, stands, {a) uterine inertia as

the most important aetiological factor ; uterine inertia oc-

curring with a partial or complete separation of the pla-

centa. Next in importance comes (6) lacerations of the

genital tract, namely, of the lower uterine segment, the
cervix, vagina, and perinaeum. Another important cause,
not often taken into account, is {c)^ insufficient contrac-
tion of the lower uterine segment in cases of low im-
plantation of the placenta. Here, while the fundus con-
tracts firmly and completely, an imperfectly contracted

lower segment permits of fatal haemorrhage from the
open blood-vessels of the low-situated placental site.

{d) Partial or complete inversion, although a most in-

frequent cause, must be enumerated ; and the likelihood

of fibroids of the uterus or cancer of the genital tract
must be borne in mind.

III. Puerperal Metrorrhagia Proper, or the
Post-partum Hemorrhages.—Puerperal hemorrhages
are those occurring between six hours after the comple-
tion of the third stage of labor and the completion of
the normal period of involution, namely, six weeks.

These hemorrhages depend almost wholly upon the
proper management of the second and third stages of
labor and on the care the woman receives during the
first few hours or days of the lying-in state.

The amount of the lochial discharge varies in dif-
ferent women. In some it always continues longer and
is more abundant than in others, yet not long or abun-
dant enough to justify us in calling the case one of sec-
ondary post-partum hemorrhage.

As in intra-partum hemorrhages, so in post-partum,
the hemorrhage may come on in so sudden, so unex-
pected a manner that there will be no premonitory symp-
toms of the accident, the external flow of blood being the
first symptom.

The causes are general and local.

1. Among the general rav.oes are:
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(a) Mental emotions, as shock, anger, fright, fear;

(6) disturbances of the general circulation, as from

abuse of stimulants, the excessive use of chloroform, and

certain conditions of the heart and liver which interfere

with the return circulation; (c) certain blood condi-

tions, as extreme malarial poisoning, albuminuria, and

puerperal sepsis; (d) the acute infectious diseases.

2. Among the local causes are:

1. Anything which interferes with the proper con-

traction of the uterus during the puerperium, as (a) re-

tained blood-clots, portions of placenta, or membranes;

{h) a secondary placenta; (c) a distended bladder or

rectum; {d) retroflexion; (e) inversion; (/) fibroid and

polypoid tumors; {g) cervical lacerations; {h) malig-

nant disease of the uterus; (i) simple subinvolution.

2. Causes inducing pelvic hyperemia, as {a) assum-

ing the upright position too soon after delivery; (&) too

early sexual intercourse.

3. Thrombi which close the uterine sinuses may be

dislodged by sudden exertion, or by septic processes in

uterine phlebitis.

Uterine inertia or relaxation as a cause of haemor-

rhage after the third day of the puerperium is of rare

occurrence; retained blood-clots are more frequent in

multiparae, and may usually be prevented by careful at-

tention to the uterus during the hour following the com-

pletion of the third stage, known as "the physician's

hour." Haemorrhage from retained placental fragments

and membranes is due to an incomplete third stage, and

may be prevented by careful examination of placenta and

membranes at the time of expulsion and by removal of

retained fragments.

The retention of small pieces of membrane, it must

be remembered, does not necessarily induce puerperal

haemorrhage or other complication.

TROPICAL DYSENTEEIES.*

By STEPHEN M. LONG, M. D.,

ASSISTANT STJKGEON, U. S. ARMY.

Strange as it may seem, you will find that many of

our profession regard the ground of dysentery as pretty

well covered, and the literature as quite exhaustive ! To
ray mind it is just the reverse. Dysentery is a disease

that ought to take the first place in our reseaxches and

be well studied, since it is unclassified and covers, under

a vague name, four or five, or more, different types.

Some may complain df the difficulties of its study, as it

is mostly confined to tropical and semitropical countries
;

that, however, is no excuse for not going to the seat of

the scourge and fighting it there, the more so in that,

being a disease of war and famine, it has been for cen-

turies the greatest and deadliest enemy that any nation

or people can encounter. It is rumored that England is

*Read before the medical officers, U. S. A. General Hospital,
Presidio. Cal.. May 4. 1900.

going to have bullet-proof armor for her troops. If

she only could enable the medical profession to devise a

medicine that should make men dysentery-proof she

would be seventy per cent, better off than with any bullet-

proof armor she can devise.

Look at the war statistics and see the records of death

from bullets or wounds, and those from dysentery. Yet,

wha't has medical science found to check such a terrific

disease? Very little. To-night I shall present to you

the different forms of the disease as we actually see them

in the Philippine Islands, with a brief description of

their etiology, symptoms, pathology, sequelae, prophy-

laxis, and treatment.

The first type that I will consider is fulminating ca-

tarrhal dysentery. This is the most fatal of all dysen-

teries that I have seen. Nothing can be done to save the

patients, and they generally die in from four to seven

or eleven days. Its causation, up to the present time,

has been ascribed to Shega's bacillus. The attack is very

sudden, with a high temperature, rapid pulse, flushed

face, tongue heavily coated, great prostration, and rapid

emaciation ; about fifty or more bowel movements a day,

first watery, gradually becoming bloody and slimy.

There is great tenderness all over the abdomen, with

tenesmus in the rectal region. There is sometimes

vomiting, which is very persistent. The symptoms of

the disease are acute from start to finish. At the autopsy

table we find the stomach generally inflamed, or predi-

gested. The ileum and jejunum often do not present

anything abnormal, except that the lower end of the

ileum is sometimes inflamed. The mesenteric glands

are always enlarged and haemorrhagic. The disease is

really confined to the large intestines, so that the whole

tract from the ileocaecal valve to the anus seems to be

one homogeneous necrotic mass. The lumen of the bowel

is very much narrowed, but the calibre is enlarged three

or four times, and measures from twelve to fifteen inches

in circumference. The outer surface of the gut looks

almost normal, but its inside is purple-red in color and

inflamed through and through. The solitary glands are

abolished, and no ulcers can be seen macroscopically.

The whole thing represents a necrotic process in its acute

stage.

As to its treatment, everything has been tried to save

the patients, but without avail.

The second type that we often meet is simple acute

dysentery. It is a disease that starts as a diarrhoea, and

is often associated in the same subject with malarial

fever. In the beginning, these cases are very easy to

cure; yet they are the ones that hang over the patients

for a long time and become chronic. There is no rise of

temperature to speak of. The tenderness is very slight

over the abdomen. There is some tenesmus, and the

stools become bloody two or three days after the attack.

The third type, generally called the amoebic type, can

be divided into four different classes: {a) the amoebic,

(h) the triehomonadic, (c) the cercomonadic, and {d)
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the mixed. As all of you know, the amoebic dysentery is

the one most prevalent in tropical and semitropical

countries. It gives no warning, and, when once estab-

lished, it is a very hard task to dislodge it. While not

very fatal in the start, in the long run, my impression is

that it is the worst type, "the fulminating type ex-

cepted," of all the dysenteries, becoming the mixed type

in its chronic stage. It is specially prone to cause liver

abscesses. It has a tendency to become chronic and to

kiU the patients, either by its numerous ulcers perforat-

ing or producing excess of toxine in the system, by metas-

tatic abscesses in other organs, especially the lungs, by

paralysis of the intestines, or from inanition.

In the trichomonadic class, we find the infusorium

trichomonas intestinalis, generally predominating in the

stools. It is very obstinate to treatment and often be-

comes chronic.

In the cercomonadic class we find the Cercomonas

intestinalis in the stools. When associated with the

streptococcus, it is found to be very deadly.

The mixed class, so called, is the one that presents in

the stools, besides the amoeba, the Bacillus fyocyaneus,

the staphylococcus, both aureus and albus, and the strep-

tococcus. This type, as I have said, is very fatal on ac-

count of its complications.

All these classes are generally chronic and fatal in

the long run, and the medical literature on these differ-

ent types is practically nil. From the foregoing classes

we get the following types

:

The Fourth Type.—The chronic dysentery, so called,

though mostly a sequela of the acute and amoebic forms,

should nevertheless be regarded as a class by itself and

treated accordingly.

The Fifth Type.—The gangrenous and diphtheritic

are met with occasionally. They are generally fatal,

either from perforation, from general peritonitis fol-

lowing, or from toxaemia. In these cases we find the pa-

tients passing big shreds of membranes. I had one pa-

tient that passed a tube cast of the internal lining mem-

brane of the colon about fourteen inches long, and the

specimen is preserved in the pathological laboratory of

the First Eeserve Hospital, Manila. The patient lived

three or four days after its passage, and finally died from

general peritonitis due to perforation of some ulcers at

the ileocecal valve. In such cases there is a very weak

and rapid pulse, the expression is very anxious, and the

temperature rises in the evening up to 104° F. ; there is

also persistent vomiting, with an agonizing pain and ten-

derness over the abdominal region. The bowels move

very frequently, passing blood and mucus in small

amounts.

The sequelae of dysentery met with in the Philippine

Islands are many.

1. Its chronicity; 2, chronic gastritis and indiges-

tion; 3, obstinate constipation; 4, paralysis (partial) of

the large intestines, due either to obliteration of the

glands and lack of secretion or to lack of innervation

and blood supply; 5, anaemia, from lack of assimilation

of food; 6, the association with it of malarial fever; 7,

typhoid fever; 8, neuritis; 9, atrophic cirrhosis of the

liver; 10, chronic parenchymatous nephritis; 11, abscess

of the liver; 12, metastatic abscesses of other organs, as

of the lungs and kidneys; 13, inanition; 14, toxaemia;

15, dilatation of the stomach and intestines.

Somehow most of our liver abscess patients in Manila

died, whether operated upon or not. The majority of

cases represented multiple abscesses.

From the foregoing we must not infer, however, that

in every case of abscess of the liver the patient dies.

While I was at Cairo, Egypt, I saw many cases recover-

ing after operation.

Prophylaxis.—I have very little doubt that dys-

entery is an infectious disease, being carried by the food

or drink through the mouth. There is no word to express

how much cleanliness is necessary to keep away from this

scourge. If you ask me what is the best thing to do to

avoid this disease, I should say. Don't touch anything

which has not seen the baptism of fire.

Before I forget, let me mention that alcoholic drinks

should not be regarded as prophylactic against the dis-

ease, but the reverse. In the Philippine Islands our hos-

pitals have been using a great deal of brandy and whis-

key, but I think the patients would be better off with

blackberry brandy, sherry, or claret, in the chronic stages

of the disease, if used cautiously. In warm climates, one

thing we ought to remember is to take a purgative once

every fortnight, if the bowels are sluggish and consti-

pated. Exposure to the sun ought to be avoided between

10 A. M. and 5 p. M., if possible; also exposure to the

night air. Shower baths or any other bath? are always

beneficial.

Treatment.—The treatment of dysentery is one of

Ihe most difficult problems to deal with, as it requires

not only great knowledge of the therapeutical and phy-

siological action of many drugs, but also a practical ac-

quaintance with them and with the technique of ad-

ministering them per os or per rectum. It requires, also,

the knowledge of the different types of the disease.

Here comes in the necessity of knowing how to use the

microscope and of an acquaintance with the different

methods of discovering the bacteria causing the disease.*

In time of war, and away from civilized countries, our

task is often augmented by the physician being thrown

on his own resources to deal with all these cases. The

question, then, is how to simplify the matter and make
• our treatment the most valuable possible, using few

drugs in a short space of time and under adverse circum-

stances. It is all right to experiment with new drugs in

large city hospitals, but in time of war, or in epidemics,

we must cure our patients with routine treatment and

as quickly as possible. So I am going to mention to you

only four drugs that can bo obtained in any part of the

world, and can be carried with the least possible incon-

venience, besides having the sanction of the profession

in genera 1.
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Eighty per cent., if not more, of the dysentery pa-

tients will be cured with one or more of these drugs,

while the disease is yet in its infancy. So, when we get

a case of dysentery or diarrhoea a day or two old, the

first and right thing is to put the patient at once into

bed, giving him an ounce of sulphate of magnesium in

half a glass of warm water before breakfast, repeating it

the same day if necessary. You will be surprised to see

how many men will get well soon and report for duty.

Calomel, one sixth, one quarter, or one half of a grain,

given every hour, until four or six doses have been taken,

and followed four hours later with half an ounce of salts,

may answer the same purpose, but if there is any doubt

as to the cure of the case, we can put the patient on

another treatment. You have heard of the miracles as

'

well as the failures of this great drug—ipecacuanha.

This drug will often succeed if administered in the fol-

lowing manner: Put the patient to bed, and, while his

stomach is empty, administer from fifteen to twenty

drops of tincture of opium; then, fifteen minutes later,

put an ice-bag on his head, apply a mustard plaster on

his stomach, and give a hypodermic injection of mor-

phine, one quarter of a grain (to give him a chance to

sleep), and administer not less than forty grains of

ipecacuanha by the mouth; at the same time give in-

structions to the patient or to the nurse that he is to re-

main quiet on his back for foxiv hours without moving

or taking anything by the mouth, and that, should the

saliva increase in the mouth, it is not to be swallowed,

but to be spit out. Out of ten patients, you will find

that eight will retain it, and out of the eight who hav.?

retained the medicine, only one or two will need a second

dose. So, from sixty to seventy per cent, will be cured

by one administration, from ten to twenty per cent, will

be cured by a second dose, and twenty per cent, will re-

quire some other kind of treatment.

This brings us to another class of medicine—I mean
bismuth subnitrate. When I say bismuth subnitrate, I

mean that preparation of bismuth only. The other

preparations of bismuth have their own place in medi-

cine, but it is not here. The bismuth subnitrate should

be given in very large doses, if we expect good results.

Forty or sixty grains every three or four hours is a very

moderate dose, and if bismuth alone is not enough to

check the trouble, then comes the mixed treatment, when
the fourth drug steps in—that is, the great pain-killer,

the comfort as well as the pacifier of so many sufferers

—

opium. This medicine should never be omitted from
the list in treating diarrhoeas or dysenteries, whether

acute or chronic. There are several ways of administer-

ing it, as with camphor, ipecacuanha, as in Dover's pow-

der, or with Squibb's mixture, etc. My way has been to

give forty grains of bismuth subnitrate and five grains of

Dover's powder, well mixed, every three or four hours,

as the case may indicate. I have forgotten to mention

another and easy way of administering ipecacuanha

—

that is, in one-grain or half-grain doses every hour, for

two or three days ; this often gives good results. I prefer,

though, the first method. It is of no use going astray

and trying other medicines, such as benzonaphthol, beta-

naphthol, salicylate of bismuth, bismuth subgallate, etc.

All these medicines are good antiseptics, but most of

them break up in the animal economy into different com-

pounds and lose their antiseptic value. They have re-

ceived a good trial, and have been proved inferior to our

everyday medicines, bismuth, Dover's powder, and

ipecacuanha. Sometimes, if the stomach gets out of

order, bicarbonate of sodium in ten-grain doses, com-

bined with bismuth and Dover's powder, acts like magic.

Allow me now to open another chapter of treatment

which has not yet gained either the confidence or the

sanction of the profession at large. There is a great

struggle between the two schools, one advocating the in-

ternal administration, the other the topical application,

of the drugs, either by injections, suppositories, or ene-

mata. I have given the use of enemata a fair trial, and

in some cases it is a life-saving treatment which should

not be neglected. You will now and then come across

cases in which all internal medicines will prove a failure,

but which enemata will cure. Here, again, there is some

diversity of opinion as to cold or hot water enemata.

Well, in a few cases the cold water may be the best
;
but,

in my estimation, the hot should be preferred for the

following reasons : First, it is a better solvent than cold

water
;
secondly, it is cleansing, clearing the bowels from

slime and mucus; thirdly, it is aseptic; fourthly, it is

absorbed by the tissues quickly; and, fifthly, it is well

borne by many. Now, as to what medicines can be used

with the enemata : I prefer, of all the antiseptics and

germicides, silver nitrate, twenty grains to the pint, or

quinine for amoebic cases. But let me mention one point

in this connection : Do not forget to clean the bowels of

the patient with a soapsuds enema before administering

the medicated enema. The knee-chest or dorsal position

can be tried. As to instruments for giving the enema,

never use a hard-rubber catheter or the bulb syringe, as,

when the ulcers are in the rectal region, alarming results

may follow. A rubber bag or fountain syringe with a soft

rectal rubber tube attached to it is all that is necessary

for the operation. In this connection, let me mention

two more drugs that have of late come into extensive use.

One is the tincture of the chloride of iron, one drachm to

the pint of hot water, mostly used by the English profes-

sion in India ; and the second, peroxide of hydrogen. In

this country, the tincture of iron, if tried, will be found

to give as good results as nitrate of silver, but peroxide

has few advocates yet. Normal salt solution enemata,

laudanum, and starch-water enemata are also good and

beneficial.

As to the question of treating chronic dj'senteries of

long standing in patients coming to us from the Philip-

pine Islands, half starved and half dead, it is a very hard

matter to deal with. But I should judge that a very

highly nutritious and easily digestible food, administered



548 DE ilERITT: DRESSING FOR COLLES'S FRACTURE. [N. Y. Med. Joub.,

in small amounts at short intervals, or by rectal alimen-

tation, thus giving rest to the stomach and intestines,

might be tried, with as little drugging as possible. Milk

should never be given as such, but always diluted with

rice water, barley water, mineral, or lime water. Kumyss
and allied preparations ought to be tried as articles of

diet in such cases; fresh meat juice, also, in the shape of

beef-tea, is invaluable. Now and then, saline enemata

should not be forgotten, as they give tone to the bowels

and afford the patient a chance to have them cleaned

from the debris. Massaging of the abdominal region and

the application of turpentine stupes or hot fomentations

should not be forgotten.

Alcatraz Island, Cal.

A DKESSING FOR COLLES'S FRACTUEE.

By €HARLES L. DE MERITT, M. D.,

WEST HOBOKEIS', X. J.,

ATTENDING PHYSICIAN TO CHRIST HOSPITAL (JERSEY CITY)
DISPENSARY.

Tjiis splint is made from a thin piece of board, of

one quarter or three eighths inch stuff, such as can be

got by breaking up a soap box. Lay the pronated ex-

tremity on the board and outline it with a pencil, as

shown in Fig. 1, from the finger tips to the elbow. Whit-

tle out this pattern, which gives a board shaped as in

Fig. 2. This should be done carefully to get the exact

outline of the part. If measurement from the injured

arm is too painful, use the sound one, and reverse the

board, which amounts to the same thing. Mark the

ulnar and radial borders of the splint so that they can

be distinguished.

Eound off the ulnar side of the distal end of the

splint by cutting away the area ABC (Fig. 2). This

gives the ulnar deviation of the hand, as hereafter de-

scribed.

When the prone forearm and hand lie on a flat sur-

face there is a marked subcarpal hollow. To fill this up,

take a piece of three eighths or one half inch board, four

inches long for an adult, from two to three inches for

children, and round the upper surface longitudinally

(Fig. 3). Tack this to the splint so as to fit the hollow

of the wrist and trim its sides to fit the contour of the

splint. Pad the upper surface of the splint with a dou-

ble layer of absorbent cotton and cover the whole with a

muslin roller (Fig. 4).

Wrap the fractured wrist with a few turns of gauze

bandage, and over this take two or three turns of ad-

hesive plaster. Palmar and dorsal pads are not needed.

When the splint is applied the thumb lies extended on

its upper flat surface and the fingers naturally . fall

around and clasp the rounded ulnar edge before men-

tioned, giving moderate, but sufficient, ulnar deviation.

Bind on the splint with a gauze roller and a muslin

roller over it. The bandaging is carried down to a line-

extending between the distal ends of the first and fifth

metacarpal bones; with the hand in ulnar deviation,

this line will be at right angles to the long axis of the

forearm. An ordinary sling is used. Tension of the

bandages must be carefully regulated till swelling sub-

sides, then they are to be tightened and passive motion

of the fingers begun. After two weeks, remove the splint

to wash the arm, then reapply it for two weeks more.

During this latter period slight active motion of the

fingers is to be encouraged.

In my practice, this simple device has proved en-

tirely efficient. It can be made in a few minutes, with

a saw and pocket-knife, of materials procurable any-

where. And not the least of its advantages is the fact

that, being "made to order" for each case, it is always

an exact fit, a point not always sufficiently appreciated

in the treatment of fractures.

302 Shippen Street.

American Laryngological Association. —The twenty-

third annual congress of tlio association will be held at

New Haven, Conn., Monday, Tuesday, and Wednesday.

May 27th to 29th. The president of the congress is Dr.

H«Mirv L. Swain, of New Haven.
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A EEQUISITE TO IXCEEASE THE USEFUL-
NESS OF AMBULANCES.

By FREDERIC GRIFFITH, M. D.,

iraW YORK,

SUEGEOX, BELLEWE DISPENSABY.

The treatment of shock is one which confronts the

ambulance surgeon more often than any other condi-

tion in emergency work. True, it is associated with

causative factors, but its importance cannot be over-

estimated so long as early death following accidents ii

so common from this source. Passing by the internal

treatment of shock, of all the external measures em-

ployed to combat its action the application of heat is

the most valuable.

The following suggestions are made with the object

of having this therapeutic agent applied to patients while

in ambulances en route to hospital.

The construction of ambulances is faulty in that

they are too open for use in the freezing weather com-

mon to our New York winters. They should be fitted,

front and back, with doors made with due attention to

light and ventilation-slides, and removable for summer

work. By the use of asbestos or some other non-con-

ductor of heat, placed in the frame of the top, bottom,

side-walls, and doors the loss of heat would be mini-

mized.

Apparatus suitable for equipping the new models of

automobile ambulances will vary according to the mo-

tive power. Where steam is used, the exhaust pipe may
readily be turned into a coil running along the sides of

the interior, and fitted with valves to turn the steam

out when not needed. Where electric storage motive

power is employed, heat coils similarly fixed—some

portable with protected wire connections and kept in

racks to be used as are hot-water bags—will be adequate.

In the horse ambulances a source of heat must be sup-

plied, and this is readily obtainable by the many forms

of car stoves in vogue, and placed under the seat or body

of the vehicle, coal being preferable to oil or gas as a

fuel on account of its greater safety.

In addition, sand-bags made of canvas, long and nar-

row, and filled with bar-sand, should be kept constantly

hot at the stable by means of a heating-plate attached to

the steam pipes or stove in the building. Just before

leaving on a "call," three or four may be placed in the

ambulance, to be laid beside the patient.

The accompanying physician might well have his

place in front, where he could direct the movements of

his ambulance, as well as give any needed attention to

the patient.

Ambulance calls do not reduce the mortality reports

of hospitals ; and a measure which, in any degree, vrill

affect the vital statistics of such institutions on the

credit side is worthy of serious consideration.

By these means, namely, a thermometer and a heat

appliance, fitted to all ambulances, with little cost or
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trouble for maintenance, incalculable good would ensue

to shocked patients, and especially in those cases which

demand immediate operation. Patients would stand a

better chance of recovery, and surgeons would often be

saved the chagrin of table deaths.

805 Madison Avenue.

For Superficial Cancerous Growths.—According to

larpiK?) Upoodos for January, Dr. Hue had em-
ployed the following for some time prior to the publica-

tion of Czerny's method

:

]^ Arsenious acid , 3 grains

;

Cocaine 15 "

Boiled water 1,500 minims.
M.
From two to three cubic centimetres to be injected

daily.

The author has seen many cures with this treatment.

The Aperient Action of the Persulphate and the

Metavanadate of Sodium.

—

Journal des praticiens for

February 16th says that these drugs seem to have given

good results in tuberculosis, probably because of the in-

crease of appetite caused by them. This aperitive ac-

tion may be utilized in many morbid conditions : simple

or tuberculous dyspepsia, cancer of the stomach, etc.

M. Eobin employs the following formula

:

!^ Sodium persulphate 30 grains;

Water 9^ ounces.

M.
A soupspoonful before each of the two principal

meals. To be continued for six days and then sus-

pended.

Metavanadate of sodium has the same properties, but
is employed in smaller doses

:

^ Metavanadate of sodium . . ^^ths of a grain

;

Distilled water 44 ounces.

M.
A coffeespoonful half an hour before the two prin-

cipal meals, or of a grain. The treatment should

be suspended at the end of four days.

For Chronic Otorrhcea.—The following is taken
from No. 10 of Medicinische Woche:

^ Iodide of potassium 30 grains

;

Tincture of iodine 6 drachms

;

Alcohol 1 ounce

;

Glycerin 6 drachms

;

Iodoform 30 grains.

M. Sig. Inject into the outer ear.

Salicylate of Methyl for Chordee.—Dr. Baratier

{Journal des maladies cutanees et de syphiligrapMe

;

Gazette hebdomadaire de medecine et de chirurgie, De-

cember 9, 1900) has used the following method with

great success in cases of gonorrhoea with painful noc-

turnal erections. He prescribes hot baths and large

doses of Vichy water, followed by inunctions to the penis

for some minutes with the following

:

^ Salicylate of methyl 15 grains;

Petrolatum 150 "

The penis is then surrounded with a layer of cotton.

Pain is said to disappear very quickly under this treat-

ment.

GRIFFITH: AN AMBULANCE REQUISITE.
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VARICOCELE AS A CAUSE OF DISABILITY.

Experienced surgeons, we think, must generally

liave come to the conclusion that varicocele is, in the

great majority of instances, more of a blemish than a

serious departure from the normal state. But that is

not the opinion of the laity, and probably it is not the

conviction of the younger members of the profession.

The surgeon-general of the army, as we learn from

Circular No. 3, dated February 27, 1901, adheres to the

rule laid down in Tripler's Manual for the guidance of

medical officers in the examination of recruits. Ac-

cording to this rule, a candidate for enlistment should be

rejected if he has a varicocele which is larger than the

sound testicle
;
if, however, after his enlistment has been

accepted, he is found to have a varicocele as large as the

sound testicle or larger, and complains of disability aris-

ing from it, the facts call, not for his discharge, but for

surgical treatment of the varicocele. And to this the

soldier is compelled to submit under a decision published

in Circula/)' No. 11, adjutant-general's office, dated De-

cember 10, 1884, as follows: "Except in case of a capi-

tal operation involving the risk of life, a soldier cannot

refuse to submit to medical treatment or surgical opera-

tion -without subjecting himself to trial by court-martial

for wilfully avoiding treatment the purpose of which is

to enable him to perform the duties for which he en-

listed."

The examination of recruits on a large scale has con-

firmed even so experienced a surgeon as Dr. Nicholas

Senn in his opinion as to the general innocuousness of

varicocele. Circula/r No. S gives extracts from a paper

by Dr. Senn in which he states that for years he has

been convinced that too many operations were being per-

formed for varicocele, and adds that he has always ad-

vised his pupils to restrict operative intervention to the

exceptional cases in which well-marked symptoms in-

dependent of sexual neurasthenia fostered by quack

literature were present. In the course of a single month,

on the outbreak of the Spanish-American war. Dr. Senn

had occasion to examine 9,815 recruits for the volun-

teer service, and he took special pains to investigate

varicocele as a cause of disability. He was surprised at

the prevalence of the affection—almost one out of every

four men between eighteen and thirty years of age had

it—and to find that in more than half the cases the

men themselves were ignorant of the fact. He found it

more frequent in men who were robust than in those of

slight build. In most instances the men were other-

wise in excellent condition, and atrophy of the testicle

was seldom noted. When the varicocele was large, the

men were invariably questioned as to the existence of

resulting pain or discomfort, and in not more than three

or four cases was the reply in the affirmative. Nearly

forty years ago the late Dr. Willard Parker declared in

a clinical lecture that varicocele generally disappeared

at about the age of thirty-five years. We have not been

able to substantiate this statement, but we are convinced

that at about that age the varicosity, as a rule, ceases

to grow more pronounced.

On the other hand, it must be admitted that there

are occasional cases of varicocele that call for surgical

intervention—not, however, by the crude methods in

vogue before the days of antiseptic surgery, such as cur-

tailment of the redundant scrotum and the uncertain

subcutaneous ligation of the varicose veins, a procedure

in which the spermatic artery and the vas deferens were

by no means sure to be spared. All this is convincingly

set forth in Circular No. 3, in which several medical

officers of the army record their experience with the

high operation, that, namely, of opening the inguinal

canal by an incision an inch and a half long, bringing

out the varicose veins, ligating all but one of them en

ma)ss0 at the two ends of the incision, and excising the

intervening portion. This is an open operation, one easy

of performance and sure in its results, without danger of

consecutive atrophy of the testicle. Moreover, it in-

volves only the pubic region, one readily rendered asep-

tic, and not the corrugated scrotum, with its quasi-

vermicular contractions, which is uncommonly difficult

of sterilization.

A HYBRID OF TYPHOID FEVER AND DYSENTERY.

Of the quick supervention of dysentery upon typhoid

fcvor. or of typhoid fever upon dysentery, there is no
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lack of examples, and the expression "typhoid dysen-

tery" figures in medical literature, Aitken, for example,

in his Science and Practice of Medicine, describing

under that appellation a form of dysentery accompanied

by some of the phenomena of typhoid fever. But a

closer association of the two diseases, one quite as close

indeed as that maintained with regard to malarial poi-

soning and typhoid infection by those who uphold the

existence of "typhomalarial fever," has recently been in-

sisted upon by a European military physician. Dr. Paul

Kemlinger, subdirector of the Imperial Institute of

Bacteriology of Constantinople (Revue de medecine,

March), who gives observations to substantiate those of

Torti and those of Kelsch and Kiener. The "fusion"

of dothienenteritis and dysentery, he remarks, may be

very intimate. The two affections make their appear-

ance simultaneously, and there results a clinical type in

which for some time the diagnosis halts between the two.

This hybrid, according to Eemlinger, is a very fatal

affection, the mortality amounting to fifty per cent.

The dysenteric symptoms are the greenish color of the

dejecta, straining, tenesmus, and pain and tenderness in

the course of the -large intestine, while the typhoid

symptoms are the course of the temperature, the sabur-

ral state, headache, insomnia, and feebleness of the cir-

culation. Post mortem, he says, it has always been easy

to distinguish the lesions of dysentery and those of

typhoid fever, the first being strictly limited to the large

intestine and the second to the small intestine—the

lesions do not blend as the symptoms do, although it is

conceivable that those of either disease may pass the

limit of the ileocsecal valve, giving rise to dysentery of

the distal portion of the ileum or typhoid lesions of the

large intestine. If this should occur, he adds, it would

be very difficult to assign to each infection its true part

in the evolution of the disease ; but we see no advantage

in forecasting the perplexity that might result from an

occurrence that has never been observed and, it seems

to us, is hardly imaginable.

THE CINEMATOGRAPH IN MEDICINE.

In our issue for September 3, 1898, we commented

on a suggestion by M. Marcel Baudouin that the cine-

matograph might with great advantage be employed in

the teaching of medicine. M. Baudouin then lamented

that the "sinews of war" were not forthcoming to enable

him to put into execution his purpose of employing the

apparatus in Professor Terrier's laboratory at the Paris

School of Medicine, first, for registering the successive

:-teps in operative procedures, especially with a view to

demonstrating how far current practice was at variance

with theoretical teaching; and, secondly, "in the study

of operations called rapid." Dr. Mount Bleyer, of New
York, subsequently informed us that he had presented

to the French Academy of Medicine a communication

on the subject so far back as February 28, 1895.

The Indian Lancet for February 11th of the current

year, publishes, however, a translation of a Lecture on

the Cinematograph and the Teaching of Surgery (from

what source is not mentioned), by Professor E. Doyen,

of Paris. At the meeting of the British Medical Asso-

ciation at Edinburgh, so far back as July, 1898, Pro-

fessor Doyen actually showed three films on the screen,

representing, respectively, the manipulation of his oper-

ating table, an abdominal hysterectomy, and a craniect-

omy. The exhibition was regarded as very satisfactory

and was repeated by request.

The advantages of the cinematograph include not

only demonstrations of actual operations to students in

such a way that the whole class can see what, at the

operation itself, only a few of those nearest can see, but

also a means of bringing before the profession in every

part of the world the actual work of its great masters in

all countries; the preservation to the future of records

such as we would gladly have, were they available, of

the prowess of the great surgeons of the past; a per-

manent visible record of the progress of surgery; and,

last, but by no means least, the holding up of a mirror

to the operator himself, whereby he can be a looker on

at his own work—and "lookers on," as the proverb tells

us, "see most of the game." From this he can learn

wherein details of technique that have seemed satis-

factory are defective, how deficiencies in his method

may be supplied, and how redundancies may be lopped

off. Professor Doyen states that the hours he has spent

with M. Clement Maurice and with his own assistants,

studying his technique with the help of the cinemato-

graph, have been of the greatest interest and value to

him.

The nurse, too, and the anaesthetist can learn much

by seeing themselves as the cinematograph makes them

appear. Even the general public, Professor Doyen

thinks, might materially benefit, in these days when all

classes of society follow with such keen interest the

progress of surgery, by the use of other means of get-

ting information than the absurdly inaccurate and mis-

leading statements that the daily press will continue to
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spread abroad. "Those who have seen operations as

shown by the cinematograph/' says M. Doyen, "admit

that the calmness of the surgeon, the precision of his

movements, and the perfection of the operative technique

tend to diminish, rather than increase, the unknown

horrors of an operation."

Professor Doyen states that since the meeting at

Edinburgh he has added to his collection of films, which

will be issued in a few months for use in the teaching

faculties, each film being accompanied with a fxdl de-

scription, clinical and pathological; and he adds that

surgeons who may wish to use the cinematograph them-

selves, whether in operating or in teaching, are welcome

to ask him for any details that may spare them errors

or expense.

THE UNIVERSITY OF PENNSYLVAHilA MEDICAL
BULLETIN.

This is the new title of the University Medical

Magazine, beginning with the first number of Volume

xiv, and a far more appropriate title than the old, since

it is distinctive. The periodical has been changed in

form as well as in name, having large, double-columned

pages, fewer in number. It is edited by Dr. Charles H.

Frazier.

THE REDUCTIO AD ABSURDUM OF SPECIAL

LEGISLATION.

Assemblyman Schneider, of the county of Erie, is

reported as haiang said recently that two of his friends

had told him that a certain citizen of Buffalo, a Mr.

Vogelgesang, "had discovered a peculiar remedy by

which he said he had effected many cures of rheu-

matism," and that in their opinion he ought therefore

to be licensed to practise medicine. Accordingly, Mr.

Schneider introduced into the Assembly of the State of

New York a bill given to him by his two friends au-

thorizing the said Vogelgesang to practise medicine,

"except of [sic] surgical operations and narcotic reme-

dies." Even legislators, let us hope, are likely soon to

see the absurd and dangerous character of some of the

bills they good-naturedly undertake to father.

THE SANITARY CONDITION OF HAVANA.

The report of Major W. C. Gorgas, surgeon United

States army, chief sanitary officer of Havana, is calcu-

lated to arouse feelings of considerable satisfaction, as

evidencing the benefits conferred, not only upon Cuba

itself, but also upon the world in general and this con-

tinent in particular, by the American administration of

the city, for the world at large is a gainer by any ad-

ministration of any country which reduces the foci of

infectious disease. Yellow fever has now been reduced

to the eighth place on the mortality list as a consequence

of the vigorous and effective sanitation in force, and its

further reduction may be confidently looked for. That

the disease has occurred principally among "white

males" is explained by the fact that a large proportion

of the inhabitants are foreign immigrants, who are al-

most entirely of the male sex, causing the male popula-

tion of the city to be greatly in excess of the female.

SAUSAGE POISONING ON A LARGE SCALE.

A NOTEVTOTHY instance of sausage poisoning affect-

ing a large body of men is recorded by Pfuhl {Zeit-

schrift filr Hygiene und InfectionshranTcheiten, xxxv, 2

;

Wiener Minische Wochenschrift, February 21st).

Eighty-one soldiers fell ill with symptoms of acute

gastric catarrh after having eaten "Einderwurst" the

day before. Chemical examination revealed nothing

positive, but there was found a species of Proteus which,

administered to mice and rats, produced death.

THE MORTALITY OF MEDICAL TUTORS.

Statisticians, as is well known, do not accord great

length of years to the members of our craft. Few if

any of us are greatly perturbed over this fact; indeed,

we take but a mild interest in the figures that are now

and then published. Among the most recent are those

promulgated by Moeglich, of Berlin {Deutsche Aerzte-

Zeitung, 1900, No. 22; Wiener Minische Wochenschrift,

February 14th), who finds, not only that the mortality

of physicians is high, but that it is highest among

Docenten. What young man, however, will hesitate to

become a Decent?

THE LOW TEMPERATURE OF THE GOORKHA.

The bodily temperature in a state of health is gen-

erally accepted as among the most constant of physio-

logical phenomena. It seems, however, that the nor-

mal temperature of the Goorkha Sepoy is below that of

the generality of mankind. In the February number of

the Indian Medical Gazette this fact is set forth by

N. P. O'G. Lalor, M. B., B. Ch., a captain in the British

Indian Medical Service. Captain Lalor, reasoning that

this must be due to defective metabolism, tested his

theory by administering sugar, about six ounces daily,

for a period of eleven days, to six healthy men of a

Goorkha regiment. Their average temperature for

eleven days preceding the administration of the sugar

was 97.1° F., for the period of its administration 97.4°,

and for the eleven days following the cessation of the

saccharine treatment 97.2°. The temperature rose in

every case during the period of feeding with sugar.
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Society Meetings for the Coming Week:

Monday, April 1st: New York Academy of Medicine (Sec-

tion in Biology) ; German Medical Society of the City
of New York; Morrisania Medical Society, New York
(private)

;
Brooklyn Anatomical and Surgical Society

(private) ; Corning, N. Y., Academy of Medicine; Utica,

N. Y., Medical Library Association; Boston Society for

Medical Observation; St. Albans, Vermont, Medical As-
sociation (annual)

;
Providence, Rhode Island, Medical

Association; Hartford, Connecticut, Medical Society;
South Pittsburgh, Pennsylvania, Medical Society; Chi-
cago Medical Society (annual).

Tuesday, April 2d: New York Neurological Society; Buffalo
Academy of Medicine (Section in Surgery) ; Elmira,
N. Y., Academy of Medicine; Ogdensburgh, N. Y., Medical
Association; Syracuse, N. Y., Academy of Medicine; Medi-
cal Societies of the Counties of Broome (quarterly) and
Niagara (quarterly), N. Y. ; Essex (annual), Hudson,
and Union (annual), N. J., County Medical Societies;

Androscoggin, Maine, County Medical Association (Lew-
iston); Chittenden, Vermont, County Medical Society;
Baltimore Academy of Medicine; Medical Society of the
University of Maryland (Baltimore).

WEDNE.SDAY, April 3d: New York Academy of Medicine (Sec-
tion in Public Health)

;
Society of Alumni of Bellevue

Hospital; Medical Microscopical Society of Brooklyn;
Medical Society of the County of Richmond, N. Y. (New
Brighton); Penobscot, Maine, County Medical Society
(Bangor) ;

Bridgeport, Connecticut, Medical Association.

Thursday, April .'ith: New York Academy of Medicine;
Brooklyn Surgical Society; Society of Physicians of the
Village of Canandaigua, N. Y. ; Washington, Vermont,
County Medical Society; Boston Medico-psychological
Association; Obstetrical Society of Philadelphia; United
States Naval Medical Society (Washington) ; Medical
Society of City Hospital Alumni, St. Louis; Atlanta So-
ciety of Medicine.

Friday, April 5th: Practitioners' Society of New York
(private); Clinical Society of the New York Post-gradu-
ate Medical School and Hospital; Baltimore Clinical
Society.

Saturday, April 6th: Manhattan Medical and Surgical So-
ciety, New York (private) ; Miller's River, Massachusetts,
Medical Society.

Naval Intelligence:

Official List of Changes in the Medical Corps of the
United States Navy for Two Weeks ending March 23, 1901:

BoGERT, E. S., Medical Director, retired. Detached from the
marine recruiting rendezvous. New York, and ordered
home.

Bransford. J. F., Surgeon. Retired in accordance with the
Act of Congress, approved February 5, 1901.

Crawford, M. H., Surgeon. Detached from the marine re-

cruiting rendezvous, Buffalo, and ordered to the marine
recruiting rendezvous. New York.

Grove, W. B., Assistant Surgeon. Detached from the Naval
Hospital, New York, and ordered to the Naval Hospital,
Norfolk, Virginia.

Haas, H. H., Assistant Surgeon. Ordered to the Naval Hos-
pital, New York.

High, W. B. G., Assistant Surgeon. Detached from the
Oregon and ordered to the Kentucky.

Leach, P., Surgeon. Detached from the Oregon and ordered
to the Monocacy.

Marmion, R. a., Medical Director. Detached from the Naval
Home, Philadelphia, and ordered to the Washington
Navy Yard, as president of the examining boards.

Moore, J. M., Passed Assistant Surgeon. Detached from
Port Royal Naval Station and ordered to the Franklin.

Orvis, R. T., Assistant Surgeon. Detached from the Adams
and ordered to the Naval Hospital, Mare Island, Califor-

nia.

Parker. J. B., Medical Director. Detached from duty as
president of medical examining boards, Washington,
and ordered to the Naval Home, Philadelphia.

Rodman, S. S., Assistant Surgeon. Detached from the Naval
Hospital, Mare Island, California, and ordered to the
Adams.

Shiffert, H. 0., Assistant Surgeon. Detached from the
Franklin and ordered to the Solace for duty at the Asi-
atic Station.

Thompson, E., Assistant Surgeon. Detached from the
Nashville and ordered to the Solace upon arrival in Asi-
atic waters.

Marine-Hospital Service Health Reports:
The following cases of small-pox, yellow fever, cholera

and plague were reported to the surgeon-general during the
week ending March 23, 1901:

Small-pox—United States and Insular.

Washington, District of Co-
lumbia Mar. 2-16 10 cases.

Jacksonville, Florida Mar. 9-16 4 cases.
Chicago, Illinois Mar. 9-16 8 cases.
Terre Haute, Indiana Feb. 4-11 2 cases.
Wichita, Kansas Mar. 8-16 15 cases.
Lexington, Kentucky Mar. 8-16 lease.
New Orleans, Louisiana Mar. 8-16 14 cases. 4 deaths.
Baltimore, Maryland Mar. 8-16 lease.
Bay City, Michigan Mar. 8-16 2 cases.
Detroit, Michigan Mar. 8-16 4 cases.
West Bay City, Michigan Mar. 1-16 1 case.
Minneapolis, Minnesota Mar. 2-16 11 cases.
Winona, Minnesota Mar. 8-16 26 cases.
Omaha, Nebraska Mar. 2-9 5 cases.
Manchester, New Hampshire Mar. 8-16 3 cases.
Elmira, New York Mar. 2-9 1 case.
New York, New York *.

. . .Mar. 8-16 37 cases. 6 deaths.
Cleveland, Ohio Mar. 8-16 46 cases.
Toledo, Ohio Mar. 2-16 3 cases.
Erie, Pennsylvania Mar. 8-16 1 case.
McKeesport, Pennsylvania. . .Mar. 8-16 3 cases.
Pittsburgh, Pennsylvania. .. .Mar. 8-16 2 cases.
Steelton, Pennsylvania Mar. 8-16 5 cases.
Memphis, Tennessee Mar. 8-16 20 cases.
Nashville, Tennessee Mar. 8-16 14 cases.
Salt Lake City, Utah Mar. 2-16 97 cases.
Aguas Buenas, Porto Rico... Feb. 8—Mar. 5... 2 cases.
Bayamon, Porto Rico Feb. 8—Mar. 5. . . 2 cases.
Caguas, Porto Rico Feb. 8—Mar. 5. . . 2 cases.

dales, Porto Rico Feb. 8—Mar. 5. . . 2 cases.

Morovls, Porto Rico Feb. 8—Mar. 5. . . 2 cases.

Ponce, Porto Rico Feb. 8—Mar. 5. . . 98 cases. 1 death.
Quebradlllas, Porto Rico Feb. 8—Mar. 5. . . 4 cases.

Rio Pledars, Porto Rico Feb. 8—Mar. 5. . . 1 case.
San Juan, Porto Rico Feb. 8—Mar. 5. . . 7 cases.

Manila, Philippines Jan. 29—Feb. 9.. 11 cases.

Small-pox-

Pernambuco, Brazil Jan.

Rio de Janeiro, Brazil Feb.
Bracebrldge, Canada Mar.
Georgian Bay, Canada Mar.
Orillia, Canada Mar.
Penetanguishine, Canada Mar.
Toronto, Canada Mar.
Cairo, Egypt Feb.
Paris, France Feb.
London, England Feb.
Glasgow, Scotland Mar.
Bombay, India Feb.
Madras, India Feb.
Tuxpan, Mexico Feb.
Moscow, Russia Feb.
St. Petersburg, Russia Feb.
Moscow, Russia Feb.
Barcelona, Spain Jan.
Corunna, Spain Feb.
Valencia, Spain Feb.

—Foreign.

17-31 25
16-28 36

2. 2 cases.

2 Prevalent.
2 1 case.

2 1 case.
2 4 cases.
11-25

deaths,
deaths.

8—Mar. 2.

.

23—Mar. 2.

1-8
12-19
9-15

25—Mar. 4.

14-23
16-23 3 cases.
16-23 12 cases.
1—Mar. 2. .

.

23—Mar. 2.

.

8-24 lease.

1 case.

46 cases.

4 cases.

253
1

deaths,
deaths.

deaths,
deaths,
deaths,
death.

deaths,
death.

Yellow Fever.

Mar. 4-11 1 case.Havana, Cuba

Cholera.

Bombay, India Feb. 12-19

Madras, India Feb. 9-16

Singapore, Straits Settlement.Jan. 26—Feb. 2..

Plague.

Cape Town, Africa Feb. 16-26 44 cases.

Bombay, India Feb. 12-19

Manila, Philippines Jan. 19—Feb. 9. . 7 cases.

Singapore. Straits Settlement.Jan. 26—Feb. 2..

3 deaths.
12 deaths.
10 deaths.

6 deaths.
897 deaths.

4 deaths.
1 death.

Army Intelligence:

Official List of Changes in the Stations and Duties of

Officers serving in the Medical Department of the United
States Army from March 16 to March 23, 1901

:

Bailey, Guy G., Captain and Assistant Surgeon, will pro-

ceed to the Presidio of San Francisco for temporary duty.

Bratton, Thomas S., Captain and Assistant Surgeon, will
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report to the commanding officer of the transport In-

diana for duty in charge of convalescents and sick while
en route to San Francisco, and return to this division.

Carr, Lawrence C, Major and Surgeon, is appointed chief

surgeon of the District of Santiago, relieving Ira A.

SHiiEER, First Lieutenant and Assistant Surgeon.
Griswold, Richard S., First Lieutenant and Assistant Sur-

geon, will proceed to Manila and report to the president
of the Army Medical Board for examination for appoint-
ment as assistant surgeon.

Pltjmmer, George R., Captain and Assistant Surgeon, will

proceed to San Francisco for transportation to Manila.
Williams, Adrian D., Acting Assistant Surgeon, will re-

port to the commanding officer, First Battalion, Eleventh
Infantry, at Fort Columbus, N. Y., to accompany that
battalion to the Philippine Islands.

Infectious Diseases in New York:
We are indebted to the Sanitary Bureau of the Health

Department for the following statement of cases and deaths
reported for the two weeks ending March 23, 1901:

Diseases.

Week end 'g Mar. 16. Week end'g Mar. 23.

Cases. Deaths. Cases. Deaths.

19
*

10 23 5

608 29 607 40
Cerebro-spiDal meningitis. 0 5 0 4

234 6 316 4
324 58 300 59
37 6 41 6

327 189 278 165

A Reception to Dr. Charles L. Dana was tendered

by the Medical Club of Philadelphia, at the Hotel Belle-

vue, on the evening of March 29th.

New York School of Clinical Medicine.—Dr. Hein-
rieh Stern has been elected professor of internal medi-
cine at this institution.

Change of Address.—Dr. John Milton Holt, from
the United States Marine-Hospital Service, Cairo, Illi-

nois, to the United States Marine-Hospital Service, Chi-

cago.

The First Woman Medical Graduate of Peru is said

by the Woman's Medical Journal for February, on the

authority of the Cronica medica, of Lima, to be Senorita

Laura Rodriguez, who graduated in 1900.

The American Congress of Tuberculosis.—The sec-

ond annual meeting of the American Congress of Tu-
berculosis will be held at the Grand Central Palace on

May 15th and 16th, in joint session with the Medico-
legal Society of New York. A dinner will be given for

the members and guests.

The Date of Trial Set for the Bellevue Hospital
Nurses.—Clinton L. Marshall and Edward 0. Dean, the

Bellevue nurses under indictment for manslaughter in

connection with the death of Louis J. Hilliard in the

insane pavilion of Bellevue Hospital, will be placed on
trial on the first Monday in May.

Another Attempt Made to Bum a Pest House.—The
now isolation hospital at Mason City, Iowa, which would
have been ready for occupancy in a few days, was set on
fire recently. Owing to the damp condition of the ma-
terial the loss was not heavy. The city council has of-

fered a reward of $2,000 for the arrest or apprehension
of the criminal.

The Russian Student Riots Affect the Women Medi-
cal Students.—As a result of the recent student riots

at St. Petersburg, Russia, all the higher courses for

women in the Medical Institute of the University of St.

Petersburg have been closed indefinitely by official

orders.

The State Commission Lunacy Bill a Law.—Gov-
ernor Odell, of New York, has signed Senator Brack-

ett's bill providing that the president of the State com-
mission in lunacy shall be a physician of ten years' ex-

perience, who has had five years' experience in the treat-

ment of mental and nervous diseases or two years' ex-

perience in the treatment of committed insane.

The Milwaukee Medical Colleges Seek Tax Exemp-
tion.—In the Wisconsin legislature the Assembly com-
mittee on assessment and collection of taxes is consider-

ing the matter of exempting from taxation the real es-

tate of medical colleges in first-class cities. Under the

present law the Milwaukee Medical College's property

is exempt. There is another college in Milwaukee

—

the Physicians and Surgeons'—which does not come un-

der the law.

An Addition to the Medical Building of McGill
University.—Another large addition is to be made to

the medical building of McGill University at Montreal,

Ont., which, when completed, will greatly increase the

lecture room and laboratory accommodation of the

building. The addition will take the form of a wing.

It will be four stories in height, with suitable basement,
and will contain a large number of lecture theatres,

museums, and chemical laboratories.

A Syrian Doctor Gets an Army Appointment.—Dr.

Najib Said Taqy-\id-Din, who took his degree at the

Maryland University last year, has been appointed act-

ing assistant surgeon in the United States army and
stationed at Columbus Barracks, Ohio. The Protestant

Syrian College annually sends to the Maryland Uni-
versity two or three students. Dr. George D. Anawati,

who is also a Syrian and who graduated with Dr. Taqy-
ud-Din, returned to the Orient and is now practising his

profession in Egypt.

Minnesota Prohibits the Marriage of the Insane,

the Epileptic, and the Idiotic—The State Senate of

Minnesota has passed Senator Chilton's bill prohibiting

the marriage of insane, epileptic, and idiotic persons

and requiring a medical certificate for all applicants for

marriage licenses. Amendments were adopted making
the physician's certificate not quite so sweeping as they

had been originally and to permit the marriage of any

feeble-minded person over forty-five, the bill originally

having extended such permission only to women.

The Bell Bill Dead.—On the motion of the author,

the Bell bill, which was drawn up by a committee of

the New York Academy of Medicine, with a view to

preventing the illegal practice of medicine by Christian

Scientists and similar charlatans, was laid aside in the

Senate of the New York legislature. This is looked

upon as a virtual admission that if pressed to a vote

the measure would be defeated. It is possible, however,

for the bill to be called up and passed later. The ad-

herents of Christian Science regard the action taken by

Senator Bell as an admission of defeat.
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Commencement Exercises. —One of the first of the

medical colleges to close the student year is the Medico-

chirurgical College of Kansas City, Mo., the commence-

ment exercises of which took place on March 30th. The
graduating class numbered fourteen. The faculty ad-

dress was delivered by Dr. J. M. Lansdale. Forty-

three students graduated from the Kansas City Medical

College on March 22d, attending the annual college din-

ner in the evening. The graduating exercises of the

Woman's Medical College at Kansas City were held on

March 21st, the class numbering nine.

New York City's Ice Crop Contaminated.

—

menace to the health of New York was proclaimed at the

meeting of the Manufacturers' Association, Brooklyn, on

March 18th, in the report of Professor William P.

Mason, who declared that the ice supply coming from

the Hudson Eiver above Albany was contaminated with

sewage. Professor Mason was engaged some time ago by

the association to investigate the purity of the ice. He
presented a map of the Hudson River between Cohoes

and Albany. This district, he said, contained from
sixty-five to seventy icehouses, and ice taken from below

the juncture of the Hudson and the Mohawk contained

the Bacillus coli, showing the presence of sewage.

Professor Mason said that the sewage of many towns and

cities entered the river along this stretch, and it was

inevitable that contamination of the water and ice should

follow. After some discussion a resolution was adopted

asking the State board of health to investigate the report.

Leprosy in the Philippines.—Marine-Hospital Sur-

geon Perry, chief quarantine officer for the Philippines,

has forwarded to Washington an official report on lep-

rosy in the Philippines. He says : "Leprosy is widely

prevalent over the entire archipelago, but the greatest

number of cases exists in southern Luzon and the south-

ern islands. It is quite prevalent in Cebu, the number
of lepers being estimated at 2,000. The total number of

cases in the islands is estimated at 20,000. The cases in

Manila and surrounding country are isolated in a sub-

stantial hospital, under the auspices of the Manila
board of health. There is also a leper hospital at Cebu.

An attempt at segregation and isolation of the lepers in

the islands has been made by the army officials, and
several months ago orders were issued directing that a

hospital in each district be set aside for the isolation of

the lepers, and a board of army ofiicers was detailed re-

cently to investigate several islands for the purpose of

selecting a suitable one for a leper colony."

Foreign University News. —Professor Anton Frei-

herr von Eiselsberg. of Konigsberg, has been selected to

succeed the late Dr. Edouard Albert as professor of sur-

gery at Vienna. Professor Eiselsberg studied under
Billroth and has held professorships at Utrecht and
Konigsberg, and has been a frequent contributor to sur-

gical literature. Professor Albrecht Kossel, of Mar-
burg, has been nominated professor of physiology in the

Heidelberg University. Dr. Yewetzky, of Moscow,
has been nominated professor of ophthalmology at the

University of Dorpat. On the 14th of January the

new dermatological clinic was opened at Leipzig. The
lecture hall has seats for eighty-two students, and con-

tains all the latest forpas of projection apparatus for

demonstration. -Dr. Andreas Michel has been chosen
to act as director of the dental institute, which was
formerly a private institution, hwt which has been in-

corporated into the University of Wiirzburg. Dr. J.

Fibinger has been nominated professor of pathological

anatomy at Copenhagen, caused by the death of Pro-
fessor Lange. Dr. P. A. Minakow has been made
extraordinary professor of legal medicine at the Uni-
versity of Moscow.

Foreign News Notes.—Dr. Franziska Tiburtius, the

oldest female practitioner of medicine in Berlin, recently

celebrated the twenty-fifth anniversary of her gradua-
tion as doctor of medicine. She studied at Zurich from
1871 to 1876, and for half a year was with Professor

Winckel at Dresden. She has practised in Berlin ever

since 1877. Professor Grassi has received the decora-

tion of the Order of the Golden Crown from the Society

of Italian Agriculturists in recognition of his valuable

work on malaria. The thirtieth congress of the Ger-
man Surgical Society will be held in Berlin from the

10th to the 13th of April, the preliminary exercises oc-

curring on Tuesday evening, April 9th, at the "Sparten-
brau, 172 Friederich Strasse." The congress will be

presided over by Dr. Czerny, of Heidelberg. Dr. Du-
brueil, formerly professor of surgery at Montpelier, is

dead. Dr. Duclos, formerly professor of internal

medicine at the University of Tours, died recently.

Dr. Patrick Manson gave a dinner on March 6th to the

teachers of the London School of Tropical Medicine,
when a testimonial and address were presented by the

teachers to Dr. D. C. Rees, who has recently resigned the

office of medical tutor of the school. Professor Noth-
nagel has been elected an honorary member of the So-

ciety for Internal Medicine of Berlin. Dr. von Heus-
inger, professor of forensic medicine at Marburg, died

recently. Dr. H. A. Schapiro, one of the most popu-
lar physicians of St. Petersburg and a professor in the

clinical institute of Princess Helene Palowna, is dead
at the age of forty-eight. During the examination
year of 1899-1900 1,384 physicians were licensed, as

against 1,364 for the preceding year. The number of

licenses to practice issued in 1880-81 was 556, the num-
ber rising in 1890-91 to 1,570, and then gradually de-

clining to 1,294 in 1896-97. The death of Dr. Emil
Kammerer, chief physician to the city of Vienna, oc-

curred on March 6th, in the fifty-fifth year of his age.

At one time he was private assistant to Dr. Billroth, and
contributed many valuable papers to the medical press

on hygiene and related topics.

The Nineteenth Congress for Internal Medicine will

be held in Berlin from the 16th to the 19th of April

under the presidency of Dr. Senator, of Berlin. A large

number of leading authorities in medicine have agreed

to take part in the proceedings of the association.

The New York Academy of Medicine will meet on
April 4th, when papers will be presented on The Duty
of the Public to the Medical Profession, by Dr. D. B. St.

John Eoosa and Dr. W. H. Thomson. Dr. A. H. Smith,
Dr. F. R. Sturgis, Dr. A. Jacobi, Dr. F. P. Kinnicutt,

and others will take part in the discussion of the papers.

Officers Elected by the New York Medico-surgical

Society.—At the recent annual meeting of the New York
Medical-surgical Society the following officers were
elected : President, Dr. Robert A. Murray

;
vice-presi-

dent, Dr. A. R. Robinson ; member of the executive

committee, Dr. W. Duif-Bullard
;
secretary, Dr. J. Ar-

thur Booth.
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The St. Louis Medical Society of Missouri.—At the

last regular meeting, on Saturday evening, the 23d inst.,

the following papers were read : A Preliminary Report

of a Case of Total Extirpation of the Stomach, with

presentation of specimen, by Dr. N. B. Carson, and The
Physiological and Clinical Aspects of Dr. Carson's Case

of Gasterectomy, by Dr. Jesse S. Myer.

The Fifth Triennial International Congress of

Physiologists will be held at Turin from the 17th to the

23d of next September. The University Institute of

Physiology will be used as the headquarters. Professor

Sherrington, of the Thompson-Yates laboratories. Uni-

versity College, Liverpool, is the general secretary for

the English-speaking countries, and will furnish any
information desired as to the programme of the congress.

Medical Experts Discussed at Medico-legal Society

Meeting. —Members of the Medico-legal Society declared

themselves against the medical expert at the meeting on
March 20th, held at the Hotel St. Andrews. R. L.

Prichard read a paper registering an emphatic protest

against the admission of testimony of experts. Stiles

Judson, Jr., of the Bridgeport bar, read a paper on
Law and Medicine, and Amnesia was the subject of an
essay by L. J. Rosenberg and N. E. Aronstam, of De-
troit.

The American Laryngological, Rhinological, and
Otological Society, which, as announced in our last

issue, was to meet at the New York Academy of Medi-
cine from May 30th to June 1st, has decided to change

the dates of its meeting to May 23d, 24th, and 25th, so

as to avoid having the meeting occur on the same dates

as have been selected by the American Climatological

Society. Those desirous of presenting papers should

lose no time in forwarding the titles to the secretary,

Dr. Wendell C. Phillips, 350 Madison Avenue, so that

he may be able to include them in the printed pro-

gramme.

The Kings County Medical Society.—The Medical

Society of the County of Kings, at a recent meeting,

listened with interest to several addresses under the

head of The Scope and Support of Hospitals. Dr.

John Harrigan spoke on The Advantages to the Public

and to the City of the Non-municipal Hospital. Dr. J.

T. Duryea spoke on the subject City verstis Independent

Hospitals, and other speakers were Dr. A. C. Bunn, who
spoke on Church Hospitals, and Dr. W. M. Hutchinson,

who spoke on Municipal as Compared with the Private

Care of Infants and Children. After the several ad-

dresses had been made there was a discussion of the sub-

ject in general by Dr. A. S. Ambler, Dr. F. Weisbrod,

Dr. W. C. Wood, Dr. J. M. Van Cott, and others.

The Medical Society and its Work of Reforming
New York's Milk Dealers.—The milk commission of

the Medical Society of the County of New York held a

meeting on March 20th at the New York Academy of

Medicine. Notices had been sent to all milk dealers in

the city, inviting them to be present, and about forty

were there. Dr. Henry Dwight Chapin, the chairman,
explained the proposition which the commission had to

lay before the trade, as the result of investigations ex-

tending over a considerable period. The other mem-
bors of the commission are Dr. Walter Lester Carr, Dr.
.•\braham Jacobi, and Dr. Josopli E. Winters. The com-
mission has decided to give labels to such dealers as sub-

mit their premises to inspection by experts employed
by the commission and maintain the required standards.

An International Congress to Discuss Yellow Fever.
—Quite an extensive project is likely to take form in a

few days for an international congress of representative

scientists, sanitarians, and doctors of the United States,

Central and South America for the purpose of consid-

ering plans for the eradication of yellow fever, not so

much by cure as by prevention. The plan took shape
recently at the medical congress at Havana, when the
Argentine minister at Washington, Dr. Wilde, suggested
an international congress of that character. As part of

the project, he suggested the raising of a common fund,
to be assigned to various localities, to carry on the work
of sanitation. He urged that by joint effort of all west-
ern countries the disease could be removed entirely. As
an instance of this, he cited Buenos Ayres, where a sys-

tem of sanitation has been adopted which does away with
all fear of yellow fever. The medical congress by unani-
mous vote approved Dr. Wilde's plan, and steps are now
being taken for a practical realization of the proposed
congress.

The Medical Society of the Missouri Valley.—The
thirteenth semi-annual meeting of the Medical Society
of the Missouri Valley was held in Omaha, March 21st.

In the evening a banquet was given. Dr. V. L. Treynor,
of Council Bluffs, is president of the society, and the
other officers are as follows : Dr. B. B. Davis, Omaha,
first vice-pre.sident ; Dr. F. E. Sampson, Creston, second
vice-president; Dr. T. B. Lacey, Council Bluffs, treas-

urer; Charles Wood Fassett, St. Joseph, secretary.

Papers on medical subjects were read by the following

:

Dr. A. B. Somers, Dr. J. Cameron Anderson, Dr. J. M.
Aikin, Dr. Millard Langfeld, Dr. D. C. Bryant, Dr. J. E.
Summers, Jr., Dr. Charles C. Allison, Dr. H. Gifford,

Dr. H. P. Hamilton, Omaha ; Dr. E. A. King, Blockton,
la.; Dr. H. D. Jerowitz, Kansas City, Mo.; Dr. C. H.
Wallace, Dr. Daniel Morton, Dr. 0. B. Campbell, Dr.
M. F. Weymann, St. Joseph; Dr. J. W. Kime, Fort
Dodge, la. ; Dr. J. W. Cokenower, Des Moines ; Dr. A.
L. Wright, Carroll, la. ; Dr. Inez C. Philbrick, Lincoln

;

Dr. Emma Warner Demaree, Roca, Neb.

The New York County Medical Society.—Dr.
George B. Fowler, president of the New York County
Medical Society, announced at the meeting of that or-

ganization held at the Academy of Medicine on March
25th, that each member was expected to write a letter

to the Assemblyman of his district requesting him to

support the Bell bill. Resolutions were adopted pro-
testing against the sanctioning by the legislature of
"any measure giving the right to treat disease unless

a compliance with the medical laws of the State is a

prerequisite." The reason for these resolutions, as

stated in the preamble thereto, is the recent introduc-

tion of bills legalizing the practice of osteopathy and
the giving of the right to treat disease to '"'a class of

masseurs." Dr. William K. Kubin read a paper on The
Importance of Aseptic Vaccination. This was followed

by a discussion on the same subject by Dr. John H.
liuddleston, of the board of health ; Dr. George H. Fox,
and Dr. Charles W. Allen, all of whom agreed that

shields for protecting vaccination sores had done more
harm than good, no device having yet been invented

whicli would not irritate the inflamed spot. Dr. Fox
suggested the theory that it would be well for physicians

to remove vaccination scabs artificially.
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The German Medical Society of the City of New
York will meet at the Academy of Medicine on Monday,

April 1st, when a paper will be presented on Atonia

Gastrica and a New Method of Treatment by Dr. A.

Eose. The paper will be discussed by Dr. L. Weber,

Dr. K. Dauber, Dr. 'William M. Leszynsk}^, and others.

A paper will also be presented by Dr. Freudenthal on

Primary Sj'philitic Affections of the Nose.

Measles.—An epidemic of measles in a light form

has visited Upper Alton, 111., where 150 children are

reported iU with the disease.

Scarlef Fever.—Stringent measures are being taken

by the board of health of White Plains, N. Y., to pre-

vent the spread of scarlet fever, which has broken out

there. Conditions are also reported quite serious at

Montreal, Can.

Diphtheria has made its appearance at Philadelphia

and at Montclair, N. J. At the latter place the patient

was an employee of a dairy, but, after the place had been

quarantined, permission was given for the resumption

of the sale of milk.

An Epidemic of Mumps Closes a Chicago School.

—

Mumps were responsible for the closing of two depart-

ments in Lake Forest University at Chicago. An epi-

demic struck these divisions, and when the number of

hospital patients reached twenty the trustees decided to

close the classes most affected until April 3d, the end of

the regular spring vacation. As this announcement was

made all the students in these departments packed their

trunks hurriedly and left for their homes.

Small-pox.—Several cases of small-pox were reported

during the week from St. Francis Hospital in New York
city, as well as one or two from Brooklyn. Eeports of

the epidemic also continue to arrive from various points

in Michigan. At Harrisburg, Pa., 750 pupils in the

public schools refused to obey the law and be vaccinated,

and they were given several days' grace in which to

change their minds or else be refused admission to

the schools. Eobert Martin, a lace importer of New
York, who has recently been discharged from the small-

pox hospital on North Brothers Island, has publicly

charged the hospital authorities with neglecting and
abusing the patients. In order to completely refute the

charges the New York city health commission invited

representatives from the several daily newspapers to ac-

company them on a tour of inspection of the island, to

be made without any previoiis intimation to the hospital

authorities of the proposed inspection. The tour re-

sulted in a full and complete refutation of the charges,

all the reporters testifying to the cleanliness and care

exercised in the treatment of patients. New cases

continue to occur in New York city, four having been
reported on March 26th. while one, the first, was re-

ported from Staten Island.

The Health of Havana.—The statistics just pub-
lished by Major W. C. Gorgas, chief sanitary officer of

the Department of Cuba, show that the death rate for

February in Havana is lower than it has been for any
February for which authentic records have been kept.

The last February under the Spanish rule, 1898, showed
a death rate of 82.32 per 1,000, while statistics for last

February, the third February under American rule,

show a rate of 19.32 per 1,000. a figure which i.* lower

than that for January in several American cities, in-

cluding Baltimore, Cincinnati, Jacksonville, Newark,
New Orleans, New York, and Washington. In many of

these the death rate ranges up to from 25 to 29 per

1,000. Major Gorgas is very sanguine as regards the

future of Havana so far as yellow fever is concerned, and
says that Havana now has a lower death rate than the

Gulf cities generally and that he thinks it probable that

within a year or two Havana will have to take steps to

protect itself from infection from American cities. In
February, 1900, seventeen new cases of yellow fever oc-

curred in Havana, and in February, 1901, only eight

uew cases occurred, notwithstanding the fact that the

number of non-immunes present in the city was very

much larger this year than last. Besides disinfecting

the houses with formalin and other disinfectants, the

authorities now screen the rooms occupied by yellow

fever patients, kill all the mosquitoes in the building

with the fumes of pyrethrum powder, and cover with
kerosene oil all places about the building where mos-
quitoes can breed, and also kill all the mosquitoes in all

adjoining buildings. It is hoped by vigorous prosecu-

tion of these measures to markedly decrease the yellow

fever during the coming summer.

Munificent Gift to an English Hospital.—The heir

to the late Lord Armstrong, inventor of the Armstrong
guns, has given five hundred thousand dollars to the

"Victoria Jubilee Infirmary at Newcastle-on-Tyne.

Hospital Appointment.—Dr. George E. White, for-

merly of Southampton, L. I., has been appointed to a

position in the clinic of the Woman's Hospital in New
York. Dr. White returned a short time ago from the

Philippines, where he was with the army as surgeon.

The Last of St. Luke's Hospital Site Sold. —Judge
McAdam, of the Supreme Court of New York, has
granted authority to the officials of St. Luke's Hospital

to seU the remaining five lots of land on the southwest
corner of Fifth Avenue and Fifty-fifth Street, the last

of the original plot of thirty-two lots on the old site of

the hospital, for $575,000. According to the petition

upon which authority was given to make the sale, the

market value of the remaining real estate of the hospital

is $2,326,000, while the cash value of its personal assets

is placed at $1,180,260. The debts and liabilities are

about $5,000.

Proposed Change in Administration of New York
Hospitals Abandoned.—The Senate committee on cities

in the New York legislature has agreed to strike out of

the proposed amendments to the charter of the city of

New York that section which recommended that Belle-

vue and the allied hospitals, viz., Fordham, Harlem,
Gouverneur, and the Emergency Hospital, be placed

under the administration of a board of seven trustees,

the board to be so appointed that the term of office of

one member of the board would expire each year. These
trustees were to be appointed by the Mayor, but pro-

vision was made that certain societies should have an
opportunity to make nominations for these appoint-

ments. The power of the Mayor to make the appoint-

ments was, however, in no degree abridged. The action

of the committee in striking out this amendment is

practically final, so far as this session of the legislature

is concerned, as it will prevent its consideration by the

legislature.
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An Emergency Hospital for the Pan-American Ex-
position has been erected near the west end of the mall
at the exposition at Buffalo. The hospital, which is for

the most part but one story in height, has a frontage of

90 feet on the mall, and the main wing has a depth of 38
feet. The exterior walls are finished in bright colors

and the general architectural effect is that of a low,

adobe mission house. The interior littiugs of the hos-

pital are thoroughly up to date, comprising an office with
telephone and electrical annunciators, etc., two male
wards with seven cots each, a woman's ward with twelve

cots, bath-rooms, linen closets, offices and quarters for

the nurses, physicians, etc.
;

waiting-rooms, kitchen,

pantry, and dining-rooms, stables for the electric am-
bulances and for a gasolene motor ambulance. Dr. Eos-
well Dark is the director. Dr. Vertner Kenerson is

deputy director, and Dr. Alexander Allen is the resident

physician of the hospital. Up to March 1st, 504 cases

had been treated on the grounds, of which only one was
fatal. During the Omaha Exposition about 3,000 cases

were treated, and during the World's Fair in Chicago

11,602 cases were cared for in the hospital, in 69 of

which death occurred.

Hospital Buildings and Endowments.—A bill has

been introduced in the House by Dr. Hemsted, of St.

Paul, Minn., for the building of a sanitarium for con-

sumptives. An appropriation of $150,000 is asked, and
also a site somewhere in the pine regions of the State.
•——The new German Hospital at Buffalo, N. Y., was
to be opened for the reception of patients in March. The
hospital has ward accommodations for seventy patients

and private rooms for twenty-five more. Eesidents of

that neighborhood in Albany where the proposed new-

Hospital for Imbeciles is to go up are agitating the ques-

tion of the selection of a new site. At a recent meet-
ing of the board of directors of the Montefiore Home for

Chronic Invalids in New York, the title and charter of

the institution were changed to the Montefiore Hospital

for Chronic Diseases. The only reason given for the

change of title is that many people misconstrued it and
believed the institution to be a home. Eose Haw-
thorne Lathrop has conveyed the property at 486 Cherry
Street, New York, to the Society for the Eelief of In-

curable Cancer, a corporation recently formed under the

laws of New York. The deed specifically recites that

the corporation shall use the premises only as a free

home for poor persons suffering from cancer. If it be-

comes impracticable to use it for this purpose, the di-

rectors can sell the property and devote the proceeds to

(he purchase of other property for similar use. The
Piatt Pavilion, the latest addition to the New York Eye
iind Ear Infirmar}^, just erected to the memory of James
X. Piatt, through the munificence of the family of the

hite Justin A. Bliss, lias been practically completed, and
was opened for public inspection on February 20th. A
feature of the building is isolated wards for the treat-

ment of cases of contagious ophthalmia. The Post-

Graduate Medical School and Hospital, New York City,

has received an anonymous gift of $15,000 Plans
liave been drawn for a $50,000 hospital to bo built at

Oshkosh, Wis., by a stock company, of which Dr. C. W.
Oviatt is at the head. The New York State senate

finance committee has reported favorably the bill appro-

priating $120,000 for a tuberculosis hospital in the Adi-
rondacks. The new fireproof addition to the Luther-
an Hospital at St. Louis has been opened. Its cost was
$25.000. Ground has been broken for the addition to

the National Jewish Hospital for Consumptives at Den-

ver, Col. In the annual report of the superintendent
of the City and County Hospital of St. Paul, Minn., he
recommends the erection of a new building for a hospital
for contagious diseases at a cost of $20,000 to $30,000.

The movement to convert the Marcella Street home
property in Boston into a home for consumptives has
aroused some opposition on the part of citizens residing
in the neighborhood. A motion to appropriate $40,000
for the repairs required should the home be used for
consumptives has been introduced in the Boston common
council. Among the last of the measures enacted bv
the expiring congress were the Sundry Civil bill, which
embraces the following appropriations: For support of
the Government Hospital for the Insane, $338,000; for
Providence Hospital, $50,000; for Garfield Hospital,
$19,000 ; for laboratories for the Department of Agricul-
ture, $200,000. In the report of the Brooklyn and
Queens (N. Y.) Charities Department for the last quar-
ter of 1900 General Medical Superintendent J. T. Dur-
yea comments upon the pressing need of a separate in-
stitution in Brooklyn for the cure of alcoholic patients.

A seven-story hospital building will be built by the
French Benevolent Society at Nos. 450, 452, 454, and
456 West Thirty-fourth Street. It will cost $400,000,
the greater part of which sum, it is said, has alreadv
been raised. The present home of the institution is at
Nos. 320 and 322 West Thirty-fourth Street. It is ex-
pected that the new home will be ready for occupancy in
about a year. The contract for the foundation work
of the new City Hospital at St. Louis, Mo., has been
awarded, and work will soon be begun. It has been
decided to erect two additions to St. Francis's Hospital,
Cincinnati, 0., to cost $10,000, and to be devoted to pa-
tients suffering from cancer.

Married.
Brown—Poole.—In St. Louis, on Wednesday, March 13th,

Dr. Arthur C. Brown, of New York, and Miss Annie L.
Poole.

Caples—Stelle.—lii Milwaukee, on Saturday, March
23d, Dr. Byron Caples, of Waukesha, Wisconsin, "and Miss
Grace Harriet Stelle.

HoLMAN—TiMMERMAN.—In St. Clair, Minnesota, on
Thursday, March 14th, Dr. Carl Holman and Dr. Bndora
Madge Timmerman.

Lewis—Landfear.—In Brooklyn, on Thursday. March
21st, Dr. Stuart Lewis and Miss Jennie Campbell Landfear.

Died.

BowEX.—In Fort Monroe, Virginia, on Tuesday, March
12th. Dr. Charles H. Bowen, aged sixty-five years.

BuRGE.—In Brooklyn, on Sunday, March 24th, Dr. John
Henry Hobart Burge, in the seventy-eighth year of his age.

Chapman.—In Birmingham, Alabama, on Saturday,
March 23d, Dr. George C. Chapman.

EwiNG.—In St. Louis, on Saturday, March 16th, Dr.
.James A. Bwing, in the thirty-third year of his age.

Fraser.—In Philadelphia, on Thursday, March 21st, Dr.
Edward Clarence Fraser, in the sixty-first year of his age.

Hess.—In New York, on Sunday, March 24th, Dr. Ralph
J. Hess, in the twenty-seventh year of his age.

LovEJOY.—In Washington, on Monday, March 18th, Dr.
James W. H. Lovejoy, aged seventy-six years.

Medill.—In Denver, on Thursday. March 14th, Dr. W.
W. Medill, in the thirty-third year of his age.

Valentine.—In Brooklyn, on Friday, March 22d, Dr.
Richard K. Valentine, in the forty-sixth year of his age.

Wren.—In New York, on Saturday, March 23d, Dr. George
W. Wren, of Bridgeport, Connecticut, in the twenty-seventh
.vear of his age.



March 30, 1901.] riTE OF CURREA'l' LITERATURE. 559

Ipit^ of Currmt "^iitxKinxt.

Journal of the American Medical Association, March 23,

1901.

Elbow Fractures and the X-ray. By Dr. W. W.
Grant.—The author believes that the only tenable con-

clusion is that the skiagraph should never be used as the

determining factor in regard to the existence and pathol-

ogy of fractures, but may be, in honest and capable

hands only, used to supplement or confirm opinions

reached without it.

General Bodily Resistance as a Factor in Nose and
Throat Disease. By Dr. Frank Louis Stillman.—The
author lays stress upon the harmfulness of treating the

local remedy alone, and he makes a plea for a more in-

telligent general treatment. The specialist should al-

ways remember that he is physician first and specialist

afterward.

Systemic Factors in Catarrhal Deafness. By Dr.

Sargent E. Snow.—Among these systemic factors, upon
which the author lays particular stress, are, (1) a slug-

gish skin reaction; (2) low vital forces; (3) torpid

liver; and (4) a lack of proper exercise. The author's

experience has taught that failure to improve the hear-

ing power means a fault either in the patient or in the

physician, and not in the local ear condition. A knowl-

edge of hygienic care and how to increase bodily re-

sistance is a distinct obligation upon the otological

specialist.

Diagnosis and Prognosis of Ear Disease. By Dr.

B. Alexander Eandajl.—The author, while advising the

possession of a more complete armamentarium for the

aurist, is careful to add that it is the eye and the hand
behind the instrumental aids that constitute the real

means of diagnosis, and that "special" training is by
no means essential if a true physician, with gentle hand
and observing eye, undertakes these studies.

Effect of Alcohol on the Nervous System, the Mind,
and Heredity. By Dr. Albert E. Sterne.—If the true

import of the alcohol question were understood, and a

proper conception of the effect of alcohol on the physi-
cal and mental qualities were gained, the author be-

lieves that few generations would pass before we should
find, in place of our institutions for restraint and pun-
ishment, hospitals for the cure and care of a class of

patients more ill, often, than those whom we generally
regard as sick or diseased.

A Case of Combined Gastric and Aural Vertigo,
with a Discussion of the Patholog:y of such Cases. By
Dr. G. W. McCaskey.

Heart Tonics. By Dr. John IST. Upshur.—The au-
thor discusses in particular those agents which, under a

strict classification, are to be considered as cardiac de-

pressants, but yet are, in the broadest sense, indirect

heart tonics, because they regulate heart action. It is

not a new thing to see digitalis given to relieve a patient
suffering from disturbed heart action, excessive in ten-

sion because of hypertrophy, when really it is em-
phatically contra-indicated, and the truest tonic is an
agent like aconite, nitroglycerin, or veratrum viride, be-

longing to the class of pronounced motor depressants.

The Therapeutic Application of the Organic Ex-
tracts. By Dr. 0. T. Osborne.

Treatment of Addison's Disease. With Case. By
Dr. John V. Shoemaker.—The use of suprarenal extract

is advised, though the author doubts its efiicacy in cases

in which the tuberculous process is advanced or active.

The cases in which organotherapy is useful are prob-

ably those in which there is a certain amount of atrophy,

sclerosis, or inflammatory alteration, but in which a

portion of the gland or glands is still functionally po-

tent.

Quantitative Tests for Proteolysis. By Dr. A. L.

Benedict.

Anastomosis of the Ureters with the Intestine. A
Historical and Experimental Research. By Dr. Eeu-
ben Peterson {concluded).—The primary mortality of

uretero-intestinal anastomosis, both in experimental
work on animals and in man, is exceedingly high. All

efforts to prevent ascending renal infection in animals
or in man, where the ureter has been implanted without

its vesical orifice, have proved futile, and the author con-

cludes that this operation is unjustifiable. The results

of uretero-intestinal anastomosis through the formation
of a vesicorectal fistula have not been favorable thus far.

The primary mortality of uretero-trigono-intestinal an-

astomosis is low for an operation of this magnitude;
and, while it cannot be denied that ascending renal in-

fection may occur after this operation, the infection, as

a rule, is of such a type that the chances of the indi-

vidual's overcoming it are good. Hence the operation

of implanting the vesical flap with its ureteral orifice

into the intestine is a justifiable surgical procedure.

Medical Record, March 23, 1901.

1. A Case of Ambulatory Typhoid Fever with In-

testinal Perforation. 2. A Case of Traumatic Rupture
of the Intestine; Operation; Recoveries. Remarks con-

cerning Operation in Cases of Typhoid Fever with In-

testinal Perforation. By Dr. A. A. Berg.—The exist-

ence of typhoid fever does not contra-indicate an opera-

tion ; for typhoid patients bear operation almost as well

as otherwise healthy individuals. The repair of a rup-

tured typhoidal ulcer attended with extravasation should

be undertaken so soon after the perforation as the pa-

tient can stand the necessary laparotomy and possible

eventration. Operation in the preperforative stage is

not to be considered, for a local peritonitis does not al-

ways signify an impending perforation, nor does per-

foration alway imply extravasation. As we have no
means of telling which ulcers will perforate, an opera-

tion undertaken to forestall such a perforation is often

unnecessary. Extravasation can usually be diagnosti-

cated early if strict attention is paid to the recognition

of the symptomatology.

Chronic Gonorrhoea and Marriage. By Dr. Ludwig
Weiss.—The author's position is that we should give

permission to marry to those having had gonorrhoea

when, after repeated and careful microscopical ex-

amination of slide speciVnens, and an exhaustive bac-

teriological and microscopical examination of the

threads and of the secretions of the prostate and seminal

vesicles, done under the strictest rules and with the aid

of Gram's method, the presence of gonococci cannot be

demonstrated.

Excision of Aneurysm, with a Report of Two Cases

of Femoral Aneurysm so Treated. By Dr. George
Eyerson Fowler.—The author believes that excision or

ablation of aneurysm will be the operation of choice in

all cases in which the diseased condition of the vessel is

fairly circumscribed, and advanced inflammatory or

other complications rendering the operation extraordi-

narily difficult, are absent.
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Conservatism in the Diagnosis and Treatment of

Prostatic Hypertrophy. By Dr. James K. Hayden.

—

Judging from the recorded histories of the large number
of patients now being operated upon, the author believes

that their symptoms hardly warrant such heroic meth-

ods. He asserts, moreover, that, as a general rule, these

patients seem to be advised to undergo immediate opera-

tion before having had the benefit of an intelligent and

suflSciently long palliative or preparatory treatment.

This treatment consists in keeping the urine of as nor-

mally acid reaction as possible, both by internal medi-

cation and by a properly selected diet. Boric acid or

urotropine is efficient when the urine is neutral or alka-

line. In the opposite condition, the alkalies, either alone

or combined with hyoscyamus, kava kava, triticum re-

pens, or uva ursi, are of use. Hot saline rectal irriga-

tion will relieve painful inflammatory symptoms.

Ha-inorrhoids should always receive prompt and efficient

treatment.

Subphrenic Abscess as a Complication in Appendi-

citis. By Dr. J. McF. Gaston, Jr.

Surgical Treatment of Abdominal Dropsy Follow-

ing Cirrhosis of the Liver. By Dr. James T. Jelks.

—

Till' operation suggested by the author consists of ab-

dominal section, preferably between the umbilicus and
the ensiform cartilage, evacuation of the accumulation

of fluid, and scraping of the parietal peritonaeum with

a curette or rubbing off of its epithelium by means of a

gauze sponge. The superior portion of the liver and
the peritonaeum covering the diaphragm are also to be

rubbed. The omentum for three or four inches around

tlie incision is then to be stitched to the parietal wall.

Hernia of the Adductor Longus Muscle with Opera-

tion. By Dr. Clarence A. McWilliams.

Ichthyol in the Treatment of Deep-seated Inflam-

mations. By Dr. Walter T. Slevin.

A Case of Fatal Stenosis of the Larynx Following
Intubation for Papillomata. By Dr. ¥. L. Wachen-
heim.

Some Facts Bearing upon the Malarial Problem.

By Dr. Richard Waggener.

Tetanus. By Dr. John W. S. McCullough.

Boston Medical and Surgical Journal, March 21, 1901.

Puerperal Insanity. By Dr. Arthur C. Jelly.—The
author writes an excellent text-book article upon this

subject. .He lays especial stress upon prophylaxis, for

though the mental symptoms of pregnancy are mild and
temporarj'-, and frequently pass off without treatment,

he points out that this is not a sufficient reason for neg-

lecting to treat the patient seriously, because many pa-

tients pass gradually into a very serious condition,

which leads to an attack of insanity and ends in de-

mentia. When the surrounding conditions are ominous,
the most perfect hygiene should be established; the di-

gestive and eliminative functions should be attended to,

and open-air exercise advised. Excitement should be

avoided
;
sleep is important, but drugs should be avoid-

ed. Serious mental disturbance is not to be regarded as

an indication for inducing labor.

Meat Kation in the Tropics. By Dr. P. E. Egan.
—The author's opinions on tropical dietetics are directly

opposed to the opinions expressed by the majority of

writers, and he asserts that the theoretically perfect diet

will not be found flawless in practice. Nothing is proved
from an examination of the dietary of the natives, for,

he believes, meat consumption among the natives of hot

climates is limited by their purses, not by their taste.

Native beef cooked in the American fashion is not with-
out its ill effects in Puerto Eico, but native beef cooked
by the native method is tender and palatable, largely

consumed, and productive of the best results. He gives

some illustrations of the absurdity of arguing from
theory instead of experience, and mentions that cold fat

pork, crisped on the outside, is sold as a ''bonne bouche"
in San Juan.

Bubonic Plague. Report on the Plague in Manila,
P. I., from January 1, 1900, to June 30, 1900. By Dr.

Joseph J. Curry.

A Case of Retroperitoneal Lymphangeiosarcoma

;

Operation; Recovery—No Recurrence after Two Years.

By Dr. F. B. Lund.—A case which goes to show that not
all tumors of malignant appearance and rapid growth
are actively malignant. The treatment by the mixed
toxines does not, according to the author, seem to have
had anything to do with the nonrecurrence in this case

;

as, owing to its apparent bad effect upon the patient's

general condition, the toxines were given only in small

amounts and for a comparatively short time.

Vomiting of Pregnancy—Suspension of Pregnant
Uterus—Extra-uterine Pregnancy—Operation for Fi-

broids. Eeported by Dr. J. Oswald Vogel. From the

service of Dr. Frederick William Johnson.

Philadelphia Medical Journal, March 23, 1901.

The Toxicology of Tellurium Compounds, with
some Notes on the Therapeutic Value of Tellurates.

By William J. Gies, M. S., Ph. D.—In an interesting

article the author points out that tellurates, in quanti-

ties not excessive and yet much greater than the thera-

peutic doses in man, exerts no particularly deleterious

effects on the nutritional processes in dogs, even when
the administration is continued for a week, although
proteid catabolism seems to be slightly stimulated after

a, time, and secretion of acid in the stomach retarded.

The alliaceous odor imparted to the breath seems to be

the chief objectionable feature constantly following the

use of therapeutic amounts of tellurates.

Some Modern Gynaecological Resources. By Dr.

Augustin H. Goelet.

Dejerine-Erb Type of Upper-arm Palsy Following
Multiple Neuritis. By Dr. D. J. McCarthy.

A New Treatment for Tuberculous Glands of the

Neck with Minimal Scarring, Involving a Method of

Sterilizing a Tuberculous Region through the Lymph
Channels. By Dr. G. Betton Massey.—The object of the

author's method is the destruction of the bacilli by the

cataphoric diffusion among them of nascent oxychloride

of mercury, developed by the electrolysis of metallic mer-
cury held in contact with a small gold electrode. From
observation of two cases reported, the author believes

that the germicidal action is not confined entirely to

the gland to which the application is made, but that the

chemicals deposited in this situation drain downward
to the next gland in the chain and favorably influence

any infection in these glands.

Strangulated and Gangrenous Hernia. Kelotomy
and Laparotomy in Strangulation, External and In-

ternal ; Artificial Anus—Enterostomy. Primary or

Secondary Resection—Enterectomy, and End-to-end or

Lateral Jointing in Gangrenous Hernia. By Dr.

Thomas H. Manley. {Concluded.)
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Medical News, March 2S, 1901.

Cerebro-spinal Menin^tis (Weichselbaum, Jaeger)

Treated by Repeated Lumbar Puncture. By Dr. Henry
Koplik.—The author states that the relief brought about

by repeated lumbar puncture seems to be in the direction

of a diminution of pain and a reduction of those symp-

toms which may fairly be traced to toxaemia and me-
chanical pressure. At the same time he points out that

the withdrawal of an appreciable amount of any fluid

from the spinal canal, which contains bacteria and the

toxic products of inflammation, must be beneficial in

the long run on the course of the disease. He believes

that, in time, this method will take its place with

aspiration of the pleural cavity as a curative method.

Drainage in Abdominal Surgery. By Dr. J. W.
Long.—The author brings many objections against

drainage. He asserts that it is deceptive, that it is not

a guarantee against infection, and, in fact, that both

gauze and the glass tube constitute an additional source

of infection. Observation, he says, will demonstrate

that when drainage is not used patients do better.

Finally, he asserts that drainage is neither scientific nor

workmanlike, and he quotes Joseph Price as saying,

"Drainage is an evidence of incomplete work." In a

word, when we drain, we do so because we cannot do

better.

Vertigo : A Stomach Lesion. By Dr. ^Martin A. H.
Thelberg.—As to the mechanism of vertigo e stomacho,

the author is of the opinion that three causes are con-

cerned, collectively or separately, to wit: . 1. Direct irri-

tation of the gastric branches of the pneumogastric,

thence by the lower cervical ganglion to the vasomotor
nerves of the vertebral artery which supplies the internal

ear. 3. Toxfemia from amnion and other ptomaines. 3.

Direct pressure upon the heart through distention of the

stomach and intestines by gases. The most satisfactory

treatment is the correction of the gastro-intestinal dis-

order.

An Interesting Case of Splenic Anaemia. By Dr.
Herbert Maxon King.—The chief points of interest in

this case lie in its evident close relation to splenic leu-

caemia, on the one hand, and pernicious primary anaemia
on the other. The blood examination and the general

clinical history, however, demonstrate that the case be-

longs to the group of obscure toxaemias included under
the name of splenic anaemia.

Lancet, March 16, 1901.

The Topographical Anatomy of the Abdominal
Viscera in Man. By Dr. C. Addison.—The first of the

Hunterian lectures. These lectures embody the results

of an inquiry into the topographical anatomy of the ab-

dominal viscera in man. The work falls into two parts,

(1) that dealing with the relations of the viscera to the

surface of the body; and (2) that dealing with their re-

lations to each other. -For obtaining maps of the viscera,

the bodies of forty subjects taken consecutively were ex-

amined in the fresh state. Maps were drawn on the life-

size scale on large sheets ruled in centimetre squares, in

which the outlines of the various viscera were pro-

gressively filled in. The abdomen was divided vertically

by three lines, a median and two lateral lines. The lat-

eral lines were drawn vertically upward through a point

midway between the anterior superior iliac spine and
the middle line, in a line drawn transversely between the

two anterior superior iliac spines. Two transverse lines

were drawn, one half way and the other a quarter way,
respectively, between the pubes and the suprasternal

notch. At the intersection of these various lines the

abdomen was transfixed by fourteen-inch steel pins. The
abdomen was then opened and the position and dimen-
sions of the various viscera noted and entered upon the

map. In this way a complete map of the superficial and
deep points in their relations to the lines of division of

the abdomen was obtained, and the outlines of the vis-

cera projected on to the surface. The author reviews

the topographical relations of these various lines and
points to the various viscera, and reaches the following

conclusions: 1. A highly placed stomach is usually as-

sociated with a liver placed well up beneath the ribs, and
often of small size, and with a highly placed transverse

colon, which in most cases, also, is distended. 2. A low

position of the stomach—referring to the greater curva-

ture—appears to be especially associated with a liver

extending low down into the abdomen and perhaps en-

larged, and with a low transverse colon. 3. The liver is

clearly chiefly responsible for causing alterations in the

level of the pylorus. Allowing for the fact that the part

of the liver overhanging the stomach varies consider-

ably in thickness, it appears that mere distention of

the stomach, apart from a low position of the liver, is

not sufiicient to produce material downward displace-

ment of the pylorus.

The Treatment of Tuberculous Peritonitis, By Dr.

I. B. Yeo.—The author reports three cases of tubercu-

lous peritonitis in which cures were brought about by the

external application to the abdomen of equal parts of

iodoform ointment and cod-liver oil, and by the interna]

administration of a pill containing a quarter of a grain

of iodoform and half a minim of creosote. In one case

the treatment had to be persisted in for over three

months before recovery took place. In another case

pleurisy with effusion coexisted with the peritonitis.

The cases were all in young people between ten and
twenty years of age. The author holds that the iodoform

rapidly enters the blood and is continuously eliminated

in the secretions, including the secretions into the serous

cavities. As these latter secretions do not pass out of

the body, they must in time become richly charged with
iodine compounds, at any rate sufficiently so to act as

antitoxine to the tubercle toxine or as antibacterial to

the bacilli. "Antitoxines" are not limited to animal

products ; the oldest and surest antitoxines we possess

are mercury and quinine—one from the mineral, the

other from the vegetable kingdom. Their effects are bet-

ter known, more certain, and more reliable than those

of any other antitoxine at present known to us.

Some Personal Experiences of the Epidemic of

Enteric Fever among the Troops in South Africa, in the

Orange River Colony. By Dr. H. H. Tooth.—The au-

thor discusses this outbreak of typhoid fever under the

following heads: 1. The origin of the epidemic. The
Bloemfontein epidemic should be regarded as the direct

continuation of that begun at Modder Eiver. 2. Dis-

semination of the disease. The main agencies, in the

order of their relative importance, were (a) infected

water-supply, (&) sand storms and dust, (c) flies, and

(d) personal infection from man to man. 3. Precau-

tions taken by the authorities to prevent the spread of

infection. These include the various methods of puri-

fying the water and of disinfecting excreta. 4. Pre-

ventive inoculation. Of 232 cases of typhoid seen by

the author, 54 had been inoculated against the disease;

of these, 4 died, or 7.4 per cent. Of the 178 uninoculated

cases, 25 died, or 14 per cent. Of 34 officers, 21 had
been inoculated, and of all these only one died, and he
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had not been inoculated. The author's impression is

that the disease takes a milder and more benignant
course in the inoculated than in the noninoculated. 5.

Treatment. Fresh milk was very difficult to obtain, and
condensed milk was used in many cases, together with
beef-tea, with good results. Alcohol was used very spar-

ingly and only in the severer cases, it being replaced by
digitalis and strychnine. Perforation took place in five

cases; of these, two were operated on, but death took

place in both, four or five hours after operation.

The Clinical and Pathological Relations of the
Chronic Rheumatic and Rheumatoid Affections to

Acute Infective Rheumatism. By Dr. A. E. Garrod.

—

The main siibject for discussion in this paper is the re-

lationship of rheumatoid arthritis to acute rheumatism.
The author is inclined to the belief that they are en-

tirely distinct and separate diseases. Eheumatism is

such a common disease that a history of it is often ob-

tained in cases of rheumatoid arthritis. Acute rheuma-
toid arthritis is often attended by considerable febrile

disturbance, and at this stage is often mistaken for

rheumatic fever. Further, rheumatic fever is followed

by a chronic joint affection clinically indistinguishable

from rheumatoid arthritis. Sufferers from the latter

disease show no greater liability to valvular disease than
others not so afflicted. The question can only be settled

by pathological means, such as bacteriological examina-
tion, which, in the case of rheumatic nodules, has al-

ready yielded such interesting results in the hands of

Poynton and Paine. At present the pathology of

rheumatoid arthritis is unknown.

The Toxicological Detection of Arsenic and the In-

fluence of Selenium on its Tests. By W. H. Willcox,

M. B.—The author's experiments go to show that, while

selenium does not give any result per se with the Marsh
test in the absence of arsenic, yet it has a most decided

effect upon the nature of the mirror when arsenic is

present. The proximal half of the mirror is of a ver-

milion-red color, while the distal portion has the usual

appearance of the arsenical mirror. The author ex-

amined many of the samples of contaminated beer from
Manchester during the recent epidemic of peripheral

neuritis, and in no case were the curious mirrors ob-

tained, such as are given by selenium and arsenic com-
bined. These facts prove that the poisoning could not

have been due primarily to selenium and, secondarily,

to arsenic, as has been suggested by others.

Septic Disease in Graduated Attacks in the Same
Patient. By Dr. J. Snowman.—The author reports the

ease of a woman who had three or four distinct rigors

between the third and sixth day after she, was delivered

of her sixth child. Three years later, she aborted after

seven" weeks' amenorrhoea, and the abortion was followed

by a distinct attack of septic poisoning, with rigors, tem-
perature of 105° F., and localized suppuration in the

vulva and abdominal wall. Two years later the patient

again aborted, and again the abortion was followed by
septicaemia of a most severe type, going on to pyasmia.

Abscesses formed successively in the left thigh, the right

wrist, the left elbow-joint, and the left knee-joint. These
were opened and drained, and the patient made a tedious

but complete recovery. No antistreptococcic serum was
used, the case being treated on ordinary surgical lines.

Presse medicale, February 23, 1901.

Small-pox in Paris. By M. IT. Roger.

Parenchymatous Myocarditis of Rheumatic Origin.

—M. Pierre Merklen and M. Roh6 report their findings

in a case of parenchymatous myocarditis, in which no

healthy muscular fibres existed. There was a complete

atrophy with destruction of the transverse striations,

granular degeneration, and tumefaction of the nuclei.

Vacuolization was found in those parts of the muscle

which had completely surrendered to the process. The
authors believe that the toxic effects induced by the

rheumatism from which the patient suffered affected the

myocardium in the same way as the toxines of the other

infectious diseases do.

March 6, 1091.

Struggle against Leprosy in French Indo-China.

By M. E. Jeanselme.

Arthritic (Edema of the Eyelids.—M. A. Trousseau

says that his study of several cases of oedema of the eye-

lids leads him to believe that many of these instances are

due to rheumatism; and he flunks that if all such cases

were carefully observed a rheumatic basis would fre-

quently be found. The observation has an important

therapeutic bearing.

Independance medicale, March 6, 1901.

Contusions of the Heart and Pericardium.—M. Mau •

claire says that these are not numerous accidents and
that they are always due to severe injury to the chest.

The symptoms are those of great shock, intense dyspnoea,

irregular, small, and rapid pulse. Death usually fol-

lows at once, and is due to reflex inliibition of the heart's

action, to its arrest by compression, or to hsmorrhage.

In some cases the heart continues to beat tumultuously,

the pulse becomes very rapid and small, blood collects in

the pericardium or mediastinum, and death soon fol-

lows. Injury to the heart or pericardium should always

be suspected when grave injuries to the right side of the

chest are encountered, and the rapid evolution of the

symptoms with a fatal result will make the diagnosis

usually a correct one.

Progres medical, February S3 and March 2, 1901.

Aphthous Stomatitis.—M. Gabriel Arthaud describes

a scarlatiniform eruption which accompanies acute aph-

thous stomatitis. It may be haemorrhagic or erythema-

tous in character, or appear as opalescent pustules, the

miliary form. It is accompanied by a high temperature

with slight morning recessions. It covers the entire body

or may be limited to the mouth and mucous membranes.

Sterilization of Milk and the Results of its Use.

By M. Axel Johannesscn. {Continued article.)

Propagation of Malaria by Mosquitoes. By Dr.

Patrick Manson. (From the Lancet of September 29,

1900.)

Sterilization of Milk and the Results of its Use.

By M. Axel Johannessen. {Continued.)

Journal des praticiens, March 2, 1901.

PIeuro-typhoid and Typhoid Pleurisies.—M. Paul

Remlinger says that pleurisies which appear in the

course of severe enteric disease are almost always caused

by Eberth's bacillus, except those pleurisies of secondary

microbic infection. A distinct morbid entity is consti-

tuted by those cases of serous pleurisy which precede a

mild typhoid, a typhoid so attenuated that it gives rise

only to an intestinal or gastric discomfort; this is the so-

called pleuro-typhoid.

The pleurisies which appear during a typhoid fever
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qffer a more serious prognosis. They may be serous,

purulent, or hsemorrhagic. The prognosis depends upon

the purulent character of the effusion and its appearance

in point of chronology. The subacute onset, the prefer-

ence of the effusion to locate on the left side of the chest,

and the tendency of the fluid to become sterile by the dis-

appearance of Eberth's bacillus, are characteristics of

this form of pleurisy.

Poisoning by an Aniline Dye. By M. Laurent and

M. Guillemin.

Orbital Heteroplasty. By Felix Lagrange.

Lyon medical, March 3, 1901.

Congenital Malformation of the (Esophagus.—M. E.

Weill and M. Pehu report an autopsy on an infant that

had shown from birth the signs of an imperforate oesoph-

agus. Ingestion of milk was always marked by great

dyspnoea and cyanosis and the fluid was ejected about

fifteen minutes after it had been taken. Kadioscopy

showed a diverticulum at the right of the sternum. At

the autopsy, the oesophagus was seen to exist in two

parts; the superior terminating in a cul-de-sac just be-

low the bifiurcation of the trachea, the inferior portion

passing on to the stomach. There was no other visceral

anomaly of development. The child died of broncho-

pneumonia. The authors regard such cases as hopeless

from a therapeutic point of view, as surgical measures

are almost certain to end fatally, while rectal feeding is

unsatisfactory, although it should be tried.

Multiple Tuberculous Strictures of the Small In-

testine. —M. Maurice Patel, in this instalment, records

the symptoms and treatment. Constipation is the rule,

although there may be diarrhoea which is continuous.

Colic is frequent, usually coming on two or three hours

after eating, the abdomen becomes tympanitic at one

place, soon to be followed by the appearance of tympan-
ites at another place, when the pain shifts its location.

Musical murmurs may sometimes be heard even at a dis-

tance from the patient. Meteorism, the sensation of a

definite mass in the abdomen, the great mobility of the

small intestine, the detection of mesenteric masses, are

important diagnostic signs. Stercoral fistulse or even in-

testinal perforations may occur. Surgical measures offer

the only form of treatment, some form of intestinal

anastomosis being necessary.

Gazette hebdomadaire de medecine et de chirurgie,

February 28, 1901.

Hysterical Tympany. M. P. Londe and M. R.
Monod report the case of a single woman, thirty-three

years of age, who presented enormous distention of the

abdomen. She was hysterical and was eventually cured.

Before coming under the observation of the reporters,

she had been twice laparotomized, each time complain-
ing of intense pain under the left false ribs. No organic
disease could be discovered.

March 3, 1901.

Infection of Wounds by Perspiration of the Hands,
—M. E. Genevet has adopted this method of sterilizing

his hands for surgical procedures : Washing and scrub-
bing with soap and water for fifteen minutes, then wash-
ing with a pad of sterilized gauze impregnated with
ether, then rinsing them with ninety-five per cent, alco-

hol, and finally washing them with sterilized water for
five minutes. No cultures could be obtained from the
hands after this method of disinfection. But when the

hands were made to perspire freely after such a washing,

the transpired fluid always yielded a pure and virulent

culture of the Staphylococcm albm. The author con-

cludes : (1) that it is possible to obtain absolute steriliza-

tion of the hands; (2) that as soon as perspiration of

the hands begins, infection of the wound is possible; (3)
that, as it is impossible to disinfect the operative area,

the lips of the cutaneous wound should always be pro-

tected; (4) disinfection of the hands should be com-
pleted by their immersion for ten minutes in a two-per-

cent, solution of tannin to inhibit the sweating; (5)
gloves should be worn in septic operations where mere
manual dexterity is not an important factor.

Centralblatt fiir Gyniikologie, March 2, 1901.

Preliminary Bath of Parturient Women as a Source

of Infection.—Dr. Sticher says that his experimental

studies have convinced him, as they have Professor

Stroganoff, clinically (see New York Medical Journal,

March 16, 1901), of the danger of introducing patho-

genic bacteria into the bath into which a parturient

woman is placed. He introduced into such a bath the

Bacillus prodigiosus, which is not ordinarily found in the

vaginal secretion, and was afterward able to secure these

organisms from the vagina of a woman who had bathed

in the water.

A New Operating Table. By Dr. P. A. Fenger
Just and Dr. A. Madsen.

Wiener klinische Rundschau, February 2Jk, 1901.

Massage in Lymphangeitis.—Dr. Batsch recom-

mends massage in early cases of lymphangeitis, lymph-
adenitis and phlegmons. By this means leucocytes are

attracted in greater numbers to the field of infection and
thus exert a more powerful phagocytic action than is

otherwise possible. While this is purely theoretical, the

author says he will continue to use it, although his first

case, in corpore vili, was not entirely successful.

So-called Sclerotic Hemisphere Atrophy, By Dr.

Ernst Bischoff. {Continued article.)

Vegetarianism. By Dr. W. Thurn. {Conclusion.)

Wiener klinische Wochenschrift, February 21, 1901.

Phosphorated Oil. By Dr. Konrad Stich.

Gastric Carcinoma Following Ulcer of the Stomach.

—Dr. Anton Krokiewicz reports the case of a man of

thirty-four years of age who developed a carcinoma of

the stomach at the site of a former ulcer, who died after

a very rapid course of a few weeks only.

Casuistics of Intestinal Lipoma. By Dr. Ernst
Fiichsig.

February 28, 1901.

Cinnamic Acid Treatment of Tuberculosis,—Dr.

-Tulius Pollak reports the clinical results in a number of

cases of tuberculosis treated at the sanatorium in Alland

by cinnamic acid. In many of the cases the injection of

tlae acid exerted an antipyretic influence, but in two of

them the treatment had to be discontinued on account

of an increase in temperature. Expectoration was ren-

dered easier. The remedy seemed to be harmless, as no
sequelae were observed from its use, nor did a haemopty-

sis ever directly follow an injection. In selected cases,

the author thinks that cinnamic acid is of real value;

but it cannot replace regular sanatorium treatment.

Intravenous Injections of Cinnamic Acid in Tuber-
culosis.—Dr. C. Hodlmoser reports encouragingly and
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thinks that this method of treatment should be widely

employed before its rejection.

Rare Intestinal Injuries. By Dr. V. Subbotie.

Centralblatt fiir Chirurgie, March 2, 1901.

Medullary Narcosis.—Dr. Karl Schwarz has tried

eucaine as the anaesthetic agent and found it unsatis-

factory. He has also tried to avoid the disagreeable ef-

fects of cocaine by making use of Kacoviceanu-Pitesci's

suggestion of injecting cocaine into the subarachnoid

space the day before the attempted operation. In this

instance the effect of the cocaine was marked by the

usual disagreeable symptoms. With the use of tropo-

cocaine, however, no pallor or sweating, nausea, vomit-

ing, headache or vertigo have been observed, while anaes-

thesia was complete. The author has performed White-

head's operation for haemorrhoids, and also herniotomies

under this method of anaesthesia, with perfect satisfac-

tion. Seven tenths of a grain of tropococaine is suffi-

cient to produce anaesthesia.

Pseudo-arthrosis of the Terminal Digital Phalanx.

By Professor W. Miiller.

March 9, 1901.

Treatment of Severe Scoliosis.—Dr. Peter Bade de-

scribes an apparatus which is applied in such a way that,

after forcible reduction has been practised, increased

pressure may be brought upon the scoliotic area as the

wearer of the plaster jacket grows.

New Suturing Method for the Recti in Ventral

Hemiae.—Dr. A. Hammesfahr, in a case of median ven-

tral hernia, separated the recti muscles with their

sheaths anteriorly and posteriorly from the symphysis

to the ensiform cartilage. This was done without open-

ing the peritoneal cavity. A suture of wire was then

passed from the aponeurosis of the external oblique into

the middle of the rectus muscle and out through the

other side in a similar manner. This was done through

the entire length of the muscle, so that its inner surfaces

were slightly inverted when the sutures were tightened.

An excellent result followed the operation.

Riforma medica, February 2 and U, 1901.

Concerning the Regeneration of the Suprarenal

Capsules. By Dr. G. B. Ramoino.—The author has ob-

served the process of regeneration in suprarenal capsules

after various operations which involved the destruction

of a portion of the gland, and sums up his observations

in the following statements : After wounds, contusions,

or the application of caustics to the suprarenal tissue,

the gland heals by cicatrization, preceded by more or less

severe inflammatory reaction, which begins with an ex-

travasation of blood, and includes the formation of a

more or less circumscribed area of gangrene. The ex-

travasations are more marked in capsules which had been

mutilated by removing a segment with a knife than in

those in which the injury had been a contusion or a de-

struction by means of caustics. The necrosis of the cap-

sular parenchyma is less marked in incised wounds than

in contusions or in burns with caustics. The prolifera-

tion of small cells is more abundant in the capsules sub-

jected to the two last-named procedures than in capsules

which have been simply cut with a knife. When a

wound extends into the cortical substance, the haemor-

rhage is more abundant and the clot persists for a longer

lime than in wounds involving the cortex only. Per-

haps the reason of this is that, in the former, the inflam-

matory reaction is more intense. The proliferation of

parenchyma cells after an injury to the suprarenal is so

abundant that a true regeneration of the tissue of the

gland takes place.

February 5, 6, 7, and S, 1901.

Relapsing Neuropathic Lymphangeitis. By Dr.

Sante Solieri.

Two Cases of Primary Sarcoma of the Liver. By
Dr. Bindo De Vecchi and Dr. Guido Guerrini.—The au-

thors report the autopsies and microscopic findings in

three cases of sarcoma of the liver. From a study of

these cases, and from a critical review of the literature

of the subject, they conclude as follows concerning the

histogenesis of primary sarcoma of the liver : The tumor
primarily develops from cirrhotic lesions that precede

its formation in the liver. A succession of sarcomatous
nodes develops in the connective tissue at the periphery

of the tumor and within the bands of connective tissue

that surround it. The second stage of the growth of the

tumor consists in the enlargement of the nodes until

they coalesce into a continuous mass of sarcomatous

tissue.

February 9, 11, 12, and IS, 1901.

Experimental Researches Concerning the Use of

Antitoxic Serum in Tetanus. By Dr. Guido Tizzoni.

—

The author gives an account of the efficiency of the

serum which he has prepared for the treatment of te-

tanus, and reports a large number of experiments on
animals which he cites as proofs of his assertions. He
concludes that his serum has a very distinct curative

effect if administered in sufficient doses and early enough.

A second paper will be devoted to a comparative study

of Tizzoni's serum and the serums against tetanus pre-

pared by other observers.

Vraich, February S, 1901 (February 15, New Style).

Hydrorrhcea Nasalis. Report of a Case. By Dr.

A. F. Eckert.—The author had a case of this rare and
comparatively obscure disease under his observation for

a year. The patient was an unmarried woman aged
thirty-nine years. In October, 1899, she began to feel

feverish at times, and with this there appeared a peculiar

tickling sensation in the nose, accompanied by a dis-

charge of watery fluid from the nostrils. She also began
to complain of pain in the chest, and a persistent cough
appeared. The patient had been suffering from chronic

catarrhal inflammation of the nasal mucosa for a num-
ber of years, but had been treated for this trouble with

good results. On examination, the lungs showed dulness

at the left apex and rales over the left lung. There were
elevations of temperature which came on rather sud-

denly, usually at about five o'clock in the morning, and
were accompanied by chills and prostration, and some-
times followed by sweating. Before such an attack the

flow from the nose increased, during the attack it de-

creased. There never was a tendency to sneeze. No ma-
larial parasites were found in the blood. The discharge

amounted to 120 grammes in twenty-four hours, and, as

a rule, flowed from the left nostril only. If the head was
held bowed down, the stream became continuous and
kept on flowing until she raised her head again. It was
supposed that the fever was due to the presence of bron-

chiectases which were too small or too deeply situated

to give physical signs. The lacrymal apparatus was
found normal, so that the secretion could not be at-

tributed to a disorder of this function. The nasal mu-
cous membrane presented no deviations from the normal.

A removal to a southern climate (Crimea) improved the
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fever, the cough, and the nasal discharge considerably,

but her return to the north was followed by an exacerba-

tion of the symptoms. The patient was gaining in

weight during this period. All manner of local and

general treatment was tried without avail. {To he con-

tinued.)

The Spleen and the Trypsin Ferment of the Pan-

creas. By Dr. L. B. Popelsky.— (A reply to Dr. A. A.

Gertzen. See abstract in the New York MedicalJournal

for March 2, 1901, p. 387.) The question under dispute

is : Has the spleen any influence upon the formation of

the trypsin ferment of the pancreatic juice ? The pres-

ent author strongly champions the negative side and de-

votes a lengthy article to arguments in support of his

view and to broadsides against his antagonist, Gertzen.

Difficulties Met with in the Combat with Diphtheria.

By Dr. E. M. Wolfson.—The author has had occasion

TO observe certain cases of diphtheria in houses from

which patients with that disease had been removed to a

hospital, and which had been thoroughly disinfected.

He recommends that all forms of mild amygdalitis

should be examined bactericlogically. In addition to

the use of antitoxine, local treatment should be employed
in order to hasten the disappearance of the bacilli. Pa-
tients should not be discharged from the hospital with-

out repeated bacteriological examinations. If, for some
reason, the patient is discharged with bacilli still in his

throat, the attending physician or the health authorities

should be notified. If true diphtheria bacilli persist for

a long time in the throat of an individual, the virulence

of these germs must be tested by inoculation into ani-

mals. Isolation should be continued for from four to

six weeks, and, at the close of this period, the throat and
nose should be irrigated several times daily with anti-

septic solutions. Schools in which cases of diphtheria

occur and in which it is impossible to make a bacterio-

logical investigation in every scholar, should be closed

for three or four weeks.

Corporal Punishment in Russia in the Twentieth
Century. By Dr. D. N. Jbankoff {concluded) .—The
author concludes that corporal punishment is by no
means abolished in Russia at the present date, and that
it cannot be abolished without legislative interference.

He urges the medical profession, as well as society in

general, to continue to cry out against this shameful
practice which reflects injuriously upon the whole Rus-
sian.nation.

Concerning the Use of Injections of Sodium Cinna-
mate in Tuberculosis. By Dr. L. A. Finkelstein {con-
cluded).—The author concludes this article by saying
that he cannot speak of any positive success ; but cinna-
raate of sodium did not do any harm. This remedy can-
not compete with the ordinary hygienic and dietetic
measures against tuberculosis.

Ronssky Archiev Patologyi, Klinitcheskoy Meditsiny, i

Bacteriology i, December, 1900. (Russian Archives
of Pathology, Clinical Medicine, and Bacteriology.)

A Contribution to the Subject of Intestinal Self-
intoxication. Concerning the Changes in the Liver in
Obstruction of the Intestines. By Dr. A. M. Levin.—
The author describes the changes which he has observed
in the liver in cases of intestinal obstruction, as follows

:

A marked hypergemia as the result of vasomotor changes,
sometimes haemorrhages; degenerative changes in, and
atrophy of, the liver cells, in which the nuclei do not
take part, and which, in all probability, may return to

normal; evidences of inflammation in the stroma of the

organ and desquamation of the lining of the biUary

canals. The least important of these changes is un-

doubtedly the degeneration of the cellular protoplasm.

Vacuolization of liver cells is found even in normal ani-

mals, and seems to depend on the stage of digestion in

which the animal is killed, as well as on the quantity

and quality of the food consumed. The changes due to

vasomotor alterations, especially the compression

atrophy, are more important. These processes are ca-

pable of causing, in the course of time, a deficiency of

the liver functions as a result of chronic self-intoxica-

tion. The question whether, in addition to the absorp-

tion of poisonous substances from the intestines in cases

of obstruction, there is also a migration of intestinal

germs into the blood, and whether such emigrated germs
may produce lesions in the liver under these conditions,

remains to be settled by further researches.

Concerning the Question as to the Pathogenesis of

Diplobacillar Conjunctivitis and the Biology of the

Diplobacillus of Morax-Axenfeld. By Dr. F. F. Rymo-
vitch.—In 1896, Morax described a germ which he found
in the secretions of patients affected with subacute con-

junctivitis accompanied by mild objective symptoms.
Soon afterward Axenfeld found an identical germ in

the same class of cases. Pure cultures were inoculated

into conjunctivge and the appearances of conjunctivitis

of the subacute type followed within four days, the se-

cretion of these patients containing the same germ in

pure culture. Since then, this diplobacillus has been

found in subacute conjunctivitis by a number of other

observers. The author has investigated bacteriologically

116 cases of conjunctivitis. Of these, thirty-three, or

28.4 per cent., showed the presence of the diplobacillus

discovered by Morax and Axenfeld. If the cases of acute

and eczematous conjunctivitis are deducted from the

total, 52 per cent, of all the others were caused by the

aforesaid germ. This micro-organism occurs as a double
bacillus with a distinct line of division between the two
members. Each member is about 2 micromillimetres in

length, and the length of the whole organism is 5 micro-
millimetres, while its width is from 0.50 to 0.75 micro-

millimetres. The ends are well rounded. The germs
are often seen in chains of three or four, and occur in

abundance in the secretion. They are easily stained

with aniline dj'es and are completely decolorized by
Gram's solution. They are easily distinguished from
pneumococci by the absence of a capsule. They grow
with difficulty on ordinary media, but cultures may be
easily obtained on media containing human serum or

blood, and also on agar mixed with nutrose, as well as on
agar with pigeon's blood. The clinical features of the
conjunctivitis that they cause are those of ordinary sub-
acute and chronic catarrhal conjunctivitis. In four
cases the inflammation was intensely acute, probably
because the germs were more virulent than usual. In
some cases of acute conjunctivitis the author found, in

addition to the bacillus of Koch-Weeks, a few diplo-

bacilli. The majority of cases of the diplobacillar type
occurred during the summer months. Zinc sulphate acts

as a specific in these cases, but silver nitrate, in ten times
weaker solutions, also gives good results, although its

effect is not so constant as that of the zinc salt.

Studies on Phagocytosis in Fatal Infections. By
Dr. Th. Tchistovtch.—The author has studied the pro-
cess of phagocytosis in the organs of animals that had
died of infectious diseases. He examined the organs of
ten rabbits that had been inoculated with extremelv viru-
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lent cultures of streptococci, and had been killed at

various intervals in the process of infection. He found

that there was always a polynuclear phagocytosis in the

lungs. On the other hand, in the liver, some of the

streptococci were engulfed by the cells of Kupffer, while

others remained free. There was no polynuclear phago-

cytosis in the spleen, the marrow, or the kidneys. To
sum up, a general infection of the fatal type is marked
by absence of leucocytic phagocytosis.

Concerning the Preservation of Microscopic Speci-

mens of Urinary Sediments. By Dr. B. Koslovski.

—

The following method is recommended by the author

:

He places a cubic centimetre of an aqueous solution of

any aniline dye, such as one-per-cent. eosin, into the tube

of a centrifuge, and adds the urine to be examined.

After having centrifugated this mixture he obtains a

beautifully stained sediment. If a scanty sediment re-

sults, the first amount of urine is decanted and another

portion is added, the mixture being again centrifugated,

etc., until enough sediment is obtained. The urine is

then decanted completely. A little of the sediment is

now taken with a pipette or with a platinum loop, and

placed on a slide on which a drop of Tarrant's mounting
fluid had previously been poured. This fluid is prepared

as follows : Equal parts of distilled water, glycerin, and
a saturated solution (in boiling water) of arsenious acid.

Mix, and add gum arable in pieces until half of the fluid

is displaced. Allow to stand three weeks, stirring daily

with a glass rod until all the gum is dissolved. The
liquid may then be filtered, but this is not necessary.

The specimens thus prepared may be kept for years

without any change in the appearance of the sediment.

Researches Concerning the Physiology of Phos-

phorescent Germs. By Dr. L. TchougaefP.

^romtriirgs of ^addm.

NEW YORK OBSTETEICAL SOCIETY.

Meeting of February 13, 1901.

The President, Dr. H. J. Boldt, in the Chair.

Persistent Amenorrhcea.—The President men-
tioned a case of defective menstruation dating back to

the time of the first menstruation, at the age of thirteen.

Before her marriage the patient menstruated at inter-

vals of three or four months; since that time (three

years) she had menstruated only twice. The pelvic or-

gans were normal, with the exception that the uterus was
slightly smaller than it should be.

Dr. H. N. ViNEBERG remarked that in some cases

after marriage small uteri seemed to diminish in size

and lost their function rather than developing, as one
might expect.

Csesarean Section for Fibrocystic Uterine Tumor.

—

Dr. George L. Brodhead reported a case. The speci-

men presented was one of fibrocystic growth of the uterus

removed from a patient upon whom Caesarean section

had been performed eleven days before. The woman
first came under his observation on November 20, 1900,
when she presented herself for examination in the lying-

in service of the New York Post-graduate Hospital.
She was thirty-four years of age, had been married two
years and a half, and her menstrual history prior to mar-
riage and up to the time of the present pregnancy had
been normal in every respect. There had been no symp-

toms at any time of uterine growth, and her general con-

dition was very good. The last menstruation had be-

gun on May 6th, and had continued for three days, the

usual amount of blood having been lost. Abdominal ex-

amination showed a uterus enlarged to the size of about

seven months' gestation, the fundus being higher than
it should have been to correspond to the period of preg-

nancy as based upon the date of the last menstruation,

namely, six months, or a little over. The presentation

was of the vertex, the head being high above the brim,

and the position the left occipito-anterior. The fcetal

heart rate was 148, and a loud uterine souffle was heard
in the right upper quadrant. The pelvis was of the

justo minor type, the woman being of small stature,

about five feet two inches in height, and weighing about
109 pounds. Vaginal examination revealed a tumor of

the size of an orange, of moderately firm consistence,

well down in the cul-de-sac of Douglas, pressing the

cervix well forward behind the symphysis. With the

idea that the tumor might be one of the ovary, or a

pediculated fibroid, which might be made to slip back
into the abdominal cavity, the patient was placed in the

knee-chest posture, but the growth was so adherent that
it could not be replaced. The patient was extremely
anxious to have a living child, and therefore Caesarean
section at or near full term seemed indicated. Dr. Dud-
ley concurred both in the diagnosis of fibrocystic growth
and in the advisability of performing Caesarean section.

On January 19th the position was found to be left sacro-

anterior, the breech being well above the brim, and a

loud umbilical souffle was heard in the left lower quad-
rant of the uterus. On February 2d the operation was
performed at the New York Post-graduate Hospital, the

patient being within ten days of full term. It seemed
best to elect this time for the reason that the child was
of good size and the uterus already well distended. In
the operation, able assistance was rendered by Dr. Dud-
ley and the house staff of the hospital, Dr. Boldt and
Dr. Ward being present also. The technique of the sec-

tion was that described by Dr. Dudley in the Nem York
Medical Journal for November 3, 1900, in his article.

The Modern Caesarean Section—An Ideal Method of

Treatment for Placenta Praevia. Under constant irri-

gation with a hot normal saline solution, an incision six

inches in length was made in the median line from a

point just below the navel to just above the symphysis,
and the uterus exposed. A rubber ligature was then
passed over the fundus and carried doVn to the lower
segment of the uterus, just above the fibroid. While the
uterus was held up and the ligature tightened by an as-
sistant sitting between the legs of the patient, and while
the abdominal walls were kept closely applied to the
uterus above, an incision about six inches in length was
quickly made through the uterine wall, and the fa?tal
sac opened. The breech of the child, found Iving just
beneath the incision, was seized, the child lifted out, and
the cord clamped and cut. The amount of amniotic
fluid was small. The uterus was followed down and
lifted out of the abdominal cavity, while the intestines
were protected above. The child,"^ a male, weighing six
pounds seven ounces, was extracted five minutes after
the operation was begun, in good condition, and soon
cried lustily. The placenta was found lying loose in
the uterine cavity, and was removed, with its mem-
branes, manually. The tumor was adherent to the
rectum, but the adhesions were soon separated and the
growth was lifted up out of the abdominal cavitv. It
was then found that during its removal the rvst had
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ruptured, allowing a small quautity of yellowish-brown

fluid to escape. The mass was of about the size of an

orange, and was attached to the posterior wall of the

'uterus by a thin pedicle about an inch and a half in

width. The growth was enucleated and the uterine wall

closed with several layers of fine catgut sutures. Ten
minutes had been occupied in the removal of the fibroid.

A finger was then passed through the cervix from the

uterine side, and the incision closed in layers with a

continuous suture of fine No. 1 ten-day chromicized cat-

gut. Beginning above, the mucosa was first closed, then,

from below upward, the muscular layer and finally the

peritoneal coat were united. The ligature was now
loosened, and several sutures were passed to control

slight oozing. As there was a moderate amount of bleed-

ing from torn adhesions, a strip of iodoform gauze was

placed in the cul-de-sac and the end drawn out of the

vagina. The incision in the abdomen was closed in

layers with catgut, and the patient put to bed in excel-

lent condition, a little less than an hour having been

consumed in the entire operation, and the loss of blood

having been very small. The child was well developed,

and since birth had done well. The mother's recovery

had been uninterrupted from the first.

Dr. ViXEBEEG asked if it would not have been feas-

ible to remove the growth per vaginam.

Dr. Beodhead stated that the patient was a primi-

para thirty-five years of age, exceedingly anxious to

have a living child, and perfectly willing to undergo the

operation at full term. Under these circumstances it

seemed best to wait, as an operation per vaginam would
almost certainly have induced premature labor, with

the probable loss of the child.

Tuberculous Peritonitis.—Dr. E. H. Grandix pre-

sented the uterus and appendages. For three months
the abdomen had been enlarging, and a diagnosis had
been made of taiberculous peritonitis. On abdominal
section, the parietal peritonaeum was found enormously
thickened, fully an inch thick. About a gallon of fluid

was evacuated. Every organ in the pelvis and abdomen
was covered with tubercles. The appendages were ad-

herent and the tubes contained thin pus. The hysterect-

omy was difficiilt. The abdomen was washed out with
normal saline solution and gauze was carried into the

vagina. Strange to say, the woman was still draining six

weeks after the operation, by the vagina, but she had
gained rapidly in flesh and in appearance.

Dr. W. S. Ston'e asked if the disease was primary in

the tubes.

Dr. Grandix replied that he could not say. His
reason for removing the uterus and appendages was that

better drainage could be secured. The results had justi-

fied the course pursued.

The President added that drainage in cases of tu-

berculous peritonitis was the proper after-treatment, and
Xature sseemed to be providing tlie treatment in the case

reported.

An Unruptured Ovum from an Ectopic Pregnancy
was presented by Dr. B. H. Wells. The patient was a

Russian woman, twenty-six years of age, with no historv

of abnormities in either her labor or convalescence.

Her menstrual history had been normal. Ten weeks be-

fore the time of operation she menstruated for the last

time. Skipping the next period, she was supposed to be
pregnant. Six weeks later she began to have a moderate
amount of pain in the left side ; it was not severe. On
January 28th. the day of the operation, she had had
severe cramps during the night and felt faint. She went

to the clinic, and the physician said she simply had
colic. Five minutes later her pulse was found to be 140,

and there were signs of internal haemorrhage. The
diagnosis of ruptured ectopic gestation sac was made.
She was admitted into the Polyclinic Hospital at 10 p.

u. in a desperate condition. Her abdomen was opened,

she was given hypodermics of strychnine and hot salines,

and her condition became somewhat better. Five or six

ounces of dark blood clots were found, which were prob-

ably from the hfemorrhage of the day before, and the

abdomen was filled with recent blood. The tube was
fairly low down in the cul-de-sac, and sticking out was
found this ovum. It was the fimbriated extremity which
was still bleeding. During the manipulation the ovum
dropped out of the tube. The patient was filled with hot

salines, the abdomen was washed out, and she was well

to-day.

Acute Bacteriaemia.—The President narrated the

case of a patient who had a criminal abortion produced
by a midwife on January 16th. Two days later she was
attacked with fever. The physician who was called did

u thorough curetting,- removing some placental debris.

After the curetting the uterus was swabbed with car-

bolic acid. The temperature, which had been 104° F.,

dropped to 100° F., but four days later it again reached
104° F., and from that time on it varied between 102.5°

and 104.5° F., being usually above 103° F. She was
seen in consultation late at night on January 25th. The
pulse was 130 and the temperature 103.6° F. There
was no sensitiveness on external examination, except

over the uterus. The heart and lungs were normal.

Bimanual examination showed the uterus somewhat in-

creased in size and sensitive, and the condition of the

external os did not indicate the presence of foreign ma-
terial within the uterus. The parametria were free. A
blood culture was made the same night, although there

had been no chills at any time. The examination of the

blood specimen on the following morning showed a nega-

tive result. Another specimen was then taken from the

median vein. At noon no positive result had yet been
obtained, but it was evident that the patient was rapidly

getting worse, and the source of the infection being ap-

parently the uterus alone, the secretions from the in-

terior of which showed streptococci and Staphylococcus
aureus. Vaginal hysterectomy was decided upon and
performed with the use of clamps. The time occupied

was four minutes. The patient continued to sink, and
died about thirty hours after the operation. A blood

culture made soon after death showed mixed infection.

Sections through the uterus from the site of the pla-

cental attachment showed the structures to be invaded

quite deeply with streptococci and stapLylococci. He
believed that an earlier operation might have saved the

patient's life.

Vaginal Hysterectomy by Morcellation for Fibroids.

—The President also reported this case. The patient

from whom the specimen had been removed was forty-

three years old, and had been suffering from atypical

haemorrhages for two years, besides numerous pressure

sjonptoms from the tumor, which completely filled the

pelvis. Morcellation and bisection of the uterus made
the operation comparatively easy of performance. Only
four ligatures were required to complete the work, dur-

ing which but little blood was lost.

Dr. Grandin rather protested against the term bac-

terifemia. At the present time we were inclined to look

upon germs as the causative element in these conditions,

but we might not do so in Ihe future. He still liked the



568 BOOK NOTICES. [N. Y. Med. Joub.,

terms saprsemia and septicaemia. Oftentimes we dared
not operate early enough, and in many cases the uterus
was removed unnecessarily.

Dr. ViNEBERG stated that he had operated upon a

patient about a year ago for puerperal sepsis, and that

the uterus had shown almost the same change as the one
the president had presented. The patient recovered. A
blood examination at the present time was not satis-

factory; while we were waiting for the blood examina-
tion the patient was getting beyond hope.

The President said that at the time of operating he
had thought the infection was local, with intense con-

stitutional symptoms, and therefore that removal of the
uterus was justifiable. The parametria were free, and
there were no complications in the pelvic organs. The
specimen showed how apt we were to err, and it should
stimulate us to try to get on the right track.

Notes Relating to Cases of Ectopic Gestation.—Dr.
Grandin gave a talk on this subject, relating the clinical

histories of many cases seen both in his own and in con-
sultation practice. His experience had taught him that

many of the patients with whom he had had to deal
gave histories which were decidedly atypical, judging
by the classic symptoms spoken of in the majority of the

text-books. He believed that, when we were in doubt, it

was advisable to make a posterior incision into the cul-

de-sac, for the purpose of establishing the diagnosis.

Abdominal section could then be resorted to for the re-

moval of the mass, if the posterior section was insuffi-

cient for the purpose.

Dr. George T. Harrison thought the reader of the

paper should have made a clearer distinction between
cases in which the ovum was dead and those in which
it was living. In the latter class of cases the extreme
softness of the tumor lying near the uterus was a very

characteristic symptom. Again, when the ovum was
dead, the uterus was hard, whereas, if the ovum was
living, the uterus was usually soft. He believed all cases

of ectopic gestation should be attacked through the ab-

dominal wall, and not by a posterior colpotomy. He
thought that the rupture of the tube was a rare termina-
tion, while tubal abortion was a frequent termina-
tion. At least eighty per cent, terminated in that way.
After the death of the ovum the picture changed, and
the tumor became harder. He strongly advocated ab-
dominal section for such cases.

Dr. J. E. Janvrin said that as far back as in 1886
he had strongly advised abdominal section for all cases

of supposed tubal or abdominal gestation. As a rule, we
did see some, generally many, of the symptoms which
were ordinarily laid down in our text-books for guidance.
There was usually the lapse of one menstrual flow, fol-

lowed by irregular bleeding, colicky pains, severe shock
accompanying the pains, and other symptoms leading
us to suspect pregnancy. He could see no reason for

approaching such cases in any other way than by ab-

dominal section, and believed that the preliminary ex-

pulsion through the vaginal wall was entirely unneces-
sary.

Dr. ViNEBERG thought that in certain cases, the in-

cision into the cul-de-sac for the purpose of diagnosis
was a valuable one. In one instance he had in that way
removed a cystic ovary in a case of suspected ectopic

pregnancy. He believed that Dr. Mann had reported a

case in which he lost the patient by making an incision

into the cul-de-sac. The patient bled so profusely that
before he could find and catch the bleeding vessel she
died.

Dr. Clement Cleveland said he also was of the

opinion that abdominal section was much better in

every way than posterior colpotomy. His experience

was the same as that of Dr. Grandin, that in a large

majority of the cases but few of the positive diagnostic

symptoms were present. He was positively opposed to

opening the posterior cul-de-sac for the removal of a

tubal gestation ovum, for the reason that the danger of

haemorrhage was too great, and therefore the procedure

too hazardous. During the past three weeks he had seen

three cases of ectopic pregnancy, all of which had pre-

sented features of interest. In the first, the sigmoid
ilexure presented under the incision, and it was found
difficult to penetrate beneath the intestine, which com-
pletely hid the uterus and pelvic contents. Finally he

succeeded in effecting an entrance, but in so doing tore

up a flap of the serous and mucous coats of the sigmoid

for at least an inch and a quarter. This was at once re-

paired. The right tube was removed with its contents,

and as a precaution, on account of the injury to the in-

testines, he put in a gauze drain. The patient did well

for several days
;
then, upon his drawing down the gauze,

faecal matter appeared. The symptoms became severe,

and he performed vaginal hysterectomy as the only

means of saving her life. The fistula was now closing

rapidly. In the second case the right tube was removed
by posterior section, and the bleeding was so great from
the whole surface of the cavity where the mass had been

lying that it was necessary to pack the cavity. Bleeding

continued, and it required very thorough tamponing to

arrest the haemorrhage. After this the patient did well,

but the case emphasized the point that the lower 'route

was not a safe one through which to remove a tubal ges-

tation ovum. In the third case the patient had been

curetted twice under the supposition that the case was
one of incomplete abortion. The speaker diagnosticated

the condition as that of ectopic pregnancy, and, on oper-

ating, found an unruptured tubal gestation sac of three

and a half to four months. In removing the tube he

had used Skene's electric clamp, for he preferred it be-

cause of the liability of ligatures to cut through the soft

tissues. The patient recovered.

Dr. A. Brothers said that the frequency of ectopic

gestation was to him alarming. He had had a case some
weeks before in which the mass was so bound down by
adhesions that it was necessary to remove the uterus.

The patient had made a good recovery.

i0ok ^otius.

Twentieth Century Practice. An International En-
cyclopaedia of Modern Medical Science. By Leading
Authorities of Europe and America. Edited by

Thomas L. Stedman^ M. D. In Twenty "Volumes.

Volume XX. Tuberculosis, Yellow Fever, and Mis-

cellaneous. General Index. Pp. vii-906. New
York : William Wood & Company, 1900.

This, the final volume in the series, contains chap-

ters on the bacteriology, pathology, aetiology, symp-
tomatology, diagnosis, prognosis, prophylaxis, and treat-

ment of tuberculosis ; on yellow fever ; on poisoning with

snake venom ; on mushroom poisoning ; on diseases of

the u\Tila and soft palate; and on the neural and men-
tal defects in childhood. In addition, the volume con-

tains a copious index to the subjects treated of in the

various volumes.
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The editor is to be congratulated upon the comple-

tion of this extensive work, and on the good judgment

he has displayed in the selection of his contributors.

The labor must have been great, but the result Justifies

the effort.

Rudiments of Modern Medical Electricity. Arranged
in the Form of Questions and Answers. Prepared

Especially for Students of Medicine. By S. H.
MoNELL, M. D., Professor of Static Electricity in

the International Correspondence Schools, etc. Pp.

5 to 165. New York: Edward R. Pelton, 1900.

[Price, $1.]

Dr. Monell has presented in this volume the ele-

mentary facts in regard to electricity, its derivation, its

therapeutical uses, and the physiological eflEects of the

various kinds of current. We do not doubt that for the

beginner, especially for the student, the book contains

much that will be useful and instructive.

Diseases of the Nervous System. A Text-book for Stu-

dents and Practitioners of Medicine. By H. Oppen-
HEiM^ M. D., Professor at the University of Berlin.

Authorized Translation by Edwaed E. Mayer,
A. M., M. D., of Pittsburgh. First American from
the Second Eevised and Enlarged German Edition.

With Two Hundred and Ninety-three Illustrations.

Pp. 5 to 899. Philadelphia and London: J. B. Lip-

pincott Company, 1900.

No book is more worthy of translation than this

masterly production of Oppenheim's. Coming from a

man who to-day occupies the first rank among neurol-

ogists, it reflects on every page the wide experience of

the author and shows the utmost care in its preparation.

Without exceeding the limits of a text-book, it covers

the whole field of neurology. It is full, concise, accu-

rate, and in entire accord with the most advanced teach-

ings. It is with great pleasure that we take this oppor-

tunity of calling to it, in its English dress, the attention

of students and practitioners in America.

Ulcer of the Stomach and Duodenum, and its Conse-
quences. By Samuel Fenwick, M. D., F. R. C. P..

Consulting Physician to the London Hospital, and
W. SoLTAU Fenwick, M. D. Lond., M. R. C. P.,

Senior Physician to the London Temperance Hospi-
tal, etc. Pp. xiv-392. Philadelphia : P. Blakiston's

Son & Co., 1900. [Price, $3.50.]

This work is one of those masterly monographs that

are far too rare in medical literature. None can read
what is herein set down without great profit and a far

more complete understanding of all that concerns gas-

tric and duodenal ulcerations, for the book is very ex-

haustive.

So far as description goes, we can do no better than
cite the preface to the effect that the work is divided
into four parts, the first of which deals with the pathol-

ogy and setiology of gastric and duodenal ulcer, while
the three others are devoted to a consideration of the
clinical aspects of the disease and its sequelae. The
studies of the morbid anatomy of these diseases are

based upon the records of 1,015 post-mortems in cases
of ulcer of the stomach and 130 in cases of duodenal
ulcer. The second part treats of symptomatology, and
is based upon the clinical note? taken in 143 cases of
acute ulceration, and the third part is similarly descript-
ive of the chronic ulcer, being based upon a study of
308 cases. The final part i? descriptive of the sequelae

of ulcerations. From the wealth of material studied

and the well-known ability of the writer, it might be ex-

pected that the work would be of unusual merit, and this

is indeed the case. Great value, too, is added by a num-
ber of most excellent illustrations, chiefly photographs

of museum specimens.

On Diabetes Mellitus and Glycosuria. By Emil Kleen,
Ph. D., M. D. Pp. vii-9 to 313. Philadelphia: P.

Blakiston's Son & Co., 1900. [Price, $2.50.]

This highly interesting and valuable monograph
opens with a chapter upon definitions, and also briefly

presents the historical data that concern the disease.

The geographical distribution of diabetes is the subject

of the second chapter, and Chapter III treats of glyco-

suria in its several forms. This chapter is most com-
plete and instructive, and, in our opinion, is the most
important of the work. The fourth chapter describes

the symptoms and the complications of diabetes, and the

fifth is on diabetes infantilis. Diabetes mellitus after

removal of the pancreas. is the subject of the sixth chap-

ter, and the methods of investigating the disorder are

described in the eighth. The final chapter is upon
therapeutics.

There are several works upon diabetes and glyco-

suria that are entitled to be considered authoritative,

notably von Noorden's and Naunyn's, but even by com-
parison with these the work before us will scarcely suf-

fer. It is true that it is conventional in great part, for

up to the present time, unfortunately, glycosuric disor-

ders have failed to permit of much originality. The
questions involved are handled in a masterly fashion,

however, as might be expected of one so much in earnest

as Dr. Kleen, and one, too, who has had the unequaled
opportunity for the study and observation of the disease

that Carlsbad affords.

The book is one that will be read with profit, and
from our own reading of it we have derived an exceed-

ingly orderly and satisfactory picture of the disorders of

which it treats.

The Present Position of the Treatment of Simple Frac-
tures of the Limbs. An Address delivered in open-

ing a Discussion at the Meeting of the British Medi-
cal Association held in Ipswich, August, 1900. By
William H. Ben'nett, F. E. C. S., Senior Surgeon
to St. George's Hospital, London, etc. To which is

Appended a Summary of the Opinions and Practice

of about 300 Surgeons. Pp. 41. New York and
Bombay : Longmans, Green & Company, 1900.

This volume presents the substance of the address

mentioned on the title-page. In it we find not only the

views of the writer on the proper methods of treating

fractures-in general, but also a summary of the opinions

of a number of other practitioners. The author shows a

partiality for the ambulatory treatment of fractures and
favors the use of massage and early movement in recent

cases
;
he, however, does not suggest their general adop-

tion, but restricts their use to the hands of those who
have had large experience in fractures.

On the Use of Massage and Ea/rly Passive Movements in

Receni Fractures and other Common Surgical In-

juries, and the Treatment of Internal Derangements

of the Knee-joint. Three Clinical Lectures de-

livered at St. George's Hospital. By William H.
Bennett, F. R. C. S., Senior Surgeon to St. George's

Hospital, London, etc. With Twelve Illustrations.
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Pp. X-9T. Xew York and Bombay: Longmans,
Green, & Company, 1900.

This little book represents, with a few additions,

three lectures which have appeared in the Lancet. Lec-

tures I and II are devoted to the use of massage and
early movements in recent fractures and other common
injuries, and Lecture III treats of the internal derange-

ments of the knee-joint. The book concludes with an

appendix on the use of massage in the treatment of re-

cent fractures. Both this small work and its companion
on the treatment of simple fractures will be found most
interesting and instructive.

BOOKS, ETC., RECEIVED.
The Treatment of Fractures. By Charles Locke

Scudder, M. D., Surgeon to the Massachusetts General
Hospital, Out-patient Department, etc. Assisted by
Frederic J. Cotton, M. D. Second Edition, Revised.

With 611 lUustrations. Pp. 9 to 457. Philadelphia and
London: W. B. Saunders & Company, 1901. [Price,

$4.50.]

A Text-book of the Diseases of the Nose and Throat.

By D. Braden Kyle, M. D., Clinical Professor of Laryn-
gology and Rhinology, Jefferson Medical College, etc.

With 175 Illustrations, 23 of them in Colors. Second
Edition. Pp. 5 to 646. Philadelphia : W. B. Saunders
& Company, 1901. [Price, $4.]

Progressive Medicine. A Quarterly Digest of Ad-
vances, Discoveries, and Improvements in the Medical
and Surgical Sciences. Edited by Hobart Amory Hare,
M. D., Professor of Therapeutics and Materia Medica in

the Jefferson Medical College, etc. Assisted by H. E. M.
Landis. M. D.. Assistant Physician to the Out-patient
Medical Department of the Jefferson Medical College

Hospital. Volume I. Pp. 4-17 to 440. Philadelphia
and New York: Lea Brothers & Company, 1901.

Pulmonary Consumption, Pneumonia, and Allied

Diseases of the Lungs : Their etiology. Pathology, and
Treatment, with a Chapter on Physical Diagnosis. By
Thomas J. Mays, A. M., M. D., Professor of Diseases of

the Chest in the Philadelphia Polvclinic. etc. Illus-

trated. Pp. 8 to 539. New York : E. B. Treat & Com-
pany, 1901. [Price, $3.]

The Annual Eclectic of Medicine and Surgerv.
Record of 1897 and 1898. Volume VIII. Edited by
John V. Stevens, M. D., Professor of Diseases of the

Nervous System in Bennett Medical College, Chicago,
etc. Pp. 3 to 522. Cincinnati : Scudder Brothers Com-
pany, 1901. [Price, $2.]

Manual of the Diseases of Children. By John Madi-
son Taylor, A. M., M. D., Professor of Diseases of Chil-

dren. Philadelphia Polyclinic, etc., and William H.
Wells, M. D., Adjunct Professor of Obstetrics and Dis-
eases of Infancy in the Philadelphia Polyclinic, etc.

Second Edition, thoroughlv Revised and Enlarged. Il-

lustrated. Pp. xvi-17 to 859. Philadelphia: P. Blakis-

ton's Son & Company, ] 901 . [Price, $4.50.]

The Feeding of Infants. A Homo Guide for Modi-
fying Milk. By Joseph E. Winters, M. D., Professor of

Diseases of Children, Cornell Univorsitv Medical Col-
lege. Pp. vii-47. Now York: E. P. Dutton & Companv.
1901.

Oral Sepsis as a Cause of "Septic Gastritis," "Toxic
Neuritis," and other Septic Conditions. With Illustra-

tive Cases. By William Hunter, M. D.. F. R. C. P.,

Senior Assistant Physician, the London Fever Hospital,
etc. Pp. 30. London and New York : Cassell & Com-
pany, Limited , 1901.

Studies in Human and Comparative Pathology. By
Woods Hutchinson, A. M., M. D., Professor of Compara-
tive Pathology and Embryologv in the Universitv of

Buffalo, etc. Edited bv Edward Blake, M. D. Pp. x-

340. London: Henry J. Glaisher, 1901.

A Memoir of the Late Dr. J. Henry Fruitnight.—At
a meeting of the Northwestern Medical and Surgical

Society, held on March 20th, Dr. Henry Ling Taylor

presented the following: To attempt a full and just

estimate of the character and services of any man is in-

deed a formidable—one might almost say a superhuman
—undertaking. Let us content ourselves with the sim-

ple endeavor to register in brief outline the life history

of our friend and to record some of the impressions

which his daily walk and conversation made upon our-

selves and upon others. Dr. Fruitnight was of pure

German descent, his father and mother having come to

New York from the kingdom of Hanover in the "forties.

John Henry Friichtnicht, the father, was an ex-guards-

man of the Hanoverian army, and for twenty years

served in Troop A of the New York State militia. His
retail grocery business was seriously affected by the panic

of 1857, and the children, brought up in somewhat
straitened circumstances, early learned the lesson of

lielpfulness and independence. The mother died about

eight years ago, at the age of sixty-four, and the father

]jassed away last autumn in his eighty-fourth year.

Both parents and an only sister had for many years

made their home with the doctor; a younger brother

died in early manhood many years ago, after beginning

the practice of medicine. John Henry was born in New
York, on or near Broome Street, on November 5, 1851.

He attended the public schools, graduating at the old

Thirteenth Street school, which had a great reputation

in those days under Principal Hunter, now president of

the Normal College. In 1872 Dr. Fruitnight took his

A. B. degree at the College of the City of New York.

During his course he had shown special aptitude for

mathematics and languages, and had added to the Eng-
lish and German he already possessed an excellent

knowledge of French. During the last two years at col-

lege he had assisted himself by teaching in the city night

schools, and continued this work, as well as private tu-

toring in German and mathematics, during his medical

course. Soon after leaving the city college he began

the study of medicine under our fellow member. Dr.

Charles E. Leale, attending lectures at_the Bellevue

Hospital Medical College, where he received his degree

of M. D. in 1875. Those who remember him in his

school and college days describe him as a bright, indus-

trious student, gifted with a remarkable memory, quiet

and somewhat shy, but of a clean, straightforward, loyal

nature, qualities which distinguished him tliroughout

his life.

Dr. Fruitnight began the practice of medicine in

1875 in what was then the upper West Side, on Fifty-

Ihird Street, near Eighth Avenue, and with the co-

operation of his late instructor and other friends he ac-

quired a profitable practice within a few months. In

the following year he was married to Gertrude Huggins.

who died three years later. In 'Slay. 1881, he married

Mary Augusta Stewart, who, witli one son, H. Stewart

Fruitnight. survives him.

In the first years of his ]ira('tico Dr. Fruitnight was
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especially interested in obstetrics, and up to 1890 had

written a dozen papers on obstetrical and gyn£ecological

subjects, most of which appeared in the American J our-

nal of Obstetrics. Before that date he had attended up-

ward of 1,000 obstetric cases, and a colleague informs

me that three obstetric calls in one night were not a rare

occurrence. As his general and obstetric practice had

become very large, perhaps for some years the largest

on the West Side, he withdrew as much as possible from

midwifery, but continued to do considerable gynaeco-

logical work. Before this he had become deeply inter-

ested in the diseases of children, and it is as a paedia-

trician that he is most widely known to the profession.

He had served as physician to the New York Foundling

Asylum clinic from 1879 to 1881, and was for many
years actively interested in the work of St. John's Guild,

having been one of the founders and attending physi-

cians of its city hospital for children. He was also an

original member and the first secretary of the Paediatric

Section of the Academy of Medicine, established in

1887, and was its chairman in 1897 and 1898. He was

a charter member of the American Paediatric Society,

was very regular in his attendance at the annual meet-

ings, and rarely failed to present one or more original

contributions, most of which were published in the

Archives of Pcediairics and in the Transactions. He
was also a prominent member of the New York Academy
of Medicine, its delegate to the State society from 1880

to 1883, a member of its obstetric as well as of its paedia-

tric section, and completed five years' service on its

membership committee in 1899. At one time or another

he was a member of the Medical Society of the County
of New York, the Society of Medical Jurisprudence and

State Medicine, the Medicolegal Society, the Medico-

surgical Society, the Bellevue Hospital Alumni Asso-

ciation, the American Academy of Medicine, the New
York Obstetrical Society, the New York Physicians'

Mutual Aid Association, several of the International

Medical Congresses, the Metropolitan Museum of Art,

the New York Historical Society, the Alumni of the

City College, and the Colonial and New York Athletic

clubs. Dr. Fruitnight's membership in the Northwest-

ern Medical and Surgical Society dates back to 1876,

and the important place he held among us is known to

you all. He rarely missed a meeting, was always ready

to do work assigned, whether as officer, on a committee,

or in the preparation of a paper, and it was largely due
to him and to members like him that the social and fra-

ternal feeling in our society has always been such a

])rominent and attractive feature. He acted as our secre-

tary from 1881 to 1885, and as our president for the

year 1886. Modest and retiring in manner and in feel-

ing, never thrusting himself forward, yet nearly always

holding positive and well-digested opinions on the

topics Avhich came up for discussion, his remarks were
remarkably clear, concise, and practical, because based

on a mature judgment and an extensive and well-ordered

experience.

Dr. Fruitnight was an excellent diagnostician and
clinician ; he carefully studied his cases, was most con-

scientious and assiduous in attendance, and enjoyed to

a remarkable degree the confidence and affection of his

patients. In therapeutics, he was inclined to be con-
servative, relying on well-tested remedies and methods,
but was always open-minded and eager to learn.

Never a very rol)ust man after two serious attacks of

septic pneumonia in his student days, the amount of

work that Dr. Fruitnight accomplished was simply
prodigious. His daily rounds took him to the extreme?

of the West Side, and upwards of thirty daily visits

were not unusual for him. He enjoyed besides a large

consulting practice, much of which came from neigh-
boring States. He was active in many of the societies

already enumerated, and his published work comprises
over forty titles. As a matter of fact, he went to the ex-

treme limit of his strength in his devotion to his pro-

fession, and his vacations were short and infrequent, his

relaxations and outside interests few. He appreciated
good literature, and in such intervals as he could snatch
from his work he was fond of reading the standard
English and German authors. He was also devoted to

his church, and served for twenty years on the board of

deacons of the Central Presbyterian Church, during the
last fourteen as president.

In spite of curtailing night work in later years, the
strain proved too severe, and it was evident to some of

us two years ago that he was failing. With undaunted
courage, though perhaps faulty judg-ment. he continued
his work to within a few days of his death, which took
place on December 19, 1900, in the forty-ninth year of

his age.

We often hear it said of a man who has been fairly

successful how much more might he not have accom-
]3lished had he only taken a different course or lacked
certain elements of weakness. In Dr. Fruitnight's
career, on the contrary, we see what intelligent industry
and conscientious devotion m.ay accomplish. Singularly
free from personal blemish, large or small, his well-

ordered and blameless life was given freely and gladly
in useful service. In an age and in a profession often
accused of self-seeking and of devotion to material in-

terests, though without independent means, he kept his

ideals high, and the monetary side of his profession

never dominated him. Business-like in his methods,
reasonable in his charges, unalterably opposed to the
])rostitution of medical charity, he was incapable of

bias from social or financial considerations, and freely

and conscientiously gave his services whenever and
wherever they were required. He was in fact one of the

most unselfish of men, always ready to do a favor and
slow to ask one, and consistently spending time, strength,

and his best thought in the service of others.

A paediatrist of world-wide reputation said in a re-

cent letter : "I know of no one who. without being un-
usually gifted intellectually or beyond the endowments
of most of us, through his honest industry, modest be-

havior, and sense of duty and responsibility, made a

more favorable impression on the large number of those

who knew him. and made more friends in and out of the
profession."

Tbis deliberate and authoritative judgment is most
suggestive, for few will doubt that the world is quite as

much in need of men unusually high of aim and broad
of sympathy as of men of unusual intellectual calibre.

Indeed, it is only the refined intelligence warmed by
generous emotion that is capable of persistently ptttting

aside those things for which most men strive, and of put-

ting the emphasis of life upon personal character, good
citizenship, and service to others. What his life was he

made it from deliberate choice and with his own strenu-

ous endeavor ; whoever came into contact with it could

not fail to be impressed with its integrity, its consist-

ency, its steadfast devotion to the highest aims. His
published work, the lives he saved for the community,
the affection he leaves in thousands of modest homes
where he ministered as -physician and as friend are his

enduring monument. We who knew him well in both
relations would bring also our tribute of respect and
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devotion, bearing witness to his attainments and skill,

to his singularly kind, gentle, and helpful nature, and
to his remarkable personal and professional loyalty.

Precocious Obesity.—According to ChaufiEard (Jour-

nal de Medecine, March 10, 1900; British Medical Jour-
nal, December 22, 1900) much fatness in a child is not

a sign of health, but one of degeneration, and unless

treated may end fatally. Chauffard had under his care

a man, aged thirty-four years, of middle height and of

very excessive obesity. From early childhood this had
been the case, and it was discovered that there were sev-

eral instances in his family of hereditary obesity. Ex-
amination showed considerable cardiac embarrassment
and dyspnoea. He was put on milk diet alone, together

with some doses of thyreoid extract, and under this treat-

ment he lost a good deal of weight in three weeks. He
returned home and resumed his ordinary diet, on which
he regained a kilogramme per diem. It was found that

his heart was failing, and had ceased to react to digitalis

and other tonics.. The patient died of asystole. It is

difficult to state exactly the pathogenesis of congenital

obesity. In some cases, apparently, there is too rapid

an assimilation of nutritive material, while in others

combustion is not sufficiently rapid. It has also been

supposed that there is some peculiar lipogenic ferment,

but the evidence of this is not sufficient. In constitu-

tional cases treatment is very much more difficult,

especially in view of the fact that the patients are not

infrequently gouty, diabetic, or the subjects of renal dis-

ease. A great deal also depends on the state of function

of the heart and kidney, which are indeed the indica-

tions of most importance. Not infrequently there is

tachycardia or arrhythmia. On post-mortem examina-

tion, the muscular structure of the heart is generally

found to be considerably affected. A point that has, so

far, not been sufficiently studied is the thyreoid gland.

In the cases quoted by the author, this organ was double

the normal size, and its structure profoundly altered,

there being a condition which could best be described

as a hypertrophic cirrhosis. In such cases the main
line of treatment is, first, to impress on the patient the

absolute importance of reducing his weight, otherwise

the heart may be suddenly hampered and give way.

Next, to put "him on a very limited diet, chiefly milk,

and to order a carefully graduated scale of exercises.

It is important that it should be judiciously increased,

and it may be combined with massage. The administra-

tion of thyreoid extract is undoubtedly of use, accord-

ing to the author, but its action must be carefully

watched. It is contra-indicated in cases where there is

severe cardiac embarrassment. When given, it should

be taken for a week at a time, followed by the admini-

stra,tion of Carlsbad salts. If taken too frequently the

result may be cardiac failure.

Experimental Tuberculosis.—Dr. R. R. Dinwiddie

{Journal of Comparative Medicine and Veterinary

Archives, January) thus concludes an interesting serial

article on Experimental Tuberculosis, Human and
Bovine, in the Domestic Animals

:

"In reviewing the results of the foregoing experi-

ments, considered in their relation to agricultural or

veterinary science rather than to comparative pathology,

I may formulate the following conclusions, which seem
to be thoroughly established by the evidence which we
now possess:

"1. Toward tubercle bacilli of human consumption,
pips, sheep, and cattle phow a susceptibility in the order

named. Pigs may obtain a genuine progressive tuber-
culosis by infection from man, while cattle are practi-
cally insusceptible.

"2. As regards tubercle bacilli of bovine tuberculo-
sis, all three species are alike susceptible to the inocula-
tion disease.

"3. The excess of virulence of the bacilli of cattle
tuberculosis over that of human consumption, previously
demonstrated in cattle and rabbits, holds good, also, for
pigs and sheep—for all susceptible animals, practically,
on which the test has so far been made.

"1 may add to this, in conclusion, an opinion of my
own, forced upon me largely by the experience I have
had in these studies of experimental tuberculosis in ani-
mals, namely, that the conditions of environment, in
their influence on the initiation and progress of tubercu-
losis in cattle and in mankind as well, have been and
are even now greatly underestimated. Among the un-
favorable influences, I attribute much the greatest im-
portance to the breathing of vitiated air—disregard of
ventilation—in houses and stables."

Recovery from Pernicious Anaemia.—Dr. W. Hunter
(British Medical Journal, February 16th) recently
showed to the Medical Society of London a man who had
completely recovered from pernicious anaemia. For ten
years he had suffered from purulent discharge from the
gums, with recurrent pain in the tongue and stomach,
attended with digestive disturbance and progressive
anaemia. Ultimately the red corpuscles in liis blood
reached only twenty-seven per cent, of the normal, the
haemoglobin only thirty-five per cent. His urine showed
the characteristic dark, smoky tint, and he had irregu-
lar fever with numbness and tingling of the fingers.
Under treatment by oral and gastric antisepsis (chiefly
carbolic-acid solution for the mouth, and bichloride of
mercury in small doses) he steadily improved; four in-
jections of antistreptococcus serum had been adminis-
tered in three weeks with apparent benefit. The red
corpuscles had thus been increased forty per cent., and
further treatment by the administration of liquor ar-
senicalis had brought the blood condition to: red cor-
puscles = 95 per cent., haemoglobin = 106 per cent.

Cases of pernicious anaemia, Dr. Hunter said, often im-
proved under arsenic alone, but invariably relapsed, and
he considered this case the most hopeful he had yet seen.

He attributed great importance to a septic condition of
the mucous tract in the causation, and to antiseptic
measures in the treatment. From this last statement,
however, Dr. J. Broadbent dissented, and related several
cases to the contrary.

Gonorrhoea in the Genital Tract of a New-bom Child.—Aichel (IJegar's Beitrdge, Vol. ii, Part 2. 1900; Brit-
ish Medical Journal, November 17th) observed this case.

The mother had gonorrhoea! discharge from the urethra,
verified by microscopic examination. Four days after
birth the infant had SM^elling, with redness about the
vagina; from that date to the tenth day there was puru-
lent discharge which for the three succeeding days was
sanious. The infant's general condition remained good,
no inflammation of the surrounding connective tissue fol-

lowed. Plenty of gonococci were detected in the pus.
which when cultured yielded diplococci and Bacillus coU
communis. Aichel suspects that gonorrhoea of the vulva
may be frequent in the infant, and that it ascends quickly,
the vulva healing. It may explain the bleeding and ero-

sions not rare in infants; also it may cause the so-called

"congenital" atresia vaginae.
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THE ACTIVE PEINCIPLES

OF

DIGITALIS LEAVES.

By JOSEPH W. ENGLAND, Ph. G.,

PHILADELPHIA.

The more important features of Dr. Leon L. Solo-

mon's paper upon A Clinical Analysis of Digitalis and

its Preparations, calling special attention to the gluco-

sides and more especially to digitoxin, as contained

in a recent issue of this journal, are, in my judg-

ment, the contrasts shown between the physiological

actions of digitalis derivatives and the clinical claims

made for digitoxin. The clinical studies were made with

'•'digitalin, German-Merck," and "digitoxin—Merck";

for the former the formula C35H56O14 is given, for the

latter, Ca^Hg^On, though the qualifying statement is

made that while these formulae "are now pretty defin-

itely established, this is not absolutely so."

Dr. Solomon asserts, in brief, that digitoxin is the

chief constituent of digitalis leaf, and that the latter

should be standardized in terms of its contained digi-

toxin; and, further, that digitoxin is superior to digi-

talin as a diuretic, since it more promptly and certainly

dilates the renal vessels while stimulating the heart,

manifesting such effects within twelve hours. He quotes

Masius as saying that the action of digitoxin is "certain,

quick, and energetic," and Van Aubel as stating that

digitoxin is "the most prompt, reliable, and powerful

derivative of digitalis."

The chemistry of digitalis leaves has been in a state

of confusion for nearly three quarters of a century.

Various so-caUed active principles have been isolated,

from time to time, nearly all of which have been found

to be varying mixtures. The digitalins of Homolle,

Quevenne, Walz, Kosmann, and Nativelle, the

"French" digitalin, and the "German" digitalin, have

been shown to consist of a number of compounds.

Merck's "German" digitalin—referred to by Dr. Solo-

mon as a definite compound, and probably the most uni-

form and reliable product of its class—is a mixture, as

shown by the following quotation from a letter by Merck

& Company to the writer: "Digitalin, 'German,' is a

mixture of the digitalis glucosides that enter into solu-

tion in the preparation of the aqueous infusion of digi-

talis. According to Schmiedeberg's investigations, it

consists preponderantly of digitalein, with small pro-

portions of digitin, digitonin, and Schmiedeberg's digi-

talin. It occurs as a yellowish-white amorphous pow-

der that is soluble in water and in alcohol, but practi-

cally insoluble in chloroform and in ether. The process

of its manufacture consists in precipitating it from in-

fusion of digitalis in the form of its difficultly soluble

tannate; then liberating it from this compound by ap-

propriate means, and finally subjecting it to further

purification."

The work of Schmiedeberg in 1874 (Arch, fiir exp.

Pathol, und Pharm., 1874, 16, vide Pharm. Journ. cmd

Trans., 1875, 741) attracted very general attention. The

results of his experiments seemed to indicate that the

active principles of digitalis leaves were a digitalin, digi-

toxin, digitonin, and digitalein. He discovered digi-

toxin, obtaining it from the leaves. The digitalin he

examined was prepared from commercial digitalin made
from seeds, and it was assumed that the digitalin, digi-

toxin, digitonin, and digitalein present in the seeds were

the same as those present in the leaves. The digitalin

isolated has been known as "Schmiedeberg's digitalin."

In this connection it is interesting to give the fol-

lowing data, taken in part from a paper by the writer

upon the subject of Digitoxin as the Active Principle

of Digitalis, as contained in the American Journal of

Pharmacy for 1899

:

In 'l892 Kiliani reported (Archiv. der Pharm., 230,

p. 250, vide Pharm. Jour, and Trans., June 25, 1892,

p. 1061 ; Am. Journ. Pharm., 1892, pp. 415, 422) that

"the digitalin of Schmiedeberg is a distinctly individual

substance which possesses, in a marked degree, the char-

acteristic property of acting upon the heart" ; that "an-

alysis gave results agreeing with those obtained by

Schmiedeberg, which lead to the formula CsHgO," ; that

the digitalin is very definitely split up by diluted hydro-

chloric acid into digitaligenin, glucose, and digitalose,

and that the pharmacological results obtained by Pro-

fessor Boehm, of Leipzig; Dr. Motter, ol Munich, and

Professor von Ziemssen, of the Munich Hospital, with

Schmiedeberg's digitalin were characteristic of digitalis.

Kiliani prepared his Schmiedeberg's digitalin from digi-

talis [whether from leaves or seed it is not stated.—J.

W. E.] and it was named "Digitalinum verum." In

1895 Kiliani {Archiv der Pharm., 233, 299, vide Pharm.

Journ. and Trans., 1895, 29) published further details

regarding the "Digitalinum verum," the material for

examination having been prepared from purified com-

mercial digitalin made from digitalis seed.

After this, however, Kiliani radically changed his

views and claimed that Schmiedeberg's active principles

were, in several instances, impure products—that is,

mixtures ; that digitalis leaves contained neither digi-

tonin nor digitalin, but the glucoside digitoxin; that

the glucosides digitalin and digitonin are present in the

seeds, but not in the leaves; that digitonin is quite

insoluble in water, and that the existence of digitalein is

extremely doubtful. In other words, that digitoxin is

the only important constituent of digitalis leaves {Archiv

d. Pharm., 1892 to 1896, inclusive, through American

Druggist, 1897, 68).

In 1895 {Arch. d. Phar., 1895 (No. 4), 311, 320,

vide A. Ph. A. Proceedings, 1896, 825) Kiliani reported

obtaining from digitalis leaves a substance identical

with, or closely related to, the digitoxin of Schmiedeberg,
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and provisionally termed it b digitoxin. It was present

to the amount of 0.1 per cent., was glucosidal, and

crystalline. In 1896 Kiliani reported (Arch. d. Pharm.,

234, No. 7, September 10, 1896, 481, 489, vide A. Ph. A.

Proceedings, 1897, 735) that experiments had shown

that Schmiedeberg's digitoxin and the digitoxin which

he had isolated during the previous year and provision-

ally named b digitoxin, were positively identical.

In 1897 C. C. Keller's conclusions {Berichte d.

Deutsch. pharm., Gesellsch., 7, 125, vide Pharm. Jour-

nal, vide American Druggist, August 10, 1897, 70) on

the subject of the chemical principles of digitalis leaves

were that they contain a digitalin, a digitoxin, and a

digitonin identical with products from digitalis seeds,

but in somewhat different proportions, the amount

of digitoxin in the seeds being much smaller than that

in good leaves, but varying much in different samples of

leaves, or from 0.26 to 0.62 per cent. Keller writes that

the unsatisfactory results obtained with the digitalin

prepared according to the method described by piliani

(see Pharm. Journal, 65 (1896), 29) have again attract-

ed attention to digitoxin, which latter is alleged to be

the most potent constituent of digitalis leaves, and then

makes a plea for standardizing digitalis preparations on

the basis of the amount of digitoxin they contain.

Keplying to a criticism by Keller of his results of

investigation concerning the constituents of digitalis

leaves, Kiliani then claimed that digitalis leaves con-

tain, besides digitoxin, a crystallizable glucoside in con-

siderable quantities, which, like digitoxin, is soluble in

chloroform, and which also produces, with solution of

iron in glacial acetic and sulphuric acids, the blue color

regarded by Keller as characteristic of digitoxin. Kili-

ani proposed for the new substance the name of digi-

tophyllin, and gave its physical and chemical properties

{Arch. d. Pharm., August 17, 1897, 425-429, vide Proc.

A. Ph. A., 1898, 795).

Professor Boehm, while in general acknowledging

the value of Keller's method for the estimation of digi-

toxin, warns against an absolute reliance upon it, as, in

his opinion, the efficacy of digitalis depends not alone on

the digitoxin present, but rather on the sum total of all

its constituents (American Druggist, June 25, 1898,

342 ; from Gehe & Co.'s Bericht)

.

According to Kiliani, he has never been able to find

in the leaves of digitalis either the so.-called Digitalin

verum (i. e., Schmiedeberg's digitalin) or (probably)

digitonin (Arch. d. Pharm., 1897, 425-429, vide Proc.

A. Ph. A., 1898, 795), while Keller (Ueher die Werth-

hestimmung von Drogen und galenischen Praparaten,

Diss. Zurich, 1897) states that both digitalin and digi-

tonin are present. M. Cloetta has gone into this knotty

problem, and finds that the leaves contain the same digi-

talin, digitoxin, digitonin, and coloring matter as the

seeds. He did not find any digitalein in the leaves. The

seed contains much more digitalin than digitoxin, while

in the leaves the reverse obtains (1898, Arrh.
f. exp.

Pathol, u. Pharm., 41, 421, vide Am. Jour, of Pharm.,

1899, 90).

Quite recently more light has been thrown upon the

chemistry of digitalis leaves, and a very interesting paper

has been written upon the subject by A. E. L. Dohme,

Ph. D., for the Druggist's Circular (January, 1901, 4),

from which the following information is taken

:

In 1898, Kiliani ascertained the composition of digi-

toxin (Cj^Hg^Oii) by saponifying it into digitoxigenin

(C22H320^) and digitoxose (CgllizOi) . He also de-

termined the composition of digitalin (CgjHggOi^) by

saponifying it into digitaligenin (C22H30O3), digitalose

(C^Hi^Og), and d. glucose (C6H12O6). In his work he

used the principles made from digitalis seeds, and claims

that the glucosides obtained from the leaves are differ-

ent from those of the seed ; thus, the digitoxin from the

leaves had the formula CggH^gOio ; that from the seeds

had the formula Cg^Hj^Oii. The so-called "German

digitalin" contains, he asserts, about 50 per cent, of

digitonin.

Digitalis seeds are largely used in Germany for the

preparation of digitalis principles. Hence, continues

Dr. Dohme, we know, apparently, not very much about

the glucosides of digitalis leaves, the main work so far

having been done upon preparations made from the seed.

This appears rather odd since, although the manufac-

turers of digitalin preparations do use the seed, as it

appears, the pharmacist uses practically exclusively the

leaves of the drug, and wants to know aboTit them and

what glucosides and other substances they contain. In

a communication recently received from Professor Kili-

ani, he states that digitoxin is by no means the only act-

ive principle of digitalis, although no doubt one of the

most active. In the leaves are contained besides digi-

toxin, digitalein very largely, and most probably digi-

talin. According to Professor Boehm, he says further,

digitoxin is not a complete substitute for an infusion of

the leaves, as this contains principally digitalein, which

most probably produces most of the physiological effect

of the infusion. There is no reliable method of assaying

digitalis for digitoxin, according to Kiliani, for he main-

tains that Keller's method is unreliable. Digitalein, he

further says, is too incompletely characterized and

known and too easily decomposable to enable one to read-

ily discover a method of assaying digitalis for it. To
sum up the status of digitalis chemistry to-day, writes

Dr. Dohme, we know little about the glucosides of the

leaf, although we do know considerable about those of

the seed, due to the unfortunate fact that investigators

use the preparations of digitalin apparently made by

manufacturers who use the seed in making their pro-

ducts. As the seed contains no digitalein, we see but lit-

tle mention of this in the literature, and correspondingly

more of digitonin, digitalin, and digitoxin. We know

the composition and properties of the digitonin, digi-

toxin, and digitalin and digitophyllin of the seed, but

hardly as much of the digitoxin, digitalein, and digitalin
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of the leaf. There is hence quite a field for work in the

study of the glucosides of digitalis leaf, and the results,

when they come out, will probably not agree with those

of Kiliani, whose work has been on products of the seed,

which he maintains are different, as we have seen, from

those obtained from the leaf. The problem before those

who are interested in the assay of digitalis leaf, con-

eludes Dr. Dohme, is to obtain the various glucosides

therefrom in quantity and study them, after carefully

purifying them, both chemically and physiologically.

All such as are found to be therapeutically active and

valuable should be carefully studied and a method

worked out that will enable us to determine all the

same quantitatively. What has been done on digi-

talis preparations heretofore should be left uncon-

sidered in this work, as it will probably tend more

to confuse than to aid in the work, inasmuch as it ap-

plies to different preparations. It would appear that

here is the opportunity of some ambitious American

pharmaceutical chemist to help us out of a peck of trou-

ble and put us on terra cognita in a domain distinctively

in need of a firm foundation and a scientific structure.

The assertion made by Dr. Solomon that digitoxin

is the chief constituent of digitalis leaves is not a new
one. It was advocated years ago by Kiliani, but aban-

doned later. The formula given for the digitoMU used

by Dr. Solomon, in Ms clinical work, is Ca^Hg^Oii, and

this Kiliani has shown is the formula of the digitoxin ob-

tained from the seed ; the digitoxin of the'leaves has the

formula CagH^gOio- The digitoxin Dr. Solomon used

was presumably made from the seed, and, if Kiliani is

correct, cannot represent the leaves.

Now, apart from the question of chemical composi-

tion, if it be true that digitoxin represents the medicinal

value of digitalis leaves, it follows that it should give,

clinically, all the therapeutic results yielded by the

leaves or preparations, and as promptly. Further, since

digitoxin is wholly insoluble in water, the infusion of the

leaves should be wholly destitute of the representative

principle, and consequently of medicinal worth; yet

there are physicians who use the infusion of the leaves

to the exclusion of its other preparations. Against this

fact it is contended (Apoth. Ztg., 1899, 178, vide Proc.

A. Ph. A., 1899, 521) that while pure digitoxin is insolu-

ble in water, yet in the presence of digitonin it becomes

water-soluble, which, to say the least, is remarkable, if

true.

Now, as the writer has previously stated (Amer.

Journ. Pharm., 1899), while digitoxin may be a most

distinctive chemical substance, it is very clear, from the

experiments of Dr. Karl Hofmann {Wiener Tclinischc

Wochenschrift, 1896, No. 42, 939, vide American Jour-

nal of the Medical Sciences, 1897, 107), and the phar-

macological results already obtained by the writer with

his tincture of "fat-free digitalis," that the entire thera-

peutic activity of the leaf cannot depend upon digitoxin.

Dr. Hofmann reports the clinical use of digitoxin in

fifty-nine cases—three instances by the mouth, thirty-

seven by subcutaneous injection, and nineteen by ene-

mata. He confirms previous investigators in referring

to its insolubility in water and the vigorous local irrita-

tion caused by its use. The injections are followed by

local burning pain, lasting from one half to three or four

hours, and redn^s for two or three days, which is sensi-

tive to pressure. Inappetite, nausea, vomiting, and pain

in the epigastrium occurred in one fourth of the cases,

whether subcutaneous injections or enemata were ad-

ministered. The most remarkable fact, however, was

the length of time reported as having elapsed before

physiological effects were manifested. After the first

dose, six hours were required to increase pulse-force and

lessen dyspnoea, while twelve hours were required to

produce diuresis. With enemata these changes required

twenty-four to thirty-six hours.

These results have been confirmed by the recent work

of Dr. J. P. Arnold and Dr. H. C. Wood, Jr., in a paper

published in the American Journal of the Medical

Sciences, August, 1900, entitled A Comparative Study

of Digitalis and its Derivatives, in which it is stated that

"digitoxin is not to be recommended for human medi-

cation on account of its irritant action, which makes it

liable to upset the stomach when given by the mouth, or

to cause abscesses when given hypodermatically, and on

account of its insolubility, which renders it slowly ab-

sorbed and irregularly eliminated, having a marked

tendency to cumulative action."

The "tincture of fat-free digitalis" referred to

{American Journal of Pharmacy, July, 1899) is a

preparation originated by the writer some years ago for

use in the Philadelphia Hospital. It is made by ex-

hausting freshly ground digitalis leaves with purified

petroleum benzin, drying the residue thoroughly by

exposure to air, percolating with diluted alcohol, and

neutralizing the percolate with ammonia water; the

strength of drug is the same as the oflBcial tincture of

digitalis. The product is a deep reddish-brown, almost

black liquid, of not unpleasant odor and purely bitter

taste. It has not the acrid taste of the official tincture,

and, unlike the latter, remains transparent on dilution

with water. The benzin treatment removes the fat, and

probably all the nauseating and odorous principles, and

the ammonia treatment neutralizes the free fatty acids

present in the finished tincture. All the proximate prin-

ciples are made water-soluble and not partly so, as in the

oflBcial product. This feature is of marked value, be-

cause all compounds must be made water-soluble before

they can be absorbed by the tissues. Increased ceUular

absorption means increased assimilation, as clinical ex-

periments with this tincture have proven.

Fifteen cases in the Philadelphia Hospital were

treated with the fat-free tincture and with the oflBcial

tincture, and the time, in minutes, required to induce

first effects and fuU effects, along with the work and

beats reduced, were noted. Practically, the primary ef-
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fects of the fat-free tincture were manifested in 15 min-

utes, and the maximum in 45 minutes; while with the

official tincture primary effects were manifested in 30

minutes, and maximum in 60 minutes. The duration of

the effect was the same in both cases—30 minutes. The

pulse reduction in work done was slightly greater with

the fat-free tincture than with the officifil. The fat-free

tincture was much more rapidly absorbed than the offi-

cial. No special difference in the time of absorption

between hypodermic injections and mouth administra-

tions was observable, but when the tincture was given

hypodermically the pulse reduction seems to have been

greater with the fat-free tincture, though not extending

over any greater length of time.

From a therapeutic point of view, it is clearly im-

possible to believe that a drug or preparation that yields

physiological effects in about thirty to sixty minutes has

for its most important constituent a proximate prin-

ciple (digitoxin) whose physiological effects are not

manifested in from six to thirty-six hours.

It seems clear from the properties of digitoxin—its

difficulty of absorption, the length of time necessary to

yield cardiac and renal effects, its slowness of elimina-

tion, and the relative rapidity of absorption of digitalis

tinctures, that digitoxin cannot be the most important

therapeutical principle of digitalis leaf. The severe

local pain following hypodermic injections of digitoxin,

the prolonged sensitiveness of injected tissues, and the

slowness of physiological effects indicate a great diffi-

culty of absorption and assimilation. Dr. Solomon states

in his paper that after discontinuing the use of digitoxin

its influence persists from eight to ten days, and that,

given hypodermically, "a very hard infiltration oedema

usually follows the injection, until after many pricks of

the needle the tissues about the point of puncture be-

come stiff and rigid, interfering somewhat with the

function of the part." In view of these facts, is it not

probable that the water-insoluble digitoxin is absorbed,

not as digitoxin, but as a water-soluble decomposition

product or products ? Digitalis is sometimes cumulative

in action. When taken for a long time there are oc-

casionally exhibited symptoms without any increase in

the use of the drug. This has been thought to be due to

the fact that the proximate principles of the drug were

not excreted by the kidneys as fast as absorbed, and that

they therefore accumulated in the body. But from the

experiments referred to above, it would seem to be more

reasonable to believe that cumulative action, where ex-

istent, is due to the slow absorption and elimination of

digitoxin. With a bed-patient, a good tincture of digi-

talis, for example, should yield primary effects in from

15 to 30 minutes, and full effects in from 45 to 60 min-

utes. Digitoxin, however, on hypodermic injections, re-

quires, before any effects are shown, 6 hours and over.

Now, if a large number of doses of a digitoxin-contain-

ing tincture of digitalis be given, and the use of the

drug be withdrawn, may not the accumulated digitoxin

[N. Y. Med. Jotjb.,

(of the tincture) by absorption give rise to the danger-

ous symptoms which are called the cumulative effects of

digitalis ?

The chemistry of digitalis leaves cannot be regarded

as being satisfactorily settled. If Kiliani's claim that

the glucosides of the leaves are different chemically from

those of the seed is a fact—and it seems singular that

such a difference should exist between the glucosidal

principles of the leaves and the seed of the same plant

—

it means that equally as great differences in the physio-

logical activities of the principles may exist, and these

differences, if existent, would serve to explain much of

the seeming confusion that has heretofore obtained in

the reports made by different investigators upon the

chemical nature and the physiological properties of digi-

talis principles. New investigations are needed upon

the glucosides prepared from the leaves (not from com-

mercial products obtained from the seeds) ; and these in-

vestigations should be made along new lines," leaving un-

considered, as Dr. Dohme urges, all the work that has

been heretofore done upon digitalis principles.

415 N. Thirty-third Street.

THE COMPARATIVE PATHOLOGY
OF THE JEWS.

By MAURICE FISHBERG, M. D.,

* NEW YORK.

(Concluded from page SJfS.)

Mental diseases occur more frequently among the

Jews than among non-Jews. It has been asserted by

many competent and reliable observers that the Jews

supply proportionately from two to five times more men-

tal defectives than the Christians. Thus Lombroso (44)

shows that the Jews in Italy had, in 1869, one lunatic to

391 of their people

—

i. e., almost four times more than

the Catholics in that country. Verga confirmed this in

1879, and stated that there were

:

One lunatic to 1,775 Catholics

;

" " " 1,725 Protestants ;

" 385 Jews.

Meyr shows that in 1871 there were

:

In Prussia:
To 10,000 Christians 8.7 insane

To 10,000 Jews 14.1
"

In Bavaria:

• To 10,000 Christians 9.8 insane

To 10,000 Jews 25.2
"

In the German Empire:

To 10,000 Christians 8.6 insane

To 10,000 Jews 16.1

Dr. Sikorsky and Dr. Maximoff bring the following

data about the troops in Kieff, Russia, during 1895-

1896 (45)

:

Russians 0.91 per cent, of insane

Polish 0.92 " " " "

Mohammedans 1.06 " " "

Jews 2.19 "
'
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According to German statistics (46) there is one idiot

In Silesia:

To 580 Catholics ; to 408 Protestants ; to 514 Jews

In Wurtemberg

:

To 4,113 Catholics ; to 3,207 Protestants ; to 3,003 Jews

And one lunatic

:

In Bavaria:
To 908 Catholics ; to 967 Protestants ; to 514 Jews

In Hanover:
To 528 Catholics ; to 641 Protestants ; to 337 Jews

In Silesia:

To 1.355 Catholics ; to 1,264 Protestants ; to 624 Jews

In Wurtemberg

:

To 2,006 Catholics ; to 2,028 Protestants ; to 1,544 Jews

In a recent study of 1,000 cases of insanity at the

Colney Hatch Asylum in London, Mr. C. F. Beadles

(47) observes that "hy those who come in contact with

the (Jewish) race in hospital and private practice, the

men are looked upon as neurotic and the women as hys-

terical. Xeurasthenia, and all that this term implies,

would seem to be a common complaint amongst those

seeking medical aid. Hereditary insanity probably fig-

ures high in the race, but it is impossible to get at the

proper proportions^ which this holds." Mr. Beadles then

shows that there was found to be a great preponderance

of general paralysis among Jewish males; over twenty-

one per cent, of all the male Jews admitted being sub-

jects of that disease, while the proportion of cases of gen-

eral paralysis among all the males admitted to the hospi-

tals for the insane in England and Wales is thirteen per

cent. "It is evident," says Mr. Beadles, "that among the

Jewish males, admissions for general paralysis are sixty

per cent, more frequent than among the English and

Welsh."' No such disparity has been observed in Jew-

esses, although insanity following childbirth is more

common among them than among others—namely in fif-

teen per cent, of all the Jewish females admitted to the

Colney Hatch Asylum, as compared with 6.18 per cent,

among the non-Jewish patients. It was found that in-

sanity appeared earlier in Jews of both sexes than in

non-Jews ; at thirty-seven years of age in Jews, as coin-

pared with forty-three years in Christians; relapse oc-

curs twice as frequently in Jewish patients discharged

from hospitals for the insane as in other patients. "The

mental strain," says Mr. Beadles, "resulting from ex-

cessive zeal in acquiring riches, and the worry and an-

noyance which must invariably accompany the greed for

worldly goods, doubtless play no small part in the mental

breakdown of these people."

All the statistics show plainly the frightful disposi-

tion of the Jews to insanity and idiocy. We shall speak

of the causes of this peculiarity of the Jews hereafter in

this paper when discussing the causes of the comparative

pathology of the Jews in general.

Lagneau's observations led him to conclude that the

Jews suffered relatively more from epilepsy than Christ-

ians (47fl), but other observers, particularly Charcot,

have disproved this conclusion. Worms (47&) observed

in the Jewish hospital in Paris, during a period of

twenty-five years (1865 to 1890), only 77 epileptics

among 26,591 Jewish patients. Oser states that this is

also the case in the Jewish hospital in Vienna. In the

Salpetriere, according to Charcot, there were observed

only 39 epileptics during thirty-four years (47c).

It is a curious fact that infantile cerebral degenera-

tion, or amaurotic family idiocy, or agenesis corticalis,

a rare and fatal disease of infancy, occurs mostly among
Jews ; of the cases first reported, in which the nationality

is stated, the patients have aU been Jews. Lately some

cases have also been reported among Christians. This

disease is characterized by progressive mental and physi-

cal enfeeblement, associated with symmetrical changes

of the macula lutea which are pathognomic.

It will be observed that, with the exception of amau-

rotic idiocy, just mentioned, and also of the cases of

general paralysis from Colney Hatch Asylum, all the

observers agree that the Jews are disposed to suffer

mostly from functional nervous diseases. With organic

nervous diseases, as tabes, the various organic degenera-

tive diseases of the brain and spinal cord, the Jews are

no more affected than non-Jews; on the contrary, some

varieties of organic nervous diseases occur less frequently

among Jews than among Christians. Thus Dr. L.

Minor, of Moscow, discussing syphilis as a cause of

tabes (48), shows that the Jews are infrequently af-

fected by both these diseases. To substantiate his con-

tention, he brings statistics of his 383 cases of nervous

diseases, of which 260 were in Jews and 123 in Christ-

ians. From among the Jews, he found eight positive

and three probable cases of syphilis; among the Christ-

iants, twenty positive and twenty-six probable cases of

syphilis. Among the 260 Jewish patients, he met with

two cases, and among the Christians four cases, of tabes.

Among the Christians there was consequently five times

more syphilis and tabes than among the Jews.

General paratysis was also found to be six times more

frequent among the Christian than among the Jewish

patients.

In order to have more statistical evidence, Dr. Minor

asked Professor Kajewnikoff and Dr. Korsakoff for their

cases, and found that among Professor Kajewnikoff's

?,403 patients of nervous disease, 347 of whom were

Jews, there were sixty cases of tabes and forty-eight of

general paralysis
;
sixty-five per cent, of previous syphilis

was discovered in the patients suffering from both these

diseases. None of these 347 Jewish patients were af-

fected with tabes, and only three Jews had general par-

alysis.

Dr. Korsakoff found that, among his 2,610 patients,

were eighty-nine Jews; with tabes were affected sixty-

two Christians and four Jews. Sixty-five per cent, of

the patients with tabes had syphilitic antecedents.

Among the four tabetic Jews, three had syphilis posi-

tively. General paralysis was found in sixty-nine pa-

tients, including one Jew; there were syphilitic ante-

cedents in seventy-two per cent, of these cases.
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Dr. Minor summarizes Lliese cases as follows

:

4,700 Christians: 137 cases of tabes 2.9 per cent.

696 Jews: 6 cases of tabes 0.8 per cent.

4,700 Christians : 124 cases of general paralysis . . 2.6 per cent.

696 Jews : 6 cases of general paralysis 0.8 per cent.

In a later communication (49) On the Comparative

Pathology of the Nervous Diseases in Jews and Christ-

ians, Dr. L. S. Minor analyzes 3,314 cases of nervous dis-

eases which occurred in his practice. Among these there

were 1,480 Jews and 1,734 Christians. He arrives, in

part, at the following conclusions

:

I. So far as he could find from his cases, the Jews

are no more predisposed than Christians to all the nerv-

ous diseases.

II. On the contrary, the most serious organic dis-

eases of the brain and spinal cord, chronic inflammation

of the cerebral blood vessels, kidney, etc., are far more

frequently met with among the Christians than among

the Jews. The more dangerous organic diseases of the

nervous system, as tabes and general paralysis, are rare

among the Jews.

III. The reason for this lies mainly, if not exclus-

ively, in the fact that syphilis and alcoholism are more

frequent among the Christians.

IV. From his cases he does not find that even the

functional nervous diseases occur more frequently among

the Jews than among the Christians.

V. Hysteria is more frequent among the Jews than

among the Christians. Hysteria in the male is very fre-

quent among the Jews.

The statistics of Mr. Beadles, of the Colney Hatch

Asylum, are the only ones we could find in the medical

literature that contradict the contention that Jews suffer

mostly from the functional neuroses. Dr. George H.

Savage, in discussing Mr.Beadles's paper, aptly remarked

(50) that, in his experience, "there has been very little

general paralysis either among the (Jewish) men or

women. Just as other races are affected, general par-

alytics among the Jews have nearly all had some history

of sjrphilitic degeneration. The forms of moral deprav-

ity common among Jews are very marked and dispro-

portionate, and perhaps that is not altogether surprising,

considering the history of the race."

The frequency of functional nervous diseases in the

Jewj as we have seen before, is attested by most of the

observers on both continents. He is most liable to the

diseases of our age—neurasthenia and hysteria; he has

the distinction of having his nervous system predominat-

ing over his muscular. The Jews are far less muscular

than nervous, probably because they are the most brainy,

having lived for centuries only on the products of their

brains; and, therefore, having for two thousand years

overstrained their nervous system, they very easily be-

come disordered, "out of gear." and even collapse en-

tirely; a fatigued organ is easily disturbed in its func-

tion.

"The nervous derangements which are. the effect of

psychic trauma," says H. Oppenheim (51). "explain to

[N. Y. Med. Joub.,

some extent the reason why the Jewish race—after being

persecuted and oppressed, mostly only tolerated among
the nations, living in peace for short times only, and then

again tormented—is suffering in such immense numbers

from the neuroses and psychoses, and particularly hys-

teria."

Dr. F. Jolly (52), speaking of the frequency of hys-

teria and the neuroses in the Jewish race, says that

"possibly the persecution the Jews had to undergo for

centuries, and with this the frequency of consanguineous

marriages, has been the chief cause of the degeneration

of their nervous system."

Dr. Otto Binswanger (53), speaking of the fact that

the Jews supply relatively the largest contingent of

neurasthenics in Europe, says "that there are no ethnic

causes in their production." "This fact can be explained

to have its origin in other causes : the disproportion be-

tween the inadequate development of the body of the

Jew, on the one hand, and l^is constant restless mental

activity on the other, has a degenerative iniluence on

the Jew's nervous system ; the consanguineous marriages,

which occur so often among the Jews, have . also very

much to do with their nervousness." In the same sense

speak also Krafft-Ebing, Erb, Charles Fere, and many
others, about the causes of the frequency of the func-

tional neuroses among the Jews. We shall return soon

to this subject again when discussing the causes of the

peculiarities of the general pathology of Jews in gen-

eral
;
meanwhile, we want to point out that those diseases

which occur most frequently among the Jews, as diabetes

and the functional neuroses, are ascribed by many au-

thors, as Van Noorden, Stern, Jolly, Binswanger, Erb,

and many others, to the frequency of consanguineous

marriages. To the same cause have, at some periods in

the world's history, been attributed the following dis-

eases (54) : phthisis and leprosy, idiocy, insanity, epi-

lepsy, cretinism, hydrocephalus, abnormally-sized heads,

prognathous jaws, hare-lip and cleft palate, rickets,

goitre, chorea, deaf-mutism, sterility, tuberculous men-

ingitis, ichthyosis, and a score or more of other diseases.

We have found that the Jews, who intermarry quite

freely, are not more subject to all those complaints, ex-

cepting, of course, diabetes, insanity, and the functional

neuroses ; to many of these affections, as phthisis, steril-

ity, etc., they are even less susceptible than other nations

who do not so freely intermarry. We are consequently

of the opinion that consanguineous marriages have very

little, if anything, to do with the predisposition of the

Jews to diabetes and the functional neuroses. And, in-

deed, it is at present quite universally agreed that con-

sanguineous marriages among healthy individuals are

not per se productive of any disastrous results to pos-

terity.

Of the great number of other diseases which were; at

one time or another, supposed to have been of more fre-

quent occurrence among Jews than among Christians,

we will but name gout and chronic rheumatism, and also

FISHBERG: COMPARATIVE PATHOLOGY OF THE JEWS.
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various eruptions on the skin, especially psoriasis.

French authors, as Charcot, Lancereaux, Fere, and many

others, find a close connection between the neuroses and

what they call '"arthritisms" and "herpetisms," includ-

ing under these names a number of diseases and condi-

tions, as gout, lithsemia, chronic rheumatism, psoriasis,

diabetes, gall-stones, nephrolithiasis, etc., all of which

occur in people of a nervous diathesis. They describe all

these afEections as occurring very often among the Jews.

"The pathological history of the Jewish race," says

Charles Fere (55), "is particularly favorable for the

observation of the following fact : Nowhere else do we

see so clearly the close connection which exists between

the nei;roses and the arthritisms, which are especially

represented by gout and diabetes and the nervous dis-

eases. Neurasthenia manifests itself in the Jews in its

most complex forms."

Physicians who practise extensively among the Jews

do not generally notice that the Jews are more prone to

herpetism, gout, etc., than Christians. The case is, as

we have seen, different with the functional neuroses and

diabetes.

Varicose veins, and particularly haemorrhoids, occur

very frequently among the Jews, probably more often

than among Christians. It is a fact that can be at-

tested by most of the physicians practising among these

people, that a very great proportion of Jews who have

passed the fourth decade have their hasmorrhoidal veins

more or less enlarged. The various forms of visceral

hernise appear also to be very frequent among the Jews.

According to Dr. Hardy (56) and many others, Jews

are more often aifected by eczema than non-Jews; but

dermatologists with extensive practices among Jews and

Christians inform me that the Jews in the United States

are not any more liable than any other nationality to this

disease.

Of the affections of the eyes, the Jews are said to be

more liable to blindness, colorblindness, astigmatism,

trachoma, glaucoma, and, according to M. Herve (57),

there is a frequency of lacrymal tumors among the Jews,

due to the narrowness of their nasal canal.

Concerning blindness, Dr. Herman Cohen (58)

brings the following statistics for Bavaria :

Per cent.

Among 10,000 Protestants 7.2 blind

10,000 Catholics 8.2
"

10,000 Jews 13.8
"

and for Prussia, in 1880:
Per cent.

Among 10.000 Protestants 8.2 blind

10,000 Catholics 8.4
"

10,000 Jews 11.0 "

There are similar statistics showing the frequent oc-

currence of blindness among the Jews in the various

other European countries.

According to the Report of the Committee on Color-

hlindness of the Ophthalmological Society of London

(59), the Jews are more subject than the ordinary popu-

lation to colorblindness. Among 730 Jewish women ex-

amined, 3.1 per cent, were found affected; and among

949 Jewish males, -±.9 per cent. The report adds that

the Jews were, on the whole, of a poor condition of life,

and their defects were of pronounced character. Jacobs

and Spielman (CO) found no less than 12.7 per cent, of

London Jews to be colorblind. Fuchs and many others

mention that trachoma and glaucoma are very often

met with, among Jews. "In many countries the Jews are

special sufferers from trachoma," says Fuchs (61), and

he ascribes it to the fact that they live in crowded houses

and are uncleanly. About glaucoma, the same opthal-

mologist says that "among Jews inflammatory glaucoma

is more frequent than among Christians" (63).

Of the many other diseases considered to be more

common among Jews than non-Jews we will not speak

here, because the writers who have described these pecu-

liarities either have not substantiated their statements

with facts, or their evidence is inadequate and is not

borne out by experience among the Jews.

The causes of the peculiarities of the comparative

pathology of the Jews have at different times received

different interpretations. Some have attributed the fact

that the Jews have a longer duration of life, a lower

mortality, etc., and also their greater liability to be af-

fected with nervous diseases than non-Jews, to indolence

of the Jew, to his lack of exercise, to the rich, highly-

seasoned food that the Jews are supposed to eat. Some
have even gone so far as to say that the Jews consume

very much sweets, and that on this account they are more

liable to diabetes than Christians. That "the Jews are

obliged to keep two Sundays in a week, besides Jewish,

Christian, and political holidays, or two out of every

seven days being lost to business, gives them, by neces-

sity, about twice as many days of leisure as Christians"

(63), is another argument. But all these reasons do

not hold good at present, particularly with our Ameri-

can Jews, as almost everybody who comes in contact with

modern Jews will testify.

Others have tried to explain the comparative pathol-

ogy of the Jews as consisting of "biostatic" differences of

the physiological organization of the Jews as compared

with non-Jews. But there are no proofs that the Jews

possess peculiar racial characteristics of a purely physio-

logical or anatomical nature. The so-called "biostatic"

differences of the Jews can be easily explained by their

past history; the differences in customs in relation to

the customs of non-Jews ; to the devotion of the Jews as

husbands, as wives, and as parents—to the family spirit

of the Jews, the sentiment de la famille, as M. Lego}^

calls it, which is more developed in them than in Christ-

ians, and which assures to their children, to their aged

and infirm parents, a solicitude more active, to the new-

born the mother's breast, to the poor and afflicted a

more efficacious assistance. As a result of the pure,

chaste, married life which the majority of the Jews lead,

we find that alcoholism and syphilis are verv rare among
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them, and, with this, a number of diseases the aetiology

of which in a great measure depends on these two viru-

lent poisons, as nephritis, arteriosclerosis, tabes, etc.

The result is that the Jew has that "unprecedented tenac-

ity of life" which the above statistics have proved.

The custom of ritual circumcision practised by the

Jews on every new-born male infant has been given by

many authors (67) as a cause for the longevity of the

Jews and their comparative immunity to certain dis-

eases. Others have attributed the tenacity of life of the

Jews to their excellent system of meat inspection, by

which all those animals that are found to be sufEering

from disease, particularly pulmonary affections, are not

allowed to be consumed by the Jews. Circumcision has

probably a great deal to do with the fact that syphilis

is uncommon among the Jews; it has hardly any in-

fluence on their susceptibility to gonorrhoea, excepting,

of course, some of its complications, as balanitis, phimo-

sis, and paraphimosis, which are unknown among Jews.

But, excepting syphilis, in the opinion of the writer,

circumcision has no influence whatever on the compara-

tive pathology of the Jews. The "Kosher" meat, which

the Jews almost invariably eat, may be a factor in the

infrequency of tuberculosis among them, but outside of

this we do not think that it prolongs their lives.

The past history of the Jew explains to us the reason

why he has such a wretched aspect. Persecuted and

abused for two thousand years, the Jew of to-day has

comparatively less physical strength and muscular

power, his blood is more diluted, his stature smaller, his

chest and shoulders narrower, than those of his non-

Jewish neighbors. But notwithstanding all these physi-

cal infirmities, the Jew resists misfortune, disease, and

even death, as we have seen above, better than almost

any other race. The reason for this apparent contradic-

tion is not far to seek : the modern Jew is, physically and

mentally, a product of natural selection, of a process of

survival of the fittest which has been going on for two

thousand years.

Being persecuted, oppressed, and tormented for cen-

turies, only those who were the most stubborn, the most

callous, the most energetic, could venture to remain

Jews., All those who were too weak, sickly, and infirm,

bodily and spiritually, were eliminated from the race

either by death or baptism. The modern Jews are,

therefore, possessed of a great "tenacity of life."

Another important point in the comparative pathol-

ogy of the Jews is the fact that they are predisposed, in

such a high degree, to the diseases of modern life—to

hysteria, neurasthenia, most of the functional neuroses,

and diabetes, as we have seen in the course of this paper.

The Jew has been for centuries an urban resident, only

rarely living in the country and engaged in agricultural

pursuits. The diseases of the city population are there-

fore accentuated on his body and mind. We know that

with the majority of the Gentiles the case is different.

It has been shown by Mr. Cantlie, in his book Degenera-

iion amongst Londoners, that the London poor do not

survive beyond three, or at most four, generations; the

same has been proved to be the fate of the poor inhabit-

ants of Paris. It is, indeed, rare to find among the poor

in modern large cities families which could trace their

ancestors back for five or six generations as city dwellers.

The population of the cities is kept up by the constant

influx of good, pure, fresh blood from the country, which

counteracts the deteriorating influences of the busy,

enervating city life.

The Jews have not had this advantage, and all the

evil effects of the strained, nerve-shattering city life

have consequently been transmitted to their offspring.

With each new generation the nervous vitality of the

Jewish race has lessened, and, as a result, we find that

most of the diseases that increase with the advance of

civilization, particularly the neuroses and psychoses, are

relatively more frequent among the Jews than non-Jews.

"The Jew," says Leroy-Beaulieu, "is the most nerv-

ous, and, in so far, the most modern of men. He is by

the very nature of his diseases the forerunner, as it were,

of his contemporaries, preceding them on that perilous

path upon which society is urged by the excesses of its

intellectual and emotional life, and by the increasing

spur of competition. The noisy army of psychopathies

and neuropathies is gaining so many recruits among us

that it will not take the Christians long to catch up with

the Jews in this respect. Here, again, there are no ethnic

forces in operation" (64).

The frequency of diabetes among the Jews is another

confirmation of this contention. Diabetes is very much
on the increase in all civilized countries, particularly in

large cities. Some are even inclined to place it on the

list of diseases of modern life. The Jews, as we have

just shown, being hard sufferers of most of the diseases

of modern life, could, of course, not escape it. The rela-

tion of diabetes to lesions of the nervous system has long

since been observed, particularly by Claude Bernard.

The Jews suffering very much from nervous diseases,

are, therefore, to a large extent liable to diabetes.

As has been shown recently by Dickinson (65), the

most common variety of diabetes is associated with dis-

eases of the nervous system; pancreatic diabetes is un-

common. "Grief, anxiety, terror, may all be followed

by diabetes so closely that there is no room for doubt as

to their having occasioned it. * * * It is well known

as a result of commercial disaster, and it may be said

truly that every panic on the Stock Exchange produces

its results in diabetes. It has recently come to light that

engine drivers are especially subject to this disease, pre-

sumably from the anxious nature of their occupation."

Diabetes is twice as common among engine drivers as in

the ordinary population.

According to competent observers in England and

America, Dr. Dickinson further points out some cases

of insanity are accompanied by diabetes, and, while the

pathology of both remains largely a problem for the
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future, the association between the two conditions seems

conclusive to Dickinson. This view of diabetes explains

best the reason why the Jews are such great sufferers

from this condition ;
being the most nervous of the Euro-

pean and American races, they show the largest percent-

age of insanity in their ranks, and they consequently

have the largest proportion of diabetics in their midst.

Before we dismiss the subject, we want to state that

it has been observed in Europe that the tenacity of life

of the Jew and his resistance to certain diseases, as tu-

berculosis, syphilis, alcoholism, etc., diminish gradually

as we proceed from east to west, from the countries

where the Jew lives isolated, pursuing his life in his own

fashion, adhering to the customs of his forefathers, to

those countries where the Jew commingles and assimi-

lates with the non-Jewish inhabitants, adopting their

modes of Hfe and habits. This has also been observed to

be the case in the United States. Thus Dr. Billings has

pointed out that "those (Jewish) mothers who were born

in the United States average only 3.56 children each, as

against 5.24 for those born in Grermany, 5.63 for those

born in Eussia and Poland, 5.27 for those bom in Hun-

gary, and 5.44 for those bom in Bohemia, indicating a

diminished fertility in those women bom in this coun-

try" (66).

In another place Dr. Billings shows that "the death

rate among the Jews in this country is decidedly increas-

ing," and that "the death rate among the native-bom

(Jews) of native-bom parents was 9.16, and among the

foreign-born 7.61."

It has also been observed by physicians that syphilis

and alcoholism are decidedly increasing among those

Jews living, for a longer or shorter time, in the United

States. If this is actually the case, then we may ex-

pect that aU those "biostatic" or "ethnic" differences of

the American Jews will soon disappear.

SUMMABT.

I. The death rates of the Jews, at all ages, are rela-

tively and absolutely lower than those of the people

among whom they live.

II. The marriage rates and birth rates of the Jews

are smaller than those of the Christians; the Jews in-

crease in number more rapidly than non-Jews, because

they lose by death relatively fewer children- and bring

more to maturity.

III. The Jews die less often than their neighbors

from many of the infectious diseases, particularly epi-

demic cholera, small-pox, and tuberculosis.

IV. Syphilis and alcoholism, and also diseases due
in great measure to their poisons, are comparatively rare

among the Jews.

V. Diabetes is very frequent among the Jews. Most

observers have recorded that almost twenty-five per cent,

of all the cases of diabetes occur in Jews.

YI. All the functional neuroses and psychoses, par-

ticularly neurasthenia and hysteria, occur more fre-

quently among Jews than among non-Jews; while aU

the organic nervous diseases, as tabes, general paralysis,

etc., are less frequent, commensurate with the infre-

quency of syphilis and alcoholism, among them. The

great majority of cases of amaurotic idiocy occur in Jew-

ish children, and insanity is met with among Jews be-

tween two and five times more often than among Christ-

ians.

VII. Blindness, colorblindness, trachoma and glau-

coma, and also varicose veins, particularly haemorrhoids

and hernias, are very frequent among Jews.

VIII. All these peculiarities in the comparative

pathologj' of the Jews are not due to any ethnic, 'Tjio-

static," or racial characteristics of a purely anatomical

or physiological nature in relation to non-Jews. They

have their origin in the past history of the Jews, in their

habits of life, and in the fact that syphilis and alcohol-

ism have but rarely been seen among them.

IX. Where the Jew is commingUng with his Christ-

ian neighbors and adopts their customs and habits of

life, he soener or later loses his "racial characteristics,'"'

and his comparative pathology presents no special pe-

culiarities.
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THE PATHOLOGY OF INTEA-UTEEINE DEATH.

By NEIL MACPHATTER, M. D., C. M., F. R. C. S.,

VISITING SURGEON, POST-GRADUATE HOSPITAL. A

(Continued from page 537.) ^

Diseases of the Placenta.—Before proceeding to

consider the various morbid conditions of the placenta,

it will be well to have a clear understanding of its forma-

tion and relation to surrounding structures. The pla-

centa was so called by Falloppius because of its fancied

resemblance to a flattened cake. When mature, it meas-

ures from six to eight inches in diameter and about an

inch and a half in thickness. It is thickest at the centre

and gradually becomes thinner toward the circumfer-

ence. It subserves the double function of circulation

and respiration. By means of it oxygen and nourish-

ment are brought for the development of the foetus, and

carbonic acid and other effete materials are given off.

The placenta is, therefore, a medium of intimate com-

munication between the foetus and the mother. The de-

velopment of the placenta takes place in the third month

of pregnancy. Previously to that period the ovum re-
|

ceives its nourishment from the umbilical vesicle and

the allantois. The placenta has not an independent i

origin, but is gradually evolved from the decidua and

the chorion; the part of the decidua concerned in it*
j

formation corresponds to the part to which the ovum bo-
|

comes attached, and is called the serotina. (See Fig. 3.)

Toward the end of the second month the foetal elements

of the placenta are composed of innumerable small coty-

ledons projecting out from the walls of the ovum. Tlieso
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gradually increase in size, and eventually develop into

fully formed chorionic villi. They are not of uniform

size, and they branch off at irregular angles. (See Figs.

4 and 5.) Their distal ends become somewhat club-

FiG. 3.—Semi-diagrammatic seciion of uterus, showing re-

lation of foetal and maternal placenta (Ahlfeld).

shaped and, at the point of attachment, they are con-

stricted. Coursing over these projections are innu-

merable small blood-vessels from the allantoic arteries

and veins. They are so numerous that they form vascu-

lar tufts on the surface of the villi. The maternal por-

tion of the placenta, as already indicated, is derived

from the decidua. The blood-vessels of the uterus be-

come very large at the particular part that goes to form

the placenta, and are then called sinuses. The small

projections from the chorion dip into these sinuses and

are continually bathed in maternal blood. It is in this

way that the foetus receives its necessary nourishment

for growth and development. During the time the

foetus has its abode in the uterus, the aeration, or de-

carbonization, of its blood is effected in the placenta.

The impure blood of the foetus is brought to the pla-

centa by the umbilical arteries. These communicate di-

rectly with the umbilical veins in the placenta, but have

no direct continuation of canal with the maternal cir-

culation. The mother and fcetus have entirely distinct

and independent circulations. These, however, lie so

closely together in the placenta that they may be said to

be in juxtaposition and to interdigitate. The carbonic

acid of the fcetus is liberated from the umbilical ar-

teries and receives in return the necessary amount of

oxygen by an endosmotic action. The parent, besides

supplying the oxygen to the foetus, transmits, by a pro-

cess of percolation, the necessary amount of nourish-

ment for the development of the foetus. It is quite

natural to suppose that, during the period in which the

villi are preparing for the important function they are

to assume when fully developed, many mishaps may oc-

cur. After the third month of uterogestation, the vari-

ous structures of which the uterus is composed are con-

siderably firmer and deviations are not nearly so prone

to take place.

To one who has investigated the subject of diseases

of the placenta it soon becomes apparent that authors

liave heretofore been much divided in opinion as to the

\ arious morbid conditions that may affect this organ.

Cnder different appellations they have described pro-

gressive stages of the same disease, and in various other

ways have jumbled the pathology of this important

structure in a skein of inextricable confusion. Many of

them seem to regard the particular diseases they have

had the opportunity of witnessing as the most impor-

tant with which the placenta is affected. This is alto-

gether too narrow a view of the subject. We can see no

reason why the placenta cannot be affected by as many
pathological conditions as the brain, liver, or lungs.

In attempting to lay before my readers the most im-

portant affections of the placenta that may be con-

sidered detrimental to the well-being of the foetus, I do

so with a feeling of consciousness that my task will be

imperfectly performed, but, nevertheless, with a knowl-

edge that the subject abounds in many more morbid con-

ditions than is generally believed.

Placental Hcemorrhage.—From what has been stated

in previous paragraphs, it is but natural to suppose that

apoplexy of the placenta, with the various morbid

changes following as a consequence, may be considered

one of the most frequent pathological conditions of the

cfuterus.

/a T-er/r.

t" refiexa.

cf ovum,

f choritm.

' uterus.

Ic liilti.

Fig. 4.—Semi-diagrammatic section of gravid uterus, show-
ing the ovum at five weeks (Allan Thomson).

placenta. During the early months of pregnancy, when

the placenta is in the course of formation, the oppor-

tunities for deviation from normal progress are ex-

tremely frequent. When one contemplates the many
subtle influences that Nature adopts to correlate and

adjust the blood supply to the necessary fulfilment of

her purposes, it is marvelous how frequently she ac-

complishes her designs so satisfactorily. Up to the end
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of the third month the placenta may be said to be in a

rudimentary form. Its sinuses and cavities are not yet

elaborated. Permeating everywhere over the surface

of the villi, miniature loops of blood-vessels are weaving

intricate webs so tender and fragile that many of them

cannot be seen by the naked eye. It is not to be won-

dered at that extravasations of blood from these loops

are exceedingly common. Such effusions may be due to

local conditions, although they frequently arise from

constitutional causes, as we shall see directly. If such

extravasations are limited in extent, little or no damage

may arise. When, however, they embrace a large sur-

face, the nutrition of the embryo becomes impaired, if,

indeed, the whole ovum is not entirely expelled. When
such a haemorrhage occurs, the ovum not only loses the

ment is not yet very intimate. The clot then is most

frequently found in the substance of the placenta, al-

though it is sometimes found between the uterine waUs

and the maternal surface of the placenta. There is this

difference between haemorrhage in the early period of

gestation and that resulting when the placenta is fully

organized, that, in the latter, larger effusions of blood

may take place without interfering with the progress of

pregnancy. So it happens that, the larger the size of

the placenta the less risk there is to the safety of the

child, so far as haemorrhage and its consequences are

concerned. There remains stiU another reason why
haemorrhage in the early stages of uterogestation is fol-

lowed by more serious results. During this period the

villi of the chorion are extremely fragile and but slightly

Amnion
Chorion

Peripheral simus-

tiie uf SepairiU/ion

• Uterine muscle

Fig. 5.—Diagrammatic section through the human placenta at the middle of the fifth month (after Leopold). The fcetal

placenta, consisting of the chorion (m) with its villi (s), has grown into the maternal placenta; the villi present
attached points (h^, ft') and free processes (if) ; sp Is the spongy layer of the decidua serotina, in which the sep-
aration takes place along the line Tr; 08 is the compact layer forming the inner part of the uterine placenta,
which consists of the basal plate (BP) thei closing plate (8P), the arteries (a), the cavernous blood-spaces (c),
and the marginal sinus.

nourishment from the ruptured vessels, but the result-

ant clot compresses the root-like projections of the sur-

rounding villi, and thereby so crushes their blood-vessels

as to render them entirely useless. All sizes of clots and

shades of color may be found. When recent, the clots

are of a red color and disorganized. Those that have

existed for some time will be found to be consolidated,

indurated, and of a brownish appearance. The villi have

become atrophied, and so blended together in one mass

that it becomes difficult to recognize them. The situa-

tion of these clots depends largely upon the period of

rupture. Until after the period of three months of

uterogestation the various membranes are separate, but

no space remains between them. Haemorrhage taking

place previously to this time may be found burrowing

down between any of them. After the third month, the

various membranes come into apposition and there is

not an interspace between them, aH.hough the attach-

embedded into the substance of the decidua serotina.

There is a general laxity and insecurity of these struc-

tures, and haemorrhage with extravasation is much more

liable to occur than when, afterward, they become ma-

ture and firm and more able to resist. When the utero-

placental sinuses are fully formed and the villi are ma-

ture and project into these lacunae, there is no doubt

that many extravasations of blood are caused by a

thrombosis in these sinuses. The maternal blood circu-

lates very slowly through these lacunae and eddies about

for a considerable time before it passes away in the ma-

ternal veins. Anything that interferes with the free

flow of this circulation will of necessity cause a certain

amount of. stagnation and coagulation. The blood of

pregnant women being richer in fibrin than normally

renders coagulation in these sinuses easily possible. Any

sudden or gradual slowing of the maternal circulation

may be followed, therefore, by the formation of a throm-
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bosis. Weak, delicate, and nervous women are suscept-

ible to fainting spells and syncope, the pulsations of the

heart become greatly diminished, there is an arrest of

the circulation in the uteroplacental sinuses, and throm-

bosis may quickly follow.

There is good reason for believing that there are fre-

quent coincidences between the occurrence of extravasa-

tions into the substance of the placenta and of haemor-

rhages in other organs of the body. Valvular disease of

the heart, Bright's disease, interference with the portal

circulation, syphilis, calcareous deposits in the placenta

—each and all tend to passive congestion, and eventu-

ally to a weakening of the coats of the blood-vessels. It

is to be remembered that hasmatophiliacs and anaemic

women are singularly liable to such haemorrhages.

Given any one, or a combination, of these constitutional

tendencies, it can be readily understood that it does not

require much of a local injury to bring about a haemor-

rhage. The direct causes may be numerous, and some-

times difficult, to locate. Some unusual exertion, such

as a false step, jerk, faU, or blow, can generally be

traced as the exciting cause. In the great majority of

instances there is a previous degeneration of structure

from some of the diseases just enumerated. Especially

is this so after pregnancy has advanced beyond the third

month. The results of such haemorrhages vary widely.

Sometimes the amount of injury is limited, and little or

no damage is inflicted upon the foetus. But a larger

area may be involved. The clot then may tear through

uteroplacental sinuses, separate the membranes from the

uterine wall, and burrow on down to the os uteri and

into the vagina. There may be little or no pain asso-

ciated with this accident, and generally the first indi-

cation made manifest to the patient is the sudden and

unexpected appearance of flooding from the genital

passages. In a certain number of cases, the extravasated

clot may remain at the point of rupture. The amount

may be large or small, according to the number of utero-

placental sinuses ruptured and the integrity of the sur-

rounding structures. When extensive, the product some-

times bulges the uterine wall so considerably outward

as to be felt, through abdominal examination, as a nodu-

lar mass. This constitutes the condition described in

our text-books as "concealed haemorrhage." If the

amount is reasonably small, it usually remains localized

at the area of formation and does not interfere with

the progress of pregnancy or the integrity of the foetus.

Whatever their size, these clots seldom entirely disap-

pear, but go through various phases of changes peculiar

to retained clots in any other part of the body. Their

fibrin frequently becomes lardaceous and then breaks up
into two varieties of granulations. The first is of a

proteid character, soluble in acetic acid and alkaline

fluids ; the other is not soluble in these agents, and is of

a fatt\' nature.

Placenta PrcBvia.—A variety of haemorrhage differ-

ent from any we have hitherto mentioned is that which

results as a consequence of a misplaced placenta. It is

an exceedingly dangerous complication, both to the

mother and the child. Fortunately, in recent years the

profession has been enabled to meet the emergency in a

more scientific and rational method than was done for-

merly, and much of the danger has been thereby obvi-

ated. The aetiology of this condition has for a long time

remained a fruitful theme for discussion. Long ago the

subject was considered a serious one by the ancients.

They did not, however, understand the causes of this

anomaly, and the treatment was unsatisfactory. We
cannot boast much of our superior knowledge of its

pathology. There are several interesting speculations

as to why a placenta becomes attached to the lower seg-

ment of the uterine cavity instead of to the fundus,

where it normally belongs, but no one has yet produced

a theory that has not many objections.

Dr. Tyler Smith maintained that the ovum, in these

cases, was not impregnated in the tube, but in the lower

portion of the uterine cavity in the neighborhood of the

OS uteri. His syllogism is obviously defective, although

there may be a certain amount of accidental truth in his

theory. His premises depend on the belief that impreg-

nation normally takes place in the Falloppian tube, and

not in the uterine cavity. With these teachings we can-

not agree, for reasons already given. Miiller and others

have advocated the theory that the impregnated ovum
originally became attached to the fundus, but that, from

uterine contractions or accident, it soon became de-

tached and dropped to the lower part of the uterus.

Here it again became adherent and began to develop.

These and other theories are devoid of substantial re-

gard because of their incompleteness. If the physiology

of the endometrium had been as well understood by

these writers as it is at the present time, it is quite prob-

able that they would have advocated a more plausible

explanation as to why such ova occasionally become at-

tached to the lower part of the uterus. Before a placenta

praevia can possibly occur, it would seem to be a self-

evident proposition that there must be a preexisting

defect, either congenital or acquired, in some part of the

mucous membrane of the uterus. More frequently this

is acquired. Just why Nature,' in her own subtle, clever

ways, chooses the fundus for the implantation of the

placenta is not definitely determined. The explanation

of many of these things is frequently difficult of ac-

complishment. There is this to be stated, however, that

aU the important viscera are suspended, and not sup-

ported from below; and so it is with the foetus. It is

safer for the foetus to be suspended from the dome of

the uterus than it is for it to be carried in the lower

segment of the cavity. In the former case, it is com-

paratively free from vibrations, shocks, and accidents.

It has already been stated that the mucous membrane of

the uterus has a certain amount of preparation to under-

go before its surface is in a suitable condition for the

retention of a fertilized ovum. Like many other per-
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versions in and about the uterus, this preparation may
be defective in physiological precision. The nervous

mechanism regulating this function sometimes becomes

disarranged for some unlcnown and inexplicable reason.

Formerly it was believed and taught in text-books

that the whole of the mucous membrane was cast olf at

each menstrual period, but recent investigations have

demonstrated the fallacy of this teaching. This mu-

cous membrane is covered by columnar ciliated epi-

thelium. Once a month, by a process of denudation,

this epithelium is shed. The most important essential

in the cycle of menstruation is the shedding of this epi-

thelium. We have long maintained that it is absolutely

impossible for a vitalized ovum to become attached to

an epithelial surface. In normal menstruation, the la-

tent cells and capillaries of the mucous membrane are

thrown into periodic activity, the epithelial covering is

exfoliated, and the underlying surface becomes en-

gorged and swollen, and ready for an ovum to become

embedded into its soft, velvety wall. Occasionally it

happens that the whole of the superficies does not par-

ticipate in the functional activity. Menstruation then

may be imperfectly accomplished. It is possible for

part of the epithelial covering to remain adherent to

the mucous surface. When this takes place in the

fundus, it would be quite impossible for a fertilized

ovum to become attached. The result would be that it

would be forced down the side of the uterine wall, and,

when it reached a suitable surface there, would become

embedded.

Chronic endometritis is another pathological con-

dition that may directly cause a placenta praevia. The

area in the region of the fundus may be so affected that

an ovum cannot become adherent. The lower segment,

at the same time, can be in a sufficiently healthy state to

offer a resting place for its attachment, and there it may
develop.

However caused, the condition is an exceedingly dan-

gerous one, and may suddenly place the life of the

mother or child in imminent jeopardy. The earliest

symptom manifest is more or less sudden haemorrhage,

without any assignable reason. It is seldom that this

comes on before the sixth month, and sometimes not

until the beginning of labor. Unlike other varieties of

haemorrhage from a pregnant uterus, once it has begun,

the natural tendency is for frequent repetitions. It is

almost, universally admitted that the source of the

haemorrhage is from the uteroplacental sinuses. It is

not yet definitely determined how this is brought about.

Until recently, and even at the present time, it is sup-

posed by many to depend upon the gradual expansion of

the lower part of the uterus during the later months of

pregnancy. This probably is not a correct explanation

of placental separation, for the expansion of the lower

part of the uterus during this time is more apparent

than real. Another theory, somewhat similar to this,

was first advocated by Jacquemier. It is to the effect

that, during the first six months of pregnancy, the

fundus develops to a greater proportion than does the

lower segment; that at six months the superior portion

has attained its maximum growth, and that, conse-

quently, the cervical part attains its principal expansion

during the three last months. This theory cannot be

accepted, for there is not convincing evidence to show

that one portion expands in greater proportion at any

period than another. Matthews Duncan maintained

that the haemorrhage associated with placenta praevia

previously to the onset of labor was purely accidental.

In all, he advanced the following reasons for its oc-

currence :

1. The rupture of a uteroplacental vessel at or about

the internal os uteri.

2. The rupture of a marginal uteroplacental sinus

within the area of spontaneous premature detachment,

when the placenta is inserted, not centrally or covering

the internal os, but with a margin at or near the in-

ternal OS.

3. Partial separation of the placenta from accidental

causes, such as a jerk or fall.

4. A partial separation of the placenta, the conse-

quence of uterine pains, producing a small amount of

dilatation of the internal os. Such cases may be other-

wise described as instances of beginning miscarriage ar-

rested at a very early stage.

I coincide with these opinions, with a modifica-

tion. The objection entertained is that he advances or

hazards no reasons why such separations take place more

freqviently when the placenta happens to be implanted in

the lower segment of the uterus.

It may seem bold and reckless to break away from

the teachings of the many distinguished men who have

written upon this subject; nevertheless, I have long en-

tertained the opinion that one of the cardinal reasons

for the hemorrhage accompanying placenta pra2via

previously to the onset of normal labor has been en-

tirely overlooked. From the time a fertilized o^"um be-

gins to develop in the uterus until the full period of

gestation the uterine walls have a rhythmic action of

alternate contraction and relaxation constantly in prog-

ress. At first they are very weak, but as the uterus de-

velops these contractions become correspondingly firm.

In the later months of pregnancy they are quite power-

ful and can readily be recognized by placing the palms

of the hands over the uterus for a few minutes. Labor

pains are but exaggerations of these rhythmical con-

tractions. Occasionally it happens that these contrac-

tions incessantly at work are more powerful than the

necessities of Nature demand. These contractions have

more influence upon the lower part of the uterus than

they have toward the fundus. I advance the proposi-

tion, therefore, that the lower the placenta is implanted,

the greater becomes the danger of accidental laceration

of a uteroplacental sinus. These contractions begin at

the fundus and increase in volume and strength as they
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approach the cervix. When the placenta is implanted in

the fundus, these contractions have not yet accumulated

sufficient force to affect its uteroplacental sinuses in-

juriously. The climax of such contractions strikes the

lower part of the uterus only. When, therefore, a pla-

centa happens to be located in this locality, it receives

the full povrer of these incessant contractions and is very

liable to be severed from its attachments. Add to this

jerks, falls, and blows, and the fact that the placenta is

situated beneath the child, where its weight comes down

with full impact against the placenta, and the causes

for such haemorrhages become reasonable. There may

be contributory causes, such as a normal weakness of at-

tachment, but I maintain the reasons herein given to be

the main causes for the frequent floodings following in

the wake of placenta praevia.

Placentitis.—Inflammation of the placenta is not a

frequent disease. It does occur, however, and, if ex-

tensive, is generally fatal to the life of the foetus. It is

characterized by the usual phenomena of inflammation

in any other part of the body. In the placenta, it is

usually a chronic process. There will be, first, engorge-

ment and more or less tortuosity of the blood-vessels;

then, exudation of serum and organizable l3Tnph or

fibrous products. There is a striking similarity in ap-

pearance between inflammation of the placenta and

hepatization of the lungs. This resemblance will cor-

respond to the period in inflammation of the placenta

when solidification of tissue has taken place as the re-

sult of exudation. The particular variety of inflamma-

tion that is most frequently encountered is the produc-

tive. It is exceedingly chronic in its action, and there

appears to be a low order of vitality in the exudation

thrown out. Frequently the mass of deposit crtimbles

down in the centre, and then haemorrhages into the

cavity may result. In appearance these masses of in-

llammatory product scattered throughout different parts

of the parench}Tna sometimes bear a close resemblance

to tuberculous deposits. They are clearly not tubercu-

lous, although many of the older writers described this

disease under the appellation of placental phthisis. If

the inflammatory action is limited, and the exudation

that follows rapidly organizes into a fibrous deposit, it

is possible that little damage may result. When, how-

ever, the area affected is at all extensive, the result will,

in all probability, cripple the function of the placenta

to such an extent as to imperil the safety of the child.

The manner in which the injury is effected is not diffi-

cult to comprehend. When an exudation is thrown out

as the result of inflammatory action, the placental villi

are
.
compressed and crushed together, and prevented

from being bathed by the maternal blood in the utero-

placental sinuses. Should this exudation be of low or-

ganization, softening and caseation will shortly take
place. If the product undergoes fibroid transformation
instead, contraction of the villi will take place, the cir-

culation through them will eventually be cut off, and

the cavernous structures entirely filled up with an inert

mass. It depends altogether upon the area involved as to

whether the child will perish. If the inflammatory

product is limited, there may not be sufficient damage to

seriously affect nutrition. Xearly every obstetrician

who has had extensive experience in this branch of the

profession has encountered the effects of inflammatory

changes in the placenta. There may be indurated nodu-

lar masses throughout the parenchymatous substance of

the gland, or patches of broken-down tissue. The con-

dition is one that may cause placental retention after

normal delivery. Adhesions form between the placenta

and the uterine walls, and it may be extremely difficult

wholly to liberate the afterbirth. Again, the inflamma-

tory action may have left the placenta in such a friable

condition that moderate traction on the umbilical cord,

or even uterine contraction, may be sufficient to cause a

solution of continuity, and part of the placenta may be

left adherent to the uterine walls. Such surfaces re-

main a constant source of danger from infection. The

great majority of cases of placentitis are chronic, but,

occasionally, there appears evidence that would indicate

the process to be a more or less rapid one. This is in-

ferred from the fact that, in exceptional instances, a

plump, fat, and well-developed dead child is born, with a

placenta engorged and infiltrated with recent exudation.

The placenta has suddenly become choked and intra-

uterine respiration can no longer be maintained. It is,

in fact, an acute "pneumonia" of the placenta. It is

extremely difficult to trace back the causes that produce

this condition. Frequently a tuberculous or syphilitic

history can be established, but as often not. That

ansemia is frequently associated with placentitis is be-

yond dispute. In pregnancy there is a deficiency of red

blood corpuscles and an excess of fibrin. These condi-

tions may tend to a lower form of inflammation of the

placenta.

It is difficult to make efficient injections into pla-

centae that are diseased as the result of an inflammatory

process. This interferes seriously in making micro-

scopic researches. The injections can, of course, be

forced through the healthy structures, but the parts

matted together it is impossible to enter. It becomes

necessary, therefore, to resort to thin sections and to

staining. Microscopic examination of inflammatory de-

posits shows beginning retrograde metamorphosis in the

diseased parts ; the deposit beginning to form connective

tissue and the round corpuscles assuming an elongated

form. Evidence of beginning fatty degeneration can

sometimes be seen. In recent deposits, where disorgani-

zation has not entirely destroyed the integrity of the

blood-vessels, there is great hypertrophy of the muscular

coats. This may be due to a compensatory effort upon

their part to overcome the obstruction that has already

taken place in the extremities of the villi. It may be

considered analogous to that which takes place in certain

diseases of the kidneys.

(To be continued.)



588 BARDES: RECTAL FEEDING IN THROAT DISEASES. [N. Y. Med. Jotob.,
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EAR LNFIBMABY (DEPARTMENT OF THE THROAT).

Before I became interested in this subject, I was

often impressed with the thought that, if a diseased

throat could be given absolute rest, it would recover in

a shorter time than it would without the rest. When-

ever any p^-rt of the body is diseased, in order that the

patient may be comfortable, and before the process of

repair can go on uninterruptedly, the diseased member

must be at rest and free from irritation. The splint is

applied to the fracture and the bandage to the wound

for the purpose of giving rest to the diseased part, and

this should also be our object in treating diseased con-

ditions of the throat. A person with a diseased throat

knows from experience that the less the part is disturbed

the sooner it improves; and it is for this reason that a

gargle, instead of relieving an inflamed throat, actually

aggravates it. No one would advise rubbing an acutely

inflamed joint; it is given rest. Then why should not

the throat be treated in like manner ?

The taking of food causes the throat sufferer more

dread than anything else, for the food, in passing over

the inflamed surface, together with the movements of

the throat in swallowing, so intensifies the pain that

people often prefer to go without food rather than suffer

the distress from the effort to swallow ; and thus, as they

do not receive sufficient nourishment, the reparative

process is retarded and the suffering is prolonged.

Very often an invalid with chronic pulmonary tuber-

culosis is able to live for months, and even years, in

comparative comfort, provided the digestive organs are

in a healthy state and enough food is taken to nourish

the patient and hold the disease in check. As soon, how-

ever, as the disease invades the throat and interferes

with swallowing, the patient will take less nourishment,

and thus the system becomes less able to resist the rav-

ages of the disease, and there ensue loss of flesh and

rapid decline. For such a person, rectal feeding is

helpful in that enough food can be taken to enable him

to regain strength, at the same time allowing the lesion

in the throat to heal.

Nourishment and stimulation per rectum are appli-

cable in all cases in which swallowing is difficult or pain-

ful, or in which an operation has been performed upon

the throat and the wound is to be kept quiet. A person

can be fed l)y the rectum solely for two or three weeks,

and Flint mentions a woman who was wholly nourished

by the rectum for five years. Feeding per rectum is of

particular service in diphtheria, in tuberculosis of the

throat, and after staphylorrhaphy, for here the throat

is given rest, and tho pniiont is spared the pain and dis-

tress that are incident to the taking of food in the nat-

ural way.

My attention was first called to the importance of

rectal feeding in a case of diphtheria in which the child

was attacked with septic pneumonia consequent on the

entrance of food into the lungs. Often in diphtheria,

and frequently in scarlet fever, the mucous membrane

of the throat loses its acute sensibility, and food often

gains access to the lar5rnx without being expelled. This

danger is avoided in rectal feeding. In this way the

throat can be kept comparatively free from bacteria,

and, there being no irritation, repair of the membrane is

encouraged.

We all know how the little ones resist the taking of

food and stimulants by the mouth; they often struggle

until they are exhausted or overcome, their struggles

resulting not infrequently in collapse, and, when the

food finally is forced into the mouth, some of it fre-

quently escapes into the nose, and a portion may even

enter the larynx. Feel the pulse now, and the patient

will be found very weak. In diphtheria the heart is

not over-strong at any time, and undue exertion may
be followed by heart failure. The food and liquor, the

giving of which is so necessary in diphtheria, can be

readily administered by the rectum, and the child's

strength can be reserved to battle with the general in-

fection; this satisfies the mother and her friends, who

often object to the use of force.

An intubated child can be nourished in this manner

for a week or two without the slightest discomfort, and

one of the sources of danger to an intubated child, the

entrance of food into the tube, is avoided. If food gets

into the tube, it is apt to deprive the child of air or else

cause a cough which may result in the expulsion of the

tube. When a person is in a state of coma, it is with

difficulty that food can be directed into the proper chan-

nel, or, again, the patient may be asleep and we do not

wish to disturb him. Try artificial feeding.

In tuberculosis of the throat, particularly if there is

ulceration, swallowing is often both painful and diffi-

cult, and unless this condition is relieved the patient

will emaciate rapidly, for, notwithstanding the liberal

use of cocaine, very little food is taken, and that which

is eaten is not relished, for the cocaine removes the de-

sire for food and retards its digestion, besides exerting

ii depressing effect upon the patient. Then, again, the

food, as it passes over the ulcer, so irritates it that it

counteracts any good that is accomplished by local treat-

ment. There is also induced a reflex cough that is at-

tended with vomiting and general distress, and even pul-

monary haemorrhage may be brought on by it.

Some years ago Dr. Delavan devised a soft-rubber

iube for the feeding of patients with tuberculosis of the

throat. The tube is passed into the oesophagus after

the manner of a stomach tube. I have found that the

tube causes so much distress that many patients prefer

not to use it. In rectal feeding, however, we have a



April 6, 1901.] BARDES: RECTAL FEEDING IN THROAT DISEASES. 589

means for the relief of these conditions, and, if it were

more generally used, much of the suffering of tubercu-

lous patients would be avoided.

A person suffering with a circumtonsillar abscess

(quinsy), even after it has been incised, is often unable

to swallow properly for a time, because the constrictor

muscles are hampered in the performance of their func-

tion, so that food and drink, instead of being swallowed,

will wholly or in part be forcibly ejected from the nose,

causing additional distress and pain, thereby weaken-

ing the patient and delaying recovery. Here, also, rectal

feeding will do much to assist recovery.

After the removal of tonsils or adenoids the throat

is so sore for some time, and swallowing is so painful,

that little or no food is taken, and the child becomes

irritable. If, however, feeding is carried on by the

rectum, the throat will get well in a shorter time, for

the food keeps up the patient's strength, and rest to the

throat insures freedom from irritation.

In cancer of the tongue or throat, swallowing is both

painful and difficidt, and the food irritates the growth

and increases its activity. Eectal feeding is useful here

;

it gives rest to the throat and thus retards the progress

of the disease, sparing the patient to his friends for a

longer time than would otherwise be the case. After

operations for cl«ft -palate, it is essential that the flaps

be kept quiet, so that they will unite readily, and this

purpose is best served by rectal alimentation, giving the

throat absolute rest. Syphilis of the throat, spasm of

the larynx, oedema of the larynx, glossitis, and many
other affections of the throat are greatly relieved if the

throat is kept at rest. Many throat diseases are accom-

panied by trouble in another organ, and the progress of

the disease in the remote organ is often dependent upon

the condition in the throat, and, as the throat trouble is

improved by rectal feeding, the associated trouble is also

benefited. Phthisis, asthma, nephritis, and gastritis are

types of these diseases.

The value of rectal feeding was known to the an-

cients, but, as it was thought that digestion could not

go on in the rectum, it was but little used. Eecently,

however, it has been shown experimentally that food in-

troduced into the rectum is almost wholly absorbed, and

even partly digested, the colon vicariously doing the

work of the small intestine.

A few examples of cases that have been under my
care will serve to illustrate the importance of artificial

feeding in throat diseases

:

Case I.

—

Diphtheria. 1 was called to see a child

which had been ill with diphtheria for five days, and
during this time it had become greatly emaciated.

Swallowing was so painful that the little one resisted

the taking of food with all the energy it could com-
mand, and its struggles were such that two attendants
had to hold it before nourishment could be forced into

its mouth, and after much straining and gagging some
food was swallowed, although much of it escaped
through the nose. Having witnessed the struggles of

the infant and having noted its exhausted condition
after the ordeal, I directed that thereafter nourishment
be given per rectum^ which resulted in giving entire
satisfaction to the mother and those interested, for the
child appeared not the least disturbed when the enema
was given. The pulse quickly responded to the stimula-
tion, and the patient was soon in a refreshing sleep,
from which it was not awakened when the next feeding
took place.

From the beginning of the feedings the improve-
ment was rapid, and this was due in great part, I be-
lieve, to permitting the child to rest, reserving the en-
ergy which had been used in resisting the forced feed-
ing; then, again, the depression that accompanies diph-
theria was in a measure neutralized. In this manner
the infant was fed for six days, the only drink that it

received during this period being an occasional sip of
cold water; after six days of rectal feeding the patient
made an uneventful recovery.

Case II.

—

Tuberculosis. A man aged forty-five
came to me with his throat and larynx affected with
tuberculous ulcers. He dreaded above all things the
taking of food, for it caused such intense suffering that
often he would abstain from nourishment for twenty-
four hours or more. He lost in weight about twenty
pounds in ten days, which so debilitated him that his
power of resistance was diminished and the disease
rapidly progressed. Eectal feeding was advised, and
at the same time a twenty-five-per-cent. solution of
lactic acid was applied to the ulcers. After the first
nutrient enema of brandy and milk, the patient felt
better, and that same night he enjoyed a sound sleep
for the first time in two weeks. Under this treatment,
and after I had removed a portion of the epiglottis, I
succeeded in healing the ulcers with applications of
lactic acid.

The patient gained weight and strength steadily,
and two months after he began treatment he was able
to leave for the mountains. Eecently he wrote to mo
stating that he was in better health than he had been
for two years, and, although he is now able to swallow
without much distress, he prefers to take a nutrient
enema each night before going to bed, for he has found
that his health declines when the injections are discon-
tinued. With him, as with most people with tubercu-
losis, food taken into the stomach is not readily di-
gested, and the resulting distress is quite annoying.
With rectal feeding, however, the stomach is allowed
rest and is thus enabled to return to its natural condi-
tion.

Case III.

—

Eay Fever and Asthma. Miss S., a
young lady of twenty-two, had had for five rears an an-
nual attack of hay fever. The trouble began in Julv
and continued until September, lasting in all about two
months. Each succeeding year the attacks had been
more violent than in the preceding year, and the taking
of food by the mouth had always intensified the suffering
and brought on an attack of asthma.

An asthmatic attack following the taking of food is

a condition that I have observed in other cases of hay
fever ; the cause appears to be reflex, the attacks coming
on shortly after the food is eaten and lasting from a few
minutes to an hour ; the severity of the attack of asthma
in these cases is commensurate with the amount of food
eaten.

The lady referred to above, after suffering greatly
for ten days, came to me for treatment. She was given
the various remedies for hay fever that are usually em-
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ployed, among them the suprarenal extract, the much-
lauded remedy of specialists; but all to no purpose, for

the attacks became more numerous and severe than be-

fore. Convinced that rest to the stomach would give

her ease, I directed that her food be given per rectum.

Soon after the first enema the patient was relieved, and

the improvement continued steadily, so that in a week

after the first enema the hay fever had subsided con-

siderably anji the patient had had but three slight at-

tacks of asthma.

Thus the patient was fed for two weeks, and after

that time the enemata were supplemented by food guard-

edly taken by the mouth, until September 17th, when
the enemata were discontinued, the patient having now
entirely regained her health.

As so little is taught on rectal feeding in the medical

schools, and as the success of the treatment depends

largely on carrying out the minute details, the manner

in which the nutrient enemata are prepared and the

mode of administration may be of interest, and this I

shall endeavor to set forth in as simple a manner as

possible. Before administering the nutritive enema, .i

cleansing injection of a quart of water and a teaspoonful

of salt will evacuate the bowel sufficiently, and an hour

later the first rectal feeding can be given. The cleansing

enema, besides preparing the bowel for the reception of

the food, produces a free movement of the bowels, which

in itself is most desirable, for it relieves the tension of

the congested vessels in the throat as nothing else will do.

The quantity of food administered with each injec-

tion should range from one to six ounces, according to

the age of the patient, and the enemata should not be

given oftener than once in three or four hours. Al-

though the bowel is capable of some digestion and of

the absorption of most of the food products, it is best

that nutritive enemata be composed of predigested or

peptonized food, for these are preeminently adapted for

rectal feeding because of their remarkable diffusibility.

The composition of the enemata should be altered oc-

casionally, so as to obtain the 'effects of the absorption

of a variety of the food products. When the rectum is

irritable, from two to ten drops of laudanum or about

fifteen grains of corn starch may be added to the enema.

When the administration of a stimulant is required,

whiskey or brandy may be incorporated with the enema,

in quantity ranging from ten drops to half an ounce.

The mode of introducing an enema is as follows

:

Place the patient upon the side, with the knees flexed

so as to relax the muscles of the thighs. Introduce a

soft rectal tube or a No. 13 male catheter into the rec-

tum for five or seven inches; attach to the end of this

tube a piston syringe, and inject slowly into the rectum

the previously Avarmed nutrient fluid ; then slowly with-

draw the tube and allow the patient to lie quietly upon

the side for fifteen minute.s or so, or until all desire to

evacuate the rectum has passed.

Concerning the composition of nutrient enemas, milk

is the article most generally used ; it is readily ab-

sorbed, and its use is not apt to bo followed by irrita-

tion. The carbohydrates are likewise readily absorbed,

experiment having shown that from thirty to ninety-

five per cent, of these articles of food are absorbed in a

few hours. Enemata are prepared by the cold process

and by the warm. The former is suitable when the in-

jection can be retained; otherwise the warm process

should be used. The cold process of preparing food is

as follows : Dissolve about ten grains of pepsin in four

ounces of water, add a pint of milk, and then put it on

ice. When needed, heat to 105° F. and inject. In the

warm process, the food is prepared as above, and then

heated to 115° F. for half an hour; then it is placed on

ice until needed, when it is again heated to 105° F. be-

fore being injected. An egg, well beaten, is an accept-

able addition to this enema.

It is well to remember that the temperature for pep-

tonizing is 115° F. and the temperature for injecting is

105° F.

Whey is an agreeable food for rectal alimentation.

It is prepared as follows : To half a pint of milk heated

to 115° F. add a teaspoonful of essence of pepsin; let it

stand for five minutes, and then stir until the curd is

separated ; then strain and warm the whey and inject it

without diluting. Other nourishing enemata may be

made from various food preparations.

To sum up, some of the advantages alleged for rectal

feeding are as follows :

1. The throat, being at rest, is not irritated.

2. Struggling in children is obviated.

3. The progress of the disease is shortened.

4. There is no danger of food entering the larynx.

5. The physician is able to give such food and stimu-

lation as he wishes to give.

6. The food is not bolted, as it is when swallowing is

painful.

317 East Thirteenth Street.

THE MEDICAL ASPECT OF CHRISTIAN
SCIENCE.*

By W. M. polk. M. D.,

jtew york,

dean of the medical department, cornell university.

My purpose is to deal with the medical, as distinct

from the religious, aspect of what is called "Christian

Science." You know, of course, that "Christian

Science" is only one of several forms of so-called "mind

cure" which have from time to time appeared, and which

of late have been especially active; and, I suppose, your

reason for selecting this form is because of its special

claim to being in itself a revival of the method of cure

employed by our Savior, and by Him enjoined upon his

disciples as a part of their earthly mission, thus giving it

a claim to attention from you as being of those disciples.

A paper read before the Church Congress, November 13.

1900.
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Speaking, then, for my profession. Medicine, I re-

joice at this action; not that we need your help in deal-

ing with onr side of this particular "ism," but rather

we rejoice that you seek the cooperation of the science

of medicine, even semi-officially, in determining such

questions as tliis ; a course which, had it been pursued

more openly and liberally in the past, would have been

of immense service to us, and, we believe, of no detri-

ment to you. I accept it as a harbinger of a time

when religious bodies will cease to be the endorsers

of our charlatanries. Turning to our question, how-

ever, we find that, so far from being new, it is older than

Christianity itself; just as old as the recognition of the

fact that man had a spiritual and a material side to his

make-up. For all time, down to the present, our ail-

ments have been, and will continue to be, dealt with

from both sides, for, even at the present, in the face

of all that medicine has recently effected, and can

now accomplish, there comes a moment in every man's

ailment when those of us who deal with his material

side must confess our work is done, and that that

higher power which each and all of us recognize in our

spiritual selves must prevail if what we call the ma-

terial is to survive and flourish. How this agent is to

work, we know not; we simply affirm that, the case

being in the hands of God, the source of all life, if that

particular life is to be held, it must be through means

beyond those He has so far permitted us to know and

apply.

Pray understand that in making this aflSrmation, I

do so with the distinct understanding that the best

medical—using it in the sense material—aid has been

brought to bear, so that no suspicion of ignorance or

inadequacy of any sort can be alleged against the medi-

cal methods used. The best, then, that material man
can do having been done and failed, that higher power

must act if survival and efficient life is to remain.

The history of medicine shows that man's concep-

tions of the limits separating the two influences, the

spiritual and the material, which govern his ailments

have shifted their position, the material having gained

ground, so that now medicine faces and overcomes con-

ditions which formerly were abandoned as beyond it.

The improvements in the handling of epidemic and con-

tagious diseases fully exemplifying my assertion, ren-

der needless any citation of the advances in surgery,

for instance, with which you are equally familiar.

Having thus made such steady inroads upon the do-

main of what was supposed to constitute the field

amenable to spiritual action alone, we are disposed to

look with scant patience upon the claims of the latter

as a working medical factor, especially as we have

abundant proof of the failure of spiritual force to effect

relief where the material meets with hourly success.

Spiritual action or force as expressed by mere mind
concentration upon disease directly may, in time to come,

cure it, but we believe the master}^ which has been gained

over disease has been gained, and will continue to be, by
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mind acting through so-called material things furnished

by nature, a belief which even the Christian Scientist

accepts when we protect his child from diphtheria or his

wife from puerperal fever.

The church, I apprehend, is not without blame for

some of this impatience, seeing how strenuously, in

early ages, it subordinated all things medical to its con-

ception of the needs of the spiritual. However, I will

not raise that issue, except so far as it touches the ques-

tion before us. Admitting, however, that medicine,

like all material agencies, has its limits, we come to the

question before us : Does the spiritual, as manifested in

"Christian Science," so-called, occupy a field not covered

by medicine, or which cannot be better covered by it?

You will observe that I am dealing with the question

from the standpoint of material medicine, which is the

same that you, and I, and every Christian Scientist oc-

cupy in living, moving, and conducting our daily af-

fairs; we all act from it, no matter how unreal we may
believe it, for we know that not to act from it would

place us in positions of jeopardy from which, we like-

wise know, the spiritual would not deliver us, even

though we believed that it could.

Immortal mind—God, Principle, Life, Truth, Love,

Soul, Spirit, Mind. Such is the definition of the prin-

ciple, or agent, which Christian Science professes to

offer as a cure-all. According to it. Mind is "all in all,"

the only reality being the "Divine mind." It admits,

however (page 3, Science and Health), that this asser-

tion is not seen to be supported by sensible evidence

until its principle is demonstrated by healing the sick,

and thus proved absolute and "Divine." The field of

medicine is, therefore, chosen for the initial demonstra-

tion of a force which can be indefinitely extended. If

3'ou have followed me, you realize that there is nothing

new in this claim, so far as medicine is concerned. It

is simply the reaffirmation of the predominance of the

spiritual over material methods. It does not content

itself with the claim to take up and bring to a sound

conclusion, from the human point of view, problems

which medicine abandons as beyond it, but invades the

entire territory with a view to setting it aside as a

whole. I say that, if Christian Science can do this, it

can do anything. Those of us who love our kind, heart-

ily wish it were true, and physicians, of all others,

would hail it as the answer to the mighty problems

which oppress us.

When a new idea or discovery is presented to any

of us, the plan adopted to test the value thereof is more

or less searching, in proportion to its importance, but

the principle is the same for all, viz., a test by experts

whose knowledge, honesty, breadth of comprehension,

and ability are established. Medicine, ever seeking to

push further and further its dominion over disease and

death, has constantly before it new remedies—large

sums in energ}', education, intellect, and money are

being expended the world over in this direction, and

every measure of relief or cure is promptly heralded
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and tested by eager experts. It is true that certain

claims are viewed with less favor than others, because

of their origin, and to this class Christian Science be-

longs. But, in spite of even this drawback, sooner or

later all are taken up and tested; and so it has been

with Christian Science.

The first step was to place it. Was it something

new, or merely a reaffirmation of the spiritual as a

therapeutic agent ? We found it to be the latter. Look-

ing further, it was easy to isolate and place it as a vari-

ety of that form of "spiritism" known to us as psycho

or mind therapeutics—a something related to, and a part

of, hypnotism—familiar to us through the writings and

work of Liebault, Richet, Charcot, Heidenhain, Bern-

heim, and many since, and long recognized as the source

of the power of the medicine-man, the dervish, and the

fakir.

The work done throughout the world through men-

tal suggestion and hypnotism is identical with that per-

formed by Christian Science. The fact that the Christ-

ian Scientist strenuously denies this, only proves that

he prefers his own designation to that which the best

human material thought finds belongs to it; for if the

conditions wrought out by the two processes are placed

side by oide, the ordinary every-day human mind finds

them identical. Take, for example, that bible of the

Scientist, Science and Health, separate yourself from dis-

turbing surroundings, open its pages with a mind even

somewhat prejudiced, set yourself seriously to the task

of comprehending its various iterations and reitera-

tions, its statements backward, its statements forward,

its statements sidewise, and every other wise of its ini-

tial proposition throughout its 569 pages, and I know

there are many of you who, long before you had fathomed

its depths, would find yourselves in a state of mental

vacuity fit for the action of "suggestion." Medicine has

always recognized that the mental state of a patient in-

fluenced the course of his disease; that optimism aided

him more than pessimism, and that, while it would not

overcome organic changes, it would lighten his suffer-

ings and add to his ability to curtail the crippling in-

fluence of disease. But the role which optimism must

play in any given case was to be determined by the in-

herent forces possessed by the patient, those with which

his optimism could be backed up in the contest waging;

and so, to-day, a man paralyzed from a blood clot on his

brain is encouraged to be up and about so soon as he has

recovered from the initial shock of the injury to his

brain ; and another, with certain forms of heart disease,

is put to exercising, so as to strengthen what heart he

has. But, with each, some limit is set, to be determined

by a careful estimate of the structural strength in-

volved, which estimate, in turn, is based upon the in-

vestigation of a qualified expert in such matters. Such

people, aided by a cheerful, hopeful mental state, live

longer, and certainly are more efficient, more acceptable

to their surroundings, than those in whom ho such

[N. Y. Med. Joint.,

frame of mind is invoked. Push mental or spiritual

therapeutics further, push it to the point of command-

ing those people to get up, walk, run, do anything which

a state of mental exaltation may suggest, and you soon

find that the line of safety has been passed. Conscious-

ly or unconsciously, all practitioners of medicine em-

ploy mental suggestion, more or less, in the treatment of

disease, and it is now not only acknowledged to be a

resource, but the laws which govern its employment are

being sought after with a view to placing it upon the

same plane as other accredited remedial agents; but we

must know its dangers as well as its blessings before we

can give it unqualified endorsement. This is our duty

and our rule in all allied questions. For the present, the

best working formula in our possession is one to the

effect that, in consequence of gradations, it can be used

in a major and in a minor form. The former is

that condition in which the suggestion is conveyed to

the patient, previously put into a quiescent state, re-

sembling unconsciousness, though he is really conscious

so far as mental suggestion from the operator is con-

cerned. The latter condition is merely a state either

of mental negation, neutrality, or acquiescence on the

part of the patient, such as some of us might reach in

the reading of Science and Health, which fits him for

"suggestion-treatment." The former is that to which the

term hypnotic state is usually applied by the public at

large, but in reality both of these conditions are to be

included by the term, the difference being one merely

of degree. I shall not detain you by any such specula-

tions as are involved in a discussion of the kind of

mental forces brought into play in these phenomena

—

whether there are such mental entities as a subjective

and an objective mind, and if there are, whether all

that has been built upon such a theory has any bearing

upon our question—for we cannot afford to cloud the

issue by departing from the safe ground of actual knowl-

edge. I shall, therefore, proceed at once to tell you

what we know this force in medicine can, and cannot,

do. Every one is more or less amenable to it, and when

in a state of such mental instability as accompanies dis-

ease or lowered vitality in all of us, we can be influenced

to a greater or less degree—the personal equation, how-

ever, facing us here, as in all our dealings with our kind.

But, quoting Lloyd Tuckey (who is undoubtedly one of

the best exponents of the subject of psychotherapeutics),

I think we may say that, the more a man's actions are

the result of impulse rather than of reason, the more

susceptible he is to external influences, and, therefore,

to suggestion-treatment.

Turning next to the kind of diseases that can be

favorably influenced by it, we find them comprised al-

most entirely in what we designate as functional dis-

orders, mainly such as have become chronic, and espe-

cially such as we group under the term neuroses, such,

for instance, as functional paralysis, St. Vitus's dance,

asthma, palpitation, nervous headache, spinal irrita-
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tion, neurasthenia, and many forms of dyspepsia, etc.

(Tuckey, Psychotherapeutics, p. 63). That borderland

of insanity occupied by dipsomania, the opium habit,

and the excessive use of tobacco and other narcotics, of-

fers an extensive • field which should not be overlooked;

I

and in organic diseases, especially such as are chronic,

and in which pain is a potent factor, it has been used

with benefit. Every practitioner is familiar with cases in

which, through natural hyperaesthesia, the disabling ef-

fects of certain chronic ailments are far in excess of

what the actual lesion warrants. The cross, the dis-

gruntled, those lacking self-discipline, afford a fruitful

field, exemplifying admirably the influence of mind in

I

pandering to disorders. Here, mind, or, as the Christ-

: ian Scientist puts it, "diseased mind," is having too

I

full play, and here suggestion can be practised with

:
benefit. Lloyd Tuckey, Bernheim, and others give am-

ple illustrations.

I think I have said enough to show that in Christian

Science we have no new or untried force in medicine.

For forty years it has been before us, and the slowness

of its progress with us is due to the fact that, entrusted

j

by you, as we are, with all that you hold best and dear-

j

est on earth, we cannot consent to see a force, common
as it clearly is to all sorts and conditions of men, the

bad as well as the good, let loose until its dangers, as well

as its blessings, are more clearly defined, recognized, and,

if necessary, legislated upon. That there are dangers, the

' distinguished gentleman, Mr. Purrington, will clearly

show, and you, as a leading body in this, our country,

should hold up our hands, until such time as we can say

of this, as of all other forces that we freely endorse,

"Come and take of it, for we know its limitations." But,

{

if you prefer to do otherwise, you need not expect to

j

escape responsibility for the wickedness and dishonesty

I

which now exploit it under the name of Christian

\
Science.

7 East Thirty-sixth Street.
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LETTER FROM TORONTO.

Canaddam and the, Imperial Medical Services.—McGill

University.—The Canadian Branch of the Victorian

Order of Nurses.—The Proposed Dominion Medical

Council.—Public Health Matters in the Province of

Quebec.—The Ontario Bill for the Treatment of

Inebriates.—Proposed Vaccination Legislation in

Ontario.—Small-pox.—Medical Societies in Toronto.

Toronto, April 1, 1901.

The Militia Department at Ottawa has received in-

formation that a bill is at the present time before the

Imperial House of Commons which proposes to admit
medical men of the British colonies to the Imperial

naval, military, and civil services. Where the examina-

tions and course of study at the principal colonial

schools of medicine are in all respects the same as those

practised in the United Kingdom, and subject to the

supervision of the General Medical Council, medical

men from Greater Britain shall be admitted to these

services. This is the direct outcome of the war in

South Africa. Several prominent Canadian surgeons of-

fered their services for the war, and a complete field hos-

pital was offered from Canada, but the Imperial govern-

ment could not accept, owing to the medical law of

England. It may be presumed that after the enact-

ment of this legislation the medical institutions of the

colonies will require to have Imperial approval of their

examinations and course of studies, provided they de-

sire their students to avail themselves of these oppor-

tunities.

McGill University, Montreal, never seems to lack

for friends, for they are continually tumbling over one

another in their eagerness to render financial assistance

to this great institution. Recently it was announced at

a meeting of the board of governors that Sir William

Macdonald had signified his desire to contribute to the

funds of the university $150,000 more, he having al-

ready given something like $2,500,000 to the university.

Of this magnificent sum, $75,000 will be taken to en-

dow the chair of chemistry, and $62,500 for the chair of

botany, and $12,500 will be added to the fund for the

chair of physics. The medical departments are to be

greatly improved during the coming summer. A large

four-story wing will be added to the medical building,

which will contain large lecture theatres, museums, and

chemical laboratories. This is said to be part of a gen-

eral scheme which, when completed, will alter the gen-

eral appearance of the medical building. The total cost

of the proposed addition will be borne by Lady Strath-

cona and the Hon. Mrs. Howard.

The local branch of the Victorian Order of Nurses

held its annual meeting in Montreal within the last fort-

night, and was presided over by the Hon. Senator Drum-
mond. The report of the house committee states that

the year just closed may be regarded as one of progress.

The number of individual patients cared for during the

year amounted to 529, and the number of visits paid

was 6,751, in addition to 150 night calls. The fees de-

rived from patients amounted to $782.50. The report

of the treasurer showed that, including a balance of

$7,821.51, the receipts had amounted to $10,463.58, and

the expenditures to $5,126.24, leaving a favorable bal-

ance of $5,337.34. The nursing staff at present in Mon-
treal consists of six nurses. The order proposes to erect

hospitals throughout the northwest as memorials to the

queen, and toward this end the Dominion government

has contributed $6,000, and a gentleman of Montreal

$2,000. This money will be used for the purpose of

establishing two hospitals of this class in that district.

Senator Drummond was reelected president, and Dr. J.

George Adami secretary.
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The bill for a Dominion Medical Council which has

just been introduced into the Dominion Parliament by

Dr. T. G. Eeddick, M. P., will, it is fully expected by

the profession throughout Canada, soon be enacted.

The bill provides for three representatives on the coun-

cil from each of the Provinces of the Dominion, includ-

ing the ISTorthwest Territories. This will make a body

of twenty-four, which, with three representatives from

the homoeopathic body, will bring the council up to

twenty-seven. These representatives are to be appointed

as follows: The president of the medical council of

each province, ex officio; one from each provincial medi-

cal council, to be elected by that council; one to be ap-

pointed by the Governor-general in council from each

province, who, with the three from the homoeopathic

body, will make up the total membership of the Do-

minion Medical Council. This medical council would

act as an advisory comnlittee to the Dominion govern-

ment. They would also prescribe an examination for all

students who desired to practise throughout the Do-

minion, each student to spend five years in the study of

medicine, as at present in Ontario, the last year to be

spent in the study of practical medicine. The bill has

received its first reading.

The Quebec Provincial Board of Health has just

published its annual report. From this it may be

gathered that, however far Quebec may be behind in

some things, she leads the Provinces of the Dominion

in respect to birth rate and progressive legislation in

regard to tuberculosis. According to the law passed on

the 7th of June, 1900, every householder in that Prov-

ince in whose household a death occurs from consump-

tion must notify the local board of health within forty-

eight hours from the occurrence of such death. Then

it is imperative upon the municipality to order and

cause to be made a disinfection of the premises and

apartments which may have become contaminated

through the patient. In this way does Quebec hope to

check the ravages of consumption. The city of Quebec

has the smallest death rate from tuberculosis of any of

the Canadian cities, and Ottawa has the largest. Que-

bec's rate is 1.99 to each 1,000 of the population; Otta-

wa's is 3.12, Montreal's 2.87, Toronto's 2.41, King-

ston's 2.17, and London's 2.67. Paris is said to have a

death rate from this cause of 4.90, and New York one of

3.60. The recorder of statistics can take a justifiable

pride in the birth rate of the Province. In 1898 it was

35.70, as against that of Ontario, 20.4. In 1899 it was

33.46, a decrease of 3,585. Even with this decrease,

Quebec's birth rate is larger than that of any country

in the world, except Germany's, which was 36.2 in 1898.

The Ontario bill for the treatment of inebriates

seems about to be given the "go-by" by the government.

The session is nearing its end, yet this important item

of legislation has not been introduced. Its friends are

beginning to despair of any action on the part of the

present government. The bill was drafted over a year
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ago, at the beginning of that session of Parliament. It

has been approved of by the' Premier and many of the

members of the government, by the inspectors of prisons,

and by the warden of the Central Prison, who is a medi-

cal man, but, with all this, the government persists in

withholding the measure. A Provincial election is not

far off, and the government may have cause in the fu-

ture to wish they had acted differently in this and other

educational matters.

A bill concerning revaccination is now before the

Ontario legislature. It provides that persons having

religious scruples with regard to vaccination shall not

be required to have their children vaccinated before

they can attend the public schools. The bill wiU be

fought by the civic committee, and there is very little

likelihood of its becoming law.

Small-pox exists in Ontario to the extent of 156

cases, and there are twenty-two different centres for in-

fection. There has been a good bit of talk on the part

of the antivaceinationists as to whether the outbreak is

the genuine article or not, but the Provincial Board of

Health is ever on the alert to prevent the possibility of

the spread of the disease.

Toronto is again talking of an Academy of Medicine.

There are three medical societies in the city, and, with

a medical population of something like five hundred, no

one of them can muster more than a score at a meeting.

Amalgamation is deemed advisable.

Antisepsis of the Nasopharynx.

—

Presse medicale

for February 16th attributes the following prescrip-

tions to M. Malherbe. They are to be used as anterior

douches or by atomization.

Eesolvent and antiseptic

:

Sodium salicylate 22^ grains

;

Distilled water 4,500 minims.

M.
Eesolvent, antiseptic, and astringent:

1^ Zinc sulphate 4^ grains

;

Distilled water 4,500 minims.
M.

When there is much pain

:

Morphine hydrochloride. ... ^ of a grain

;

Distilled water 1,250 minims.

M.

At the same time inhalations are prescribed

:

Compound tincture of benzoin. 1,350 grains;

Chloroform 25 drops.

M.
A coffeespoonful in a pint of boiling water.

Or, when the inflammation has diminished, the fol-

lowing formula is recommended

:

1^ Oil of eucalyptus 6 parts

;

Magnesium carbonate 4 "

Distilled water 90 "

M.
A coffeespoonful in a pint of boiling water.

THERAPEUTICAL NOTES.
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V
RESPONSIBILITY FOR MEDICAL ATTENDANCE IN A

DIVIDED FAMILY.

According to a recent newspaper report, a physician

was called about a year ago by a lady to attend her in-

fant daughter in Brooklyn, and, not receiving payment,

brought suit recently against her husband. It appeared

on the trial that the husband and wife did not live to-

gether, but there was no evidence to show that the physi-

cian knew of this fact until after most of the services

had been rendered. A judgment given in favor of the

plaintiff has been aflBrmed by the Appellate Division in

Brooklyn, which held that the physician called by the

mother was not chargeable with constructive notice that

the father and mother did not live together, and that

the father was responsible to the physician for the

value of the services thus rendered.

The principle governing the liability of the husband

and father for medical services rendered under such cir-

cumstances seems to be well settled. The rule is laid

down in The Law in its Relations to Physicians, by

Arthur X. Taylor, LL. B., as foUows : "If the husband

and wife are living apart by mutual consent, and the,

hufiband has entered into a contract with the wife to

furnish her with a certain amount each month for her

support and maintenance and all family expenses, and

pays such amount, he wiU still be liable to a physician

who renders services at her request, the physician not

knowing that they are living apart, and that the hus-

band makes her a fixed monthly payment in lieu of sup-

porting her." (Page 86.)

As to the liability of the father for attendance upon

children, the same work lays down the rule that "in

case of voluntary separation of the parents, the father is

prima facie liable for the support of the children,

though they may be in the custody of the mother."
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(Page 83.) It seems, however, that, if the wife aban-

dons the husband without just cause, and takes the chil-

dren with her, there is no implied authority in her to

bind the father for medical attendance upon the chil-

dren, her possession of them being unlawful.

At the same time, it is hard to see how the physician

can be expected to divine that the obvious possession of

the children by the mother is in contravention of legal

right, and the judgment before referred to would seem

to form a valid argument in this case also. The physi-

cian's claim stands on an altogether different basis from

a trade claim. Many instances in which the physician

is summoned are such as involve matters of life and

death, and common humanity in stich cases demands

that the physician should not lose time before rendering

his services in taking steps to protect himself, as the

tradesman would and should do, before allowing in-

debtedness to be incurred.

THE SIGN OF THE ORBICULARIS PALPEBRARUM.

Rarely indeed does a sign or symptom of disease

turn out to be of greater value than the original observer

of it maintained. Such, however, according to L. Bard

(Lyon medical, February 10th), seems to be the case with

the sign of the orbicularis in the diagnosis of facial par-

alysis, which was described by Eevilliod in the Revue

medicale de la Suisse romande for October, 1889. M.

Bard remarks that in eases of hemiplegia the paralysis

of the temporofacial branch of the facial nerve is always

much less marked than that of the cervicofacial, and that

Revilliod's sign of the orbicularis is the most trustworthy

means of demonstrating its existence. The sign is thus

elicited : If a person with hemiplegia is asked to close

both eyes at once, he closes them; he can with equal

facility close the eye of the sound side while keeping that

of the paralyzed side open, but he cannot close the eye

of the paralyzed side alone while keeping that of the

sound side open. This sign is said to be well-nigh con-

stant in ordinary hemiplegia, provided the patient has

preserved or regained sufficient consciousness. It is a

necessary condition, however, that the patient should have

been able to close either eye separately before the paraly-

tic attack came on, and in regard to this we must depend

upon the person's statement. Almost everybody has this

power, but it seems that Boiadjew, a pupil of ReviUiod's

{These de Geneve, 1892), found that, out of 750 healthy

persons, ten per cent, were incapable of closing one eye

only, and twenty-five per cent, could close only one eye
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alone (the left eye in seventeen per cent, and the right in

eight per cent.). Inasmuch as these observations of

Boiadjew's were made in Geneva, M. Bard suggests that

they may have set the capability of closing only one eye

higher than would be found to be the case in the world

at large, from the facts that so many of the people of

Geneva are watchmakers and that they are so generally

practised in shooting.

M. Bard, as has already been hinted, rates Eevilliod's

sign higher than it was rated by Revilliod himself. It is

as a distinguishing mark between facial paralysis of cen-

tral and that of peripheral origin that Bard values the

sign, for it is invariably lacking in the latter form. He
admits, however, that Revilliod was inclined to think that

the sign would prove to be constant in hemiplegia due

to a central lesion, while it might be absent in certain

cases of cortical hemiplegia due to a very limited lesion

not involving the origin of the temporofacial branch.

THE THERAPEUTIC USES OP TBAST.

The therapeutic possibilities of yeast grow apace.

We have, from time to time, in our therapeutical notes

and elsewhere, recorded the various uses to which yeast

has been put in medicine. It is some considerable time

since M. Thiercelin and M. Chevrey began their investi-

gations into the use of brewers' yeast in the gastro-

enteritis of children. They used, first of all, about a

dessertspoonful of fresh yeast dissolved in from fifty to

sixty grammes (approximately two ounces) of boiled

water. After the administration of a purgative, this

was introduced, at a temperature of 98° F., through a

rectal tube, into the bowel, and caused to be retained as

long as possible. The yeast was introduced three times

daily. Subsequently, for convenience's sake, a small tea-

spoonful of dried yeast was used in place of the fresh.

As a result of experiments on the subject, M. Nobecourt

communicated to the Paris Society of Biology the con-

clusion that, while the vital processes of the Torula cere-

visicE were the principal causative factor in its action,

there existed also simultaneously a chemical action. In

1900 Dr. Blancher {Gazette hebdomadaire de medecine

et de chirurgie, February 10th), in a Paris thesis, showed

that from one to two small teaspoonfuls of yeast in

boiled water, administered per os, was even more effica-

cious than rectal lavements. He further showed that

yeast was equally efficacious in the acute and chronic

forms of gastro-enteritis of adults, in dysenteriform en-

teritis, in chronic mucomembranous enteritis, and also

in the gastro-intestinal troubles accompanying typhoid

fever.

M. Combemale reported to the Societe centrale de

medecine du nord, in April, 1898, a marvellous reduc-

tion of sugar to between one fourth and one third of the

previous daily excretion in a case of glycosuria, with

other attendant symptoms of amelioration.

Landau, in 1899, had reported good results from the

injection of from ten to twenty cubic centimetres into

the fundus of the vagina in forty cases of leucorrhoea.

Again, as we noted in a minor editorial in our issue

for June 23d, 1900, M. Marie reported eight cases of

pneumonia in which excellent results were attributed to

the use of yeast, administered in the first of them in

consequence of numerous painful boils.

Finally, we note that Dr. E. Roos, Privat Docent of

internal medicine at Freiburg {Semaine medicale, 1900,

No. 45; Nord medical, February 15, 1901), finds yeast

to exercise a favorable influence over habitual constipa-

tion. Either fresh yeast, simply dried at a temperature

of 86° F., or yeast the vitality of which has been de-

stroyed by an hour's subjection in an oven to a tempera-

ture of 298° F., may be used. The dose of the former is

seven grains and a half, to be taken per os twice or thrice

daily ; of the latter, the dose is one half less.

The chemical theory of the action of yeast gains

color from the fact of the devitalized yeast being equally

efficacious with the simply desiccated yeast. The favor-

able action is said to manifest itself from the second

day, and to continue for some time after the cessation of

the treatment. Some flatulent distention, and occasion-

ally slight colic, may occur, but these are said to be

avoided, or at least diminished, by the use of the steril-

ized yeast.

This seems to be a very simple mode of treatment,

easy of application and inexpensive, and the remedy, in

the form of compressed yeast, is obtainable in most

places, while the complaints in which it is said to be of

value are such as fall within the province of the general

practitioner. There should not, therefore, be much diffi-

culty in obtaining ample confirmation of the virtues at-

tributed to it or proof of their non-existence.

THE PUBLIC SPITTING NUISANCE.

It is satisfactory to find that, at last, some steps are

being taken to make the public understand that the

board of health's ordinance forbidding expectoration in

public vehicles, etc., will be enforced. Operations were

begun on April 3d by the arrest of about a score of per-
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sons for violating the ordinance, and fines ranging from

$3 to $5 were imposed. Large fines will not be needed

if a proper method is employed. It is not so much the

severity of punishment as its inflexible and persistent

infliction that tells. Many err in the training of chil-

dren by letting offenses pass lightly at one time, and

visiting them with condign punishment at another. The

thing wherewith to impress the child's mind is, not the

infliction by an irate guardian of vengeance for an offense

committed, but the inevitableness of unpleasant conse-

quences, as inflexible in their occurrence as is any opera-

tion of nature, e. g., that if the child touches the fire it

will bum itself. The child soon learns that the fire is

not angry with it, neither does it exercise vengeance when

it bums. The result is simply a matter of course. And
so it should be, also, with adult offenders. It is the con-

stant dripping of water that wears away the stone. It

must not be forgotten, in dealing with the spitting nuis-

ance, that long-established habit is hard to eradicate, and

it may be that for some time many well-meaning persons

will thoughtlessly offend. For this reason it would be

well that for the first two or three offenses, unless accom-

panied by evident contumacy, the offender should be

dealt with by reprimand only. But it is also essential

that even the thoughtless offender should suffer the in-

convenience of an appearance in court, that the less well-

intending may not obtain undeserved clemency.

THE PHYSICIAN'S RESPONSIBILITY IN CASES OF
X-RAY BURNS.

The Lancet for March 23d, in a letter from its Paris

correspondent, mentions a suit for damages brought by

a lady against a physician before the Civil Tribunal of

Paris. The lady had sciatica, and three times the physi-

cian subjected her thigh to the action of the Eontgen

rays. The first sitting lasted forty minutes, and the sec-

ond forty-five minutes. After the second sitting the

thigh was red and inflamed, but the doctor made light of

this fact and gave her a third sitting lasting an hour
and a quarter. This was followed by a burn which con-

fined the patient to bed for four months. Thereupon she

sued to recover damages in the sum of 5,000 francs. The
tribunal nominated Dr. Brouardel and M. Ogier as ex-

pert witnesses, and they submitted a report which the

correspondent calls very remarkable. They took the

ground that the doctor was not responsible, inasmuch as

Rontgen-ray applications were not yet sufficiently under-

stood in detail to enable anybody to say who would be

injured by them and who would not, just as it was im-

possible to foresee which individuals of a body of men
marching in the sun would be affected with sunstroke.

At the same time, they said, it was to be regretted that

the doctor had ignored the inflammation consequent on
the second sitting. The court awarded the full amount
of damages asked for, declaring that the doctor had
acted imprudently, "more like a workman than a medical

man," and that his apparatus was defective. This judg-

ment, it is added, is subject to appeal. There can be lit-

tle doubt, we think, that the doctor was "impmdent."

THE ADMINISTRATION OP THE CITY HOSPITALS OF
NEW YORK.

In last week's News Items we published a statement,

one that seemed to be final, to the effect that the Senate

committee on cities of the legislature of the State of New
York had strack out from the charter amendments those

which provided that Bellevue Hospital and the allied

hospitals should be given into the charge of a board of

tmstees. After we had gone to press, however, there

came news apparently indicating a change of mind on

the part of the committee, or else an error in the state-

ment which had been given to the press. According to

the later dispatches, the committee has decided to retain

the charter revision commission's recommendations, and

we now learn that the trustee plan for the administration

of the hospitals in question has every prospect of receiv-

ing the sanction of the legislature. We discussed it at

some length in our issue for March 2d, giving it our full

approval. We are gratified, therefore, to learn of this

final action on the part of the committee, and so, we do

not doubt, will everybody be who is well informed as to

the affairs of those hospitals and who has at heart the

improvement of their administration.

THE BELL BILL.

The Bell bill is dead. The extraordinary "com-

promise," which it was supposed by its promoter would

meet all difficvdties, viz., the licensing of Christian Scient-

ists to practise, only excluding them from treating sur-

gical cases and cases of infectious disease, was fore-

doomed to failure. It is scarcely likely that people who

deny the existence of disease at all can be trusted to be

scrapulously exact in diagnosticating infectious from

other disease, even assuming that ignorance was pre-

sumptive evidence of capacity to do so. On the whole, the

proposition reminds us forcibly of the newly married

wife's suggestion for the proper settlement of all do-

mestic questions. "Now, darling," she is reported to

have said, "in order that we may always pull well in har-

ness together, let us agree that you shall decide all the

big questions that are ever at issue between us, and I will

settle all the little ones—and," she added, thoughtfully,

"1 will decide which are big ones and which are little

ones."

THE PLAGUE IN CALIFORNIA.

The commission of experts appointed by the Secre-

tary of the Treasury to investigate the condition in San

Francisco as regards the existence of plague, has re-

ported that there have been ten cases of plague in that
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city since the beginning of the year, all of which have

proved fatal. The disease has been confined to China-

town, and has been only of the bubonic, or more mildly

infectious, type; but proper precautions have been taken

to prevent any grave developments, and the condition has

never been such as to justify grave alarm. A committee

of business men has consulted with the commission at

Washington, and vigorous action has been adopted. All

this is as it should be, and if this course had been adopted

from the first, it is probable that, instead of inflicting

injury on this important city, it would rather have pre-

vented much detriment that has doubtless ensued upon

the alarm created by the publicity given to ill-advised

controversy.

THE RESPONSIBILITY OF THE WRITER OF FICTION.

A STATEMENT cited by the Evening Post for March

28th, if correct, points a very serious moral. It is there

said that Dr. Wyllie, professor of medicine at the Uni-

versity of Edinburgh, summoned to visit a patient in a

very low state, on inquiry, elicited the fact that the pa-

tient's favorite reading was Sherlock Holmes. The young

man was in a very low state, and his tell-tale arm was

dotted with hypodermic punctures. His admiration for

the most popular of paper detectives had betrayed him
into the cocaine habit. Dr. Wyllie uttered a severe strict-

ure on Dr. Conan Doyle's knowledge of the action of

drugs : "If such a man as Sherlock Holmes had existed,

dosing himself as depicted by his creator, in a few weeks

his opinion on anything would not have been worth hav-

ing. Cocaine," said Dr. Wyllie, "is even more disas-

trous than morphine. It renders its subject vainglorious

and pleased with himself, but blunts the intellect and

blasts the imagination."

But there is even a more serious impeachment than

ignorance or misrepresentation of the effects of the drug

;

and that is, heedlessness of the imitative suggestion it

conveys. We are all familiar with the pernicious effects

of suggestion as exercised on youth by trashy dime nov-

els; but, whatever excuse can be made for lay purveyors

of such putrescent literature, one ought surely to expect

a literary physician to avoid opening the floodgates of

suggestion of this sort.

THE ISOLATION HOSPITAL OUTRAGE IN ORANGE.

We are glad to learn from the New York Times that

five of the persons concerned in the recent wrecking of an

isolation hospital in Orange, New Jersey, have been in-

dicted and are likely to have to answer for their part in

the wanton destruction of the hospital. Two manifesta-

tions of rank savagery have to be repressed in this in-

stance—the assumption that a pest-house endangers the

community and the contempt for law and order evinced

in the forcible destruction of the hospital under the in-

fluence of that assumption.

Society Meetings for the Coming Week:
Monday, April 8th: New York Academy of Medicine (Sec-

tion in General Surgery) ; New Yorl^ Academy of Sci-

ences (Section in Chemistry and Technology); New
York Medico-historical Society (private) ; New York
Ophthalmological Society (private) ; Lenox Medical
and Surgical Society, New York (private) ; Harlem Medi-
cal Association of the City of New York; GynEecological
Society of Boston; Burlington, Vermont, Medical and
Surgical Club; Norwalk, Connecticut, Medical Society
(private).

Tuesday, April 9th: New York Academy of Medicine (Sec-
tion in Genito-urinary Surgery) ; New York Medical
Union (private) ; New York Obstetrical Society (pri-

vate) ; Buffalo Academy of Medicine (Section in Medi-
cine); Kings County, N. Y., Medical Association; Rome,
N. Y., Medical Society; Medical Societies of the Counties
of Jefferson (quarterly), Oneida (annual—Utica). On-
tario (quarterly), Rensselaer, and Tioga (quarterly),
N. Y. ; Newark (private) and Trenton, N. J., Medical As-
sociations; Clinical Society of the Elizabeth, N. J., Gen-
eral Hospital and Dispensary; Bergen (annual—Hacken-
sack) and Cumberland (annual), N. J., County Medical
Societies; Fairfield, Connecticut, County Medical Asso-
ciation (annual); Northwestern Medical Society of

Philadelphia; Practitioner's Club, Richmond, Kentucky;
Richmond, Virginia, Academy of Medicine and Surgery.

Wednesday, April 10th: New York Pathological Society;

New York Surgical Society; American Microscopical So-

ciety of the City of New York; Society of the Alumni of

the City (Charity) Hospital; Society for Medical Prog-
ress, New York: Medical Society of the County of Al-

bany; Tri-States Medical Association (Port Jervis,

N. Y.) ;
Pittsfield, Massachusetts, Medical Association

(private); Philadelphia County Medical Society; Kansas
City, Missouri, Ophthalmologcal and Otological Society.

Thursday, April 11th: Society of Medical Jurisprudence
and State Medicine, New York; Brooklyn Pathological
Society; New York Laryngological Society (New York)

;

Medical Society of the County of Cayuga, N. Y. ; South
Boston, Massachusetts, Medical Club (private); New
London, Connecticut, County Medical Society (annual)

;

Pathological Society of Philadelphia.
Friday, April 12th: New York Academy of Medicine (Sec-

tion in Neurology) ; Yorkville Medical Association, New
York (private)

;
Brooklyn Dermatological and Genito-

urinary Society (private) ; German Medical Society of

Brooklyn; Medical Society of the Town of Saugerties,

N. Y.

Saturday, April 13th: Obstetrical Society of Boston (pri-

vate).

Marine-Hospital Service

:

Official List of the Changes of Stations and Duties of
Commissioned and Non-commissioned Officers of the United
States Marine-Hospital Service for the Fourteen Days end-
ing March 28, 1901

:

Austin, H. W., Surgeon. Detailed as chairman of a board,
to be convened from time to time as necessary, for the
purpose of re-examining rejected immigrants.

Clark, Taliaferro, Assistant Surgeon. Granted leave of
absence for thirty days on account of sickness.

Eager, J. M., Passed Assistant Surgeon. Upon expiration of

leave of absence to proceed to Naples, Italy, for duty, re-

lieving Assistant Surgeon V. G. Hfiser.
Goodman, F. S., Hospital Steward. To report to the director

of the Hygienic Laboratory, Washington, for duty.
Heiser, V. G., Assistant Surgeon. Upon being relieved from

duty at Naples, Italy, to proceed to Washington and re-

port in person for duty.
L.wiNDER, C. H., Assistant Surgeon. Granted leave of ab-

sence for ten days from March 28th.
McMuLLEN, John, Assistant Surgeon. Upon being relieved

from duty at Wilmington, N. C, to proceed to the Mullet
Key Detention Camp, Florida, and assume command.
To report at Washington en route to Mullet Key.

Mathewson, H. S., Assistant Surgeon. Granted leave of ab-
sence for three days from March 27th. To rejoin station
at San Juan, Porto Rico.

Murray, R. D., Surgeon. Granted leave of absence for five

days from April 9th.
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19 15 cases.
2-9 8 cases.

RussEix, H. C, Assistant Surgeon. Granted leave of ab-

sence for eighteen days on account of sickness from Feb-

ruary 21st.

Marine-Hospital Service Health Reports:

The following cases of small-pox, yellow fever, cholera

and plague were reported to the surgeon-general during the

week ending March 30, 1901:

Small-pox—United States and Insular.

Los Angeles, California Mar.
San Francisco, California Mar.
Washington, District of Co-
lumbia Mar.

Jacksonville, Florida Mar.
Chicago, Illinois Mar.
Wichita, Kansas Mar.
Lexington, Kentucky Mar.
New Orleans, Louisiana Mar.
Bay City, Michigan Mar.
Detroit, Michigan Mar.
Minneapolis, Michigan Mar.
Winona, Michigan Mar.
Omaha, Nebraska Mar.
Manchester, New Hampshire. . .Mar.

Hudson County, New Jersey. . . Mar.
Newark, New Jersey Mar.
New York, New York Mar.
Cincinnati, Ohio Mar.
Cleveland, Ohio Mar.
Toledo, Ohio Mar.
Pittsburgh, Pennsylvania Mar.
Steelton, Pennsylvania Mar.
Greenville, South Carolina Mar.
Memphis, Tennessee Mar.
Nashville, Tennessee Mar.
Salt Lake City, Utah Mar.
Huntington, West Virginia Mar.
Wheeling, West Virginia Mar.
Milwaukee, Wisconsin Mar.
Ponce. Porto Rico Mar.

18 16

16-23...:... 2

16-23 10
16-23 12
16-23 2

16-23 14

16-23 2

16-23 6

16-23 6

16-23 10
9-23 12
16-23 3

21 6

16-23 1

16-23 41
15-22 2

16-23 43
16-23 1

16-23 9

16-23 6

8-16 2

16-23 26
16-23 13
16-23 40
8-16 12

8-23 2

16-23 2

11 i.S

cases,

cases,
cases^
cases,
cases,
cases,

cases,
cases,

cases,
cases,

cases,
cases,
cases,
case,

cases,
cases,
cases,

case,
cases,

cases,
cases,
cases,
cases,

cases,

cases,

cases,
cases,
cases.

2 deaths.

6 deaths.

1 death.

Small-pox—Foreign.

Prague, Austria Feb. 23-Mar. 9. .

.

Trieste, Austria Mar. 2-9

Rio de Janeiro, Brazil Ian. 1-31

Antwerp, Belgium Feb. 23-Mar. 9. .

.

Colombo, Ceylon Feb. 8-16

Guayaquil, Ecuador Feb. 2-Mar. 2

Cairo, Egypt Feb. 25

Paris, France Mar. 2-9

Roubaix, France Jan. 1-31

Leipsic, Germany Feb. 16-23
London, England Mar. 2-9

Newcastle-on-Tyne, England.. Mar. 2-9

Edinburgh, Scotland Feb. 2-9

Glasgow, Scotland Mar. 8-15
Bombay, India Feb. 19-26
Calcutta, India Feb. 8-23
Karachi, India Feb. 10-24
Madras, India Feb. 16-23
Yokohama, Japan Feb. 16-23
Seoul, Korea Feb. 2-9
Odessa, Russia Feb. 23-Mar. 9. .

.

Riga, Russia Jan. 1-Dec. 31,

1900
St. Petersburg, Russia Feb. 23-Mar. 9...
Warsaw, Russia Feb. 23-Mar. 2. .

.

Singapore, Straits Settlements. Feb. 8-16
Jaffa, Syria Aug. 1900-Mar. 6.

1901
Jerusalem. Svria .\ug. 1900-Feb. 4,

1901

10 cases.

2 cases.
36 cases.
8 cases.

1 case. 1 death.
14 deaths.
1 death.
7 deaths.
1 death.
1 death.

1 case.

2 cases.

3 cases.
20 deaths.
7 deaths.

243 deaths.
23 cases. 10 deaths.

7 deaths.
1 case.
Prevalent.
20 cases. 3 deaths.

174 deaths.
12 cases. 1 death.

8 deaths.
2 deaths.

4 cases, 1 death in
German colony.

1,600 cases, and 35

or 40 per cent,
deaths.

Havana. Cuba.

Yellow Fever.

Mar. 8-16.

.

Cholera.

Bombay, India Feb. 16-23.
Calcutta, India Feb. 8-23..
Madras, India Feb. 16-22.
Singapore, Straits Settlements. Feb. 8-16..

2 cases. 2 deaths.

6 deaths.
44 deaths.
2 deaths.
4 deaths.

10 cases. 10 deaths.

Plague—United States.

San Francisco, California Jan. 6-Mar. 2. .

.

Plague—Foreign.
Cape Town, Africa Feb. 16-Mar. 4. . .55 cases. 11 deaths.
Rio de Janeiro, Brazil Jan. 1-31 15 cases. 9 deaths.
Hong Kong, China Feb. 2-9 2 deaths.
Bombay, India Feb 19-26 1,118 deaths.
Calcutta, India Feb. 8-23 520 deaths.
Singapore, Straits Settlements. Feb. 4 1 death.

Infectious Diseases in New York:
We are indebted to the Sanitary Bureau of the Health

Department for the following statement of cases and deaths
reported for the two weeks ending March 30, 1901:

Diseases.

Week end'g Mar. 23. Week end's Mar. 3

Cases. Deaths. Cases. Deaths.

23 5 23 11
607 40 709 38

Cerebro-spinal meningitis. 0 4 0 0
316 4 313 8
SCO 59 268 47
41 6 41 10
278 165 286 195

Army Intelligence:
Official List of Changes in the Stations and Duties of

Officers serving in the Medical Department of the United
States Army from March 23 to March 30, 1901 :

AxLE>', Iea a., Captain and Assistant Surgeon, is granted
leave of absence for one month, to take effect on or about
April 20, 1901.

Beasley, Shadworth O., Major and Surgeon, will report to
the commanding general, Department of California, for
transportation to Manila.

Crosby, William D., Major and Surgeon, will relieve Henry
S. KILBOTJE^'E. Major and Surgeon, of his duties as medi-
cal superintendent of the army transport service. New
York, and will proceed to the Presidio of San Francisco.

Fogg, John S., Captain and Assistant Surgeon, will proceed
to San Francisco for transportation to Manila.

Garlixgton, Joseph C, Acting Assistant Surgeon, is relieved
from duty at Fort Mott. N. J., upon the arrival of Josiah
W. Richards, Acting Assistant Surgeon, and will then
proceed to Fort Terry, N. Y., to relieve John J. Gilhhley.
Acting Asistant Surgeon, who will then proceed to his
home for annulment of contract.

Hack, Charles W., Captain and Assistant Surgeon, is as-

signed to duty with the first detachment of recruits to be
sent from Columbus Barracks, Ohio, to San Francisco for
transportation to Manila.

LoxGixo. T. C, Captain and Assistant Surgeon, will proceed
to San Antonio, Texas, to accompany troops to be sent
from that department to San Francisco, where he will re-

port for transportation to the Philippine Islands.
T.VNNER, William T., Captain and Assistant Surgeon, United

States Volunteers, is assigned to duty with the Third Bat-
talion, Eleventh Infantry, and will proceed to Washing-
ton Barracks, to accompany that battalion to the Philip-
pine Islands, where he will report to the commanding
general. Division of the Philippines, for assignment to
duty.

Naval Intelligence:
Official List of Changes in the Medical Corps of the

United States Navy for Two Weeks ending March SO, 1901:
Crawford, C. A., Assistant Surgeon. Detached from the

Dixie and ordered to the Constellation.
Davis, E., Assistant Surgeon. Detached from the Naval

Hospital, Mare Island, California, and ordered home,
with permission to delay en route.

Decker, C. J., Surgeon. Order detaching him from the
Monocacy and ordering him to the Oregon is revoked,
and he is ordered to the Newark.

Evans. S. G.. Passed Assistant Surgeon. Detached from the
Concord and ordered to the Monocacy.

Grow, E. J., Assistant Surgeon. Detached from the Glacier
and ordered to the Isla de Ltizon.

HiBBETT, C. T.. Surgeon. Detached from the Newark and
ordered to the Naval Hospital, Cavite, Philippine Islands.

Le.\ch. p.. Surgeon. Order detaching him from the Oregon
and ordering him to the Monocacy is revoked.

Ledbetter. R. E., Assistant Surgeon. Detached from the
Constellation and ordered to the Chicago, via the Dixie.
to relieve J. R. Whitixg, Assistant Surgeon.

McClanahan, R. K., Assistant Surgeon. Ordered to the
Asiatic Station, via the Solace.

PicKRELL. G., Surgeon. Detached from the Naval Hospital,
Mare Island. California, and ordered home.

Spear, R., Passed Assistant Surgeon. Detached from the
Isla de Luzon and ordered to the Concord.

Whiting, J. R., Assistant Surgeon. Detached from the Chi-
cago and ordered to the Dixie.
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"Pink Eye."—An epidemic of "pink eye" is said to

have appeared in Philadelphia.

Lake Forest College and Ferry Hall Seminary,

Illinois, have been closed in consequence of an epidemic

of mumps. All the sufferers appear to be girls, not one

of the young men having taken the complaint.

Unlicensed Practitioner Fined.—An .unlicensed prac-

titioner who was arrested in February at Stanley, Wis.,

for practising medicine without a license, has been fined

fifty dollars. The fine has been withdrawn on his prom-

ise not to continue to practise.

The Cause of Cancer,—Professor Gaylord, of the

University of Buffalo, claims to have discovered the

cause of cancer. He was to lay his evidence before the

faculty of the medical department of the University of

Buffalo on the 4th inst.

A Medical Library for Milwaukee. —The Milwau-

kee Medical Society has appointed a committee to in-

vestigate and report upon a proposal which has been

made for the establishment of a medical library in a new

office building where quarters have been offered rent free.

A Bill to Abolish Coroners in New York City.—As-

semblyman Henry, on April 3d, introduced at Albany p.

bill to abolish the borough coroners and coroners' physi-

cians in New York city, and establish in lieu thereof a

staff of medical examiners, thirteen in number, at an an-

nual salary of $5,000 each.

Vaccination Prosecutions in England.—^The authori-

ties of Leicester, the great anti-vaccination town of Great

Britaih, began the prosecution on April 3d of 60,000 de-

faulters under the vaccination acts. Six test cases had

been started, but all had been withdrawn for various

causes.

To Compel Hypnotists to Take Out Licenses.—The
Senate committee on public health, at Albany, on April

3d, favorably reported Senator McCabe's bill compelling

all persons professing to practise hj^notic treatment to

take out a license. No license will be issued to hypnot-

ists who have not put in four years of study and passed

a successful examination.

The New Yale Medical School Building.—The con-

tract for the new Yale Medical School building at New
Haven has been given to the firm which has already put

up about thirty buildings for Yale. The work will cost

$96,000. Eecently the Yale corporation received a gift

of $100,000 from an anonymous donor for this new
building.

Commencement Exercises.—The commencement ex-

ercises of the University Medical College of Kansas City,

Mo., were held on March 36th. There were seventy

graduates. After the exercises the Alumni Association

gave its annual banquet in the Hotel Baltimore. The
University of Louisville, medical department, held its

commencement exercises on March 28th at Macauley's
Theatre, Louisville, Ky.

The Pennsylvania State Medical Council.—The
State Modieal Council met in tbo Tnlornal Affairs De-
partment at Harrisburg, Pa., on April 2d, and organized

by the election of Dr. Henry Beates, Jr., of Philadelphia,

as president, and Dr. H. S. McConnell, of New Brighton,

Beaver county, as secretary and treasurer, in place of Dr.

Foster, of Pittsburgh, who was not reappointed.

Surgical Instruments are Taxed.—Judge Colt, in

the United States circuit court at Boston, has dismissed

the petition brought by the Massachusetts General Hos-
pital for a review of the decision of the board of general

appraisers, holding that a case of imported surgical in-

struments was not entitled to exemption from duty un-

der paragraph 638 of the Dingley tariff act. The goods

are dutiable at 60 per cent, under the act. The instru-

ments were for use in the hospital.

A Plan for Nursing the Sick Poor of Cleveland, 0.—

•

The Graduate Nurses' Association of Cleveland (0.) is

making an effort to provide adequate nursing for the sick

poor of that city by the organization of a system of dis-

trict nursing. The society is composed of women whose
daily work carries them among the sick, and many of

them among the poor. It is proposed to place the or-

ganization of the work in the hands of a board of direc-

tors composed of representative men and women of Cleve-

land.

The New York Medical Society for Clinical Research
is the name of an association which has recently been
organized with the following officers : President, Dr.
Gutman; vice-president. Dr. Mandel; secretary, Dr.
Lubman; and treasurer. Dr. Spivac. A library and
laboratory have been established with a view to encour-

aging young physicians in original clinical research.

Any licensed practitioner who is a graduate of a recog-

nized medical college is eligible for membership.

A Letter Blamed for an Epidemic of Small-pox.

—

An epidemic of small-pox at Saginaw, Mich., seems to

have been traced to a letter. The official in charge of the

quarantine squad traced the fact that the first patient

was a young lady M^ho had recently had a letter from her

lover, a soldier of the United States army in Alaska, in

which he stated that he was just recovering from small-

pox. The epidemic seemingly started by this letter is

said to have had altogether thirty-four victims.

The Anti-spitting Crusade.—On April 1st the board
of health of New York city sent out seventy policemen
of the sanitary squad in citizens' clothes for the purpose
of arresting all violators of the law regarding spitting
on the floors of street and railroad cars and other public
vehicles, ferryboats or public buildings. About twenty
arrests were made in Manhattan and Brooklyn boroughs,
the offenders being arraigned in the police courts. Some
were held in $500 bail for examination, some in $50 bail,

some were compelled to pay small fines, and others were
discharged with a warning.

Dr. J. T. Burdick Assumes Charge of State Soldiers'
Home Hospital.—Dr. James T. Biirdick, of Brooklyn,
on April 1st assumed charge of the hospital at the State
Soldiers' Homo, Bath, N. Y., as surgeon-in-chief. Dr.
0. W. Smith, of Union Springs, who has held the place
since September last, on retiring, entered a protest with
the secretary of the board of trustees, alleging he had
the right to withdraw his resignation before it had been
acted upon by the board. Dr. Smith, about three months
ago, resigned, and then sent a letter withdrawing thti
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resignation, but the board accepted it, and appointed Dr.

Burdick.

Kansas College of Physicians and Surgeons.—The

list of the graduating class at the seventh annual com-

mencement of this college is as follows : C. D. Vermil-

lion, D. A. IliS, J. T. Peery, Dora E. Bowman, Henry

Wilson Owen, J. Gertrude Ingraham, Arthur J. Lind,

W. Hal McLeod, Andrew S. Pavlish, Leonard S. Wagar,

WiUiam A. Swarts, Kalph L. Funk, William T. Todd, A.

D. Updegraff, J. Candor McLaughlin, Joseph A. Beebe,

J. Carroll Montgomery, J. H. Holliday, Fred H. Evans,

M. A. Stockwell, J. Edward Attwood, E. C. Wickersham,

G. M. Anderson, Oscar Francis Marcotte, T. Arthur Bay-

ley, S. Carroll Whinery, J. S. Fulton, Earl DelasMa

Tanquary, Mamie J. Tanquary, Bertha Eliza Wiggins,

Anna M. Beveridge.

Death of the Christian Science Bill.—On April 3d,

by a viva voce vote in the Assembly at Albany, it was de-

cided to recommit the Bell measure, which has also be-

come known as the anti-Christian Science bill, together

with its various amendments^ to the committee on pub-

lic health. When Mr. Bell called up the bill he offered

three amendments. The first of these permitted only

licensed physicians to use or prescribe medicines or

drugs ; the second prohibited any but a licensed physician

from treating contagious or infectious diseases, or per-

forming operative surgery, and the third amendment
recognized the practice of osteopathy under certain re-

strictions. When a vote was taken to recommit the bill

it was carried by so large a majority that there was no

call for a division. There is no prospect that the bill will

be heard from again at this session.

Dr. Abraham Jacobi's Golden Anniversary.—Dr.

Abraham Jacobi completed his fiftieth year as a physi-

cian on Thursday, April 4th. On April 4, 1851, he

graduated from the medical department of the Univers-

ity of Bonn. His semi-centennial anniversary as a physi-

cian was observed on Friday, April 5th, at the Academy
of Medicine, where he received and entertained his

friends in the medical profession. An interesting fea-

ture of the reception was that it was given by Dr. Jacobi,

and not by his friends. Dr. Jacobi entertained his

friends by reading a paper on German Text-books Half
a Century Ago

;
History and Reminiscences. On Satur-

day, May 5, 1900, the seventieth anniversary of the birth

of Dr. Jacobi was celebrated at a dinner held at Del-

monico's, which was attended by more than four hundred
friends and professional associates.

A Court Held in a Hospital.—St. Catharine's Hos-
pital, in Brooklyn, was temporarily turned into a police

court on March 29th, when a man, forty-four years
old, a patient, was examined on a charge of attempted
suicide. Mr. Lemon, the magistrate of the Ewen Street

Police Court, accompanied by his official stenographer, a

clerk of the court, a police captain, two court officers,

and the assistant district attorney, conducted the ex-
amination. They were Joined by Dr. Dalj'-, who took the
party to the man's cot. Two nuns were at his bedside.
He could scarcely speak, and when the complaint was
read to him and he was asked if he had tried to end his
life, he replied feebly that he was guilty, and muttered
something about not knowing what he was doing at the
time. When the magistrate dismissed the case, the action
brought a faint "Thank you" from the patient, who had

shot himself a month ago because his physician told him

he had consumption. The court proceedings were held

in the hospital to relieve the police from keeping a patrol-

man stationed there.

The Special Lectures at the New York School of

Clinical Medicine.—The first of the series of special

lectures at the New York School of Clinical Medicine

was held at the school, No. 328 West Forty-second Street,

on Friday, April 5th, when a clinical lecture was de-

livered on the Examination of the Male Urethra by

the General Practitioner, with clinical demonstra-

tions, by Dr. Ferdinand C. Valentine. On Friday even-

ing, April 12th, Dr. Thomas D. Crothers will lecture on
Medical Questions of the Eesponsibility of Alcoholics,

Opium and other Drug Takers. The rest of the series

are as follows : April 19th, Complicated Fractures : Diag-

nosis and Modern Treatment, by Dr. Thomas H. Man-
ley; April 26th, Diagnosis and Surgical Treatment of

Prolapsed Kidney : With Clinical Demonstrations, by
Dr. Augustin H. Goelet

;
May 3d, Treatment of Strangu-

lated Hernia, by Dr. Carl E. Pfister; May 10th, Pelvic

Trilogy in the Diagnosis of Diseases of Women, by Dr. A.

Ernest Gallant; May 17th, The Technics of Major and
Minor Amputations, by Dr. Eobert H. Cowan

;
May 24th,

Treatment of Obesity, by Dr. Heinrich Stern; May 31st,

Diseases of the Stomach: Practical Examinations and
Treatment, with Demonstrations on Patients, by Dr.

Freeman F. Ward ; June 7th, Psoriasis and Acne, Effect-

ive and Practical Methods of Treatment; Clinical

Demonstrations, by Dr. W. R. Inge Dalton.

The Rocky Mountain Industrial Sanatorium and its

Flans.—The avowed object of an organization of Den-
ver (Col.) physicians in establishing and maintaining
the Rocky Mountain Industrial Sanatorium, which has
just been incorporated there, is to save the lives of tuber-
culosis sufferers. The organization aims to be national
in its scope, and has the indorsement and support, it is

asserted, of many of the foremost physicians of the
United States. Its purpose is to aid those tuberculosis
patients in poor or moderate circumstances who come to

Colorado and other mountain States in the hope that
the climate and altitude will aid in effecting a cure, and
who, almost invariably, either from lack of means or
proper direction, are immediately surrounded by condi-
tions which preclude improvement or recovery. Their
plan provides for the erection of 'a sanatorium about
twenty miles from Denver, to be conducted as an indus-
trial colony. A large amount of money will be required.
This, it is expected, can be raised by the "cottage endow-
ment plan." To secure these endowments by individuals,
fraternities, clubs, societies, churches, college alumnae,
labor unions, etc., the Young Woman's Sanatorium Aux-
iliary has been organized. A branch of this auxiliary
will be established in every citv and town in the United
States.

The Standardization of X-ray Methods.—S. H.
Monell, M. D., chairman on the committee on standards
of the Rontgen Society, in order to standardize the meth-
ods of x-ray work, has invited experts to send to him their
suggestions on something over a score of points. Includ-
ed among these are : Standard x-ray examination table,
adjustable for all parts of the body; standard method of
posturing each part of the body for a standard picture;
standard means of fixing parts immovably during a
standard exposure ; standard complete definition of what
a "standard exposure" should be (of medicolegal value)

;

standard landmarks to be pictured in the negative as in-
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herent proof that a standard exposure was made (a

medicolegal necessity) ; standard teclmique for picturing

correct relation of bones and joints; standard technique

for picturing contrast for diagnosis of soft parts ; stand-

ard technique for picturing the different calculi, vesical,

renal, and gall-stones; standard technique for s-ray eye

work; standard technique for x-ray heart and lung diag-

nosis; a standard leaflet of brief directions which the

physician who does not do his own developing can send
with his plates to any fair photographer as a ready guide
to proper treatment of an x-ray negative to secure the

picture
;

and, standard technique for therapeutic ad •

ministration of x-rays with proper precautions.

The Bubonic Plague.—Foreign reports show that

the plague is pretty well scattered over the world. There
were fifteen new cases and nine deaths in January in

Eio de Janeiro. Because of its appearance in Cardiff,

Wales, the Canary Islands have proclaimed quarantine

against vessels from Wales. Deaths from the plague are

reported from Hongkong, while at Cape Town it has

been spreading quite rapidly; in Mauritius there were
sixteen new cases and fifteen deaths for the week ending
February 1st. There were reports of the plague at three

different places in Australia. It prevails in parts of

Russia, and in the British East Indies, in Argentina, in

the Straits Settlements, and has until recently been more
or less prevalent in Japan and in Turkey. In the Patna
district in India, 5,007 persons have died of the plague
in three months, while there has been almost as large

mortality in adjoining districts. In Bombay city 1,645
have died in that time, and 1,835 in Belgaum district.

Small-pox.—There seems to be little abatement of the

disease in New York city, several new cases being report-

ed almost daily. The health board's plan to have a new
hospital on North Brother Island was defeated on April
2d by the Board of Aldermen. Several new cases are

reported at Newark, N. J., various points in Wisconsin,
at Cleveland, 0.; New Castle, Del.; in Webster county.

West Va., where the circuit court at Addison adjourned
because of the prevalence of the disease, and at Harris-
burg, Pa., where a number of employees of a steel com-
pany quit work rather than submit to vaccination.

The Grand Jury of Orange, N. J., have brought in in-

dictments against the five men believed to be implicated
in the burning down of the pest-house on March 10th.

Pupils in the Philadelphia public schools must sub-
mit to compulsory vaccination. That is the opinion of
the supreme court, which, on April 1st, dismissed the ap-
peal of Charles T. Field from common pleas court de-
cision refusing to order Martha L. Robinson, the prin-
cijjal of the Keystone Grammar School, to admit Mr.
Field's daughter, who had not been vaccinated. Quoting
from a previous decision, the court said : "School direc-

tors, in the exercise of a sound discretion, may exchido
from the public schools pupils who have not been vac-
cinated." The school directors are the judges of the wis-
dom of the plan. According to the monthly publica-
tion of the Marine-Hospital Service in the Treasury De-
partment, small-pox still continues to be prevalent in
many parts of the TInitod States. Of the rapos reported
for the three months ending March 29th, there were
1,190 in Colorado, 2,251 in Kansas, 1,985 in Minnesota,
578 in Nebra.ska, 416 in New York State, 636 in Ohio,
690 in Oklahoma, 102 in Pennsylvania, 308 in Tennes-
.see, 432 in Texas, 597 in Utah, 257 in Virginia, and a
Braaller number of cases in each of a number of other
States.

The Baltimore County Medical Association.—The
moutlily meeting of the Baltimore County Medical As-
sociation was held on March 21st. Dr. H. Burton Stev-

enson presided. Interesting papers were read by Dr.

R. Percy Smith, Dr. L. M. Allen, and Dr. J. W. Har-
rison.

The Associated Physicians of Long Island have ac-

cepted the invitation extended by Sag Harbor to hold

their annual June session there, and a committee of citi-

zens has been appointed to take the matter of entertain-

ment in charge. About one hundred physicians are ex-

pected.

The Medical Association of the Greater City of New
York.—At a stated meeting of this association to be held

at the Academy of Medicine on April 8th, a paper will

be read on Food as a Factor in the Causation of Disease,

by Dr. Elmer Lee, to be discussed by Dr. R. E. Van
Gieson, Dr. H. S. Stark, Dr. Edward Quintard, and Dr.

C. N. B. Camac. Dr. Henry W. Borg will present a

paper on Gliosarcoma of the Base of the Brain, Pressing

upon and in Front of the Left Lobe of the Cerebellum,

and Dr. Howard Lillienthal will make some remarks on
the surgical aspects of the case.

The New York Academy of Medicine.—The section

on surgery of the New York Academy of Medicine will

meet on Monday evening, April 8th. The order of busi-

ness will be : Presentation of patients : Case of cancer
of the rectum, removed five years ago, with no recurrence,

by Dr. J. F. Erdmann; a case of cancer of penis, with
removal of glands by Lennander's method, by Dr. V. C.

Pedersen; and a paper on Cancer of the Rectum, with
Demonstration of New Methods of Examination, by Dr.
J. P. Tuttle. The section on otology will meet on
Wednesday, April 10th. The order of business is as fol-

lows: Exhibition of specimens and new instruments;
presentation of specimen of tuberculosis of the ear, with
history of a case, by Dr. H. L. Swain ; Tinnitus Aurium

;

Some Remarks on its Causes and Treatment, by Dr.
Thomas J. Harris; Tympanic Vertigo, Due to Obstruc-
tion in the Eustachian Tube, by Dr. William P. Brande-
gee.

Wxti^B, ^arriag^s, anb §tatjjs.

Married.

Eley—FoRBEST.—In Crittenden, Virginia, on Thursday,
March 28th, Dr. L. L. Eley and Miss Edith Forrest.

MtTRBAY—W00D.S.—In Fair Oaks, Pennsylvania, on Mon-
day, March 25th, Dr. Charles S. Murray and Miss Sarah
Woods.

Wiseman—Starck.—In Hermann, Missouri, on Sunday,
.March 24th, Dr. P. W. Wiseman, of St. Louis, and Miss Ella
Starck.

Died.

Baldwin.—In Dover, N. J., on Monday, March 25th, Dr.
Edwin C. Baldwin, formerly of Baltimore, in the eighty-
seventh year of his age.

Evelyn.—In Cleveland, on Sunday. March 24th, Dr. Rob-
ert S. Evelyn.

LiGHTHiLL.—In Newark, N. .f., on Tuesday, March 26th,
Dr. Edward B. Lighthill, in the seventieth year of his age.

LucKETT.—In Washington, on Saturday, March SOth. Dr.
William Fleet Luckett, in the sixty-third year of his age.

Maughs.—In St. Louis, on Saturday, March 23d, Dr. G.
M. Maughs, in the eightieth year of his age.

Nelan.—In Pittsburgh, on Thursday, March 2Sth, Dr.
.lames R Nelan, in the fiftieth year of his age.
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Medical Record, March 30, 1901.

Some Fallacies of Therapeutics. By Dr. George L.

Peabody.—The fallacy in the use of bitter substances as

appetizers is one of tlae author's instances. Strychnine

salts—if they have any effect in the way of sharpening

the appetite after they reach the stomach—are effica-

cious only by virtue of a possible local irritant action.

The author explains the action of these salts as being

due to the sense of taste, or to the stimulation of the

saliva, which, in turn, stimulates the secretion of the

gastric juice, and this increased flow of gastric juice

announces its readiness for work by calling for food to

work upon. If this is the explanation, it discredits the

use of similar agents in any other form than one which
will stimulate the sense of taste, hence the uselessness of

all methods of administering them in pills or capsules.

The author refers to the popular ignorance of the fact

that the phenomena of intoxication are in themselves

incidents of little pathological moment ; what the heart,

arteries, and tissues generally object to is the damaging
effect of the alcohol upon them, whether their owner
gets drunk or not. In regard to tannic acid, the author

demonstrates that there is no warrant for the belief that

after its absorption it can produce styptic oi haemo-

static effects upon remote organs ; we can no longer hope
to check bleeding from kidneys or uterus by giving

tannin per os. The futility of giving ergot to arrest

pulmonary hsemorrhage is commented upon, and the

therapeutic uselessness of lithium carbonate and acetate

is pointed out. The author regrets the present-day fal-

lacies relating to gaseous or aerial disinfection ; and he

asserts, as his concluding instance, that the inhalation

of oxygen is often practised upon very absurd premises.

The sphere of usefulness of oxygen inhalation under
normal atmospheric pressure is very limited.

Ionization in its Physiological and Pathological

Relations. By Martin H. Fischer.—The theory of ioni-

zation offers a new field for investigation in the realm
of medicine. Its application to the problems of physics

and chemistry has elucidated many obscure points, and,

in the solution of the problems of medicine, the author
believes, it will yield yet greater results. In this article

the author adduces some of the evidence to show that in

dealing with the action of dilute solutions of inorganic

substances we are dealing with the action of their con-

stituent ions. This fact, he says, is ever to be borne in

mind when we consider physiological, pathological, and
pharmacological problems involving the presence of in-

organic substances.

Creosote in Pneumonia: A Resume. By Dr. I. L.
Van Zandt.—The aiithor has given creosote in pneu-
monia—one drop every three hours—with very good
results, and he is somewhat disappointed if his case is

not ready for dismissal by the third or fourth day. In
cases that persist longer, there is generally an ameliora-
tion of symptoms and the coming of an appetite. There
is generally a gradual decline in the fever, with only
slight moisture of the skin, a critical sweat being rare.

Of sixteen patients treated, four were dismissed on the
second, five on the third, one each on the fourth, fifth,

sixth, seventh, and eighth, and two on the tenth days.
Several other writers quoted give similarly encouraging
reports.

Orchid Culture in its Relation to a New, Improved,
and Completely Effective Method of Disinfection. By

Dr. J. M. W. Kitchen.—The author has found that, in

the application of destructive vapors to disinfecting

greenhouses, the greater the number of points of gen-

eration the greater the success, and he suggests that the

same principle be applied to house disinfection, using
several generators in a room, in corners, closets, and
under beds.

Medical Neius, March 30, 1901.

Report of the Committee of the Medical Board of

Bellevue Hospital, Appointed January 2, 1901, to In-

vestigate and Report upon Questions Relating to the

General Administration of the Hospital.—The ineffi-

ciency of the paid employees is pointed out as one of the

things which is apt to render permanent improvement
difficult. Complaint is made of the poor accommodations
furnished to the staff, doctors and employees alike, and
corrective changes are suggested. An increase in the

per capita allowance is asked for. The illustrative sta-

tistics add special emphasis to the recommendations set

forth.

Vaccination, Clinically Considered. By Dr. Frank
S. Fielder.—In an extended article this subject is con-

sidered. The points particularly emphasized are: 1.

Complete natural immunity to vaccination is practically

unknown, and, in primary cases, delayed vesiculation,

raspberry excrescence, and abortive course, mean poor

virus. 2. Generalized vaccinia, aside from cases in

which the eruption is spread by self-intoxication, is very

rare. Cases of doubtful diagnosis may be tested by the

inoculation of lymph from one of the vesicles into an-

other subject. 3. Immunity is acquired about the time

the areola is at its height—eight to ten days after vac-

cination. If small-pox appears at this time it will be

mild. If the eruption appears before the disease has

reached the areolar stage, the disease will not be much
modified by the vaccination. "4. Vaccination of the

pregnant woman does not protect her child. The foetus

may have small-pox in utero. A child born while the

mother has small-pox is not protected, and will probably

develop the disease before there is time to secure im-

munity by vaccination. 5. The duration of immunity
to small-pox is probably five years, while the duration

of immunity to revaccination is, according to the au-

thor, probably two years, or under. A person who is

immune to small-pox can often be successfully revac-

cinated. Eevaccination is as important as primary vac-

cination. 6. All vaccine virus should be subjected to

I'igid physiological tests before issuance, and should be

retested monthly so long as it is on sale. 7. Vaccination

should be performed under aseptic precaiitions, and the

virus must be thoroughly rubbed, scratched, or pricked

in. Vaccination shields do more harm than good. 8.

Cases of infected vaccination should be cared for by the

physician—not by the mother. 9. The destruction of

the vesicle does not impair the protective power of vac-

cination, and if signs of mixed infection appear, the

vesicle should be opened and the wound cleaned and
treated upon general surgical principles.

The Method of Preparation of Vaccine Virus in the

Vaccine Laboratory of the New York City Health De-

partment. By Dr. J. H. Huddleston.—The calves are

chosen for their health and the good quality of their

skin. 'After vaccination they are killed, and if disease

is found at aiitopsy, the viriis obtained from them is

rejected. The posterior abdomen and the inside of the

thighs of female calves are the surfaces chosen for

inoculation, and aseptic precautions are taken in an
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operating room with modern equipments. On the sixth

day after vaccination the virus is collected, weighed, and
emulsified by passing it through a mill on which a mix-
ture of sixty-six per cent, of glycerin and thirty-three

per cent, of water flows. The proportion of virus to

glycerin and water is usually one to three. Fresh virus

always contains a large number of saphrophytes, but the

majority die in a few weeks ; those that remain are non-
pathogenic. The virus is tested before its issuance on
five unvaccinated children, and, after issue, retests are

made at more or less regular intervals.

Boston Medical and Surgical Journal, March 28, 1901.

The Embryological Basis of Pathology. By Charles

Sedgwick Minot, LL. D.—In Ms discussion of patho-

logical differentiation, the author concludes that: (1)
The process in its essential features is identical with the

process of normal differentiation; (2) the character of

a tumor depends primarily upon the layership of the

cells producing it; (3) normal differentiation impedes
and limits the formation of tumors, precisely as it does

of further normal structures, so that tumors arise most
readily from undifferentiated tissues and may then be

heteroplastic; arise less readily from differentiated tis-

sues and are then always homoplastic ; and arise un-
readily, or not at all, from the most highly specialized

tissues. Substituting the term "differentiated tissue"

for "tumor," each of these three conclusions might be

advanced as a law of normal development. To the

physician, physiological morphology promises to sur-

jjass greatly in practical importance even the bacteriol-

ogy of our time, and the author believes that when we
understand the physiological factors which bring about

structure, we can acquire control over cellular differen-

tiation, and shall ultimately be able to prevent some of

the most formidable diseases over which now we have
little control. The diseases more particularly referred

to, the author designates as morphogenetic—due to er-

rors of morphological differentiation.

A New Method of Treating Fractures. By Dr. Leon-
ard F. Hatch.—The author's principle is to convert all

compound fractures into simple ones. In the case of

simple fractures he makes them compound and then

makes them simple. He asserts that we should not be

deterred from operating on fractures by fear of sepsis,

and that it is unscientific to adopt a blind way when a

better presents. Operative intervention would be war-

ranted if it did nothing more than to relieve the pain

and swelling, which it certainly does. It shortens the

process of repair at least one week, and it reduces the

.chances of deformity and non-union to a minimum.
Fifteen illustrative cases are appended. The results are

encouraging and, in several cases of fractured patella),

the advantages of the operative method are clearly

demonstrated. The author also writes in favor of the

ambulatory splint for fractures of the leg.

Mumps in Pneumonia; Boroglyceride. By Dr.

Charles W. Dulles.

A Brief Summary of Nine Cases of Lobar Pneu-
monia Treated by Ice Pack, by Dr. George L. Collins.

—In these cases contemporary signs of bronchitis were
not considered to contraindicate the use of the ice pack.

High temperature was tlie indication in each case.

Lowered temperature was the indication for removal.

The number of white corpuscles invariably began to fall

with the temperature, but reached normal in no less

than one week after the temperature wa.< normal. The

ice pack had no apparent effect in either shortening or

prolonging the duration of the physical signs.

Journal of the American Medical Association, March
SO, 1901.

Recent Advances in Dermatology which are of Ser-

vice to the General Practitioner. By Dr. L. Duncan
Bulkley.—Eeferring to phototherapy and the x-rays,

the author states that it is perhaps too soon to form a
correct opinion of the real value of this method of treat-

ment. He recalls the enthusiastic reports attending the

earlier use of Koch's tuberculin in lupus, and he be-

lieves that there is reason to fear that the hopes held out

by the Finsen phototherapy may also prove illusory.

Hyperacidity a Cause of Skin Diseases. By Dr. W.
E. Inge Dalton.—The author is inclined to think that

the bond which connects the diatheses of the dermatoses

with gout, rheumatism, diabetes, arthritis, and asthma
is generated by indiscretion of diet; that the chyme
passing in a hyperacid condition from the stomach
through the pylorus into the second stomach entails

such increased labor upon the duodenum that its con-

tents cannot be rendered sufficiently alkaline for physiol-

ogic metabolism. This acid dyscrasia he believes to be

the fons et origo of the pathologic lesions, which lead

certainly to nearly aU diseases of the skin, save the con-

tagions' exanthemata.

Acute Suppurative Folliculitis of the Scalp. By
Dr. William S. Gottheil.

Operations for Injuries to the Median and Ulnar
Nerves. By Dr. K. Brindley Eads.—In these cases, pro-

vision of ample operating space is the first requisite to

success. Suppuration may be prevented by cleanliness,

hsemostasis, and avoidance of chemical irritants and
drainage tubes. Chromicized catgut and fine silk fur-

nish the best suture material. Tension may be over-

come by position, and loss of substance by nerve stretch-

ing and bridging by the flat method. Immediate su-

ture of clean nerve ends accurately approximated is con-

ducive to early functional restoration. Kelaxation by

position, rest, and protection by suitable splints, are con-

ducive to successful union. Asepsis in primary, and
antisepsis and asepsis in secondary, nerve suture should

be the practice of to-day.

Pathological Conditions Found in Meat Inspection.

By D. E. Salmon, D. V. M.—A brief review of the

meat inspection service illustrating the importance of

having experienced and educated men on guard, to with-

draw affected carcases from the meat supply of the

country.

The Treatment of Prolapse of the Rectum. By Dr.

Joseph M. Mathews.—The author concludes that: (1)

In all cases of prolapse of the rectum of the second or

third degree, colopexia is to be preferred to all other

procedures; (2) it is the least dangerous of any surgi-

cal procedure advised for prolapse; (3) the uninter-

rupted suture should be used in preference to the in-

terrupted, especially in cases where the mass is large or

the walls of the gut much thickened.

Sanitary Conditions of Peking. By Dr. John
Inglis.—The conditions are those of unspeakable filth,

and the author believes that one of the conditions that

ought to be required of China before admitting her to

the society of enlightened nations, is that she sliould

make her capital less dangerous as a place of residence

by ridding it of the unsanitary conditions that give rise

to the enormous prevalence of those diseases that are!
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the product of filth. Sanitary science applied to Peking

would make it as healthy a city as New York or Chicago.

Thyreoid Tissue in the Larynx and Trachea. By
Dr. Otto T. Freer.

Open Treatment of Suppuration of the Knee Joint.

By Dr. W. J. Mayo.

Quantitative Tests for Proteolysis. By Dr. A. L.

Benedict.

The Rage for Rapid Operating and the Importance

of Saving Time in Surgical Operations. By Dr. John
S. Miller.—The author points out that, in a complicated

abdominal case, the anaesthesia and the exposure and
manipulation of the peritoneal cavity for from half an

hour to three hours, with a physically bankrupt patient,

is a very important factor in the prognosis. Time,
therefore, is as important an element to success as asep-

sis or correct methods in operating.

Venereal Disease as a Social Problem. By Dr. W.
C. Gates.

Circumcision in Restricting the Spread of Sjrphilis.

By Dr. Harold N. Moyer.

Report of the Special Committee of the Section of

State Medicine of the American Medical Association,

Appointed to Inquire Whether and When the Gonor-

rhoeic may be Permitted to Marry, and Whether the

Matter is a Proper One for Regulation by Statute.

Purulent Otitis—Its Treatment and Prevention by
the Family Physician. By Dr. H. Gradle.

Primary Union in a Gunshot Wound. Report of a

Case. By Dr. Albert Soiland.

Case of Typhoid in an Infant. By Dr. Minnie C. T.

Love.

Philadelphia Medical Journal, March SO, 1901.

Atmocausis: Its Value in the Treatment of Severe

and Uncontrollable Uterine Bleedings (Uterine Ar-

teriosclerosis) . By Dr. Samuel W. Bandler.—While the

value of atmocausis in other conditions is still a question

of personal experience, the author asserts that there is

no doubt that uterine bleedings, especially the bleedings

of the climacterium, and the uncontrollable haemorrhages
occurring at this period and in earlier years, are positive

indications for its use, especially when curettage and
other local methods are of no avail. As the author's ex-

perience and the investigations of others seem to demon-
strate that the greater proportion of such cases is due to

local degenerative changes, he concludes that atmocausis,
if not a specific, is at least the best method of treatment
for uterine arteriosclerosis.

The Coexistence of Carcinoma and Fibroma in the
Corpus Uteri. By Dr. W. A. Newman Dorland.—This
coexistence may manifest itself in one of three distinct

ways, given in their order of frequency as follows : 1.

Fibromyoma of the corpus uteri with carcinoma of the

cervix. 2. Fibromyoma of the corpus uteri, with asso-

ciated adenocarcinoma of the endometrium. 3. True can-
cerous degeneration of an adenomyoma, the malignant
changes originating in glandular vestiges included in the
uterine growth, or the carcinomatous disease invading
the benign growth by extension from an endometrial
adenocarcinoma through contiguity of tissue. The au-
thor's case belonged to the third class.-

Shock in Abdominal Operations. By Dr. Fenton B.
Turck.—The author emphasizes two things. One is the
decreased resistance against infection when shock is pres-
ent. The second is the increased resistance against in-

fection, produced by the internal application of heat

while preventing shock, or reducing shock when present.

Especially is this most marked when the heat is applied

within the colon, stomach, or the abdominal cavity, the

latter two locations being the most effectual.

A Practical Modification of the Phenylhydrazine
Test for Glycosuria. By Dr. Robert N. Wilson.

How to Prevent Stammering. By Dr. G. Hudson
Makuen.—Few, if any, children stammer from the out-

set. Though a tendency to stammer is inherited in many
cases, in all cases stammering is an acquired defect, and
a child stutters because he has not yet learned to combine

the art of ideation with that of oral expression. As the

trouble arises from faulty mental action, the first indica-

tion is to direct the mental process into normal channels.

The author asserts that careful direction and manage-
ment at the very inception of the trouble will almost

surely prevent the formation of the habit.

Bell's Palsy Associated with Complete Anaesthesia

in the Territory of the Fifth Nerve. By Dr. James
Hendrie Lloyd.

Lancet, March 23, 1901.

Public Health and Housing: The Influence of the

Dwelling upon Health in Relation to the Changing
Style of Habitation. By Dr. J. F. J. Sykes.—The third

of the Milroy lectures upon this subject. After discuss-

ing the influence upon the public health of the various

domestic conveniences (water closets, sinks, etc.), of the

usage and misusage of dwellings, and of pressure of

population and overcrowding, the author briefly summar-
izes the question of the healthy housing of the people as

follows : The relief of the pressure of population will

ultimately be brought about by the improvement of the

means of transport between the suburbs and urban cen-

tres; the building of additional houses in the suburbs;

the attraction to the suburbs of the better classes and
those able to live at a distance; and the slow but ulti-

mate relief of the pressure in the middle zone by the

movement and circulation of the population and the

gradual vacating of houses occupied by single families

and subletting in separate dwellings. The remedy for

the dilapidation and deterioration of dwelling houses wiU
be brought about by the reconstruction of the worst areas

and houses into healthy flats ; the adaptation of the best

streets and houses of an unhealthy "floor" type to a

modern "flat" form of construction to suit the altered

mode of usage; and the supplementing of sanitary laws

and bylaws with the dwelling as the basic unit.

Diseases and Disorders of the Heart and Arteries in

Middle and Advanced Life. By Dr. J. M. Bruce.—The
second of the Lettsomian lectures upon this subject. In

this article the author describes the clinical characters

and course of the affections of the heart and arteries in

connection with various influences, such as tobacco, alco-

hol, gout, obesity and glycosuria, cardiac strain, syphilis,

and nervous strain.

Blackwater Fever. By Dr. J. W. W. Stevens.—The
author concludes that blackwater fever is essentially a

malarial infection in which quinine is the most common
immediate determining cause of intoxication. Bearing

in mind that the absence of parasites does not necessar-

ily exclude malaria, there is actual evidence of the ex-

istence of a malarial infection in blackwater fever,

brought from the following five points of view: (1) ex-

istence of parasites during the attack; (2) pigment and
uninuclear percentage increase; (3) parasites before the
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attack; (4) parasites after the attack; and (5) post-

mortem evidence.

Protection from malaria will ensure protection from
blackwafcer fever. Complete protection from malaria

may be attained vfithout the taking of any quinine, by

paying scrupulous attention to clothing and the use of

the mosquito net. It is only exceptionally that the actio}i

of quinine can be excluded in cases of blaekwater fever;

in such cases it is suggested that isolation may be re-

sponsible for the attack. In all the author's cases quinine

had been given, and the interval between its administra-

tion and the onset of hemoglobinuria was very constant—i. e., from four to ten hours.

Three Cases of Acute Diffuse Septic Peritonitis Re-
sulting from Appendicitis; Operation; Recovery. By
W. G. Richardson, M. B.—The three cases here reported

are strikingly similar and are typical of the "fulminat-

ing" form of acute appendicular inflammation which is

the most fatal of all varieties. In the initial stages they

were not distinguishable from ordinary cases of appendi-

cular inflammation in which recovery could take place

either by resolution of the inflammatory process or by
limitation of the disease to the formation of an abscess;

yet in the more advanced stage, and without warning,

the life of each patient was placed in immediate danger
and death could only be averted by immediate operation,

performed with the minimum amount of preparation

that could be desired. In each of these cases there was a

premonitory stage, lasting for a few hours, during which
the patient felt imwell and uneasy in the abdomen. This

was followed by the sudden development of acute symp-
toms, which subsided somewhat after several hours of

severe pain. This lull was followed in about twenty-

four hours from the initial acute attack by strikingly

violent and sudden increase of all symptoms, and in

seven or eight hours the abdomen was found to be full of

pus. In each case the appendix was seen at the opera-

tion to be acutely inflamed, without any surrounding
adhesions, and to have a gangrenous perforation through

its walls. In all the three cases here reported the abdo-

men was simply mopped out with gauze, and gauze wrung
out in normal saline solution was used as a drain, instead

of a drainage tube. The gauze was easily and painlessly

removed on the fifth day, and all the patients made good
recoveries. The author makes it a rule to remove the

appendix in all very acute cases of appendicular inflam-

mation which at the end of twenty-four hours do not im-

prove in all the symptoms. He believes that by so doing

a large number of lives have been saved.

Resection of the Superior Cervical Ganglion of the

Sympathetic for Glaucoma and its Results. By H. W.
Dodd, F. R. C. S.—The author reports a case of glau-

coma, occurring in a woman aged forty-four years, in

which the removal of the superior cervical ganglion on
each side was immediately followed by a marked reduc-

tion to normal of the tension of the eyeballs. The pa-

tient's eyeballs remained soft for about two months,
when symptoms of glaucoma reappeared, and a month
later the eyes had returned to the same state as they were
in before the operation was performed. Therefore, al-

though in this case the immediate effects were extremely

favorable for a few days, the permanent result of the

operation for the cure of the glaucoma was nil. The
central origin of chronic glaucoma may be a fact, but if

it is so, the removal of the superior cervical ganglion ap-

parently does not interrupt the connection with the eye.

Either the connection is not by this route or some other

means of communication is established very soon after

the resection of the ganglion.

The Elimination of Arsenic through the Hair and
its Relation to Arsenical Poisoning. By E. Knecht,

Ph. D., and W. F. Dearden, M. R. C. S.—Samples of

hair taken from six people (males) were submitted to

analysis. Two samples were from well-marked cases of

arsenical beer poisoning, another from a patient who had
been taking one ninth of a grain of arsenic a day for a

long time, and three from healthy individuals. In the

first three, arsenic was found to l)e present in the pro-

portions of from 0.3 to 1. in 10,000. Arsenic was also

found in the hair of the healthy individuals, but in the

most minute quantities. The estimation of arsenic in

the hair may prove to be of immense value in medico-

legal cases, especially in the case of exhumed bodies, as

the hair is one of the last parts of the body to decompose.

The method employed was Sanger's modification of the

Marsh test.

A Short Account of a Fatal Case of Laryngeal Diph-

theria Complicating Measles. By G. J. Maguire, M. B.

—The author reports the case of an infant, aged eighteen

months, suffering from measles, who suddenly developed

laryngeal stenosis leading to suffocation. Tracheotomy

was performed, but to no purpose. No membrane could

be seen. At the autopsy, however, the larynx was found

to be almost occluded by a thick, diphtheritic membrane,
cultures from which showed the presence of the diph-

theria bacillus. Had there been no post-mortem exami-

nation in this case it would have escaped recognition and

a focus of infection would not have been notified to the

local health authorities.

British Medical Journal, March 16, 1901.

The Causation of Cancerous and other New Growths.

By Dr. J. G. Adami.—In this article the author dis-

cusses the various theories as to the causation of new
growths and their classification, and advances a theory

of his own. The main arguments in favor of the para-

sitic origin and infectious nature of malignant growths

are as follows : 1. The increase in frequency in malig-

nant tumors in civilized communities during the last

eighty years is out of proportion to the possible action of

any factor, save the gradual spread of some infective

agent. 2. The incidence of the disease is frequently

found to be localized to certain villages, and even to cer-

tain houses. 3. The lesions produced by the growth Of

malignant tumors within the organism are comparable

with those induced by certain known infective agencies,

and a close analogy can be drawn between the tubercle

and the dissemination of tuberculosis, and the primary

cancer nodule and the metastatic cancers or sarcomatous

growths. 4. In a large proportion of cases certain intra-

cellular and extracellular bodies are to be recognized,

which are most numerous in the young growing edge of

the tumors. 5. In rare cases the experimental inocula-

tion of fresh cancer material from one individual to an-

other has succeeded.

Although there are objections to each of these argu-

ments, yet the author favors the parasitic theory. The
strongest objection to the old cell "rest" theory is that,

while the misplaced cells may be a predisposing cause

of tumor formation, they cannot be the primary cause.

Some change in the surrounding conditions is demand-
ed. But, whatever the origin of the tumor proper, how-

ever it is started, whether by a parasite or from a cell
[

"rest," what makes the tumor is the assumption by the i

primary cells of that tumor of the habit of growth in

place of the habit of work, and, according to the extent

of this replacement, so do we get the various grades of
j
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tumor formation from the most benign to tlie most

malignant. The author carefully sums up the various

points brought forward, one after the other, in arriving

at this conclusion. According to this theory, microbes

and their products mav be one of the causes originating

localized cell proliferation in the first place, provided

that (1) they bring about stimulation rather than irri-

tation, or irritation of so mild a type that the cells are

stimulated to increased metabolism which does not go

on to degeneration; and (2) provided that the microbes

and their products continue in action for a sufficiently

long time to set up the habit of growth. According to

the stage of cell development in which this habit be-

comes impressed upon the cell, so do we have the various

grades of benign and malignant tumor formation. But

this continuance and persistence of microbic action must

not be regarded as essential. If microbes do originate

malignant tumors, they do not continue in the living

state. Once the habit "^of growth is acquired, the pres-

ence of the microbe is no longer needed. According to

the author, the line of research which promises the surest

results in the future lies in the direction of testing vari-

ous methods of arresting the growth of the tumor cells

without injury to the organism in general, a work such

as has been so' ably initiated by Coley in this country.

On the Occurrence of Pyrexia in Cancer and other

Diseases of the Liver, and in Cases of Gall-stone. By

Dr. C. 0. Hawthorne.—The author discusses the occur-

rence of fever in cancer of the liver, and calls attention

to the fact that pyrexia does not necessarily mean the

presence of any complication. There are cases of can-

cer with accompanying pyrexia in which no complica-

tion can be discovered after death, and, on the other

hand, it is common to find in the neighborhood of a can-

cerous liver inflammatory changes of the existence of

which during life there was entire absence of specific

evidence. The pyrexia may be distinctly intermittent

and preceded by a sharp rigor, suggesting the "intermit-

tent hepatic fever"' of Charcot ; it should be remembered

that Charcot does not confine the occurrence of this in-

termittent fever to cases of gall-stone. A combination

of jaundice, intermittent fever, and hepatic enlargement

demands very careful consideration before deciding on

gall-stone on the one hand, or malignant disease on the

other. Pyrexia also occurs in abscess or hydatid cyst

of the liver, and has been noted in cases of cirrhosis of

that organ, even when of the atrophic or multilobular

type.

Digestion Leucocytosis in Cancer of the Stomach.

By Dr. C. Douglas.—The author has studied the occur-

rence of digestion leucocytosis in cancer of the stomach.

It has been stated by several observers that the normal
increase in the number of the leucocytes during the di-

gestion of a meal does not occur in cancer of the stomach.

The author found that in eleven cases of cancer of the

stomach digestion leucocytosis was absent in only six

(54.5 per cent.), while it was well marked in four

(36.3 per cent.), and inconstant in one (9.1 per cent.).

He concludes that digestion leucoc3i;osis essentially de-

pends on the digestive and absorptive powers of the

stomach, and that it may or may not occur in cancer of

the organ, according to the degree of impairment of its

function^.

The Palliative Treatment of Carcinoma Uteri. Bv
G. R. Leighton. M. B.—The author reports a case of
inoperable cancer of the uterus, in which large doses of
opium were given for the purpose of prolonging life and
relieving pain. The tincture of opium was used, and

the patient gradually worked up to eight ounces, or 264

grains of opium, a day; on some days twelve ounces,

or nearly 400 grains of opium, were taken. The patient's

condition was improved in every way, and her life was

prolonged at least two years. Throughout the whole of

the last two years there was no difficulty with the bowels,

no head symptoms, and a plain milk diet was well taken.

The Application of Romanowsky's Stain in Malaria.

By W. B. Leishman, ^L. B.—The effects produced by

Eomanowsky"s staining are due to a red dye which is

extracted from alkaline solutions of certain kinds of

methylene-blue, when to such a solution is added a small

quantity of a very weak watery solution of eosin. Its

great value as a differential stain for the malarial para-

site lies in its intense afBnity for nuclear chromatin.

Two solutions are necessarv'. A. A one-per-cent. solution

of "medicinal" methylene-blue in distilled water, ren-

dered alkaline by the addition of 0.5 per cent, of sodium

carbonate. This should stand in a warm room for some

days before using. B. A 1 : 1,000 solution in distilled

water of "Eosin extra B. A." These stock solutions

will keep indefinitely. For use, each solution must be

further diluted with distilled water in a proportion of

one to twenty-five, and an equal volume of each diluted

solution is poured on the coverglass specimen of blood

in such a way that they come in contact with the film at

the moment of mixing. The specimen is left in the stain

for from half an hour to an hour; it is then decolorized

in absolute alcohol for two seconds, washed in water,

dried, and mounted. Or, instead of using alcohol, the

specimens may be decolorized by leaving them in run-

ning water for some time. The red corpuscles will be

found to be colorless, while the nuclei of the leucocviies

and the blood plates will be stained a ruby-red. Should
malarial parasites be present, they will be readily recog-

nized ; their bodies are stained blue, their nuclei ruby-

red. The ring forms can be recognized with the greatest

ease. The stain has a specific action upon the red cor-

puscles infected by tertian parasites. Bright red dots or

points appear throughout such an infected cell (Schiif-

fuer's points). By the use of this stain, mixed infection

with different varieties of malarial parasite is readily

diagnosticated. The article is accompanied by a colored

plate which shows clearly and beautifully the appearance
of malarial parasites stained by Eomanowsky's method.

The Influence of the Dwelling upon Health. Bv
Dr. J. F. J. Sykes.—The third of the Milroy lectures

upon this subject.

3Iarch 23, 1901.

The Diagnosis and Treatment of Intussusception.
By C. P. B. Clubbe.—The onset of intussusception in

children is nearly always sudden, being manifested by an
attack of pain, followed by vomiting. A natural stool

is usually passed soon after the first attack of pain. The
attacks of pain become more frequent, and within a few
hours some blood is passed by the bowel. The pulse rate

and temperature are usually normal. Examination of

the abdomen discloses the presence of a sausage-shaped
tumor, in the line of the colon. Should the abdomen be
too resistant for a satisfactory examination, chloroform
should always be given. In some eases the intussuscep-
tion may protrude through the anus, and be mistaken
for a prolapsed rectum. Intussusception may occur dur-
ing an attack of diarrhoea and a diagnosis of dvsenterv
be made, based on the presence of blood and slime in the
movements. The author believes injections to be a useful
and safe mode of treatment : in eight per cent, of his
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cases, they have brought about a cure. The injections

may be given by means of an ordinary enema syringe or

an irrigator, and may consist of warm oil and water.

An anaesthetic should be given, the buttocks raised, and
from ten ounces to one pint of liuid injected. Should the

tumor have disappeared, a minute dose of morphine
should be given, and the child put to bed. If there is no
return of the symptoms in forty-eight hours, the case

may be considered cured. If there is any return of the

tumor within that time, proceed at once to the operation.

When the tumor is small and in the line of the ascend-

ing colon, incise to the right of the rectus muscle. In
other cases the incision should be in the middle line.

Deliver the tumor through the incision, and, by squeez-

ing from below, force out the intussuscipiens. Do not

attempt to pull out the entering bowel. Where reduc-

tion is impossible, the gut must be resected. After the

intestines have been returned, close the bowel with
through-and-through silkworm-gut sutures. These
should never be removed before the tenth day.

Autoreduction of Hernia "En Masse" as a Cause of

Abdominal Obstruction. By W. J. Walsham, F. R. C. S.

—In this communication the author calls attention to a

cause of abdominal obstruction which has hitherto re-

ceived little consideration

—

i. e., where the patient has

reduced the hernia himself en masse, and has then come
under notice as suffering from obstruction. During the

past few years the author has met with seven such cases,

three of which are reported in this article. An early

diagnosis is of the greatest importance. Given an ac-

curate diagnosis and early surgical intervention before

the integrity of the intestinal wall has been seriously

affected, the strangulated gut can be at once cut down
upon, the operation can be quickly completed with very

little disturbance of the abdominal contents, and with

almost a certainty of success, whereas the reverse would
probably be the case if the diagnosis was only made dur-

ing a prolonged exploration attended by free manipula-

tion of the intestines and consequent general implica-

tion of the peritoneal cavity.

Some Practical Points in the Diagnosis and Opera-

tive Treatment of Perforated Gastric ITlcer. By E. C.

B. Maunsell, M. B.—The points in reference to diagnosis

to which the author draws attention are: 1. The pain,

which begins in the epigastrium, spreads, but does not

shift its position. 2. There is no pain on micturition,

which is a frequent sign in peritonitis of the lower abdo-

men. 3. Thirst is not intense, and there is no tossing

about, as in haemorrhage. 4. There may be no distention

in muscular subjects, the tympanites and free gas being

only shown by the encroachment on the thoracic area.

5." The pulse cannot be relied upon in forming an early

diagnosis. 6. The statement sometimes made that a

"stomach note" excludes perforation is unwarrantable,

as a perforated and a collapsed stomach are by no means
synonymous terms. 7. Liver dullness is diminished or

absent in almost every case. The best time for an opera-

tion is as soon after the diagnosis as it can be methodi-

cally undertaken. It is never too late to operate unless

the patient is moribund. The important part of the

operation is the cleansing of the peritoneal cavity. The
author douches first, and then carefully wipes out the

pelvis, superior surface of the liver, and inferior surface

of the diaphragm with largo gauze pads held in the hand.

Through-and-through fishing-gut sutures should be used

to close the abdomen, as they exert no capillary action

between the non-aseptic peritoneal cavity and the wound.
A Case of Hour-glass Stomach: Non-malignant;

Gastro-enterostomy. By C. P. Childe, P. R. C. S.—The

author reports the case of a woman, aged fifty-one years,

upon whom he performed a gastro-enterostomy, blink-
ing the case to be one of malignant disease of the py-
lorus. The patient sank steadily after the operation and
died on the fifth day. At the autopsy, the case was found
to be one of hour-glass stomach, due to cicatricial con-
traction of an ulcer of the stomach situated near the
pylorus. At the operation the jejunum was stitched to

the second or distal compartment, thus failing to benefit

the condition of things in the slightest.

Ulcer of the Stomach; Acute Hsematemesis ; Gastrot-
omy; Arrest of Hasmorrhage at the Bleeding Spot;
Venous Thrombosis in both Legs

;
Recovery. By H. B.

Angus, M. B.—The author reports the case of a woman,
aged nineteen years, the salient points of which are cov-

ered in the title of the article. There are two classes of

such cases which demand surgical aid: (1) When
hgematemesis is often repeated until it is threatening
life; (2) copious recurrent arterial haemorrhage. The
venous thrombosis in the saphenous veins of both limbs
was not considered to be of septic origin, the constitu-

tional disturbance being slight and there being no pus
formation.

A Case of Gastric Fistula; Operation; Death. By
C. F. M. Althorp, M. B.—The author reports a case in

which he attempted to close a gastric fistula. The patient

desreloped pneumonia and died on the sixth day. At the

autopsy the wound in the stomach was found to be in-

fected, and showed no attempt at healing.

Perforated Ulcer of the Stomach. By W. H. Hor-
rocks, M. B.—The points of interest in the case here re-

ported are: 1. The absence of any indication of gastric

ulcer before perforation. Latent ulcers of the stomach
are generally situated near the cardiac end, and close to

the lesser curvature. 2. The absence of any apparent ex-

citing cause for perforation. 3. The pain and tenderness

correctly localized the position of the ulcer, and the

marked tension of the abdominal wall at this part made
the diagnosis more certain. 4. The repeated movements
of the patient spread the extravasated material over the

whole abdomen. 5. The cleansing power of the peri-

tonaeum over its lower zone was markedly shown.

A Case of Subphrenic Abscess
;
Operation

;
Recovery.

By Dr. H. J. Campbell and Dr. T. J. Wood.

Four Cases in which the Murphy Button was Used.

By G. P. Newbolt, F. R. C. S.—The author has used the

Murphy button in four cases. In three of these the re-

sult was all that could be desired ; in the fourth case (one

of intussusception in a boy aged four years) the patient

died within twelve hours of the operation. In each in-

stance Lembert sutures were used over the button, re-

lieving the tension of that part of the intestine.

A Case of Acute Intestinal Obstruction Due to a

Papillomatous Ovarian Cyst and a Carcinoma of Small
Intestine, Treated by Ovariotomy and Enterectomy;
Recovery. By H. Savorv, M. B., and W. G. Nash,
F. R. C. S.

Case of Extreme Stenosis of the Small Intestine in an
Infant. By Dr. E. W. H. Groves.—Chronic intestinal

obstruction in an infant, apart from peritonitis or in-

tussusception, is extremely rare, so that the case here

reported is of great interest. The stenosed area of the

ileum was three quarters of an inch long and admitted
a probe with the greatest difficulty. The jejunum and
part of the ileum were much dilated. The condition wag
almost certainly congenital. The child practically died

of starvation.
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Notes on the Anatomy and Surgery of Meckel's Di-

verticulum. By G. A. Clarkson, F. E. C. S.

Diseases and Disorders of the Heart and Arteries in

Middle and Advanced Life. By Dr. J. M. Bruce.—The
second of the Lettsomian lectures upon this subject.

Gazette hebdomadaire de medecine et de chirurgie,

March 10, 1901.

Dementia of Puherty.—M. Paul Lerieux, in a re-

view of the subject, says that the dementia of adoles-

cence must be ascribed to cortical lesions which are due

to some form of self-intoxication, probably of sexual

origin. The author thinks that the thyreoid extract

should be tried as a remedy. [The article is merely a

resume of authoritative writings on the subject.]

Clinical Study of Deciduoma Malignum.—M. G.

Metoz, in his thesis, reviews the aetiology, pathogenesis,

symptoms, and treatment. The examination of a patient

who complains of haemorrhages, he says, should exclude

epithelioma of the cervix, submucous fibroids, and me-
tritis, other diseases having been eliminated. A care-

ful intra-uterine examination should follow, and a

microscopic study of removed debris should be made.
Curettage, followed by applications of zinc chloride,

should first be done. If bleeding continues and new foci

of disease can be demonstrated, hysterectomy should be

performed without delay.

Wiener klinische Rundschau, March 10, 1901.

Unusual Case of Adrenal Tumor.—Dr. A. Sehitten-

helm reports the case of a man who died of a medullary

carcinoma of both adrenal bodies. He presented no

symptoms beyond a dull pain in the back, cachexia, and
increasing weakness. None of the usual signs of ad-

renal disease were present. Five days before death, how-
ever, the patient was seized with violent cough with ex-

pectoration, severe diarrhoea, and high but irregular

temperature. Numerous metastases were found in dif-

ferent organs.

Toxicity of Expired Air. By Dr. Emanuel For-

manek. (Continued article.)

Pyloric Spasm in Infants. By Dr. A. Koppen.
(Continued article.)

Centralblatt filr Chirurgie, March 16 and 2S, 1901.

Study of Rontgen Plates.—Dr. K. Ludloff recom-

mends the use of an opera glass at a distance of from
three to ten feet from the Eontgen plate. The picture

apon it becomes intensely more distinct in all its details.

Much will be seen which will escape ordinary vision.

Morphine Before Ether.—Dr. W. Eeinhards uses

me hundredth of a grain of atropine combined with
me third of a grain of morphine, subcutaneously, one
lour before the administration of ether. It aids in the

larcosis, and the atropine is at the same time a cardiac
ind respiratory stimulant. No bad effects were observed
md the secretion of mucus during anaesthesia has been
lecidedly diminished.

Benzine in Surgery.—Dr. Felix Franke uses benzine
n preference to ether for the removal of fat or grease
rom the skin. It is cheaper, it does not cool the skin as
lisagreeably as ether does, and is never painful, even
^hen applied over inflamed surfaces or in open wounds.
Che odor is occasionally disagreeable, but this is its onlv
Irawbaek.

Technics of Apply Splints. By Dr. Ferdinand Bahr.

Centralblatt fiir Gyndkologie, March 9 and 16, 1901.

Two Cases of Haematoma of the Abdominal Wall
during Pregnancy.—Dr. W. Stoeckel reports these

cases, in which, without violence or injury of any kind,

haematomata developed in the layers of the abdominal
wall. In one case the right epigastric artery was the
source of haemorrhage; in the second, the anastomotic
network between the superior and inferior epigastric

arteries.

The Control of Sterilizing Apparatus. By Dr.
Sticher.

Remarks on the Disinfection of the Hands. By Dr.
P. Strassmann.

Riforma medica, February lit and 15, 1901.

The Spectroscopic Appearances of Blood Charged
with Carbonic Oxide and Allowed to Decompose. By
Dr. Carlo Eaimondi.—The spectroscopic appearances of
blood charged with carbonic oxide and allowed to decom-
pose are different from those observed in normal blood.

Carbo-oxyhgemoglobin is very resistant. It may be
identified when hsemoglobin and haematin are decom-
posed and show only traces of recognizable residue. The
recognition of this fact is important, from a medicolegal
point of view, in cases of suspected carbonic oxide poi-

soning. A future paper will be devoted to the considera-
tion of the appearances of the blood in different stages
of decomposition.

February 16, 18, and 19, 1901.

Concerning Secondary Meningitis following Lobar
Pneumonia. By Dr. Giuseppe Pollaci.—The author has
found four cases of meningitis in fifty-five autopsies on
persons affected with lobar pneumonia in the years from
1880 to 1896. A study of these cases has enabled biTn to

draw the following conclusions : A diagnosis of menin-
gitis complicating lobar pneumonia cannot be made when
only one or two of the symptoms that indicate an in-

flammatory involvement of the brain membranes are
present; but if the case presents the symptom-complex
of meningitis in its entirety, there is no doubt that a
meningeal inflammation exists. We must remember that
cerebral symptoms may be due to the toxines of pneu-
monia, and not to the meningitis.

Vratch, February 10, 1901 (February 22, New Style).

Concerning Diseases of the Cerebellum. By Dr. P.

I. Schatiloff.—The clinical localization of lesions in the

central nervous system is still very imperfectly worked
out, in spite of recent advances. This is especially the

case with diseases of the cerebellum, for very often the

clinician must content himself with vague statements

concerning the nature and location of the lesions, as the

disease frequentlv runs its course without any symptoms
of importance. The author, therefore, considers it wise
to review the modern data of cerebellar physiology be-

fore reporting his case. (To be continued.)

On the Affections of the ITpper Respiratory Passages
in Rheumatism. By Dr. E. B. Bhimenau.—Attention

was called to the connection between affections of the

throat and acute articular rheumatism as early as 1855
by Trousseau, and by Clark and Ogle. A commission ap-

pointed by the British Medical Association in 1885
found that an inflammation of the tonsils precedes acute

articular rheumatism in almost twenty-five per cent, of

all cases, and, since then, the publication of numerous
cases of this kind leaves no doubt that there is a clinical



GIO LETTERS TO THE EDITOR. [X. Y. Med. Joub.,

form of amygdalitis that deserves the designation "rheu-

matic sore throat." It is well known that tlie tonsils

are an avenue of entry for a number of various bacterial

poisons, as that of scarlatina, diphtheria, etc. ; but as the

bacterial cause, if any, of rheumatism is still unknown,

the relation between rheumatism and amygdalitis is not

quite clear. It is possible, however, that the germs of

putrefaction and the diplococcus of Fraenkel which are

found in the secretions of inflamed tonsils may have

something to do both with the amygdalitis and the rheu-

matism. Yet one cannot say with certainty that the

various inflammations of the Joints that are described

as rheumatism are really one affection, for even the fact

that the salicylates do not prove efficient in every case of

rheumatism shows that there must be various causes at

the back of these joint affections. There is no doubt,

however, as to the clinical and setiological connection be-

tween certain cases of amygdalitis and acute articular

rheumatism. The tonsils are presumably the place of

entrance of the rheumatic poison. The author examined

twenty patients with acute articular rheumatism on the

first day of their entrance into the hospital, and found

that a sore throat had been present in three of these be-

fore the onset of the joint pain. In addition, he reports

three cases in which there had been amygdalitis, followed

by rheumatism, one case of inflammation of the crico-

arytenoid articulation due to rheumatism, and one case

of inflammation of this joint due to influenza followed

by typhoid fever.

On the Physiology and Pathology of the Interven-

tricular Saeptum. Syphilis of the Interventricular

Sseptum. By Dr. M. J. Breitman.—No text-book on

physiology speaks of the function of the interventricular

saeptum in the contraction of the heart, and it is impos-

sible to remove a portion of the septum for experimental

purposes. This experiment is performed for us in a

very striking manner by syphilis. A gumma may de-

velop in the sseptum, or cicatricial changes may occur in

it, while the rest of the heart may remain perfectly nor-

mal. The altered sseptum ceases to functionate properly,

and the activity of the heart undergoes certain changes

which can only be referred to these lesions in the sseptum.

The clinical symptoms of syphilitic sseptum are identi-

cal, whether i;here is a gumma or a cicatricial process,

except that they are more marked because the area affect-

ed is greater. Alterations in the sseptum may not give

rise to any symptoms, and may cause sudden death in

apparent- "good health. The effect of these changes is

always an interference with the contractions of botli

halves of the heart muscle, leading in fatal cases to

.failure of the heart's action. In cases in which such

changes in the sasptum give rise to symptoms, there is a

well-defined clinical picture. In very rare instances the

whole heart muscle is interfered with as a result of

changes in the sseptum, and this indicates that in some

way the lesion has affected the nerves of the heart. Such

cases are characterized by irregular pulse, brachyoardia

or tachycardia, praecordial anxiety, and attacks of syn-

cope. As a general rule, changes in the saeptum affect

the right ventricle before the left is influenced, because

the former is the weaker of the two halves. In such cases

dyspnoea is a prominent symptom. The symptoms of

perforation of the sseptum are the same as those of patent

foramen ovale, and therefore need not occupy us here.

As regards the effect of syphilitic changes in tlie auricles,

it is probable that they correspond to the results of

cbanirea in tlio ventricles, althoueh they are less marked.

Hydrorrhoea Nasalis. Bv Dr. A. F. Eckert {con-

iiviiPfi).—Tlie disease in question is quite rare. Bos-

worth having collected only eighteen cases in 1889, in-

cluding two of his own. Since then, the clinical reports

published bring the number of cases on record to forty-

two. The symptomatologj' of these cases is not at all uni-

form, the only symptom that is present in all cases being

the discharge of watery fluid from the nose. An entire

series of these cases presents cerebral symptoms of a

severe character, and the author's case, therefore, cannot

oe classed with these. In others, a fracture of the base

of the skull was found at the autopsy. According to

Freudenthal, the source of the serous fluid cannot be

readily determined without a chemical analysis, and such

an analysis showed in his case that the fluid was of cere-

brospinal origin. In the author's case the chemical

characters of the fluid did not correspond to those of

cerebral fluid, for it did not contain any sugar. In

Freudenthal's case the fluid was observed to escape be-

tween the nasal sseptimi and the middle turbinal bone,

just as in the author's case. There is no doubt that, in

the cases recorded, the sources of the fluid were widely

different, although in all the discharge escaped from the

nose. The connection between cough and hydrorrhoea

nasalis is not quite clear. The treatment consists in the

use of cocaine, the application of the constant electric

current, the local use of aristol, and the administration

of strychnine and atropine, as well as attention to gen-

eral health.

^{thrs to t^t ^bitor.

ELECTEICITY IN GOITKE.
241 Wellesley Street, Toronto, March 5, 1901.

To tke Editor of the New York Medical Journal:

Sir : In your issue of February 23d I notice a com-
munication from Dr. Jehiel Lefler in reference to a case

of sudden death in goitre under electrical treatment, re-

ported by me in the October number of the Canada Lan-
cet. Had Dr. Lefler, before reviewing the article in

question and criticizing the treatment adopted, taken

the care to read the original article, he would not have

displayed the lack of knowledge of the facts of the case

which his letter indicates. In the beginning, he di-

gresses somewhat to mention his own uniformly satis-

factory results in the treatment of exophthalmic goitre,

stating, however, that in order to obtain the best results

possible and to be positively free from any and all dan-

ger, a properly selected instrument and a competent
electrician are absolutely and positively essential, thus

making the quite unwarranted assumption that these

requisites were wanting in the case under discussion

;

hence the fatal result. Briefly, I should like to correct

some of the doctor's mistakes or misapprehensions. In

the first place, the case was not one of exophthalmic

goitre, but one of ordinary colloid goitre, without the

symptoms of Graves's disease, and was so reported ; con-

sequently, his discussion of the increased dangers in the

electrical treatment of that disease is quite foreign to

the case reported.

The instrument used was a Waite and Bartlett ap-

paratus—battery, controller, and meter—the one used

in the Toronto General Hospital. That the treatment

was carried out with skill and care, I think that thi

name of the electrician who operated in the case is a

sufficient guarantee. Dr. C. T?. Dickson, a past president!

of the American Electrotherapeutic Association. and|

electrician to four different hospitals in Toronto. If

electricity had anything to do with the fatal issue in this'

case. T tliink we may fairly assume that it was not due to
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any fault or lack of skill in technique on the part of the

operator or to an unsuitable apparatus.

Dr. Lefler's opinion as to the cause of death is pre-

cisely the same as the one expressed by me in the autopsy

report—irritation of the recurrent laryngeal nerve with

spasm of the glottis and consequent asphyxia.

It is scarcely necessary for me to say that I am quite

in accord with the doctor as to the necessity for skill and

care in the use of electricity in these cases. It is well to

bear in mind, however, that sudden death in goitre, apart

from any treatment, occasionally occurs, either from di-

rect pressure on the trachea or on other important struc-

tures in the neck, and in the case reported by me the

patient had nearly died on a previous occasion m an at-

tack that came on without any evident exciting cause,

much in the same way as the one that ended fatally.

In conclusion. Dr. Lefler is to be congratulated on the

uniformly happy results he has had in the use of elec-

tricity in the treatment of exophthalmic goitre, an ex-

perience very different, I am sure, from that of most
clinicians who have tried this agent.

H. B. Anderson, M. D.

SEXUAL IXTEMPEEANCE.
Leavenwobth, Kansas, March 20, 1901.

To the Editor of the New York Medical Journal:

Sik: Truth comes to us in fragments. "We have

lately received pieces—or solid chunks—of it from Dr.

Drennan on the above-mentioned subject.

In your issue of February 16th her critics have also

given us bits of truth. It seems now to be generally ad-

mitted, even by the theologians, that the doctrines of

evolution are true. The special training and experience

of the medical fraternity would seem to lead it irresist-

ibly to the adoption of evolution as the very corner-

stone of the physician's foundations of thought and be-

lief. Nevertheless, when theological views coincide with
the facts of science, as a part of Dr. Eose's quotations
prove they sometimes do—the medical profession should
give them a cordial and grateful reception. Dr. Tal-
mey's contention that man is not the only male animal
who abuses himself and his female can be shown to be
true. Instances of the abuse of the female would be
much more common but for the fact that such female is

endowed by Nature with more adequate physical means
of defending itself, as compared with the human female,
against the undesired embraces of the male. The hu-
man female must appeal to a higher court—the moral
nature of her companion—although too often her appeal
is unheeded. But to the statement that animals live in

polygamy, there are many exceptions, as witness the
class of birds, excepting the rasorial or gallinaceous.
Then, too, many species have a season specially devoted
to procreation, as in the Cervidce and Phocidce. All the
lower animals seem to be largely under the influence of
this law, except as modified by artificial environment.
No doxibt it is true that thousands of women, each of
whom gives birth to a child every year for several suc-
cessive years, may be found who enjoy good health. It
is equally true that thousands of women miscarry for
several successive years and yet retain good health.
Still, these results for both classes are the exception and
not the rule. It is also true that thousands of women
are crushed, mentally and physically, by too frequent
parturition, the children which they bring forth in
dread and sorrow inheriting more or less the acquired
infirmities of their mothers. Beecher said : 'T^f a man

is bom right at first, he does not need to be born again,

and to be born right you must begin with his grand-

father."

In the opinion of your correspondent the main argu-

ments of Dr. Drennan have not been weakened by her

critics. There is one lesson that every one must learn

—

the great lesson of self-control. It is often difficult, but

no one is safe, morally or physically, until he has thor-

oughly learned it. He who considers the pleasure of

sexual intercourse as primary, and procreation as sec-

ondary, is never satisfied. There is "no bottom to the

cistern of his lust." Like begets like. If parents wish
their children to have the virtue of self-control, they

must first learn to practise it themselves. Perhaps it is

true that the majority of men in the prime of life could

not be induced to totally abstain from sexual intercourse

during those periods when the wife usually has a feeling

of repugnance to the sexual act. So much the worse for

the men, their wives, and their children. "He is a free

man whom the truth makes free, and all are slaves be-

sides." Walter F. Morgan, M. D.

INCONTINENCE OF HEINE AND CLITORI-
DECTOMY.
20 West FoKTY-Frrrii Stkeet,

New York, March 26, 1901.

To the Editor of the New York Medical Journal:
Sir: I notice in your issue of March 23d an edi-

torial on Extirpation of the Clitoris for Incontinence of

Hrine, incited by a recent report of such an operation

by a French surgeon on a woman twenty-eight years of

age, the removal of the almost constantly erect clitoris

being at once foUowed by a complete cure of the urinary

incontinence. You conclude your editorial by saying,

very properly, that "some indication is desirable before

an epidemic of clitoridectomies for enuresis sets in."

The French surgeon's experience is not unique, for his

case reminds me of a similar one in which I performed
the same operation for the same urinary condition, with

the same favorable result, some years ago.

A girl, fifteen years of age, was admitted to my
service at Mount Sinai Hospital for complete urinary

incontinence, the cause of which was unknown. The
girl's behavior and peculiar facial expression, as well as

the congested appearance of the external genitals, espe-

cially the clitoris, aroused in me the suspicion that mas-
turbation might be the cause of the enuresis. I there-

fore caused her to be watched, and she was detected by
the nurse several times in the act of masturbation. As
it was impossible to restrain her from this act without

putting her in a strait-jacket, and as the enlarged and
turgid clitoris showed that the practice had been in-

dulged in for some time, I decided to try the experiment
of removing the clitoris, feeling that this was justifiable

under the circumstances, especially if the result was
favorable, and that, even if unfavorable, I need not fear

the fate of Baker Brown, of London, who, it may be re-

membered, some forty years ago, was expelled from the

London Obstetrical Society for removing the clitoris of

several young women who suffered from nymphomania.
Fortunately, we have progressed in many ways during
the last forty years, and medical men are no longer

ostracized for performing operations which offer a rea-

sonable chance of success, however problematical they

may appear to be at first.

I removed not only the clitoris, but also the labia

minora, which were much hypertrophied, and the girl at
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once regained control of her bladder. Before she left

the hospital, completely cured of the enuresis, her al-

tered behavior and facial expression, due to the cessa-

tion of masturbation, were plainly noticeable. She re-

mained under observation for about a year, and con-

tinued in perfect health. Of course, I do not mean to

advise elitoridectomy for enuresis unless it is fairly evi-

dent that the irritation of the clitoris by masturbation
or disease is the cause of the urinary incontinence.

Paul F. Munde, M. D.

I^lrorccbings of .^odetics.

NEW YOEK ACADEMY OF MEDICINE.

Meeting of March 7, 1901.

The Vice-president, Dr. Charles L. Dana, in the

Chair.

Alcohol as a Food.—The Vice-president intro-

duced the topic for discussion by referring to the need
of hearing more of the scientific aspect of this question

and less of the purely sentimental side. He said that in

his personal study of about 350 cases of alcoholism in

Bellevue Hospital he had noted that over two thirds of

this number had begun drinking before the age of

twenty, and that the habitual drunkard could not stand,

on the average, more than about fifteen years of such
life, or about 3,000 intoxications, before the system
succumbed.

Dr. Hermann M. Biggs pointed out that the type
of drinking had changed in recent years, for, whereas
in the early years of his service in BeUevue Hospital
there had been much cirrhosis of the liver and a com-
mon history of free indulgence in spirits, at the present

time the vast majority of the alcoholic patients gave a

history of taking from one to three drinks of whiskey
a day and of four or five pints of beer. This change in

the habit of drinking had been associated with an al-

teration in the character of the lesions. Cirrhosis of the

liver had gradually given place to such degenerative ef-

fects as disease of the heart, blood-vessels, and kidneys.

A search through the records of the health department
had shown that in the last twenty years there had been
but slight increase in the death rate from alcoholism,

hepatitis, and hepatic cirrhosis, in spite of the large

additions to the population, while in this period there

had been an increase of almost 150 per cent, in the
deaths from disease of the heart and vessels, with a
striking augmentation of the number of deaths from
kidney disease. And this was true not of our country
alone. During the same period lager beer had largely

replaced the weiss beer formerly consumed in Germany,
and this change had been associated with a very large

increase in the number of deaths from disease of the

kiflneys.

Dr. M. Allen Starr commented upon the very dif-

ferent effects of whiskey, brandy, and gin on the in-

dividual, and instanced this as proof that the physician,

in his study of alcoholism, must bear in mind that he
was not dealing with the effects of alcohol per se, bnt
with the effects of this agent in certain combinations.
Alcohol seemed to affect tlie parts of Ihe brain which
wore the most highly organized, the lower centres of the
brain and .spinal cord not beino^ apparently susceptible

to its influence. Berkeley had shown that alcohol acted
on the brain by dissolving, as it were, the dendrites, and

so rendering the cells incapable of receiving impulses

from other cells. Speaking of the care and treatment

of inebriates. Dr. Starr said that it was not very com-
mon to find a recovery from chronic alcoholism in the

form known as periodical drinking

—

i. e., where there

was a complete cessation of the drinking in the interval.

These cases were examples of moral obliquity rather

than of true insanity. He was of the opinion that moral

suasion was often more potent in such cases than medi-

cinal treatment. As these individuals were neuras-

thenic, if their neurasthenia could be relieved, their

ability to resist the drink-craving would be correspond-

ingly augmented. The only reformed drunkards of

whom he had knowledge had been saved, not by medical,

but by religious influence. An effort should be made
to secure the legal commitment of chronic alcoholics to

institutions in which they could be prevented from pro-

curing liquor.

Dr. Alexander Lambert said that, of the 24,300

patients admitted to Bellevue Hospital last year, over

twenty-five per cent, had been in the alcoholic wards.

He had tried the experiment last summer of threaten-

ing the "repeaters" with the workhouse if they were

again admitted to the alcoholic ward, and this had had
the effect of reducing the average number of this class

for the next six weeks from sixty to twelve. As soon as

these persons had discovered that this was only a threat,

and was not to be put into execution, the number of such

admissions had quickly risen to the former figure. It

seemed to him that the outlook from treatment must
be discouraging, unless we had some law permitting the

detention of the alcoholic subject until he was suffi-

ciently recovered to allow of his safe discharge from
custody. Statistics were then quoted to show the enor-

mous number of defective and diseased children among
the progeny of alcoholic parents.

Dr. James Ewing said that he had been studying

the effects of alcohol on the ganglion cells. On gross

examination, the brain of one who had died of delirium

tremens presented a characteristically marked venous

engorgement, and Nissl's or Golgi's stain revealed

changes apparently identical with those produced by

sunstroke, tetanus, and rabies. There was a complete

disappearance of the chromatophilous bodies, and the

distribution of the lesions pointed to a general circulat-

ing poison as the cause. As a rule, the spinal cord did

not exhibit such marked lesions as the ganglion cells in

the cortex of the brain. Certain experiments on the

lower animals, while failing to produce delirium tremens

because of the alcohol acting as a fatal irritant, still,

apparently, justified the deduction that alcohol acted

chiefly on the more highly organized cells of the nervous

system. In the brain of the chronic alcoholic were

found evidences of wear and tear in the presence of large

deposits of pigment in the ganglion cells.

Dr. Joseph Collins discussed the subject of The
Law and the Inebriate. He quoted extensively from

the laws of various countries regardinsr the habitual

inebriate, and insisted that this class of persons could

be effectually reached only by legislation. Legislation

of this order had been desultory and entirely unsatis-

factory in our own country ; it had been of a fairly ef-

fective kind in most of the provinces of Canada, while

New Zealand and Switzerland had led the world in this

very important matter.

Dr. S. A. Knopf called attention to the important

part played liy alcoholism in the production of tubercxi-

losis. He averred that statistics proved that twenty-five

per cent, of children committed to sanatoria for the
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treatment of tuberculous diseases were the offspring of

alcoholic individuals. It M'as a prevalent but erroneous

opinion that alcohol was a very useful agent in the treat-

ment of consumption. If given in sufficiently large

doses to control the temperature, it would make the pa-

tient a confirmed alcoholic. For the treatment of in-

ebriates, he would depend upon moral suasion and hyp-

notic suggestion. Poor tenements and poor cooking,

such as was practised by the tenement-house population,

were largely responsible for alcoholism.

Dr. George L. Peabody said that he agreed with
Dr. Kjnopf regarding the last point made, and he also

thought that ignorance of the effects of alcohol, even

among otherwise well-informed persons, was an impor-
tant factor in the production of alcoholism. In these

days of working under great pressure, the fatigue ex-

perienced at the close of the day was a strong tempta-

tion to indulgence in alcoholic drinks. It should be

known and appreciated that most of the so-called '^bit-

ters" on the market contained from forty to fifty per

cent, of alcohol. Ladies were often led into taking

sherry wine simply because it was called a wine, when
in reality it was a spirit, containing from thirty to

forty-five per cent, of alcohol. The speaker then re-

ferred to the "gold cures," and said that he had been
informed by a physician who had been in one of these

institutions that it was the practice in places of this

class to give daily hypodermic injections of a golden-

colored liquid which contained strychnine and atropine,

but no gold. After this treatment had been continued

for a certain length of time the patient was told that

, the desire for liquor "had been largely controlled, and
that he could help himself to some liquor in the pres-

ence of the physician if he desired to satisfy himself of

the truth of the contention that the treatment employed
had produced such an effect on his system that liquor

would no longer agree with him. Those who accepted

this invitation, from whatever motive, were then given
what they supposed to be the regular hj^podermic in-

jection of "gold solution," but, as a matter of fact, a

good dose of apomorphine had been smuggled into the

solution. The effect of such treatment, both physical

and mental, could easily be imagined.

The Medical Examination for Life Insurance and its

Associated Clinical Methods, with Chapters on the
Insurance of Substandard Lives and Accident In-
surance. By Chables Lyman Greene, M. D.,

Clinical Professor of Medicine and Physical Diag-
nosis in the University of Minnesota. With Ninety-
nine Illustrations. Pp. xiv-9 to 426. Philadelphia

:

P. Blakiston's Son & Company, 1900. [Price, $4.]

Those of us who look beneath the surface of things
about us for the causes which underlie them must often
have reflected upon the phenomenal growth in this

country of the various forms of life insurance, mutual
and stock companies, assessment and benefit societies.

To us the explanation is not difficult. Probably no
race or nation of men has a keener sense of moral re-

sponsibility than our own, and none is less disposed to
lay up wealth against a time of need. The American is

fond of the comforts of life, and he is not willing to fore-
go them for the benefit of those who succeed him, ex-
cept in so far as is absolutely necessary to protect the
helpless during their period of need. He believes that

his children should go out to battle with the world just

as he has had to do, and, once they are started, his sense

of responsibility for their success ceases. To our mind,
the peculiar capacity of life insurance to afford protec-

tion during this period of helplessness is that which has

made it so important and distinctive a part of our
civilization, and, if our view is correct, we may ex-

pect that it will grow and increase in importance with
the growth of our nation in population and in wealth.

But we, as practitioners, have much more than a

philosophical interest in life insurance. It is the one

great industry to the success of which the technical skill

of the physician is an indispensable requisite, and from
which the profession derives no inconsiderable portion

of its revenues. It is therefore the one business in

which physicians should have at least some training

and for which they should, if possible, prepare them-
selves during their student days. Curiously, it is only

recently that the medical schools have become alive to

this need and have taken up examining for life insur-

ance as a part of their proper work. From the stand-

point of these reflections, the book which lies before us

may be said truly to "fill a long-felt want." It is a

text-book of life insurance for students and practition-

ers, and its author is to be congratulated upon the ex-

cellence of his work.

The book opens with a brief historical review of the

business from the earliest times and an intelligent

statement of the scientific foundations upon which it

now rests—for the vague guesswork of a hundred years

ago has been replaced by a definite knowledge of the

laws of mortality among large numbers of men.
This opening chapter is very readable and should

give the student a better grasp of the subject than he
has ever had before. The succeeding chapters are de-

voted to an interesting discussion of the relations of the

medical examiner to the agents and the companies, and
especially to the applicants for insurance. The differ-

ence in the point of view of the physician toward his

patient and toward the applicant for insurance is well

described—and, to our mind, this is the very kernel of

the subject. However well trained in his profession a

physician may be, he is not a good medical examiner
until he has acquired this point of view, and, on the

other hand, if he has it, he may be a very good examiner
even if his medical attainments are but scanty.

The other important branches of the subject, "a re-

view of the questions usually asked in medical blank
forms," "heredity," "occupation," "the role of inspec-

tion in physical diagnosis," "the examination of the

chest and abdomen," and "the examination of urine,"

all are well treated of. It may be that a mistake has
l)een made in the chapters on examinations of the heart

and lungs in that they are too exhaustive. Fortunately,

it is an error on the safe side. Our own idea is that

physical diagnosis is a necessary part of the medical

training of every physician, whether he studies life in-

surance or not, and he acquires his knowledge from his

instructors in the class-room and the clinic and from
special text-books on that subject. When, later in life,

he wishes to learn over again any portion of the subject,

he at once makes use of his old friends, the text-books

of his student days. What he needs in a life insurance

text-book is not a formal restatement of the entire sub-

ject, however thoroughly done, but rather a brief out-

line of the salient points of diagnosis—in short, he
wants suggestions. We have not seen in many a day a

book so full of suggestion, so reminiscent of the widest

range of clinical experience, and we regret that that
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tone was not introduced to the same extent into this

single portion of the work. As we have already said,

the fault, if fault it is, is on the side of too great thor-

oughness. Dr. Greene is evidently a careful student

and teacher of diagnosis, and he has done his work so

thoroughly that even this criticism may smack too much
of captiousness.

In "the examination of urine" our author very sen-

sibly avoids any reference to some of the more delicate

tests for albtmiin, and very pertinently says that the

essentials of a good test for albumin are "simplicity, a

reasonable degree of delicacy, and decisiveness." Ex-
aminers will do well to follow his advice.

A chapter is devoted to "the insurance of sub-

standard lives," a subject which is sure in the fulness

of time to occupy a very large place in life insurance

medicine and to tax more fully the resources of the

practitioner than the present routine selection of stand-

ard lives. If a life is unexceptionable, it requires the

exercise of but moderate skill to determine the facts and
submit a record of them to the company interested;

but, if it is impaired far beyond the limits of an aver-

age healthy life, only the nicest discrimination and the

most mature judgment will sufBce to place a proper
valuation upon it. Until very recently our English
cousins had this substandard field all to themselves.

Within a few years, however, as Dr. Greene points out,

one of the great American companies has undertaken
to insure almost all types of impaired lives, and it

seems to us that this position must sooner or later be

adopted by life organizations generally. When this

time does come, it is to be hoped that the standard of

the profession in life insurance examining will be found

to have advanced sufficiently to fully satisfy the de-

mands of the business.

The book is well printed on good paper, has been

carefully indexed, and is altogether an admirable ex-

position of the subject. It should be found in the

library of every examiner for insurance.

Sexual Debility in Man. By F. E. Sturgis, M. D.,

formerly Clinical Professor of Venereal Diseases in

the Medical Department of the University of the

Citv of New York, etc. Pp. 14 to 433. New York

:

E. B. Treat & Company, 1900. [Price, $3.]

Dr. Stuegis has written a most readable book ; while

it does not lack interest or spice, it is, nevertheless,

scientific and deeply grounded. The work opens with
three chapters on the anatomy and physiology of the

male sexual organs. These are followed in turn by chap-
ters on masturbation and onanism, spermatorrhoea, pol-

lutions, prostatorrhoca, sexual impotence, and sterility.

The author takes the view that masturbation is not

followed by sequels of such dire consequence as have
been generally preached and believed. While functional

results are not rare, and even, in exceptional cases, more
serious disturbances follow the habit, the general de-

nunciation of masturbation is not agreed to by the au-
thor.

Spermatorrhoea he regards as a disease sui generis,:

and separates it distinctly from pollutions. The author
does not share the groundless notion that spermator-
rhoea leads inevitably to impotence and sexual useless-

ness.

The treatment of the various conditions considered
is lucidly and fully given, and hopefulness mainly char-
acterizes what he says. All measures are to be tried ;

none to be neglected, if necessary.

The book is most interesting and should have, as it

no doubt will, a wide audience. The printing and illus-

trations are good.

Eye, Ear, ]S'ose, and Throat. A Manual for Students
and Practitioners. By William Lincoln Ballen-
GEE, M. D., Assistant Professor of Otology, Ehinol-
ogy, and Laryngology in the College of Medicine of

the University of Illinois (College of Physicians and
Surgeons) ; Professor of Otology, Ehinology, and
Laryngology in the Chicago Eye, Ear, Nose and
Throat (post-graduate) College, etc., etc., and E. G.

WiPPERN, M. D., Professor of Ophthalmology and
Otology, Chicago Eye, Ear, Nose, and Throat Col-

lege. Series edited by Been B. Gallaudet, M. D.,

Demonstrator of Anatomy and Instructor in Sur-

gery, College of Physicians and Surgeons, Coltmibia

University, New York; Visiting Surgeon, Bellevue

Hospital, New York. Illustrated with 150 Engrav-
ings and 6 Colored Plates. Philadelphia and New
York : Lea Brothers & Company, 1900.

This manual belongs to the series of pocket text-

books issued by this well-known firm of publishers. It

is fully illustrated and its mechanical work is beyond
criticism. The authors have done their part of the work
well and have wisely confined themselves to concise

presentations of the various topics, avoiding all mooted
points and the various discussions which fill up so much
space in many books. While these are of interest to

specialists and find an appropriate place in large treat-

ises, they are not of utility in such a manual as the one

here noticed. The book will serve as valuable intro-

duction to more pretentious ones.

Hygiene der Prostitution und venerischen Krankheiten.

Bearbeitet von Dr. A. Blaschko. Mit 1 Karten-

skizze und 2 Kurven im Text. Handbuch der Hy-
giene herausgegeben von Dr. Theodor Weyl.
Zehnter Band. Erste Lieferung. Jena: Gustav
Fischer, 1900.

The author of this monograph was one of those who
attracted great attention' at the Brussels conference kst
year by his unalterable opposition to the legalized regu-

lation of prostitution and by the tenable position he as-

sumed. The present work may be considered as a review

of his attitude on the subject. He discusses in fullest

detail the failure of regulation to regulate, giving as rea-

sons the instigation by the legal measures to conceal-

ment of venereal disease, to the propagation of secret

prostitution, to the inadequacy of examinations, and to

the failure of physicians to report cases coming under

their notice. The author gives a sketchy history of

prostitution, discusses the distribution of gonorrhoea and
syphilis, and, in his philosophy, regards prostitution as

a necessity and a safeguard to the community. The work
contains, also, directions for the treatment of the two

principal venereal diseases and gives methods of pre-

venting the spread of these ailments.

Although the author offers no remedy looking to the

restriction of prostitution, the work must be regarded

as an authoritative statement from one who has thor-

oughly canvassed the subject. To the resident of New
York it should be especially interesting at this time.

. BOOKS, ETC., RECEIVED.

A Manual of Practical Hygiene for Students, Physi-

cians, and Medical Officers. By Charles Harrington,
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M. D., Assistant Professor of Hygiene in the Medical

School of Harvard University. Illustrated with Twelve

Plates and One Hundred and Five Engravings. Pp. vi-

17 to 729. Philadelphia and New York: Lea Brothers

& Company, 1901.

A Treatise on Appendicitis. By George Eyerson

Fowler, M. D., Professor of Surgery in the New York
Polyclinic, etc. Second Edition, Kevised and Enlarged.

Pp. 7 to 235. Philadelphia and London : J. B. Lippin-

cott Company, 1901. [Price, $2.50.]

The Technique of Surgical Gynaecology. Devoted

exclusively to a Description of the Technique of Gynae-

cological Operations. By Augustin H. Goelet, M. D.,

Professor of Gynaecology in the New York School of

Clinical Medicine, etc. "^Pp. 7 to 340. New York: In-

ternal Journal of Surgery Company, 1901.

Hypnotism and Suggestion in Therapeutics, Educa-
tion, and Reform. By R. Osgood Mason, A. M., M. D.,

Fellow of the New York Academy of Medicine, etc. Pp.

vii-344. New York: Henry Holt & Company, 1901.

Hypnotism. A Complete System of Method, Appli-

cation, and Use, prepared for the Self-instruction of

the Medical Profession. By L. W. De Laurence, In-

structor at the School of Hypnotism and Suggestive

Therapeutics, Pittsburgh. Illustrated. Pp. 5 to 256.

Chicago : The Henneberry Company, 1901. [Price,

$1.50.]

Eetinoscopy (or Shadow Test) in the Determination
of Refraction at One Meter Distance, with the Plane
Mirror. By James Thorington, A. M., M. D., Professor

of Diseases of the Eye, Philadelphia Polyclinic, etc.

Fourth Edition, Revised and Enlarged. Fifty-one Il-

lustrations, Twelve of which are Colored. Pp. xviii-19

to 89. Philadelphia : P. Blakiston's Son & Company,
1901. [Price, $1.]

Osteopathy and Medical Gymnastics and Massage.

—

The following argument was prepared by Dr. H. V.
Barclay, of New York, to be presented at a hearing on
the Seymour bill in Albany on February 27th

:

"I have the honor to appear before you as a repre-

sentative of the New York Medical Gymnastic and Mas-
sage Society, a society incorporated under the laws of

this State May 8, 1898, and founded for the advance-
ment of medical gj'^mnastics and massage, its member-
ship being open to physicians and to those who hold no
medical diploma.

"Having acquainted ourselves with the history, prac-

tice, methods, and claims of osteopafhy and its institu-

tions, of learning, our society has decided to send repre-

sentatives here to protest most strongly against the pass-

age of the present bill, intended to give them rights and
privileges. Our reasons for so doing are: 1. That
osteopathy, in spite of its claims to the contrary, is not
a new school, nor a complete school, of medical practice :

they are therefore not in position, as they confess them-
selves in their alleged text-books, to treat all forms of
disease. Osteopathy, in principle, is nothing else or
more than a certain form of massage and gymnastics,
which, as we know, is a mechanical treatment, known
from the earliest days of history, and which is based on
scientific principles and the results of experience and
modern research, and now recognized and employed bv
the medical profession all over the civilized world. But

osteopathy is not even a complete system of medical
gymnastics and massage, since its operations embrace
only a few manipulations, chiefly pressures applied to

nerves and bones, and certain movements intended for
passive stretching of contracted muscles and fasciae.

In reading their text-books I have not found a single
thing of value but what has been known in the past.

2. We oppose the passage of this bill because osteopathy,
as you have already heard mentioned in the remarks of
physicians representing the Medical Society of the
County of New York, claims to cure and benefit a large
number of diseases which, on account of their causes
and pathology, are entirely unsuitable for such treat-

ment
;
nay, it is harmful and dangerous to patients suf-

fering therefrom, and numerous instances have come to

the knowledge of the members of our society in which
positive harm has been done. The osteopathic practice
is, therefore, a menace to public health.

"As a matter of fact, any impartial person who will

take pains to investigate the practices and claims of
osteopathy will find that the system rests largely on
false claims and pretenses, which, if not wilfully held
forth, can only be due to ignorance. And that this is

so is not surprising, when we learn that instruction in
osteopathy can be had at this day, as it could be and
has been had in the past, in courses lasting from two to
six months, personal attendance often not being neces-
sary; and many are those who hold diplomas from this
kind of schools. And these are the people who shall be
allowed to practise legally and independently according
to this bill. But even if those who in future may de-
sire to obtain a license to practise osteopathy must quali-
fy as provided by this bill, they will, nevertheless, be en-
tirely unfit to be allowed such privilege, for the reason,
as before stated, that their practice reduces itself to a
very small part of regular medical practice, and as oper-
ated and practised by them is very often either entirely
wrong or open to serious objections and doubts, which
has been sufficiently demonstrated by other speakers.

"Masseurs and gymnasts who are not physicians will
always be necessary and will be welcomed and supported
by the regular medical profession, since, on account of
the nature of their work, no physician, with the excep-
tion of those who have specially devoted themselves to
this practice, will have the time, physical strength,
technical dexterity, and skill requisite. But, while
osteopaths are opposed to the regular medical profes-
sion and desire to apply their treatment exclusive of
other treatment, the regular masseur and gymnast sees
in his line of work only a part of regular therapeutic
measures, and, although his is very often the only treat-
ment required, he- is not opposed to other beneficent
treatment by the physician. Indeed, he is glad to have
the physician at his side and have him point out the
diagnosis, and is always grateful for information that
will assist him to carry the treatment to a successful
issue; in other words, he desires to cooperate with and
work in harmony with the medical profession, who need
him as much as he needs them. This is as it should be.
The best men of our craft are already recognized and
respected by the medical profession, upon whom they
depend for their work, and had the medical profession
at large recognized us in the past as they appear to do
now, I dare say that osteopaths, common rubbers, and
charlatans of various descriptions would never have had
a chance to gain entrance into this State.^'

Twisting of the Pedicle in Hydrosalpinx.—M.
Cathelin {Revue de chirurgie, February), as the result



616 MISCELLANY. [N. Y. Med. Joub.,

of a detailed clinical study, formulates the foUowlBg

proposition: Every tense subumbilical tumor, fluctuat-

ing, dull on percussion, and mobile, with previous pain-

ful paroxysms and ending in an outburst of severe pain,

extremely intense in the lower part of the abdomen, with

vomiting, constipation, and without fever, should call

to mind a hydrosalpinx with twisted pedicle.

Modern Gunshot Wounds.—Dr. E. F. Robinson {An-
nals of Surgery, February) thus sums up his conclusions

in an article on Gunshot Wounds in the Philippine-

American war: 1. The modern gunshot wound is gen-

erally aseptic, and should be treated on this supposition.

2. Asepsis is due chiefly to the character of the bullet,

and the early application of first-aid dressing; and, in

a minor degree, to the velocity of the projectile. 3. Pri-

mary hsemorrhage from modern gunshot wounds is ex-

ceedingly rare, the blood-vessels being displaced rather

than cut by the rapidly moving projectile. 4. The "ex-

plosive effect" of the modern bullet is much less com-
mon than recent military literature would indicate.

This peculiar destructive effect is produced by the char-

acter of the tissue struck, as well as by the great velocity

of the bullet. 5. Gunshot wounds of chest are rarely in-

fected. Simple antiseptic treatment, with aspiration of

pleura in cases of severe haemorrhage, is all that is neces-

sary. 6. Gunshot wounds of knee-joint are usually

aseptic, but, if infected, demand immediate amputation
to save life. 7. Excision of elbow is always a justifiable

operation in severe shattering or infection of that joint.

Eesection of bones of other joints is rarely necessary,

erasion or amputation being preferable. 8. Injuries of

nerves from gunshot wounds can often be benefited by
operative interference or resection. 9. In modern mili-

tary surgery, abdominal section for gunshot wound is

not justifiable; the patient's best chance of recovery lies

in conservative treatment without operation.

The State of the Liver in Erysipelas.—M. Eoger and
M. Gamier (Revue de medecine, February) consider

that an important difference can be established between
the streptococcic liver and the other varieties of liver

infections. In streptococcic infections, the liver is only
relatively attacked; it influences the course of the in-

fection even more than it is influenced by it. The lesions

that present prior to the cells being attacked aggravate
considerably the prognosis of erysipelas. However, it is

important to establish a distinction between erysipelas

and the other streptococcus infections. Fatty degenera-
tion is more frequent and more marked in the subjects
of- erysipelas ; but it is probable that it was preexistent
in a number of cases and that it only explains the
mechanism of death by exposing to us hepatic insuffi-

ciency. A difference, on the other hand, must be made
between the streptococcus infections of adults and ery-
sipelas of young children; in the latter, the changes,
save in one case, are but slightly marked, their cells

seeming to resist the streptococcic toxines better than
those of adults. In short, whatever form thoy assume,
the streptococcic infections, even when prolonged, pro-
voke diffused more frequently than very profound
lesions; the changes are uniformly disseminated
throughout the lobule. The erysipelatous liver is thus
distinguishable from the divers anatomical typos that
we have described in studying the scarlatinal liver.

The Treatment of Chlorosis.—Dr. Seymour Taylor
(Clinical Journal, January 2d), in a clinical lecture," de-

livered at the West London Hospital, says that the con-

clusions which he has arrived at in the treatment of chlo-

rosis may be briefly summarized as follows: First, the

carbonate of iron is the most efficacious remedy. Second,
whatever preparation of iron may be prescribed, it must
be fresh and free from oxidation. Third, until the in-

testinal canal is clear and the digestive functions are in

good order, no preparation is of much or any avail. But
this is not all. Chlorosis refuses to come within such a

simple limitation as this implies, and consequently we
meet with cases in which all these precautions have been
taken and yet failure results from our treatment. The
reason, he finds, is that there is more than one type of

chlorosis. There is the type in which dyspepsia and
stomach symptoms are the most pronounced, and these

are more pronounced still as the pallor increases. Sec-

ondly, there is the neurotic type, in which hysteria and
other nervous manifestations are so common. This pa-

tient is often thin and ill-nourished. There is yet a third

type in which pallor and breathlessness are the marked
features. These patients are for the most part plump,
well-nourished young women. All these varieties show,

sooner or later, if left to themselves, symptoms which, to

say the least, are highly suggestive of gastric ulcer. In
the dyspeptic class he invariably treats the dyspepsia first.

It may be that it requires a week or month or even longer

before we restore the proper fimctions of the stomach,

but until this happy period arrives he is averse to the

exhibition of any ferruginous remedy. He has records of

a good many failures mentioned in this line of practice.

Therefore he gives a simple stomachic mixture contain-

ing bicarbonate of sodium, hydrocyanic acid, and gentian,

to which may be added cascara, euonymin, or other pur-

gative, if necessary. At the same time the patient is

rigidly dieted. The patient of the neurotic type is often

more difficult to relieve. The want of nutrition may be

attributed in part to dyspepsia, which is also present, and
in part to the disinclination to take food, which is a fre-

quent symptom; this condition borders on the anorexia

nervosa which Gull described. Here valerian is of great

use, and the ammoniated tincture may be added to the

prescription. Afterward, when food is being assimilated,

we may add cod-liver oil after meals, and possibly also

iron, such as steel wine, which we often give to delicate

children. The third type may begin to take iron earlier

than the others, and arsenic may be given in addition."

Some physicians contend that arsenic is the saving rem-

edy, and that, when iron fails to relieve, it can be supple-

mented or supplanted by arsenic. Whether this is so or

not, arsenate of iron beginning with 75-Vth of a grain three

times a day is a valuable remedy.

But, whatever preparation of iron is selected, the

careful estimation of the percentage of haemoglobin in

the blood is strenuously insisted on. This estimation

should be made at least once a week, and the preparation

changed from time to time if no progress be made.

In other words, the measure of the utility of a pro-

scription will be given by the haemoglobinometer. If the

weekly examination of the blood shows a steady—it may
not be a great—increase in the amount of h.Temoglobin,

then that prescription may be continued. But if. on the

other hand, the amount of haemoglobin stands still, or is

oven diminished, another preparation of iron must he

found. Dr. Taylor finds that the percentage of ha;mo-

globin after careful administration of a proper and suit-

able preparation of iron, varies from 1 per cent, to 3 per

cont., the average being 2.11 per cent. This computa-

tion is taken from forty-three cases in his out-pntient

work.
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GEEMAN TEXT-BOOKS
HALF A CENTUEY AGO;

HISTOEY AND EEMIXISCEXCES.*

By a. JACOBI, M. D.,

XEW YOKK.

Ix the year 1847, when I commenced the study of

medicine, it was not what it is to-day; least of all was

it cosmopolitan, it was thoroughly national. There was

an English medicine, there was a French medicine, and

there was a German medicine. The sober and practical

turn of the Anglo-Saxon mind was never drawn away

from its direct methods of clinical observation and teach-

ng. Xot even John Hunter'* categorical dictum, "Do

not think, try"—that means experiment—was an ex-

ception to this general rule; and no theoretical teaching

like that of Brownianism, though British in its origin,

ever controlled English thinking as it did that of the

continent.

In France, while the greatest man in its political life

was spreading all over Europe the results of the great

revolution through violence and murder, a young scient-

ist revolutionized medical science by his genius and hard

work. That is what Bichat did when he studied the

physiolog}^ and histology of the organic tissues. After

him, there are three names that will immortalize France,

though her political existence may have disappeared

from the records of the world. Laennec, preceded only

by Auerbrugger and Corvisart, who had long been for-

gotten, remodeled diagnosis by percussion and ausculta-

tion. Magendie created experimental physiology and

pharmacology by introducing alkaloids, such as quinine,

morphine, veratrine, strychnine, piperine, and emetine,

and bromine and iodine into practical therapeutics.

Broussais overthrew ontology—though he proclaimed

one of his own—localized disease, urged preventive and

abortive treatment, studied the anatomical lesions of

morbid processes, substituted the method of anatomical

thinking for the merely clinical and empirical observa-

tion of the sick, and thus was the intellectual author of

that reasoning and knowledge which later were known

under the name of the Vienna school. Indeed, not only

did Broussais transmit to the latter his anatomical way

of thinking, but, unfortunately, he also taught them to

be satisfied with the observation of coarse anatomical

lesions and with the name of a diagnosis, adding the as-

surance that those lesions must terminate fatally; that,

indeed, every case of sickness would either get well

spontaneously or was absolutely hopeless, and that treat-

ment was powerless.

These famous men, surrounded or followed by dozens

*Read at a reception given by Dr. Jacobi to his friends, in
the New York Academy of Medicine, on Friday evening, April
5, 1901, in commemoration of the fiftieth anniversary of his
graduation in medicine.

of other great minds, gave France its superiority during

the first half of the century down to the time when I

began my studies. Meantime, Germany—poor and for-

lorn, divided into hundreds of political shreds, large and

small, tyrannized and robbed by her dukes and bishops

and princelings of every calibre, annihilated by Xapo-

leon, whom she finally expelled through the unbounded

enthusiasm of what was considered a holy war—Ger-

many evolved a peculiar romantic fanaticism which con-

trolled her literature for a decade, with unfavorable re-

sults on science. Then came decennia of brutal political

reaction and cruel suppression of every ideal effort,

police and military violence, and the dungeons fiUed up

with the flower of the country. Schiller long before had

extolled "freedom, though in chains"; chains, indeed,

were plentiful, and that sort of freedom made Germans

transcendentalists. Their method of studying Nature

was imagination. Even Kant, the mathematical thinker,

taught them to construe things a priori. Then came
Schelling.

According to Schelling, "the greatest problem of the

science of Nature is the development of the first law,

from which all the rest of the laws of Nature may be

deduced," or, in other words, it is the greatest problem

"to find Nature in its greatest simplicity." Such a law,

whose existence he simply postulates, must (so he says)

"have a more sublime foundation than that of sensual

experience; that foundation can be attained only by

speculation on the basis of transcendental philosophy."

It need not be said that a system built on this poetical

and metaphysical theory could not but have, when ap-

plied, the saddest influence on medicine and the study of

Nature in general.

The books of several decades of that period are abso-

lutely obscure, abstruse, unintelligible, and verbose. That
they ever taught anybody is impossible; it is impossible

to-day to translate them into any—even the Grennan

—

language. Inflammation, for instance, in the words of

the elder Marcus, was the condition in which the "elec-

trical essence is affected in the dimensions."

The whole literature was full of such nonsense, and
full of contempt for the unphilosophical, practical for-

eigners, for Bright and Laennec.

There was, however, a professor of theology, Paulus.
in Heidelberg, who, in spite of living in metaphysical
occupations and accustomed to accept traditions, saw
these errors of medicine distinctly. He saw dan-
ger to medicine in Schelling's philosophy, called

its influence "tragic" and "pickpocketism," warned
against speculative theories invented in the study room,
and attributed the low status of German medicine, when
compared with the French, to faulty methods.

Hill, Schoenlein, the clinician, and Liebig, the chem-
ist, having prepared the medical minds, the Vienna
school, Eokitansky, Skoda, Hebra, and many others
roused immense enthusiasm. Broussais's French doc-
trines, good and bad, were readily accepted. Only his
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ontological gastro-enteritis, the fons et origo of every ill,

was replaced by Rokitansky's doctrine of the erases of

the blood, which after a very few years was unmercifully

slaughtered by Eudolf Virchow.

In Eokitansky's opinion, there was nothing in medi-

cine worth knowing except the anatomical lesions.

Skoda's ill success in his careless experimentation with

remedies also contributed to the confirmation of Brous-

sais's nihilism, in spite of the vigorous protests of

Laennec.

At that time, Dietl (1804-1878), professor in

Cracow, expressed himself (1851) as follows: "The

ampleness of our knowledge is not proportionate to the

results of our practical labors. Our ancestors cared much

for the success of their treatment; we, for the result of

our investigations. Our tendency is purely scien-

tific. The physician must be judged according to

the amount of his knowledge, and not according

to the result of his cures; it is the investigator, but

not the healer, that is to be appreciated in the physician.

As long as medicine is art, it will not be science. As

long as there are successful physicians, so long are there

no scientific physicians. Our power is in knowledge, not

in deeds."

These articles of a narrow-minded creed met with

the strong approval of Joseph Hammersik, who had been

professor in Prague since 1849,' and was removed in

1853 on account of the grossness of his nihilism, which

was recognized, together with other irregularities, as a

positive danger to the sick in the hospitals.

As a result of their teachings, what had been ob-

served in France during the prevalence of crude anatom-

ism was repeated in the German-speaking countries, viz.,

this therapeutic nihilism found its adherents among the

young and utterly inexperienced. History always re-

peats itself. To-day we are just emerging from a period

in which a subordinate branch of aetiological research, of

the greatest import, it is true—I speak of bacteriology

—like a young Napoleon, threatened to fill the whole

field of medical science and art, and so disordered

the monomaniac minds of the young that they saw no

medicine, past, present, or future, except in the north-

em exposure of the laboratory windows or in the bottle

wilderness of the dingy laboratory of their own school,

in their own city, of their own country.

The learned and older and wise men, such as Helm

(1875), of Pavia and Vienna; Hebra (1880), of Vien-

na, and Duchek (1882), of Vienna, while readily ac-

cepting and practising both anatomical and diagnostic

teachings, reestablished the belief in the responsibility

and the results of the practitioner.

Oppolzer's name should never be forgotten among

the great and wise benefactors of medical practice

C1871) ; he taught in Prague, Leipsic, and Vienna, and

as early as 1848 thus expressed himself in his inaugural

address at Leipsic: "Those are greatly mistaken who

believe that a modem phvsirian is he who examines a

patient most carefully, auscultates and percusses, and is

satisfied when the autopsy corresponds with his diagno-

sis. Such a medical man does not comprehend that the

most sublime aim of all medical service is the healing of

the sick."

In connection with Oppolzer, the name of Wunder-

lich, of Leipsic, should not be forgotten. He was one

of the first, perhaps the first, outside of Austria, to ap-

preciate the labors of Eokitansky, Skoda, and Kollet-

schka. In a little book on French medicine and the

young school of Vienna, he proved not only the presence

of many new facts in their writings, but of absolutely

new points of view.

That was the time in which the physicians of Ger-

many, ignorant, nebulous, unacquainted with all that

had been done in France, and with the fact that the

Vienna school was only the continuation and evolution

of Laennec, looked upon Tienna as the new Mecca and

on its teachings as absolutely new discoveries. About

that very time a number of old journals died of inani-

tion, and new ones took their place.

Never was there among the teachable minds such a

sudden intellectual revolution. After a very few years

the first volume of Virchow's Archiv made its appear-

ance. What it means for the history of medicine in the

second half of the nineteenth century, and for all time to

come, you all know. No matter how many errors have

been committed since, from that time on there are no

"schools" in scientific medicine. It became clear to all

that there could not be parties in medicine any more

than in physics, chemistry, astronomy, or mathematics,

and that intriguing, blind, or eccentric persons mighc

be able to blind the ignorant, semi-instmcted, or credu-

lous public, but not to influence the quiet, systematic

biological methods of hard-working investigators.

In that time, from 1847, I had the good fortune to

begin the study of medicine, in which I am still en-

gaged. Modern medicine was born about the middle of

the century ; it has been young since, and will always re-

main so, for its methods are biological, those of the study

of Nature such as she is. It has freed itself of every

sort of transcendentalism. It can afford to do without

metaphysics and creed, and is, therefore, as tolerant as

it is becoming more profound and more independent.

Not long before Stieglitz, an old and widely learned

practitioner, had expressed himself in 1840 in the fol-

lowing terms : "German medicine has sunk so low and is

so emasculated as to make any shaking up desirable.

Whatever gives it a new direction will be wholesome,

though new errors or perversities may result therefrom."

But recovery from the turbid ocean of what was

called "nature philosophy" was close at hand. In 1842

two new journals appeared, viz., Eoser and Wunderlich's

Archives of Physiological Medicine, and Henle and

Pfenfer's Magazine for Rational Medicine. Both of these

gathered around their flags not only many of *4ie young

and unprejudiced, but also the numerous middle-aged
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or older men who had followed the new paths hewn in

the thicket of German nebulosity by the anatomical and

diagnostic results of Parisian and Viennese industry

and genius. It was the time of a general up-

heaval in science, religion, and politics. Oppolzer's ad-

dress was delivered in 1848, the very year of the German

revolution. I still see an older friend in Greifswald,

who, from the table on which he had posted himself,

waved the newly-arrived pamphlet and exclaimed:

"Here is another revolution, a real declaration of inde-

pendence !"

Among the number of the older men of the reform-

ers was Krukenberg, in Halle (who died in 1865), a

clear, skeptical, and consistent man, the upholder of the

unity of medicine. August Hirsch says of him, quoting

a biography, that the separation of medicine and sur-

gery appeared to him unnatural and repulsive, and he

threw all the powers of his sarcasm over those who

profited by the hypocritical claim of jealous superiority.

You need not believe, however, that, to judge from gen-

eral appearances, he meant to castigate the surgeon. At

those distant times, when surgery had not yet profited

by the later results of laboratory and experimental

chemical and physiological research, he alluded to the

clinician and not the surgeon.

Two other men were Eomberg (1843), in Berlin,

whose text-book on diseases of the nervous system ap-

peared from 1840 to 1846, and whom I saw but once

when I was a young man, and my own dear old teacher,

Friedrich Nasse (1851), in Bonn. He was as learned

as he was humane; theoretical and practical, pious and

critical, a follower of Messmer and of Laennec, experi-

menter and teacher, and, as I experienced in my own
person, first a good hater and then a loving protector.

He was born in 1778, and died a few weeks after he

graduated, on April 4, 1851, Carl Otto Weber, the great

investigator and surgeon of Heidelberg, who died in

1867 of diphtheria contracted by sucking out the wound
of a tracheotomized child—the patient recovered, the

physician died—and me. Nasse was a disciple of Reil,

a moderate follower of Schelling's philosophy, at those

times a good physiologist, pathological anatomist, and
a thorough clinical teacher, and, at the same time, a be-

liever in animal magnetism to such an extent as to try

to make his hearers enthusiastic over it. Once he wished

me to go to Holland to magnetize a young hysterical

lady, which office I declined. On the other hand, he

made me inject the subcutaneous tissue of rabbits with

putrid material, to study its effect.

His writings were many, from those on animal mag-
netism (together with Ennemoser, who explained the re-

lations of Adam to Eve by that alleged force, and
taught how to magnetize the trees in the field and the

child within the mother) to experiments on the elimina-

tion connected with the respiratory changes of the blood
(Meckel's Archiv, 1816), regeneration of nerve tissue

(Miiller's Archiv, 1839), combustion and respiration

(1846), and a large number of essays on physiological

and psychiatric subjects. He was the strongest adherent

of Laennec, and never tired of drilling us for hours

daily, for the eighteen months I worked under him, in

auscultation and percussion and chemistry, in spite of

the element of mysticism in the great man's nature. In-

deed, the facilities for clinical instruction in my uni-

versity were far superior to those of most German uni-

versities, not to speak of our own medical schools in this

year, 1901. Almost all of the second half of the third

year of study, and all of the fourth year, were filled ex-

clusively with clinical and operative work; from morn-

ing to night we were engaged in the medical, surgical,

or obstetrical hospital wards, in the operative courses, or

in practice among the poor of the town, who were at-

tended by the clinic. We had to report on every case,

and our histories and our prescriptions were scrutinized,

the latter not only for their appropriateness, but also for

their expressiveness. Every prescription for which the

apothecary charged more than "drei Silbergroschen,"

about seven cents, was closely criticised. You see, our

young men at present are less favored. It seems we

shall have to wait a long time before every medical

school will have its own hospital for the constant em-

ployment of eager students.* During the years in which

I studied medicine, from 1847 to 1851, viz., three sem-

esters in Greifswald, two in Gottingen, and three in

Bonn, some of the principal discoveries or applications

of old ones were made. Some should be mentioned. In

1847 ether anagsthesia was used in obstetrics by Ham-
mer, in dentistry by Delabarre; prismatic glasses were

employed by Kreke and Bonders; chloroform was in-

troduced into obstetrics by Simpson; the scapula was

extirpated by Fergusson; faradization was recommended

by Duchenne
;
unstriped muscle fibres were described by

Kolliker; Semmelweiss discovered in the autopsy of Pro-

fessor Kolletschka, who died of sepsis, the same lesions

that are found in puerperal fever. In 1848, Crusell, of

Finland, explained the indications of galvanocaustics

;

the quantitative analysis of urea was taught by Bunsen

;

and Malmsten discovered the Trichophyton tonsurans.

In 1849 Arnott taught local anaesthesia by cold; Bernard

performed the "piqure" of the fourth ventricle and

caused diabetes; Pollender found bacilli in animals in-

fected with anthrax; Hutchinson invented the spirom-

eter; and Meigs found thrombosis to be a cause of

death in puerperal women. In 1850 another American,

William Detmold, of New York, opened an abscess in

the brain and was roundly abused as an American swind-

ler, even in the sixth volume of Virchow's Archiv; the

velocity of nerve irritation was measured by Helmholtz

:

the finger was described by Notta ; and I. Walker proved

the infectious character of secondary syphilis. In 1851

Helmholtz invented the ophthalmoscope and studied the

duration and course of the induced current. Virchow

*In many other respects that period of which I speak is

quite remarkable.
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discovered the sheath of the cerebral vessels; Bernard

explained the vasomotor function of the s3-mpathetic

nerve; and Eomberg published his studies on tabes dor-

salis.

An interesting fact connected with the history of the

grand and lovely man is the fact that he advised (Hufe-

land's Journal, 1811) the use of the thermometer in

scarlatina as a result of the observations made in Biele-

feld, 1809, where he practised medicine before being

called to the professorship of clinical medicine in the

newly established university of Bonn, in 1818.

What there was of experimental general pathology at

those times had been established by John Hunter. But

there was no setiological basis for the theory or practice

of medicine. Until the middle of the century the ma-

jority of diagnoses were symptomatic. Cyanosis, fever,

icterus, diarrhoea, apoplexy, dropsy, paralysis were con-

sidered full-fledged and scientific diagnoses. Not long

before my time Puchelt said that gastricismus changed

into a gastric fever, and gastric fever into typhus.

All this old Nasse would not allow. Both his teach-

ing and his friendly sarcasm made us look for causes,

for an anatomical diagnosis and for proper indications.

Altogether, this mixture of many sound, and oft-

times unsound, theories and tendencies was usual in

those early times of his, when hardly any German uni-

versity was free from the influence of Schelling's phil-

osophy.

Among my teachers thus influenced to a certain ex-

tent was Moritz Ernst Naumann (1861), who wrote a

general pathology, in six big volumes, but did not expect

us to know all of them—for he was a kind, humane, and

genial man; also August Franz Joseph Mayer, an anat-

omist; Weber, the anatomist, who, after having learned

that I, though a poor boy, was the possessor of his ana-

tomical atlas with life-size pictures, forgave me for hav-

ing studied anatomy and dissected in other universities.

Christian Heinrich Bischoff was the professor of

materia medica. One March morning, in 1851, my
friend Weber and I paid the prescribed calls previous

to the approaching oral examinations, Weber in his own,

I in a borrowed swallow-tail and silk hat. You permit

this, and other reminiscences. Senectus loquor—and you

told me last year I was seventy.

Weber was Bischoff's nephew, so he addressed him
with "uncle." "I am not uncle, I am for you these

months der Herr Geheimrath. Your ignorance is not

relieved by the honor of your relationship to me." And
to me he said : "My dear sir, what shall I say to you

who have insulted me, the honored man of science, in my
own lecture-room, and told me in the presence of a hun-

dred hearers you would never come again, and marched

out? Don't you see that you cannot help being abso-

lutely ignorant, even more so than this other young
man ?"

Xothing wa? left to us but to beat a hasty retreat and

to learn his unintelligible, preposterous text-book by

heart. So M e did. This is my diploma.

Harless was the professor of the history of medicine.

He told Tis both that we had never attended his lectures

;

he excused me on account of not having been in Bonn

more than three semesters, but Weber had no such plea,

having had all his eight semesters there. He assured us

solemnly that he had been the prop of science, "die

Stiitze der Wissenchaft," for fifty years; and he did

not see much help for us; but still, you see, this is my
diploma.

Our surgeon was Karl Wilhelm Wiitzer, whose mem-

ory should ever be green. He was a splendid anatomist

and a skilful operator. After Jobert de Lamballe, he

was the most patient and, therefore, in spite of clumsy

instruments, successful operator for vesicovaginal fistu-

lae. His great experience made him believe in the

ubiquity and omnipotence of syphilis, therein preceding

Fournier and Erb. I still see him scrutinizing us with

his piercing but good-natured little eyes, and quietly

suggesting, "Everybody is a little sj'^philitic."

He wrote very little. The time when every teacher,

would-be teacher, and looking-forward-to-the-near-time-

of-being teacher, had to write a text-book, had not yet

arrived. Our text-book on surger}' was, therefore,

Chelius, without any title but Chelius. My edition, the

one before you, is of the year 1846. I believe, before it

disappeared and gave way to Billroth's and to Bardele-

ben's books, there were two dozen editions. I had an-

other teacher of surgery before him who hardly ever

wrote a line and who won the fond admiration of all.

That was Baum, in Gottingen. He was the director of a

country hospital in the far East when he was called to

the professorship of surgery in the University of Greifs-

wald.

When Dieffenbach died in Berlin, in 1847, Baum
was proposed with Bardeleben as his successor. In the

same year he left Greifswald for Gottingen ; there I fol-

lowed him to enjoy his teaching and that of Frerichs,

who at that time, with Virchow in Wiirzburg and

Rokitansky in Vienna, was the only man who taught in

Germany pathological anatomy and histology. Baum
was a good, practical teacher, a fine operator, a lovely,

sweet character, and learned beyond what we thought to

be the legitimate right or destiny of any single man.

All his immense library went into the possession of an

American, Nicholas Senn; I think it forms part of the

vast donation in books that that singularly gifted and

active man has presented to the Rush Medical College.

Thus is the distance between two hemispheres and two

half centuries bridged over. Never think or say that the

doings or the sayings of an individual man must needs

amount to nothing. History, it is true, makes men : but

there are men that contribute to making history.

Tjct me add a few more words on hill-clad, jovial

Gottingen. There I enjoyed the lectures and the labora-

tory exercises of Woehler and of Wiggers, who was only



April 13, 1901.] JACOBI: GERMAN TEXT-BOOKS HALF A CEXTURY AGO. 621

laboratory professor, and the assistant of the immortal

chief, Wachler. Wachler contributed a great deal to the

recognition of the unity of the universe by teaching the

identity of inorganic and organic matter. It was he who

synthetically constructed urea and laid the foundation

of organic chemistry. Perhaps you will appreciate the

enthusiasm the quiet, quaint little man could rouse in

his students on taking a look at these text-books of his

;

it was the greater, the more I had suffered in Greifswald,

in 1847, from the fossil that taught what he thought was

zoolog}' and natural history. He wanted us to swallow

the doctrine that nitrogen and carbon were only com-

pounds of hydrogen and oxygen, and even hydrogen was

not simple. His teaching was quite congruous with

what he introduced as an incontrovertible example; he

did not see why all the elements could not be derived

from one element, as all mankind, white, black, green,

and red. came from the one Adam.

Conrad Heinrich Fuchs. who died iu 1855, was my
clinical professor in Gottingen. He published several

essays on historical and pathological subjects, a text-book

on the morbid changes of the skin (1840), and one, in

two volumes, on Surgical Nosology and Therapeutics

(1844-1846). It follows the Schonleinian system, is

very learned, and contains much that is original, but

suffers from the exaggerated application and display of

his philosophical learning in this, that he coined any

number of jaw-breaking technical terms. But his scien-

tific conscience was sound.

At the meeting of 1841 of the Association of German
Naturalists and Physicians, during the discussion of a

paper read by Haeser on the parasitic nature of diseases,

he expounded what he and others meant when they

called themselves the "naturhistorische Schule"—nat-

ural-historical school of medicine. It was not to be taken

as an exclusive theorj^ but the name indicated only the

tendency of modern medicine to introduce and follow

the same methods that were employed in the rest of the

natural sciences.

I may here also mention the other clinician of Got-

tingen, Professor Conradi. His best and really good

part was his first assistant, Dr. Schraeder; he percussed

and auscultated with us and made the diagnoses for his

superior officer, who was strong in aetiology. Conradi

would never rest until the patient, worried and weary

by his persistent cross-examinations, would reluctantly

admit that some time before falling sick he had drank

something cold. Triumphantly the little, old, wrinkled

man would turn to us, smile knowingly, and whisper:

ja, ein halter trunk."

In Gottingen I also attended the lectures and demon-
strations of Conrad Langenbeck, the father of Max and
the uncle of the famous Bernard Langenbeck. Langen-
beck was, in my time, until Baum came and took surgery
—^listen, if you please—professor of anatomy and of

surgery and of ophthalmology. That was the period in

which the bacilli and the cocci had the best of it. He

taught and worked before the era of anaesthesia, when

accuracy and lightning speed were the characteristics of

the operator. The story was told of an amputation of

the thigh of his, which was performed in the presence of

an eminent British guest. When Langenbeck took the

knife, the Englishman opened his spectacle-case; when

he had adjusted his glasses, the limb was off.

The most brilliant of my Gottingen teachers was

Hermann Lotze (1817-1881), philosopher and natural-

ist. As early as 1842 he wrote his General Pathology

and Therapeutics as the Science of Natural Mechanics

fAllgemeine Pathologic und Therapie als mechanische

Naturwissenschaften) . He was one of the few I have

met in my life that gave the lie to the observation that

the most eloquent men were seldom successful teachers.

Kudolf Wagner was our physiologist and embryol-

ogist (1805-1865). In 1835 he discovered the germinal

macula in the human ovum, and in 1853, together with

Meissner, the tactile bodies. In his discussions with

Carl Vogt, the German-Swiss zoologist, anthropologist,

and revolutionist, in which he displayed his biblical

piety, he was sadly worsted, but his fame will last on ac-

count of his actual services. The greatest of them is,

perhaps, the Handwdrterbuch der Physiologic, in these

four volumes, to which Frerichs and many others con-

tributed their classical labors.

Let us return to Bonn. Our obstetrician was Her-

mann Friedrich Kilian, who died in 1863. He was a

good Lutheran in this, that he loved wine, woman, and

song: "Wer nicht liebt Weiber, Wein und Sang, der

bleibt ein Narr sein Leben lang." He was a jovial story-

teller, mostly on obstetrical lines. They all began with

the words "In a cold, dreary, stormy November night."

When he began to look solemn, we would all hum "In a

cold, dreary, stormy November night," and never were

mistaken. He was rather human. He thought so much
of himself that he could not endure the good repute of

others, even of students. When he was told that two

candidates for the honor of the doctorate were excellent

men and would pass a brilliant examination, he felt he

must be of a different opinion and show their worthless-

ness. So, after the oral examination, he proclaimed that

Weber and Jacobi were failures after all, and he had al-

ways known it. But the general wrath excited in uni-

versity circles by that pronunciamento was too much
even for him, and when he came to criticise our examina-

tion papers he gave vent to his overjoyed enthusiasm

over their alleged excellence.

His text-book was learned and practical ; its teach-

ings were of the greatest service to me in the many hun-

dreds of five- or ten-dollar cases I attended nearly half

a century ago, in the tenement-houses of New York, not

infrequently perched on a wooden stool all night in the

company of the parturient woman and the bugs and

roaches of her dwelling, waiting for the baby that I had

to take, to wash, and to dress, for better, for worse.

Of other medical officers of the L^niversity of Bonn,
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I should mention Dr. Schaefer, the first assistant of the

surgical clinic, admired and beloved by all of us on ac-

count of his skill and the practical sympathy he showed

us. The next was Dr. Louis Lehmann, the assistant to

the obstetrical clinic. He died only last year, at what

people call an advanced age, though he was only seventy-

five, at the mineral spa of Oeynhausen, where he lived

several dozens of years and published, besides a text-

book on the spas of Europe, a number of scientific

papers connected with that topic. The third and most

illustrious of them was Dr. Hermann Weber, the first

assistant of the medical clinic, now Sir Hermann Weber,

of London, where he has lived since 1851. He is the

eminent climatologist and consulting authority on sub-

jects connected with mineral springs, climate, tubercu-

losis, etc. In Bonn he favored me and was interested

in me, as he told me some time ago, because he found

me different from the rest and rather queer. In the

clinical town practice, of which I had a good deal, he was

of great service to me. But lately we discussed the case

of poor old "Abraham" of the "Judengasse," a man of

seventy-eight years, who had double pneumonia. The

treatment at that time consisted in many big doses of

tartar emetic and of venesections, of which I made two

on his foot. He had tartar emetic, two venesections,

and me for a doctor, and, still, he got well. Doctors

have their fate, like books; and sometimes it happens

that their "work follows after them." Sometimes, how-

ever, they follow their work, as, for instance, that young

doctor whom Kussmaul mentions in his charming Remi-

niscences. He relates : "The young doctor was stopped

by two funerals. Anxious to get on, he inquires whose

funerals they are. 'But, Herr Doctor,' says a bystander,

'they are the patients you saw yesterday.' 'Not pos-

sible!' says the doctor; 'I had three of them.'" The

story does not say whether he did follow his work, but,

sometimes indeed, our work follows after us. There was,

for instance, in the pauper practice of Bonn, a family

named 0
, to which I was sent to treat a young child.

It was in 1850. There were the retarded and irregular

pulse, the vomiting, the occasional flush, the slow rolling

of the eyes, and the ominous up-and-down movement of

the upper lid of tuberculous meningitis. When I ex-

pressed my sorrow at the unavoidable termination, I was

told that they had lost eleven children before, mostly

of the same disease. The case was not closed with the

autopsy, for when I had been in New York a few months,

there called Mrs. 0
, who had migrated while I pre-

ferred to be idle in Prussian state prisons, and was en-

gaged in building up a respectable and successful busi-

ness. She told me she thought highly of me because I

recognized the illness of her last child, though I was only

a "clinicist," and engaged me as her doctor. We were

good friends for forty years, thinking much of each

other—she of my medicine, I of her picture frames

—

until she died a few years ago.

I now introduce a few of my old books, such as T

have not mentioned before. Carl Priedrich Canstatt,

who died in 1850, first a general practitioner and finally

professor in Erlangen, whose great handbook, in four

volumes, with a supplement, you see here, was never af-

fected by metaphysical theories. This great work, which

he commenced in 1841, like his Diseases of Advanced

Age (1838) and previous ophthalmological papers, was

founded on pathological anatomy and chemistry, physi-

cal diagnosis, and practical experience. It was, there-

fore, the bible of German medicine, until finally Nie-

meyer, with his lucidity, directness, and beauty of lan-

guage, and, lastly, Striimpell, who exhibits the same

wonderful qualities, took his place in the esteem of the

medical public. It is a great work, and the wonder is

that one man could furnish it, so learned, practical,

erudite, and of immense size. It compares favorably

with the brilliant cyclopaedias that every country has

brought forth in the last decades.

My chemistry professor, Friedrich Ludwig Hiine-

feld, under whom I studied in Greifswald from 1847 to

the autumn of 1848, published a Chemistry of Juris-

prudence which was highly esteemed in my time; but

this book here, by Heinrich Schiirmayer, of Heidelberg,

on Forensic Medicine, was superior to the few works that

had appeared on the same subject since Johann Peter

Frank (1821), Adolph Henke (1843), and Wildberg

(1850) tried to establish the new doctrine on a sound,

scientific basis.

Johannes Lenni's books on zoology and on botany

were much used. The author was a Catholic priest.

Lehmann's Physiological Chemistry was an epoch-mak-

ing work, and is classical this very day. Eydam's Elec-

tricity and Magnetism contained everything known up

to 1843. Yon Gaal's, with an appendix by Neller, on

physical diagnosis, was a superior work, with good plates.

One of the special text-books much used at that time

was Werthmiiller's Augenheilkunde. To me it was of

special value and proved of more than local service

—

that is, however, what every specialistic work should be

—for, strapped over my revolting abdomen, it protected

me against seasickness when, in forty-three days, I

crossed the Atlantic on the good Boston three-master

Trimountain, Captain Eea, in September and October,

1853. That trip closed my European life, the last two

years of which, after my graduation, had been an entire

loss to me.

When, nearly a year, ago. Osier praised me publicly

for not having written anything for publication in the

seven years following my graduation—not even this

paper, which contains my experience in a cholera hospi-

tal with which I was entrusted after returning from a

short dissipation in the Schleswig-Holstein war in 1850,

has ever seen the light—he did not know that in nearly

two years of those seven I never saw a square inch of

paper or more than an infinitesimally small pencil which

I concealed in my hair. When I saw the light again,

Ihe French Republic had been destroyed nearly two years
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and the world had changed its shape. But medicine had

meanwhile contrived to further evolve the new methods

in which I was raised, and I found myself at home again

imder the folds of its flag inscribed with the gospel of

biological research. Thus, I had something to live for.

I rejoiced in the fact that medicine was no longer, would

never again be, the victim of a single theory or the work

of an individual man, but the results of ever so many

thousands laboring in all countries and languages with

the same methods for a common aim. That is what

kindled the hope and enthusiasm of the forlorn young

refugee who, in October, 1853, landed under the shadow

of Bunker Hill, though there was nobody to receive him

but the crisp autumn air of a free country, and though

the shore was not covered with sick people that waited

for his arrival or looked forward to his ministrations.

A SHIELDED PISTON SYEINGE
FOR UEETHRAL AND VESICAL lEEIGATION.

Bt J. RILDS EASTMAN, M. D.,

INDIANAPOLIS.

The usefulness of permanganate of potassium irri-

gation in the treatment of gonorrhceal urethritis has

been established beyond cavil. There remain, however,

differences of opinion as to certain details of technics

involved in the execution of these irrigations.

Since Janet, a few years ago, enunciated his now

well-known precepts concerning the use of permanga-

nate solution—hot, often copiously, and under pressure

—considerable time and art have been devoted to the

invention and perfection of apparatus for the accurate

application of these principles. The result is a depart-

ure from the older methods of treatment in gonorrhoea,

amounting to revolution.

Janet's original irrigation apparatus consisted of an

ordinary rubber fountain syringe bag, to which was at^

tached a rubber tube bearing a blunt or conical hard-

rubber nozzle. The anterior urethra was irrigated by

fitting the nozzle to the meatus and releasing a pinch-

•cock, and the posterior irrigation accomplished by dis-

tending the anterior urethra with the solution and ele-

vating the syringe-bag or reservoir to a height sufficient

to overcome the resistance of the cut-off muscle—seven

or eight feet.

The apparatus devised by Valentine is somewhat
more complicated. It consists of a glass percolator jar

held in a sliding frame. The force of the irrigating

stream is regulated by raising or lowering the jar. A
piece of rubber tubing, six feet long, is attached to the

funnel-shaped lower end of the percolator, and into the

distal end of the tubing is introduced a blunt glass

nozzle of any desired one of several forms. The tubing
is provided with a notched trigger pinch-cock and with
a glass finger-bowl-like protective shield, which is placed

just back of the butt of the nozzle, serving to prevent

soiling of the operator's apparel by the permanganate

solution as it spurts from the meatus. Valentine has

more recently devised, for home use, an irrigator

fashioned upon the general principles indicated above,

but constructed almost entirely of soft rubber. His con-

trivances and writings have been largely instrumental

in bringing the irrigation treatment into popular favor

in America.

Chetwood, likewise, has devised an excellent appli-

ance for urethral irrigation. This consists of a blunt

nozzle with an afferent and an efferent tube, which per-

mits moderate distention of the urethra and provides

for the emptying of the urethra without withdrawal of

the instrument. The shielded hard-rubber nozzle used

by Lydston is simple, ingenious, and useful.

In aU the appliances mentioned above, the fountain

syringe principle is employed, the sliding frame, per-

colator, and peculiar nozzles representing modifications

Fig. 1.

only. They may, therefore, be considered together.

They have in common several objectionable features:

First, They are not easily sterilizable.

Secondly, In any solution of potassium permanga-

nate there may be present small crystals. These will

gravitate to the bottom of the syringe-bag or percolator

and will be first to enter the patient's urethra, perhaps

causing distressing irritation. If the weaker irrigation

solutions were always made from strong "stock solu-

tions" this accident might be avoided, to be sure; but

the strong solution is not always at hand.

Thirdly, In cases where it is not desired to force the

cut-off muscle and irrigate the posterior canal, it is not

easily possible to instantly shut off the current when
the muscle is discovered to be relaxing.

Fourthly, It is difficult to accurately gauge the

pressure.
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Fifthly, It requires considerable time to fill the bag

or percolator for each irrigation.

In view of these features, the writer has found it

convenient, in irrigating according to Janet's teaching,

to dispense with every complicated apparatus and to

use a large metallic piston syringe armed with a round-

ed, blunt nozzle and provided with a movable protective

shield. This instrument possesses the following ad-

vantages :

First, It is easily and entirely sterilizable.

Secondly, The solution is taken from the top of a

column of liquid, as, for example, in a large graduate

(see Fig. 1), and crystals that may be present in the

bottom of the receptacle are not taken up.

Thirdly, With the piston syringe the pressure ex-

erted may be finely gauged by the resistance against the

operator's thumb pressing the piston.

Fourthly, The force of the current may instan-

taneously be lessened or the stream entirely cut off.

Fifthly, The use of the instrument is attended with

no inconvenience or loss of time.

Sixthly, It is easily transportable.

Seventhly, It is simple in construction and applica-

tion.

It consists of a five-ounce metallic piston syringe

with detachable blunt nozzles. A thia-spun metal shield

(see Fig. 2) surrounds the barrel. The shield is made

movable, in order that it may be held up while the noz-

Fio. 2.

zle is introduced into a graduate or other vessel for fill-

ing. The syringe being filled, the shield is pushed

down along the barrel and fastened by a slot-and-pin

catch about an inch behind the tip of the nozzle.

With this instrument the precepts of Janet and

Valentine can bo carried out to the letter

—

i. e., the so-

lution of potassium permanganate can be introduced

hot, often, copiously, and under pressure. It greatly

simplifies the technics of irrigation. With the Valen-

tine apparatus the procedure is made unnecessarily

laborious, absolutely nothing being accomplished which

cannot be done equally efficiently with the simpler

shielded piston syringe. The latter has been made for

me by W, H. Armstrong & Co., of Indianapolis.

THE CORRECTION OF THE DEVIATION'S
OF THE NASAL SEPTUM,

WITH

SPECIAL REFERENCE TO THE USE
OF THE

AUTHOR'S FENESTRATED COMMINUTING
FORCEPS.*

By JOHN 0. ROE, M. D.,

ROCHESTER, N. T.

The importance of a normal nasal saeptum in the

human economy is so uniformly recognized that various

writers have been led to discuss the subject, and many
operators have devised different methods for the correc-

tion of the numerous deformities to which the saeptum

is subject.

Nearly every one of these methods is found to pos-

sess some merit and to have advantages over others in

certain particular cases or conditions, but the method

that has proved most efficient in the hands of the writer

does not seem to be clearly understood by the majority

of operators, and I therefore take this opportunity to

explain its many merits and advantages.

It should be distinctly understood at the outset that

no one method is equal to all the requirements of every

case, for the deformities of the saeptum are so infinitely

varied that such a claim for any one method would be

as absurd as it would be to attempt to make one tool or

implement do every kind of mechanical work.

Classification.—To classify all the numerous mal-

formations to which the saeptum is liable is well nigh

impossible. The frequent designation of different de-

flections of the saeptum by the terms "zigzag," "sig-

moid," 'letter S," "angular," "ridged," "bowed," etc.,

which apply to the shape of the deflection alone, are

quite inadequate, for they simply describe the conforma-

tion of the deflection, without reference to its location,

whether it be in the cartilaginous or osseous portion.

The only classification, therefore, which, from an

anatomical standpoint, is at all satisfactory, is that

made with reference to the anatomy of the saeptum as

first proposed by Jarvis. According to this classifica-

tion, therefore, we have: First, deviations of the osseous

Rend before the Twent.v-Second Annual Meeting of the
Amorirnn LnrynRoIopiral Association, Washington, D. C, May
3, 1900.
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portion—that is, the perpendicular plate of the ethmoid

and vomer, either alone or combined; secondly, devia-

FiG. 1.—Showing the component parts of the saeptum.

tions of the cartilaginous portion—that is, the triangu-

lar cartilage; and, thirdly, a deviation of the osseo-car-

tilaginous portion, comprising the anterior part of the

perpendicular plate of the ethmoid and the posterior

part of the triangular cartilage, the anterior superior

portion of the vomer and t^ie lower border of the tri-

angular cartilage, the region where these different por-

tions are joined (Fig. 1).

Figs. 2, 3, and 4 are diagrammatic illustrations of a

horizontal section through the centre of the saeptum,

the length of the osseous and cartilaginous portion being

at this point about equal. If the section were through

the lower border of the saeptum it would be almost en-

tirely bony, owing to the forward prolongation of the

anterior portion of the vomer. In some instances there

may be a combined deviation of the entire saeptum,

termed 'Tiowed saeptum" (Fig. 5), when it describes one

long curve, both vertically and anteroposteriorly, from

one end to the other. Other classifications, therefore.

Frequency with which Different Portions are Devi-

ated.—With reference to the frequency with which these

different portions of the saeptum become distorted, it is

found that the posterior part of the osseous portion is

but rarely deviated alone; and even when occurring in

connection with that of the other portions of the saep-

tum, it is found in only about five per cent, of cases.

Next in frequency comes the deviation of the carti-

laginous portion alone, found in about twenty per cent,

of cases; whereas the osseo-cartilaginous portion (the

junction of the perpendicular plate of the ethmoid or of

the vomer with the triangular cartilage) is found devi-

ated in about seventy-five per cent, of the cases coming

under observation. Twenty per cent, is a very liberal es-

timate for the frequency of the deviation of the triangu-

lar cartilage alone; for when the deviation is confined to

the anterior half of the sasptum, the anterior portion of

Fig. 5.—Deviation termed bowed saeptum.

the perpendicular plate of the ethmoid and of the vomer

are in most cases deviated with it.

Thus it is readily seen that a method adapted for

the correction of deviations of the cartilaginous portion

of the saeptum alone should be employed in but twenty

FIG. 4.—Deviation of the osseocartilaginous
portion.

3t»;^'''"*"'° °' posterior portion Fig. 3.—Deviation of the triangular carti-or tue vomer. lage, with dislocation at its columnar
attachment.

(o) (o) The osseous portion to be fractured In changing the direction of the deflection of the cartilage. (6) (6) The oblique line of incision
through the cartilage.

need not be considered. Such conditions as exostoses
(Fig. 6) or encondromas (Fig. 7), located on one side
of the saeptum only, which give the septum on that side
the appearance of being deflected, demand attention here
only when associated with deviations of the saeptum re-
quiring correction.

per cent, of the cases, while a method specially adapted

for the correction of deviations of both the osseous and

osseo-cartilaginous portions is required in eighty per

cent, of aU deviations of the nasal saeptum.

The Writer's Method and the Principles on which it

is Based.—The method which the writer has found to
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meet these requirements is one which he has employed

for ten years, and which he presented before this asso-

ciation nine years ago.* It is one that meets the dif-

Pio. 6.—Illustrating exostosis Fig. 7.—Illustrating ecchondro-

of the ssptum. ma of the saptum.

ferent requirements in the greatest number of cases,

needing, in a limited number of cases only, to be sup-

plemented by other methods or by the use of special in-

struments suited to deal with certain particular and

localized conditions.

This method is based on the principles of a force

being applied to one side of the saeptum, indenting it be-

tween two opposing points of resistance placed on the

principle of the fenestrated forceps In fracturing a
ssptum.

opposite side, as illustrated diagrammatically in Figs. 8

and 9.

Description of the. Instrument and Method of Using

It.—The application of the foregoing principle to devia-

tions of the saeptum is made by means of a fenestrated

forceps, one blade of which is made in the form of an

ovate ring, termed the "ring, or female blade," and the

other made in the form of a long, narrow, rounded blade,

termed the "single, or male, blade" (Fig. 10) ; the lat-

ter fitting loosely into the former, so as not to unduly

compress or lacerate the saeptum. The blades are at-

tached to the handle by a curved neck, or stem, suflS-

ciently long to pass around the frenum of the nostril

so as to avoid compressing it when the force of the blade

is applied to the saeptum. The forceps is made with

blades of different sizes to meet the requirement of dif-

ferent-sized nasal passages or saeptum, or deflections, as

the case may be.f

*Transactions of the Thirteenth Annual Meeting of the

American Laryngological Association, 1891 ; also Transactions

of the Fifteenth Annual Meeting of the American Laryngo-

logical Association, 1893, page 83.

t To simplify the instruments the necessary blades of differ-

ent sizes are made separately and fitted to one handle, which

George Ticmnnn & Co. have very admirably put up for me in

one case, toRother with the other instruments to be used in

connection therewith.

On straightening a deviated saeptum, the male blade

is inserted into the nostril on the convex side of the de-

flection and the ring blade on the opposite side (Fig.

11), when, by closing the blades, the deflected portion

is crowded into and partly through the opening far

enough to forcibly indent the central portion and fract-

ure it without disturbing or bringing a strain on other

portions of the saeptum. The distance to which the

single blade is forced into the ring blade is governed by

a set screw in the handle, and the extent to which it

should be allowed to pass into the ring blade is governed

by the thickness of the saeptum, the position and degree

of the deflection, and the size of the blades employed.

In straightening a deviated saeptum, no matter if

Fig. 10.—Showing the various parts of the Instrument, (o) the
handles with blades attached; (6) the set screw for regulating
the adjustment of the blades; (c) lock permitting the bandies
to be detached from each other: (d) (d) spring catch for hold-
ing the blades firmly in the handle; (e) (e) (e) blades of dif-

ferent sizes that fit Into the handle.

the deflection is confined to the cartilaginous portion

alone, it is of the utmost importance that the bone at, or

adjacent to, the attachment of the cartilage be fractured.

By so doing, the change in the direction of the attach-

ment of the cartilage is made in the bone (a, a, Figs.

3 and 4), so that, so soon as the fractured bone is re-

united and becomes firm, it permanently holds the car-

tilage in its new position. With this point made clear,

the superiority of the ring forceps over the flat-bladed

forceps, like Adams's forceps, must at once be apparent.

With flat-bladcd forceps it is only possible, except by

twisting the blades, to bring the bend in the saeptum up

I
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to the median line, which never suffices to fracture the

cartilage, and but seldom the bone, and then onlj

when the bend in the bone is so great, and the blade of

the forceps sufficiently wide, to bring a large amount of

force to bear at the centre of the angle. As it is only

by twisting the forceps that a fracture of the bone can

be brought about, it is readily seen that, the moment the

blade is twisted, the saeptum must either be lacerated or

loosened at its attachment, to accommodate the greater

Fio. 11.—Showing in outline the position of the blades in fractur-
ing the sseptum.

distance of the line through the centre between the

blades; whereas, by means of the fenestrated forceps,

very little force is required and no strain is brought to

bear on adjacent portions of the saeptum, and the line of

the contour of the deflection is made shorter by having

the angle or bent portion crowded into the fenestrated

blade, as illustrated diagrammatically in Figs. 8 and 9.

By this method, therefore, the well-known dangers

recognized as attending the fracture of the vomer by

flat-bladed forceps (like the Adams forceps, which re-

quires twisting and wringing of the forceps, causing

laceration of the parts, possibly disturbance of the upper

attachments of the perpendicular plate of the ethmoid,

and brain complications) are avoided. By this method,

also, by the selection of proper-sized blades, the fractur-

ing of the saeptum can be limited to the deflected por-

tion only, or to any part desired, without disturbing the

other portions of the saeptum.

This method, while especially adapted, as I have said,

for the correction of deviation of the osseous and osseo-

cartilaginous portions, is also of service in cases of mod-
erate deviations of the cartilaginous portion alone, by

simply fracturing the adjacent bone around the devi-

ated cartilage and forcing the central deflection of the

cartilage into the fenestrated blade. With this instru-

ment, also, the cartilage can usually be fractured suffi-

ciently to overcome the elasticity without the necessity

of incising or lacerating it, and this can be accomplished

by no other method with which I am acquainted. Then,
by holding the saeptum in position by a support placed

in the previously occluded side for a few days, until

sufficient inflammatory exudate has been thrown out or

ossification of the fractured bone has taken place, so as

to maintain the angle of the deflection in its new and
straightened position, the necessity of maintaining a sup-
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port to the saeptum for a considerable time, until the

resistance or elasticity is overcome by prolonged press-

ure, as generally advocated, is avoided.

Providing for Redundancy.—It is self-evident that a

deflected saeptum is larger or wider and longer and has a

greater extent of surface than a straight one. But, on

straightening the saeptum, much of this redundancy of

the cartilaginous portion can be accommodated by the

mobility and flexibility of the cartilaginous portion of

the dorsum of the nose and of the lower portion bounded

by the frenum; whereas, in the osseous portion, the re-

dundancy is accommodated by the impaction and crowd-

ing together of the fragments, if sufficiently commin-

uted by the forceps. When, however, the bend in the

cartilaginous portion is large, it is not only advisable,

but often necessary, to provide for the redundancy by

incising the cartilage in order to allow the severed por-

tions to slide past each other.

M&thods of Incising the Cartilage to Provide for

Redundancy.—The method of incising the saeptum that

has given me the most satisfactory results, is by making

the incisions oblique, so that the ends of the fragments

will slide past each other like two wedges (Figs. 12 and

13), and at the same time permit a portion of the cut

surfaces to remain in apposition for union to take place.

The greater the redundancy, and the more acute

the angle of deflection, the greater will be the lapping

at the end, and, accordingly, the incision should be cor-

respondingly more oblique, to permit the proper coapta-

tion of the cut surfaces. When the deflection is hori-

zontal, forming a ridge on one side and a corresponding

groove on the opposite side, the incision should be hori-

FiG. 12.—Showing the obllqne Fig. 13.—Showing coaptation of
incision longitudinally through the cut surfaces after the
the cartilage. saeptum has been straight-

ened.

zontal only. When this groove and ridge run up and

down through the centre of the cartilage, the incision

should be vertical; but when the deflection consists of

the combination of a vertical and a horizontal bend, so

as to make it somewhat conical, as if a pressure had

been applied at one point, indenting the saeptum, the

incision should be both vertical and horizontal {a, a and

bj b, Fig. 16), and each should be made through the

saeptum obliquely and along the direction of the axis of

the greatest bend or convexity. The incision of the car-

ROE: CORRECTION OF DEVIATIONS OF NASAL SEPTUM.
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tilage should be made from the convex side with a small

nasal cartilage knife (Fig. 14), with the finger in the

opposite side, or in free nostril, for a guide. In order to

make the incision oblique, the use of the knife is neces-

(5f

--(.)

Fig. 14.— (</)'Nasal cartilage kiiite,

having a shield for regulating
the depth of the incision when
it is not desired to cut entire-
ly through the sseptum

;

(b) shield thrown back wlien not
required.

Fig. 15.—I'erichondrium eleva-
tor and saaptum spatula com-
bined, (a) Perichondrium ele-

vator ; (6) Saeptum spatula
for putting the saeptum in line
after the use of the forceps.

sary, for with cutting scissors it is possible only to make
the incision at right angles to the plane of the saeptum.

On making the incision, if it is to be horizontal, the

knife should be passed in carefully to the further point

of the convexity and the cut made on drawing the knife

forward; if a vertical incision is to be made, the knife

should enter at the upper portion of the bend and the

cut be made downward. In many cases it is necessary

only to make the incision through the cartilage to the

under side of the perichondrium on the other side. This

can be done very readily with the finger on the opposite

side of the saeptum, when, by the careful use of the knife,

the approach of the blade can at once be detected as it

passes through the cartilage. The perichondrium can

then be raised for a short distance from each inner edge

of the cut surfaces sufficiently to allow the upper frag-

ment to slide under. This can very readily be done with a

small elevator made for that purpose, as represented in

Fig. 15 (a), which is passed through the incision and di-

rected by the finger in the free nostril. In other cases,

when the deflection is moderate in degree and it is de-

sired only to change the directions of the angle or to

overcome the resistance or elasticity of the cartilage, the

elevation of the perichondrium is unnecessary.

In this way a wound of the mucous membrane in the

concave side of the sseptum is avoided, obviating the

necessity of obstructing the nostril with any form of

dressing, as the support of the fragments is maintained

entirely from the previously obstructed side.

Before the incisions are made, the saeptum should be

carefully explored to ascertain the amount of thickening,

and whether ridges, spurs, or adhesions, are present, re-

quiring removal, before the straightening is undertaken.

This can be much facilitated by the use of suprarenal ex-

tract and cocaine. Frequently, and especially if the tur-

binated bodies are enlarged or the sasptum so much de-

flected as to obscure the vision of the convex side, the use

of a small nasal sound, or of the sseptometer, will be re-

quired. Frequently, however, the most accurate informa-

tion can be obtained by exploration with the finger,

which, if well oiled, is readily introduced into the con-

cave side, and the yielding nature of the cartilage and

turbinated bodies will permit the little finger to be

crowded well into the convex or occluded side.

In some eases the nature of the deflection may be

such that all the spurs or ridges on the cartilaginous or

bony portion cannot be readily removed before the opera-

tion. In such cases the saeptum can be straightened

first and any irregularities that may remain removed

afterwards.

The Operation, for Straightening the Sceptum.—
After the preliminary operations for excrescences or re-

dundancies have been performed and any necessary in-

cision made, the fenestrated forceps, with blades of suit-

able size, is introduced, with the ring or female blade

on the concave side of the saeptum, the male blade being

FIG. 16.—Showing the application of the forceps in fracturing dif-
ferent portions of the sseptum. A A and B B, horizontal and
vertical incisions through the cartilaginous portion of the
sa;ptum.

very readily crowded into the obstructed nostril on the

convex side (Fig. 11). The forceps is so constructed that

the blades are separable like those of an obstetric forceps,

which is readily locked after the blades have been intro-

duced. When the blades are in proper position, the

lower portion, or the junction of the cartilage with the

anterior portion of the' vomer, should be fractured ; then

I
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the junction of the cartilage with the perpendicular

plate of the ethmoid, so that all the resistance or elas-

ticity has been entirely overcome.

In the selection of the blades in each particular case,

it should be made with reference to the size or length of

the deflection. In some cases, however, the deflection

in the osseo-cartilaginous portion will be very much
greater than the size of the meatus, so that a ring blade

large enough to cover the deflection cannot be intro-

duced, in which case a portion of the deflection can be

broken up at a time, the position of the forceps being

changed, or different-sized blades selected according to

the site of the part to be fractured (Fig. 16), and new

portions of the deflection grasped until the deflected

portion has been sufficiently broken up and the elasticity

removed to allow it to be placed in the median line.

In many cases there is a deflection or dislocation of

the triangular cartilage at its attachment with the

vomer, associated with a dislocation or deflected at-

tachment of the vomer itself along the maxillary ridge.

This can ordinarily be corrected by forcibly holding

the forceps down to the floor of the nose, as shown in

Fig. 17, and, by catching the lower portion of the ring

blade over the stump of the maxillary ridge, a sufficient

FlO. 17.—Dislocation and deflec- Fig. 18. — Zigzag deflection,
tlon along the maxiilary showing how the forceps is
ridge, and the application of reversed in correcting it.
the forceps in correcting it.

pressure can be brought by the single blade to fracture

the attachment and set the saeptum over to its proper

position. In case ossification is too firm, the operation

can be facilitated by loosening with the chisel or saw
the bone at its lower attachment.

When there is a double deflection, forming a "zig-

zag," or "sigmoid," deflection, the centre of which is

usually found along the line of the attachment of the

triangular cartilage with the perpendicular plate of the

ethmoid, it is necessary to reverse the blades of the for-

ceps for the two sides, forcing one portion over in one
direction and the other portion over in the opposite di-

rection, as shown in Fig. 18. But, owing to the occasional

difficulty in some cases of maintaining the parts in posi-
tion after a double operation, it is frequently advisable to

make each deflection a separate operation, the second
one being performed when the parts are thoroughly
fixed in place after the previous operation.

After the forceps is used, and before the dressing or

support is introduced, the saeptum should be carefully

explored with the small nasal spatula, as shown in Fig.

15 (6), or with the finger, to ascertain if all the elastic-

ity of the fractured portion has been overcome. If any

elasticity still remains, this should be overcome by the

use of the forceps at the point of resistance.

When this has been accomplished, the saeptum should

be put in the median line preparatory to the introduc-

tion of the dressing. For this purpose the nasal spatula

or perichondrium elevator is admirably adapted, al-

though in many cases the fiat-bladed Adams forceps,

having parallel blades, is exceedingly serviceable for put-

ting the fragments and the entire saeptum exactly in

the median line.

Method of Dressing or Support.—Among the vari-

ous devices for holding the saeptum in place, I have

found no support so satisfactory, and at the same time

so thoroughly aseptic, as a plug made of sterilized cotton

or gauze wrapped around a small metal plate to give it

firmness, and of the requisite size to fill the nostril com-

fortably. This is placed in the previously occluded nos-

tril or the convex side toward which the saeptum has

been deflected. In case there has been a double deflec-

tion, one should be placed on each side, opposite the

point of previous convexity; the other nostril, or the

formerly concave side, where no support is necessary,

being left free for respiration.

The advantage of this form of support over the

hard-rubber tube or the various other mechanical appli-

ances that have been devised for this purpose, is that

the nasal passages can be made and maintained thor-

oughly aseptic, which is impossible when these other

appliances are used; and, moreover, the healing of the

wound is not only more readily promoted, but the dan-

ger of erosion of the wound, thereby preventing healing

and endangering hasmorrhage, is entirely avoided.

Simpson's Berney's compressed cotton tampons, if

they have been suflBciently sublimated previously to com-

pression to maintain them thoroughly aseptic, are an

ideal dressing for this purpose
;
although care will have

to be exercised lest too large a sponge be selected, that

may, after becoming wet and expanded, force the saeptum

over beyond the median line.

Preparation of the Parts for the Reception of the

Dressing.—Before a dressing or support is introduced,

and, in fact, before the operation is undertaken, the

nasal passages should be thoroughly cleansed by syring-

ing with a warm berated bichloride solution, 1 to 5,000,

and after the operation has been performed they should

be again thoroughly cleansed with the same solution.

The parts are then dried with sterilized cotton, du^sted

with an antiseptic powder, as iodoform or urophen, and

the dressing introduced. The dressing, however, before

introduction, is saturated with the bichloride solution,

to which may be added a small amount of tannin to

check any prolonged oozing of blood, which sometimes

takes place when spurs have been removed and other
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cutting done preliminary to the operation of straight-

ening the SEeptum. If the nostril and the dressing have

been made thoroughly aseptic and the dressing care-

fully and properly inserted, it can, if of cotton, be left in

situ for from three to four days before removal. It can

then very readily be removed without pain or discomfort

by slightly dazing the patient with a few whiffs of chloro-

form. The nasal passage is then thoroughly irrigated

with the bichloride solution, anaesthetized by cocaine,

and a fresh plug similar to the previous one introduced.

This is left in situ for two days longer and removed.

By this time the sasptum is usually self-supporting,

sufficient provisional callus or inflammatory exudate

having been thrown out to render the parts rigid enough

to require no further support. It is, however, advis-

able to watch the szeptum, to see that there is no

sagging back, necessitating further support for a few

days longer. If it is necessary, a hard-rubber or alu-

minum tube can now be used to advantage. It should

be entirely smooth and without perforation, which can

serve no purpose except to afford a lodging-place for

discharges to decompose in.

Local and General Anwsthesia.—In performing the

operation for deviated sasptum in children, the use of

general anaesthesia, preferably chloroform, is always

necessary, and usually in timid adults also, although in

many cases it can be performed by the use of local

anaesthesia alone.

Usually, with adults, I do all the preliminary work

under cocaine, aided by suprarenal extract, and then,

with the whole saeptum thoroughly ansesthetized, a small

Fio. 10.—Exostosis and ecchon-
drosls at angles of deflection
with enlarged turbinated
bodies.

Fig. 20.—Showing transfer of
obstruction by straightened
saeptum in Fig. 19, if enlarge-
ment of turbinated bodies Is

not removed.

amount of chloroform, a few whiffs, is given, just suffi-

cient to daze the patient while the fracturing is being

done. For the other portions of the operation, chloro-

form is entirely unnecessary, and no pain or special dis-

comfort should be experienced by the patient.

We may briefly summarize the modus operandi of

straightening a deviated saeptum by this method as fol-

lows :

After the extent and position of the deflection has

been clearly ascertained, the special plan of operation

required in each particular case is determined upon.

If we find in the passage on the concave side of the

saeptum a greatly enlarged middle or inferior turbinated

body, as we frequently do (Figs. 12 and 19), this should

be reduced to its normal dimensions, and the parts

healed, before the operation is undertaken; otherwise,

we would simply transfer the nasal obstruction to the

opposite side by straightening the saeptum, as shown in

Fig." 20.

If we find an exostosis or an enchondroma (Fig. 19)

at the angle of the deflection on the convex side, as we
usually do, this should first be removed with a saw, tre-

phine, or cartilage knife, as the case may require.

If the deflection is conflned to the osseocartilaginous

portion alone, or is associated with deviation of the car-

tilage, by fracturing the osseocartilaginous region, so

as to change the angle of the attachment of the cartilage,

and holding it in place until healed, the deformity can

be readily corrected.

If the deviation is confined to the cartilage alone,

by fracturing the osseocartilaginous portion it can

readily be put in the median line.

If the deviation of the cartilage is concave or in-

dented, fracturing or incising the cartilage itself may be

necessary.

If moderate in amount, simply incising the cartilage

from the convex side through the point of greatest con-

vexity to the perichondrium on the opposite side, under

the guidance of the finger in the free nostril, so as to

destroy the elasticity of the cartilage, may be a sufficient

supplement to the osseocartilaginous fracture.

If the deflection in the cartilage is so large that the I'

redundancy must be provided for, more extensive in-

cisions through the cartilage are necessary. These

should be made obliquely, either entirely through the

saeptum to permit the cut ends to slide past each other
;

(Figs. 12, 13, 19, and 20), or only to the perichondrium

(Fig. 21), which is raised from one edge for a distance

sufficient to allow the other edge to slide under as the case

may require. i

With these preliminaries completed, the saeptum is |

fractured and put in the median line, the parts made

aseptic, the dressing or support introduced, and the

saeptum maintained in the median line until ossifica-.

tion and fixation of the parts have taken place.
j

If the operation has been carefully and properly per-
j

formed and all flasticity or resistance at the seat of the!

deformity has been thoroughly overcome, a support for

five or six days, until fixation of the parts by plastic

exudate has taken place, is, in ordinary cases, all that is

or should be required.

Later, when the saeptum has become firm and the

healing process completed, any slight irregularities can

be trimmed off, leaving the saeptum on both sides

straight and smooth, without concavities or depressions

to serve as a lodging-place for mucus or other dis-

charges.
I

Without detracting from the methods of others,
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which in many cases are admirable for the correction of

the particular deformity to which they are specially

adapted, I shall briefly summarize the special advan-

tages that can be claimed for the superiority of this

method over other methods for the correction of the

various deviations of the sasptum.

First. The facilit]' and ease with which, in every

instance, the osseous and osseocartilaginous portion of

the sasptum can be fractured and all resistance removed

without incising, or even lacerating, the saeptum, may be

noted.

Secondly. By fracturing the anterior portion of the

osseous sseptum and changing its direction by putting

it in a straight line together with the cartilaginous por-

I tion, so that, when this osseous portion becomes re-

united in its new position and firm ossification has

taken place, the cartilaginous portion is firmly held in

its new position. As osseous tissue does not readily

bend, this must necessarily act as a firm post or sup-

PlO. 21.—Showing bulging of FiQ. 22.—Lapping of the cut

mucous membrane after surfaces after straightening
straightening the sseptum the sseptum when a right-

when the perichondrium has angle incision had been made,
been raised at the time of the
Incision of the cartilage.

port, to hold the cartilage in its new position, very much

in the same manner as the direction of the hang of a

door is changed at its hinges, as illustrated in Figs. 3

and 4.

Thirdly. Moderate deflection of the cartilaginous

portion of the sseptum can also be fractured with the

forceps and the elasticity overcome, without the neces-

sity of incising the cartilage.

Fourthly. By this instrument, wrinkles and curves

can very readily be smoothed out, no additional opera-

tive measures being required, except for the removal of

spurs and ridges or the breaking up of adhesions or at-

tachments that may have previously formed.

Fifthly. By this method, dislocations of the trian-

gular cartilage at its articulation with the vomer, or dis-

locations of the latter at its maxillary attachment, can

very readily be reduced and the parts put in their normal

position. By this method, also, except in rare cases, the

extensive incisions proposed by different operators are

obviated; such as crucial or rectangular incisions with

cutting forceps; the horseshoe incisions through which
"the deflected portion is pushed, which cannot be of spe-

cial service except in limited indented deviations of the

triangular cartilage; or the separation and setting over

of the base of the sseptum into the free nostril far

enough to leave both nasal passages of equal calibre,

which simply compensates for the bend in the sseptum,

without straightening it after all.

Sixthly. In those cases in which incision through

the cartilage is required to provide for the redundancy,

the superiority of the oblique incision, which promotes

coaptation of the cut surfaces, over the right-angled in-

cision, which does not, is at once apparent (Fig. 22).

Finally. The superiority of the fenestrated for-

ceps over the flat-bladed forceps or the fingers, as pro-

posed by some operators, for breaking up of the base of

the fragments at their bony attachments, is apparent.

It also obviates bringing strain on the sseptum and dis-

turbing its upper attachments, thus endangering brain

complications, and by completely removing the elasticity

of the attachments of the deflected parts, it facilitates

the more ready adjustment of the sseptum to its normal

position and diminishes to a minimum the length of

time a support to the sseptum is required.

THE PATHOLOGY OF INTEA-UTERINE DEATH.

By NEIL MACPHATTER, M. D., C. M., F. R. C. S.,

NEW YORK,

VISITING SURGEON, POST-GRADUATE HOSPITAI,.

(Continued from page 587.)

Fatty Degeneration of the Placenta.—As a primary

affection, true fatty degeneration of the placenta must

be considered a rare disease, and as analogous to fatty

changes taking place in other organs of the body. The

occurrence of this condition presupposes an impaired

vitality of cell protoplasm. The vital activity of these

cells becomes depressed, gradual or rapid destruction of

their protoplasm ensues, and eventually the oxidizing

power is crippled or entirely destroyed. The first essen-

tial for fatty degeneration to become possible is found

in the altered quantity and quality of the blood brought

to the cells of the placenta. This gradually changes the

character and physical condition of these cells. This

being so, it is natural to suppose that fatty degeneration

of the placenta results from various forms of anaemias,

blood dyscrasias, and defects of the umbilical cord. The
degenerative process is most frequently found in the villi

and their immediate neighborhood. It is extremely

probable that during the formation of the chorion a

greater number of villi are developed than is afterward

found to be required. The useless villi atrophy by a

process of fibro-fatty degeneration, in consonance with a

general law of Nature. It is possible for this process

to become more active than the necessities of the case de-

mand, and to extend to surrounding villi. Compression,

and even total obliteration, of a large area of active villi
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may follow. In this manner the function of the pla-

centa as a supplier of nutrition is impaired or entirely

abrogated, and the foetus dies by a slow process of starva-

tion. When the disease is not extensive, the child may

be bom alive, but of a low order of vitality and lacking

in the attributes of a healthy, normal child. Consider-

able confusion has arisen in the minds of medical men in

regard to the frequency of this disease. They have con-

fused fatty degeneration as a primary affection with

fatty metamorphosis following on the death of the foetus,

as the result of some other disease. If a distinct line

were drawn between these two processes, it would prob-

ably be seen that true fatty degeneration of the placenta

was not nearly so frequent a disease as has been stated by

some writers. It sometimes happens that when a foetus

perishes it is not immediately expelled from the uterus.

In such a case an effort is immediately initiated to cause

its absorption. The first stage in this process is a de-

generation into fat, which is then amenable to absorp-

tion. It is quite probable that the detachment of the

membranes from the uterine wall at the end of preg-

nancy is affected by fatty degeneration. This can read-

ily be seen on making a careful examination of the pla-

centa immediately after normal labor. This is more

apparent in the membranes and round the edges of the

placenta. The condition is probably not a true fatty

degeneration in the sense that we apply the term to the

process generally. It is Nature's method of liberating

the placenta and membranes from their attachments.

It would seem that this separation is brought about

gradually, for the nutrition and respiratory functions

have to be maintained until the complete termination of

pregnancy.

(Edema.—The placenta is sometimes affected by

dropsical enlargement. When at all extensive, the con-

dition can readily be detected. Usually the placenta is

considerably larger, more friable, and of a paler color

than normal. The effect upon the child varies according

to the extent of the disease. When the disease is at all

extensive the child perishes long before the termination

of pregnancy. Should it survive, the body will be

poorly nourished, and there may be evidences of dropsical

effusions into the cellular tissue. Just how this peculiar

Condition is brought about is somewhat difficult to de-

termine. Barnes, who devoted considerable time and at-

tention to its pathology, found, associated with it, hy-

draemia, anasarca, Bright's disease, and valvular affec-

tions on the part of the mother, and dropsy on the part

of the child. Other authorities suggest tliat it is due to

some obstruction to the circulation through the umbilical

cord. It is usually in the villi that the infiltration first

appears. They become dilated and cystic, but this con-

dition should not be confounded with cystic degeneration

of the villi already described.

Calcareous Degeneration.—Calcification of portions

of the placenta or membranes is sometimes found. The
subject is an extremely interesting one from the fact

that it may seriously interfere with the life of the foetus

The condition is a purely passive one, for the cells taki

no active part in the process. The parts are graduall;

petrified by deposits of the earthy salts continually cir

culating in the blood. These salts cannot affect health;

tissue injuriously, but once diminution or extinction o.

vital activity takes place, salts become deposited in iti

substance. In the circulation these earthy salts are it

solution, and consist chiefly of phosphates and carbonate;

of calcium and magnesium. The solvent is probably car-

bon dioxide. The condition is a very frequent one as

Calcareous degeneration may becomtsenile change.

quite extensive. When speaking of ectopic pregnancy, ii

was then stated that the whole foetus sometimes became

completely calcified. It is then known as a lithopaedion

The deposits are more frequently found in the decidual

membrane than in the placental substance. Stellated and

irregular patches of calcareous deposits can be felt oi

seen on the decidual surface. Sometimes they are hard

round, and gritty; more frequently they are flat and

amorphous. They can be scaled from the decidual sur-

face quite readily. They are not limited to the decidual

membrane, but appear to follow into the intercotyledon

ary spaces and into the villi. Occasionally the whole

placenta appears to become affected. Decker and Millet,

as quoted by Ereolani, found a placenta studded with

chalky deposits to the number of more than two hundred.

The fact that the disease so frequently begins in the

decidual surface would indicate that this membrane was

not in a healthy condition when impregnation took place,

Chronic endometritis previous to pregnancy would lower

the vitality of the cells sufficiently to permit the deposit

of earthy salts. The placenta becomes intimately ad->

herent to the uterine wall, and frequently is quite diffi-

cult to remove. The disease is more frequent toward the

end of pregnancy, and, for this reason, many of the older

writers maintained that it was an indication of over-ripe-

ness or prematurity of the afterbirth. By examination,

the condition can be more readily recognized by touch

than by sight. When the particles are small they feel like

fine sand between the fingers. All degrees between this

and hard, stony masses can be found. When the disease

is in any way extensive, the nutrition and respiration of

the foetus are seriously interfered with, and the child

may die by a slow process of starvation or asphyxiation,

or both. Should it survive, it would be ill-nourished and
puny, and liable to live but a short time. The disease is

not limited to any particular class of women. For a

time it was thought to be associated with scrofula, tu-

berculosis, anfemia, poor living, and allied diseases, but

these are probably not the exciting causes or starting

points of this disease. It is frequently found in the pla-

centae of women who are unusually healthy and robust.

Myxoma Fihrosum.—This disease was first described

by Virchow, and consists of a fibroid hypertrophy of the

villi and their stems. These enlargements are not uni-

form, but bulge out into distinct tumors in many parts
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of the placental structure. The disease is somewhat rare,

but is of sufScient importance to interfere seriously with

the function of the placenta, when present.

The tumors vary in size from that of a pea to that of

a hazelnut. They are attached to the main trunk by

stems of varying length. When an incision is made

through into the centre, the hard nodular mass bulges

out of the capsule. They originate from the central part

of a villus. When speaking of diseases of the decidua, it

was there stated that the central, or parenchymatous,

part of each villus was composed of mucus. This disease

is to be regarded as a transformation of this mucus into

fibroid tissue. It is much more frequently found toward

the later months of pregnancy, and in this respect differs

from cystic chorion. Some of the cases of sarcoma of the

placenta are probably in reality instances of the central

part of a villus degenerating into fibroid substances.

When the disease is limited a viable child may be born,

although emaciated and puny
;

if, on the other hand, an

extensive area is involved, the child, of necessity,

perishes.

Cystic Disease.—Several authors have described cer-

tain neoplasms found in the placenta and between the

various membranes as cystic in character. They are

obviously not true cysts, as we understand the condition.

Frequently they are the remains of broken-down blood

extravasations, found embedded in the substance of the

placenta; or, what is equally common, between the

chorion and amnion. "V^Tien in the latter situation, they

may attain a considerable size. Sometimes they are-

found to be composed of coagulated fibrin, evidently the

result of a previous inflammation. Ercolani describes a

case in which the contents were composed of pultaceous

matter, evidently fat granules, and disintregated fibrin.

The wall was constituted of a large number of small, cal-

careous concretions and fibrous laminae. These are quite

rare, and but seldom interfere with the integrity or func-

tion of the placenta.

Syphilitic Placentce.—All authorities agree that

syphilis is one of the most potent influences in the death

and destruction of the foetus. It is important, therefore,

to appreciate what effect this disease may produce upon
the substance of the placenta. In looking through the

literature of this subject, it is found that considerable

diversity of opinion exists upon many points of this im-

portant matter. There are many standards given as to

what constitutes a sj^hilitic placenta. The majority of

them do not agree. It is an extremely difficult task, if

not an impossible one, to state exactly what constitutes a

syphilitic placenta. No two cases of syphilis affect their

victims in a similar manner. There are all gradations

in the virulence of the initial lesion, as there are all de-

grees in the resisting forces of the constitution. What
makes the question more complicated, when applied to

the placenta, arises from the fact that the placenta is

composed of two distinct parts, one originating from the

mother and the other from the foetus. When speaking

of general constitutional conditions affecting the well-

being of the foetus, it was then stated that the influence

of syphilis upon the foetus depended largely upon the

virulence of the type and whether the condition was

transmitted from the mother or father. The effect of

syphilis upon the placenta will also vary according to the

severity of the disease, but more especially according to

whether the male or female parent is responsible. These

are general rules, but it must not be forgotten that oc-

casionally idiosyncrasies occur in this disease as in others.

Some authorities regard enlargement and thickening of

the walls of the arteries in the foetal portion of the pla-

centa as characteristic of syphilis. There is no doubt

that this condition is very frequently present in s}'philis,

but other diseases are sometimes associated with enlarged

and thickened arteries. Virchow maintains that, in the

elucidation of this subject, it must not be forgotten that

the placenta and membranes consist of a maternal and a

foetal portion. According to him, syphilis during preg-

nancy produces two varieties of endometritis. The one

exerting the greatest influence affects that part of the

decidual membrane that enters into the formation of the

placenta. From this point the inflammatory action fre-

quently extends to the villi, and causes them first to

undergo a fibroid hypertrophy and afterward an atrophy.

The second form of endometritis affects principally the

decidua vera. This membrane becomes soft, thick, and
swollen from vascular proliferation, but it would seem
that it does not subsequently undergo fatty or other de-

generation. Some doubt has been thrown on the ac-

curacy of this theory of Virchow's by Strausmann and
others, who found the same conditions present in women
who had not the least trace of a venereal taint. Frankel

made a careful examination upon more than one hundred
placentas in the pursuit of a typical syphilitic placenta.

His conclusions are extremely interesting. The pla-

centa from which he carried out his investigations were
those belonging to syphilitic children, and he affirms that

a syphilitic placenta has definite characteristics by which
it can be recognized. The evidence varies according to

whether the virus of syphilis was supplied to the pla-

centa by the father or the mother. When the syphilis is

derived from the father, the effects are chiefiy centred in

the foetal part of the placenta. They are not, however,
limited to this region, but frequently extend to the deci-

dua. The villi become much enlarged, the epithelial

covering undergoes great proliferation, and their shape
becomes greatly distorted. The blood-vessels are much
engorged, tortuous, and the coats considerably hyper-
trophied. The placentas are usually considerably larger
than normal. As pregnancy advances, the condition of
hypertrophy gives way to atrophy. The blood-vessels

are in many places entirely obliterated, the epithelial

covering fully disintegrated, and then fatty degeneration
sets in.

When the syphilis is derived from the mother, it is

the maternal portion of the placenta that is primarily
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affected. By contiguity of surface, the disease soon in-

volves the villi or foetal portion. In these cases the deci-

dual tissue becomes enormously enlarged, and eventually

compresses and crushes the villi so as to interrupt their

function. The consequence is that the placenta soon

ceases to be a medium of nutrition and respiration, and

the child perishes. When both father and mother are

syphilitic before pregnancy, the maternal and foetal sur-

faces of the placenta are equally affected, and the change

produced will, of necessity, be a mixed one. There is a

general tendency to small hsemorrhagic patches in the

more affected areas, and the color frequently varies from

a light gray to dark brown or black. Priestley's investi-

gations upon this subject coincide with these views so

closely that I will here reproduce them in his own words

:

"I have on different occasions had the opportunity of

examining placentse in the early months of gestation

with certain peculiarities of morbid change which I con-

sidered were undoubtedly due to syphilis. For example,

I examined the placentae in two separate pregnancies of

the same individual. She had contracted syphilis im-

mediately after her marriage, and at the same time be-

came pregnant. During the early part of her pregnancy

the vulva became the seat of specific sores, mucous tu-

bercles, and warts. Later, her body was covered with

patches of syphilitic psoriasis. She miscarried in both

the first and second pregnancies in the fifth month. Both

the placentae exhibited changes very closely resembling

each other. On the uterine side of the placenta the

decidua was much thickened, and there was great in-

crease of all the cellular and fibroid structures which

normally constitute that membrane. Prolongations of

this dense tissue were sent down into the substance of

the placenta and seemed to terminate about half way
through its thickness. The effect of this dense layer was

apparently to compress and contract the sinuses or

lacunas, to do away with the spongy character of the

organ, and so to prevent the growth of the villi into the

sinuses. The villi next to this layer were stunted and

atrophied. Those near the foetal surface were hyper-

trophied and were beginning to undergo fibroid or fatty

degeneration. In all the microscopic sections hyper-

trophy of the arterial coats in the foetal blood-vessels was

noted, and those nearest the maternal surface were abso-

lutely obliterated."

It must be remembered that all women afflicted with

syphilis do not present lesions of the disease in the pla-

centa, so that, with all the information at our command,
we are not yet able to demonstrate with precision at all

times what is, and what is not, a syphilitic placenta.

There are, however, several conditions which, when pres-

ent, are almost pathognomonic of the disease. They may
be enumerated here as consisting of great hypertrophy

of the placental villi, fibrous and beginning fatty de-

generation of those villi, and thick, fibrou=! proliferation

of the decidual layer of the placenta. When these con-

ditions fire found existing conjointly, the suspicion of

syphilitic placenta is as near to a certainty as is possible.

In the elucidation of this condition, great aid toward

diagnosis can be attained by making a rigid examination

of the newly bom child. It may be extremely emaciated

and puny, and may present evidences of snuffles, but these

are not constant, and are, even when present, unreliable.

There is, however, a peculiar condition associated with

the joints that is certainly characteristic. It may be said

to be unfailing evidence in syphilitic foetuses. It con-

sists of a pathological band of abnormal tissue situated

between the shafts of the bones and the cartilages of their

epiphyses. This appears to be in a constant state of irri-

tation, due to a low state of chronic inflammatory action.

There is no other condition or disease akin to this, and it

may, therefore, be considered peculiar to syphilitic chil-

dren. Taken in association with the evidences already

stated as being found in the placenta, a proper diagnosis

of syphilitic placentae can usually be determined.

In parting with the various diseases of the placenta

herein enumerated, it may be stated in a broad, general

way that the detrimental effect to the child will depend

upon the amount of damage that is inflicted upon its

tissues. Disease may affect portions of the placenta, but

sufficient may yet remain intact to carry on its function.

All gradations of this may occur. When the function is

but partly carried on to the termination of pregnancy,

the child will present all the evidences of progressive

starvation. In cases in which the process is acute, and a

large surface of the placenta is seriously involved in

.some morbid condition, the life of the child is soon ter-

minated. At first the movements of the foetus are rest-

less, and sometimes tumultuous, and then it gradually

subsides into quiescence and death. By the aid of the

stethoscope, the heart beats will be found to have ceased,

and then the mother may experience a peculiar heavy

feeling in the womb.

Diseases Attributable to the Cord.—The cord con-

sists of two umbilical arteries and a vein. They are held

in their relative positions and prevented from kinking

by a peculiar gelatinous material, known as Wharton's

jelly. The average length of the cord is from eighteen to

twenty inches, but it is liable to variations. Occasionally

its length is excessive and may measure fifty or sixty

inches, and a ease is reported in which it attained nine

feet. The cord itself is usually attached to the centre of

the placenta, although, on rare occasions, it may be in-

serted in the margin. It is then known as battledore

placenta. Other anomalies are sometimes found. There
may be two cords instead of one, or the cord may split

before reaching the placenta. Wlien the cord is of un-
usual length, it may become twisted about the limbs or

neck of the child, so as to interfere with its free circula-

tion. It is not an uncommon occurrence to see the cord

twisted around fbc nock several times. When the jolly of

Wliarton is normal in amount and evenly distributed

little disturbance will follow. Occasionally, however, the

cord is so tightly drawn as to impede the circulation and
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interfere with the respiration and the nourishment of

the fcEtiis. Knots in the cord are sometimes found. They

are caused by the foetus passing through open loops of

the cord. If at all tight, they may obstruct the circula-

tion and cause the death of the child.

(To be continued.)

THE PEEPOXDEEAXCE OF
MALE STAMMEEEES OYEE FEMALES.

By DAVID GREENE,

NEW TOBK.

KussMAUL truly remarks about stammering that

"the literature of this impediment of speech has reached

enormous dimensions." Yet it may be safely asserted

that the subject is far from being exhausted. The

speech specialist may be thoroughly familiar with all

the conclusions that have been recorded by others, still,

if he keeps his ears and eyes wide open during his work,

he will almost continually make new and interesting

discoveries; for the erroneous vocal actions of stammer-

ing are so eccentric as to present new features in almost

every case. Perhaps some of the readers of the Journal

will be interested in an account of some of the experi-

ence which I have had of late years along these lines.

Table I shows the results of an examination of 25G

adult stammerers, 229 of whom were males and 27

females

:

Table I.

Males. Females.
IsmnbeT of cases of stammering caused

by faulty inspiration 139 3

By faulty expiration

:

(a) Mismanagement of the voice. . 25 20
(b) Defective articulation 8 —
(c) Mismanagement of the voice

and defective articulation.. .57 4

Total 229 27

In this table the classification of the various forms

of stammering has been made to depend upon the par-

ticular region of the vocal tract in which the faulty

action causing this speech defect takes place. This

seems to be the most rational classification that can be

devised.

Of the total number of cases examined, 229, or 89.45

per cent., were males, and 27, or 10.54 per cent., were

females. These results very nearly agree with those

found by Colombat, Gutzman, Coen, and other Euro-

pean specialists, all of whom state that "in round num-
bers there are, among 100 stammerers, 90 men and 10

women."

It has long been a mooted problem why there should

be so many more male stammerers than females. Vari-

ous theories have been advanced to explain this disparity

in numbers. Some of these theories are complimentary
to the fair sex, but others are not. Some investigators

have suggested that the different mode of breathing of

females may be the cause of their comparative immunity

from this blemish of utterance, but no definite con-

clusion on this point seems to have been arrived at

Fig. 1.—Ordinary, quiet breathing; t, inspiration; e, expira-
tion,

by anybody. In my humble opinion, Table I throws

considerable light on this subject, for it shows that

faulty inspiration was the cause of stammering in 139

males, or 60.96 per cent., and only in 3 females, or 11.11

Fig. 2.—Irregular breathing caused by mental agitation while
being asked a question.

per cent., of the number of cases examined. The worst

case of them all was that of a young man twenty-three

years old, of fine athletic build. When attempting to

speak, he would first become somewhat agitated and

Fig. a.

move his head and the upper part of his body from side

to side, then he would give from six to ten short, hacking

coughs, then he would pause for four or five seconds,

and when at last he commenced to speak, the words came

Fig. 4.—Respiration while speaking.

out in a perfectly normal way. The appended tracings

(Figs. 1 to 4) show the successive actions of this young

man's diaphragm during his attempts at enunciation, as-

recorded by means of Marey's pneumograph.
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By placing your hands on the proper region of the

body of a breath stammerer of this class during one of

his struggles, you can plainly feel the unnatural spas-

modic contractions of the diaphragm and notice an al-

most entire absence of any rib movement. For the time

being, the two mechanisms are out of gear, as it were.

When, by great effort, they are brought into gear again,

the lower ribs expand, the breathing becomes costo-

abdominal, and words are enunciated in a perfectly nor-

mal manner. This tendency to misdirected effort in the

diaphragm is the most prolific source of stammering

among men, but is rarely found among women, as may
be seen from my table. It is quite natural that this

should be so, for, as is well known, in the male subject

ordinary, quiet respiration for vital purposes is effected

almost exclusively by the activity of the diaphragm ; but,

in speaking, a more considerable emptying of the quan-

tity of air in the lungs must take place, and this can

only be effected through the combined processes of dia-

phragmatic and costal breathing. In. females, costal

breathing is the habitual mode of respiration, hence

their lungs are generally well supplied with the quan-

tity of air which is necessary for speaking purposes, and

cases of stammering caused by deficient inspiration are

very rare among them. This fact sufficiently accounts

for the great preponderance of male stammerers over

females.

The table of statistics which I have given shows an-

other fact of considerable interest. The number of

males in whom stammering was caused, wholly or

partly, by mismanagement of the voice is 82, or 35.8

per cent., and the corresponding number of females is

•24, or 88.88 per cent., of the total number of cases. In-

stead of setting the vocal cords into vibratory motions

by means of the expiratory current, the stammerers of

this class make a futile effort to produce these vibra-

tions by means of the muscles of the larynx, and every

time that an attempt is made to pronounce a word be-

ginning with a vowel or -a vocalized consonant, a noise

is produced which very much resembles the bleating of a

sheep. It is perfectly natural that this tendency to

throw too much energy into the muscles of the larynx,

as a substitute for expiratory force, should be more com-

mon among females than among males. Waldenburg,

Eichhorst, Biedert, and other German scientists who
have examined thousands of cases by means of the pneu-

matometer give the figures as in Table II, showing that

the average respiratory force of females is considerably

lower than that of males

:

Table II.

I.—FOECED BESPIRATION.

Inspiration. Expiration.

Men 100 120
Women 60 80

II.—ORDINARY, QUIET RESPIRATION.
Inspiration. Expiration.

Men 60 80
Women 40 60

[N. Y. Med. Jour.,
|

It is not within the scope of this article to discuss the

methods of correcting stammering in general, or breath
,

stammering in particular. However, a few words on

this point may not be out of place. The struggle for
j

breath often causes the stammerer to become red and

blue in the face, to contort his limbs, etc. Yet this ap-

parently severe type of stammering yields more readily

to proper training than voice stammering, which the

uninitiated are apt to consider a mild form of this dis-

order of speech. The student can see and feel the move-

ments of liis ribs and easily learn to control them.

Gymnastic drill for the development of the purely costal
'

type of breathing, such, for instance, as is described by

Campbell in his recent work on Respiratory Exercises in i

the Treatment of Disease, will often cure the severest

form of stammering from faulty inspiration in a short

time. But the organ of voice is not so easily brought

under control. Hence the . stammering of females, ,

which in most cases manifests itself in spasms of the ;

vocal cords, usually proves very obstinate.

1122 Broadway.

THE MANAGEMENT OF GONORKHGEA.*

By BOLESLAW LAPOWSKI, M. D.,

NEW YORK.

Assuming that the patient is seen by the physician

within twenty-four hours of his noticing the discharge of

his first gonorrhoea, let us follow up his treatment with

some explanatory bacteriological and anatomical addi-

tions. The patient appears within twenty-four hours of

noticing his discharge, which bacteriologically and ana-

tomically means that the gonococcus, which invaded the

mucous membrane three or four days before, during the
i

act of cohabitation, has passed over the tightly arranged

squamous epithelium of the fossa navicularis, penetrated

the double layer of the columnar epithelium down to the

submucous layer, invaded en masse the lumen and epi-

thelium of Morgagni's pockets, some of which reach

twenty-seven millimetres in length, entered the lumen of

Littre's glands, which are concealed in the tissue of the

corpora cavernosa, and, disturbing the normal function
;

of the tissue, produced an inflammatory discharge, for

which the patient comes to the physician. He copes with -

this condition by first having the patient pass water, and

then irrigating the urethra with potassium permanga-

nate—two mechanical procedures by which he removes

from the surface of the mucous membrane and from be-

tween the folds all that he can wash off. He does not i

by irrigations with potassium permanganate render the

soil of the urethra inappropriate for the growth of the

gonococcus, as the serous secretion of the mucous mem-

brane which follows the irrigation is one of the best i

media for the growth of the gonococcus. Then he applies

protargol to kill the gonococci remaining upon the sur-

Rcnd in a disrussion in the New York Academy of Medl- '

cine, March 21, 1901.

LAPOWSKI: THE MANAGEMENT OF GONORRH(EA.
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face, in the glands, and in the deeper tissue. While he

may destroy the gonococci that are reached by the pro-

targol upon the surface of the superficial layer of epi-

thelium, the gonococci in the deeper tissues are not

reached, and consequently not destroyed, as protargol

does not penetrate so deeply as to the tissue in which the

gonococci are lodged.

The idea that protargol reaches the deep tissues is

neither based upon reliable laboratory experimentation

nor supported by clinical facts. The best proof of its

failure to reach the gonococci is that the gonococci sup-

posed to be killed reappear if the application of protargol

is discontinued for several days. They even reappear

after from two to four months of the use of protargol.

The deep gonococci do not reach the surface in numbers,

as the emigration of pus cells—the carriers, as they have

been called, of the gonococci from the deep tissues to the

surface—is checked by the treatment. But when, in

spite of these objections, one professes to cure the gonor-

rhoea, to reach and kill the gonococcus by this method,

we must be permitted to ask for satisfactory proofs. But

we shall come later to this point.

Not only can an acute attack of gonorrhoea be cured,

but changes in the tissues can be prevented from de-

veloping and the gonococci entirely removed from the

given organ, provided (1) that the gonococcus is reached

by our remedies and quickly annihilated before it has

time to provoke tissue changes, and (2) that a complete

physical and partial physiological rest is given to the

organ affected.

Look at gonorrhoea of the conjunctiva. Neither in

adults nor in children is there a chronic form of con-

junctival gonorrhoea; the conjunctiva is restored to its

normal condition, it heals up completely, because both re-

quirements are here fulfilled. We fail to obtain the same

results in acute gonorrhoea of the urethra because neither

are its deep tissues accessible to us, nor can we give to

the organ a partial physiological rest; each micturition,

each emission, each erection produces a hypersemia of

the mucous membrane which brings out an exudation of

pus cells, raises the epithelium, and opens a door for com-

plications and the development of chronic gonorrhoea.

The most obstinate symptom in chronic gonorrhoea is

the presence of the pus cells and threads in the urine.

After moving the gonococcus from the deep tissues to the

surface by means so admirably presented to us by Dr.

Van der Poel, and after removing or destroying it on the

surface by medicinal irrigations, some physicians pro-

nounce the patient cured if after repeated examinations

of the persistent threads and pus cells they do not find

gonococci in them.

Other physicians maintain that the purulent dis-

charge must be stopped or changed into a mucous dis-

charge, for the presence of pus cells evokes always a sus-

picion of the presence of the gonococcus in some deep

tissues, and that by more telling means, such as dilata-

tion, or even forcible dilatation if necessary, the gono-

coccus can be brought into view. And in some cases they

have succeeded in bringing the gonococcus to the surface

by forcible dilatation when other methods had failed to

accomplish it. But this procedure is laden with dangers

for the local, and especially for remote, organs. The

gonococcus has no motility. It is carried to the distant

organs by the circulating blood, producing there severe,

and often destructive, changes. I will read to you a list

of tissues and organs in which the gonococcus has been

found and its identity proved by means of the micro-

scope and positive cultures, and in some cases by the

microscope, by positive cultures, and by inoculation into

human beings.

Not counting the genito-urinary organs of both sexes,

it has been found in the circulating blood in seven cases

(one of human inoculation) ; in the endocardium in

seven cases (three of human inoculation, 100 clinical

cases reported) ; in the pericardium in two cases (one of

inoculation) ; in the pleura in two cases; in the knee in

seven cases; in tendon synovia in seven cases (one of

inoculation) ; in the perichondrium in one case ; in bone

marrow in one case (in the humerus) ; in the peritonaeum

in five cases; in Douglas's pouch in one case (abscess)

;

in the spleen in one case (pure culture) ; in intramuscu-

lar abscesses in two cases (one after catheterism) ; in the

buccal cavity in two cases ; and in a nodule of erythema

nodosum in one case.

Let me express here my appreciation of the admirable

work done in the Johns Hopkins Hospital by Dr. Thayer,

Dr. Blum (the first discoverer of the gonococcus in the

blood). Dr. Young, and the late Dr. Lazear, whose ob-

servations and contributions have given a new trend to

our conception of gonorrhoea. The parts enumerated

were attacked during acute, chronic, and latent gonor-

rhoea, without any provocation in the genital organs, ex-

cept in one case, in which infective cohabitation took

place during menstruation. Moreover, I emphasize here

that in many of the cases enumerated the disease was due

to the presence of the gonococcus alone, as was shown by

all these cases have happened within the last six years,

the obtaining of the gonococcus in pure cultures. And
But the dislodged gonococcus is not always carried

away by the blood. It oftener finds its way into a neigh-

boring open duct, and, owing to its disposition to persist

and its ability to develop, will reappear in the threads at

some future time. Thus the game of hide-and-seek be-

tween the physician and the "industrious little beast," as

the gonococcus was called by the late Lawson Tait, goes

on for years. In the vast majority of cases the physician,

failing after repeated microscopical examinations to find

the gonococcus in the purulent or mucous threads, pro-

nounces the patient cured. Thus from a negative result

he draws a positive conclusion.

Here we come to the main point of the discussion.

What proofs does the physician give to support his

opinion? It is far from being sufficient evidence when
we, from negative microscopical examinations, even with
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the use of Gram's method, draw the conclusion of the ab-

sence of the gonococcus, for this one out of many other

reasons, that the gonococcus may be present in the

threads, and Gram's method will not expose it in its

classical form, and, owing to the changes of its form, it is

usually taken for a diplocoecus.

There is a stage in the life of the gonococcus when it

is in a condition of involution, especially in chronic

gonorrhoea. Such involution gonococci may linger in

the tissues for years, and, owing to some favorable change

in the tissues, suddenly develop a more active existence.

Such involution gonococci are not decolorized by Gram's

method, but grow on appropriate culture media into full-

sized gonococci. For the benefit of those who express

doubts as to the existence of such forms of gonococci, I

will say that such a form, first described by Wassermann

as found in artificial cultures, has been seen by Ghon

and Schlagenhofer in a pocket of the mitral valve of the

heart—a natural culture tube—in a woman who had died

from endocarditis gonorrhoica. The bacteriological ex-

amination of the contents of the valvular pocket gave the

gonococcus in pure culture.

Thus, only bacteriological examinations can be re-

garded as proof of the existence or absence of the gono-

coccus. I know too well that, even with bacteriological

examinations, mistakes are possible, but with them we

at least are doing all that it is possible to do in the pres-

ent state of our knowledge. Especially must we demand

a bacteriological examination when the patient seeks our

advice as to marrying, which, in many cases, means per-

mission to marry.

If, in advising the present sufferers from gonorrhoea,

you will be guided by the foregoing remarks, and, in in-

forming the future candidates for gonorrhoea, advocate

the only radical cure for it, namely, not to contract a

gonorrhoea, you will not only follow the modern concep-

tions of the treatment of gonorrhoea, but act in accord

with that management of the disease which the future

will witness.

For Indolent Ulcers of the Cornea.—Dr. Mcintosh
{Maritime Medical News, March) recommends the fol-

lowing ointment

:

Yellow oxide of mercury 4 grains

;

Atropine sulphate 2 "

Petrolatum 1 ounce.

M.

Potassium Permanganate in Lupus.—M. Hallopeau
(Gazette hebdomadaire de mcdecine et de chirurgie,

March 21st) recently reported to the French Society of
Dermatology and Syphilography the results of his trial

of Butte's method. lie exhibited four patients showing
very favorable results of the treatment, which seemed
especially useful in the ulcerating forms; its efficacy ap-

peared less in lupus non exedens.

Either a compress saturated with a one-in-fifty solu-

tion of potassium permanganate, or powdered permanga
nate itself, is applied daily for a quarter of an hour upon
the lupoid spots.

Apocodeine for Constipation.—The Progres medica

for March 23d ascribes the following formula to Combe
male

:

1^ Apocodeine hydrochloride 7^ grains

;

Sterilized water 12^ drachms.

M. Two cubic centimetres (about half a drachm'
to be injected subcutaneously.

A Tonic in Urinary Troubles.—M. Bazy (Journa
des praticiens, February 16th) gives the following for

mulse

:

Extract of cinchona, from 1^ to 2J grains

;

Fresh extract of kola nut.. f of a grain.

M. For one pill. Six to be taken daily, two at eacl

meal, for twenty days.

Or:

]^ Extract of cinchona, from 1^ to 2\ grains

;

Quinine chlorhydrosulphate. f of a grain.

M. For one pill. Six to be taken daily.

Or:
Extract of cinchona, from 1^ to 2^ grains

;

Powdered rhubarb f of a grain.

M. For one pill. Six daily.

As auxiliaries, caffeine subcutaneously (from 7^ tc

15 grains in two or three injections in a day)
;
strych

nine, -g-jth of a grain, hypodermically, twice or three

times in a day; or camphorated oil, ten-per-cent., 15

drops every three or four hours.

Caffeine is the most diuretic, but is somewhat excit

ing, and theobromine is preferable where the diuretic

action alone is desired.

The Administration of Phosphoric Acid.—Bardet
(Nouveaiix remedes, January 8th; Journal des prati-

ciens, February 9th) recommends the following "lemon
ade" for persons who find it difficult to take the acid by

itself

:

^ Phosphoric acid 420 grains;

Tincture of orange 300 "

Syrup 8 ounces

;

Distilled water, enough to make . . 1 quart.

M.
Twenty-five drachms of this preparation contain 15

grains of the anhydrous acid. Half a claretglassful is

to be taken from once to six times a day, or the liquid

may be diluted with its own bulk of water and used as

the habitual drink.

To avoid the sour taste and astringency of this prepa-

ration, Bardet combines the phosphoric acid with albu-

men according to the following formula :

^ White of egg, )
^^^^ i^^j^^

Phosphoric acid,
)

Distilled water, enough to make. . 12 ounces.

Boil over a water-bath until complete solution oc-

curs; filter, and then add slowly, while constantly stir-

ring, the following mixture

:

1$ Tincture of orange Bounces;
Syrup 12 "

Complete the quart with distilled water.

A coffeespoonful contains a grain and a half of the

anhydrous acid. From ten to fifteen such spoonfuls,

added to the usual drink, may be taken in the course of

a meal. A hundred parts of the official phosphoric acid,

he adds, contain 36.4 of the anhydrous acid.
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DR. JACOBI'S JUBILEE.

Friday night of last week was memorable in the his-

tory of the New York Academy of Medicine. Then was

celebrated the fiftieth anniversary of Dr. Abraham

Jacobi's graduation in medicine. The real anniversary

fell on the day before, April 4th, but a regular meeting

of the academy was to be held on that evening, and, al-

though the academy, for whose proud standing and solid

prosperity Dr. Jacobi has done so much, would have felt

that it was doing itself an honor in postponing its accus-

tomed work and giving up the evening to its beloved ex-

president, he himself would not have it so, but insisted

on putting off the celebration until the next night. This

is what might have been assumed from his rare delicacy,

equaled only by his comprehensive hospitality as shown

in the wording of the invitation addressed to "the fellows

of the New York Academy of Medicine and their and his

friends." A goodly number of physicians it was that

assembled to greet Dr. Jacobi, and right heartily did

they show their gladness for the unabated persistence of

his mental and bodily powers.

Dr. Jacobi entertained the company with a paper en-

titled German Text-books Half a Century Ago; History

and Reminiscences. In it he dealt by no means exclus-

ively with text-books; he rather gave a vivid picture of

the leading events in medicine during the last fifty years.

Mention was made of some matters that he himself re-

garded as too personal for publication. We all realize,

as Dr. Jacobi did, that certain things may properly be

said to one's friends, and yet one would prefer not to

have them spread before outsiders. But Dr. Jacobi, in

his modesty, failed to recognize that in the American

medical profession there were no outsiders so far as he

was concerned; and it has seemed to us that anything

that has helped to shape the career of this remarkable

man or in the least degree tinge his views of things medi-

cal is of more than ordinaiy interest to his professional

brethren. Therefore—with Dr. Jacobi's reluctant con-

sent, we admit, but greatly to our readers' delight,

we feel sure—we publish in this issue of the Journal the

entire address.

Few men, if any, have exerted upon the medical pro-

fession of the United States a more wholesome influence

than Dr. Jacobi's, have done more than he has done to

advance medicine or to cherish within the profession a

feeling of brotherhood. Not only do we all admire his

gifts and his attainments ; we love the man himself. The

jubilee, following so close upon the Festschrift, has but

served to mark this feeling ; neither the one nor the other

was needed to promote or nourish it.

i

ETHER VERSUS CHLOROFORM.

This is indeed a hackneyed subject, but never should

its discussion be dropped till the last man of those who,

however unconsciously, set convenience above safety has

cried peccavi! It is not at all strange that in Scotland

the preference for chloroform should die hard, for it was

in that country that the use of chloroform as an anaes-

thetic had its origin. It is on that account all the more

gratifying to encounter so strong A Plea for the More

General Use of Ether as an Anaesthetic in General Sur^

gery as is contributed to the March number of the Scot-

tish Medical and Surgical Journal by Thomas D. Luke,

M. B., anaesthetist to the Deaconess Hospital and to the

Dental Hospital, Edinburgh. "Let it be granted," says

Mr. Luke, "that a major operation is about to be per-

formed, and ask any member of the medical profession

—

north of the Tweed—be he hospital surgeon or country

practitioner, what he would use to produce anaesthesia,

and it is by no means putting it too strongly to say that

ninety-five out of one hundred would reply
—

'chloro^

form !' " This, he goes on to say, is largely due, not to

any known inferiority in ether as a producer of anaes-

thesia, but to the fact that in all the large Scottish schoola-

the students see chloroform given as a matter of routiney,

while the use of ether is not taught, and its great ad-

vantages in many cases are not demonstrated. This state

•

of things he laments quite properly and energetically,,

and he proves once more the overwhelming superiority

of ether from the point of view of safety
;
indeed, he goes

far toward showing that it is no less convenient than

chloroform. Ether, he says, given as it should be, pre^

ceded by the administration of a small amount of nitroua
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oxide, is not slow of operation; it is more rapid than

chloroform, the patient being fit for operation in from

three minutes to three and a half on an average, and,

given in this manner, it is by no means unpleasant, as

from personal experience he can testify.

The "pet bugbear" of bronchitis as the result of the

administration of ether "is largely a relic of former

days and imperfect methods," says Mr. Luke. "The

cloth was laid across the patient's face and drenched witli

ether, almost suffocating him with the pungent vapor,

and making him cough and gasp until he finally went

'under'; and then the saturating process was kept up,

the patient breathing an Arctic atmosphere, rendered so

in the vicinity of his mouth, etc., by the rapid evapora-

tion of the anaesthetic ; and that bronchitis was not more

common is to be wondered at." If ether is skilfully

given, he contends, bronchitis as an after-effect is almost

unknown. On this point he quotes Mr. Teale, of Leeds,

as saying: "During twenty years' experience of ether

I have met only one case of bronchitis following its ad-

ministration." We must add, nevertheless, that the use

of ether, however skilfully managed, does occasionally

give rise to a most distressing laryngeal hyperaesthesia

that lasts for days; but this is an exceedingly rare oc-

currence.

We must all admit, as Mr. Luke does, that the vapor

of ether is inflammable, but, except, as he says, when

the actual cautery is being used near the patient's head

or a light is brought too close to it, the danger of ignition

is no real objection to the use of ether. "Ether is more

difficult to administer," Mr. Luke concedes, 'T^ut," he

pithily remarks, "at the same time it is well to remem-

ber that it is more difficult to poison the patient with it."

He ventures, to assert, and in this he is quite right, that

after a very few lessons a person of ordinary intelligence

"is in a position to give ether with greater safety as re-

gards the public than after a similar experience in the

use of chloroform." Mr. Luke next combats the dictum

that "the after-sickness of ether is more severe than that

of chloroform." From his own experience he denies this

etatement most emphatically, declaring that severe nau-

sea and vomiting are much less common after ether than

after chloroform. The vomiting due to ether, he says,

usually comes on almost immediately on the withdrawal

of the anaesthetic, while the patient is being taken back

to bed, and in the great majority of cases it passes off be-

fore consciousness is regained. On the other hand, he

maintains, in about thirty-five per cent, of chloroform

cases the patients are troubled with vomiting "not of a

transient nature, but often of a severe and exhausting

kind, persisting in some cases for two or three days, and

often associated with great pallor and pulse failure—

a

condition we do not see after ether." "Snow," he adds,

"even recorded a death from severe vomiting following on

chloroform administration."

There is one of the alleged dangers of ether to which

Mr. Luke does not allude, that of its irritating effect on

the kidneys. The dangers of chloroform, say its advo-

cates, are immediate, while those of ether are remote

—

in allusion to the contention that ether exerts a dele-

terious action on diseased kidneys. This, in our opinion,

is little better than an assumption ; we have seen nothing

to satisfy us to the contrary. We look upon the exclusive

use of chloroform in major operations as highly dan-

gerous; at the same time we would tolerate its employ-

ment for the production of anesthesie d la reine.

A SINGULARLY TOLERANT UTERUS.

Man Tconne an der Geburt die Allmacht Gottes

erhennen wrote a German obstetrician many years ago,

and, in spite of the frequency with which trifling occur-

rences bring pregnancy to an untimely end, his pious

observation is almost as applicable to gestation as to par-

turition. A striking example of extraordinary tolerance

on the part of the gravid uterus is related by Dr. A.

Olivier in the January number of the Annates de la Poli-

clinique de Paris. A woman was married on the 21st of

August, 1899. She expected to be unwell at some time

between the 12th and the 15th of September. There was

no appearance of the catamenial flow until the 16th of

that month, however, and it lasted for only a few hours.

It was soon followed by the early symptoms of pregnancy,

and on the 28th of November Dr. Olivier was summoned

to her bedside. He found her apparently threatened

with an abortion. She had had some slight colicky pains

the day before, and for three hours she had been losing

blood. The uterus was as large as a medium-sized

orange, the cervix softened, directed backward, and

closed. A little blood was still escaping. Absolute rest

in bed, laudanum, and viburnum were prescribed; in

three days the flow had ceased, and the threatening abor-

tion seemed to have been averted.

At this stage of the case the woman's mother asked

her own physician to see the patient. That practitioner

came to the conclusion that an incomplete abortion had

taken place, and declared that curetting was absolutely

necessary, and that without delay, if infection was to be
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avoided. To this, however, Dr. Olivier, strong in his

conviction that there had been no abortion, since no clot

or any solid body had been expelled, refused his assent.

The woman's husband was, nevertheless, so wrought up

that he insisted on Dr. Olivier's seeing his wife in con-

sultation with a hospital surgeon. The doctor consented,

remarking, however, that he thought an obstetrician more

^'indicated." The consultation took place on the follow-

ing day, and it was then learned that on the day before

the patient had had some rather sharp pains in the right

side, lasting for a few minutes, that she had expelled a

thick, blackish liquid, and that her abdomen had be-

come very much enlarged. A mass was found to occupy

the right side of the abdomen, reaching to a little above

the umbilicus, the cervix being situated very high and

to the left. The patient was very pale, but so she had

been since an early period in her pregnancy. She had a

good pulse, and it was of normal frequency. The sur-

geon made a diagnosis of extra-uterine gestation with

subperitoneal rupture of the sac, and announced that an

immediate operation was required to prevent a fresh

rupture that might be fatal. Dr. Olivier felt that the

surgeon was wrong, but he deferred to his high author-

ity, and an operation was appointed for the next day.

When the abdomen was opened, it was found that the

tumor was nothing else than the uterus, probably filled

with clots. The surgeon closed the abdominal incision

and urged the attending physician to curette the uterus.

This Dr. Olivier, who must by this time have felt like

praying to be delivered from consultants, utterly refused

to do, and the sequel abundantly justified his reliance on

common sense.

The patient speedily recovered from the operation,

and the uterus diminished in size. Thereafter the preg-

nancy went on without disturbance, and on the 11th of

May, in the dead of night, the patient was awakened by

an inundation ; the bag of waters had broken, pains set

in promptly, and in four hours a well-developed and
living child was born. Gentle expression soon brought

the placenta away. It consisted of two masses connected

by a slender isthmus. The foetal envelopes had ruptured

at a distance of about two inches from the edge of the

placenta. On their outer surface, over a space about four

inches square, there was a layer of old organized clots

of the color of cafe au lait, the remains of the blood that

had been poured out at the time of the hospital surgeon's

diagnosis of a ruptured ectopic gestation sac. That the

pregnancy should have gone on nearly to full term after

abdominal section is not much to be wondered at, for

many a similar occurrence is on record, but it is remark-

able, as Olivier points out, that the uterus of a primi-

para less than three months gone in pregnancy should

undergo the enormous distention caused by the haemor-

rhage and yet not expel its contents prematurely. The

case emphasizes the view that abortion is seldom inevi-

table, provided there has been no artificial interference.

WHERE THE CRIME OF THE CHRISTIAN SCIENTIST

LIES.

The disingenuous methods adopted by the support-

ers of Christian Science were well displayed in a stormy

discussion which, according to press reports, took place

at a recent meeting of the Society for Medical Juris-

prudence. One of the speakers pleading for "toleration"

is reported there to have said: "Why, the very things

they do are done in every Protestant and Catholic church

in the country. Go into any of them, and if one of their

prominent members happens to be sick, you will hear

them praying for his recovery without any regard to

whether he has a doctor or not." But when has any ob-

jection ever been made to Christian Scientists, or any

one else, not only praying for the recovery of the sick,

but even bringing to bear the influence of the strongest

possible suggestion toward it? The Christian Scientists

do not pray "without any regard to whether he has a

doctor or not," or, as we should prefer to express it,

without regard to whether all known material or me-

chanical aids are used, or not. There could not be the

remotest objection to their supplementing material and

mechanical therapeutic efforts with any mental process

the}' chose to employ. Every Christian, of whatever de-

nomination, daily utters, or should utter, the simple

petition, "Give us this day our daily bread," and that,

or a similar tribute of reliance upon the Omnipotent One,

is used by many who do not profess to be Christians;

but none of them considers that that fact justifies him
in sitting down idly and folding his hands, without mak-

ing an effort to attain that for which he prays. Would

any Christian Scientist exonerate the guardian of a child,

should the child die of starvation because its guardian

withheld all food, on the ground that matter was noth-

ing and only Divine Mind fulfilled the processes of nu-

trition and caused the progress of the being in growth

and health? Suppose a Christian Scientist's own child

were pla^dng in front of a fast-speeding car, and a man
standing by did not even stretch out a hand to drag it

away, not believing, forsooth, in material measures, but

relpng solely on the strength of Divine Mind. We should

like to hear the Christian Scientist's opinion of that in-

human creature. Xo. It is not what the Christian

Scientist does, it is what he refuses to do, that consti-

tutes his crime against religion, society, the community,

and the individual.
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A CHRISTIAN SCIENCE MIRACLE.

It is related that Charles Lamb and Douglas Jerrold

were once discussing the extent to which animals could

be domesticated, when Lamb in support of his argument

told the story of a tame oyster which used to follow him

up and down stairs. To this Jerrold retorted that the

oyster had one advantage at least over Lamb. "What

is that?" asked Lamb. "It knows when to shut its

mouth," tartly responded Jerrold. At the recent dedi-

cation of a new Christian Science meeting house it was

ofBcially stated that a granite corner-stone had been duly

carved with an inscription wrongly given under a mis-

apprehension, and that the day before it was to be laid

the mistake was discovered too late to admit of altera-

tion. The omnipotent witchery of Christian Science

methods, the mental concentration and focussing of

"truth" upon this "error of mortal mind" enslirined in

granite, was brought to bear by the undaunted devotees,

when, lo ! upon uncovering the block it was found that

the erroneous carving had disappeared and an unexcep-

tionable inscription had taken its place. We are curious

to know whether the engraver was gtiilty of a fortunate

disregard of his instructions, or the error therein was

discovered and corrected in time, but secretly for the

sake of subsequent "effect," or the narrator . But,

no. Let us rest content with recommending the moral

of the Lamb-Jerrold story to the notice of the votaries

of Christian Science.

A NEW PHILADELPHIA WEEKLY.
We have received the first number, dated April 6th,

of a new weekly journal entitled American Medicine,

published in Philadelphia and edited by Dr. George M.

Gould. In its appearance and arrangement of contents

it closely resembles the Philadelphia Medical Journal.
The first issue contains forty-eight double-columned

pages of reading matter, each page of the same width as

our own and a little shorter.

POISONING WITH STAR-ANISE.

The fruit of the star-anise, Illicium anisatum, al-

though official in the United States as illicium and in

Great Britain as anisi stellati fructus, is, we imagine,

little used in either of the great English-speaking coun-

tries. On the continent of Europe, however, it seems to

be oftener employed, and occasionally its poisonous ef-

fects have been observed, as in a case reported by Etienne,

of Nancy (cited in the Klinisch-therapeutische Wochen-

schrifl for March 17th). A woman forty years old, suf-

fering with flatulence, infused about an ounce of star-

anise in a glass of water, allowing the infusion to stand

on the stove for twenty-four hours, so that by evapora-

tion it was reduced to a few teaspoonfuls. She drank the

•whole of it, and in two hours she was attacked with

vertigo, severe vomiting, and collapse. She was revived

by the use of alcoholics and injections of ether and caf-

feine, and the next day she was in her usual health.

Itifajs Items.

Society Meetings for the Coming Week:
Monday, April 15th: New York Academy of Medicine (Sec-

tion in Ophthalmology and Otology) ; New York County
Medical Association; Hartford, Connecticut, Medical So-
ciety; Chicago Medical Society.

TuE.SDAY, April 16th: New York Academy of Medicine (Sec-
tion in General Medicine) ; Buffalo Academy of Medi-
cine (Section in Pathology) ; Ogdensburgh, N. Y., Medi-
cal Association; Syracuse, N. Y., Academy of Medicine;
Medical Society of the County of Kings, N. Y.; Balti-
more Academy of Medicine.

Wednesday, April nth: Medico-legal Society, New York;
Northwestern Medical and Surgical Society of New
York (private) ; New Jersey Academy of Medicine (New-
ark)

;
Philadelphia County Medical Society.

Thursday, April 18th: New York Academy of Medicine;
Brooklyn Surgical Society; New Bedford, Massachusetts,
Society for Medical Improvement (private); Medical
Society of City Hospital Alumni, St. Louis; Atlanta
Society of Medicine.

Friday, April 19th: New York Academy of Medicine (Sec-
tion in Orthopaedic Surgery) ; Clinical Society of the
New York Post-graduate Medical School and Hospital;
Baltimore Clinical Society; Chicago Gynaecological So-
ciety.

Infectious Diseases in New York:
We are indebted to the Sanitary Bureau of the Health

Department for the following statement of cases and deaths
reported for the two weeks ending April 6, 1901:

Diseases.

Week end'gr Mar. 30 Week end'g Apr. 6

Cases. Deaths. Cases. Deaths,

25 n 29 11

709 38 725 44
Cerebro-spinal meningitis. 0 0 0 3

313 8 289 6
268 47 266 48
41 10 42 8
286 195 269 148

Marine-Hospital Service

:

Official List of the Changes of Stations and Duties of
Commissioned and Non-Commissioned Officers of the United
States Marine-Hospital Service for the Seven Days ending-
April 4, 1901

:

Bellings, W. C, Assistant Surgeon. To proceed to San
Francisco for special temporary duty.

Carmichael, D. a.. Surgeon. Relieved from duty at Hono-
lulu, H. I., and directed to proceed to San Francisco.

CuRRiE, D. H., Assistant Surgeon. To proceed to San Fran-
cisco for special temporary duty.

Hastings, Hill, Assistant Surgeon. To proceed to Bakers-
field, California, for special temporary duty.

Peckham, C. T., Surgeon. Granted twenty days' additional-

leave of absence on account of sickness.

Primrose, R. S., Acting Assistant Surgeon. Granted leave

of absence for five days from March 30th.

White, M. J., Assistant Surgeon. To report to Surgeon J.

H. White for duty.

Naval Intelligence:

Official List of Changes in the Medical Corps of the
United States Navy for Two Weeks ending April 6, 1901:

Blackwell, E. M., Assistant Surgeon. Detached from the
Aharenda and ordered home to await orders.

Bogert, E. S., Medical Director, retired. Ordered to the
Boston Navy Yard.

Davis, E., Assistant Surgeon. Granted leave of absence for
three months on account of sickness.

Marcour, R. C, Assistant Surgeon. Detached from the-

Havana Naval Station and ordered to the Abarenda.
Peck, A. E., Assistant Surgeon. Appointed Assistant Sur-

geon from March 24, 1901.

Prc«cREi,L, G., Surgeon. Granted leave of absence for three *

months on account of sickness.
Scofield, W. K., Medical Director. To be placed on the re-

tired list, April 28. 1901.
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Stokes, C. F., Surgeon. Detached from the New Orleans
and ordered to the Solace upon her arrival at the Asiatic
Station.

WiNSLOw, G. F., Medical Director. Detached from the Bos-
ton Navy Yard and ordered home.

Army Intelligence:

Official List of Changes in the Stations and Duties of
Officers serving in the Medical Department of the United
States Army from March 30 to April 6, 1901 :

Bailey, Guy G., Captain and Assistant Surgeon, vs^ill report
for transportation to Manila.

Fisher, Henky C, Major and Surgeon, is relieved from duty
in the Division of the Philippines, and will proceed to
Jackson Barracks, Louisiana, to relieve Aaron H. Appel,
Major and Surgeon, who will proceed to San Francisco
for transportation to Manila.

Ives, Francis J., Major and Surgeon, will proceed to Fort
Sheridan, Illinois, to relieve George W. Adair, Major and
Surgeon, who will comply with the requirements of so
much of Par. 17, S. 0. 38, February 14, 1901, H. Q. A., as
relates to him.

Moseley, Edward B., Major and Surgeon, will report in per-
son to the commanding general. Department of the Colo-
rado, for duty as chief surgeon of that department, to
relieve Henry Lippincott, Lieutenant-Colonel and Dep-
uty Surgeon-General, who will proceed to Governor's
Island, New York, for duty as chief surgeon of that de-
partment.

Wheate, Justus M., Captain and Assistant Surgeon, will,
upon the expiration of the leave granted him, proceed
to San Francisco for transportation to Manila.

The Grave of Hippocrates is said to have been dis-
covered during some recent excavations at Larissa, in
Thessaly.

Erratum.—In last week's issue, in an abstract of an
article entitled Creosote in Pneumonia : A Eesume (page
603), for "creosote" substitute creosote carbonate.

Dr. F. C. Curtis Reappointed New York State Medi-
cal Expert. -Dr. F. C. Curtis, of Albany, N. Y., has
been reappointed medical expert of the New York State
Health Department by Commissioner Lewis.

A Physician Killed by an Insane Man.—Dr. John-
son, a physician in the State Hospital for the Insane at
Danville, Montour county, Pa., was stabbed to death on
April 3d by an insane Italian patient.

Municipal Physicians Go on Strike in Germany.—
According to a Berlin cable, at Leipsic one hundred and
hlty-five municipal physicians have gone on strike for
higher pay and more considerate treatment.

A Physician Helped to Capture Aguinaldo.—Dr
W. Parsons Read, of Philadelphia, formerly an assistant
professor at the Jefferson Medical College, participatedm the capture of Aguinaldo by General Funston.

A Physician Attacked by His Patient.-Dr G T
Applegate of New Brunswick, N. J., was severely han-
dled recently by Charies Johnson, a patient, whom he
^as treating for dementia resulting from insomnia
Before help arrived the doctor was choked almost into
nsensibility.

Changes of Address.-Dr. Thomas H. Allen, to The
Fifty-fifth Street and Seventh Ave-

'Sefll^ 'i?^^
t« No. 26 Allen

eentt' ?f f f i '-^'i^' S""?^' East Nine-

Medical Director Scofield Appointed a Rear Admiral,
—Medical Director Walter K. Scofield, of Philadelphia,
goes on the United States navy retired list on April
28th, retaining the title of medical director, but with
the rank of rear admiral added. The retirement of Di-
rector Scofield comes after almost forty years of con-
tinuous service.

Lectures at the New York Botanical Garden.—The
reg-ular spring series of lectures at the New York Botani-
cal Garden will be delivered in the lecture hall of the
museum building of the garden on Saturday afternoons
at 4:30 o'clock. The course began on April 6th, and
closes on June 29th. Among the lecturers is Dr. H. H.
Eusby, of the University medical faculty.

Dr. Gaylord to Lecture before the Johns Hopkins
Medical Society. -Dr. H. E. Gaylord, of Buffalo, N Y
will lecture on April 15th before the Johns Hopkins
Medical Society, at Baltimore, Md. Dr. Gaylord claims
to have discovered the cancer germ. He has had charge
ot the cancer laboratory in Buffalo since its inception,
and has been experimenting on the cancer germ for three
3'ears.

A New York Physician's Gift to the Botanical
Garden.-Dr. C. E. Allen, of New York city, has pre-
sented to the New York Botanical Garden a valuable
collection of stoneworts. Dr. Allen is vice-president of
the lorrey Botanical Club, and it took him many years
ot hard work and thousands of dollars to gather the
specimens. It is probably the most complete collectionm existence.

Dr. S. Edgar Mortimore, of No. 241 West One Hun-
dred and Twenty-second Street, New York city, died at
the Church Hospital, Oriando, Fla., on March 21st of
empyema. Dr. Mortimore was born in New York city
in 1850, and was a practising physician in Harlem for
thirty years. He was a past master of Ivanhoe Lodge,
No. 610, P and A. M., and member of several medical
societies He is survived by a widow, an infant son, and
his brother, Dr. Fairfield Mortimore, of this city.

A Proposed Hospital for the Insane in New York
tity.—Among the bills introduced at Albany lately was
one establishing a hospital in New York city for the re-
ception of a limited number of alleged insane and insane
persons where skilled observation is necessary in making
required pathological and psychopathic research and ex-
ammation. Admission is to be regulated by the com-
mission, who shall appoint a superintendent having the
qualifications of a State hospital superintendent.

The Examination for Medical Licenses.—A bill hasbeen prepared for introduction in the legislature of New
nf°/?plf f ""-'^^^ «^ the University
of the State of New York may, in their discretion, divide
the examinations required for a license to practise medi-
cine permitting a candidate to take the examinations inanatomy, physiology, hygiene, and chemistry at the endof two years' «tudy, instead of requiring, as by the prer
ent law, the examinations in these subjects to be takenwith the others at the end of the four years' course

Proposed Legislation to Regulate the Practice ofHypnotism -The New York Senate committee on puS-he health has reported a substitute for the bill of Sena-tor McCabe to regulate the practice and teachin^of
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hypnotism, mesmerism, suggestive therapeutics, and

other kindred practices. The substitute relates only to

hypnotism and mesmerism, and provides that any per-

son who practises these who is not a duly licensed physi-

cian or graduate from an educational institution for the

teaching of such practice, duly licensed by the regents of

the State, shall be deemed guilty of a misdemeanor.

The Lack of Quarantine Facilities at Central and

South American Ports.—The danger menacing travel-

ers to Central and South American ports, through lack

of quarantine facilities in those countries, has been

brought under the notice of the Marine-Hospital Service

at Washington by P. M. De Leon, United States consul-

general to Ecuador. The consul-general incloses a letter

from Archer Harman, manager of an Ecuador railroad

enterprise, who tells how the steamer Chile, with yellow

fever aboard, was turned from port after port for fully a

month, while the ravages of the disease continued. There
were several deaths.

A New York Temple of Science.—Plans have been
announced by the council of the Scientific Alliance of

New York for a Temple of Science to cost half a million

dollars. For the last ten years the Scientific Alliance

has been considering the subject of the erection of a

building which should house the various scientific socie-

ties composing the alliance. These are the New York
Academy of Sciences (the oldest scientific society in New
York), the Torrey Botanical Club, the New York Micro-
scopical Society, the Linnaean Society of New York, the

New York Mineralogical Club, the New York Section of

the American Chemical Society, and the New York En-
tomological Society.

A Portrait of Dr. Keen Presented to the Jefferson

Medical College.—The students of the Jefl'erson Medi-
cal College, at Philadelphia, presented to the college, on
April 4th, an oil painting of Professor W. W. Keen at

the hospital amphitheatre. The presentation address

was made by Professor J. Chalmers Da Costa. William
Potter, president of the board of directors, accepted the

gift. Dr. Keen has been professor of surgery at the

Jefferson College for twenty-one years. He is to leave

for a tour of the world, and is not expected to return for

two years. The students, to show their respect, had his

portrait painted by Professor Chase, instructor of paint-

ing at the Academy of the Fine Arts.

Doctors to Investigate New York City's Vice Condi-
tions.—Seven members of the New York County Medical
Society have been appointed a committee to investigate

the evils of prostitution in the tenement-houses from a

physician's point of view. The committee consists of Dr.
P. A. Morrow, Dr. S. A. Knopf, Dr. H. D. Chapin, Dr.
C. W. Allen, Dr. L. D. Buckley, Dr. Ludwig Weiss, and,
ex-officio. Dr. George B. Fowler, president of the society.

Dr. Morrow will act as chairman. After its work is

under way, it will communicate with the Committee of

Fifteen, but its investigation will be wholly along lines

which concern the physician as a practitioner.

A Summer Medical Course at the University of
Michigan.—One of the most important moves of recent
years in the University of Michigan medical department,
at Ann Arbor, Mich., is under discussion by the faculty.
The plan is to petition the regents for a summer session
of the medical school. The innovation will be a radical

one. A special set of professors will be drawn up and
presented to the board for approval, and if the move
goes through they will take charge of the students' sum-
mer work. A number of needy students who find vaca-

tion so much time lost will be enabled to thus finish their

courses with greater dispatch. A large amount of re-

search work in the laboratories is contemplated.

The Use of Preservatives in Milk.—An attempt ia

being made at Albany to have the various cases brought

to test the constitutionality of the provision of last year'a

law prohibiting the use of preservatives in milk sus-

pended until the court of appeals decides the appeal in

the suit against John S. Bieseker, of New York city.

The Bieseker ease is one of much interest to the New
York County Medical Society, which last fall took up
the question. The leading milk dealers of New York
city were called , into conference with the physicians.

They all testified to the use of preservatives by the

smaller dealers. Some of the preservatives were chemi-
cally analyzed and pronounced injurious. If the court

of appeals sustains the decision of the appellate di-

vision in the Bieseker ease, there probably cannot' be
new legislation to guard against the preservative evil

until next year.

The Inebriates' Home of New York City,—A bill

was introduced into the New York Senate on April 5tb
incorporating the Inebriates' Home of New York city.

Dr. William T. Jenkins, A. Campbell White, George K.
Bidwell, Delancy Carter, Isaac H. Love, and Frank J.

Cuthbert are named as trustees. The home is to be es-

tablished under the membership corporations law. It is

to have the power to receive and retain inebriates under
rules provided by the State Board of Charities. Com-
mitting magistrates are authorized to commit habitual
drunkards to the home for terms varying from six

months to a year, according to previous condition and
reputation. New York city is to provide for the main-
tenance of the home. The avowed purpose of the pro-
posed institution is to treat the indigent poor for alco-

holism, instead of sending them to prison.

Examinations for Acting Assistant Surgeons in the
Marine-Hospital Service.—The United States Civil Ser-

vice Commission announces that on May 7, 1901, an ex-

amination will be held in any city in the United States

where postal free delivery has been established for the
position of acting assistant surgeon in the Marine-Hos-
pital Service. The examination will consist of the sub-

jects mentioned below, which will be weighted as follows:

Subjects. Weights.
1. Letter writing 5
2. Anatomy and physiology 15
3. Surgery and surgical pathology 20
4. Chemistry, materia medica, and therapeutics. . . 10
5. Bacteriology and hygiene 10
6. Theory and practice of medicine and general

pathology 25
7. Obstetrics and gynaecology 15

Total 100

The age limit is twenty years or over. From the eli-

gibles resiTlting from this examination it is expected that
certification will be made to the position of acting as-

sistant surgeon in the Marine-Hospital Service, at Port-
land, Maine, at a salary of $600 per annum, and to other
similar vacancies as they shall occur. This examination
is open to all citizens of the United States who comply
with the requirements. All such persons are invited to
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apply, and applicants will be examined, graded, and cer-

tified with entire impartiality and wholly without regard

to any consideration save their ability as shown by the

grade attained in the examination. Preference may be

given to eligibles who are residents of the district in

w^hich the vacancy exists. Persons who desire to com-

pete should at once apply to the United States Civil Ser-

vice Commission, Washington, D. C, for application

forms 304 and 375, which should be properly executed

and promptly forwarded to the commission.

The Rudolf Virchow Fund.—On October 13, 1901,

Dr. Eudolf Virchow will be eighty years old. When
he completed his seventieth year a fund was started in

his honor to enable the great master to facilitate scien-

tific research by establishing scholarships, and by en-

couraging special medical and biological studies. Con-

tributions to that Eudolf Virchow fund were furnished

by those in all countries interested in progressive medi-

cine, as a homage to the man whose name is always cer-

tain to arouse admiration and enthusiasm. In Berlin a

large committee, comprising, amongst others. Dr. A.

Bastian, Dr. v. Coler, Dr. A. Entenburg, Dr. B. Praen-

kel. Dr. 0. Israel, Dr. Fr. Koenig, Dr. C. Posner, and

Dr. W. Waldeyer, has been formed and has issued a call

for contributions, which are to be added to the original

Eudolf Virchow fund, so as to increase its efiiciency.

The committee expresses the opinion that in no better

way, and in none more agreeable to the great leader of

modern medicine, can his eightieth birthday be cele-

brated, and asks for the sv-mpathy and cooperation of all

engaged in the study and practice of scientific medicine

all over the globe.

A subcommittee for the purpose of making the medi-

cal profession in America acquainted with the intentions

of the Berlin committee has been formed. This com-
mittee is composed of Dr. Charles A. L. Eeed, president

of the American Medical Association; Dr. Henry P.

Bowditch, president of the Congress of American Physi-

cians and Surgeons ; Dr. William K. Welch, Johns Hop-
kins University; Dr. Eobert F. Weir, president of the

New York Academy of Medicine; and Dr. A. Jacobi, 110
West Thirty-fourth Street, Xew York, secretary. The
members of this committee urge their colleagues to par-
ticipate in honoring the very man who has done more,
these fifty years, than any other to make medicine a

science and international. Subscriptions should be sent
to the secretary. Dr. A. Jacobi, who will receipt therefor.

The Minnesota Marriage Bill requiring a physical
and mental examination of all candidates for matri-
mony, to which we referred in our issue for March 30th,
has now passed both houses of the legislature.

The Anti-alcohol Congress which was held recently
at Vienna has, according to the press reports, proven
quite a turbulent body, the members being divided on the
question of total abstinence as opposed to the moderate
use of alcoholic beverages.

The '-Smoker" of the New York Hospital Alumni
Association.—The next regular smoker of the associa-
tion of the alumni of the Xew York Hospital will be held
in the new private pavilion of the hospital on Tuesday
April 23d, at 9 p. m.

The Brooklyn Society for Neurolog^y.—The reo-ular
meetmg of the Brooklyn Society for Xeurologv^ was'^held

on March 28th in the building of the Medical Society of

the County of Kings. The programme was an especially

interesting one, and included a paper on Tetanus, by Dr.

T. C. Craig, and another on Paralytic Dementia and
Cerebral Syphilis, by Dr. W. Alfred McCorn.

The Rappahannock Valley Medical Association.

—

At a meeting of the Eappahannock Valley Medical As-

sociation held at Fredericksburg, Va., on March 28th,

Dr. S. W. Carmichael was elected president for the en-

suing year, and Dr. J. X. Barney secretary and treasurer.

A paper on Epidemic Influenza or Grippe was read by
Dr. Carmichael and discussed by many of the members
present.

Two Philadelphia Hospital Associations to Consoli-

date.—A petition was filed in a Philadelphia court on
March 31st asking for the consolidation of the Mount
Sinai Hospital Association and the Franklin Free Dis-
pensary, the new association to be known as the Mount
Sinai Hospital Association.

The W. C. Hollopeter Paediatric Society of the
Medicochirurgical College held its annual banquet re-

cently in Philadelpliia. Professor Hollopeter was toast-

master, and toasts were responded to, among others, by
Professor Seneca Egbert, Dr. H. S. Kinne, and Dr. J.
L. Manasses. Among the guests were Professor John V.
Shoemaker, Professor James M. Anders, Dr. W. L. Pyle,
Dr. W. H. Thomas, and Dr. G. W. Pfromm.

The Organization of a New Medical Society Pro-
posed at Louisville, Ky.—A meeting of prominent phy-
sicians was held at Louisville, Ky., on March 20th. The
object of the meeting was to consider the organization
of a medical society for the purpose of scientific re-
search. About fifteen physicians were present, but noth-
ing definite was decided upon. Another meeting will
be held shortly.

The Philadelphia Academy of Surgery.—The annual
reception and monthly meeting of the Philadelphia
Academy of Surgery was held on April 1st, Dr. De For-
rest Willard in the chair. There were seventy-five mem-
bers present. Dr. John A. Wyeth, of New York, was
present by invitation of the academy, and read a paper
on Amputation at the Hip Joint fo'r Sarcoma. A dis-
cussion on the subject followed between Dr. Coley, of
New York; Dr. Bloodgood, of Baltimore; and Dr. Keen,
Dr. Deever, and Dr. Flexner.

The County Medical Association Meeting.—At the
stated meeting of the County Medical Association held
on April 8th at the Academy of Medicine, New York, a
paper was read on Food as a Factor in the Causation 'of
Disease, by Dr. Elmer Lee. After the discussion on the
subject which followed the reading of the paper. Dr. Lee
said

:
"No man can be sick unless poison enters his sys-

tem. Nor can one be sick who eats satisfactorily and
adequately. I think it is impossible for any one to be-
come afflicted with influenza who is in a state of proper
nutrition, or to be stricken with cholera or typhoid fever.
Sickness is universal, and there must be a universal
cause, in my opinion. That cause is bad eating."

The Annual Report of the J. Hood Wright Memorial
Hospital.—The annual report of the J. Hood Wri^rht
Memorial Hospital for 1900 savs that the number of pa-
tients treated m the hospital was the largest of all the
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years in its history—1,276 patients in the hospital and

1,278 in the emergency ward. The receipts from all

sources were $32,381.38, and the expenses $27,588.92.

The report says that an understanding with the Depart-

ment ol: Charities has been reached, and the hospital is

now receiving the othcial compensation for the treatment

of emergency cases. The damage suits the hospital has

had to defend- are said to have been due to patients leav-

ing the hospital against the advice of the physicians.

Hospital Staff Appointments.—Dr. Florence Hall

Watson has been elected assistant superintendent of the

Delaware State Hospital at Farnhurst, Del., to succeed

Dr. John H. Hammond, who has resigned. The medi-

cal and surgical staff of the county hospital at Denver,

Col., for the ensuing year will be the same as last, ex-

cept that Dr. F. E. Waxham succeeds Dr. Seebass, Dr.

0. B. Lyman displaces Dr. Clayton Parkhill, Dr. T. M.

Burns succeeds Dr. Bertha Conley, and Dr. Sherman
Brown is named instead of Dr. H. E. Warren. Dr. C.

K. Fleming retires.

Hospital Buildings and Endowments.—The work of

erecting a hospital at Batavia, N. Y., will shortly be be-

gun, as the necessary sum has been subscribed, and the

site has been purchased. An additional story will be

^dded to the two-story brick and stone pavilions for con-

valescent patients of the Isabella Heimath, at One Hun-
4ired and Ninetieth Street and Amsterdam Avenue, New
York city. The architects have figured the cost of the

•work at $30,000. An anonymous gift of $1,000 has

been made to the Foundling and Sick Baby Hospital at

Montreal. A bill has passed the Assembly at Albany

to provide for the construction of a building for hospital

purposes in the Borough of the Bronx, in Greater New
York, at a cost not to exceed $300,000. A house for

nurses is to be built on property adjoining the Hahne-
mann Hospital at Philadelphia, donated to the hospital

by Mr. and Mrs. George C. Thomas, of that city. The
trustees also purpose building a maternity hospital.

Ann E. Taggard, a widow, of East Boston, has be-

queathed the greater portion of an estate valued at $75,-

OOO to the founding of an emergency hospital there.

The will of the late Sophia C. Hale, of Newburyport,
Mass., bequeathes $10,000 to the Anna Jacques Hospital

of that city. The ways and means committee of the

New York State Senate has reported favorably, as

amended, the bill of Senator Davis appropriating $100,-

OOO for the construction of a hospital in the Adirondacks
for the treatment of consumptives. The amendment
strikes out the item of $20,000 for equipment and fur-

nishing purposes. The National Sanitarium Associa-

tion has secnred a building site for the Toronto (Ont.)
free hospital for advanced consumptive cases. As soon
as building plans are completed tenders for the buildings
will be called for, the contracts let, and the construction

work started with the least possible delay.

Bom.
OrnYKF.—In New York, on Saturday, March 9th, to Dr.

and Mrs. Ralph Opdyke, a son.

Married.
Gardner—Rowt,.—In nowHng Green, Ohio, on Friday,

March 29th, Dr. Andrew J. Gardner, of Grand Rapids,
Michigan, and Miss Lonetta M. Rowl.

Pfinost—SoiiiMPELER.—In Lonlsvllle. Kentncky, on

Wednesday, March 27th, Dr. Adolph 0. Pflngst and Mrs.
Lola S. Sehimpeler.

St. George—Weber.—In New York, on Tuesday, April

2d, Dr. Norman St. George, of Boston, and Miss Mattie G.

Weber.
Sylvius—Van Marter.—In Ogden, Michigan, on Tues-

day, April 9th, Dr. Elmer O. Sylvius, of Ashtabula, Obio,

and Miss Minnie I. Van Marter.
Taylor—Huson.—In South Orange, N. J., on Tuesday,

April 9th, Dr. Edward Thomson Taylor and Miss Gertrude
Crane Huson.

Thrasher—Schmuck.—In Cincinnati, on Wednesday,
April 3d, Dr. Wade Thrasher and Miss Olive G. Schmuck.

Died.
Calvin.—In Salem, Ohio, on Friday, March 29th, Dr.

James H. Calvin, in the fifty-second year of his age.

Carpenter.—In Washington, on Tuesday, April 2d, Dr.
James A. S. Carpenter, in the seventy-fourth year of his

age.
Grove.—In Philadelphia, on Saturday, April 6th, Dr.

John H. Grove, United States Army, in the seventy-sixth
year of his age.

Guernsey.—In New York, on Tuesday, April 9th, Dr.
William N. Guernsey, in the fifty-second year of his age.

Hacker.—In Charleston, S. C., on Sunday, March 31st,

Dr. F. Herbert Hacker, in the thirty-fourth year of his age.
Hall.—In Manila, on Tuesday, April 2d, Dr. William R.

Hall, United States Army.
Hayward.—In Boston, on Saturday, March 30th, Dr.

George Hayward, in the eighty-second year of his age.
Hill.—In Danville, Illinois, on Friday, April 5th, Dr.

Thomas A. Hill, of New York, in the eighty-fourth year of
his age.

HoRD.—In Washington, on Monday, April 1st, Dr. Wil-
liam T. Hord, United States Navy, in the seventieth year of
his age.

Hunter.—In West Chester, Pennsylvania, on Thursday,
March 28th, Dr. John Powell Hunter, in the twenty-eighth
year of his age.

HuRDMAN.—In Brandon, Canada, on Sunday, March 31st,
Dr. B. S. Hurdman, in the forty-first year of his age.

Johnston.—In Danville, Pennsylvania, on Wednesday,
April 5th, Dr. R. Erskine Johnston.

Larsh.—In Baltimore, on Wednesday, April 3d, Dr.
James C. Larsh, in the eightieth year of his age.

Spearman.-—In Philadelphia, on Monday, April 1st, Dr.
Alfred Spruance Spearman, of Milwaukee, in the seventieth
year of his age.

Summers.—In Charleston, West Virginia, on Tuesday,
April 2d, Dr. Albert Edgar Summers, in the seventy-seventh
year of his age.

WILLIAM JAY YOUMANS, M. D.

In the death of Dr. Youmans, which occurred at his

home, in Mount Vernon, N. Y., on Wednesday, April
10th, the medical profession has lost a member who,
while not a practitioner, had cast lustre on the guild by
his career in literature and general science. More than
that, he had endeared himself to a large number of ap-

preciative men and women by his geniality and his readi-

ness on all occasions to engage in the solution of prob-
lems submitted to him. For many years the Popular
Science Monthly, of which until a few months ago he
was the editor, was conducted under the same roof with
the Neiv York Medical Journal, and consequently we
had the best of opportunities of knowing him intimately

and of profiting by his advice and that of the gentlemen
of his staff on many occasions. There was the height of

good feeling and there was an atmosphere of confidence

pervading the offices of the two journals, and the men
who worked in them grew fond of each other. On us,

therefore, falls heavily the news of Dr. Youmans's death
at the comparatively early age of sixty-two, in the zenith

of his mental powers and while yet his bodily vigor was
not perceptibly impaired.
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Boston Medical and Surgical Journal, April Jf, 1901.

Diseases of the Myocardium. By Dr. Henry Jack-

son.—The author deplores the fact that disease of the

myocardium does not receive in our text-books the im-

portant consideration it deserves. He recommends that

two prominent facts should always be kept in view in the

consideration of a case of heart disease. These are: (1)

That heart disease does not mean valvular disease, and,

(2) that murmurs evidently pathognomonic of regurgi-

tation do not prove the existence of organic disease of the

valve curtains. A text-book consideration of the subject

indicated in the title follows. In the author's opinion,

the most important condition indicative of cardiac weak-

ness is met with when there is a discrepancy between the

number of beats of the heart and the pulsation trans-

mitted to the radial artery. This phenomenon is met
with in typhoid fever, in diphtheria, and in many cases

of advanced heart disease with great dilatation of the

cavities. The most important cause of enlargement of

the heart, and a cause explanatory of a large proportion

of cases classified clinically as "cardiac," "weak heart,"

"cardiorenal" or "fatty heart," is arteriosclerosis.

The Condition of the Myocardium as Affecting

Cardiac Murmurs. By Dr. H. D. Arnold.—Whenever
a murmur exists it is of great importance to investigate

the condition of the myocardium, as, by so doing, we may
find the cause of the murmur to lie in an entirely remedi-

able condition of the cardiac muscle, and spare ourselves

the mortification, and our patient the life of worry and
dread, that would follow upon a diagnosis of incurable

valvular disease. In any event, the cardiac murmurs
furnish no more important data upon which to base prog-
nosis, than does the condition of the myocardium.

A Further Note on the Treatment of Epidermoid
Cancer. By Dr. Francis H. Williams.—This article re-

fers to treatment by exposure to the radiation from an
excited Crookes's tube. The author reports cases. In
the beginning, the exposure to the rays usually lasted

five minutes, and was given nearly every day for some
weeks, but further experience has suggested that so long
a period of treatment is unnecessary, a few exposures
being sufficient in some cases. As the extremely encour-
aging results reported have been accomplished in super-
ficial growths, penetrating to a depth of two centimetres
at least, the author believes that there is reason to hope
that something may be done for patients in whom the
disease is more deeply seated.

Report of Cases from the Second Surgical Service
of the Children's Hospital, Boston. I. Multiple Plexi-

form Fibromata; II. Paraplegia Existing from Birth,

laminectomy at the Age of Five and One Half Months

;

III. A Case of Ununited Fracture of the Femur of a
Child in which the Non-union was Due to the Forma-
tion of a Cyst at the Ends of the Fragments. Bv Dr.
H. L. Burrell, Dr. R. W. Lovett, and Dr. J. E. Gold-
thwait.

Journal of the American Medical Association, April 6,

1901.

Chloralose. By Dr. James Tyson.—From his ex-
perience, the author asserts that chloralose is a prompt
and safe hypnotic, more prompt in its action than any
drug except morphine, and efficient in much smaller doses
than chloral. Its effects occasionally include involun-
tary actions, which, while surprising, and even fantastic,
in some of their exhibitions, are, nevertheless, harmless.

The maximum dose is five grains in a capsule, which may
have to be repeated in not less than an hour.

Post-operative Nervous Phenomena or Artificial

Menopause. By Dr. Joseph Price.—The author urges

prolonged rest treatment after serious operations. He is

satisfied that thrice better results can be obtained by

turning the patient over, three or four days after the

operation, to a good clinician—one who is interested in

diet and systematic rest treatment.

Syphilis as a Non-venereal Disease, with a Plea

for the Legal Control of Syphilis. By Dr. L. Duncan
Bulkley.—The author believes that the time has come
when the dangers of syphilis, and especially the dangers

to innocent persons, should be fully and fairly recog-

nized and met. It should be made as criminal to trans-

mit syphilis wittingly as it is to communicate small-pox,

scarlatina, or diphtheria, and if only syphilis can be in-

cluded on the list of contagious diseases which the health

boards can control, proper legislation will follow slowly,

as the profession and public become more enlightened as

to the real nature of syphilis and the real danger of the

public fiom it.

Recent Clinical Observations on Tinea Versicolor.

By Dr. Charles Warrenne Allen.

Experience with an Epidemic of Rabies in Buffalo.

By Dr. Ernest Wende.—The author describes a number
of cases in which the classical symptoms were present.

He believes that the question of municipal control for

the restriction of the spread of rabies is most important.

The presence of a large dog population in a community
serves no good purpose ; its diminution and restriction is

indicated, and should be' accomplished. Every city, in

dealing with dogs, should be provided with efficient rules,

regulations, and ordinances, and should demand their

rigid enforcement.

Pure-food Legislation versus Poor Food-legislation.

By Dr. Murray Gait Hotter.—In the author's opinion,

the history of food-legislation shows pretty clearly that

the consumer may safely be left to his own instinct and
experience to determine what is, or is not, wholesome.
What he seeks is simply the truth, and the public weal is

best conserved by absolute honesty.

Some Observations in Renal Surgery. By Dr. W.
H. Allport.

The Relation of Indicanuria and Oxaluria to

Gastro-intestinal Fermentation. By Dr. J. A. Wes-
sener.—The author's conclusions to an interesting paper

are that : ( 1 ) Traces of oxalates are found normally in

the urine, having been taken in with the food; (2)

oxalate crystals usually denote gastro-intestinal fermenta-

tion; (3) abundance of oxalate crystals does not indi-

cate a high acid percentage, because, in addition, there

may be oxalate of lime in the solution; (4) indican is

often, but not necessarily, associated with oxalate crys-

tals; (5) hyperacidity on a meat diet contributes to

putrefaction, whether due to excess of hydrochloric acids

or to acids of fermentation; (6) the symptoms of oxalic

acid diathesis associated with indicanuria are not due to

the oxalic acid, nor to the indol, but to other products

formed in the process of fermentation
;
and, therefore, the

oxaluria and indicanuria are valuable as indicative of a

putrefaction, to which the symptoms are to be referred.

Some Additional Observations on the Effects of In-

jury to the Peripheral Nerves. By Dr. D. S. Fairchild.

An Operation for Cystocele. By Dr. George H
Noble.
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Individual Prophylaxis. By Dr. W. A. Evans.

Statement Made before the Committee on Public

Health of the New York Assembly, at the Public Hear-

ing on Assembly Bill 759, Regulating and Legalizing

the Practice of Osteopathy in the State of New York,

and Fixing Penalties for the Violation Thereof. By
Jacob Bolin.

Medical News, April 6, 1901.

Advertising in the Profession. By Dr. Frank

Lydston.—According to the author, the problem of
_
ad-

\ertising is one from which we cannot escape, and it is

his belief that the injunction "Thou shalt not advertise"

was written in a Pharisaical spirit, and that it has been

the cloak of more inconsistency and hypocrisy than any-

thing ever written for the guidance of medical men.

The most important forms of professional advertising

are college advertising, medical writing, social adver-

tising, church advertising, secret society advertising, and

''that indefinable something known as newspaper promi-

nence, which is called advertising by the fellow who
can't get it, and is considered a laudable enterprise by the

fellow who does." In general, the author holds that it

is the duty of every man in the profession, not only to

himself, but to the profession, to bring himself before

the public, as a citizen and a representative of the pro-

fession, where it can be done respectably, at every pos-

sible opportunity.

Resection of the Cervical Sympathetic. By Dr.

Howard J. Williams.—This operation is still too new

—

only four years old—to demonstrate what ultimate de-

terioration may result. In the author's case, however,

the results have been encouraging, and, in former cases,

have remained permanent
;
and, unless some remote bane-

ful effects should be reported to detract from the value

of the operation, sympathectomy will eventually receive

a permanently recognized position as a surgical pro-

cedure in glaucoma, exophthalmic goitre, and other allied

neuropathic diseases.

The Question of Drainage in Appendicitis. By Dr.

A. M. Pond.—The peritonasum is capable of disposing of

very large quantities of pus under favorable conditions

;

chief among these conditions is equal distribution over

the peritoneal area. In order to do this it becomes neces-

sary to use some agent which shall put pus and pus-
forming elements into solution. For this purpose, hot
saline solution is very effective and fulfils all the re-

quirements ; it can be made sterile and introduced sterile

into the peritoneal cavity; it possesses the power of put-
ting pus and pus-forming elements into solution, and
being hot, temperature 105° to 108° F., is a most active

stimulant to the peritonaeum, and its use is unattended
by unpleasant sequelae. Increased hepatic activity and
posture are other important elements. Cases in which
these ideas wore put in practice are reported.

New Methods in Charity, with Better Results and
at Less Cost. By Dr. William P. Spratling.—The au-
thor's points may be .summed up as follows: 1. Prevent
insanity, epilepsy, imbecility, idiocy, and feeble-minded-
ness, as far as possible, by making it impossible for per-
sons so afflicted to marry. 2. Build less expensive struc-
tures in which defective and dependent State charges
shall live. 3. Maintain at less cost the cases that are
chronic and incurable, and maintain at greater cost, to
stimulate recovery, those that probably can be cured. 4.
Oive those that ought to have it an education that they
ran use.

Medical Record, April 6, 1901.

The Relation of the Public to the Medical Pro- '

fession. By Dr. D. B. St. Jolm Eoosa.—In the author's
j

judgment, the individual, the public at large, and the
i

State governments ought to take a positive interest in :

medical science. No investment can be more judicious
|

than the most generous treatment of the medical pro- :

fession. Its wants should be provided for, its demands i

heeded, and legislation pertaining to the public health i

should be directed by it alone. When human ingenuity,
|

skill, foresight, and care are so efficiently used that no i

accidents occur, and infectious or contagious diseases !

do not prevail, it will be due entirely to the scientific

and humane labors of the medical profession.

The Importance of Aseptic Vaccination, with Re-

marks on Vaccination in General. By Dr. Wilhelm
Karl Kubin.—The author suggests that a national law '

for compulsory vaccination such as exists in Germany, '

and similar to those adopted in many other countries,

should be passed. He also recommends that a knowledge

of the importance of vaccination should be taught in the -

schools, so that when children become adults it will not
|

be so difficult to teach them the importance of revaccina- i

tion. He also emphasizes the necessity of giving special

instruction in vaccination in all medical colleges.

The Field for Ethyl Chloride Narcosis. By Dr.

Martin W. Ware.—The author proposes the use of ethyl

chloride in minor surgery, for the reason that it is as safe

statistically as any of the other anaesthetics, while it in-

duces a very rapid narcosis, and an equally quick awaken- i

ing, and is void of any after-effects. Indications for its
;

use arise in all minor work in which the exact limits of .

operative procedures can be predetermined. It is also .

indicated as a preliminary to narcosis with other agents. '

On the Diagnosis and Prognosis of Diabetes Mel- i

litus. By Dr. Henry S. Stark.—The author points out

that neither acute nor chronic glycosuria, per se, is suffi-

cient to warrant a diagnosis. Polydipsia or polyuria, 1

either or both, accompanied bv a general deterioration

in health, should accompany the glycosuria. This latter

—persistent, transitory, or recurrent—should be deter-

mined by several interval analyses of a twenty-foiir-

hours' specimen of urine. He believes Kudisch's test is

accurate enough for all purposes required by the physi-

cian (one tenth of one per cent.).

From a prognostic standpoint, there are three types.

To the mild type belong those cases in which the glucose

disappears upon the gradual exclusion of carbohydrates.

To the medium type belong those cases in which the glu-

cose disappears only after the complete exclusion of car-

bohydrates. To the severe type belong those cases in i

which the glucose does not disappear despite the com-
plete exclusion of carbohydrates, and even of proteids.

Philadelphia Medical Journal, April 6, 1901.

The Prophylaxis of Venereal Diseases. Medical As-

pects of the Social Evil in New York. By Dr. Prince
A. Morrow.—The author favors a campaign of educa-
tion extended to the high schools and colleges for voung I

men. The public should be educated to a recognition of

the fact that the prostitute is largely the product of her i

environment. Society should deal with her as an un-
j

fortunate, rather than as a criminal.
|

On Certain Disorders of Sleep. By Dr. Charles A.
j

Dana.—The author asserts that the greater part of these
disorders arise from somewhat similar causes, viz., neu-

|

rasthenia. litha?mia, arterial sclerosis, and cardiac weak- I

ncss, and a few can be attributed to digestive disturb-
I
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ances, or, perhaps, to abortive forms of epilepsy. The
treatment of these symptoms is the treatment of the un-

derlying condition. The bromides and hypnotics give

relief, but these drugs are not often curative. The ordi-

nary hypnotics are especially dangerous. More can be

accomplished by heart and general tonics, by dealing vpith

the lithaemia and arterial sclerosis, and thus promoting

the patient's general health. Exercise, air, and peace of

mind are the best hj-pnotics, and especially the removal
of the fear of not sleeping. The safest medicinal agent

is single small doses of bromide, persistently kept up.

General Metabolism in Diabetes Mellitus. By Dr.

David L. Edsall.

A Preliminary Communication of a Study of the

Brains of Two Distinguished Physicians, Father and
Son. By Edward Anthony Spitzka.

Santiago as a Yellow Fever Centre. By Dr. L. C.

Carr.

A Correlation of some Facts in the Propagation of

Yellow Fever, with the Theory of its Conveyance by
the Culex Fasciatus. By Dr. H. E. Carter.

Suprarenal Capsule—Its Use in Rhinological Opera-

tions. By Dr. Charles C. Eoyce.

Lancet, March 30, 1901.

The Topographical Anatomy of the Abdominal
Viscera in Man. By Dr. C. Addison.—In the second of

the Hunterian lectures -upon this topic, the author dis-

cusses his subject under the following heads : Lateral

displacements of the pylorus ; movements of the stomach

;

the influence of the stomach upon the shape and position

of the parts behind it; the duodenum; the small intes-

tines ; the peritonaeum ; and the lower end of the ileum.

Some Recent Developments in the Administration of

Anaesthetics. By Dr. F. W. Hewitt.—In this article the

author describes a modified Clover ether inhaler of his

own. It has a very large bore and the face-piece is

screwed into the ether reservoir, so that it cannot become
unexpectedly detached. He also describes a modified
Junker's inhaler and a "chloroform prop." This last is

a metal wedge to be inserted between the teeth in place
of a mouth gag. A bent metal tube for the transmission
of chloroform vapor from a Junker's inhaler is aflfixed

to the prop, the vapor thus escaping within the mouth
and maintaining anaesthesia during throat and nose
operations.

Cases of Injury to the Epiphyseal Line. By Dr. E.
Bucknall.—The author reports six cases of injury to the

epiphyseal line, in five of which cures were obtained by
reduction and splinting. The sixth case was of long
standing and the patient refused operation.

Note on the Treatment of Collapse of the Ala Nasi.
By W. J. Walsham, F. E. C. S.

The Treatment of Sciatica, Arthritis Deformans,
and Scleroderma by Superheated Dry Air (the Taller-
man System). By Dr. Fr. Neumann.—In this article,

which is a report from the Landesbad at Baden-Baden,
the author warmly eulogizes the Tallerman system of hot-
air treatment, and cites a large number of cases of ar-
thritis deformans, chronic articular rheumatism, etc.,

which were greatly benefited by it.

Notes on a Case of Temporo-sphenoidal Abscess Fol-
lowing Middle-ear Suppuration; Operation; Recovery.
By Dr. P. Jakins.

' ^ '
^

"Selenium Compounds as Factors in the Recent

Beer-poisoning Epidemic." By Dr. F. W. TunniclifEe

and 0. Eosenheim, F. C. S.

British Medical Journal, March SO, 1901.

Some Clinical Aspects of Chronic Bright's Disease.

By Dr. A. G. Barrs.—The distinctions drawn by the

pathologist between the different forms of chronic

Bright's disease have little clinical value. The impor-

tant point to determine is whether the condition is acute

or chronic. The direct causative relation of acute to

chronic nephritis is extremely doubtful. The author

holds that acute nephritis has much the same definite

march as acute pneumonia and ends in complete recov-

ery or death. Alcohol and syphilis have little to do with

acute nephritis, and even gout leads much more com-

monly to -albuminuria than to glycosuria. The possibil-

ity of a bacterial origin for some of the chronic inflam-

matory destructions of the kidney cannot be denied. A
diagnosis of chronic Bright's disease in the absence of

albuminuria cannot safely be made; our ideas of such, a

condition are based largely upon post-mortem-room ex-

perience. While the presence or absence of albumin is

the all-important point in the diagnosis, the quantitative

estimation of albumin is of no importance whatever.

Nor is the estimation of urea in cases where chronic

nephritis is suspected, and albumin is absent, of any

great value. Even a persistently low specific gravity of

the urine is not a reliable indication. Cardiovascular

changes are not so uniformly inevitable as is generally

believed. Arteriosclerosis is a far more common cause

of cardiac h}7)ertrophy than chronic nephritis ; the same
is true as to cerebral haemorrhage. Dieting has been

greatly overdone in the treatment of chronic Bright's

disease, and the distinctions drawn between the difiEerent

meats are ridiculous. If the bowels are acting freely,

the patient may live on such ordinary mixed diet, in-

cluding meat, as he has an appetite for and can digest.

The author has no great belief in the general treatment

of Bright's disease by drugs, beyond the systematic use

of purgatives to keep the bowels acting freely. As a

rule, morphine or opium should not be given in renal

disease; but in wakeful,, painful, non-soporific uraemia

with marked dyspnoea, morphine is of the greatest ad-

vantage and may be used with perfect safety.

On Generalized Infection in Gonorrhoea. By A. H.
Ward, F. E. C. S.—The gonococcus, in its process of

growth, in the human body, produces an irritating toxine.

This toxine is the direct cause of all the symptoms of the

disease. In all cases it is absorbed into the system,

where its presence causes systemic degenerations of vary-

ing degrees of severity. Gonorrhoea is thus a general

toxsemic affection; but the microbes which form the

toxine are generally localized on or around a mucous
tract. The microbic invasion may extend to the organs

communicating with the infected tract, or it may pene-

trate into the tissues, either by direct extension, as in

the invasion of the peritonaeum through the uterus and

Falloppian tubes, or by a process of growth through the

mucous membrane affected. Thence the infection may
invade the cellular tissues, the l3^mphatics and glands,

and the vascular system. This invasion is rendered pos-

sible by the action of the absorbed toxine upon the leu-

cocytes, which is of a paralyzing nature, and prevents the

encapsulation of the microbes by these cells. Having
reached the circulation, the gonococci may invade the

heart and endocardium, or may be carried to the peri-

pheral capillaries. In these they become stranded and
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grow, producing more toxiue, which sets up local in-

flammations. The microbes invade the joints and are

found in the synovial sacs, and also in the pleura and
pericardium. They are probably present in the analogous

inflammations of the tendons and periostea. The in-

vasion of the organism is favored by all too energetic

measures directed to the local infection, since they de-

press the local powers of resistance, and, by abrading or

lacerating the mucous surface, may directly open the

door to the invasion. General treatment must vary ac-

cording to the general conditions, and will differ when
these are referred to toxaemia alone, or to toxaemia com-
plicated by metastases. Local treatment is always re-

quired and should always be free from instrumental, me-
chanical, or chemical violence.

A Case of Congenital Hepatic Cirrhosis with Oblit-

erative Cholangeiitis (Congenital Obliteration of the
Bile-ducts). By Dr. H. D. Eolleston and Dr. L. B.
Hayne.—The authors report a case of this affection oc-

curring in a male child, aged six months. The case is

recorded, not only on account of its comparative rarity,

but also in order to discuss the nature of the morbid
process, which is done very completely. It seems rea-

sonable to believe that the disease was primarily started

by poisons derived from the mother, and conveyed to the
liver of the foetus, and that a mixed cirrhosis and cho-
langeiitis are thus set up.

The Treatment of Glycosuria and Diabetes Mellitus
with Sodium Salicylate. By Dr. R. T. Williamson.—
The author has used large doses of sodium salicylate

(20 grains four times a day) in certain forms of dia-

betes mellitus, with the greatest beneflt. In one case, in
which there was a daily estimation of the amount of
sugar excreted, the administration of sodium salicylate

during several periods was in each instance followed by
a marked decrease in the amount of sugar, until, finally,

the urine became entirely sugar-free and remained so.

Nineteen other cases are cited in which sodium salicylate

was given. It is not a specific for diabetes ; in the severe
cases it does not usually produce any marked diminution
of the sugar excretion, but the patients, as a rule, ex-
press themselves as feeling better while taking it. The
drug should be carefully watched and should not be given
if serious complications are present.

An Easy Operation for Congenital Ptosis. By Dr.
F. Fergus.

Note on the Peculiar Nystagmus of Spasmus Nutans
in Infants. By Dr. J. Thomson.—In most cases of
head-shaking, or spasmus nutans, in young children
"there is nystagmus, which differs in some particulars
from all other forms of nystagmus. Ordinary horizontal
nystagmus is conjugate in character, the axes of the eyes
remaining parallel. But the nystagmus of spasmus
nutans is convergent, the eyes inclining alternately to-
ward and away from each other. In the rotatory form
the movements are those of circumduction rather than
of pure rotation. The nystagmus is often unilateral,
vertical, or rotatory in spasmus nutans ; in the ordinary
form it is almost invariably horizontal. These irregular,
incoordinated movements are in agreement with and
confirm the view that spasmus nutans is at bottom a co-
ordination nourosi.s.

A Case of Tetanus Neonatorum Successfully Treated
with Antitetanus Serum. By Dr. J. McCaw.

A Note on the Knee-jerk in Chorea. By Dr. W.
Gordon.—The author calls attention to a peculiar modi-
fication of the knee-jerk very common in chorea. With

the patient recumbent, if one raises the knee, allowing
the heels to rest on the couch, making sure that all the

muscles of the limbs are relaxed for the time being, and
if one then tests the knee-jerk in the usual way, the foot

is found to rise more or less smartly, but instead of fall-

ing back immediately, it remains suspended for a vari-

able time—hung up, as it were—and then slowly sinks

back to its initial position. The author has never found
this peculiar knee-jerk except in chorea, where it is com-
mon, and cites a case where its presence confirmed an
otherwise very doubtful diagnosis.

Notes of a Case of Congenital Hypertrophy with
Stenosis of the Pylorus. By H. Blackadder, M. B.

Lyon medical, March 10, 1901.

Severe Forms of Nervous Aerophagia.—M. L. Bou-
veret narrates a number of cases of this form of nervous

disease which he was the first to describe. He says it is

not a clinical curiosity, but may be the precursor of very
j

grave nervous phenomena, such as excessive vomiting i

and vasomotor crises of severe degree. It appears most
•'

frequently after eating, the pathological irritation easily

following the physiological in the centre for deglutition.

Discipline of the patient is effective, sometimes, in caus-

.

ing a diminution of the swallowing of air. After eating,

he is instructed to remain quiet and to assume the hori- •

zontal position. If he cannot voluntarily cease the de-

glutition of air, a small gag may be placed between the

teeth, the stretching of the jaws arresting the pathological i

movements. Bromide medication is useful, and this may
j

be combined with the general treatment of hysteria and j

neurasthenia.

Diacetic Ether of Morphine (Heroine) for Pain.

By M. Jean Artaud. {Continued article.)

Indurated Erythema and Tuberculosis.—M. Carle

reports a case in which a nodular erythema in a scrofu-

lous woman, forty-nine years of age, proved to be

tuberculous on microscopic examination. He emphasizes

the deep induration of the nodule and its indolent char-

acter, its characteristic situation on the antero-external

portion of the leg, and its concomitance with the scrofu-

lous lesions, and its probable identity in origin with them.

While inoculation experiments have not been very con-

clusive, nodular erythemata most often appear in persons

with a tuberculous ancestry, and the histological ex-

amination frequently shows the presence of giant-cells

with epithelioid characteristics. Treatment is long and
must be general and local.

Cervico-facial Actinomycosis.—M. Andre Antipas
reports such a case.

March 11, 1901.

Phototherapeutic Apparatus without Condenser for

the Application of Finsen's Method. By M. Lortet

and M. Genoud.

Heroine for Pain.—M. Artaud says that from his

observations and those of others, there seems to be no
doubt of the sedative and analgetic action of heroine ad-

ministered subcutaneously. In all the patients pain dis-
'

appeared in fifteen minutes. For the most part, the in-

jection was not accompanied by any phenomena of dis-

agreeable character, but occasionally slight nervous dis-

turbances were noted. The sedative action of the drug
lasted as long as that of morphine, while at no time werf

any secretory disturbances observed as is usually the case

with morphine.

I
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Presse medicale, March IS, 16, and 20, 1901.

latent Nephritis in Saturnism. By M. Debove.

Chronic Parenchymatous Nephritis in Tuberculosis.

—M. L. Landouzy and M. Leon Bernard say that neph-

ritis is not a disease entity; it is a function of disease, an

anatomico-clinical reaction of the kidneys to the toxines

of disease. The present study of the authors relates to

but one of the renal reactions to tuberculous intoxication,

the classical chronic parenchymatous nephritis. In some

cases this is but a mask of the tuberculous process going

on somewhere in the body, but which defies detection; in

other cases it accompanies manifest tuberculous disease.

Semeiology of the Nervous System. By M. Jules

Soury.

QazeUe hebdomadaire de medecine et de chirurgie, March

U and 17, 1901.

Radical Cure of Hernia. By M. E. Damas.

Bloodless Reduction of Congenital Dislocation of

the Hip.—M. Hagopopf says that while he does not be-

lieve it possible to reduce the head of the femur into its

acetabulum, it is possible—especially up to six years of

age, to hold it in place by suitably constructed immobil-

izing apparatus. In this way, by watching the gait care-

fully, much can be accomplished during the active years

of development.

Severe Forms of Nervous Aerophagia. By M. L.

Bouveret. (See abstract from Lyon medical, March 10,

1901.)
March 21, 1901.

Haemorrhage in Simple Acholuric Icterus.—M. Gil-

bert and M. Lereboullet have studied the haemorrhages

occurring in icterus with acholuria, and are convinced

that the cholaemia is the basal cause of the bleeding, the

presence of the bile in the blood, together with some ac-

cidental or physiological cause, leading to vascular rup-

ture and bleeding.

Journal des praticiens, March 9, 1901.

Biological Mineralogy. By M. J. Gaube.

Tetranitrate of Erythrol (Tetranitrol).—M. Huch-

ard recommends the use of this drug to combat height-

ened arterial tension and to strengthen the cardiac beat

' in myocarditis and other causes of weakened heart action.

Progres medical, March 9, 1901.

Ovarian Opotherapy.—M. Lucien Picque, in stating

that the nervous symptoms following ovariotomy are al-

most identical with those of neurasthenia and some forms
of hysteria, showing that the latter are due to ovarian

insufficiency, urges the use of ovarian extract, saying

that the good effects of this method of treatment last over

many months, if a cure is not effected.

March 16, 1901.

Medico-legal View of Visual Strength.—M. Al-

I

phonse Pechin says that vision varies widely within nor-
mal limits. When one is called upon to give an opinion
as to damages sustained when the claim of impaired
vision is made due to accident, it is necessary to know or
to ascertain the state of vision previous to the injury, in
order that no injustice may be done to either side.

Wiener Jclinische Rundschau, March 17, 1901.

Contributions to Renal Surgery.—Dr. Joseph
Preindlsberger, in a continued article, narrates several

cases of surgery upon the kidney, one of them in a case

of echinococcus disease.

Pyloric Spasm in Children. By Dr. A. Kbppen.

(Continued.)

Toxicity of Expired Air. By Dr. Emanuel For-

manek. {Concluded.)

CentralbMt fur innere Medicin, March 16, 1901.

Reflex Excitation of the Pulse—Dr. M. Heitler

says that the pulse may be influenced reflexly by irrita-

tion of different parts of the body. If the liver is per-

cussed, an increased rapidity and volume of the pulse

may be noted, but it may be necessary to resort to the

measure two or three times before the pulse is influenced.

Next in point of ability to excite the pulse is the sternum,

then the skin, the bones, and the muscles. Passive mo-

tions of the joints have less effect. In a case of deep

coma with almost imperceptible pulse, the pulse im-

proved after vibration of the liver, although percussion

of the sternum had no effect. The skin may be thus

employed by rubbing or stroking with the finger-nail.

Its susceptibility is increased by placing hot or cold

water over it after the rubbing.

Centralblatt fiir GyndJcologie, March 23, 1901.

Extra-uterine Pregnancy.—Professor Albert Sippel

says that it can now be positively stated that, in tubal

pregnancy, the ovum does not produce a decidual reaction

in the tube, but an epithelial reaction, as has been shown
by Peters. The epithelium of the tube responds first to

the irritation of the impregnated ovule, it becomes hyper-

plastic, then atrophies, and the ovum sinks down into the

epithelial lining of the tube. The epithelium of the tube,

the author reminds us, is identical with that of the uter-

ine cavity.

Temporary Ventrofixation.—Dr. H. Rose reports

the case of a woman, twenty-five years of age, on whom
he performed a laparotomy three days after the rupture
of a tubal pregnancy. The uterus was retroverted, and,

as the abdomen and Douglas's cul-de-sac were filled with
blood, it was feared that the uterus might form perma-
nent adhesions were it not elevated. So a temporary
ventrofixation was performed, the uterus being imited to'

the abdominal wall with catgut.

Riforma medica, February 20, 1901.

AUotropic Iodine and Immunization. By Dr. G.
Levi.—AUotropic iodine, which has been obtained by
the author from metallic iodine, differs in many respects

from the latter as regards chemical properties. It has
no odor, it is tasteless, non-irritating, and non-toxic, but
is very strongly antiseptic. It does not give the charac-
.teristic reaction with starch, is not decolorized by am-
monia, and does not attack metals. With alkaloids, it

reacts in the same way as Gram's solution. It is rapidly

absorbed by the tissues and penetrates them without leav-

ing any traces. It is soluble in water, alcohol, ether, etc.

While immunization by means of bacterial antitox-

ines has reached a high level within recent years, but few
attempts have been successful in the way of immuniza-
tion' {i. e., of increasing the resistance of the body
against disease) by means of chemical substances of

known composition. Calmette has recently demonstrated
that rabbits may be immunized against snake poison by
means of injections of chemical substances like sodium
chloride, calcium chloride, etc., and also that injections

of these chemicals have proved curative in rabbits which
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had been bitten by snakes from thirty to fifty minutes
before the injection. Wiener showed, in a recent article,

that the administration of arsenic and of creosote so

modified the serum of rabbits, dogs, and otlier animals
that the injection of serum taken from these animals
during the treatment immunized other animals against

various infections. It is known that iodine is one of the

most important antagonists of bacterial activity, as is

shown by the action of the thyreoid gland in the body.

Hence, it is probable, a priori, that iodine is well suited

for immunization of animals against infection. The au-

thor has attempted to demonstrate the truth of this sup-

position by a series of experiments. He injected a solu-

tion of allotropic iodine into a horse, and showed that,

while cultures of the Bacillus pyocyaneus grew well on
the serum of this animal before it had received the iodine,

his serum proved to be absolutely germicidal after the

treatment with the allotropic form of the drug. iSTo

traces of iodine were found in the blood of this animal,

thus showing that the bactericidal action of the serum
was not due to the iodine contained therein. The effect

was due to a modification of the serum in such a way as

to render it antitoxic.

February 21, 1901.

Experiments Concerning Haemostasis in the Liver.

By Dr. Luigi Baldassari.—Xumerous methods of arrest-

ing haemorrhage from the hepatic tissue have been tried

in connection with certain surgical operations which are

from time to time performed on the liver, but until now
with little success. The author has conducted experi-

ments with a class of substances which may be used for

the purpose of tamponing the hepatic wound, and which
may be left there to become absorbed. Thus, it has been

suggested that fibrin, gelatin, or small pieces of sponge

be used for this purpose. Fibrin requires very careful

preparation in order to render it perfectly sterile, and it

does not adhere firmly to the liver; gelatin is a good
haemostatic, but does not adhere firmly enough to the

subjacent tissues and favors the development of bacteria ;

sponge offers a nucleus for the development of new tis-

sue, and is not absorbable. The author has conducted a

series of experiments with decalcified bone as a haemo-
static. This substance is easily disinfected or rendered
sterile; it is sufficiently solid for fixation by sutures,

either in the form of a wedge introduced between the

edges of wound, or in the shape of a plate placed over a

bleeding surface. It is porous, and thus offers support

for the formation of new tissue and is slowly absorbed.

Gazzetta degli ospedali e delle cliniche, Janmry SO, 1901.

A Discussion Concerning the Diagnosis of a Case of

Cachexia with Abdominal Symptoms. A Clinical Lec-
ture. By Dr. E. ^laragliano.

The Action of lodocol and its Therapeutic Value.
By Dr. Giuseppe Cattani.—lodocol is a combination of

guaiacol and iodine, and as such it is said to modify the

trophic processes by improving and stimulating organic
metabolism, and at the same time to arrest inflammation.
It is prepared by adding a solution of iodine and sodium
iodide to a solution of sodium guaiacolate, in the propor-
tion corresponding to the formula of moniodoguaiacol.
A dark-red precipitate is obtained, which is washed and
dried. The resulting dark-red powder is insoluble in

water and imperfectly soluble in alcohol and ether. The
insoluble portion contains 25.51 per cent, of iodine, or,
in other words, one part of iodine to three of guaiacol.
The soluble portion contains 45.46 per cent, of iodine.
The ordinary dose is from 30 to 40 centigrammes (4^ to

6 grains). It may be combined with vegetable powders,

such as gentian and quebracho. Gastric disturbances are i

very rarely observed, and no untoward symptoms of any
[

kind on the part of the heart or the respiration are noted.

The phenomena termed iodism follow the use of iodocol
|

only very exceptionally, and then only in a very mild
form. The remedy may be given for months without

producing any s}Tnptoms of intolerance. lodocol may
be used with advantage in affections of the respiratory

organs, as well as in tuberculosis of the intestines.

A Solitary Adenoma in a Cirrhotic Liver. By Dr.
Giuseppe Jona.

'

The Prophylaxis of Rickets. By Dr. Giacomo Silva.
|—The author discusses the various theories that have

been proposed as explanations of the pathogenesis of

rickets, and concludes that the dietetic theory has more
'

foundation in fact than any of the others, including the
;

toxic, the infectious, the nervous, and the syphilitic

theories. The only preventive measure is proper feeding
by modified milk in default of mother's milk. An analy-

sis of the cases of rickets that were treated in his hospital

during the last five years showed that the total number of '.

rhachitic children was 577, of whom 270 were boys and
307 were girls. Of these children, 246 had been fed on
mother's milk until the fourth or fifth month; 63 had
received cow's milk from birth, or during the first few
months of life; 159 had been fed on breast mUk by wet-
nurses, and 109 had not received milk in any form. The
majority of these children, therefore, received breast

milk; but this fact must not be regarded as contradictory
to the dietetic theory of rickets, for the milk of the
mothers of the poorer classes is almost always deficient in

quality and quantity, and the children generally receive

at an early age other food besides breast milk. An in-

vestigation into each case showed that not one of the 577
children had received a rational diet. The problem of
milk modification is especially difficult of solution among
the poor, inasmuch as the more elaborate and expensive
processes that have been recently recommended are not
available in such cases.

Pithecoid Characteristics in a Demented Subject.
By Dr. Riccardo Albericci.—The author had occasion to
observe the actions of anthropoid apes, and became con-
vinced that their behavior very often resembled that of
certain demented persons. He describes a case of senile
dementia in a woman aged sixty years. There was some-
thing distinctly simian in the expression of this person's
face, and the woman's movements and general manner
were very markedly ape-like. Her spine presented the
diminished curvature of the primates, and the shape of
her thorax approached that of the foetus or the anthropo-
morphous simians. The predominance of the face over ,

the cranium was so marked that it approached the limit
of possibility, so far as a human being is concerned. The
lower jaw was excessively heavy, and the prognathism
was verv marked.

ChiniTfjia. .January, 1901.

The Experimental Method in Anatomy. Bv Dr. X.
I. Xapalkoff.—The author describes the value of ex-
perimental methods in the study of normal human anat-
omy. Dissection alone is not sufficient for the study of
some structures, and e.xperiments on living persons, as
well as on dead bodies, are necessary for the study of the
mechanism of joints, the effect of ligature of vosso'-. <•

Cauterization by Means of Solar Rays and Hot Air. ,

By Dr. X. X. Michailoff.—The use of rod-hot iron, now I

supplanted almost entirely by the apparatus of Pacque- i

j

1



April 13, 1901.] PITE OF CURRENT LITERATURE. 653

liD, has the marked disadvantage that it is very difficult

to regulate the amount of heat applied, and therefore

the boundaries of cauterization. The result is that un-
sightly scars are often obtained. In the latter part of the

"seventies, Barnes, an American physician, proposed the

use of direct solar rays for the purpose of cauterizing

tissues. In 1894, Thayer strongly advocated the adop-
tion of Barnes's method. The disadvantage of this

method is, unfortunately, that it cannot be employed in

cloudy weather. The only apparatus necessary is a

strong biconvex lens.

Schwabe, of St. Petersburg, has recently constructed
an apparatus for the application of hot air in cauteriza-

tion. It is practically identical with Pacquelin's caute.

except that the platinum end is spherical and terminates
m a thin, open beak. A rubber tube is attached at the
side of the platinum tip, and leads to the tube connect-
ing the rubber bulb with the tip; in other words, this

second rubber tube, which runs parallel to the tube of
the original apparatus, does not go through the bottle of
benzine as the latter does, but connects the tip directly

with the air bulb. When the bulb is compressed a part
of the air goes through the benzine and renders the tip

incandescent, while the rest of the air passes along the
second tube directly into the tip, where it is heated to n

degree corresponding to the heat of the tip (probably
about 300° C), and escapes in a thin stream from the
beak of the platinum tip. The author has used this

apparatus in a number of cases, and has also employed
direct solar rays for the purpose of cauterizing tissues.

He has found that these methods are superior to the or-
dinary thermocautery and actual cautery, because they
destroy the vitality of tissues by simply drying them up,
without charring or breaking them down mechanically.
Therefore, it is possible by these new methods to extend
the cauterization to the surrounding healthy tissues when
necessary (so as to destroy any traces of new growth,
etc.), without producing destructive alterations in the
healthy parts. While using the lens, it is best to wear
smoked glasses, as the focused rays are too bright for
the unprotected eye of the operator. The rays may be
accurately focused first on a piece of cardboard which
s placed over the tissue to be cauterized, and then re-
noved. At first the spot becomes white, then light-gray,
md finally it begins to char and steam. The light-gray
stage is sufficient for tissues that are not very thick, as
t indicates complete desiccation, and a few seconds are
isually enough to secure this. The author has used this
nethod m a great variety of cases, including lupus,
laevi, warts, etc., and believes it to be ideal in every re-
pect. The effect of Schwabe's apparatus is very similar
0 that of the lens.

The Diagnosis and Treatment of Gall-stones. By
'r. P. L Diakonoff.—The author reports the history of
ve patients who had been operated upon for gall-stones
a addition, he gives the statistics of thirty-one cases of
all-stone that had been operated upon bv Eussian sur-
3ons. Of the total number (thirty-six), "five were men,

'^!?!i^^Jn^
women, and in one case the sex was not re-

P^^i^°*s were between the ages of twentvm twenty-nine years, seven between thirtv and thirtv-

.twpl!,'if/'"
^^'^y '^'^ forty-nine years, four

tween fifty and fifty-nine years, three between sixty and

ZToJJT'
^""^

^^'"i
'^'"^ was not recorded,

rep r!?i''°'\''f'
performed in seventeen cases, with

atL fi f
' cholecystectomy in nine cases, with three

two'+^o
choledocotomy was performed, and,two, the operation did not correspond to any of these

types, but consisted in the removal of stones from the
gall-bladder. In nearly all cases the cause of death could
not be connected with operation itself. The reason why
so few patients with gall-stones are operated on is that
they reach the surgeon only through the medium of the
physician, and, therefore, the number of cases of gall-
stone operated upon vd<-imately depends upon fh<j view
of the matter taken by the general practitioner. The
fact that gall-stones are found in the gall-bladder of
patients in whom laparotomy has been performed for
some other cause, and that the same condition is found
in dead bodies of persons who have never suffered from
any symptoms of gall-stones, show that cholelithiasis may
exist without any clinical symptoms. The chief trouble
as regards the prognosis of operations is that the cases
reach the surgeon too late in most instances. In speak-
ing of the indications for operative intervention, the au-
thor says that every case of gall-stones should be con-
sidered as one in which a surgical operation is necessary,
because the development of gall-stones may be followed
by grave consequences. The only absolute contraindica-
tion to operation is a high degree of cachexia, while the
uncertainty m the diagnosis or an early stage of the
disease, when medicinal treatment is of some value, may
be considered as relative contraindications. The opera-
tion to be selected depends, of course, upon the situation
ot the stone and the extent of the secondary lesions A
recurrence of the trouble may be expected even after the
most careful removal of all the stones.

Journal Akovschersiva i Gienshich BoUesney, December,
1900. (Journal of Obstetrics and Diseases of

Women, St. Petersburg.)
The Suturing of the laparotomy Wound and the

Drainage of the Peritoneal Cavity after Laparotomy.
By Dr A. P. Goubareff.—It is wrong to judge the
value of any particular method of suturing the abdominal
wound by studying the statistics of hernias that have oc-
curred after the use of the method in question. Eegard
must be paid to the question of aftertreatment

; for, with
proper aftertreatment, almost any method will succeedm securing a firm cicatrix and preventing hernia. Thus
Jiraske has succeeded in obtaining a perfect result with-
out any sutures whatever, simply by persistent and care-
luf aftertreatment. Even an incision made transversely
across the abdomen over the symphysis will heal without
any danger of hernia if properly treated by bandages and
elastic belts after the operation. On the other hand,
triple tiers of sutures are without avail against hernia if
the aftertreatment is neglected. The author has seenmany cases in which a simple interrupted suture, like
that used by Sir Spencer Wells, sufficed to secure the
edges of the wound so well that a perfectly sound scar re-
sulted. It IS wrong to depend on the sutures, no matterhow complicated and how strong, for the union of the
edges Without the healing process which J^ature pro-
vides there can be no good scar. The office of the futures
IS simply to bring the surfaces together to enable Nature
to heal the wound, and not to secure the patient against
possible interference with healing caused by vomitinff
coughing, or straining. A sufl^cient approximation of
the edges for the purposes of healing is, in fact, secured
by a simple bandage, and there is no reason why sutures
should be employed. If this point of view is taken the
question as to suturing the laparotomy wound become.
Identical with the question as to the necessity of sutur^mg a wound in any other part of the body

In order to obtain a suture fulfilling all' requirements
one may use a deep and a superficial continuous Z^ro
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and two or three intfrrupted sutures serving to prevent

accumula^on of secretions in the bottom of the wound.

The first of these sutures should include the peritonaeum

and the tendons of the flat muscles of the abdomen. Two

or three deep interrupted sutures will suflBce to bring

together the adipose layers of the abdominal wall if these

are abundant, and, finally, a "subcutaneous" suture, as

described by Kelly, may be used for the skin. Both con-

tinuous sutures should be of deer tendon. After the

sutures have been plackd, the wound should be wiped

with peroxide of hydrogen, and a roll of sterile gauze

laid upon it, the ends of the deep interrupted silkworm-

gut sutures being tied (iver this gauze. Perfect quiet

must be maintained and, if vomiting appears, a bandage

or an elastic belt must be provided. As regards drain-

age, the author sums up the modern view of the subject

with the words : "When in doubt don't drain." Drain-

age is required in cases in which the haemorrhage is not

completely arrested, when the peritonaeum is supposed

to be infected, and after the operation, when there are

symptoms of internal haemorrhage or of exudation of

fluid in the peritonaeum.

The Pathogenesis of Eclampsia as Shown V- tue

Statistics of the Obstetric Clinic and Polyclinif in

Kieff. By Dr. D. Abuladze.—During the last sixteen

years there have been 45 cases of eclampsia among 2,926

women who had been admitte^l to this clinic; in other

words, 1.5 per cent., or 1 : 65. The author gives a num-

ber of statistical tables, and concludes as follows : The

infectious nature of eclampsia, in the sense accepted by

Stroganoff, is more than doubtful. [Stroganoff con-

siders eclampsia as an infectious condition and the al-

buminuria as a secondary phenomenon.] The author

found albuminuria in 50 per cent, of his cases, and the

cessation of albuminuria coincided with recovery from

eclampsia. He does not affirm, however, that eclampsia

is due to a renal affection.

The Operation of Suturing the Ureters into the

Rectum. By Dr. S. A. Alexandroff.—The author be-

lieves that this operation should be more frequently em-

ployed than it is at present. When a ureter is wounded

it is easier and less dangerous to sew it into the rectum

than to resort to nephrectomy or to ligation of the ureter

so as to exclude the kidney from the organism. In tu-

berculosis or malignant tumors of the bladder this opera-

tion is also indicated, and in large fistulse of the bladder,

susceptible of operation, it may take the place of episto-

eleisis. In some cases it may serve in place of colpoclei-

sis, which does not guarantee the patient against ascend-

ing renal infection, but may give rise to the. formation

of stones in the bladder, and at the same time limits the

sexual activity of the patient. Of course, the operation

of sewing the ureters into the rectum will always be the

last resort in fistulse of the bladder in view of the prog-

ress made in the technique of operations for vesico-

^vaginal fistulse at the present time.

A Case of Vaginal Hysterectomy Immediately after

Xabor on Account of Carcinoma of the Vaginal Portion.

By Dr. T. A. Strauch.—According to Sarwey, only one

case of labor in a woman with carcinoma of the uterus

could be found among 2,000 labor histories. The patient

was a quintipara, aged thirty-five years, and the carci-

noma developed during the last pregnancy on the soil of

a lacerated cervix. The author's conclusions are as fol-

lows: The induction of premature labor or abortion is

not permissible in pregnant uteri affected with carci-

noma. Before the eighth month, immediate complete
extirpation is indicated, without regard to the life of the

child, in cancers of the uterus susceptible of operation.

Before the fourth month one can easily remove the can-

cer without removing the foetus. After the fourth month,

the uterus must first be emptied. If the child is viable,

a vaginal or abdominal Csesarean section must be per-

formed, and the uterus must be immediately removed.

In carcinomas insusceptible of operation, one must only

regard the life of the foetus, as the mother is doomed.
The end of pregnancy must therefore be awaited, and
the child then extracted in a way best suited to its pres-

ervation. If the vaginal route is not practicable, ab-

dominal Caesarean section must be resorted to. Wherever
possible, the vaginal method, both for extraction and for

hysterectomy immediately following, should be per-

ferred.

A Case of Csesarean Section with Eelative Indica-

tions. By Dr. V. Stolypinsky.—The patient had not

borne a child to term before, and, on examination, pre-

sented a very marked general narrowing of the pelvis,

and it was decided, upon consultation with Professor

Fenomenoff, to perform Caesarean section at the proper
time. The head presented, and the cervix admitted two
fingers when the operation was performed. Both Fal-

loppian tubes were ligated and cut, in order to comply
with the wishes of the patient, who desired to be freed

from a possibility of future pregnancies. After the

uterus had been opened the haemorrhage from the uterine

arteries was arrested by compression exercised by an as-

sistant. No elastic compression of the lower segment was
used.

Vratch, February 17, 1901 (March 1, 1901, New Style).

The Surgical Treatment of Ascites in Atrophic Cir-

rhosis of the Liver. By Dr. N. M. Benissovitch.—The
author reports two cases in which he performed Talma's
operation for ascites due to atrophic cirrhosis of the liver.

Talma, of Utrecht, proposed, in 1889, an operation the
purpose of which was to relieve the congestion of the por-

tal system by directing the blood into other and new
channels. He proposed that the great omentum should
be sutured to the anterior abdominal wall in order to

stimulate adhesions between the sutured surfaces, and
thus to favor the formation of veins connecting the radi-
cles of the portal system in the omentum and the veins
of the anterior abdominal wall. In this manner the por-
tal congestion would be relieved. Talma did not succeed
in applying his idea in human beings, but Morrison,
Eiselsberg, and others performed this operation with
good results. In the author's first case the ascites re-

turned after the operation, but very slowly, and the gen-
eral condition improved considerably. In the second
case, the patient lived very comfortably for a fortnight
after the operation, but for some reason or other he was
seized with an attack of cardiac weakness and died on
the fifteenth day. There was no autopsy, and therefore
it was impossible to state the cause of death, but the au-
thor thinks that the operation rather prolonged the pa-
tient's life. The theoretical foundation for'this opera-
tion wa? first laid down by Claude Bernard, who showed
that animal? bore gradual occlusion of the portal vein
perfectly well, provided a collateral circulation was se-

cured. Tillmann and Kouznetzoff have also contributed
oxpprimenfal work on this subject.

Medical Attendance for the Operatives in some Fac-
tories of the Vladimir Province in the Years 1896-1898.
By Dr. M. S. Kamneff.

Concerning Diseases of the Cereoellum. Bv Dr P
T. ScliatilolT. (Continved.)
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NEW YOEK NEUROLOGICAL SOCIETY.

Meeting of March 5, 1901.

The President, Dr. Joseph Collins, in the Chair.

Muscular Dystrophy.—The President presented

for diagnosis and discussion a boy of ten years, who pre-

sented a complex of symptoms which could not easily be

placed under any one designation. He was one of twelve

children, seven of whom had had in infancy marasmus
or gastro-intestinal disorders. The present ailment had
begun about nine months ago, at which time the boy had
begun to 'Tiop." He complained of pain in the great toe

of the left side, and also of pain in the praecordial region.

He had then been taken to the Mount Sinai Hospital,

and while he was there it had been noted that there was
some stiffness or weakness in the lower limbs on walking.

This impairment of motion has steadily increased, so that

at the present time he was practically unable to walk
more than a few steps. According to the history, there

had been early in the disease great difficulty in beginning
the act of micturition. At present there were no symp-
toms referable to the bowels or bladder. He had a

peculiar waddling gait, and when he was standing there

was a typical flat-foot. There was a peculiar knocking
together of the thighs. The spasticity of the gait had
been found, on closer examination, to be more apparent
than real. There was a marked ankle clonus. There
were no sensory disturbances. The boy got up from the
recumbent posture as children did in the early stages of

progressive muscular dystrophy. These symptoms, the
speaker said, seemed to point distinctly to a lesion in the
spinal cord in the crossed pyramidal tracts.

Dr. B. Sachs said that he had been much interested
in this boy at the time he had been in the hospital. The
combination of the waddling gait, so characteristic of the
dystrophy, with an increase in the reflexes seemed to be
especially unusual. When the boy was stripped, it seemed
to him very evident that he had progressive muscular
atrophy of the Landouzy tjrpe. In addition to this, he
thought there was a subacute myelitis, possibly of trau-
matic origin. There could be no question that the calves

were hypertrophied. This diagnosis had been arrived at

only after careful observation for a period of several

weeks. The frequent falls which children had would
easily explain the occurrence of a subacute myelitis. The
spasticity had been more marked nine weeks ago.

Dr. Gr^me M. Hammond said that from the curs-
ory examination that he had made he felt inclined to
agree with Dr. Sachs.

Dr. William M. Lesztnsky said that it seemed to
him to be a very atypical case. He had seen quite a num-
ber of patients in whom there had been complete spastic-
ity, and yet the ankle clonus had been very marked.

Dr. Joseph Fraenkel said that the most prominent
symptoms were those of disease of the lateral and pos-
terior columns. At first sight the gait was that of ataxic
paraplegia.

_
On the supposition that the myelitis was

the later disease, one would expect less evidence of the
second. The evidences of pseudohypertrophy were cer-
tainly quite trifling, while the disease of the cord was
very marked. He inclined to the diagnosis of subacute
multiple sclerosis of a paraplegic type.

Dr. J. Arthur Booth said that there was certainly
a greater deposit of soft tissue in the left than in the

right calf. He accepted the views expressed by Dr.

Sachs.

The President thought it was safe to assume that

the boy had a dystrophy, but not that there was a sub-

acute myelitis. No one could say whether the changes in

the spinal cord which accompanied the dystrophies were

of such nature that double ankle clonus and double knee-

jerk might not develop. It was certainly a form of dys-

trophy which did not conform strictly to the description

of any usually given. If there was an implication of the

cord, it was confined entirely to the crossed pyramidal

tracts. He would not be willing to admit that there were

any changes in the spinal cord except secondary ones.

Progressive Muscular Dystrophies, with a Report

of a Post-mortem Examination.—Dr. Sachs and Dr.

Harlow Brooks presented this paper. The authors

stated that it could not be denied that there was a suffi-

cient distinction between the amyotrophies and the dys-

trophies. In former years much stress had been laid on

the muscular structure. Hypertrophied fibres were

found in abundance in dystrophies, whereas in the amyo-
trophies these fibres were not found. But later it had
been shown that the hypertrophied fibres were found in

other diseases than dystrophies. It was also a question

whether the gray matter of the cord was affected in the

primary dystrophies. The case to be reported was one

of progressive muscular dystrophy of fifteen years' dura-

tion, yet the structural changes, as demonstrated by the

latest methods of staining, were very slight. The patient

had been admitted into the Montefiore Home eleven

years ago, at the age of twelve years. Early in his life

the parents had noticed peculiar movements of the head
and eyes. He had been in good health up to about the

age of ten years, when he had fallen and broken his leg.

At' the age of twelve years, after an attack of typhoid

fever, it had been noted that the calves were decidedly

hypertrophied. The head was enlarged and exhibited

certain movements. There was a marked atrophy of all

the muscles of the shoulder girdle, arm, and forearm.

The deep spinal muscles were intensely atrophied. The
thigh muscles were atrophied. The case became an ex-

treme illustration of a progressive muscular disease of

the pseudohypertrophic type. The lad's intelligence was
fair. Dr. Brooks said that at the autopsy the organs
were normal, with the exception of an acute pneumonia
and a slight myocarditis. There were no gross lesions

of the brain or spinal cord. No lesion of the smooth
voluntary muscular tissue could be found anywhere in

the body. The psoas muscle showed extensive fibrosis.

The muscles of the back all showed extensive fibroid re-

placement, and in places there was replacement by yellow

fat. The trapezii were very extensively invaded. The
most extreme changes were in the muscles of the calves,

where normal muscular tissue was lost. The autopsy
had been done twenty-four hours after death, and at that
time there had been no evidence of post-mortem decom-
position. On microscopical examination, the muscles
showed extensive replacement with areolar tissue of the
adult type. In the calf, occasional remnants of volun-
tary muscle were found. Most of the fibres of the psoas
muscles were either larger or smaller than normal. The
coarse striae could usually be made out. The changes in
the other voluntary muscles were of the same character,

though varying in extent. In the occipital muscles the
amount of connective-tissue hyperplasia was less, but nu-
clear proliferation was prominent. Examination of vari-

ous portions of the smooth muscles failed to show de-
generation or hyperplasia of the connective tissue form-
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ing their framework. The heart muscle showed much
less connective-tissue increase than had been expected

from the gross examination. The cardiac muscle was in

a very natural condition, there being no atrophy, no ab-

normal pigmentation, and no abnormal nuclear activity.

The blood-vessels in the various tissues showed uniform-

ly an increase in the connective tissue. No evidences of

new vessel formation were found. Numerous peripheral

nerves were examined, but no appreciable degeneration

of fibres was discovered. Only a few of the spinal gang-

lia had been properly prepared for examination, but these

few showed -a shrinkage of the ganglion cells similar to

that produced by fixing agents. The irregular peri-

lymphatic spaces were, however, found filled in with

proliferating capsular cells, apparently indicating that

this was not an artifact, but a distinct pathological pro-

cess. Apparently the connective tissue of the ganglia

had been increased. The connective tissue throughout

the entire cord was found to be increased. The blood-

vessels of the cord were universally congested, but this

was apparently of a hypostatic nature, due to the posi-

tion of the patient before death. Nothing in the nature

of a systemic degeneration of the fibres was found at any
level. In the cervical region the ganglion cells in the

anterior horn showed a slight nuclear eccentricity. The
dendrites universally retained their power to respond to

the stain. Occasionally the achromatic elements stained

to a slight degree. Eccentricity of the nucleus was
found more commonly in the dorsal cord than elsewhere.

Lesions in the cells of the posterior horns were more
infrequent than in the anterior horns. The most com-
mon lesion was a finely granular subdivision of the

plaques, usually not involving the entire cytoplasm. A
few of the lumbar cells showed an unusual amount of

brown pigment collected about the nucleus. The chief

lesions were: 1. Extensive atrophy, which affected ap-

parently all the voluntary skeletal muscles and was con-

fined to these muscles. 2. The production of areolar con-

nective tissue and fat. 3. Slight general circumvascular

hyperplasia. 4. Moderate interstitial myocarditis. 5.

Extensive degenerative changes in a few of the posterior-

root ganglia. 6. Eare changes in the cytoplasm of the

ganglion cells of the spinal cord. The complete absence

of the changes in the smooth muscles showed that the

disease process was strictly localized in the voluntary

muscular system. The authors did not look upon the

connective-tissue increase as an essential feature of the

pathological process, but as an example of a universal

function of this tissue in taking the place of any tissue

which had been removed. The circumvascular connect-

ive-tissue hyperplasia was very slight, and could not be

considered as typical of the disease or as produced by it.

Possibly the moderate myocarditis was associated with
the connective-tissue hyperplasia of the blood-vessels.

It did not seem to be in any way connected with the fac-

tors producing atrophy of the voluntary muscles. The
changes in the posterior-root ganglia seemed to be of

great significance, though it was not clear that they bore

any direct relation to the changes in the voluntary mus-
cles. These degenerations seemed to be secondary in

their nature, and dependent upon death or disease of
certain portions of the neurone. A process similar to

this occurred after amputation. There were, therefore,

no evidences of tract disease. The cytoplasmic degenera-
tion of the ganglion colls in the cord were rare, and might
represent the early stage of post-mortem change. Dr.
Sachs said that these findings did not indicate that the
cause was to be found in the gray matter of the cord.

The disease represented a primary affection of the mus-

cular fibre. The occurrence of stigmata of degeneration

in so many cases of this dystrophy would lead one to

think that these should be broadly classified under fam-

ily affections. The question arose as to whether these

muscular dystrophies were essentially progressive, and

the statement was made that in every case the possibil-

ity of great improvement by systematic exercise should

always be kept in mind in the early stage. Two illustra-

tive cases were briefiy reported which had been followed

for many years.

Dr. C. L. Dana said that, so far as the dystrophies

were concerned which were not strictly of the so-called

pseudohypertrophic type, but rather of the arm and leg

types, it seemed to be a well-known fact that many of

them ceased to progress and the patients lived for many
vears in comparative comfort. He had personal knowl-

edge of two families in which there were six or seven

persons, going through three degenerations, who were

afflicted with the leg or arm type of dystrophy. Some
had lived to old age with only an inability to use the

upper arm or perhaps the thigh muscles. One of these

persons had been seen at many clinics in this city when
thirty-nine years of age. The atrophies had begun at the

age of nineteen, and had reached their height at about

the age of twenty-nine. His weight had been reduced to

eighty-eight pounds. A fairly hopeful prognosis could

be given in this class of cases, especially when the

atrophies did not begin very early in life. In his experi-

ence with pseudomuscular hypertophy there had been

only one case in which the disease had been really

checked. This person was a lady of twenty-three, in

whom the trouble had begun at the age of eighteen. She

had presented all the typical symptoms of pseudohyper-

trophy of late development. He had put her upon sys-

tematic exercises, and as a result not only had the dis-

ease ceased to progress, but she had absolutely improved.

In another case which had been faithfully treated by ex-

ercise and massage for four years there had been con-

tinued progress. Dr. Dana would like to have Dr. Brooks

explain why there should be so much fibrosis in these

cases. It might be that in the death of the muscle fibre

an irritant poison was formed, and that this gave rise to

the increased proliferation. There was a striking dif-

ference, clinically, between a typical spinal atrophy and
an ordinary dystrophy, and he believed these diseases

were very different in their origin also. The hereditary

cases were of a type which was quite distinct from that

of the acquired forms.

Dr. A. Wiener said that about six years ago he had
presented to the society a patient who was very much
crippled in his muscular movements. In that case he had
been so convinced that many muscular fibres were still

intact that he had carefully trained the patient in exer-

cises for six months. He had been again presented to

the society at the end of that time, and the improvement
had certainly been very marked—indeed, the day previ-

ous he had heen able to ride forty miles on his bicycle.

On the other hand, in the dystrophies occurring early in

life, he did not believe much could be gained by exercise.

Dr. Leszynsky exhibited photographs of two pa-

tients whom he had had under his care for a number of

years with pseudohypertrophy of the lower extremities

and progressive muscular atrophy of the upper extremi-
ties. Both had died of some intercurrent disease at the

age of twenty-five. Before he had seen them, both had
received massage and careful training in physical exer-

cise.
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Dr. BLaj£MOND said that he had recently made a

post-mortem examination in a case of pseudohypertrophj-

\nth rather interesting findings. In the lumbar enlarge-

ment of the cord there had been found a distinct cavity

extending for several inches. In the doreal segment

was a large gliomatous mass pressing upon the cord.

This was apparently a lesion independent of the disease

in question. He was in a position to agree entirely with

Dr. Wiener as to the beneficial efEect of exercise. He
had tried systematic exercise in those affected early in

life, and had not found the slightest benefit from care-

fully conducted exercises of this kind carried on for a

considerable time.

Dr. B. OxuF said that the muscles which had to do

the most work were the ones most affected; the muscles

which must bear the weight of the body were the first

ones to become affected. It was because of this fact that

he had been led to try the effect of the opposite plan of

treatment

—

i. e., rest in bed. However, the result had

been disappointing.

The President said that the post-mortem examina-

tion referred to by Dr. Hammond had been on a patient

that had been under his own observation for over two
years. This man was twenty-four years of age at the

time of his death, and the disease had existed for four-

teen years. Careful investigation into the family history

had shown no similar case. Up to his eleventh year he

had been free from all disease. For eleven years he had
been unable to walk, and for eight years had been bed-

ridden. Up to a short time before death he had retained

the ability to move his fingers, though he could not move
his arm, and his facial muscles continued to act weU.
It was a most typical case of progressive muscular dys-

trophy. Death had restilted from a tuberculous infec-

tion. The brain reported on by Dr. Sachs had been from
a boy under his observation for six or seven years. As-
siduous attention to calisthenic exercises had made him
worse in proportion to the assiduity, and that, too, al-

though he had had an excellent calisthenic teacher. This
had been the speaker's experience in all other cases in
which the disease had begun early in life. The changes
described by Dr. Brooks as having taken place in the
ganglion cells certainly opposed one's ideas of the rela-
tion of the neurone to disease. After five years' experi-
ence with the Nissl stain, he felt in a position to assert
positively that nuclear eccentricity meant absolutely
nothing.

Dr. Smith Ely Jelliffe said that he had heard
nothing said by Dr. Brooks about the terminal end-plates
of the motor nerves.

Dr. Bbooks replied that, after attempting to study
end-plates, he had come to the conclusion that this could
only be done with methylene-blue during life, and that
he had been unable to do. He could not tell Dr. Dana
why the connective tissue should grow up so much more
in one place than in another. In the calves there had
been an increase in volume, and in the pectoral muscles
a decrease. It was not improbable that it was due to
some inflammatory or toxaemic condition in these par-
ticular muscles, or possibly the muscle had been over-
exercised. He agreed with the president about the un-
eertainty of the Nissl stain, and said that the findings
described by him as having been observed in the ganglion
cells were negative.

°

Dr. Sachs admitted that the findings reported in the
paper certainly did tend to shock one's confidence in the
neurone theory as a whole.

Hand Atlas of Human Anatomy. By Werxer Spal-

TEHOLZ^ Extraordinary Professor of Anatomy in the

University and Custodian of the Anatomical Mu-
seum at Leipsic, with the Advice of Wilhelm His^

Professor of Anatomy in the Universit}- of Leipsic.

Translated from the Third German Edition by

Lewellys F. Barker, Professor of Anatomy in the

University of Chicago. With a Preface by Frank-
list P. Mall^ Professor of Anatomy in the Johns

Hopkins University at Baltimore. Volume I

:

Bones, Joints, Ligaments. Leipsic : S. Hirzel, 1900.

London, Edinburgh, Oxford: Williams & Xorgate.

Xew York : G. E. Stechert.

German students in this country are familiar with

Spalteholz's Anatomy, which is distinguished for its

superb illustrations and its condensed but thorough text.

Dr. Barker has done a good service in translating the

work into English and thereby making it accessible to

the English-reading public.

The first fasciculus of the work, dealing with the

bones, joints, and ligaments, is now before us. The
continental nomenclature—that is, the Latin phraseol-

ogy—^has been retained, and, while this will be greeted

with cordial enthusiasm by those who desire a uniform

use of terms in science, confusion has been avoided by
placing the terms of the old nomenclature in brackets

where it differs widely from the new. Special attention

has been paid in the development of a dissection step by
step, and to the topographical relations of the vessels and
nerves.

A word as to the illustrations, which are far above

any similar ones within our knowledge. Most of them
are in half-tone, and many of them are colored for pur-
poses of clearness. They represent actual dissections,

and the excellent principle has been adopted of making
the text secondary to them in order that the student may
form his basic anatomical ideas from the dissection, and
not from the printed text.

As a superb guide to the study of anatomy, we do not

see how this work can be eclipsed ; it is facile princeps.

Orthopcedic Surgery. A Handbook. By Charles Bell
Keetley, F. R. C. S., Surgeon to the West London
Hospital, etc. Pp. xvii-o39. London : Smith, Elder
& Company, 1900. [Price, $5.50.]

This work, as the author frankly states in his pref-

ace, is written as a presentation of his own views and
observations, based on more than twenty years of surgi-

cal practice, and largely influenced by Lannelongue, von
Miculicz, Busch, and Bouvier. As is usual in foreign

orthopaedic treatises, joint diseases are not included, but
there are interesting sections on chondrodystrophia,

osteitis deformans, and acromegalv, subjects often omit-

ted.

The author is interesting and suggestive in the opera-

tive sections, though sometimes an enthusiastic rather

than a safe guide. His enthusiasm, however, does not

seem to extend to the section on non-operative treat-

ment, in which the inquiring students will often be dis-

appointed at the paucit}' of the material and the vague-
ness of statement on these topics, which, after all, com-
prise nine tenths or more of orthopsedic practice as seen

in this country. Surgical literature is freely quoted, but
there is no bibliography. The author's style is vivacious,

but the arrangement is sometimes defective, a fault
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which is partly atoned for by a full analytical index at

the head of each chapter.

Les Maladies qu'on soigne a Berck. Adenites, tumeurs,

blanches, coxalgie, scoliose, mal de Pott, luxation

congenitale, etc. Masson et Cie.

The diseases treated at Berck-sur-mer, a small town

on the French side of the English Channel, are mainly

the peripheral and joint tuberculous affections, rhachitic

troubles, and other deformities of children. Berck is

only one of a considerable number of coast towns in

France, Italy, and other European countries where hos-

pitals and sanatoria for the treatment of such affections

exist, and many European surgeons report an excellent

effect upon rhachitic and tuberculous affections from a

prolonged sojourn on the sea coast. Dr. L. Cabot is well

known in connection with the method of forcible reduc-

tion of the deformity in Pott's disease, which was

brought forward with considerable frio by French sur-

geons about five years ago ; he is also the author of about

fifty papers and addresses on the surgery of childhood.

It is interesting to learn that Dr. Cabot, who states that

he has himself excised eighty hips, has entirely given up

excisions of joints, curetting, and even the incision of

cold abscesses, relying solely upon hygiene, diet, sea air,

and repeated aspirations and injections of antitubercu-

lous fluids, such as a solution of iodoform in ether, cam-

phorated naphthol, and chloride of zinc, 1 to 50. He
reports marvelously rapid and certain results from this

method.
His position in regard to the use of force for the re-

duction of the deformity of Pott's disease is much more
conservative than in his first writings, in which he ad-

vocated extreme force under chloroform anaesthesia in

nearly all cases. He now uses gentle or moderate force,

with or without anassthesia, in selected cases only, and
virtually rejects laminectomy.

Dr. Cabot uses the bloodless method almost exclus-

ively in congenital hip luxations, which is also the pres-

ent practice of Lorenz, who was a short time ago the

great exponent of the cutting operation.

Some of the views advanced by the author differ

widely from accepted practice, such as his advocacy of

long periods of recumbency and his entire rejection of

gymnastic exercises in lateral curvature, but the broch-

ure is interesting as emphasizing the value of the marine
treatment and as throwing some light on the present

status of the surgery of deformities in France.

Golden Rules of Skin Practice. By David Walsh,
M. D. Edin., Hon. Physician to the Western Skin
Hospital, London, W., etc. Golden Rule Series. No.
VIII. Pp. 5 to 102. Bristol : John Wright & Com-
pany. London: Simpkin, Marshall, Hamilton, Kent,
& Company, Ltd., 1900. [Price, Is.]

This little volume contains a number of useful hints

in the diagnosis, care, and treatment of persons suffer-

ing from cutaneous ailments. The "don't's" in the book
are as numerous and as important as the positive direc-

tions. While we imagine that specialists will be fa-

miliar with most of the dicta, we believe that for the

general practitioner the little book will prove useful.

Experimental Research into the Surgery of the Respira-
tory System. An Essay awarded the Nicholas Senn
Prize by the American Medical Association for 1898.

By George W. Chile, A. M., M. D., Ph. D., Profes-

sor of Clinical Surgery, Medical Department, West-

ern Reserve University, Cleveland, etc. Second Edi-

tion. Pp. 5 to 114. Philadelphia : J. B. Lippincott

Company, 1900.

The popularity of this little monograph on the ex-

perimental surgery of the respiratory system has been

demonstrated by the early appearance of a second edi-

tion. We do not note any material change from the

former volume. We again take the opportunity to con-

gratulate the worker and writer in this interesting field

of surgery.

Laboratory Directions for Beginners in Bacteriology.

An Introduction to Practical Bacteriology for Stu-

dents and Practitioners of Comparative and of Hu-
man Medicine. By Veranus A. Moore, B. S.,

M. D., Professor of Comparative Pathology and
Bacteriology, New York State Veterinary College,

etc. Second Edition, Enlarged and Revised. Pp.
xvi-143. Boston : Ginn & Company, 1900.

The second edition of Dr. Moore's little work is am-
plified and extended by embracing the newer facts in bac-

teriology. The directions for carrying out laboratory

work and for following systematic lines of study are

clearly and logically given, and as we read, for instance,
'

the chapters on making culture media and on making
cultures of the various organisms, we are struck by the

excellence of the didactic method. For an elementary

text-book on bacteriology, we know of none better than

this.

Medical Electricity. A Practical Handbook for Stu-
|

dents and Practitioners. By H. Lewis Jones, M. A.,
]

M. D., Medical Officer in Charge of the Electrical i

Department in St. Bartholomew's Hospital, etc.

Third Edition. With Illustrations. Pp. xv-532.
'

London : H. K. Lewis. Philadelphia : P. Blakiston's

Son & Company, 1900. [Price, $3.]

The third edition of this work is an interesting vol-

ume. Much has been added to it, especially in the chap-
^

ters dealing with the special uses of electricity in medi- i

cine and surgery. The Rontgen rays are fully discussed, I

and besides the general uses of these rays in the detec-
|

tion of foreign bodies and in studying osseous lesions,

the author believes that they will be found of the great-

est value in the diagnosis of diseases of the heart and .

lungs. There is probably no better manual on the sub-

ject than this well-known work.

A Text-book of Pharmacology and Therapeutics, or the
^

j

Action of Drugs in Health and Disease. By Ar- I

THUR R. CusHNY, M. A., M. D. Aberd., Professor of

Materia Medica and Therapeutics in the University

of Michigan, etc. Second Edition, Revised and En-
larged. Illustrated with Forty-seven Engravings.

Pp. v-7 to 732. Philadelphia and New York: Lea
Brothers & Company, 1901.

Owing to the fact that but little more than a year

has elapsed since the first appearance of this work, it is

not to be expected that a second edition should show
material change or alteration. With the exception of a

few additions upon recently introduced preparations and

an occasional minor revision, the book remains unal-i

tered. Of the high quality of the book we have hereto-i

fore spoken, and that the first edition should have been

so rapidly exhausted occasions us no surprise.
^

Diseases of the Throat, Nose, and Ear. A Clinical I

Manual for Students and Practitioners. By P. Mo- I
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Bride, M. D., F. K. C. P. Ed., Fellow of the Koyal
Society of Edinburgh, etc. Third Edition, Kevised

and partly Eewritten. With Colored Illustrations

from Original Drawings. Pp. xvi-744. Edinburgh
and London: Young J. Pentland. Philadelphia:

P. Blakiston's Son & Company, 1900. [Price, $7.]

We have long considered McBride's treatise one of

the best works on these special topics. He has, to a

rare degree, the art of intelligent condensation, and has

furnished us with a vast amount of information, well

digested and so arranged as to be available with the

least possible search. As stated above, the work has

been partly rewritten and brought down to the present

time. In fact, as we have looked through the volume,

we have found mention of practically every matter of

moment which the advances made in these special lines

during the last few years have brought into prominence.

The illustrations are notably good and give a very defin-

ite idea of the various lesions seen in actual practice.

The author has very positive views on treatment, and,

whUe he shows a thorough acquaintance with the vol-

uminous literature of the last decade, does not leave his

reader in any doubt as to his own convictions. The
work is to be unhesitatingly commended.

xsttllatrg

Solidified Air.—A report comes in a special to the

New York Times that- Professor A. L. Metz, of Tulane

University, has succeeded in making a small block of

solidified air which was as substantial (for the time

being) as a block of ice. It was about an inch in diame-

ter, and lasted about fifteen minutes in a fully exposed

condition. He laid it on an anvil, and as he struck it the

hammer bounded off as though it had been a piece of

rubber. It was so intensely cold that no one could think

of touching it with his fingers. Taking a large test tube,

about eighteen inches long and over an inch in diameter,

Professor Metz put liquid air into it, filling it to within

six inches of the top. He then corked it, and through the

cork inserted a bent glass tube which was connected with
his vacuum apparatus, the full power of which was ap-
plied in order to induce the most rapid evaporation pos-
sible. The liquid aid boiled and bubbled as though it had
been suddenly exposed to the most intense heat. When
thus exposed to extremely rapid evaporation, its tem-
perature dropped very rapidly. The cold produced was
so intense that the atmosphere in the immediate neigh-
borhood of the test tube began actually to liquefy and
drop from the lower extremity of the tube. It was
caught in a Dewar test tube and found to possess all the
characteristics and properties of liquid air. In the mean-
time the volume of air remaining in the tube was found
solidified in a lump a little more than an inch deep. In
order to extract this it was found necessary to break the
test tube, when the lump of solid air was fully exposed
to the action of the atmosphere.

"Doctors by Enactment."—The New York Tribune
tor March 29th says that when it recently protested
against "the mischievous proposal to admit men to the
bar by act of legislature, without the requirements of
egal study and examination," it quoted as inevitable the
logical conclusion that on the same principle a man
would be equally entitled to be admitted to practise medi-
cine m the same way, viz., by political pull and without

study. It now finds that what it cited as a reductio ad
absurdum, "not supposing any one would ever have the

temerity to pursue such a course," is actually being at-

tempted, and comments upon this pitiable fact in the
following appropriate terms

:

"It is high time to call a halt upon this transforma-
tion of the State Capitol into a bogus diploma factory.

Since laws regulating admission to the professions have
been enacted, they should be enforced and maintained.
If men want to practise law or medicine they should pre-
pare themselves to do so by means of the legally pre-

scribed courses of study, which are open to all fit persons
on the easiest of terms. If they complete those studies

and acquire the prescribed preparation they will get their

degrees and licenses as a matter of course without special

legislation. If they are not capable of pursuing the
studies, and are not competent to gain the prescribed
preparation, they have no business to seek entrance to the
professions. The world is wide. There are other useful
and honorable callings open to them without their seek-
ing to intrude into professions for which, by their own
confession, they are not adequately fitted."

A Pan-Hellenic Medical Congress is to be held in
Athens from May 6th to 10th, and its success is con-
sidered as already assured by the wide adhesion that it

has received among Hellenic physicians. All Greek phy-
sicians who may not have received the invitation and
programme are requested to communicate with Dr.
Michael Mangakis, Eue de I'Universite, No. 85, Athens.
Foreigners are permitted to take part in the proceedings
if they have given in their adhesion to the congress and
forwarded the subscription, which has been fixed at fif-

teen drachmas (three dollars). The following subjects
are fixed in advance for discussion: 1. Phthisis and
Sanatoria in Greece; Professor IST. Maccas, of Athens,
and M. B. Patrikios, of Athens. 2. On the Use of Alco-
holic Beverages in Greece and its Effects ; M. J. Fousta-
nos, of Syra, and Professor G. Vaphas, of Athens. 3.
Continued Fevers in Greece; M. J. Cardamatis, of
Athens, and M. J. Theophanides, of Agrimon. 4. Lepra;
Professor M. Hadjimichalis, of Athens, and M. F. Mit-
aftsis, of Athens. 5. Echinococcus ; Dr. Clado, of Paris,
and M. S. Tsaconas, of Athens. 6. School Hygiene;
M. C. Papagiannis, of Athens, and Professor G. Vaphas,
of Athens. 7. Appendicitis ; Dr. N. Alivizatos, of Ath-
ens; Professor J. Galvanis, of Athens; Dr. G. Phocas of
Lille, and M. A. Psaltoff, of Smyrna. 8. The Surgical
Treatment of Tuberculosis; Dr. Clado, of Paris; Pro-
fessor J. Galvinis, of Athens, and Professor Spiridion
Manghmas, of Athens. 9. Asepsis and Antisepsis in
Greece; Dr. Caterinopoulos, of Athens. 10. Dystocias
from Pelvic Defects; Dr. T. Campanis, of Athens, and
Dr C. Digenis, of Athens. 11. Lesions of the Eyes in
Infectious Diseases

; Dr. K Dellapoitas, of Athens and
Dr. T. Metaxas, of Athens. 12. Syphilis in Greece;
Professor M. Hadjimichalis, of Athens.

Relations between the Nose and the Female Sexual

?nfn^^"~^-
^^^^ (Wiener kUnische Wochenschrift

1900, p. 58; British Medical Journal, February 16
1901) discusses this subject. Fliess in 1897 published
a book with this title, in which, after restating the fact
that m menstruation there regularly occurs swellin<r
and congestion of the nasal lining, he says that this
change affects two special points, the front end of the
lower turbinate and the tuberculum septi, which are not
only swollen, but specially sensitive. These he calls the
genital spots. These points have special relations to the
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pain in those dysmenorrheas which do not end with the
onset of the flow, and the pain can be stopped by cocainiz-

ing these points, hypogastric pain by the turbinate, and
sacral pain by the tuberculum. Starting from a skepti-

cal standpoint to test these statements, SchifE ended by
being convinced of their absolute accuracy. His cases

were got from the clinics of Schroetter and Chrobak,
and were carefully selected by excluding all in which
the pain was erratic and did not regularly continue for

whole days at each period, and he was very careful in

avoiding any possibility of "suggestion." He painted
the genital spots during the pain with twenty-per-cent.

cocaine solution, and of forty-seven cases he could regu-
larly produce cessation of the pain in thirty-four. Some
cases he observed for months and had more than two
hundred positive results with cocaine. So little cocaine
was used that there was no question of a constitutional

effect, and he got the same result with three to five per
cent, solution if he first contracted the nose lining with
suprarenal extract. The pain, hypogastric and sacral,

could be painted out bit by bit by taking the genital spots

in succession. In seventeen of the positive cases he, in

the menstrual interval, cauterized the genital spots with
trichloracetic acid or electrolysis, and twelve had no re-

turn of the dysmenorrhcea, three being under observa-

tion as long as from one and a half to two and a half

years. In the other five, he thinks the cauterization was
probably not complete. Of the thirteen negative cases,

nine had been examined gynsecologically, four had fixed

retroflexion, two adnexal disease, and one parametritis.

Two with normal pelvic organs had marked hysteria.

Of the thirty-four positive cases, twenty-four had been
examined; nine had approximately normal organs and
fifteen marked pelvic disease, mostly inflammatory.
Many of the cases had been under gynaecological treat-

ment. Perhaps the strongest confirmatory evidence of

the constancy of the relation of the genital points of the

nose to the pelvic pain was given by a series of experi-

ments, beginning with the following observation made
on the first patient treated from Chrobak's clinic. The
woman had a large adnexal swelling on the left, and
when in the presence of several of the staff he touched
the left turbinate with the cocaine plug, she, without
knowing what he was looking for, said, "That hurts me
so down here," pointing to the left hypogastrium. This
was repeated each time, but with the addition that it was
not so sore, till the anaesthesia was complete. A second

patient, on whom Chrobak had a week before done a

ventrofixation for fixed retroflexion, had severe hypo-
gastric dysmenorrhoeal pain. When the right turbinate

was touched she cried out, "I feel that down here. That
hurts so much down here," pointing to the right hypo-
gastrium. The left side gave like results, and when the

tuberculum septi was touched she called out loud, "My
back, my back !" She had otherwise no sacral pain. This
experiment was repeated by Schiff and by several others,

and gave constantly the same results. The details of two
other like cases are given, and of sixteen women twelve

regularly gave these results. In the intermenstrual

period this phenomenon could not usually be elicited,

but in a few cases with intermenstrual pain it could be

got. The importance of this point, especially in the

dysmenorrhcea of virgins, is considerable, and in par-

ticular the cocainization may be used as a tost of the na-

ture of the dysmenorrhcna. The application must, of

course, be made exactly by exposing the genital spots by

a speculum. Fliess had pointed out a corresponding re-

lation between the anterior end of the left middle tur-

binate and certain gastralgias, and Schiff was able to

confirm this by several observations.

The Borderland in Mental Disease.—Dr. G. W. Bal-

four {Edinburgh Medical Journal, February), in the

Morison lecture for 1900, delivered at the Royal College

of Physicians of Edinburgh, says

:

"This cursory review of sporadic and of epidemic in-

sanities is fraught with several lessons; first, it teaches

us that insanity is a disease of which no one need be

ashamed, as some of the finest minds in all ages have

similarly suffered. It is not a disease of the mind or in-

tellect, but only of that organ—the brain—-by which our

minds are able to communicate with our fellow-men.

And we must always remember that this brain trouble is

very often only functional, and not organic. This means
that it is curable if early and properly treated. But we
know from the history of functional ailments in other

organs, that, if neglected at this stage, a curable affec-

tion is apt to become incurable, and even at the best the

affected organ becomes so ill-nourished and enfeebled

that much time and much care are required to restore it

to its former healthy condition. As the brain is the or-

gan of thought, when ill or enfeebled, whatever excites

it injures it, and it is often necessary to remove such

patients from their homes for the sake of securing per-

fect quiet and the absence of any irritating influences,

and very often much harm results from undue delay in

having recourse to this most beneficent and most needful

form of treatment. It should never be forgotten that the

harm that may result is not merely postponement of re-

covery, that is certain, but it may even amount to a per-

manent weakening of the brain.

"The second lesson to be learned is that, as the great

object of all education is to enable us to control the emo-
tions and passions, and to regulate the imagination by

the cultivation of the faculties of judgment, comparison,

and attention; and as whatever tends to emancipate the

lower powers of our nature from the wholesome control

of our judgment and our will is injurious to our intel-

lectual well-being—we ought to shun all forms of men-
tal excitement, under whatever names they present them-
selves, which tend to enfeeble our will, or to rouse the

emotions and kindle the passions at the expense of those

powers which have been given us for their regulation and
control, assured that no form of even a minor mania has

ever passed over the surface of society without leaving

behind it many sad traces of its injurious action."

Osteomalacia.—M. Gayet and M. Bonnet conclude an
article in the Revm de chirurgie for February as fol-

lows : 1. Osteomalacia is a trouble of nutrition of the

bones consisting in a deficiency of lime salts and leading

to softening of the skeleton. This trouble may be local

or general. 2. Local osteomalacia is observed to follow

traumatisms, osseous infections, and also certain nervous

diseases. 3. The anatomical lesions are similar in the

local and the general forms. They are not uniform, but

present varieties which are not in any relation with the

seeming .'etiology, the clinical variety, or the degree of

generalization of the disease. 4. The pathogenesis has

no specific character. 5. There are predisposing causes

evident, related to age, sex, climate, etc. 6. The deter-

1

mining causes remain obscure, but the totality of facte
j

seems to assign the greatest place to troubles of the nerv-

1

ous system. 7. A plausible explanation of the satisfao-
j

tory effects of castration is found in the fact that the in- '

ternal secretion of the ovaries results in increased activ-

ity of the elimination of phosphates.
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THE EARLY DIAGNOSIS OF
ECTOPIC GESTATION.*

By ANDREW F. CURRIER, M. D.,

NEW YORK.

Theke are few, if any, of the grave morbid condi-

tions to which the generative organs of women are sus-

ceptible which have been more carefully investigated and

are more thoroughly understood at the present time than

is the tremendous accident which is known by the term

ectopic gestation. The term is a vague and unfortunate

one, and is about as accurate in defining the condition

which it is supposed to indicate as that other unfortunate

term vicarious^ which is supposed to apply to an unusual

form of menstruation. Both terms should be discarded

if we feel any concern for scholarly precision in our medi-

cal nomenclature. A gestation which is out of place, if

we analyze the word ectopic, may mean almost anything.

This want of accuracy in the use of terms is the more

noteworthy since our clinical experience, if it has taught

us anything, has taught us that gestation must take place

primarily either within the uterus or within that duct

which bridges the space between the ovary and the uterus.

Primary gestation within the ovary or within the pel-

vic or abdominal cavity, if it occurs at all, occurs so

rarely as to be in an extreme degree exceptional, and

excepiio probat regulam.

I shall therefore assume that the proposition is not

disputed that ectopic gestation in the present discussion

means gestation within any portion of the Falloppian

tube. This includes, of course, that rare form in which

the product of gestation is partly in the tube and partly

in the uterus, as well as the form in which it is partly in

the outer extremity of the tube and partly in the pelvic

cavity.

The form of pregnancy which is commonly known as

interstitial, while unusual and dangerous, is, strictly

speaking, uterine, and should be discussed from that

standpoint. We must also eliminate from this portion

of the discussion that form of tubal disease known as

hasmatosalpinx, or tubal haematoma, which simulates tu-

bal gestation by the profuse hfemorrhage by which it is

often characterized, this condition forming the theme for

another participant in the present discussion.

The question which I am to approach may therefore
resolve itself into the diagnosis of tubal gestation during
its first three months. Rupture of the tubal tumor usu-
ally occurs within that period, and subsequent to that
period there are, as a rule, few pronounced symptoms
which are the source of great disturbance until the grow-
ing foetus has reached maturity. It is therefore a mat-
ter of the greatest importance to the woman who is thus
afflicted that her condition be diagnosticated during these

emv*?/Ar
^-^^^^ Obstetric Section of the New York Acad-emy of Medicine, March 28, 1901.

three critical months. If the diagnosis of tubal gesta-

tion is determined within the period mentioned, but one

course of action is indicated, in my opinion, and that con-

sists in the removal of the cause of the disturbance by

abdominal section. It is generally recognized and ad-

mitted that gestation may occur in either tube or in both,

and in both tubes either simultaneously or consecutively.

It may also be initiated in any portion of the tube. As

gestation progresses, the entire structure of the tube is

usually involved, except when its seat is the fimbriated

extremity. An early abortion usually terminates that

form of gestation. The distinction as to the portion of

the tube which is involved cannot usually be made until

the abdomen is opened, nor is it essential to make such a

distinction. The mere fact that tubal gestation exists, is

a sufficient motive for such a course of action as will un-

questionably bring prompt and certain relief, for this is

one of the destructive conditions in which, as it seems to

me, we can never be justified in assuming that any change

for the better will result from delay.

The symptoms which determine the diagnosis of tubal

gestation may be divided into the ordinary and the extra-

ordinary. The ordinary symptoms are those which be-

long to gestation under ordinary, or normal, conditions;

the extraordinary are those which are peculiar to this

form of gestation.

Of the ordinary symptoms, one has only to recall the

enlargement of the breasts with increased prominence

of the veins and enlargement of the papillae in the areola

which surrounds the nipple—symptoms which are often

overlooked—the bluish discoloration of the vaginal mu-
cous membrane, and softness of the tissues of the vagina

and uterus, in which the impression received by the ex-

amining finger is totally different from that which is ob-

tained when gestation is absent.

To these may be added non-appearance of the menses,

irritability of the stomach, with possible nausea and
vomiting, increase in the size and change in the contour

of the uterus, increase in the secretion of the glandular

structures of the vagina and uterus, etc.

All these symptoms are familiar enough during the

first three months of normal pregnancy, becoming de-

terminable during the second month, and well accentu-

ated during the third. As some of them are not of un-

varying occurrence, the physician may be misled by the

absence of one or more of them, and he may fail to detect

gestation until it has proceeded so far that its detection

is almost inevitable.

The point which I desire to make at this time, one

which I have never seen emphasized elsewhere, is that

when gestation occurs, be it normal or abnormal, it pro-

duces certain changes in the tissues and in the general

condition of the patient which are characteristic of the

pregnant state, which make the pregnant state a class by
itself, and which make the latter the primary object to be

determined by an examination. The fact that these

changes are in most cases inconspicuous during the first
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month renders them relatively indecisive in determining

a diagnosis, whether the gestation be normal or abnormal,

but the further the progress from this initial period the

more pronounced are the changes which have taken place,

and they should be carefully sought for and given due

weight in deciding as to the existence of gestation and

as to its normal or abnormal nature.

The extraordinary signs or symptoms should be re-

garded as confirmatory of the ordinary. They should

teach us not only that gestation is present, but that it is

present in a form which should excite alarm and call for

immediate and radical methods of procedure. They are

the complete antipodes of the ordinary signs. The latter

incline us to quiescence, to the entire surrender, for the

present at least, to the amply protective forces of Nature

;

the former command us in tones most imperious to in-

terfere and correct the mistakes and the inefficiency of

Nature.

There are certain conditions of the pelvic organs

which seem to predispose to tubal gestation, and their

aetiological importance should be considered in arriving

at a diagnosis. Such are retroflexion of the uterus, pre-

cedent sterilitj', disease or dislocation of the Falloppian

tubes, a bicornate structure of the uterus, precedent tubal

gestation, etc. There are doubtless others, but these are

the ones with which my experience has familiarized me.

In one of the first cases which came under my obser-

vation, many years ago, the patient had been sterile, and

had been treated for months by an experienced gynae-

cologist for retroflexion. There was no suspicion of

pregnancy, and when I saw her, a few days before her

death, the retroflexion was palpable enough, but I failed

to discover the foetus, which had developed within the

abdominal cavity. Rupture of the foetal sac, peritonitis,

and death soon followed, and the autopsy revealed a ma-

ture child within the abdominal cavity, the presence of

which had apparently been most remote from the minds

of the several physicians who had been watching the case.

Twisting or distortion of the Falloppian tubes, fixa-

tion by adhesions in unusual situations, inflammation of

the tubal mucous membrane, have all furnished numer-

ous examples of the possibility of tubal gestation in con-

nection with such abnormal conditions.

Of tubal gestation in a bicornate uterus, I have seen

but one example, the gestation being in the proximal

third of the right tube, which was twisted outside, or be-

yond, the tumor. Rupture of the tubal sac had occurred

and bleeding was in progress when I performed the

operation. The diseased tube and its ovary wojc removed,

and pregnancy with normal delivery has since occurred

in the left cornu. A sterile period of twelve years inter-

vened in this case between the tubal pregnancy and the

previous normal one.

A tubal gestation occurring the second time in the

same individual is, of course, a rare occurrence. The
degree to which a sufferer from one occurrence of thii?

kind is susceptible to another, T do not loiow. Not a few-

instances are on record in which this form of gestation I

has been repeated. I

One such case has come under my observation. While i

the patient was in collapse from internal haemorrhage in
I

her first gestation she was seen by a gynaecologist, who, I

was told, believed her so near death that he declined to

operate upon her. She rallied, however, and two years

later experienced tubal gestation the second time. I saw

her after she had suffered repeated haemorrhages and was

already septic. The diagnosis was clear enough, but, re-

calling her previous experience, she declined an opera-

tion, she and her husband both declaring that they would

assume all responsibility. Ten days later, after several

additional haemorrhages and increased evidences of sep-

tic intoxication, I was permitted to operate, and removed

a beautiful specimen, which was still within its tubal en-

velope. The absence of the ovary upon the unimpreg-

nated side and the encasement of the tube in a bed of

dense adliesions confirmed the story of the precedent ges- '

tation. Anything but a fatal issue could hardly have

been expected, in view of the long continuance of the
)

septic condition. Death resulted on the sixth day. These
j

predisposing factors must, therefore, be taken into ac-
I

count in reaching a conclusion as to the presence or ab- i

senee of tubal gestation.
|

The extraordinary signs of tubal gestation, like the
j

ordinary signs of normal gestation, are not always pres-
j

ent, or always present at the same period, or always of

equal intensity and significance. A single one of them
may be convincing and determine immediate action, or

several of them may leave one in doubt and uncertainty,

Avhich can only be dispelled by delay or by an exploratory

incision.
j

By all odds the most important and the most con- I

vincing of the extraordinary signs is haemorrhage. Sel-
|

dom is the bleeding external or manifest; it would be i

unreasonable to expect that such would be the case, for
|

the tension of the pelvic current is reduced to a mini-
j

mum by the outflow from the ruptured vessels. Haemor- I

rhage is most likely to occur, and occurs most early, in

those cases in which the seat of the gestation is the ,

fimbriated extremity of the tube. It is least likely to oc-
'

cur when the oval sac is near the middle of the tube.

The abundant blood supply of the broad ligament, tube, -

and ovary, and the comparative absence of contractility

of the loose and delicate tissue in which the vessels are

located, explain the profuseness of the haemorrhages and
llicir frequency. I have seen the belly filled with blood

|

and haemorrhage still in progress, though the patient had I

already been in a state of collapse and had rallied from i

it. A fcotal sac at the fimbriated end of the tube seldom
progresses to the end of the first month without rupture.
:ind, from the nature of the case, the hapmorrhafje is fre-

il'iontly fatal. This is sometimes duo to the fact that the
comparative absence of a tumor misleads the physician
as to the gravity of the oaso. and he temporizes until the
(ime for effective surgical inforvenlion is passed.
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In any portion of the tube except the fimbriated ex-

tremity rupture is usually observed between the sixth and

twelfth weeks, and the signs of haemorrhage coming at

such a time would usually exclude the fimbriated, or ter-

minal, variety.

By rupture we do not necessarily mean the complete

rupture of the foetal sac, with escape of its contents.

The pressure of the growing ovum may be sufficient only

to tear the distended tissue of the tubal wall by which it

is surrounded, with accompanying rupture of the blood-

vessels which it contains. This may be repeated several

times, as I have seen in a number of cases. Or the ex-

pansive force may be sufficient to rend the foetal sac, ex-

pel its contents, and land the foetus between the folds of

the broad ligament, among the loose and mobile in-

testines, or at the bottom of Douglas's cul-de-sac. I have

found one foetus of the fourth month of development

lying free in the last-mentioned location. The signs of

haemorrhage from tubal rupture are not easily mistaken

;

the weakness of collapse, the flickering pulse, the pinched

face, and the shallow breathing can have but one sig-

nificance.

Next in importance to bleeding as a diagnostic symp-

tom is pain. It is not always present, it is usually par-

oxysmal, it is sharp and darting, and inclines the patient

to relax the muscles of the thighs, and flex the thighs

upon the abdomen. It is often associated with haemor-

rhage, but I doubt whether this is always the case.

AVhether it is due to the stretching of the peritonaeum or

to its rupture, or to both, is not quite clear, although it

is generally observed that the perforation of the peri-

toneal covering of any structure or organ causes acute

pain. It may be the leading feature in a rapidly de-

veloping peritonitis with considerable abdominal dis-

tention. I recall such a case seen late at night in con-

sultation, the distention being too great to permit ab-

dominal palpation. Unfortunately, this M'oman was not

again seen by a gynaecologist. She died very suddenly

two days later, and the autopsy disclosed an unbroken
tubal sac with a pedicle no thicker than one's finger, a

perfectly ideal case for successful operation.

The third diagnostic point consists in the presence of

a pelvic tumor. It is usually best determined by ex-

amination per rectum, the patient's thighs being flexed

upon her abdomen. In most eases an anesthetic is es-

sential to success in such an examination. By the bi-

manual palpation through the relaxed abdominal walls

the dimensions and location of the tubal mass, and its

relations to the uterus and other pelvic structures,- can
usually be readily outlined. These three symptoms

—

haemorrhage, pain, and tumor—are the most important
of the extraordinary symptoms, and the most constant.
If a diagnosis cannot be reached with these and the ordi-
nary signs of pregnancv, the fault will probably lie with
the exammer.

The passing of decidual membrane by the vagina,
haemorrhage from the uterus, pulsation of the vaginal

arteries, and various other signs are all of minor im-

portance. They doubtless have impressed individuals in

particular cases, but they must not be regarded as of

unvarying appearance or of undoubted importance.

Many cases are not seen by the gynaecologist until

there have been repeated haemorrhages, decomposition,

septic absorption, and perhaps numerous unnecessary

and unskilful attempts to find out the cause of trouble.

This is tampering with precious opportunities. The pa-

tient is finally brought to the notice of the gynaecologist

with a sallow and leaky skin, a rapid pulse, a dirty

tongue, and other evidences of profound septic intoxica-

tion. The resources of surgery are of little avail for

such eases. I recall a case in which, after haemorrhage

and collapse, the uterus was curetted and perforated.

Another physician tapped the vagina and drew off a large

quantity of blood. When the patient seemed ready to

drop into the grave with sepsis and anaemia, I was asked

to see her, and consented to operate, but with little hope

that it would be of any use. The uterus was first re-

moved and then the diseased appendages, and, strange

to say, the woman recovered. I doubt whether one is

justified, as a rule, in operating in these extreme cases,

except with the clear understanding that it is only as a

last resort.

The diagnosis of tubal gestation' is not always con-

elusive even when the abdomen is opened, a tumor of the

tube discovered, and a quantity of blood found in the

abdomen or pelvis. Many errors of this kind have been

made. The operative procedure may have been clearly

indicated, but the Case is not one of tubal gestation un-

less the foetus is found within the tube or without the

tube, or unless the microscopical examination of the

tubal mucous membrane reveals the presence of decidual

cells. Without a decidua, whether within the uterus or

within the tube, there can be no gestation.

With the familiarity which has been gained by abund-

ant experience with this form of a grave accident, there

is now little excuse that a fatal issue should occur until

at least an attempt has been made to recognize the situa-

tion and use all proper means to bring it under control.

130 East Thirty-sixth Street,

THE USE OF
HOT-WATER VAGINAL INJECTIONS.*

By .tames HAWLEY BURTENSHAW, M. D.,

NEW YORK,

LECTUEER ON OPERATIVE GYNECOLOGY IN THE NEW YORK POLY-
CLINIC MEDICAL SCHOOL AND HOSPITAL.

The local use of hot water in the treatment of pelvic

diseases of women probably antedates the erection of

the pyramids. In spite of this fact, I venture the as-

sertion that no therapeutic measure is so frequently mis-

applied, so thoroughly abused, so imperfectly under-

*Read before the New York County Medical Association,
November 19, 1900.
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stood as the hot-water vaginal injection. Employed

conscientiously and in accordance with the rules of com-

mon sense, it is one of the most valuable remedies at our

command; employed, as it is in ninety-nine cases out

of a hundred, it is capable of doing infinite harm. Its

misapplication in almost every case is the fault of the

physician, whether general practitioner or gynaecological

specialist. It is a remarkable fact that therapeutic

douches are so generally prescribed without an intelli-

gent idea of how they accomplish good. That they act

favorably in most inflammatory conditions of the pelvis

is well known, but that is as far as the average practi-

tioner inquires into the matter, and his patient suffers

in consequence.

It is by no means unusual to learn from a patient

that she has been employing hot-water vaginal douches

for months, or even years, without appreciable benefit.

Indeed, it has but too frequently been my experience to

hear that, after persisting a few weeks or months in

the treatment, the patient has actually felt worse, and

has discontinued them. Sifting the information gleaned

from these patients, of both classes, one readily arrives

at the cause of failure. In the first place, the physi-

cian's directions have been indefinite regarding almost

every detail of the douche, and the patient, for the most

part, has been compelled to exercise her own judgment.

On her part, the failure is to be attributed to one of sev-

eral causes. Has she assumed a recumbent position

when taking the douche, and has she used the water at

as high a temperature as could be borne ? She may an-

swer in the affirmative, and then, when asked how much
of this hot water she has used at each injection, she will

answer "one quart !" Another patient will say she has

used a much greater quantity of very hot water, but has

squatted over a douche pan or sat at ease on a toilet

while taking an injection. A third has lain flat on her

back and has used a gallon or more of water of only

moderate temperature ; a fourth has possessed some

knowledge of the proper method to employ, but has fol-

lowed the treatment in very irregular and spasmodic

fashion—and so it goes. The intention has been of the

best, the practice of the worst.

• The principles underlying the rational application

of the hot-water vaginal injection are very simple. In

the first place, the distinction between a cleansing

douche and a douche taken for its therapeutic effects

should be borne in mind. The former every intelligent

woman will employ as often as her sense of cleanliness

dictates, and the amount of water used may be small

and of a temperature comfortably warm, but the thera-

peutic douche has a certain remedial duty to perform,

and this may be done only in a certain way.

The initial effect on the tissues of water at a tem-

perature of from 105° to 120° F. is to dilate the con-

tained blood-vessels and thus cause congestion, or to in-

crease that which may already be present ; the secondary

effect is that of contraction and consequent lessening of

the congestion, the excess of blood being driven out. The

writer well remembers the manner in which this was

illustrated by the late Dr. Goodell. He said : "Plunge

your hands into very hot water and keep them there four

or five minutes. Then take them out, and they wiU be

red and puffed up. If you wear a ring, you cannot get

it off the finger. Then immerse your hands for fifteen

minutes in this very hot water, and what happens?

They become pale and shriveled, veritable 'washer-

woman's hands,' as a result of the secondary or con-

stricting effect of the hot water."

It is exactly this result which one should aim to

bring about in the treatment of inflammatory condi-

tions of the pelvic contents by the use of hot water. At
j

the best, the conformation of the vagina allows the fluid
'

to come in contact only with the cervix and vaginal

walls, but, through the medium of the contained blood-

vessels and nerves, the heat indirectly but markedly !

affects the circulation of the entire pelvis, either for
|

good or for evil, according to the manner in which the

application is made. I cannot conceive of a greater

error than that of prescribing a two-quart hot-water

vaginal douche for any purpose whatever, other than

that of producing pelvic congestion or preserving clean-

liness, nor can I appreciate the carelessness of the physi-

cian who neglects giving specific directions as to how i

the douches should be taken. Two quarts of water will
j

pass through a fountain syringe to which an ordinary I

tube and vaginal nozzle are attached in exactly two
j

minutes, the bag of the syringe being two or three feet
|

above the point of exit. To my mind, it is preposterous !

to imagine that such a brief application of heat can do

more than add to the congestion that is already present

in the pelvic vessels, and therefore do great harm. Let

one immerse his hands for that length of time in water

heated to a temperature of 115° F., and note the result.

Nor is greater good accomplished by the four-quart

douche, but rather more harm, in a majority of cases,

if not all.

In those cases in which the therapeutic douche is

indicated, I give the patient a printed slip containing

rules to be observed in taking the injections, caution-

ing her that the directions must be followed to the letter.

A copy of these follows

:

1. Use a large-sized fountain syringe or douche can

attached to a support three or four feet above the body.

2. Always lie flat on the back when taking a douche,

with the hips slightly elevated and the shoulders de-

pressed.

3. Always use at least three gallons of plain water

as hot as can be borne (at a temperature of from 107°

to 120° F.) for each douche.

4. Take the injection twice daily, morning and even-

ing, except on the two days preceding and the two days

following the menstrual period, when it should be I

omitted.
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5. Best for half an hour or an hour in a recumbent

position after taking each douche.

For my clinic patients, these directions are printed

in English, French, Italian, German, Polish, Russian,

and Yiddish.

In recommending the use of such a large quantity

of hot water for each douche, I am perfectly weU aware

that it is in opposition to the accepted teaching of many

authorities; nevertheless, I am convinced that a careful

study of the subject wiU demonstrate the soundness of

my contention. I do not lose sight of the fact that in

some instances, in wliich it is desired to increase the

amount of blood in the pelvic blood-vessels, the vaso-

dilating action is best accomplished by the administra-

tion of moderate-sized douches, but these cases are much

less frequently met with than those of pelvic inflamma-

tion, in which the large douches do so much good.

The frequent filling of the fountain syringe in order

to use so large a quantity of water is inconvenient and

wearisome, and, therefore, I usually suggest the substi-

tution of an ordinary pail for the bag, the water being

conducted from it by siphonage, or, better, through a

short pipe inserted in the side close to the bottom. If

household conveniences permit, a Y-shaped arrange-

ment of tubing may be attached to the hot-water and

cold-water faucets of a bathtub, and the temperature of

the outflowing water regulated at wiU, the woman lying

on her back in the tub and allowing the irrigation to

continue for fifteen or twenty minutes. A hard-rubber

vaginal nozzle, perforated at the sides rather than at

the end, is to be preferred in taking these douches, so

that the water may be projected laterally rather than

directly on the cervix.

The question of how to dispose of the large quantity

of water flowing from the vagina during the progress of

douche-taking is of considerable moment, and, perhaps,

it is inability to decide this point satisfactorily which

influences so many women to take the douches improp-

erly. An ordinary douche pan is entirely too small to

collect all the water used, and a larger receptacle is out

of the question on account of its use necessitating a

change in the position of the body, making it practically

impossible for the patient to remain in a recumbent

position. A douche pan having a waste-pipe attached

is sold by certain manufacturers, but it is inconvenient

to use, because the point of exit of the water must be

on the same level as the pan itself, or lower, which usu-

ally necessitates the taking of the douche while lying on

a bed or couch. Lying on a bed with the feet supported

by chairs placed at the side, a gathered rubber sheet

conducting the water into a proper receptacle on the

floor, is a plan that is not commended. The shotilders

of the patient are apt to be above the hips in this posi-

tion, and the bed or floor, or both, almost surely become
wet. By all odds the most convenient method to adopt
is that of taking the douches in a bathtub, provided, of

course, it is of sufficient size. A couple of bricks covered

with oilcloth will serve to raise the hips sufficiently, but

a tightly-rolled blanket is better, as it prevents the water

from flowing toward the head of the tub, and so keeps

the body dry. In the case of dispensary patients, I have

frequently suggested the use of an ordinary wooden

washtub, two boards being stretched across it a couple

of inches apart, upon which the woman lies flat, her

legs being flexed, and the waste water finding its way

into the tub between the boards.

The size of the tube leading from the syringe, the

size and number of the orifices in the nozzle, and, to

some extent, the capacity of the patient's vagina, bear

importantly on the conditions governing the douche.

Thus, if the tubing and nozzle orifices are larger than

those ordinarily used, although the proper amount of

water may be employed, it may be too quickly exhausted

and the congested condition not relieved. If the vaginal

walls and perineal body are much relaxed, or the latter

is the seat of a marked laceration, unless the hips are

maintained in a raised position the water is apt to drain

oS too quickly.

The three-gallon hot-water douche is of special value

in cases of acute or chronic metritis, in subinvolution,

in perimetric inflammation, and in perimetric and

parametric exudations. Ovarian pain will frequently

yield to it in a surprisingly satisfactory manner, while

the bearing-down sensation and pain in the back, con-

comitants of disorders of the pelvic organs, very quickly

disappear. A troublesome leucorrhoea, in a majority

of instances, will be checked after a very few applica-

tions of the douche, due, of course, to the consequent

toning up of the vaginal and uterine mucosa. In addi-

tion, my experience has been that, in the case of de-

bilitated women, in whom the pelvic condition is not of

sufficient gravity to demand special attention, these

douches act as a general systemic tonic and are a valu-

able adjunct to other methods of treatment.

As a rule, I direct that the water be used without

the addition of any medicament whatever, but, if the

accompanying leucorrhoeal discharge is profuse, I order

a tablespoonful of the following mixture to be added to

the last quart of water remaining in the douche-bag at

the termination of the injection

:

^ Powdered alum,

Zinc sulphate.

Sodium biborate,

Carbolic acid,

Water 6 ounces.

M.

This combination is cleanly and non-irritating, and

acts admirably in selected cases. The addition of a

small quantity of ordinary table salt to the water often

acts well. In the elytritis characterized by a free dis-

charge of acid reaction, containing shreds of epithelium

and numerous bacteria, the use of an alkaline douche is

indicated, and nothing better serves the purpose and

brings about the desired result than bicarbonate of

- each 1 ounce

;
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sodium—one level teaspooiiful to each quart of water

used. Astringents should not be used in these cases.

Bichloride of mercury, lysol, creolin, or other antiseptic

agents, even in very weak solutions, with the sole excep-

tion of weak carbolic acid, should never be employed

constantly in the ordinary therapeutic douche. The hot

water of the douche greatly increases the power of ab-

sorption of the vaginal mucosa, and thus renders the

use of these antiseptics dangerous. The action of mer-

curic bichloride, especially, on the lining epithelium is

too well known to require further warning against its

use. In mucopurulent catarrhal elytritis, non-gonor-

rhceal in origin, frequently met with in elderly women

and young children, the addition of a tablespoonful of

wood vinegar to each quart of water used has been

recommended. With this agent I have had no experi-

ence in such cases. A weak solution of sulphate of zinc

(one half per cent.) has answered every purpose in my
hands.

Large hot-water vaginal irrigations should never be

employed by a healthy pregnant woman, for the reason

that they reduce the bactericidal power of the vaginal

secretions. This fact has been thoroughly demon-

strated by such investigators as Kronig, Doderlein, and

others (Annals of Qyncecology and Pcediatry, Septem-

ber, 1897).

Eeclus, of Paris, asserts that the use of hot enemata

in pelvic inflammations is much to be preferred to the

vaginal douche. He directs that the water be used at

a "temperature of from 122° to 131° F., and that after

as large a quantity as possible has been very slowly in-

troduced into the rectum, the patient must retain it for

at least thirty minutes. On account of the anatomical

relations of the parts, the hot water in this way comes

into much closer contact with the organs which it is

proposed to influence, and is correspondingly more bene-

ficial in its action. He professes to have relieved or

cured by this method, possibly combined with dilata-

tion, curettage, and packing of the uterus, many serious

cases of perimetrosalpingitis. He says that, if the

treatment is correctly persisted in, the infiltration of

the cul-de-sac disappears, the peristaltic movements of

the intestine break down the adhesions, and, instead of

large masses filling up the true pelvis, the exudations

and purulent collections are absorbed, the vaginal cul-

de-sacs become supple, the uterus is rendered movable,

and the region in question resumes almost its normal

condition, especially after judicious and moderate appli-

cations of massage. Some little practice is necessary to

accustom the patient to these enemata, the tendency to

tenesmus being difficult to overcome.

I have made use of this method in but a few cases,

and not with entirely sati.sfactory results. The intro-

duction of water at such a high temperature into the

rectum produces great discomfort, and I have yet to see

the patient that can accustom herself to its use. T am
confident that the three-gallon injection, properly ad-

[N. Y. Med. Joub.,

ministered, will, in a majority of cases, bring about

equally beneficial results.

381 West End Avenue.

A CASE OF
CYSTINITEIA ENDING IX RECOVERY.

By JOHN REID, M. A., M. D., C. M.,

EEDHILL, SURREY, ENGLAND.
-

The patient, the son of German parents, when seen
j

by me, was about thirty-two years of age, married, and
the father of healthy children. He was very obese and
worked as a cook; but, nevertheless, his habits were act-

ive, and he hunted and worked in his garden. He had
drunk wine in moderation, but stated that he had given

it up, as it caused more pain in urinating. He had been

strong and healthy, without any sickness, prior to the

commencement of this disease, over six years before he

came to seek my advice, when his family physician treat-

ed him for gravel. As, at that time, he did not improve,

he consulted a very eminent surgeon, who passed a sound,

causing him considerable pain, but obtained no evidence

of calculus. He ordered alkalies and sedatives, and the

patient said : "I paid two guineas, and the medicines

did not do me a bit of good." He also had attacks of
|

muscular rheumatism, which his family physician treated

successfully with alkalies. In the summertime he had
occasional attacks of diarrhoea, but his motions were

s

otherwise normal and regular.

He complained of great pain in micturition, espe-

cially toward the point of the penis; and, on examina-
;

tion, I found a small ulcer in the urethra on the left side
j

and about an eighth of an inch from the meatus urinar- (

ius. It was covered with thick pus and appeared to be *

progressing toward resolution, while it was so tender to I

the touch as to make me suspect imaginative fear. The I

urine had a sweet-brier odor, was of about normal color,
|

and was without albumin and sugar, but, on being boiled

with liquor potassae, yielded ammonia. A portion evapo-

rated on a slide showed hexagonal laminfe under the

microscope, soluble in ammonia water and in liquor po-
,

tassae, and reprecipitated by acetic acid in crystals i

which dissolved in hydrochloric acid. The ammoniacal
|

solution, evaporated, gave the six-sided crystals. On in-

cineration, the characteristic odor of garlic was produced.
Hence I diagnosticated cystinuria, and, accepting the !

theory that this disease is due to arrested metabolism. I

started treatment with qitinine. nitric acid, tolu, sali-

cylic acid, and rhubarb in a mixture on November 27th,

and on December 17th the urine was improved, but the

patient said his dysuria, which for a few days had dis-

appeared, was as bad as ever, and he felt as if he would
like to kill some one—a feeling which he often had. I

tried, for the urethral ulcer, very weak lead and opium,
i

opium and prussic acid, and lead lotions, but all caused
intolerable pain, and the only local treatment which gave
relief, was tolerable, and ultimately healed the ulcer, was
with calomel. About December 6th I gave gray powder
and Dover's powder at bedtime, which was absolutely use-
less after the first night. On the 16th. iron and strv'ch-

nine mixture was ordered, and on the 17th. quinine and
tannic-acid powders at bedtime.

18th.—Urine normal, and so it continued.
About the 23d ho had a fresh attack of pain, and, on

examining the urethra, it appeared raw and as if the in-

REID: CASE OF CYSTINURIA ENDING IN RECOVERY.

i
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ternal lining had been removed throughout. He de-

scribed his condition thus : "I feel, when I make water,

as if all through my passage scalding water was being

poured." With a mild lead astringent injection, which

note caused no inconvenience, he was well in a few days,

and in August of the following year he said: "I feel

grand now; I wish I had seen you before, so as to save

me these )-eaTS of torture."

Dr. Walter Smith {British Medical Journal, April 8.

1898), writing on cystinuria, states that there are only

seventv-five cases recorded since the disease was first

recognized by Wollastou, ninety years before. He recom-

mends disinfection of the intestine, when he records his

two uncured cases. A case is reported in the Beridit. der

Deutsch. chern. Gesellsch., Vol. iii, 1891. in which the

patient was passing fifteen grains of cystine daily, and

in which milk of sulphur seemed to lessen the amount

of cystine, but brombenzol and acid derivatives of mer-

captan wei'e without influence.

A fermenting organism is said to produce cystine,

while it is artificially formed by acting on fibrin with

calf's pancreas and salicylic acid for a long time.

Text-books report that cases go on for years without

symptoms ; but no case of cure has been, to my knowl-

edge, recorded hitherto.

In Watts's Dictionary of Chemistry^ Vol. ii, 1894, it

is stated that cystine has been found in an ox's kidney,

and in the liver of a drunkard who died of typhus ; that

in very small quantities it is a constituent of normal

urine. Halliburton, Cheni., Phys., and Path., states that

cystine is lactic acid in which H is replaced by NH, and

OH by SH. In normal metabolism, cysteine, a sub-

stance akin to cystine, is, according to Delepine. con-

verted into cystine by a torula (p. 769).

Whether the rheumatic attacks in my patient oc-

curred when the cystine became lactic acid or not. I

cannot say. I never saw him suffer from them.

Whatever theorv of cystinuria may obtain, I think,

from the above-reported case, that it is safe to conclude

that the disease is curable.*

Badxor House.

ACUTE SPIXAL ATAXIA (NON-TABETIC),
AXD ITS KELATIOX TO

OTHER FORMS OF ACUTE ATAXIA.

i

By CHARLES L. DANA, M. D.,

XEW YORK.

Acute ataxia is a condition in which the patient, in

the course of from a few days to one or two weeks, be-

comes affected with a marked ataxia of the lower, and

*The increased pain, of an agonizing character, on applying
narcotics, such as opium, etc., in solution to the urethra, is

worth noting. It is noteworthy also that in arsenical neuritis,
local applications of narcotics, such as opium, aconite, bella-
donna, chloroform and ether, may increase the pain, and that
the inhalation of chloroform gives a still greater increase after
the anaesthesia, while, topically, a solution of common salt, chlo-
ral, and alcohol relieves, but ammonium chloride In place of so-
dium chloride is worse than useless.

tRead before the New York Neurological Society. November
C, 1900.

sometimes of the upper, extremities. There are with it

some other temporary or minor sensory disturbances

and some motor weakness, but the ataxia is the domi-

nant and most persistent symptom. Acute ataxia m^ay

be classed under the following heads : Acute bulbar

and cerebellar ataxia, acute spinal ataxia, and acute

peripheral ataxia due to a multiple neuritis of the sen-

sory types. Sometimes ataxia comes on very rapidly in

tabes dorsalis.

Histarical.—Leyden first described cases of acute

ataxia in his work on Diseases of the Spinal Cord, Vol.

ii, page 203, in the year 1878. Later he described a

number of cases having a similar symptomatology, and

divided the acute ataxias into the central type and the

peripheral type {Zeitschrift fiir klinisdw Medicin,

1891, p. 576). The central type consists of a group of

cases in which the ataxic symptoms come on rather sud-

denly, and are associated, usually, with cranial-nerve as

well as spinal symptoms. These cases were observed

usually after acute infectious fevers, such as typhus,

small-pox, and so on, and were thought to be due to a

disseminated encephalomyelitis. Xo autopsy was re-

ported.

Later, however, Ebstein (Deiitsches Archir fiir klin-

ische Medicin, x) reported a case with autopsy, death

having occurred some time after the first onset of the

disease. In this case there were patches of sclerosis, and

it was concluded that this, as well as some of the other

cases, were early stages of multiple sclerosis.

A number of other observers have reported similar

cases, most of them associated with disturbances of

speech and other bulbar symptoms.

The peripheral type of acute ataxia includes those

cases due to the sensory form of multiple neuritis, the

type which is now known as pseudo-tabes.

Pick, in his article on ataxia in the Real Encyclo-

pddie, divides acute ataxias into, first, an acute form,

with rapid recovery; second, an acute form, with rapid

fatal outcome
;
and, third, a chronic form. These di-

visions appear to include various types of the central

and peripheral ataxias of Leyden. The divisions are

rather academical and unimportant.

In Levden's article on acute ataxia in Xothnasel's

Pathologic, 1898. the only type described is that in

which the lesion is mainly bulbar or pontile, and no ref-

erence is made to any distinct form of spinal ataxia.

So far as I can learn, therefore, up to recent times, there

has been no definite description of an acute ataxia of

spinal origin alone not due to tabes.

In 1897, H. Strauss, in the Charite Atmalen, gave a

very careful and detailed account of two cases of acute

ataxia with disturbance of the muscular sense and loss

of the patellar reflex. Both these cases occurred in men
of about the age of thirty-four: neither gave any historv

of syphilis or of any infection or poison, and the aetiol-

ogy was obscure. The patients rather rapidly—that is

to say, in the course of one or two months—became af-
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fected with an ataxia which was very marked, with loss

of knee-jerk and of muscular sensation, some motor

weakness, a little temporary bladder trouble, no distinct

cutaneous anaesthesia, and none of the classical signs of

locomotor ataxia, such as the pupillary symptoms or

lancinating pains. The cases passed into a somewhat

chronic stage, but did not, according to the author, de-

velop tabes. The exact pathology is not given, but the

lesion is supposed to be either in the posterior columns

or in the peripheral musculosensory neurones. On read-

ing the cases, one is rather forced to the opinion that

perhaps, after all, these are instances of tabes dorsalis

with acute onset. They, at least, do not come under

the category of those cases reported by me. The only

case suggestive of or resembling mine is one reported

briefly by Gowers in the first volume of his Text-book,

page 366, that of a married woman, age not given, who

had had a syphilitic infection with secondary symptoms

the previous year. The ataxia came on suddenly in one

day. The knee-jerks were present, although feeble in

one leg. There was a slight motor weakness in the left

leg, and there was a good deal of hyperesthesia. The

patient was unable to walk for four months, but steadily

improved and eventually got well. Gowers refers to this

case as one of probably acute parenchymatous myelitis

or of acute myelitic ataxia. He refers, also, to certain

cases of acute ataxia developing in one limb which he

has occasionally seen.

Dr. Campbell Thompson, in the Lancet for 1897,

Vol. ii, page 1586, gives an account of two cases of

ataxia in which one or more limbs were involved. These

cases, however, were complicated with other symptoms,

and resemble only very slightly my own.

Dr. Williamson, in the Lanc&t for August 31, 1895,

describes a case of acute ataxic paraplegia occurring in

a man fifty years of age. The patient suddenly became

paralyzed in the left and then in the right leg. There

were pain and aching, retention of urine, and at first

no cutaneous anaesthesia; the knee-jerks were present.

There was, so far as could be told, some muscular anaes-

thesia. The patient became completely paralyzed later

and died. On post-mortem, a vascular lesion was found

including the posterior columns and the posterior part

of the lateral columns; in other words, the areas sup-

plied by the two posterolateral anastomoses of the spinal

arteries. This ease may be, perhaps, considered, a very

exaggerated type of the kind I have observed, the lesion

being more extensive and severe.

Acute Bulbar Ataxia.—This name may be given to

certainly the larger proportion of cases first described

by Leyden under the head of the acute central ataxias,

although the lesion is not entirely bulbar, and probably

to some extent involves the cerebellum and parts of the

spinal cord; yet the bulbar symptoms seem to be most

prominent, and the implication of this part seems to be

the most severe. There can be no question as to the ex-

istence of the clinical features characteristic of this

ataxia, but it seems to me pretty well settled, also, as

stated in the Historical Review, that these cases belong

to forms of multiple sclerosis.

A patient now under observation illustrates this class

of disorders very typically.

F. M., aged twenty-eight, unmarried. His previous
history was entirely good, so far as excesses or luetic

history was concerned. He had, however, been working
very hard and had been subjected, as a clergyman, to

the dangers of hospital visitation. In May, 1900, he
was attacked with a very active form of suppurative
amygdalitis. The tonsils had to be opened and the pus
discharged. This attack was followed by evidences of a

marked pericarditis, pneumonia, and rheumatic in-

flammation of some of the joints. He had a very high
fever and was delirious during this time. The acute
symptoms lasted for over two weeks, during which his

life was despaired of. On his becoming convalescent,

it was found that he was unable to use his limbs and
that his speech was thick and hardly intelligible. He
had at one time a little difficulty in deglutition, which
soon passed away. He gradually regained some power
in the movement of the extremities and his speech be-

came better, but he was entirely unable to coordinate
his limbs or use his arms in any purposeful manner. He
lay practically helpless in bed for about two months.
He then gradually improved and was able to sit up, and
he could use his arms a little; he was, however, unable
to walk and his speech was thick and syllabic. He was
seen by me eight months after the attack. He was then
;i well-nourished man. His mind was perfectly clear,

his speech slow and syllabic. He had a fair degree of
strength in both arms and legs, but the movements of
these parts wore to an extraordinary degree incoordinate
and ineffective. There was some tremor of the hands,
but in addition to that there were the incoordinate ,
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movements which prevented him from feeding himself,

or dressing himself, or writing, or using his hands for

any but the simplest acts, and he was not able to stand

without help.

The deep reflexes were marked and he had a slight

ankle clonus and some rigidity of the limbs. This rigid-

ity, however, was not at. all great and there were no con-

tractures. There was no atrophy or paralysis of any

groups of muscles. He had no cutaneous anaesthesia of

any kind and suffered no pain. There had been some

weakness of the bladder, but this had disappeared, and

all his visceral functions were normal. The Babinsky

reflex was present in the soles of the feet. He had no

nystagmus and no disturbance of any of the cranial

nerves, except those connected with speech.

He improved rather rapidly, and was before long

able to write and walk a little and use his arms rather

effectively. The patient, however, still presents the

marked characteristics of ataxia of the four extremities

with the scanning speech ; but I regard his as a case of

multiple sclerosis following an acute infectious disease,

presenting the type of bulbar ataxia.

Acute Spinal Ataxia.—The class of acute ataxias to

which I particularly wish to call attention is that which

I designate "acute spinal ataxia." Although I have no

autopsical records to present, the clinical histories are

such as to give little doubt as to the nature of the lesion.

I feel justified in reporting them, because there has

been, so far as I can find, no systematic presentation of

this type of disorder. I can best give an idea of its char-

acter by reading the history of one of the cases

:

Case I.—J. M. P., aged sixty; family history good;

has lived a very active life; has been temperate; had

lues twenty years ago, but had no secondary symptoms

;

has had no fall, or blow, or acute sickness; no excesses

of any kind; has of late been under some business strain.

On January 9, 1890, he began to feel some numb-
ness in the feet, and within twenty-four hours this had
extended to the mid-dorsal region. He had no pain,

fever, or loss of power in the limbs ; the bladder and
rectum were normal, except that the bladder was less

sensitive and there was a tendency to retention. The
symptoms gradually got worse. He was affected with a

tight-band sensation around the waist and had a feeling

of pressure on the chest. These sensations were worse

at night and he could not sleep. He still had no dis-

tinct paraplegia, but he could not walk very well.

January 19th.-—He is able to walk, but not well;

he has a staggering, ataxic gait and suffers from general

weakness, and soon tires. He cannot stand with the

eyes closed. There is no marked loss of power in the

arms or legs, as tested by passive and active movements.
No atrophy. There is a slight degree of tactile anses-

thesia in the lower limbs ; no thermo-anaesthesia and no
analgesia. There is no loss of sense of position ; he can
place the toe upon the knee of the opposite leg with the
eyes closed. There is distinct static ataxia and ataxia

upon walking. The arms are practically normal, though
there is a slight ataxic tremor in the right arm. He
cannot write quite so well as before. There is no trou-
ble with the bladder or rectal functions. The knee-
jerks are slightly exaggerated. The pupils are normal
and react to light and accommodation. Optic nerve
normal ; mind is clear ; other bodily functions are nor-
mal.

The case presented the history of a very acute ataxia,

with slight loss of power in the lower limbs, without any

pains. My diagnosis at the time was one of acute soften-

ing or haemorrhage, involving mainly the posterior col-

umns. The patient was confined to bed most of the time

for several weeks. He then gradually improved, and fin-

ally recovered.

Case II.—C. H. A., aged sixty-six, married; is a

man of somewhat corpulent habit, but vigorous constitu-

tion. His previous habits have been good; there have

been no excesses in alcohol or tobacco and no specific

history. He had been a very hard-working man, having

great business responsibilities. He was seen by me in

November, and I learned that during each previous

summer he had had an attack of numbness in the right

leg and right arm, and since then had had these tem-

porary attacks on both sides, but they had completely

passed away, and he had been pretty well during the lat-

ter part of the summer and fall. Previous to my seeing

him he had exposed himself to wet and cold while out

fishing. On November 24th, while going down-stairs,

he noticed a numbness and weakness in the legs, but

was able to walk, and took a train to a neighboring

health resort. Within twenty-four hours his legs were

so weak that he could not walk; they were also very

numb. He had no pain, no bladder trouble, but his

bowels were constipated. Three days after his attack

he was seen by myself in consultation with Dr. WiUiam
Wood, and could then walk a little if supported, but his

gait was very ataxic and he could not stand alone with

the eyes closed. While lying down he could move the

limbs in all directions, but could not extend the toes or

move the feet laterally without great effort. He had a

slight degree of tactile anesthesia in the feet, but no

pain or temperature anaesthesia. There was very de-

cided loss of muscular sense, as shown by his inability

to locate his limbs placed in different positions, or to

put them at a given spot. There was a considerable de-

gree of motor weakness also in the lower limbs, but

nothing more than what would be termed a partial par-

alysis. The arms showed some weakness also. Dynamo-
meter; left, 20, normal being about 50. There was no
anaesthesia in the arms of any kind, but a loss of muscle

sense, as tested by weight. The plantar reflexes were
present, the cremasteric absent

;
knee-jerks absent even

to reenforcement. There was no atrophy or atrophic

disturbance; the muscles responded well to the faradic

current; muscular sensibility was good; vision was nor-

mal for his age; the pupils responded to light and ac-

commodation; the optic nerve was normal; the hearing

was good; there were slight incontinence of urine and
some constipation; there was no disease of the heart,

lungs, or kidneys.

Case III.—Mr. E., aged seventy-six, American, a

business man. His family history is unimportant, ex-

cept that he had one daughter who suffered from melan-
cholia. He had lues at the age of twenty and was treat-

ed for it, and apparently got entirely well. He was an
active, vigorous man. living a temperate and regular

life, so far as was known. At the age of seventy he

walked and got around like a man of fifty. One year

ago, when he was seventy-five, he was again infected

with lues and was treated for it, suffering from second-

ary symptoms, including iritis, which occurred about

six months after the infection. Seen by me in January,
1900, in consultation with Dr. Sinclair. The histori'^

given to me was that he had been feeling perfectly well
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and hiid had no pains of any kind. One week ago he

felt some numbness in the feet, but no pain ; this in-

creased, and with it there was some weakness of the

legs, so that in four days he had to go to bed, and on the

^ixth day he could not walk or stand unsupported, and
he had some trouble in controlling the sphincters of the

bladder and rectum. He suffered no pain during this

time.

He was a well-nourished man of spai'e habit; speech

somewhat thick and memory sometimes at fault, but,

on the whole, clear-headed and sensible. He could move
the legs in all directions and move the feet, but there

Ava.s considerable loss of power, though by no means a

paraplegia ; the legs were about equally affected ; he

could stand with some support. There was no rigidity

or spasm; the knee-jerks were nornuU or a little exag-

gerated; no Achilles reliex
;
plantar reflex and epigastric

reflex slight; no atrophy. He had a slight tactile ames-

thesia up to the line of the groin and the fold of the

buttocks, but none of the scrotum ; no pain or tempera-

ture anaesthesia ; some loss of deep sensibility. He did

not know the position of the limbs—placed them awk-
wardly at different points; did not know when they were

crossed. When sitting and asked to cross the legs, he

could not tell which one he would cross. On striking

one of the patellar tendons, there was at times a reflex

jerk of the tendon of the opposite side—crossed patellar

reflex. The arms were normal in every way, there

Ij^'ing no paralysis or ataxia or an;Esthesia ; there was

no sweating, reddening, or atrophic disturbance; the

pupils were normal, except that the right iris had been

injured by inflammation. He had a characteristic cop-

per-colored eruption all over the trunk and legs. Under
antisyphilitic treatment he improved rapidly, and in

two months was able to walk alone. Sensation returned

to a marked extent and there was no evidence of any

development of the symptoms of locomotor ataxia.

Case IV.—Mr. I). G., aged thirty-eight, married,

a lawyer by profession. Family and personal history

good. Habits good. At the age of twenty he had a

specific infection, followed by secondary symptoms, for

which he was thoroughly treated. At the age of twenty-

five he had some headaches and a slight aphasia lasting

only a day. At the age of thirty he had, without any
•special warning, an attack of acute ataxia in the left

arm. This came on in the morning with a feeling of

numbness as though ho had slept on it. There was a

slight degree of tactile ansesthesia at the time, but the

ataxia was the marked symptom, so that he was not

able to use his hand in writing or buttoning his clothes,

and he lost the sense of position. The arm was not

paralyzed at this time. This acute ataxia lasted for

several months, but steadily improved, and finally prac-

tically disappeared. Seven years later, when he was
thirty-seven years of age, he had. rather suddenly, an
attack of paraplegia, which was nearly complete, and
accompanied with a good deal of numbness and par-

a'sthesia, but with no anaesthesia at the time. From this

also he gradually recovered, and is at the "present time

l)ractically well, though he has slight ataxia still in the

left arm. The two most marked incidents in his case

have been, therefore, the acute ataxia in the arm and
the later para))legin of the legs.

^tiologtf of the) Affection.—T cannot attempt to

draw any broad conchi.«ions from the small clinical ex-

perience which T have had, and I have been unable to

find any cases exactly like it in literature. Adamkie-

wicz has reported cases of spinal-cord disease due

to lesions of the vessels somewhat suggestive of my own,

Init the lesions were by no means confined to the pos-

terior columns. The same is true of cases reported by

Williamson in his monograph. Disease of the Nervous

Sif.sfcin Dependent upon Vascular Supply.

The provisional conclusion which I should draw

;etiologically is that the cases are due to senile arterial

changes or to syphilitic lesion of the posterior blood-

\essels of the spinal cord, causing either a blocking up,

or haemorrhage, or both, with the usual reactive process.

It seems to be a characteristic of the luetic virus in its

exudative stage to affect especially the lateral and an-

terior [)ortions of the cord, producing the well-known

type of syphilitic spinal paralysis.

It is the tendency of the disease in its degenerative

stage to affect the peripheral sensory neurones, but it

seems that in old age the exudative and vascular con-

ditions caused by syphilis may also attack the posterior

areas of the cord alone.

Symptoms.—In all my cases the ataxia was espe-

cially marked. The patients did not know the position

of their limbs and could not stand or walk except in the

characteristic ataxic manner. On the other hand, cu-

taneous sensations were not markedly involved in any
cases. There was always some tactile anaesthesia, but no

marked loss of pain or thermic sense. The knee-jerks

were abolished in two cases, but not in the third, in

which case they were slightly exaggerated. There was

some loss of motor strength, but the patient could al-

ways move the limbs freely in every direction and could

stand with help. There was loss of cutaneous reflexes.

The Babinski phenomenon was not tested for. There
was no special wasting of the limbs or change in elec-

trical reaction. There was weakness of the bladder,

with some constipation, but these functions were not en-

tirely in abeyance. The patient suffered no pain, either

at the time of onset or later. There were no lightning

pains, no crampings or jerking, no girdle pains, though
there were some girdle .sensations. The vascular and
glandular functions of the limbs were not especiallv

disturbed. There was in no cases any lesion of the

cranial nerves, nor were the arms aflFected, except in

one case, in which there was some paraesthesia of the

fingers for a time.

Course and Prognosis.—In all my cases the patients

rather rapidly improved. One of them is practically

Avell, eight years since his attack. Another is nearlv
well, six months since his attack. Another got very
much better, but succumbed two years later to what was
i)p|)arently cerebi-al thrombosis. Oowers's patient re-

(ovored. The prognosis may be said to be better than
tl-.at of the ordinary type of syphilitic spinal paralysis,
or transverse myelitis.

Diaqnosis.—The di.sease is so characteristic that it

can hardly bo mistaken for any other malady. In young
jialients such a sudden onset might be produced bv mul-
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tiple sclerosis or multiple neuritis. I cannot deny the

possibility of such an affection occurring in youth, but,

if so, I should see no reason why it should not run the

same course as in the older-age cases.

Locomotor ataxia never comes on with any such

acute onset as in the cases which I am describing. In

acute bulbar ataxia there are always some symptoms in-

volving the cranial nerves, and the arms as well as the

legs are affected.

Pathology.—It is perhaps unfortunate that I cannot

complete my records by the presentation of a patho-

logical demonstration, but the age of the patients, the

acute onset, the history of syphilis, the characteristic

symptoms, all make it practically certain that it is a

vascular disorder involving either haemorrhage or soft-

ening. The absence of pain or fever and the rapid re-

covery show that the process is not an inflammatory or

a progressive and degenerative one.

The case reported by Williamson (Lancet, 1894)

shows very conclusively what we should a priori expect

to be true, namely, that there may be thrombotic soften-

ing -of c-ertain parts of the spinal cord by thickening of

the blood-vessels through syphilitic endarteritis or other

cause. It has been shown by Kadyi and Adamkiewicz,

AYilliamson, and others that the posterior columns of

the spinal cord and, the posterior part of the lateral

columns receive a blood supply from the two postero-

lateral plexuses that run on the posterior surface of the

spinal cord. These send arteries into the posterior

column, the posterior root, the posterior horn, the intra-

funieular fissure, and the posterior median fissure. It

is perfectly conceivable that a lesion like a gummatous
inflammation or the pressure of an inflammatory pro-

cess from any cause might produce a blocking of one

or more of these vessels, or that they might be stopped

up by emboli from septic sources. The pathology of

c-ombined sclerosis shows that this is the case. In two

patients of my own upon whom an autopsy was made,

and who were suffering from combined sclerosis, there

occurred finally a softening of the posterior part of the

spinal cord, following closely the area supplied by these

plexuses. In Williamson's case, above referred to, the

same lesion was observed, and this author has called at-

tention to the fact that in hereditary ataxia the early

lesion, at least, follows more or less closely the vascular

-upply furnished by these vessels. There is little doubt

in my mind that in the cases of acute ataxia which I

described there was a sudden thrombotic softening pro-

duced by an involvement of these vascular areas.

Sammari/.—Acute ataxia occurs occasionally in

tabes dorsalis, but is associated usually with character-

istic symptoms.

Acute non-tabetic spinal ataxia occurs as a mani-

festation of spinal syphilis or senile arterial changes,

and shows itself by a sudden onset of temporary motor
weakness and bladder troubles, great ataxia, and minor
sensory disorders. It may affect only one extremity, but

u-ually affects the lower limbs. The tendency is to

nearly complete recovery.

Acute bulbar or bulbocerebellar ataxia occurs as a

M'quel of some acute infection, and is usually the be-

Liinning of a form of multiple sclerosis.

Acute neuritic ataxia occurs as the result of mul-

tiple neuritis of the sensory type. It is seen usually in

the non-alcoholic forms of neuritis, especially those dut.-

io metallic jwisons, like arsenic, or to diphtheria.

THE PATHOLOGY OF IXTRA-UTERIXE DEATH.

By NEIL MACPHATIER. M. D., C. M.. F. R. O. S.,

NBW TORK,

VISITIXG SURGEO-V, PO.ST-GRADUATE ItOSPITAI..

(Concluded from page 635.)

Treatment.—Among the causes of the death of a

foetus in utero not already enumerated may be mentioned

hydrocephalus and malformations of the child, rupture

of the uterus, deformities of the pelvis, and ovarian and

fibroid tumors. These complications may so seriously

interfere with normal labor as to render it absolutely im-

possible for a child to be born unless artificial means are

adopted. These conditions, however, are so fully set

forth in the various text-books of obstetrics that I refer

my readers to them for further information.

It is not my purpose to enter fully into the methods

of treatment of the many pathological conditions that

produce the death of a foetus. From what has been

stated, it will be seen that the causes leading up to and

producing the death and expulsion of a foettis are ex-

ceedingly numerous and complicated. Disease has no

creed or conscience, and it feels no sympathy or remorse.

Occasionally it stalks forth in cold, haughty mien, gloat-

ing with leering jest over any agonies that it can inflict.

More frequently it prefers the wily ways of insidious

intent, and with quiet and stealthy tread it lurks about

concealed from view, yet with subtle craft and cunning

weaving devices and contrivances for the oppor4;une

moment. Between these extremes there are all manner

of methods of attack upon a foetus. They may come

singly or in combination, innocently or maliciously. In

what way soever they arrive, they prove an alarmingly

serious menace to the welfare of the almost defenseless

foetus. Thus it is apparent that the treatment will vary

according to the nature and intent of the particular at-

tack. It would be obviously impossible to enter fully

into a treatise on the treatment of so many different

conditions and complications. I shall content myself

with an outline of some of the salient principles only.

These will be broad, general statements on some of the

most frequent causes of this unfortunate condition.

^\^len a woman has lost the product of conception be-

fore the natural term of gestation, a very careful

scrutiny should immediately be instituted. One of the

first principles here involved should be to ascertain ac-
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curately the history of the mother. This should include

that of her parents as well. In this way any constitu-

tional or congenital defect can usually be elicited. When

this matter is cleared up, the menstrual history should

be noted, and any peculiarities or anomalies carefully re-

marked. The question of falls, blows, jerks, or accidents

of any sort, should be answered. Ascertain if the mother

has recently changed from one climate to another. These

and other questions which the peculiarities of the case

may suggest will often throw a flood of light upon the

case. It occasionally happens, however, that no un-

usual history of sufficient importance to account for

reiterated miscarriages will be forthcoming. Under such

circumstances the male parent should be examined, his

previous illnesses, acquired or congenital defects, elicited,

and, finally, his semen microscopically examined. If

either parent has had S3rphilis it is impossible to de-

termine when its lethal influence has entirely passed

away ; the fact that they give the history of a lengthened

term of treatment should have no effect upon the judg-

ment of the physician. It is quite probable that the ma-

jority of men and women who have contracted syphilis

neglect to carry the treatment to the extent of entire

elimination of the disease. This is due to carelessness,

and not to the fact that the disease cannot be absolutely

eradicated. When, therefore, either parent has been

afflicted with syphilis, that one should at once be placed

upon antisyphilitic treatment. If the disease is of re-

cent origin, mercurial treatment is much more satis-

factory than the iodide of potassium. On the contrary,

when in the tertiary stage, the latter drug will be found

to be the more beneficial. The physician should not be

content with small doses. The tolerance of such people

to the effects of the drug is remarkable. Beginning with

ten grains three or four times a day, it should be gradu-

ally increased according to the effects produced, until

twenty, thirty, or forty grains are taken at one dose.

Sometimes it will be found that mercury or iodide of

potassium, when given singly, does not answer so well as

in combination. The treatment should be continued for

many months, or until the physician is satisfied that

none of the virus remains. Besides its beneficial effects

upon syphilis, mercury is an excellent alterative, and

frequently has acknowledged influence in hypertrophy

of the uterus and in certain varieties of endometritis.

The treatment of pregnant women during an attack

of pneumonia, typhoid fever, or any of the zymotic dis-

eases, is full of great care and responsibility. If pos-

sible, the temperature should be maintained below 104°

F. by antipyretics and other suitable treatment, for it

has been demonstrated that the danger to the foetus in

diseases associated with elevation of temperature de-

pends almost entirely upon the degree of heat that is at-

tained.

Any constitutional peculiarity, such as a strumous,

rheumatic, or gouty diathesis, should be treated by ap-

propriate remedies. A constitutional condition that fre-

quently predisposes to abortion is anaemia. The subjects

of this complaint should be carefully guided back into

good health by tonics of iron and other remedies, plenty

of fresh air, massage, sea bathing, and suitable exercise.

The local conditions of the uterus and its append-

ages are to be ascertained, and treatment adopted in ac-

cordance with the requirements of any deviation that

may be found present. Tight lacing and chronic con-

stipation are frequent causes of catarrhal conditions of

the uterus, and should be remedied by measures best cal-

culated to the needs of such cases. One of the most fre-

quent local conditions that seriously interferes with the

progress of pregnancy is endometritis. This disease is

much more frequent than is usually believed. An in-

flammation of the mucous membranes of the uterus may

be brought about by either local or remote causes, and,

in estimating the proper method of restoring the endo-

metrium to a physiological condition, the remote causes

should constantly be borne in mind. Valvular disease

of the heart, cirrhosis of the liver, albunainuria, passive

congestion of the portal circulation, obesity, tight lacing,

constipation, each and all present their quota in ac-

counting for the far-back commencement of a congested

uterus. Local treatment for such causes is manifestly of

little benefit and affords but temporary relief. I have

long maintained that the reckless and indiscriminate use

of the curette in the wholesale treatment of certain uter-

ine ailments is positively unscientific and dangerous. In

properly selected cases, this method is frequently fol-

lowed by brilliant results, but it cannot be expected that

all local pathological diseases of the uterus will yield to

any one operative procedure. It is difficult sometimes to

properly estimate how far the cause depends upon consti-

tutional defects and how far it is attributable to local

causes only. It is a wise precaution, so far as possible,

to put the various emunctories of the body in a satis-

factory condition before attempting to rectify the local

defects. It should be constantly borne in mind that

curettage of the uterus is an operation extremely diffi-

cult to perform properly, and that it is often attended

by unforeseen dangers. When there are no complica-

tions present, it is usually a simple procedure and should

not result in untoward symptoms. Difficulties arise when

there have been antecedent inflammatoiy attacks in the

tubes or ovaries. Frequently then the uterus is bound

down by inflammatory adhesions, and the surgeon, in

order to bring the uterus down sufficiently far into a

proper field for inspection, is apt to tear away adhesions

and bring about an acute attack of pelvic peritonitis.

Wlien foetal products have remained in the cavity of the

uterus for some time, its walls are so soft and friable

that a sharp curette is liable to penetrate into the peri-

toneal cavity unless the surgeon is on his guard. It is,

therefore, not wise to look upon this operation as one

free from risks, for frequently disastrous results follow

in the wake of indiscriminate recklessness. It is prob-

ably a more dangerous operation to undertake than is an
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uncomplicated ovariotomy. A serious condition obtains

when the uterus is in a perfectly healthy state and the

foetus has gone to the full term of gestation and yet de-

livery cannot take place for mechanical reasons. The

causes, then, are usually a contracted pelvis or obstruc-

tion due to a tumor being jammed down in the pelvis.

There is then such a disproportion between the natural

passages and the size of the foetus that it becomes impos-

sible for a viable child to be delivered except by arti-

ficial means. Such a complication is one peculiarly

hazardous to the child and places the medical attendant

in a tremendously responsible situation, for the life of

both mother and child are then in imminent jeopardy.

It is at the same time a position that calls for the most

evenly balanced judgment that it is possible to imagine.

In attempting to discuss this complication here, I

shall endeavor to approach the subject free from tht

thraldom of preconceived ideas and unbiased in the ad-

vocacy of any one method of surgical procedure beyond

its merits. When the deformity of the pelvis of the

mother, or some unnatural development on the part of

the fcetus, is so pronounced as to render delivery impos-

sible, the cunning hand of the surgeon may then be of

the utmost importance to life. It is highly commenda-
tory to the standing of the medical profession that the

principles now advocated have been so beneficial to man-
kind. The methods in vogue, not many years ago, of re-

sorting to the operation of craniotomy, with all the ap-

palling disasters that follow in its wake, are, happily,

now much less frequent. Craniotomy forms one of the

darkest pages in the history of obstetrics. When one

contemplates the frequency with which this operation

was resorted to in the past, in preference to others much
less dangerous, it would seem that the spirit of scientific

midwifery was long luUed to sleep and that Nature had
become emasculated. The operation of eviscerating the

yet warm and quivering body of an innocent babe from
its mother's womb should be reserved for very rare and
exceptional cases, such as hydrocephalus, or when the

child is already dead. Much more satisfactory and hu-

mane methods are the Ceesarean section or Porro's opera-

tion. Unlike the majority of recent triumphs in sur-

gery, Porro's operation is not one that has been accepted

after having been performed and described many years

before, but is of comparatively recent origin. The first

successful case upon record was performed in the year

1876 by Porro, of Batavia. It has since been performed
both in Europe and in this country with comparatively

good results. Heretofore, and even at the present time,

this operation and Caesarean section have been indis-

criminately advocated when the complications present

called for one or the other method. I believe this to be a

mistake. Whether the classical section can have any ad-

vantages over its recent rival rests entirely upon a ques-

tion of morals. It is probable that each of these opera-

tions has its peculiar indications. Certain it is that there

are well-defined conditions and complications present in

pregnancy when Porro's method would seem to be the

only scientific course to adopt. Each method may pos-

sess well-defined advantages over the other, and, in esti-

mating the relative values of these two operations a

number of important conditions should be remembered.

In all cases where pregnancy has advanced to the full

term and labor is complicated ty the presence of a fibroid

tumor in the substance of the uterus, hysterectomy is the

preferable operation. There are exceptional cases when

the tumor is small and of the nodular variety; it may
then be possible to enucleate the growth when perform-

ing the Cesarean section. In those instances in which

there is contraction of the pelvis, or obstruction due to

other causes, and where labor has proceeded for a long

time and the uterus has become putrid, Porro's operation

ought to be the one selected. In certain operations be-

gun as Caesarean section, but which become complicated

by difficulties in the detachment of the placenta, uncon-

trollable haemorrhages or atresia of the vagina, Porro's

is the preferable operation. These are some of the ad-

vantages that this operation possesses over the Caesarean

section. The objection that has been raised against this

operation is that the woman forever afterward remains

sterile. When a case is encountered where a woman has

a deformed pelvis and a contraction of its diameters,

so that one or other of these two operations is called for,

and granted that one method will save her life equally

certainly with the other, the one that would place her in

such a condition that pregnancy could not again occur,

it would seem, ought to be the preferable operation. I

look upon this point alone as a decided advantage for

Porro's method. Such a procedure leaves the life of the

woman absolutely free, so far as any futiire dangers of

this kind are concerned.

There is no reason why either of these operations,

when properly planned and the details carried out with

as much care and precaution as in other abdominal sec-

tions, should not be almost entirely free from risk, so far

as the lives of the mother and child are concerned. It is

to be greatly regretted that in the majority of instances

the idea of an operation does not enter into the mind of

the attending physician until the patient has become

almost entirely exhausted from the reiterated efforts of

the uterus to expel the foetus. An operation of this

character, above all others, should be done opportunely,

and not left until rough manipulations have exhausted

the strength of the woman and materially reduced the

chances for success. It can readily be understood why
the mortality of these operations has remained so high,

in view of the fact that it is usually done as a forlorn

hope. An operation that has recently sprung into promi-

nence, and one that has received considerable attention,

is symphysiotomy. This method of delivery is not of

recent origin, but is one that was advocated and described

by a French medical student so far back as the year 1768.

At first his method was received with incredulity, but

subsequently having performed the operation success-
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fully upon a woman who liad previously given birth to

four dead children, his operation was at once adopted

and he became the recipient of much adulation and

esteem. He was looked upon as a benefactor of man-

kind, and the neglected student became in the eyes of

the nation an illustrious personage. Shortly afterward,

however, the operation lapsed into neglect, until recently

revived. The conditions calling for this method of

operation are exceedingly limited. It is only in slightly

c-ontracted pelves that any benefit can be effected. In

well-marked deformities, this operation gives way to

one or other of the abdominal methods, and probably

should only be performed in cases where the question of

premature labor may be entertained. According to the

most recent accounts, it is an operation frequently beset

with difficulties and positive dangers. Septicaemia,

haemorrhages, ossification of the symphysis, laceration of

the bladder, and prolapse of the vagina have followed as

a result.

Some time ago a very interesting case of complicated

pregnancy was presented to me for an opinion. The pa-

tient was under the care of Dr. E. J. Rothwell, of Den-

ver. She was thirty-two years of age, of good general

health, and had been married for several years. A few

years previously she was delivered of twins weighing

three pounds and a half each. Afterward she became

pregnant again, but it was found quite impossible to

deliver the child on account of a contracted pelvis, and

craniotomy was done. She was confined to her bed for

four months afterward as a result of septicaemia. Again

she became pregnant, and was within two weeks of the

period of her expected confinement when I was called

in to see her. On making an examination, several in-

teresting conditions became manifest. I could determine

that the child was alive and situated higher up than nor-

mally, and in the left occipito-posterior position. The

abdomen was enormously distended. Per vaginam it was

qnite impossible to reach the cervix. I could not at first

account for the high situation of the child. The outline

of the lower part of the abdomen appeared somewhat un-

even, and, by further and more careful examination, I

had a suspicion that there was an ovarian cyst jammed
down in the pelvis. It was difficult, however, to give a

positive opinion on account of the unusual degree of

distention; All the diameters of the pelvis "were con-

tracted, and it was utterly impossible for the woman to

be delivered by the normal route. The necessary prepara-

tions were made for a Porro's or Ctesarean section.

Chloroform was given and an incision made down the

median line from a point above the umbilicus to the

pubcs. When the peritonaeum was cut through, the

uterus bulged forward into the opening. A rubber liga-

ture was passed round the uterus close to the cervix and

tied tightly. An incision was then made into the sub-

stance of the uterus, beginning at the fundus and going

straight down the full length of the uterus. The mem-
branes were soon reached and the child extracted. Be-

fore this last step was undertaken fiat sponges were

packed well around the uterus and over the intestines.

This precaution was taken to prevent any liquor amnii
I

from dribbling into the peritoneal cavity. When the
j

child was removed the reasons for its high position be-

came apparent and the suspicion of a tumor was con-

firmed. There was a large cystic tumor, evidently of the

left ovary, packed down in Douglas's sac, and a second

one from the right ovary. When I saw the nature of the

complication and the fact that the pelvis was much con-

tracted, I concluded to remove the uterus with the tu-

mors. What made the whole situation more unique was !

the fact that the tumors were both dermoids. They con-
j

tained broken-down sebaceous matter, hair, skin, and

teeth. The case was a very satisfactory one in every re-
'

spect. Both the child and mother recovered, and are to-
^

day alive and well.
;

I have now reached the end of my task, however in- 1

completely it may have been accomplished. To me it t

has been a pleasant recreation, and I have had the sen-

sation of one tramping through an unexplored forest.

A rich harvest remains to be garnered, although yet so

unfruitful. i

12 WE.ST Fortieth Street.
;

GRIPPE, PNEUMONIA, AND INSANITY.

Bt emilb aronson, m. d.,

DALLAS, TEXAS.

In a very interesting article published in a recent

number of the Journal of the American Medical Associa-

tion Dr. H. S. Anders spoke on some clinical features

of epidemic influenza observed by him. Out of 128 cases,

he found only one which manifested extreme mental dis-

order in the shape of an acute maniacal delirium lasting
|

about three weeks. Melancholic depressions as a sequel

of influenza have been frequently observed, yet the case

which I hereby report has shown so many peculiar phe-

nomena that I have thought it worth publishing

:

Miss E. R. has always been well; the family history

shows nothing abnormal, only that the mother died of

carcinoma of the uterus. The patient has always been of

pleasant and cheerful disposition. During the epidemic

of influenza her brother and sister had just recovered

without any unusual complications or after-eft'ects, when,

on January 14th, I was called to see this patient. I

found her in bed with all the manifestations of influenza,

i. e., sore throat, headache, and back-ache, extremely I

nauseated, the tongue heavily coated, the temperature
j

1 02° F., the pulse 90. By the 1 6th all the symptoms had
|

l(>ft except the nausea, which, under the use of bismuth,

lime water, etc., also passed away. All in all, I considered

it a mild attack of the grippe, yet the patient wa.s very

much worried about her condition and requested me to

call twice daily. On the 18th she felt strong enough to

leave her bed and go to a dance, from which she returned

complaining of a severe chill and intense pain in the

right side of her chest. On the Iflth or 20tli a sanguino-

lent sputum appeared, the pain and cough were distress-
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ing, the nausea returned, and the temperature ran up to

103° and 104° F. The patient complained of intense

headache and became slightly delirious ; there was a con-

stant interlocking and unlocking of the fingers, and the

wrists were kept frequently in dorsal flexion ; the tongue

was thick, pasty, and heavily coated; a slight nosebleed

was also observed. Under the idea of a meningeal compli-

cation, another physician was called in, who, while fully

agreeing with me in the diagnosis of grippe-pneumonia

and cerebral involvement, and endorsing my treatment,

thought of the possibility of malaria. On the 21st the

patient was a raving maniac, screaming and yelling, try-

ing to tear her clothes off and to leave her bed. The
sputum was clear and the temperature went down to

100° F. On the 22d she was quiet, lying with closed

eyes, which even considerable force could not open. She

did not respond to questions, did not talk, and did not

ask for anything. The muscles of the neck were rigid,

and the jaws tightly locked; the abdomen was flat, yet

even a slight touch on the abdomen caused an expression

of pain on her face; in fact, this hyperaesthesia of the

skin of the abdomen was the only thing that called forth

any manifestation of consciousness or sensibility. She

passed urine and stools involuntarily. She would take no

food or medicine by the mouth, and I had to resort to

cleansing and nutrient enemata. On the 23d the tem-

perature was 100° F. (9 A. M.), 102° F. (3 p. M.), and
100° F. (6 p. M.) ; she slept well and was only partly

delirious. On the 24th she took some nourishment in the

shape of milk, beef-tea, and grape-juice. In the after-

noon she became restless again; there was constant

rambling talk, and she sought to leave the bed, insist-

ing that she was dead, that her body and her spine were

twisted, and that she had done something wrong.

The alarmed family urged another consultation, to

which I agreed. After a most careful and close examina-
tion, the consulting physician was inclined to consider

the case one of the abnormal forms of typhoid fever,

which diagnosis was accepted by me with some reserva-

tion, since many symptoms of typhoid were missing, yet

pronounced symptoms of meningitis, such as Kernig's
sign, etc., were also missing. For the next thirty-six hours
his diagnosis seemed to be correct, considerable meteor-
ism appearing and enemata bringing away several stools

of the color of typhoid fever stools. On this day (the

24th) the temperature was 100° F. (8 a. m.), 102° F.

(9.30 A. M.), 102° F. (12.30 p. m.), 101° F. (4 p. m.),
103° F. (7.30 p. M.), and 102° F. (1 a. m., 25th).
During the 25th she did not sleep, but lay with the eyes
quite open. She seemed to understand what was said to

her, but did not answer, except with some inarticulate

sound, yet took medicine and nourishment.
On the 25th the temperature was 102° F. (8 a. m.),

101° F. (noon), 101° F. (4 p. m.), 101° F. (8 p. m.),
101° F. (1.30 A. M., 26th).

On the 26th the temperature was 103° F. (8 a. m.),
101° F. (noon), 101° F. (4 p. m.), 100° F. (8 p. M.),
^!ud 102° F. (midnig-ht).

On the 27th the temperature was 100° F. (8 a. m.),
100° F. (noon), 101° F. (8 p. m.), and 100° F. (mid-
night). She took some peptonized milk, had her nu-
trient enema, and slept the whole day. At midnight she
expelled a large amount of gas and lay in a deep stupor,
the extremities cold. She did not swallow.

On the 28th the temperature was 99° F. (8 a. m.),
t>9° F. (noon). 100° F. (4 p. m.), 100° F. (8 p. m.),
100° F. (midnight).

On the 29th the temperature was 100° F. (9 a. m.).

100" F. (noon), 100° F. (4 p. m.), 99° F. (8 p. m.),
99° F. (midnight).

From the 30th of January to February 5th the tem-

perature ranged from 99° F. to 98° F. every day.

The entries made by two competent day and night

nurses show, then, that only on the 25th and 26th the

temperature was above 102° F., with the exception of the

temperature on the 19th and 20th, when the pneumonia
appeared. The entries show, further, that the morning
temperatures were always higher than those of the even-

ing; the temperature was always taken by the rectum,

and the thermometer was left five minutes in situ.

The pulse was good all along and ran in typical re-

lation to the temperature, only once mounting to 112, on
the night of the 26th, and being mostly between 80 and
90 and of good volume.

The periods of stupor and coma became shorter, she

began to gain in strength, and she was soon able to sit

up and take sufficient food by the mouth. Yet almost
two months from the beginning of her sickness she did
not show any interest m her surroundings, was apa-
thetic, did not believe that she would get well, com-
plained of being overfed, wished to kill herself, and, with
this thought of self-destruction in her mind, managed
repeatedly to escape the watchfulness of her attendants,
and was found one cold morning barefooted on the back
porch of the house, another time hiding herself under
the house. She was otherwise docile and gentle, took her
medicines willingly, and took outdoor exercise every day.

The recovery has been a very slow one, yet the prog-
nosis seems to be favorable, and I believe that in the
course of time she will regain her normal mental and
physical health. The treatment of the case had to be
adapted to the indications arising. Her diet was natur-
ally a liquid one, consisting of peptonized milk, beef-tea,
and grape-juice

;
brandy was given only when absolutely

necessary. Nutrient enemata were given first at six-

hour intervals, and, seeing that they were absorbed, at
shorter intervals ; the addition of a few drops of tincture
of opium to the nutrient enemata seemed to help con-
siderably. A cleansing enema of a simple solution of
salt in water (warm) was given every day. To allav
the intense excitement, morphine, bromides, and hyoscine
had to be used. Chloretone, in ten-grain doses, procured
sleep more promptly than trional in twelve- to eighteen-
grain doses. Full baths, sponging, and ice-bags to the
forehead and neck were used according to the conditions
arising.

NOTES ON THE TREATMENT OF DIPHTHERIA.
BASED ON THE METHODS OF THE

NEW YORK CITY HOSPITALS.

By WILLIAM L. SOMERSET, M. D..

NEW YORK.

About ten years ago, the chief characteristic of the

treatment to which diphtheria patients were subjected

was activity. As regards the doctor, his fertility of re-

source was certainly admirable, even though his judg-

ment might occasionally be condemned. As regards the

patient, the life was strenuous, to a degree equaled only

by that of the nurse. The treatment was rhen, as now,
specific and symptomatic; local and constitutional.

There were irrigations, fumigations, or, better, inhala-

tions, swabs and sprays, local and systemic specifics, al-
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teratives and retsoiveiiLs. Emesis, atimulatiou, purgation,

or depletion, all played their part, and continue to do

so—with a much more rational appreciation of when

and why they are indicated, however. Far be it from

me to refer to the treatment of that time with anything

but respect. Some of it was ill-advised and overdone,

and, perhaps, injurious; some of it was certainly inef-

fectual; but it was all indicative of anxiety to relieve,

and out of it has been culled a system of treatment that,

judiciously coupled with the last great specific, anti-

toxine, answers every practical and theoretical require-

ment and takes every possible advantage of this most

treacherous disease. It may be of interest and advantage

to indicate, briefly, the lines along which the existing

methods of treatment were evolved.

The idea has prevailed for at least fifty years that

there was, or, in any case, otight to be, some means of

exerting an influence on the human body whereby the

further formation of pseudomembrane would be stopped

and that already formed would be hastily got rid of.

Inasmuch as the disease—fifty years ago—was considered

to be a strictly local one (except in malignant cases,

where some influence poisonous to the system was recog

nized), the specifics of those days were for local effect

only. The bromide, chlorate, and sulphide of potassium,

bromine, glycerin, the alkalies, all received limited recog-

nition. Emetics were freely used, but they were not

considered to have any effect on the peculiar nature of

the inflammation. By far the most popular remedy ad-

vocated by Bretonneau himself was mercury. If the

system was brought under the mercurial influence, then

would the "peculiar nature" of the inflammatory process

be modified. The character of the secretion would be

clianged from "plastic to mucous, or to puruloid and

diffluent." The further production of false membrane

would be prevented. The separation of that already

formed would be favored, also possibly its solution and

absorption. Mercury came to stay, and until it was

driven from the field by antitoxine there were many who

insisted on its use in the form of bichloride by hypo-

dermic injection, the argument still being that it caused

the absorption of fibrinous exudate. Mercury did not

iiavc tlio field to itself. Tincture of the chloride of iron

was used with frequency and freedom. The stock solu-

tion was one third iron and two thirds glycerin. The

dose was a teaspoonful every hour, or even every half

hour. Fever was not a contraindication to the use of

this mixture. If the nausea produced was excessive, the

local effect was sacrificed and the mixture was diluted

with vichy. The iron frequently was discontinued on

account of its ill effects. The same was true of mer-

cury. Alcohol, in the form of whiskey or brandy, was

relegated to its proper place as a stimulant early in the

nineties, having lost prestige as a specific. Potassium

nhlorate, at about the same time, fell into general and

richly merited disrepute. As a matter of fact, the evi-

dence in favor of any of the specifics, prior to anti-

lo.\iue, \vd6 very incomplete and unsatisfactory. In 189.")

the use of antitoxine became general. There was, of

necessity, considerable difference of opinion about the

dose. From twenty-five hundred to four thousand units

are, I think, the most generally accepted limits at the

present time. I have no sympathy with such use of

antitoxine as is recommended to us from Boston, viz.,

twenty thousand units daily for three or four successive

days. With the introduction of antitoxine, other spe-

cifics dropped out of use, I trust, permanently.

That something ought to be done locally for a diph-

tlieritic throat has long been firmly believed, and many

methods have been resorted to. Applying the sulphate of

zinc or of aluminum or the nitrate of silver, in solution

:

or dusting with astringent powders, was in vogue as

long ago as fifty years. Bretonneau believed in dusting

the membrane with calomel. Sprays and irrigation solu-

tions came later. Local applications, during the last

ten years, have been used to dissolve the membrane, to

disinfect the infected area, to lessen the inflammation, or

to cleanse the throat—thus diminishing the absorption

of toxines and products of putrefaction and contrihuting

to the comfort of the patient.

The attempt to dissolve or digest diphtheritic pseudo-

jnembrane in situ has, I think, been abandoned. To

render the pharyngeal and nasal mucous membrane of

d diphtheritic patient free from Klebs-Loeffler bacilli by

means of germicidal solutions has been proved to be

impossible. The surface of a mucous membrane to which

an antiseptic solution has been applied may be made

sterile for two hours—no longer. Furthermore, to

hasten the final disappearance of the germs after re-

covery, antiseptic solutions have no advantages over salt

water. At the present time, sprays and insufflations

have been practically abandoned, and irrigation remains

as the accepted method of local treatment. This process

has undergone great change since its first introduction.

Its earliest purpose was to disinfect. The solution used

was one of bichloride of mercury, 1 to 2,500 ; the irriga-

tion was done through the nose only. Later, fluid was

also introduced into the mouth, if possible. The irriga-

tion was performed every fifteen minutes and kept up
j

for five minutes. The children were left in their cribs 1

and were not wrapped. Fortunately, most of the nurses'
j

time was spent in refilling the little .syringe. But little
j

benefit was derived from this style of irrigation, and it •

was discontinued after a suflficientlv long trial. There '

followed a period of spraying. Various medicaments
i

were used in the sprays and various forms of apparatus
j

were employed for their application. At one time the
|

children were all brought to the big compressed-air I

cylinder; at another, heat was employed to furnish the <

power, and every patient had its own apparatus, con-
,

sisting of an alcohol lamp and support and a little
|

spherical metallic boiler with an atomizer attached. Th(^

possibility of an explosion lent the added charm of un-

certainty to this method.
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After a term with the spra\s, irrigation was returned

to in a modified and much improved form. B}^ this

method of treatment, as at present practised, the attempt

is made to cleanse, as thoroughly as may be, the infected

areas and to lessen pain. The frequent cleansing of a

diphtheritic throat and nose contributes to the comfort

of the patient; it removes decomposed membrane and

thus lessens the absorption of products of putrefaction;

it, furthermore, improves markedly the odor of the

breath. Finally, hot irrigation affords the best means

of relieving the intense pain frequently present when

the throat is much swollen, by reason of the great amouni

of accompanying uou-diphtheritic inflammation.

Preparatory to irrigation, the patient should be mad^-

comfortable and accessible. Adults may be irrigated in

bed. Children are best placed on a table, where they are

wrapped in a sheet or blanket and protected by a thin

rubber sheet. A rubber-covered pillow and Kelly's pad

—for drainage—are desirable. Either a fountain or a

hand-ball syringe is necessary; the former expedites mat-

ters for hospital use ; the latter furnishes greater force

when it is required to clear a nose obstructed by pseudo-

membrane. The nozzles are best made of hard rubber,

one form for the nose and one for the throat. The nasal

rip should fit the nostril tightly, so that the fluid intro-

duced into one nostril'shall escape from the other. The

tip for the throat should be of sufficient length so that,

after a preliminary washing of the mouth, it may be

pushed well back, act as a tongue-depressor, and render

it possible to wash the pharynx. The patient will prob-

ably gag and thus assist. The nose should be washed

first, and every child should have its own tips, kept in an

antiseptic solution. The fluid should be delivered in a

single stream from a hole in the end of the tip. All tlie

fittings of the syringe should be of hard rubber.

Exhaustive comparative trials were made with several

solution? as to their effect on membrane and on persist-

ence of Klebs-Loetfler bacilli : bichloride of mercury of

different strengths, peroxide of hydrogen, and salt water.

The last—a teaspoonful to the quart—was finally select-

ed. It answers every requirement for either hospital or

private use. It is cheap and always available, requires

the very minimum of time and experience to prepare, is

harmless if swallowed, as some of it must be, and is

thoroughly cleansing and non-irritant. The tempera-

ture most frequently used is 110° F. If there are ex-

cessive pain and swelling, this may with advantage be

run up to 138° F. Concerning the frequency of irriga-

tion, each case is a rule unto itself. There are cases in

which, for a day or two, the patients are undoubtedly

benefited and relieved by being irrigated as often as

every hour—when awake ; more frequently, three or four

times a day is often enough. Some persistently refrac-

tory children are better not irrigated at all. It is sur-

prising, however, how quickly even the smallest children,

if properly handled and wrapped, learn not only to be

tractable, but even to render assistance by way of open-

ing their mouths and lying still. To. irrigate well re-

quires experience under proper training. There is no evi-

dence that irrigation favors infection of the middle ear.

The old-time practice of making applications to the

larynx, in cases of croup, by means of insufflation or by

a brush, gave way to inhalation. Calomel, as a subli-

mate, was used extensively. It produced coughing,

sometimes emesis. It is no longer in use, so far as I

know. Sulphur has been used in much the same wa}'

and M-ith equally unsatisfactory results. Medicated

steam is still in use. Properly applied, it is undoubtedly

beneficial in some cases—especially to prevent the neces-

sity of reintubation.

The nasopharynx, the larynx, and the eye are tbo

three most dangerous sites for a diphtheritic deposit.

Each of these lesions gives a distinct set of conditions

and, aside from antitoxine, requires its individual line

of treatment. In nasopharyngeal diphtheria, the danger

is toxaemia, with resultant heart failure, early or late.

There may be abundant membrane on the tonsils and an-

terior pillars and but slight danger. The rapidity of

absorption of toxines from the posterior nares and naso-

pharynx is, of course, explained by the scarcity of pro-

tecting connective tissue and the abundance of lym-
phatics beneath the mucous membrane. The danger seat

is largely out of sight, and instrumental meddling is

strictly contraindicated. The anterior cervical glands will

give warning unless the disease is so rapid as to be prop-

erly called malignant. Indications of approaching danger
travel, also, along the lines of the motor branches of the

pneumogastric nerve. Xasal voice, coughing, and regur-

gitation in swallowing are usually the first signals. These

changes are only too often the precursors of a change in

the heart's action. A rapid and feeble, or worst of all.

an intermittent, pulse indicate? a most serious condition.

Absolute rest—morphine may be a most valuable adjunct

in securing this—stimulation, and every possible atten-

tion to the nourishment of the patient cover the ground
of early available treatment. Gavage is frequently indi-

cated. Paralysis of the abductors of the vocal cords may
necessitate intubation. I wish to reiterate the import-

ance of paying the strictest heed to the earliest, and even

the slightest, indications of oncoming diphtheritic par-

alysis. The disappearance of such indications may be a

question of weeks or of months, but so long as they are

present they mean unmistakably a dangerous and critical

condition. The heart is peculiarly susceptible to diph-

theritic toxines. as not only its nerve, but its muscular
structure also, is liable both to parenchymatous and to

interstitial changes. When the paralysis has affected

groups of muscles, as in an arm or a leg, faradaism,

passive motion, and massage may be of service, when the

affected muscles begin to show improvement. When
there is no tendency to spontaneous improvement, treat-

ment is of no avail. Permanent disability, such as mul-
tiple sclerosis or hemiplegia, is usually due to haemor-
rhage into the spinal cord or brain.
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In diphtheritic laryngitis, stenosis is tlie Lmmediate

danger. Toxaemia is improbable, unless the lesion ex-

tends below the larynx. Either of the operations for

the relief of laryngeal stenosis introduces a large foreign

body into the larynx and trachea, acts as a contributing

cause to the development of pneumonia, interferes with

nutrition, and favors the extension of membrane. The

avoidance of an operation is, therefore, the first con-

sideration. Ventilation, air space, and temperature are

of great importance; a ward temperature of 72° to 76°

F.
;
frequent change of air without draughts; one hun-

dred and fifty square feet of floor space for each patient

(in a room not less than ten feet high) ; freedom from

the presence of pneumonic or septic patients, are the

desiderata for all cases. In selected cases, hot applica-

tions to the neclv, steam inhalations, and, rarely, emesis

are beneficial. Poultices are contraindicated when they

are irritating; when used, they must not be allowed to

cool before renewal. Fifteen minutes is about the period

of utility of a well-made poultice. To poultice for an

hour at intervals of two hours is often a good method.

In late cases, with detached or probably detachable mem-
brane, emesis may be indicated—if it is not too exhaust-

ing. To apply steam to the best advantage to a child, a

room must be available in which the atmosphere can be

kept warm and moist by escaping steam—-medicated as

one may prefer. A croup kettle is satisfactory with

adults only. Keeping a child as quiet as possible—to

reduce the requisite amount of oxygen to a minimum

—

is, of course, desirable.

It is very gratifying to a physician to feel assured

that a patient was intubated at exactly the right time;

not too early, thus, perhaps, unnecessarily transferring

a case from a class with low mortality to a class in which

the mortality is much higher; not too late, thus possibly

nullifying the benefits otherwise to be derived from the

operation. The slightest insufficiency in respiration

—

otherwise incapable of quick relief—calls for operative

interference, and sufficient breathing may be so labored

that an operation is indicated. A child that cannot sleep

needs relief, even though getting enough air. After pro-

longed exertion, a child may be too weak to struggle;

this condition of apparent rest must not be mistaken for

sleep. The pulse will tell the difference. Indications of

interference with the venous return, such as cyanosis,

or diminution of the respiratory murmur, especially at

the bases (indicating a beginning exudation of serum

into the air vesicles), should be relieved at once. If a

patient is progressively getting worse it is better to be a

little early than a little late. The above last-named con-

dition is a grave hindrance to recovery.

In cases in which the pseudomembrane has extended

below the larynx (this can be told with considerable cer-

tainty by the character of the breathing), and in cases

in which the nasopharynx is extensively involved, pti-

inar\- tracheotomy is indicated. In this operation, in

-mall children, usually both the cricoid and the upper

[N. Y. Med. .Jouk..

two or three riugs of the trachea are cut. Concernina

the operation I will only say, that, as soon as the trachea

has been reached (it is easily distinguished either by the

finger or by the eye), its position should be fixed by

means of a tenaculum inserted into its anterior wall, just

off the median line. The initial incision into the air-

passage should be the upper extremity of the final in-

cision, and should be enlarged with a blunt-pointed bis-

toury.

The O'Dwyer tube of to-day is made of vulcanized

rubber strengthened by a metallic lining. It consists of

a body, retention-swell, neck and head. The outside

anteroposterior diameter of the body, retention-swell,

and neck is the same. The outside transverse diameter

of the retention-swell at the middle of its fusiform en-

largement is slightly greater—for each size of tube

—

than is its anteroposterior. The cricoid cartilage is the

only completely cartilaginous ring through which the

tube passes. Its lower border is the smallest part of

tliis ring, and is the "measure" for the outside dimen-

sions of the tube. This lower border is slightly ellipti-

cal—major axis anteroposterior. The difference be-

tween the two diameters at one year old is about 1 mm.

;

at four years, 1J mm. ; at ten, 2 mm. ; in adults, 3 mm."

This excess of the anteroposterior over the transverse di-

ameter is continued downward in the trachea beyond the

point reached by the lower end of the tube. Now, re-

membering that the proportions between the diameter

of the retention-swell are the reverse of those of the car-

tilage, it is evident that the tube rides in the cricoid; the

line of supporting contact being the lower border of the

cartilage and a line drawn round the tube just below

the maximum part of the retention-swell. The tnie

vocal cords, while immediately below the head of the

tube, do not carry any weight, in fact, are entirely re-

lieved from continuous pressure, taking their origin, as

they do, from the upper border of the cricoid. Their

function, in intubation, is, by their approximation, to

prevent the tube from being coughed up too easily. The

frequency with which tubes are coughed up demonstrates

the weakness of their resistance. It requires, on the

other hand, considerable pressure to push the middle of

the retention-swell through the cricoidal ring. If this

is done, of course, the head of the tube goes below the

vocal cords and beyond the reach of the finger. In such

a case, excited efforts (and they are very likely to be ex-

cited) with the extractor may push even the head of the

tube below the cricoid. The extractor should not be

used unless the head of the tube can be felt by the finger,

bimanual extraction without the instrument being safer

and, furthermore, avoiding such possible displacement of

the larynx as to allow the tube to slip forward and up-

ward until its head rests under the hyoid bone. The pos-

sibility of this complication should be borne in mind

whenever a tube disappears from its usual position after

ineffectual attempts at instrumental extraction.

While a child is carrying an intubation tube, certain

HOilERiiET: THE TREATMENT OF DIPHTHERIA.
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lines of special treatment are indicated. In the first

place, careful attention must be given to the drainage of

the air-passages, and irrigation of the throat is not de-

sirable. All mucus and membrane coughed up, but not

expelled, should be removed by the finger. The child is

best laid on a table, wrapped. (If a patient's cough is

insufficient, it may be strengthened by the introduction

of a little whisky into its throat.) This procedure is

carried out regularly, the frequency varying with the re-

quirements. Nasal irrigation is permissible.

In feeding, whenever possible, the child should drink

from its cup in the ordinary way, and this is possible in

many cases during the entire intubation period. Once

in a while the Casselberry method is of service. If a

child cannot swallow in a normal posture, however, ga-

vage is usually the remedy. If gavage is contraindicated,

as by swelling, haemorrhage or pain, semi-solid food may
be given. Ice cream may tide one over a difficult day or

two. Rectal feeding, of course, may be resorted to. The

stomach, however, is usually accessible in some way.

Internal medication should be reduced to a minimum.

If the case is complicated by an exudation of especially

tenacious mucus, the inhalation of medicated steam

should be tried. The worst cases are those complicated

with a nasopharyngeal lesion or with extension of mem-
brane below the tube. -Here, on account of the threat-

ened heart failure, absolute rest is essential, and the use

of morphine by hypodermic injection is the one way to

get it. The influence of this drug may be kept up for

several days if necessar}-.

The stay of the tube should be as short as possible. In

regard to this, there is, in each case, a number of things

to be considered : the degree of inflammation in the lar-

ynx, as evidenced by the amount of mucus and mem-
brane coughed up; the appearance of the membrane in

the throat, if there is any; the temperature, pulse, and

general condition; the age—the younger the patient,

cmteris paribus, the longer the stay ; the duration of the

disease, and its duration prior to the administration of

antitoxine. These are all matters of importance and

make each case a law unto itself. In all early cases, the

tube should be removed by the fifth day at furthest. The
morning is the best time for extubation.

When a tube has been removed, the first consideration

is to avoid the necessity for its return. Sulphate of mor-

phine, from a sixteenth to a twelfth of a grain, given

fifteen minutes before extubation, is an excellent pre-

caution. Should dyspnoea recur, poultices, hot baths,

narcotics, and steaming are all important aids. A stay

of several days in the steam room may be necessary to

avoid reintubation. Children under two years generally

carry their tube two weeks or longer, so that in these

cases two or more reintubations are regularly necessary.

Other causes of "retained tube" are : Congestion, caus-

ing a more or less rapid return; paralysis, diphtheritic

or due to the pressure of the tube
;
granulations, follow-

ing ulceration; and, later, cicatricial contraction. In

sthenic eases, having had a laryngeal condition only, de-

pletion may very well be of distinct advantage. Leeches

and even purgation are indicated. In cases of paralysis,

the return of the tube must be immediate. In granula-

tion cases, several days may elapse. Smaller tubes, or

"special" tubes to relieve or vary the site of pressure, are

indicated, and in the latter cases medicaments placed on

the outside of the neck of the tube are used. In the late

cases, in which cicatricial tissue plays a part, tubes larger

than the age of the patient calls for, left in for long peri-

ods of time, have effected several cures. In general,

neither tracheotomy nor thyreotomy is of any avail in

these protracted cases. O'Dwyer said : "If you get rid

of an intubation tube by means of a tracheotomy tube,

you will, later, in each case get rid of the tracheotomy

tube by reintubation." I have still to hear of the excep-

tion that proves this rule.

Some minor changes for purposes of asepsis and con-

venience have recently been made in intubation instru-

ments, but, so far as concerns a perfect appreciation of

conditions in laryngeal diphtheria and of all essential r;

requisite to meet these conditions, O'Dwyer may certain-

ly be called the author and finisher of intubation of the

larynx.

A diphtheritic eye requires a specialist and two experi-

enced nurses. Many doctors, nurses, and others having

to do with the care of diphtheria patients suffer frequent-

ly from infected fingers. This infection often produces

paronychia. It usually, however, remains superficial,

and recovery comes about without an operation, through

the influence of heat and moisture. If, on the other

hand, throbbing pain is present, worse at night, showing

subperiosteal effusion, immediate incision is indicated.

244 East N'ineteenth Street.
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LETTER FROM TORONTO.
The Late Dr. J. Archer Watson.—The Matriculaiion

Requirements of McGUl University.—The Chin&se in

Canada.—The Hospitals of the Province of Ontario.

—Queen's Medical College, Kingston.—Barber-shop

Sanitation in the Province of Quebec.—A Canadian

Surgeon Wins the Victoria Cross in South Africa.—
The Protestant Hospital for the Insane, Verdun,

Quebec.

Toronto, April IS. 1901.

Dr. J. Archer Watson^ a well-known practitioner

of Toronto, was instantly killed on the morning of the

11th inst. The doctor, who was an enthusiastic horse-

back rider, started out on that morning to ride out to

Weston, his former home, a distance of some ten miles.

While he was crossing a railroad at Lambton Mills his

horse, a young and spirited animal, became ver}' restive

and backed on to the track in front of an approaching
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train, throwing the rider violently against the engine

boiler. Both rider and horse were instantly killed. Dr.

Watson graduated from Trinity Medical College

with the class of 1885, and shortly after graduation re-

ceived an appointment in the anatomy department of

that institution, which he subsequently relinquished.

His funeral, which took place this afternoon, was attend-

ed by a large concourse of physicians. He was un-

married.

McGill University purposes raising its standard of

medical matriculation, and the change will come into

effect in September, 1902. After that date all candi-

dates will be required to show at least a practical knowl-

edge of chemistry and a sound theoretical acquaintance

with physics, statics, and dynamics. Greek, German,

and French will be the only optional subjects after that

date, and one or another of these must be taken. Later

on, it is the purpose of the authorities to still further

raise the standard by requiring all candidates before

matriculating in medicine to show that they have taken

the first year arts course. Not long ago McGill length-

ened its session from six to nine months and established

a combined arts and medical course. Last year great

improvements were made in the pathological department,

and with the improvements which are in contemplation

for the present year, combined with these advances in

matriculation requirements. McGill hope- lo lead the

world in its medical department. The present changes

in the matriculation standard are designed to keep stu-

dents constantly at work, not allowing of their participa-

tion in other work outside their college course.

The question of Chinese labor as affecting Canadian

labor is at the present time being inquired into by a royal

commission appointed by the legislature of British Co-

lumbia. This commission has been sitting in Victoria.

B. C, and last week summoned Dr. 0. M. Jones, health

officer of that place, to give evidence as to the sanitary

conditions of the Chinese quarters and the habits of life

of these Orientals. Dr. Jones stated that lately their

qiuirters ilad been much improved, owing to the erection

of new buildings, but that these people paid little atten-

tion to the well-known laws of sanitation. He consid-

ered that they were constantly a slight menace to thi'

health of the general public, on account of fresh arrivals

from Chinese ports which were notoriously infected wilh

small-pox all the year round. Personally, he stated,

they were very eager to be vaccinated. Referring to the

existence of leprosy, he had attended to about five cases.

Tlio Chinese took every pains to hide cases of leprosy.

He had not observed a distinct ca.-se of leprosy among the

cliildren of white people. Some time ago there had been

an epidemic of mumps among the Chinese in Victoria,

and many of the clerks in the banks contracted the dis-

ease, wliicli he considered had been due to their handlinu

the money of the Chinese. As to their calling in physi-

cians when sick, tlie wealthy class did get the white doc-

tors. The Chinese hospital was under the supervision of

the medical health officer, who made regular visits, and

Dr. Jones thought this a better plan than appointing a

resident house physician.

The annual report upon the hospitals, refuges, etc.,

of the Province of Ontario has just been issued, and it

shows that there are between fifty and sixty hospitals in

this Province, all receiving their share of governmental

aid. That the public confidence is increasing in these

institutions is shown by the fact that there has been a

large increase in the hospital population over the pre-

vious year; and there has been a great improvement in

the refitting, furnishing, and sanitary conditions, which,

combined with the successful medical and surgical at-

tendance and nursing, helps to increase the faith the pub- !

lie have in their efficiency. On the 1st of October, 1900,

the number remaining in the various hospitals of the

Province was 1,893. The number of patients admitted :

during the year was 27,061, and the number of deaths

during the year was 1,451. The total number of days'

stay was 739,816. The Ontario government contributed

$110,000, and the balance of the total revenue amounted

to $498,579.17. The expenditure amounted to $570.-

150.36, being an average daily cost of 83| cents for each

patient. There are one hundred houses of refuge, etc..

in the Province, with a population of 5,042, and the year-

ly expenditure for their maintenanc-e is $234,602.53.

The annual convocation ceremonies of Queen's Medi-

cal College, Kingston, Ont., were held on the evening of

the 10th inst., when Dr. Herald, the secretary of the

faculty, performed the ceremony of presenting the Dean

Fowler Scholarship, which has lately been founded bv

the faculty and medical graduates of Queen's in the

United States and Canada, in commemoration of the life-

long services of Dr. Fife Fowler to Queen's medical fac-

ulty. Dr. Fowler came to Kingston from Edinburgh in

1854. at the time when Queen's medical faculty was

being founded, and received the appointment of pro-

fessor of materia medica, which he held imtil 1878,

wh^n he was advanced to the chair of medicine, which he
j

only a short time ago relinquished to Dr. James Third,

who was at that time superintendent of the Kingston

General Hospital, and whose death is expected daily I

from an attack of apoplexy which occurred some weeks

ago. Dr. Fowler was appointed dean in 1883. and that

title he still holds. During this long period of forty-six

years he has done good work for Queen's, and in recogni-

tion of his past services it was decided that a scholarship

in medicine would be a proper tribute to those services.

The scroll setting forth the purpose of the scholarship

was presented to the chancellor, Sir Sanford Fleming, i

and Dr. Fowler made a suitable reply, referring to the I

fact that, of all the founders of Queen's Medical Faculty,

he alone remained alive at that day.
,

In the matter of barber-shop sanitation, the Province

of Quebec easily leads all the other provinces of the Do-

minion. A barbers' association is also in existence and

lias bivn the means of doing much good toward the re-
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form of the habits of the tousorial artist. Tliis associa-

tion extends its jurisdiction over towns and cities of

5,000 and upward. It and the existing conditions have

been created by act of Parliament, and according to thi-

provincial law no barber can work in a factory during

the day-time and conduct a barber-shop on Sundays and

week-day evenings. The law as it now stands compels

barbers to take out a license or abandon business, and the

rules of the association make it obligatory upon custom-

ers who may be affected with any skin or scalp disease to

possess their own razors, soap, brushes, etc., which are

kept in a specially constructed cabinet approved by the

Provincial Board of Health. The law is said to be work-

ing satisfactorily, antiseptic measures are carried out.

hot water is in every barber-shop, and on every hand the

customer and the barber are being protected from un-

sightly skin diseases.

A Canadian doctor has just received the Victoria

Cross for distinguished bravery on the South African

battlefield. Dr. H. E. M. Douglass, w^ho is in receipt of

this unusual honor, graduated from Queen's ^ledical

College, Kingston, in 1897. He was attached to the

Gordon Highlanders as surgeon, and it was at the battle

of Maegersfontein that he so signally distinguished him-

self. He was with the Black Watch on its death march,

and, it is stated, when the fire opened, though slightly

wounded himself, crawled amid the hail of bullets to the

head of the column. Here the officers of his regiment

were lying about dead or wounded. He dressed the

wounds of all within reach, and made his way back

safely, and being then the senior officer, rallied the scat-

tered ranks of the Gordons and led them out of action.

While performing this duty he was wounded by a burst-

ing shell, which carried away a portion of one cheek.

The annual report of the Protestant Hospital for

the Insane, Verdun, Quebec, shows that the number of

patients in that institution is on the increase. Since its

establishment, in 1887, there have been admitted 1,418

—

766 males and 652 females. There w^ere 497 patients

treated in this hospital during last year, of whom 265

were males and 232 females. Ninety-three patients

were discharged during the year. Of these, fiftv were

men and forty-three women. Fifty-two were discharged

as having recovered, twenty-eight improved, and thirteen

unimproved. This is a discharge rate of 66.90 per cent,

and a recovery rate of 37.41 per cent., a marked improve-

ment over the previous year, when these percentages

stood .52.42 and 33. 33 respectively. The average period

of residence of those permanently discharged was a trifle

over eleven months. There were thirty-five deaths dur-

ing the year—twenty-two of men ;ind thirteen of women.

The Austro-Hungarian Hospital.—We are informed
that the erection of the Austro-Huugarian Hospital, on
the site of the East Side Dispensary, at 322-324 East
Third Street, Xew York, is to be proceeded with forth-
with. The hospital is to be devoted to the treatment of
the poor of that section of the city.

Echinacea Angustifolium in the Treatment of Haemor-

rhoids.—Dr. E. V. Hall, of Conroy, Ohio {Cincinnati

Lancet-clinic, March 23d), has foimd rectal injections

of the fluid extracts of hamamelis and echinacea very

efficacious in the treatment of internal haemorrhoids.

He gives the following formula

:

]^ Fluid extract of echinacea 1 ounce

;

Fluid extract of hamamelis 2 ounces :

Distilled water 1 ounce.

M. S. Inject two fluid drachms after each stool.

A slight burning sensation follows the injection, he

says, but it soon passes away, giving place to a peculiar

cooling effect. In one instance he has thus cured haemor-

rhoids for which an operation had been recommended as

the only means of cure.

For Eczema.—The Journal des praticiens for March
23d mentions the following ointment as giving excellent

results in some cases of eczema :

Camphorated naphthol 7| grains

;

Zinc oxide 75
"

Petrolatiim 750

M.

Guyon's Lubricant for Instruments.—According to

the Journal des praticiens for March 23d, Professor

Necker uses the following for lubricating instruments,

especially catheters and urethral sounds. It is said to

possess exceptional lubricating qualities besides being

antiseptic and non-irritating:

E Corrosive sublimate i^ths of a grain

;

Water 375 minims:
Powdered soap 750 grains

;

Glvcerin 375 minims.
M.

'

Ichthyol in Erythema Nodosum. —In a letter from
London, by Dr. Eaymond Crawfurd, published in the

Therapeutic Gazette for March, Dr. Brownlie is cited as

recommending the following formula :

Ichthyol 2 drachms
;

Alcohol, (i

, o

Ether, \

^^^-^^

^

M. The alcohol and ether are first mixed, and then

the ichthyol added; else an insoluble deposit is formed.
Painted on, it is said to relieve the burning pain speed-

ily. Dr. Crawfurd himself recommends a paint consist-

ing of a drachm of ichthynl in an ounce of collodion.

For Amenorrhcea.

—

llevuc medicale for March 27th
gives the following

:

R Crystallized apiol Ipart;
Sterilized oil 5 parts.

M.
One cubic centimetre (fifteen minims) may be in-

jected subcutaneously every day.

An Ointment for Intertrigo.—We find the following
formula in Eeed"? Text-hooh of Oyncecology

:

^ Zinc oxide. )
^^j^ 30 grains:

Bismuth subcarbonate.
)

Carbolic acid 10 drops ;

Vaseline 1 ounce.

M. To be smeared on the affected surface.
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THE GROWTH OF THE AMERICAN MEDICAL
ASSOCIATION.

As the time draws near for the association's next an-

nual meeting, interest in its affairs naturally grows more

active among the profession at large. As to the meeting

itself, which is to be held in St. Paul on the 4th, 5th, 6th,

and 7th of June, there can be but one opinion and but

one confident expectation, namely, that it will be at least

the equal of any former meeting of the same body,

whether from the point of view of the scientific work

that will be done or from that of a reunion of the best ele-

ments of the American profession. As one annual meet-

ing after another approaches, however, one's thoughts

turn more and more on questions more closely bearing

upon the association's future usefulness than most of the

proceedings that are likely to mark the occasion. The

American Medical Association has accomplished a great

work, but is it, as at present organized, fitted in the best

possible manner for the work that is yet before it?

There are those—and they are among the association's

best friends—who, recognizing fully that it was original-

ly organized in a way admirably fitting it to cope with

the problems of half a century ago, are inclined to think

that changed conditions call for some modification of its

machinery if it is to keep on doing for the profession the

best that can be expected of such a body.

When the association was organized, American medi-

cine was in a decidedly unpromising state. There was,

to b€ sure, no lack of brilliant and progressive men in the

profession, but the teaching faculties were almost en-

tirely irresponsible bodies, issuing at their pleasure diplo-

mas which, while certifying to but little that a man could

be proud of, gave their holders unquestioned prestige

with the general public. Everybody had the right to

practise medicine, and quackery was rampant. Authori-
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I

tative pronouncements by the better class of physicians
j

were required to educate the people up to the point of

remedying these evils. Such have proceeded from the

American Medical Association and from other medical

organizations, and they have slowly taken effect. They

were authoritative in proportion as they came from a

representative body. It was seen at the outset that this

would be the case ; hence the delegate system in the asso-

ciation's organization.

But the delegates have now become so numerous,
|

about fifteen hundred in all, that, though there are al- I

ways many absentees, the general session is almost sure
I

to be unwieldy on occasions when a conflict of opinion is

to be settled by a vote, many uncalled-for speeches are apt
|

to be made, not a few of the voters fail to get an adequate

idea of the merits of the question, and emotion rather

than calm judgment is prone to carry the day. All this

hinders the real purposes of the meeting so far as legis-

lative action is concerned, and it diverts men's minds ;

from the scientific work in hand, to say nothing of the i

waste of time entailed. Quasi-legislative action on the

part of the association—and by that term we mean the 1^

adoption of resolutions, memorials, and the like, calcu-

lated to influence State and national legislation—seems ji

to have become less and less important of late years, for |f

the defects which it was formerly needed to correct have Is

been almost wholly remedied. A decided reduction of il

the number of delegates, the proportion for each con- «

stituent body remaining the same, would, it seems to us,

enhance the scientific work done in the sections and give

time for a greater number of formal addresses, papers of

general interest, and demonstrations. There need be no

limit to the number of non-voting members, so that the '

attendance at the meetings would go on increasing as it
|

has done up to the present time. In short, we can see no
'

objection to a decided curtailment of the representative

element, and we believe that it would prove advan-

tageous. Such a move, we are quite aware, would in-

volve practically a reorganization of the association ; if

our ground is well taken, however, why should not a reor-

ganization be effected ?
,

THE PATHOLOGICAL EXHIBIT IN ST. PAUL.

Last June we had the pleasure of commending the i

enterprise and good judgment of some of our Indiana

brethren as shown in the exhibition of pathological speci-

mens given in connection with the Atlantic City meeting

of the American Medical Association. We were con- I

vinced that it could not have failed to make a most favor- I
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able impression, and we are glad to have our view con-

firmed by the announcement that a display of practically

the same scope is to be made in St. Paul in June, this

time under the association's oflBcial recognition and as an

integral part of its work. The committee in charge of

the St. Paul exhibition, consisting of Dr. Frank B.

Wynn, of Indianapolis; Dr. A. P. Ohlmacher, of Gal-

lipolis, Ohio, and Dr. Hugo Summa, of St. Louis, has

recently issued a circular of information from which we

infer that a similar exhibition is hereafter to be a feature

of all the association's annual meetings.

Gross pathological specimens, it is stated in the cir-

cular, will naturally constitute the greater part of what

is to be displayed, but the committee add that they "will

seek to present a wide range of practical scientific demon-

strations, imposing only the condition that they bear ab-

solutely no commercial impress." The educational ob-

ject is to be kept constantly in view, particularly that of

demonstrating the fundamental relationship of pathol-

ogy to diagnosis, therapeutics, and sanitary science. In

addition, however, to the pathological specimens, the

committee will make an effort to present demonstrations

of research and experimental investigation, which, it is

quite properly remarked, will tend to stimulate original

inquiry among the members of the association, all of

whom are appealed to to contribute specimens. It is

suggested that in many instances such contributions may

advantageously be made in connection with papers read

before the sections. Besides their appeal to individual

members of the association, the committee urges upon

State and other medical societies that they should select

representatives to collect and present material on their

behalf. Substantial cooperation is expected on the part

of medical colleges, hospitals, laboratories, and various

scientific institutions, among them, we hope, the Army
Medical Museum.

It is announced that an energetic local committee is

charged with securing suitable quarters for the exhibi-

tion, separate and distinct from those of the commercial

exhibits. Contributors are asked to have their material

well in hand by the 1st of May, and to furnish the com-

mittee with complete lists of their specimens by the mid-

dle of that month. Institutions will be encouraged to

present groups of specimens illustrative of some particu-

lar phase of pathology or bacteriology, and will be per-

mitted to maintain them intact, but smaller collections

and single specimens entrusted to the care of the com-

mittee will be disposed in the manner best suited to dis-

play their instructive features. It is asked that, so far as

possible, all pathological -specimens be accompanied by a

history of the case and, unless the condition is so typical

as not to caU for it, a description of the specimen.

Copies of the circular—which, by the way, is remarkably

well written—together with further information, may be

had by writing to Dr. Frank B. Wynn, No. 18 East Ohio

Street, Indianapolis, to whom and to his fellow-mem-

bers of the committee, we must add, the physicians of the

whole country should feel indebted for their intelligent

and zealous management of this most important under-

taking.

THE ROCKY MOUNTAIN INDUSTRIAL SANATORIUM.

In our issue for April 6th we briefly announced the

incorporation of this institution. We have known in a

general way for the past two years of the effort to estab-

lish it, so that at least the plan is not one that has been

hastily formed. Some such means of aiding in the fight

against consumption has been needed in this country ever

since the value of the climatic and pure-air treatment of

incipient tuberculous disease came to be generally recog-

nized. Similar institutions are in successful operation

on the continent of Europe, if we are not mistaken, and

it cannot be doubted that their establishment in all civil-

ized countries is but a matter of a little time.

As we have often pointed out, and as has been insisted

upon by many others, a person in the curable stage of

pulmonary consumption cannot, as a rule, be safely al-

lowed to return to his former place of abode and resume

work under the old . conditions as soon as his symptoms

have yielded, no more bacilli are to be found in his

sputum, and he feels restored to health and strength.

Even in the most favorable cases a prolonged stay in the

locality found to be suitable is a most necessary precau-

tion, and in many instances the reclaimed consumptive

can never go back to his former life with impunity. But

health resorts do not abound in opportunities for re-

munerative work
;
how, then, shall a person whose disease

has been checked be enabled to live, provided he is not a

person of wealth ? He cannot go home, for fear of seal-

ing his doom', and he cannot remain with no means of

support.

It is precisely to meet this dilemma that an industrial

sanatorium is designed. The one imder consideration is

represented to us by a well-known Denver physician as

having been most carefully organized with a view to a

Avide field of usefulness, and not for pecuniary profit to

its promoters. Necessarily, a large sum of money will

be required to establish and maintain the actual sana-
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toriuun. At present it exists only on paper, but the pro-

verbial energy of the people of the West may well !><

trusted to hasten its material existence. Not that Colo-

rado alone is at work, for we are assured that prominent

physicians and business men in all parts of the country

are cooperating, but the task of organization and ad-

ministration must almost of necessity fall upon the peo-

ple of Colorado. They undoubtedly realize that it is far

better for their interests to have their consumptive immi-

grants intelligently and systematically cared for in sana-

toria than to have them scattered among the general

population, and they can see, too, that the competition

of even large industrial institutions, provided they are

properly managed, is a matter which they can afford to

it^nore. Moreover, it has for some time been no easy task

for tuberculous patients to secure suitable quarters with

the householders. Consequently, not only from the eco-

nomic point of view, but also from the sanitary, the es-

tablishment of large sanatoria of the sort in question in-

most desirable.

THE I'HYSICIAN S LIABILITY WITH RESPECT TO

ANSWERING CALLS.

A si'ECLVL communication to the New York Times

for April 5th states that the Supreme Court of Indiana

decided on April 4th, in the case of Hurley v. Wedding-

field, that a practising physician was not legally bound

to attend any patient for whom he was called, although

he might have acted as family physician in the past, and

that he was not liable for damages tor refusing to an-

swer calls. Dr. Weddingfield had been summoned three

times to attend the wife of Mr. Hurley and had declined

on each occasion, even though offered his fee in advance.

It was alleged that in consequence of the lack of medical

aid the woman's death had ensued, for which^ a claim

was made of $10,000. The ethical aspect of the case we

are not in a position to discuss, being ignorant of the

facts on both sides. It is conceivable that many dif-

ferent conditions might exist which would exonerate a

practitioner from any ethical obligation to answer a call

—not only imperative conditions, such as ill health, his

own urgent private affairs, etc.. but even questions of

mental attitude—all of which could only' come under

the overruling demand of "common humanity." obeyed

of all good physicians when the case was one of instant

life and death, or olher aid was unobtainable. Such

moral obligation "is only a part of the general obligation

of humanity to afford aid according to its means and

capacity in extremis. But the idea that it should be

legally compulsory upon every physician to attend any

one wlio might summon him. and under all and every

ciniini-tanee. would l»c to reduce the practitioners of

medicine to servitude, and would be too intolerable a

burden to be maintained. We do not see how the de-

cision could well have been given otherwise.

THE MINNESOTA MARRIAGE BILL.

The Chilton marriage bill for Miimesota, having

passed both houses,is now dangerously near becoming, if it

has not already become, law for that State. This bill pro-

vides that, henceforth, every candidate, male or female,

for matrimony in Minnesota, must undergo a medical ex-

amination before a license to marr\' can be obtained.

The object of such medical examination is, of course, by

preventing "the marriage of the unfit,"' to exclude from

the right of procreation all persons having a psychopath-

ic, tuberculoiis, or venereal taint. To say nothing of the

manifold methods by which such restriction can be

evaded, it is clear that for it to be at all effective, every

woman who henceforth desires to be married in the State

of Minnesota must be subjected to a thorough physical

exploration of her genital organs, both internal and ex-

ternal. If this examination is not exhaustively and im-

partially made, the whole affair becomes a perfunctor\-

farce, and its very enactment, being thus rendered value-

less and unnecessary, is humiliating and degrading ; if it

is enforced, how long are the women of Minnesota going

to put up with it without rebellion? These are points

which we shall watch with interested curiosity.

THE HEALTH OF HAVANA.

In all our administration of Cuban affairs since we

took possession of the island there has been nothing more

creditable than what we have accomplished in sanitation

under very discoiiraging circumstances. By the last re-

port of the chief sanitary officer of Havana, Major Gor-

gas, we learn that the death rate for the month of March

was only 26.28 in a thousand, and that from March 23d

10 the date of the report, April 6th, there was not a case

of yellow fever. The subsidence of this disease is largely

attributed to the systematic destruction of mosquitoes

over a large area around each focus as it has been recog-

nized.

GASTROPTOSIS AND THE CORSET.

Women may perhaps escape at least one of the evil

efTects ascribed to the corset—that, namely, of falling of

the stomach— if in their girlhood they do not don the

stays at too early an age. At least, Rostoski {Miinchener

incdiciniarlii' Wochcmchrift, 1900. No. 40: Wi-ener Uiii-

isclie Woclicii.^chrifl. January 24th) has found gastrop-

tosis quite exceptional in chlorotic girls who did not

i)egin to wear the corset before attaining the age of four-

teen years. l)ut very common in those wlio began its u-e

at an earlier age.



April 20, 1901.] NEWS ITEMS. 685

^ctus Items.

Society Meetings for the Coming Week:
Monday, April 22(1: Medical Society of the County of New

York; Lawrence, Massachusetts, Medical Club (private);
Cambridge, Massachusetts, Society for Medical Improve-
ment; Baltimore Medical Association.

Tuesday, April 23d: New York Dermatological Society
(private); Metropolitan Medical Society, New York
(private); Buffalo Academy of Medicine (Section in

Obstetrics and Gynaecology) ; Richmond, Virginia, Aca-
demy of Medicine and Surgery.

Wednesday, April 24th: New York Academy of Medicine
(Section in Laryngology and Rhinology) ; New York
Pathological Society; New York Surgical Society; Amer-
ican Microscopical Society of the City of New York;
Philadelphia County Medical Society.

Thursday, April 25th: New York Academy of Medicine
(Section in Obstetrics and Gynaecology); New York Or-
thopaedic Society; Brooklyn Pathological Society;
Brooklyn Society for Neurology; Roxbury. Massachu-
setts, Society for Medical Improvement (private)
(annual); Pathological Society of Philadelphia (conver-
sational).

Friday, April 2(Uh: New York Clinical Society (private)

;

New York Society of German Physicians; Yorkville
Medical Association, New York (private) ; Philadelphia
Clinical Society; Philadelphia Laryngological Society.

Saturday. April llili: New York Medical and Surgical So-

ciety (private).

Infections Diseases in New York

;

We are indebted to the Sanitary Bureau of the Health
Department for the following statement of cases and deaths
reported for the two weeks ending April 13, 1901:

Diseases.

Week ond'g Apr. 6 Week end's Apr. 13

Cases. Deaths, Cases. Deaths.

29 11 29 14

725 44 619 50
Cerebro-spinal meningitis. 0 i 0

289 6 348 10
266 48 285 47
42 8 44 11

269 148 253 173

Army Intelligence:
Official List of Changes in the Stations and Duties of

Officers serving in the Medical Department of the United
States Army from April 6 to April 13, 1901:

BuFORD, O. H., Acting Assistant Surgeon, is granted leave
of absence for seven days, with permission to apply for
an extension of twelve days.

Fare, Charles W., First Lieutenant and Assistant Surgeon,
will proceed to Fort Reno, Oklahoma Territory, for duty,
to relieve Francis McCullum, Captain and Assistant
Surgeon, who will proceed to San Francisco for trans-
portation to Manila.

Nkwgardkn, George .].. Captain and Assistant Surgeon, will
proceed to Fort Mason, California, for duty.

Richards. J. W., Acting Assistant Surgeon, is detailed as
treasurer and exchange officer.

Naval Intelligence:

Official List of Changes in the Medical Corps of the
United States Navy for Two Weeks ending April 13. 1901:

Biddle. C, Surgeon. Ordered to the Philadelphia Navy
Yard, to relieve W. G. Farwell, Medical Director.

Farwell, W. G., Medical Director. Detached from the Phil-
adelphia Navy Yard and ordered to special duty in Phila-
delphia.

Griffith, S. H., Surgeon. Ordered to duty at the Pan-
American Exposition, Buffalo, April 25th, in charge of
the exhibit of the Bureau of Medicine and Surgery, Navy
Department.

ScoFiELD. W. K., Medical Director. Detached from special
duty in Philadelphia and ordered home to await orders.

Waggener, .T. R., Medical Inspector. Detached from the
Naval Hospital, Cavite, and ordered to Mare Island
Hospital, California.

Williams, R. B., Assistant Surgeon. Detached from the
Pensacola Navy Yard, Florida, and ordered to the Key

West Naval Station, with temporary duty at Dry
Tortugas.

Marine-Hospital Service Health Reports:
The following cases of smallpox, yellow fever, cholera

and plague were reported to the surgeon-general during the
week ending April 13, 1901:

Smallpox—United States.
Los Angeles, California Mar. 23-30 lease.
Oakland. California Mar. 16-23 lease.
San Francisco, California Mar. 23-30 7 cases.
Washington, District of Co-
lumbia Mar. 30- Apr. 6.. 2 cases.

Jacksonville, Florida Mar. 30- Apr. 6.. 19 cases.
Chicago, Illinois Mar. 30-Apr. 6. . 9 cases.
Evansville, Indiana Mar. 23-30 lease.
Terre Haute, Indiana Mar. 18-25 lease.
Clinton, Iowa Mar. 30-Apr. 6. . lease.
Ottumwa, Iowa Mar. 16-23 1 case.
Wichita, Kansas Mar. 30-Apr. 6. . 17 cases.
Lexington, Kentucky Mar. 30-Apr. 6. . 8 cases.
New Orleans, Louisiana Mar. 30-Apr. 6. . 8 cases. 2 deaths.
Shreveport, Louisiana Mar. 23-Apr. 6. . 4 cases.
Detroit. Michigan Mar. 30-Apr. 6. . 3 cases.
West Bay City, Michigan Mar. 30-Apr. 6. . 2 cases.
Minneapolis, Minnesota Mar. 30-Apr. 6.. 20 cases.
Nebraska City, Nebraska Mar. 2-23 7 eases.
South Omaha, Nebraska Apr. 1-6 6 eases.
Manchester, New Hampshire .. Mar. 30-Apr. 6. . 6 cases.
Newark, New Jersey Mai'. 30-Apr. 6. . 2 eases.

New York, New York Mar. 30-Apr. 6. . 43 eases. 8 deaths.
Cincinnati, Ohio Mar. 29-Apr. 6. . 3 cases.
Cleveland, Ohio Mar. 30-Apr. 6. . 3.5 cases. 2 deaths.
McKeesport. Pennsylvania. . . . Mar. 30-Apr. 6. . 1 case.
Philadelphia, Pennsylvania . . . . Mar. 30-Apr. 6. . 1 death.
Pittsburgh, Pennsylvania Mar. 30-Apr. 6. . 3 cases.
Steelton, Pennsylvania Mar. 30-Apr. 6.. 1 case.
Riverpoint, Rhode Island Mar. 10-Apr. 8.. .5 eases.

Charleston. South Carolina. . . . A.pr. 2 A few eases.
Memphis, Tennessee Mar. 30-Apr. 6. . 22 cases. 1 death.
Nashville, Tennessee Mar. 30-Apr. 6. . 14 cases.
Salt Lake City, Utah Mar. 30-Apr. 6.. 28 cases.
Roanoke, Virginia Mar. 1-31 71 cases.
Wheeling, West Virginia Apr. 1-8 2 cases.
Green Bay, Wisconsin Mar. 31-Apr. 7. . 2 cases.

Smallpox—Foreign and Insular.
Buenos Aires, Argentina Feb. 1-28 37 cases.

Prague, Austria Mar, 8-23 7 cases.
Antwerp, Belgium Mar. S-16 3 cases.

Hong Kong, China Feb. 23-Mar, 2. . 9 eases.

Cairo, Egypt Mar. 4-11

Paris, France Mar. 16-23

St. Etienne, France Mar. 1-15 tease.
Bradford, England Mar. 8-23 3 cases.

Liverpool, England Mar. 16-23 2 eases.

Southampton, England Mar. 16-23. lease.
Glasgow. Scotland Mar. 22-29

Bombay, India Mar. 5-12

Calcutta, India Mar. 2-9

Karachi, India Mar. 3-10 12 cases.

Madras, India Mar. 2^
Progresso, Mexico Mar. 22-29 8 cases.

Rotterdam, Netherlands Mar. 23-30 2 cases.

Moscow, Russia Mar. 8-16 4 cases.

Odessa, Russia Mar. 8-23 13 cases.

Warsaw, Russia Mar. S-16
Malaga, Spain Mar. 1-15

Geneva, Switzerland Ma:r. 2-9 '.
. lease.

Manila, Philippines Feb. 16-23
Ponce, Porto Rico, from beginning of epidemic to Mar.

cases.

Yellow Fever.

. Apr. 6 1 case.

4 deaths.

21 deaths.

1 death.
7 deaths.
1 death.
G deaths.

11 deaths.
10 deaths.
80 deaths.
4 deaths.

11 deaths.

3 deaths.
3 deaths.
9 deaths.
2 deaths.

1 death.
15, 132

Port T..imon, Costa Rica...

Cholera.

Hong Kong, China Feb. 23-Mar. 2. . 6 deaths.
Bombay, India Mar. 5-12 4 deaths.
Calcutta. India Mar. 2-9 26 deaths.
Singapore, Straits Settlements. Feb. 2-23 1 death.

Plague—Foreign and Insular.

Hong Kong, China Feb. 23-Mar. 2. . 7 cases. 6 deaths.
Bombay, India Mar. 5-12 1,196 deaths.
Calcutta, India Mar. 2-3 557 deaths.
Manila, Philippine Islands Feb. 16-23 7 cases. 6 deaths.

Marine-Hospital Service

:

Official List of the Changes of Stations and Duties of
Commissioned and Non-commissioned Officers of the United
States Marine-Hospital Service for the Seven Days ending
April 11, 1901

:

Ai.TREE, G. H., Acting Assistant Surgeon. Granted leave of
absence of four days from April 15th.
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Ba>ks, C. E., Surgeon. Granted leave of absence for six

days from April 15th.

Browx, F. L., Hospital Steward. Relieved from duty at

Boston and directed to proceed to Cape Charles Quaran-
tine Station and report to the medical officer in command
for duty and assignment to quarters.

CoFEB, L. E., Passed Assistant Surgeon. Designated as chief

quarantine officer of the Territory of Hawaii, relieving

Surgeon D. A. Carmichael.
Francis, Edward, Assistant Surgeon. To proceed to New

York and report to the medical officer in command, Im-
migration Depot, for duty.

Gahn, Henry, Hospital Steward and Chemist. To assume
temporary charge of the Purveying Depot during the
absence of the medical purveyor.

Greene, J. B., Passed Assistant Surgeon. Relieved from
duty at Berlin, Germany, and directed to proceed to

Washington.
Grubb, S. B., Assistant Surgeon. Granted leave of absence

for seven days. Upon expiration of leave, to proceed to

Washington and report at the Bureau for duty.
Hastings, Hill, Assistant Surgeon. To proceed to Santa

Barbara, California, for special temporary duty.
KiNYOUN, J. J., Surgeon. Relieved from duty at San Fran-

cisco Quarantine Station and directed to proceed to
Detroit and assume command of the service. Granted
leave of absence for fifteen days.

Lavinder, C. H., Assistant Surgeon. Bureau telegram grant-
ing Assistant Surgeon Lavinder leave of absence for ten
days amended so that said leave shall begin April 1st
instead of March 27th.

LuMSDEN, L. L., Assistant Surgeon. Upon the departure of
Surgeon J. J. Kinyoun, to assume temporary command
of San Francisco Quarantine Station.

Peck, F. H., Hospital Steward. To proceed to San Fran-
cisco for special temporary duty.

Perry, T. B., Surgeon. Department letter of March 2, 1901,
granting Surgeon Perry leave of absence for thirty days
amended so that said leave shall be for twenty days.

Promotion.

Assistant Surgeon H. S. Mathewson promoted and ap-
pointed passed assistant surgeon, to rank as such from
April 7th.

Appointment.
J. A. Moncure reinstated and appointed acting assistant

surgeon, United States Marine-Hospital Service, for duty
at the Gulf Quarantine Station.

The Tenement House Bill Sigrned.—Grovernor Odell
has signed the four tenement house bills which the New
York legislature passed on the recommendation of the
Koosevelt Tenement House Commission.

The Latin-American Scientific Congress, which wa.s

held recently at Monte Video, discussed at great length
the subject of yellow fever and its prophylaxis, and also

discussed leprosy.

A Proposed State Colony for Epileptics. -The Illi-

nois legislature is reported to be considering the estab-

lishment of a State colony for epileptics to involve an in-

itial expenditure of about $250,000.

A Woman Coroner Appointed in Nebraska.—Dr.
Ella E. Summers, a young woman of twenty-six, and a

graduate of an Omaha medical college, was recently ap-
pointed coroner of Franklin County, Neb. Her uncle
was the former incumbent.

The Crusade against the Spitters.—Arrests of men
charged witli expectorating in public conveyances have
been frequent in New York city during the past week,
and President S(>xton, of the Board of Health, reports
that tbf i'c will be no let-up in the crusade. Most of the
magistrates before whom the offenders have thus far been
arraigned have been lenient, allowing the men to go with
a warning if it was their first offense.

The Attaches of a San Francisco Hospital Honor
Retiring Resident Physician.—The attaches of the

French Hospital at San Francisco, Cal., recently pre-

sented to Dr. J. D. de Chantreau, the retiring resident

physician, who has been connected with the hospital for

nine years, a bust of Pasteur, costing $200.

The Municipal Physicians at Munich Strike.

—

Following the example of the municipal physicians at

Leipsic, those at ^lunich have gone on strike for higher

pay and better treatment. All the Munich physicians

have declared themselves in sympathy with the strikers

and in favor of solidarity in the movement.

A Banquet Tendered to a Naval Surgeon Wounded
at Peking.—Surgeon Thomas M. Lippitt, U. S. N., who
was one of the marines cooped up in Pekin by the Boxer;;

and who was wounded in the siege while helping to train

the guns against the Chinese, was tendered a banquet on
April 8th at Berryville, Va., by his boyhood friends.

Washington Physicians to Study in European Hos-
pitals.'—Dr. Samuel H. Greene, Jr., of the University

Hospital (Columbian), and Dr. Edgar P. Copeland, of

the Children's Hospital, Washington, D. C, sailed re-

cently on the Cunard steamship Lucania for Liverpool

for extended study and observation in European hospi-

tals.

Judge Decides in Favor of Christian Scientists in

Wisconsin.—Judge Elliott, in the Circuit Court, Mil-

waukee, recently decided that Christian Scientists were

not liable to prosecution under the State Medical law.

The Court ruled that the Scientists could no more be held

for practising medicine when their means for healing

was by prayer than could a minister who prayed at the

bedside of the sick and received therefor a fee, either di-

rectly or indirectly.

Graduating Exercises.-—The graduating exercises

of the St. Louis College of Physicians and Surgeons was

held on April 9th at St. Louis. There were fifty-two

graduates. The annual commencement of the Balti-

more University School of Medicine was held on April

11th. The graduating class comprised twenty-nine men
and two women. The ninth annual commencement
exercises of the Barnes Medical College were held at St.

Louis on April 12th. There were 110 graduates.

A Marble Bust of Chicago's First Woman Physician.

—Friends of. the late Dr. Mary Harris Thompson,
founder of the Chicago Hospital for Women and Chil-

dren, which now bears her name, are preparing to fui'ther

perpetuate her memory by having a marble bust of her

made by Daniel Chester French, the Boston sculptor.

The bust will find a permanent home in the Art Institute

of Chicago. Dr. Thoni])<(iii was the pioneer woman phy-

sician of Chicago.

A Physician is Elected Mayor of Galesburg, 111.

—

Dr. William O'Eeilly Bradley, a former resideut of

Rochester, N. Y., was elected mayor of Galesburg, 111.,

at the recent municipal election. Dr. Bradley was born

in Rochester thirty years ago, and received his medical

(education at the University of Buffalo. He was elected

coroner's physician in Rocbester in 1883. His father.

Dr. Thomas Bradley, was prominent in Democratic State

politics, being at one time chairman of the Democratic

central committee of New York State.
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A New York State Nurses' Association.—A move-

ment is on foot to form a New York State Nurses' Asso-

, ciation, and to that end a meeting has been called for

' April 16th and 17th at Albany. The meeting will be in

i the nature of a conference, as a State society cannot be

! formed with individual membership, but must have the

I
nurses organized in local clubs before the State associa-

tion is possible.

The Paris Academy of Medicine Discusses the Mos-

, quito —The mosquitoes of Paris have earned the distinc-

I tion of attracting the notice of the Academy of Medicine

Ij

of that city. At its last meeting Dr. de Hove suggested

ii
that they might be the means of propagating disease, and

I proposed that all stagnant sheets of water in the city

should be either converted into running water or covered

over with a slight layer of petroleum to prevent their

breeding. Dr. Laveran, Dr. Chatus and Dr. Proust

backed up Dr. de Hove's proposal, but expressed the

opinion that Parisian mosquitoes were harmless from the

point of view of disease, though imdoubtedly a great nui-

ijL sance.

I

The Wisconsin Courts Define the Rights of Medical
Examiners.—The Wisconsin State board of medical ex-

aminers has the right to determine whether an applicant

for registration is a reputable resident physician, and its

I
decisions on this question cannot be reviewed by man-
damus. Such is the rule recently laid down by Judge
Siebecker in the Circuit Court at Madison, Wis. The

! decision was rendered in the case of Dr. W. M. Caswell,

I

of Hillsboro, against the State board. Dr. Caswell seeking

to compel the board to,grant him a certificate of registra-

{

tion. The board has been waiting for the disposition of

the case before beginning prosecutions against a number
of unregistered physicians in different parts of the State.

! A Student of Ann Arbor has Bubonic Plague, but
Will Recover.—^Dr. Victor C. Yaughan, dean of the

medical department and one of the most noted bacteriolo-

gists in the country, appeared before the State board of

health, at Ann Arbor, Mich., on April 15th, and practi-

cally acknowledged that the case of the student, C. B.
Hare, was one of bubonic plague. He assured the board
that there would be no spread of the disease and the stu-

dent would recover. Dr. Novy, who attends Hare, wears
a germ-proof rubber garment that covers him from head
to foot, and he also injects preventive doses of serum

I

into himself. Dr. Yaughan told the board that Hare
(

contracted the disease by an accident almost identical

1

with that which occurred in Vienna in 1898. Professor
Nothnajle and his assistant, Barisch, were conducting
bacteriological experiments on bubonic plague bacilli.

Barisch caught the disease and died, as did also Dr. Mul-
,

ler, wlio attended him.

' The Dinner of the Faculty of the Post-Graduate
I Medical School and Hospital took place on the 15th

inst. The president. Dr. St. .John Roosa, was toastmas-
ter, and the attendance numbered about one hundred.
After dinner. Dr. Roosa paid a tribute to the memory of
the late Dr. Hanks. He spoke of the prosperous condi-
tion of the institution which, he said, now numbered
more students than any similar institution in the world,
and referred to the presence of a member of the Fahne-
stock family, which recently founded a nurses' school in
connection with this institution. Mr. Fahnestock re-
plied, and then the secretarv stated that in addition to
wiping out the debt of $8,000. the sum of $15,000 had
been invested. Speeches were made also by Professor
Allen, Dr. Beaman Douglas, Professor McKieman, Dr.

Powell, Professor Boldt, Professor Gant, Dr. Weber, Dr.

Van Fleet, and Dr. Dana, of Cornell.

The New York County Medical Association.—The
annual election of officers of the New York County Medi-
cal Association, held on April 15th at 17 West Forty-

third Street, resulted as follows : President, Dr. Parker
Syms; first vice-president, Dr. Alexander Lamert; sec-

ond vice-president. Dr. Francis W. Murray; .secretary.

Dr. Ogden C. Ludlow : corresponding secretary, Dr. M.
L. Madura ; treasurer, Dr. Charles E. Denison ; member
of the executive committee (for three years), Dr. C. S.

Benedict ; member of the nominating committee, Fifth

District Branch, Dr. John W. S. Gouley. The mem-
bership of this organization has in the last year increased

to over nine hundred. The bronze statuette, "Devoir,"

by Gaudez, was presented to James Taylor Lewis, of this

city, counsel to the county and State associations. Dr.

E. Eliot Harris, chairman of the committee on legisla-

tion and of the special committee, made the presentation

speech. He called attention to the importance of the

legal status of the association as fixed by the courts and
of the work done in securing a special charter, and ex-

pressed the gratitude of the association.

The Society of Medical Jurisprudence of New York
City met on April 8th at the Academy of Medicine. A
paper by Dr. John B. Huber on Faith Cures and the Law
was read by Dr. A. W. Warden, the author being absent.

The author said : "If the Christian Scientists' posi-

tion be admitted, a thug might, I submit, upon the same
principle be justified in committing murder on the

ground that murder is a practice required by his re-

ligion. And when a person ignorant of the most rudi-

mentary principles of sanitary science treats those who
are sick of contagious disease in wilful disregard of laws

enacted to conserve the general health of the community,
may he claim respect for his personal liberty to the

jeopardy of the lives of his reasonable and sane neigh-
bors?" E. H. Benn, Alfred E. Ommen, and others par-

ticipated in the debate which followed. The society will

hold its eighteenth annual dinner at the Waldorf-Astoria
on Saturday evening, April 20th. Eminent speakers,

representing all the various professions, will be heard.
The following committee is arranging the details of the

occasion: Theodore Sutro, chairman; Stephen C. Bald-
win, Dr. Carl Beck, Dr. Edward F. Brush. Charles Bulk-
ley Hubbell, Dr. C. A. Von Ramdohr, George W. Cot-
terill, John C. West, Alfred E. Ommen, James P.
Foster.

The New York Academy of Medicine.—At the last

stated meeting, on Thursday evening, the 18th inst., the
following papers were read : Introduction to the Psvcho-
logical Study of Backward Children, by Dr. William B.
Noyes; The Etiology of Mental Deficiency, by Dr.
Pearce Bailey: Heredity as a Factor in Dull-minded
Children, by Dr. T. Alexander MacNicholl : Dullness
Due to Eye Defects, by Dr. Charles Stedman Bull : The
Function of the Teacher in Ascertaining and Treating
Mental Deficiency, by Professor Lightner Witmer, of
the University of Pennsylvania : and The City's Obliga-
tion to Provide Special Education for Defective Chil-
dren, by C. E. Meleney. Superintendent of the New York
Board of Education.

At the next meeting of the Section in Laryngology
and Rhinoloey, on Wednesday evening, the 24th inst.,

the order will be as follows: The Importance of Pre-
venting Chronic Suppurating Ethmoid Disease by
Prompt Local Treatment, by Dr. Clarence Rice: and
Nasal Conditions Observed in the .\ged, bv Dr. Beaman



688 NEWS ITEMS. [N. Y. Med. Joub.,

Douglass. Cases will be presented and new instrmnentri

and specimens will be exhibited.

At the next meeting of the Section in Obstetrics and
Gynaecology, on Thursday evening, the 35th inst., the

following papers will be read : Symphysiotomy, by Dr.
Edward A. Ayers ; Cgesarean Section, by Dr. E. B. Cra-
gin; Dilatation of the Cervix, by Dr. Henry J. Garri-
gues; Axis-traction Forceps, by Dr. Egbert H. Grandin;
and Version : Indication, Limitation, and Technics, by
Dr. S. Marx.

State Medical Society Meetings.— The twenty-
eighth annual meeting of the Florida Medical Associa-
tion was held at Jacksonville on April 10th. The
Medical Association of the State of Alabama met in

Selma on April 16th to 19th. A large number of papers
were promised for the meeting. A special feature of the
meeting was the Jerome Cochran lecture, by Dr. William
Osier, of Baltimore. The fifty-first annual meeting
of the South Carolina Medical Association was held at

Florence on April 17th and 18th, the annual address
being delivered by Dr. Wharton Sinkler, of Philadelphia,
his subject being The Importance of a More General
Knowledge of the Diseases of the Nervous System.
The Louisiana State Medical Society held its twenty-sec-

ond annual meeting at the medical department of Tu-
lane University on April 18th, 19th and 20th. A large

number of papers were promised in the preliminary pro-

gramme. The Medical Society of the State of Ten-
nessee met at Nashville on April 11th. Officers were
elected as follows : President. Dr. D. J. Roberts, of

Nashville ; first vice-president, Dr. J. B. Murfree, Jr., of

Murfreesboro ; second vice-president, Dr. L. A. Yar-
brough, of Covington; third vice-president, Dr. W. B.

St. John, of Bristol; secretary, Dr. A. B. Cooke, of Nash-
ville; treasurer, Dr. W. C. Bilbro, of Murfreesboro. The
address of the president. Dr. J. A. Cook, of Jackson, had
for its subject The Medical Society, its Advantages to the

Profession and Value to the Public. A special address

was delivered by invitation by Dr. Wm. R. Pryor, of New
York, giving An Analysis of My Ablations for Pelvic In-

flammation. The programme was an excellent one, in-

cluding some fifty papers.

Medical and Chirurgical Faculty of Maryland.

—

The following is the programme of papers for the annual
meeting of this association, which will take place on
April 23d at Baltimore: Splenectomy for Wandering
Spleen, by Dr. T. A. Ashby ; Uterine Myomata and their

Treatment, by Dr. T. S. Cullen; A Case of Schonlein's

Diseasf, Death from Acute Glomerulo Nephritis, bv Dr.

W. T. Watson ; The Story of the Ophthalmoscope, illus-

trated by Early Publications and Historical Models,

by Dr. H. Friedenwald ; Intestinal Dystrypsia, by Dr.

J. C. Hemmeter; Herpes Zoster Ophthalmicus in Loss of

the Eye, by Dr. E. L. Randolph ; Double Suppurative
Chorioiditis in Association with Purpura Haemorrhagica,

by Dr. R. L. Randolph ; Remarks on Twenty-five Frac-

tures Treated in March, 1901, by Dr. R. W. Johnson;
Tendon Transplantation, bv Dr. S. M. Cone; Valvotomv.
with Report of Two Cases, by Dr. S. T. Earle, Jr.;

Wireless Telegraphy, by Dr. W. Simon; Some of the

Causes of the Acute Insanities, by Dr. S. Paton ; Experi-

ence with Chloretone, by Dr. W. R. Dnnton ; Sho\ild Cold

Batlis be T'sod for High Tcmneraturcs in Children? bv

Dr. C. O'Donovan ; Cases of Diarrhoea Due to a Parasite

hitherto Unobserved in Maryland, by Dr. W. S. Thayer;
.\ Consideration of the Treatment of HiPmorrhoids, by
Dr. J. Turner; A Case of .Xntlirax of tlie Fare. Opera-

tion, Recovery, Exhibition of Patient, by Dr. W. B.
Piatt; Tumors of the Neck Due to Congenital Condi-
tions, by Dr. R. Winslow; A Case of Typhoid Fever
Complicating the Puerperal State, by Dr. A. G. Barrett

;

Report on Renal Surgery, with Special Reference to

Nephrectomy in Renal Tuberculosis, by Dr. F. Martin;
The J^tiology of Typhoid Fever and Treatment in Pri-
vate Practice, by Dr. G. E. Dickinson ; Acute Dilatation
of the Stomach, by Dr. J. Friedenwald; Rabies, Tabula-
tion of 200 Cases Successfully Treated Prophylactically
(Pasteur method), by Dr. N. G. Keirle; Blood Changes
in Puerperal Eclampsia, by Dr. E. L. Whitney; The
Practical Value of Blood Examinations in Medicine and
Surgery, by Dr. T. R. Brown; A Case of Squamous- '

celled Epithelioma Probably Primary in the Thyreoid
Gland, by Dr. W. M. Lewis; The Relation of Appendi- ;

citis to Rheumatism, Report of Cases, by Dr. J. M. T.
Finney and Dr. L. P. Hamburger.

[

Hospital Staff Changes.—Dr. L. Webster Fox, of
;

Philadelphia, has been appointed a manager of the Or- I

thopgedic Hospital and Infirmary for Nervous Diseases

at Philadelphia by Governor Stone, to till the vacancy

caused by the death of James B. Nicholson. Gov-
ernor Odell has appointed the following managers of the

Middletown State Homoeopathic Hospital; James B.

Carson, Frederick W. Devor, Edward Tompkins, John
W. Slauson and William K. Stansbury, reappointments

;

Edward F. Pierson, who failed to qualify, was reap-

pointed.

The Chicago Baptist Hospital Loses the Estate of

Mrs. Anna B. Duval by the verdict of a jury in a

Chicago court on March 28th. Mrs. Duval had be-

queathed all her estate to the hospital, where she was a

patient at the time of her death. Her only child, Ernest

Augusta Duval, of Brooklyn, N. Y., was cut off without

any legacy. The three witnesses to the instrument were

Isaac E. Roll, Mabel Clark, and Bridget Kelly. As they

expressed their opinion that Mrs. Duval was not in her

right mind at the time the will was drawn, the Probate

Court refused to admit it to probate.

The Opening of the Charitable Annex of the Loomis
Sanitarium.—The charitable annex in connection with

the Loomis Sanitarium, at Liberty Heights, Sullivan

county. New York, was opened on March 22d with

twelve patients. The present capacity of this annex is

twenty-four patients. The patients are charged five dol-

lars a week, for which they receive their board, lodging,

medical attendance, medicines, and laundry
;
they also

derive all the benefits of the main sanitarium in the way
of scientific care and oversight. The deficit between the

five dollars a week charged to patients and the actual

cost of maintenance is made up by a maintenance fund
raised annually by subscription. While the financial af-

fairs are administered from the main sanitarium, tliere

is a superintendent in charge at the annex. Dr. J. Ed-
ward Stubbert, physician in charge at the main sani-

tarium, visits the annex once a week as consulting physi-

cian, while Dr. Stephen W. Wells, resident house physi-

cian, and Dr. Thomas I. Shannon, resident assistant

house physician at the main sanitarium, constitute the

regular visiting staff, making daily visits and keeping

daily office hours at the annex. The nurses are fur- ,

nishcd from the training school at the main sanitarium. I

This annex has a thoroughly equipped treatment room,
|

and patients receive practically the same treatment that

is given at the main sanitarium.
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^irt^s/ Carriages, anb §tat^s. ^it^ of Current ^ittratttn.

Married.

Claibor.nk—Claiborne.—In New Oiieans, on Tuesday,

April 16th, Dr. John Herbert Claiborne, Jr., of New York,

and Miss Marie Louise Claiborne.

Cook—B.vKLow.—In Wilmington, Delaware, on Tuesday,

April 9th, Mr. Edward Glenn Cook and Dr. Drusilla G.

Barlow.

Clicalt—New.—In Baltimore, on Wednesday, April

10th, Dr. C. E. Cutcalt, of Fredericksburg, Maryland, and
Miss Lydia New.

Dawson—Leauned.—In St. Louis, on Monday, April 8th,

Dr. Percy M. Dawson, of Baltimore, and Miss Agnes W.
Learned.

Day—Habius.—In Rochester, on Tuesday, April 9th, Dr.

Harry W. Day, of Cohocton, N. Y., and Miss Nellie L. Harris.

DoDDS

—

Little.—In Rochester, on Tuesday, April 9th,

Dr. Seelye W. Little and Miss Mary Bellows Dodds.

Hakdin—Scott.—In Warrenton, Virginia, on Wednes-
day, April 10th, Dr. B. Lauriston Hardin, of Washington,
and Miss Rosalie T. Scott.

Hopkins—Wood.—In New Market, Maryland, on Wednes-
day, April 10th, Dr. Howard H. Hopkins, Jr., and Miss Alice

Eleanor Griffith Wood.
Howard—McClellan.—In Lakewood, N. J., on Tuesday,

April 9th, Dr. Frederick Hollis Howard, of Philadelphia, and
Miss Mary Malleville McClellan.

LoBD—Six^uGis.—In Boston, on Monday, April 8th, Dr.

Sidney Archer Lord and Miss Anne Outram Sturgis.

Louden—Mansfield.—In Seaford, L. I., on Tuesday,
April 9th, Dr. John T. Louden, of Amityville, L. I., and Miss
Gertrude Florence Mansfield.

Love—SxMith.—In New York, on Wednesday, April 10th,

Dr. Cornelius Ruxton Love and Miss Grace Anderson Smith.

Murphy—Storey.—In Onawa, Iowa, on Monday, April

8th, Dr. Francis J. Murphy, of Sioux City, Iowa, and Miss
Mabel Storey.

Nason—Mosely.—In Newburyport. Massachusetts, on
Thursday, April 11th, Dr. Arthur Clark Nason and Miss
Charlotte Augusta Mosely.

Pelton—Smith.—In Newburgh, New York, on Wednes-
day, April 10th. Dr. Henry Hubbard Pelton, of New York,
and Miss Nathalie Smith.
Raymond—Craven.—In Philadelphia, on Tuesday, April

9th, Dr. Joseph Howard Raymond, of Brooklyn, and Miss
Rachel Biddle Craven.

Reese—Bent.—In Baltimore, on Wednesday, April 10th,

Dr. Charles Lee Reese, of New York, and Miss Harriet
Stedman Bent.

Scott—Murray.—In New York, on Monday, April 15th,

Dr. William Walter Scott and Miss Grace Edna Welch
Murray.

Sexton—Hyde.—In New York, on Wednesday. April
10th, Mr. William Lord Sexton and Miss Ida Josephine
Hyde, daughter of Dr. Frederick E. Hyde.

Skillin—Tuck.—In New York, on Wednesday, April
10th, Mr. James Harper Skillin and Miss Rosamond Tuck,
daughter of Dr. Henry Tuck.

Tomes—Purdy.—In New York, on Tuesday, April 9th,
Mr. George H. Tomes and Miss Italia Inez Purdy, daugh-
ter of Dr. Charles G. Purdy.

Wharton—Shimer.—In Jamaica, L. I., on Tuesday,
April 9th, Dr. J. Cambridge Wharton, of New York, and
Miss Maud Gary Shimer.

Wilson—Lovely.—In St. Paul, on Monday, April 15th,
Dr. F. Leslie Wilson, of Walker, Minnesota, and Miss Ruth
Lovely.

Died.

Abbott.—In Buffalo, on Tuesday. April 9th, Dr. Frank
Wayland Abbott, in the fifty-ninth year of his age.

Charles.—In Kansas City, Missouri, on Tuesday, April
9th, Dr. J. W. Charles, in the sixty-eighth year of his age.

GuRNEY.—In St. Paul, on Friday, April 5th. Dr. G. L.
Gurney in the forty-seventh year of his age.

SuMMERAiL.—In Kissimmee. Florida, Nellie Davis Sum-
merall, wife of Dr. William B. Summerall, United States
Army.

Tucker.—In St. Paul, on Tuesday. April 9th, Dr. James
M. Tucker, formerly of the United States Army, in the
fifty-seventh year of his age.

Medical Xews, April IS, 1901.

The Immediate and Remote Results in One Hundred
Conservative Operations on the Ovaries and Tubes, with
Brief Reports of Four Cases. By Dr. W. L. Burrage.

—

The length of time consumed in the performance of con-

servative operations should be considered when operat-

ing on enfeebled patients, and the author's rule is to do

nothing more than can be well done in two hour?. Out
of one hundred and fifty-six patients operated upon,

three died as a result of operation. Symptomatic cttre

was recorded in seventy-three out of a hundred cases, and
twenty-seven were not relieved after a year's observation.

In regard to the probability of pregnancy occurring after

conservative operation upon the ovaries and tubes, the

author has fotmd that nearh' one-third become pregnant.

In his opinion, the most unfavorable cases for conserva-

tive operations are the pronounced neurasthenics who are

approaching the menopause; also patients with long-

standing gonorrhoeal infection, and those having both

ovaries thoroughly riddled with cysts.

Tropacocaine Hydrochlorate—A Substitute for Co-

caine Hydrochlorate in Spinal Anaesthesia. By Dr.

Willy Meyer.—The main points in favor of tropacocaine

hydrochloride as compared with cocaine hydrochloride

are, that the former is less than half as toxic, while its

depressing action upon the cardiac motor ganglia and on
the cardiac muscle is much less, and recover}^ from its

effects is much more rapid than is the case with cocaine

hydrochloride. The author asserts, furthermore, that its

solution is far more stable.

A Study of Cases Presenting Symptoms of Astheno-
pia and Anomalies of the Ocular Muscles in which Abla-

tion of the Middle Turbinal was Effective Treatment.

By Dr. Heber Xelson Hoople.

Acute Traumatic Malignancy. By Dr. William B.

Coley.—The author reports seven interesting cases which
lead to the conclusion that trauma is a very important
factor in the causation of malignant tumors. He points

out that this relationship between injury and malignant
ttimors furnishes additional, and by no means unimpor-
tant, evidence in support of the infectiotts origin of sttch

ttimors.

The Akouphone and its Limitations. By Dr. J. A.

Kenefick.

Perforating Gunshot Wound of the Chest, with
Fracture of both Bones of the Left Leg and Lacerated

Wound of the Right Thigh. Recovery. By Dr. Vic-

tor Cox Pedersen.—This case is adduced as illustrating

the value of the free use of sedatives in such conditions.

Medical Record, April IS, 1901.

Remarks on Enteroptosis. By Dr. Max Einhorn.

—

The author asserts that the corset is an important factor

in the causation of enteroptosis, and he quotes from sev-

eral authors to that effect. However, he also states tliat,

in enteroptosis, some congenital anomalies are very fre-

quentlv encountered. As to the freqtiency of enterop-

tosis, he quotes Glenard. who asserts that in female pa-

tients suffering from digestive disorders, about one in

four is affected. It is much more frequent in women
than in men. Though this condition may exist without

anv svmptoms wliatever, the patient often complains of a

faint feeling or a certain weakness after rising. Fre-

quently there is considerable fatigue after slight exer-
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tion, such as walking, and in women this is often com-
bined with pronounced backache. A feeling of weight

in the lower half of the abdominal cavity is sometimes

felt, while a dragging sensation is encountered in the epi-

gastric region. Flatulence, constipation, and frequent

micturition, are also met with. If this condition is kept

in mind, it is not likely to escape detection. The prog-

nosis is good. The treatment consists in the application

of a well-fitting abdominal supporter, though ample nu-

trition is perhaps more important than the bandage.

More than is absolutely necessary for the maintenance of

the balance of the body should be eaten. Milk and bread

and butter should be taken between meals. Outdoor
sports are indicated. The value of massage is doubtful.

All the digestive disturbances should be managed accord-

ing to the general rules.

Small Hospitals and their Administration. By Dr.

Louis N. Lanehart.—The author makes a strong plea for

the rural hospital, and asserts that it is difficult to con-

ceive of any community of moderate population where

modern medical methods are dominant, in which a hospi-

tal is not needed. Little by little, such hospitals should

come to be the educational centres from which emanate
modern ideas of hygiene. That such rural hospitals

should practically co-operate with their city neighbors is

feasible and desirable^ though the greatest good the rural

hospital can accomplish is among its own commixnity.

X-ray Photography. By Dr. Eugene R. Corson.

—

The author points out that the main thing in x-ray pho-

tography is an apparatus which generates powerful

x-rays, and he asserts that mere spark length is no index

of x-ray efficiency. In coil manufacture, after a certain

length of spark has been obtained, every effort should be

toward increasing the amperage, and a ten- or twelve-inch

spark is quite enough, if the spark is a fat or a multiplied

one, i. e., has a relatively high amperage. Proximity of

the bone to the photographic plate is very important, and

care should be taken to prevent any movement even from
the arterial pulsation.

Some Facts of Responsibility in Spirit and Drug
Takers. By Dr. T. D. Crothers.—A large percentage of

all medico-legal cases is associated with inebriety, and

the legal responsibility of inebriates is decided from the-

ories formulated centuries ago. The author points out

that the question of responsibility is a question of facts

—not theories. The influence of heredity, injuries,

strains, and all the vast range of influences and forces

which enter into the acts and character of every person,

must be considered in the solution of the problem of re-

sponsibility. A new jurisprudence is demanded, and a

new scientific study of, and recognition of the facts in,

the cases of these inebriates and their disabilities are

called for.

An Unusual Case of Partial Recovery from Embol-
ism of the Arteria Centralis Retinae. By Dr. Edgar S.

Thomson.

Boston Medical and Surgical Journal, April 11, 1901.

A Review of the Literature of the Therapeutic Use

of the X-rays. By Dr. Harvey P. Towlc.—The author

concludes: (1) That the real nature of the x-rays is not

yet determined definitely, nor is it known whether the

therapeutic action following their use is due to the action

of the rays themselves or of something of electrical ori-

gin accompanying them; (2) that tlie treatment is not

without danger unless the greatest care is used; (3) that

the offocts of the x-rays remain for a long time, and re-

covery is very slow; (4) that whatever may be the exact

origin of the effects produced, a definite reaction is

caused in the skin by the use of the x-rays; (5) that the

changes induced in the skin are similar, histologically, to

those seen in ordinary inflammation; (6) that the

x-rays are not proved to have any bactericidal power;

(7) that their therapeutic effect is probably due to the

inflammation excited; (8) that hair can be removed by

their use, and that lupus and several other diseases can

be healed over; (9) that in a few reported cases we may
fairly assume that a permanent cure has been effected,

but that, in a majority of the reported cases, too little

time has elapsed to rule out the possibility of a return of

the disease; (10) that the effect of exposure to the

x-rays is so extraordinarily slow in disappearing that

months should elapse before an absolute cure is assumed

;

(11) that while the permanency of the cure effected may
perhaps be doubtful as yet, it is certainly desirable to ex-

periment further.

Pathology of the New-born as Illustrated in the

Practice of the Writer. By Dr. Frederic W. Taylor.

—The author, in a statistical article, gives his observa-

tions in six hundred and fifty-four obstetric cases. Ten
per cent, were abnormal, either at birth, or during the

first few days of life. All had been carried at least

seven months. Twenty-three were still-born, twenty-two

died within a few days, and in ten, respiration was de-

layed. There were three cases of mild ophthalmia, and
two cases of melsena.

Oblique Subtrochanteric Osteotomy, for the Length-
ening of the Femur, and Correction of the Deformity
of Flexion Resulting from Hip-joint Disease. Bv Dr.

E. G. Abbott.

A Case of Chin Left Posterior. By Dr. N. T. Swain.

—This case is interesting as showing how easily a head

well down in the pelvis, in a position rendering delivery

impossible without violence, can be replaced above the

brim
;
and, also, as showing the impossibility of the com-

monly accepted mechanism in this case, for while the

head was so far down that it could advance no further

without violence, the chin was not infringing upon anv-

thing.

Journal of the American Medical Association, April IS,

1901.

Reflections upon the Recent Status of Clinical Medi-
cine. By Dr. Aloysius 0. J. Kelly.—Inaugural address

delivered at the opening of the session of the Medical

Department of the University of Vermont.

The Present Status of Spinal Surgery. By Dr. Sam-
uel Lloyd.—The author believes that it is imnecessary to

say tliat no surgeon would undertake an operation of this

magnitude where there was any chance of recovery by

other means, but there still remains a considerable num-
ber of cases that occupy debatable ground, where the

chances of recovery without operation are very slight, i

where continued mechanical treatment yields little or no I

result, and where an extension of the disease may render

the patient hopeless if it does not destroy life. Such pa-

tients had better be operated on. Tables of seventy-nine

rases of Pott's paraplegia accompany the article. {To
be continued.)

Joint Tuberculosis. By Dr. De Forest Willard.

—

The author's injunctions are briefly summarized: 1.

Diagnosticate early ; treat early. 2. Do not look for po.si-

tive inflammatory signs as indications of tuberculous in-

vasion: the symptoms are entirely different, but are'



April 20. 1901.] PITH OF CURRENT LITERATURE. 691

rjually positive, if a careful examination is made, muscu-

lar rigidity being one of the earliest and most reliable.

3. Discard entirely the existence of rheumatism of a sin-

gle joint in children.

Permanent Catheterization. By Dr. J. Rilus East-

man.—The author believes that the danger of mechanical
urethritis and cystitis as the result of the presence of a

retention catheter, has been somewhat overestimated,

and that after such a catheter has been in contact with

the urethral mucosa for several days, there develops a dis-

tinct tolerance on the part of the urethra for the instru-

ment, and that large catheters are rather to be chosen for

permanent retention than smaller ones. A large cathe-

ter is much more easily retained than a small one.

Suggestions for the Reconstruction of Syphilitic

Noses. By Dr. John B. Roberts.—The author gives a

number of cases to demonstrate that the belief that syphi-

litic nasal deformity is incurable is an error. Aseptic

methods, carefully planned and well-executed operations,

and judicious after-treatment hold out the same hope of

benefit as in other departments of surgery.

The Medical Treatment of Peptic Ulcer. By Dr.

Frederick C. Shattuck.

Lavage of the Stomach as a Therapeutic Agent in

the Treatment of Habitual Constipation. By Dr. C. D.
Spivak.—The author states that a certain percentage of

individuals suffering from habitual constipation are apt

(0 have a spontaneous movement of the bowels the follow-

ing day after the stomach has been washed for the first

time, and the majority of such patients will eventually

recover the normal functions of their bowels, if lavage is

continued daily for two or three weeks, and later at

greater intervals. The best results are obtained from
the use of cold water or hot and cold water alternately,

and the best time for such lavage is one hour before

breakfast.

What Drug Standardization Means for the Physi-
cian. By A. R. L. Dohmc. Pli. D.

A Visit to "Jesus Hilfe," or the Leprous Hospital at

Jerusalem. By Dr. Jacob E. Schadlo.

Conjugal Tuberculosis. A Study of Case-to-Case
Infection. By Dr. H. M. Bannister.—The facts, as

presented by the author, would seem to indicate a much
greater risk, so far as personal danger of acquiring tuber-
culosis is concerned, from having a phthisical parent
than from having a tuberculous hiisband or wife.

Keloid Following Traumatism. By Dr. W. :M. Cole.

—The constant application of flexible collodion is said to

be of benefit in reducing the growth. The author ad-
vises complete excision, hovi-ever, as the most rational

treatment, provided that the flaps are properly coaptated,
or, that the denuded surface is thoroughly covered Avith

skin grafts.

Immunity against Zymotic Diseases. By Dr. Will-

I

lam J. Class.—In districts wliere a certain zymotic dis-

I

ease is endemic the germs of this disease are comparative-

!

ly widely distributed, though in a very much attenuated
form. Epidemics are due to these germs becoming viru-
lent, either by repeated passages through the animal
body, or in some unknown manner. Immunity or insus-
ceptibility to a given zymotic disease is usually acquired
through the activity of the attenuated germ, which, al-

though not capable of producing a typical attack, is still

capable of producing an antitoxic body.

Yellow Fever and its Transmission. Bv Dr. Charles
Finlay.

Some Technical Supplements in Complicated Enu-
cleations. By Dr. W. F. Weymann.

Special Article—On the Plague in San Francisco.

Philadelphia Medical Journal, April 13, 1901.

Ligation of the Carotid Artery as an Operation Pre-

liminary to Resection of the Superior Maxilla. By Dr.

Carl Schlatter.—The author asserts that, by the applica-

tion of a preliminary ligature, the haemorrhage, as well as

the danger from blood aspiration, is markedly dimin-

ished. This ligation is indicated in all ansemic indi-

viduals, and in those whose vitality has been lowered

from cachexia and haemorrhages, provided they do not

suffer from diseases of the blood vessels, particularly ar-

teriosclerosis. Exposing the bifurcation of the carotid

in advanced cases is in itself indicated for the purpose of

extirpating the lymphatic glands, which, in this region,

are generally the first attacked by metastasis. In by far

the majority of cases, ligation of the external carotid

alone will suffice ; the latter should be a permanent liga-

tion. Conducted antiseptically, the procedure is with-

out danger. The ligature can be applied by enlarging

upward the incision which has been made for exposing

the bifurcation. In exceptional cases it becomes impera-

tive to ligate the common carotid, which, if done tem-
porarily, seems to be less dangerous than a permanent
ligation.

Thoughts on the Treatment of Diabetes Mellitus,

being Part of a Clinical Lecture Delivered at the Phila-

delphia Hospital, March 13, 1901. By Dr. James
Tyson.—The author suggests that our search for curative

treatment should be directed, more than it has been in

the past, to measures that aid oxidation. Any tendency

to actual cure brought about by the withdrawal of carbo-

hydrate food must be tecause a greater or less arrest of

the glycogenic and glycolytic offices of the economy
may lead to the restoration of function. This benefit

may happen in the mildest cases only. The author com-
mends the use of arsenic in small doses, long and unin-

terruptedly continued. The fact that arsenic increases

tlie number of red blood discs and the quantity of haemo-

globin in them, and thus facilitates oxidation, explains

its good effects. Iron is also good, but a drawback lies

in its constipating effect. Massage, bathing, and exer-

cise are of importance in the proper treatment of dia-

betes. The author explains the effect of codeine and
other derivatives of opium, and the less settled effect of

the petroleum products advocated by the French school,

as being due to the influence upon the metabolism of glu-

cose in the distant capillaries of the economy. In con-

clusion he says that,Mvhile the dietetic treatment will re-

main our chief resource for some time, for complete cura-

tive treatment we must look elsewhere.

The Medical Relations of the Prevailing Forms of

Food Adulteration. By Dr. Henry Leffmann.—The au-

thor directs attention to some common misstatements

and misapprehensions in regard to glucose, oleomarga-

rin. baking powders, and other substances. He notes

that the farmer influence in many States has secured

laws forbidding the coloring of oleomargarin, while no
restriction has been placed on coloring butter.

Ruptured Traumatic Aneurysm of the Femoral Ar-

tery Due to Gunshot Wound, with Report of a Case.

By Dr. Wallace Xeff.—From the literature, the author

concludes that while traumatic aneurysm of the femoral

artery due to gunshot is not uncommon, ligations are

usually followed by gangrene and subsequent amputa-
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tions, and it rarely happens that the limb is saved, as in

this case it was, particularly when the aneurysm is of the

ruptured variety. He concludes that while the very

heavy mortality during the civil war was due in a meas-

ure to a lack of modern aseptic and antiseptic precau-

tions, the chief difficulty was the non-establishment of

collateral circulation, and even now, with a technique

well-nigh perfect, the same danger exists.

Multiple Tumors of the Sciatic Nerve. By Dr. John
B. Roberts.

Venous Angeioma of the Flexor Muscles of the

Fingers. By Dr. John B. Roberts.

Diabetes Mellitus as a Cellular Fault. By Dr.

Thomas C. Ely.—The author considers in detail five gen-

eral reasons for regarding diabetes as a fault of cellular

protoplasm: (1) A biologic reason; (2) an hereditary

reason; (3) a reason by exclusion; (4) associate dis-

eases; (5) a therapeutic reason.

Lancet, April 6, 1901.

Diseases and Disorders of the Heart and Arteries in

Middle and Advanced Life. By Dr. J. M. Bruce.^—In
the third and last of the Lettsomian lectures the author

deals with the application of the facts considered in the

two previous articles. A mitral presystolic murmur is

never significant of a senile lesion. An aortic diastolic

murmur, alone or along with an aortic systolic murmur,
means something more than atheroma produced by gout,

alcohol, tobacco, or cardiovascular disease of nervous ori-

gin. Aortic incompetence developed in later life is the

result of syphilis or of acute or chronic valvular strain;

many instances can, of course, be traced to juvenile endo-
carditis. Always a serious lesion, aortic incompetence
due to syphilis is particularly grave, as being so frequent-

ly associated with coronary disease and consequent myo-
cardial degeneration. A fully developed basic systolic

murmur is a very common sign of atheroma of the aortic

arch and valves and great vessels in association with
gout, diabetes, corpulence, etc. It is also one of the

physical signs of syphilitic and traumatic affections of

the aorta. An ill-developed basic systolic murmur is not
uncommon in alcoholism, chronic Bright's disease and
nervous strain. A fully developed and audible systolic

murmur in the mitral area (independently of leakage in

cardiac failure) is usually due to early endocarditis of

rheumatic or other origin. But in some instances it may
be due to valvular atheroma. An accentuated ringing
second sound in the aortic area is of great value in the

diagnosis of arterial tension and atheroma. Slight re-

duplication of the first sound is common over senile

hearts strained in youth, and hearts degenerated by alco-

holism. The bruit de galop, or cantering rhythm of car-

diac sounds, is practically pathognomonic of Bright's
disease, and is one of the most valuable, because one of

the most ominous, of physical signs. A normally sized

heart, with irregularity, increased frequency, and a vari-

able mitral systolic murmur, is characteristic of tobacco
poisoning. A heart enlarged on both sides and acting ir-

regularly without murmur is, apart from cardiac failure,

suggestive of strain in early life. Cardiac symptoms
taken individually are of less diagnostic value than signs.

No symptom is pathognomonic. Prognosis: In tobacco
heart the prognosis is always good, if the use of tobacco
is stopped ; the author has never seen serious damage
done by tobacco alone in sound hearts. A much more
unfavorable estimate is to be formed of the prospect of
life in the alcoholic heart. It is almost impossible for

the patient to give up the use of alcohol, and the cardiac

degeneration is complicated with cirrhosis, neuritis or

dementia. Prognosis in gouty heart is very difficult.

While patients of this class sometimes improve under
treatment, and the atheroma is repaired by sclerosis, yet

sudden death from angina is far from uncommon. Most
unfavorable is the forecast in syphilitic lesions; cardiac

failure, aneurysm, or angina, usually develops, and proves

fatal. Strain of the heart for the first time after the age

of forty years is not so grave as might be expected. In
all these conditions the possibility of the intercurrence of

acute disease must not be forgotten. In conclusion, the

author briefly reviews the question of treatment, dwelling
;

on the following points : Iodide of potassium should be
j

given freely in syphilitic lesions; it is a specific remedy
of great value. Do not be afraid to purge every morning
if necessary. When the appetite flags and flatulence oc-

curs, instead of slops calomel should be given, and light

solids persevered with. Nocturnal restlessness and
sleeplessness should be met by permission to spend the

night in an easy chair. Acupuncture and drainage are

often of the greatest service in senile cases with dropsy.

Sclerotic Hyperplasia of the Pharynx and Naso-

pharynx. By A. B. Kelly, M. B.—The author reports I

the case of a man, aged thirty-four years, presenting the

following striking features : A greatly enlarged uvula

concealing the posterior pharyngeal wall; a thick band
descending in each half of the posterior wall of the phar-

ynx, passing down to and overhanging the arytenoids

;

and a thickening of the roof and floor of the nasophar-

ynx leading to a marked diminution of its lumen. The
uvula was removed with a galvanocautery, and the mor-

bid process was found to consist of a diffuse uniform
thickening, proving to be a marked interstitial hyper-

plasia. No history or evidences of acquired or heredi-

tary syphilis were obtained ; there was no cicatricial con-

traction as in rhinoscleroma, and cultures failed to show
the presence of the Bacillus rhinoscleromce. The case

shows that the pharynx and nasopharynx may be the seat

of a sclerotic hyperplasia unconnected with syphilis,

rhinoscleroma, or other known infective disease. A
,

similar morbid process may manifest itself beneath the i

vocal cords as subglottic hypertrophic laryngitis. The
condition resembles closely that seen in the hyperplastic

|

variety of hereditary syphilis of the pharynx and naso-
,

pharynx.

On the Existence of Immunity after Enteric Fever.

By B. A. Nicol, M. R. C. S.—The clinical experiences of
|

the author have led him to doubt the existence of any im-
\

munity against the disease, following an attack of ty-
j

phoid fever. He cites two cases which show that the i

supposed immunity produced by very severe attacks of

typhoid fever was not sufficient to protect the patients

for more than six months from a recurrence of their ill-

nesses. The presence of the Widal reaction in the blood i

of a patient is no guarantee that immunity has been pro- !

duced. Many of the soldiers in South Africa, who had ,

received antityphoid inoculations, and whose blood
(

showed the Widal reaction, contracted typhoid fever
j

within a very few months. '

The Pathology and Treatment of Rheumatoid Ar-

thritis. By Dr. P. W. Latham.—The author reviews the

present status of our knowledge of the pathology of
i

rheumatoid arthritis, and holds that the joint troubles in 1

the disease are due to spinal congestion or chronic myeli-
(

tis chiefly affecting the ganglion cells of the anterior

hoiTis, but extending also, when the disease is associated

with "glossy skin," to the ganglion cells in the posterior
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horns. If this is the case, the natural inference would

be that, in the earlier stages of the malady, the treatment

should be directed to the abatement of this spinal conges-

tion and that probably this can be most effectively done

by cupping or blistering the spine. He cites two cases in

which this plan of treatment was adopted and followed

by great improvement. But when the disease is ad-

vanced, the ends of the bones enlarged and the cartilages

destroyed, one cannot hope to restore these to their nor-

mal condition by any counterirritation. But even in

chronic cases, where there are exacerbations of pain and
swelling, the application of blisters to the spine is of use,

and the author has seen these conditions very quickly al-

leviated thereby and the further extension of the disease

arrested.

A Case in which a Large Pyloric Tumor Disappeared

after Grastro-enterostomy. Post-mortem Examination
Eleven Years after Operation. By F. B. Jessett,

F. E. C. S.—The author reports the case of a woman,
aged fifty-six years, in whom a tumor the size of a small

cocoanut completely occluding the pylorus and having all

the naked-eye appearances of a carcinoma, disappeared

after operation. A gastrojejunostomy was performed in

1890 with perfect success, and the patient remained well

tmtil 1900, when she died of apoplexy. At the necropsy

the tumor was found to have disappeared, and the pylorus

was patent, though somewhat constricted. There was
also a constriction about the centre of the stomach, form-
ing a typical hour-glass contraction, the pylorus opening

just beyond the constriction. After the atrophy of the

tumor, the food had evidently passed through the pylorus

and duodenum as well "as through the artificial opening.

The Influence Exerted by Air upon the ExMbition
of Anaesthetics. By Dr. G. Flux.—Air governs the ad-

ministration of anaesthetics
;
by it the patient is enabled

to live while he inhales the anaesthetic, and by its instru-

mentality the dose of the anaesthetic is determined. Xo
manner of administration that involves the curtailment

of a patient's air-supply or that fails to direct the course

traversed by the air on its way to a patient, can ensure

either accuracy of execution or limitation of results. No
patient can live long without air, nor can tolerate, with-

out injur}' or discomfort, any deprivation of his natural

air supply. It is the air which ultimately determines

the amovmt of anaesthetic inhaled. The system of ad-

ministering anaesthetics by means of the air, is simple,

and has the' advantage that it is equally applicable to all

anaesthetics. It consists, not in attempting to control

the output of vapor by varying the copiousness of the

source of supply, but in regulating the amount of fresh

air that is permitted to take up fresh anaesthetic vapor
at each inspiration, this amount being, though definite

in composition, variable in quantity at discretion, and it

becomes added to the fresh air which completes the in-

spiratory volume. The author uses, when carrying out

this system in its entirety, apparatus of his own devising

—namely, an inhaler for chloroform, an open apparatus
for nitrous oxide gas, a special form of stopcock for use
with nitrous oxide or for use when employing Clover's

ether inhaler, whether with or without gas.

Three Cases of Acute Ascending Paralysis. Bv Dr.
T. A. Green.

British Medical Journal, April 6, 1901.

A Plea for a Pro-maternity Hospital. By Dr. J. W.
Ballantyne.

On a Uterus which Contained One Hundred and
Twenty Fibroids. By J. Bland Sutton, F. R. C. S.—

The author reports the case of a woman upon whom hys-

terectomy was performed for profuse bleeding due to

fibroids. On opening the uterus four sessile fibroids

were found projecting into the cavity of the uterus. The
cut surfaces of the uterine wall were very thickly dotted

with small rounded fibroids. Microscopical examination

showed each of these to correspond in every way to the

larger, fully developed fibroids. From a careful compu-
tation of the tumors in the various sections, this uterus,

which scarcely exceeded the dimensions of a fist, con-

tained one hundred and twenty fibroids.

Placenta Praevia. By Dr. E. P. E. Lyle.—For clini-

cal purposes it is unnecessar}- to divide placenta praevia

into more than two varieties—complete and incomplete.

The prognosis as regards the mother depends (1) on the

variety of placenta prasvia, the complete form being more
dangerous than the incomplete; (2) on the treatment

adopted, any form of mechanical dilatation of the cervix

or the rapid extraction of the child being extremely dan-

gerous to the mother's life; (3) on the amount of inter-

ference; (4) on early treatment. The prognosis on be-

half of the child depends (1) on the period of preg-

nancy; (2) on the amount of haemorrhage; (3) on the

rapidity of labor.

For purposes of treatment, most cases of placenta

praevia may be divided into three classes as follows

:

1. Incomplete placenta praevia, in which the first stage

of labor is well advanced
;
rupture of the membranes and

the application of a tight abdominal bender will usually

be found suflBcient. 2. Cases of complete or incomplete
placenta praevia, in which the os uteri is sufficiently di-

lated to admit two fingers. In cases of complete or cen-

tral placenta praevia the placenta is perforated with the

fingers, version (if necessary) is performed, and a foot

brought down, a tight abdominal bender is applied, and
the subsequent delivery left to Nature, unless, of course,

the continuance of haemorrhage should necessitate slight

traction on the foot. In incomplete cases, the mem-
branes are ruptured instead of perforating the placenta.

The advantages of version and bringing down a foot are

:

(a) it does away with the tampon and consequent dan-
ger of infection; (&) it allows early operation; (c) it

arrests the haemorrhage with great certainty
;
{d) it gives

time for the patient to rally; (e) it gives time for
labor pains to set in and for consequent natural dila-

tation of the cervix; and (/) there is less danger of

posf-partum haemorrhage. 3. Cases of placenta prasvia

in which the os uteri is not sufficiently dilated to admit
two fingers. Such cases are rare and should be con-
verted into cases of the first or second class by plugging
the vagina tightly with boiled cottonwool until labor has
advanced sufficiently to dilate the cervix. During the
ten years, 1889-99, 74 cases of placenta praevia were
treated at the Eotunda Hospital, with onlv 4 maternal
deaths. Of the 74 children, 28 lived.

A Case of Puerperal Infection Treated by Operation

(Pryor's Method). By X. S. Fraser, M. B.—The au-

thor reports a case of puerperal fever occurring in a

primipara ; earlier on the day of confinement he had seen

a case of appendicular inflammation perforating the ab-

dominal wall in an old man. The labor was normal, but

on the second day the patient had a rigor, the tempera-

tiire rising to 105° F. The temperature continued ele-

vated and a second rigor occurred two days later. The
uterus was then curetted and irrigated with salt solution

;

a broad incision was made into Douglas's pouch, and
enough twenty-per-cent. iodoform gauze applied to com-
pletely fill all parts posterior to the uterus, and the uterus
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was packed with the same. The temperature remained
elevated for two days, and then gradual!}^ fell to normal

by the seventh day. Colon injections of salt solution

were given every eight hours, as recommended by Dr.

Pr}'or. The urine gave an iodine reaction within eight

hours after the operation.

A Note on the Separation of the Placenta in the

Third Stage of Labor. By Dr. J. D. Slight.—The au-

thor advances the theory that the separation of the

placenta is due to a stretching of the placental site.

This stretching is caused by contraction of the thick,

muscular portion of the uterine wall, which contraction

not only compresses the placenta, but drags upon its site.

The placenta having been tlius freed is next expelled, and
in the process of expulsion the membranes are stripped

from the walls of the uterus.

Case of Ectopic Gestation; Operation; Recovery.

By H. H. L. Patch, M. R. C. S.

Diseases and Disorders of the Heart and Arteries in

Middle and Advanced Life. By Dr. J. M. Bruce.—The
third and concluding Lettsoraian lecture. (See abstract

of the Lanoet for April 6, 1901, in this number of the

Joumal.

)

The New Type of Scarlet Fever from a Public

Health Point of View. By Dr. W. Robertson.

A Preliminary Note on the Use of Ox-Serum in Rec-
tal Feeding. By 0. F. F. Grunbaum.—The author re-

cords some of the results obtained in rectal feeding with

ox-serum, glucose, and milk, with liquor pancreaticus.

Two grains of chloretone were added to each ounce of

gerum, that drug being a sedative as well as an antiseptic.

Serum does not give rise to offensive stools, such as often

occur when egg-albumen is used ; its proteid is readily ab-

sorbed by the mucous membrane of the large intestine,

and it is inexpensive. By introducing 90 cubic centi-

metres every four hours, 540 cubic centimetres of serum
is introduced in the twenty-four hours, containing 38

grammes of pure proteid. In no case did a rash appear,

or any albuminuria or albumosuria.

The Value of Diphtheria Antitoxine in the Treat-

ment of Membranous Non-diphtherial Tonsillitis. By
.7. N. d'Esterre.—The author reports the case of a wom-
an, aged thirty-five years, who within six months had two
attacks of amygdalitis, in which the tonsils were com-
pletely covered with a yellowish membrane-like deposit.

Cultures showed the presence of streptococci alone. Fif-

teen hundred units of diphtheria antitoxine were injected

each time, and its use was promptly followed by a fall in

the temperature and rapid improvement of the patient.

Gazette kebdomadairc de inedecine et de chirurgir. March
2J,, 1901.

Palmar Luxation of the Index Finger.—M. Alexis

de Hinto r(,'ports the case of a young woman who fell

while carrying a vase, the index finger being pushed back
upon the palm by the edge of the vase. This is a very

rare accident. Reduction is performed by strong trac-

tion upon the finger, pressure upon the proximal end of

I he firet phalanx and finally flexion.

Intra-arachnoid Ansesthesia.—M. P. Reclus says

that lumbar injection of cocaine for the purpose of surgi-

cal anjestlx'sia may fail becau.-ic of a fault in the technics,

the needle completely traversing the canal, or the eye of

the needle not reaching it, or the needle becoming filled

with blood. .Again, analgesia may be incomplete or may
not last sufficiently long to permit of an operation. He
reports one case in this connection in which anapsthesia

failed to appear for one and a half hours after a correctly

performed injection. The analgesia disappears some-
times in as short a space of time as eleven minutes, as

Iiappened to the author while performing an operation

for hernia. Omitting consideration of the fleeting, dis-

agreeable symptoms, M. Reclus records a case in which
vomiting persisted for four days, another in which pare-

sis of the anal sphincter lasted for seven days, another

in which a paraplegia of the legs was found a month
after the injection. Finally, he reports in his own ex-

perience and in that of a few others, eight deaths im-

mediately following the subarachnoid injection, out of a

total number of 2,000, a mortality of two fifths of one i

per cent. Ether, chloroform, and the local use of co-
j

caine, show no such high mortality figures as this. M.
|

Reclus concludes that the ordinary methods of anaesthesia

cannot, at the present time, be replaced by the subarach-

noid method, which is dangerous, obscure in its technic,
|

and sometimes uncertain.

March 28, 1901.

A Case of Bulbar Tabes.—M. Debove reports such a

case, giving the symptoms and the results of the physical

examination in detail.

Lyon medical, March 2Jf, 1901.

Prostatic Elements in the Urine of Patients with
Bacterial Orchitis.—M. L. Hugounenq and M. J. Eraud
conclude from thirty-four examinations that certain pro-

teid substances allied to the mucins are found in the

urine of men suffering from tuberculous or gonorrhoea!

orchitis. The polariscope shows a deviation which is not

present in traumatic orchitis, in ordinary gonorrhceal

urine without orchitic involvement, or in the urine of

healthy women. i

Idiomuscular Excitement in Tabetics.—M. F. Du- '

plant says that while idiomuscular irritability in tabetics

seems exaggerated, it is most frequently normal. (Ede-

ma of the muscles is obtained more easily in them, how-
ever, than in healthy persons. The apparent exaggera-

tion demonstrates the integrity of the muscles, as the re-

action is not due to irritation of the cutaneous or mus-
|

cular nerves. The hypotonic condition of the muscles

which is constant in locomotor ataxia, makes the idio- i

muscular reaction appear to be greater than normal, al- ;

though it is not.

Crntralblatt filr Chirurgie, March 1901.
|

Radical Operation for Large Ventral Hernia.—Dr. '

Salistscheff operated on a large umbilical hernia suc-

cessfully by dividing the rectus muscle and covering in

the defect with it. For this purpose, the muscle was

split and then divided perpendicularly. .\n excellent

I'esult in this and in a subsequent case.

Winner klinische Wochenschrift, March 21, 1901.

Poisoning by Agaricus Aorminosus.-—Dr. Hugo
(lOldman describes the symptoms of poisoning by this

fungus as beginning four or five hours after ingestion
,

with nausea, headache, pain in the abdomen, and a .^ense

of impending danger. Vomiting follows at intervals, at

first of food, then of bile, sometimes of a little blood.

The thirst becomes intense. Tenesmus and diarrha>a of
[

a high degree appear, and collap.^e finally comes on.

'

.\nuria is usual. The physical signs correspond with i

the symptoms. Tannin l)y the mouth and by the rectum

is the best means of treatnient. and -aliu'' infusioiw are

indicated.
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Arthritic AlFections in Scarlatina.—Dr. Edmund
Homa reports a number of cases in which s\\ elliug of one

or more joints, followed bj- suppuration, appeared during

the course of scarlet fever.

Primitive Sight Organs. By Dr. Theodor Beer.

Centralbliili fi'ir Gi/Jilitoluoic. March SO, 1901.

What are Brow Presentations?—Dr. Arthur Muel-

ler pleads for a revision of the nomenclature of foetal po-

: sitions as a necessary precedent for the more thorough

study of the more uncommon positions.

I
Kliiiisch-therapeutische Wochemclirift, Muvcli 31, 1901.

New Method of Treating Tuberculous Osteo-ar-

thritis.—Dr. C. Truneeek treats fistulous opening of

tuberculous nature in the neighborhood of joints with in-

jections of the following solution

:

R Sulphate of sodium 6.4 grains

;

Chloride of sodium T3.8
"

Phosphate of sodium 2.25
"

Carbonate of sodium . 3.15 "

Sulphate of potassium 6
"

Distilled water 100

This formula represents the normal amount of these

!
salts in human serum. Tlie injection is made through

a cannula attached to a hypodermic syringe, the skin first

being anointed with borated vaseline. After the injec-

I
tion is made, the part is covered over with cotton and a

I
Priessnitz pack is applied. Rest is then enjoined. No

I disagreeable results have so far attended the treatment.

{To be continued.)

On Multiple Neuritis. By Dr. Karl Gunipertz.

{Conclusion.)

Riforma medica. Fehruanj 22, 1901.

Bier's Injections in Sciatica. By Dr. Felice Pulle.

The author has used injections of a two-per-cent. cocaine

solution by the intraspinal route, as has been suggesteil

by Bier, in a ease of sciatica. He concludes that this

method is to be recommended as one easy of execution

and satisfactory in its results. In speaking of the rise

of temperature that has been noted in patients with
sciatica who had received lumbar injections of cocaine,

by Bier himself, by Manega, and by the author in the
present case, he gives the various hypotheses that have
been suggested as explanations of this febrile pheno-

^

menon : The mechanical and chemical irritation pro-
duced by the injected liquid upon the spinal meninges

;

and upon the nerve matter in the cauda equina : the ef-
I fusion of blood that inevitably occurs in the epidural
space as the result of injury to the vascular network
which is encountered lietween the periosteum of the ver-
tebra and the dura: and, finally, the irritation of the
spinal cord and brain produced by the cerebrospinal
fluid, mixed with cocaine solution and the extravasated
bloofl. It is improbable that infection introduced in the
act of injection of cocaine is the cause of the fever, for
the rise of temperature is very constant in spite of the
greatest antiseptic and aseptic precautions. The author
is in doubt as to whether the paralysis that sometimes
follows lumbar cocainization is due to the influence of tho
cocaine or to local pressure caused by the fluid injected.

Oazzetta degli ospedaU e delle ch'niche, Fehrmry S. 1901.
Concerning the Treatment of Varicocele. Bv Dr

Giovanni Benassi.—The author discusses the various

metliods of treating varicocele and describes more par-

ticularly a method recently introduced by Parona {Poli-

clinico, YL, fase. 1). Parona sought to combine those

advantages of the two methods that gave the best results

—namely, ligature of the veins, and resection of the

scrotum—and to eliminate the disadvantages of each.

His incision begins a little above the external abdominal
ring and descends downward for five or six centimetres

to the scrotum. After exposing the sheath of the cord
and the inguinal ring, the testicle is drawn out, care

being taken not to injure its envelopes. The testicle is

then raised and the tunica vaginalis is incised at a point
opposite to the epididymis, so that the testicle may be
drawn forward through the incision. The tunica vagi-

nalis is now drawn from below upward toward the ring,

in such a manner that the aperture from which the tes-

ticle issues is brought close to the inguinal ring, and the
cord with its enlarged veins is gathered in the portion
of tunica thus turned up. The edges of the incision in
the tunica are then sutured to the margins of the in-
guinal ring, taking care that the testicle has a natural
position and that the cord is not twisted. Finally, the
incisions are sutured. Although Parona reports good
results, the great disadvantage of this method is that th»
testicle is thereby deprived of the tunica, and that cer-
tain serious lesions may follow in the testicular sub-
stance as the result of this denudation, as has been shown
experimentally by Alessandri.

Resection of the Knee; the Use of Gussenbauer's
Hooks. By Dr. A. Dandolo.

Idiopathic Epidemic Parotiditis. By Dr. Nicola
Gallo.—The author observed during the year 1899 a
small epidemic of idiopathic parotiditis, consisting of
nine cases, in which transmission of infection was clearly
established. He concludes from a study of these cases,
as well as from a consideration of the literature of the'
subject, that parotiditis may be an infectious disease, but
not one that can be inoculated—at least he has not suc-
ceeded in reproducing the disease by this means. The
fact that the secretion of the parotid is not infectious
in these cases does not exclude the possibilitv that the
disease is a general infection (an exanthem)" in which
the parotiditis is due to the action of a toxine upon the
parotid gland.

A Contribution to the Study of Epidemic Icterus.
By Dr. Achille Franchini.—The author observed, dur-
ing the year 1899, an epidemic of jaundice in the com-
mune of San Leo. This disease affected with preference
the poorer classes, the members of the same family, and
persons between the ages of twentv and forty vears." The
epidemic has gradually subsided, until it is almost extinct
at present. The number of cases observed bv the author
exceeded sixty. The symptoms resembled those of be-
nign catarrhal jaundice. At first there was a marked
sense of general malaise, pain and heaviness in the abdo-
men, more or less marked anorexia, nausea, and vomit-
ing. Jaundice appeared after four or five davs, and was
accompanied bv changes in the color of the fsces, urine
etc. The liver was slightly enlarged and tender, the
spleen was almost always normal. Pruritus was rarelv
observed. Albumin was found in the urine in one fatal
case. An urticarial rash appeared in another. The aver-
age duration of the disease was two or three weeks Thi«
epidemic occurred in a mountainous region which was
supplied bv excellent water, thus contradicting the state-
ment of Kelsch to the effect that epidemics of jaundice
occur m marshy, low places with foul water supplv Xo
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other infectious diseases occurred in connection with this

epidemic. These cases must not be confounded with in-

fectious icterus, as described by some authors, in which

there are febrile symptoms and swelling of the spleen,

and which are probably caused by the Bacillus coli or

the bacillus of Eberth. The author's cases were due to

an undetermined species of the Bacillus icteroides.

An Apparatus for Determining the Seat of a Ure-

thritis and Urethrocystitis of Gonorrhoeal Origin. By

Dr. Ismaele Castracane.—The author calls attention to

the inaccurate results which are obtained with the

Thompson "two-glass" test and the Fenger "three-glass"

test, and suggests the use of a special apparatus for the

determination of the site of a gonorrhoeal urethritis or

urethrocystitis. This appliance consists of a glass tube,

two centimetres in diameter, having a capacity of 300

cubic centimetres, bent at right angles into the shape of

a U, each arm gradually decreasing in size. One end is

widened to admit the stream of urine, and each arm

bears a scale indicating the amount of urine which it

holds. The apparatus is mounted upon an iron support.

When the patient urinates into this tube, the first

portion of the urine voided enters the first arm, the sec-

ond into the horizontal portion, and the last into the

second arm. On introducing an aniline solution into

any one of the three portions, and on filling the other

parts, of .the tube with water, it was found that there was

scarcely any intermixture between the three parts of the

tube. The presence of turbidity in the first, second, or

third portion of the tube indicates the location of the

inflammation, according to the principles laid down by

Thompson, Ultzmann, and Fenger. The advantages of

the apparatus are, that there is no interruption in the act

of micturition; that the urine is distributed in such a

manner as to render examination and comparison easy,

so that the slightest degree of turbidity may be de-

tected ; that the amount of sediment may be estimated

by looking at the scale on the tube, and that this sedi-

ment may be easily withdrawn for further examination

by means of a pipette.

Concerning the Treatment of certain Cases of Syphi-

lis which Kebel against Mercury and the Iodides;

Flushing the System with Artificial Serum, with or

without the Addition of Solutions of Mercuric Bi-

chloride. By Dr. Michele Gravagna.—The author has

used injections of artificial serum, with or without the

addition of bichloride, in two cases of refractory second-

ary syphilis. In the first case the patient was suffering

from an unusually intense syphilitic infection, against

which various mercurials, Zittmann's decoction, etc.,

.were used without avail. Injections of large quantities of

Hayem's fluid—so-called artificial serum—gave no bet-

ter results, and the patient died of syphilitic cachexia.

In the second case there were persistent lesions on tlie

face which would not yield to ordinary specific treatment.

No effects whatever were obtained from injections of

Hayem's fluid, or from injections of Franceschini's solu-

tion of bichloride. The lesions disappeared when Zitt-

mann's decoction was administered and when they were
treated locally with an ointment containing calomel and
zinc. The author concludes, so far as he may from two
caees, that the new method of treatment is not to be re-

lied upon. A similar conclusion was reached by Tomas-
soU in an article on this subject.

Heturn of Reason in the Pre-agonal Stage of De-
mentia. By Dr. Riccardo Albericci.—The author re-

ports a case of senile dementia in which the patient's

reason returned for a brief period just before death.

Vratch, February £Jf, 1901 (March 8, New Style).

Large Foetuses. By Dr. B. N. Agafonoff.—The au-

thor reports a case of labor in which the child weighed

5,950 grammes and measured 58 centimetres in length.

The other measurements were : Circumferences of the

head—horizontal, 38 centimetres; oblique, 43.5 centime-

tres. Diameters—occipitofrontal, 12 centimetres; oc-

cipitobregmatic, 14 centimetres; suboccipitobregmatic,

10.5 centimetres; biparietal, 9.5 centimetres; bitemporal,

8 centimetres. Circumference at shoulders—49 centime-

tres; biacromial diameter, 18 centimetres. The meas-

urements of the mother's pelvis were : Spines, 25 centi-

metres; crests, 29 centimetres; external conjugate, 22 :

centimetres; transverse, 35 centimetres. The head I

measurements thus exceeded but slightly those of an
,

average infant at term. The head of this child was, in ,

fact, small in proportion to its body, the diameters of I

the shoulders and buttocks being considerably larger than
in the average newly-born child. This circumstance was .

the explanation of the comparatively easy descent of the
j

liead and the delay in the passage of the shoulders. The
|

author was called after a midwife had delivered the head
and no further progress could take place on account of

the impacted shoulders. The child's face was black, and
there were no signs of life when the physician arrived.

The shoulders were delivered with a great deal of diffi-

culty and the child was found to be dead. The placenta
,

was very large and weighed 1,190 grammes. The mother
i

was a middle-aged multipara, and both parents were of

;

unusually large size. The largest "giant foetus" on rec- <

ord was that reported by Blach (Medical Record, March
22, 1879, and December 29, 1883). This child weighed

12,000 grammes and the placenta weighed 5,000

grammes.

The Treatment of Tetanus. By Dr. M. I. Rostovt-

zeff.—The author reports two cases of tetanus which he

treated in 1899. The older remedies should be adminis-

tered as the symptoms require, even when Behring's anti-

toxine has been used. The local treatment of the site of

infection is of great importance, as the tetanus bacilli

cannot spread through the body, but send their toxines

to the nerve centres from the primary infecting focus,
i

The use of diuretics, diaphoretics, baths, and subcu-j

taneous injections of normal salt solution, may also be of

value in causing the elimination of the toxines. In the

first case the author observed the phenomenon known as

"local tetanus," which is rarely seen in man; the first

signs of tetanus appeared in the affected limb. The ex-

planation of this phenomenon is not yet clear. Four in-

jections of Behring's serum were used and the patient

recovered slowly from an attack of tetanus of average

severity. In the second case, the author used injections

of an emulsion of calf's and pig's brain. The patient

recovered slowly, but remained in a condition of cachexia

and muscular atrophy, so that she could scarcely walk.

Kernig's sign was present in a marked degree during the

convalescence, and the author says that the presence ofj

this sign has never been noticed before in tetanus, prob-'

ably because no attention has been paid to it. Its pres-i

ence is probably due to the fact that the toxines of tetanof!

that accumulate in the spinal cord have an irritating in-!

fluence upon the meninges, without actually causing ar

inflammation. The second case was more severe thar'

the first. While it cannot be denied that the patienll

may have recovered without the injections of brain eraul
'

sion, the improvement after the.se injections was ver^l

well marked ; the symptoms became stationary instead oil
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progressing, as they did before the injections, and the

general condition improved.

Initial Stages of Heart Disease in Soldiers. By Dr.

D. I. Vieriujsky.—The author calls attention to the fact

that in the initial stages of organic heart lesions there

may be no physical signs warranting the diagnosis of

heart disease, and that, under unfavorable conditions of

military life, a well-marked set of physical signs may ap-

pear during the third or fourth year of service. He has

observed this occurrence in a number of cases. In a cer-

tain number of men who come before the examining

physician of the military post there are no fully devel-

oped physical signs that speak of an organic lesion, and

yet there may be enough to suspect that the heart is not

iperfectly normal. It is diflficult to decide in many in-

stances whether one has to deal with healthy heart, or

with a latent heart disease. In 57 doubtful cases, 45

had been rejected as having heart disease; the rest were

found to be cases of functional disturbances—neurasthe-

nia, anaemia, etc., and the cardiac symptoms disappeared

after a period of observation in the military hospital. Of
the 45 men in whom heart lesions were found, 36 were

recruits and 9 were privates with more or less service

behind them. Of the 36 recruits, 29 were sent to the

hospital for confirmation of the diagnosis, the rest for

existing illness other than the heart trouble. Of the

privates, two came to the hospital on account of heart

symptoms, the rest for other illnesses, and the heart

trouble in these was found accidentally. Of the 45 cases,

20 had well-marked physical signs, 17 imperfectly de-

veloped signs and 8 no other sign than a slight inconstant

murmur at the apex. Mitral insuflBciency was the diag-

nopis in 44 cases, and aortic stenosis in one case.

^cttirs to ^Ijitat.

A FLAGRANT CASE OF SUBSTITUTION.
154 East Thirtieth Street,

New York, March 20, 1901.

To the Editor of the New York Medical Journal:
Sir: A few weeks ago I wrote the following pre-

scription for one of my patients, a young lady fifteen

years old, for the purpose of examining her eyes for an
error of refraction

:

B Homatropine hydrobromate g^- 1

;

Cocaine hydrochlorate gr. i

;

Aq. dest dr. i.

M. D. S. Use as directed.

The directions, as given by me to the patient, were
to put two drops of the solution in each eye in the even-
ing before going to bed ; then, the next morning, to put
two drops in each eye every fifteen minutes, five times,

starting one hour before leaving her residence for the
purpose of coming to my office for examination, and to

bring the drops along, so that I might put them in her
eyes once or twice before examining her eyes. The
young lady had the prescription compounded at a

pharmacy, used the drops according to directions, and
presented herself for examination at my office. I found
the pupils fully dilated, put the drops once or twice in
her eyes, and proceeded with the examination. This
completed, I asked her to return to my office in two days,
when the effect of the mydriatic would have entirely

disappeared. When she returned, however, I found that
the pupils were still widely dilated and accommodation
was still paralyzed. I at once thought that atropine

might have been substituted, and asked my patient how
much she had paid for the prescription. The answer
was that she had paid thirty cents for the prescription,

which, in view of the fact that homatropine hydro-
bromate cannot be purchased at less than thirty cents a
grain—in fact, can hardly be purchased at that price

—

seemed to verify my opinion.

Calling up the druggist who had dispensed the pre-
scription, over the telephone, he insisted that he had
dispensed exactly what I had prescribed, also verifying
my prescription by reading it to me over the telephone.

About twenty drops of the solution remained over,

which I sent to the analytical department of a very
well known manufacturing chemist, and received the
following report

:

"The examination of the colorless liquid received

the 1st inst. showed the following

:

"Evaporated to dryness and subjected to Vitali's

test for atropine, a beautiful violet color is obtained,
eventually disappearing, but capable of reproduction in
the usual way. This reaction is considered as char-
acteristic of atropine and its isomers. Homatropine
with Vitali's test gives a yellow color.

"Known solutions containing homatropine hydro-
bromate and cocaine hydrochlorate do not give the
violet color, while known solutions of atropine sulphate
and cocaine hydrochlorate do not give the violet color.

Cocaine hydrochlorate solution alone does not give the
violet color."

It is now over three weeks since the drops have been
used in the eyes of my patient, and they are only slowly
regaining their power. Everything, except the state'r

ment of the druggist that he has not substituted, points
to substitution as the cause of this long duration of the
paralysis of accommodation. If substitution was prac-
tised, it is very likely that one grain of atropine was
substituted for the one grain of homatropine prescribed,

but that the rest of the prescription was not changed.
If this is the case, then the patient had instilled into
her eyes the evening before examination two drops in.

each eye of a solution of atropine of a strength of eight

grains to the ounce, which was furthermore strengthened
by the cocaine solution. The next day two drops were
put in each eye six or seven times within two hours,
enough to not only thoroughly paralyze, but possibly,

also, tear some of the fibres of the ciliary body.

This substitution of atropine for homatropine is not
at all so infrequent as it might appear, having occurred
in my practice several times, once, as I remember, some
years ago, in the case of a violinist, who was forced
thereby to give up an engagement.

This letter is written for the purpose of drawing
the attention of the profession to the fact that, if a
substitution of atropine for homatropine is practised,

the patient would be likely to get the atropine in larger

doses than would be the case if atropine were directly

prescribed. The patient, furthermore, would have the
larger doses instilled in his eyes with greater frequency,,

in this way not only having as much paralysis of accom-
modation as is usual when we prescribe atropine, but a
great deal more, and, in fact, a dangerous amount.

The patient may, furthermore, lose a great deal of

time in consequence of the substitution, and if of ad-
vanced age may. in consequence of the increased intra-

ocular tension which persists for a long time, become
glaucomatous.

Lastly, the patient is likely to lose confidence in his

oculist, who promised him a return to normal vision for
the next day, whereas, in consequence of the substitu-
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tion, this return to normal vision may be deferred for

weeks, even if no serious iiarm results.

A. W. Herzog, M. D.

SECONDARY POST-PARTUM HEMORRHAGE.
334 East Seventy-eighth Street,

New York, March 10, 1901.

To the Editor of the New York Medical Journal:

Sik: On the 25th of January, 1901, at 5 p. m., I

attended, in confinement, a woman of evident good

health, and she gave birth to a healthy girl. The pla-

centa came away in a few minutes on my executing

Crede's method, whole and sound. There were no after-

pains. The patient spent twelve days in bed, having a

normal pulse and temperature—in fact, in every way in

fine physical condition. 1 saw her as often as possible

during that period, and there were no signs of any fever,

nor were the lochia decomposed. Certainly I had no

cause to be suspicious of any foreign substance in the

uterus. On the thirteenth day after her confinement,

at 11 p. M., while passing urine, she filled a pot with

blood. Being called in, 1 stopped the haemorrhage by

injecting hot water and packing the vagina with ab-

sorbent cotton. The patient slept comfortably that

night and felt well the next day. Still keeping to her

bed, she had a good appetite and showed no indications

of further trouble. She passed the next night com-
fortably also, but at 6.30 a. m., upon her awakening,

due to the cry of the baby, haemorrhage occurred again,

and pretty nearly filled a zinc douche-pan with blood.

As a consequence the patient became extremely weak
and heart failure threatened. Stopping the hasmor-

rhage again, at the same time I sought for its cause

;

but, on exploring the uterine cavity, I found no evi-

dence of retained placenta or decidua, but intra-uterine

haemorrhage. On my curetting the uterus, the haemor-

rhage ceased, and I packed the uterus partly, and the

vaginal canal wholly, with iodoform gauze. There were

no signs of inflammation either on the cervix or in the

vagina, but the cervix was well dilated. Upon external

palpation, the uterus was flabby and enlarged. I kept

the patient in bed and treated the anaemia. The pulse

was scarcely perceptible to the touch and there were

signs of impending death, so that I gave up hope for the

life of the patient. A colleague, who was called in, in-

jected, hypodermically, a twelfth of a grain of strych-

nine, together with a twentieth of a grain of digitalin,

taking no cognizance of previous injections of a thirtieth

of a grain of strychnine and ten minims of ether, every

five minutes for nearly two hours and a half, which

failed to do the work. This seemingly lethal dose of

strychnine, combined with digitalin, fortunately brought

the pulse up, and after that the patient improved rap-

idly, and completely recovered in two weeks. Our first

day's treatment was by rectal injections of normal salt

solution every two hours. Ergot was given every two

hours, and strychnine, hypodermically, a sixtieth of a

grain, for the first six hours, and every two hours after-

ward by the mouth, together with champagne, milk,

brandy, and cracked ice. Ice was applied to the pelvic

region, and hot bottles were put to the feet. The use of

ergot was discontinued the next day.

T make frequent vi.'^its to this patient, and find her in

a good, healthy condition. The cause of the haemor-

rhages is still a question to us. The diagnosis T made of

this peculiar case was that of subinvolution, but if any

gentleman of the profession will give a different diag-

nosis, T shall be glad to learn.

P. M. Miller, M. D.

|^ro«cI)iiiig;s of ^orietifs.

AMERICAN LARYNGOLOGICAL ASSOCIATION.

Twenty-second Annual Congress, Held (in Conjunction
with the Congress of American Physicians and Sur-

geons) in Washington, on Tuesday, Wednesday,
and 'Thursday, May 1, 2, and 3, 1900.

The President, Dr. Sajilel Johnston, of Baltimore,

in the Chair.

(Concluded from page 525.)

Supplementary Report on a Recurrent Tonsillar

Tumor.—This was the title of a paper by Dr. R. P.

Lincoln, of New York (see Vol. Ixxii, page 705).
The Correction of Deviations of the Nasal Saeptum,

with Special Reference to the Use of Fenestrated Com-
minuting Forceps,—This was the subject of a paper by
Dr. John 0. Roe, of Rochester, N. Y. (see page 624).

Dr. A. W. DE RoALDES, of New Orleans: I feel in-

debted to Dr. Roe for a clearer understanding of his

method of correcting deviations of the nasal saeptum.

There are still some points connected with the procedure

which I should like explained—for instance, the exact

location of the bony and cartilaginous hinge of which he

speaks, whether it is vertical, and whether on this line of

fracture hinges the whole anterior part of the deviated

steptum. If that is the case, I wish to say that Professor

Moure, of Bordeaux, has lately adopted some similar

jjrocedure in what he will present shortly as a new
method for the treatment of saeptal deviations. In a

conversation with him a few months ago, and while he

was questioning me on the methods of Dr. Roe and of

Dr. Asch, he said he had procured the latter's instru-

ments. Misconstruing the modus operandi, he had per-

formed several operations in which, if I understood him
well, he severed the saeptum in its whole thickness, along

its attachment to the floor of the nose, from the columnar
cartilage to the posterior chondro-osseous articulation,

his next step being to incise the .saeptum high up from
the columna, backward in a direction parallel to the ex-

ternal median line of the nose. He thus obtained a

truncated conical cartilaginous partition which, when
fractured at its posterior attachment, allowed a displace-

ment in toto of the deviated saeptum, with the idea of ob-

taining union of the fracture in a modified direction,

calculated to correct the deviation. Good results were

thus obtained l)y Dr. Moure, who, having designed two

instruments to facilitate his technique, was kind enough
to present them to me.

Dr. Jonathan Wright, of Brooklyn: Dr. Roe has
|

aroused so much admiration and, I must confess, a little !

despair in the minds of iis all in describing the external

deformities of the nose, that it is refreshing to be able to

understand exactly what he means by operations upon
the nasal saeptum. I have used with a great deal of

benefit the form of forceps he has shown for breaking

up the saeptum, but I have not used the form of cutting

forceps which lias been exhibited by Dr. Roe. In using

one as large for breaking up the saeptum as the one

which has been passed around, it would seem to me
that we might dangerously fracture the whole ?a>ptum.

The small instrument is extremely useful for breaking

up the cartilaginous portion of the SiBptum. I have used

the cutting forceps of Dr. Asch for making the incision,

and have used the instruments of Dr. Roe for destroy-

ing the resiliency.

Dr. Roe: The blades inserted in the instrument

passed around are longer than those commonly required
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in the correction of sfeptal deformities. Since I first de-

scribed this set of instruments I have abandoned the use

of the cutting forceps, and have substituted the knife

to which I have called attention in my paper.

Dr. W. K. Simpson, of Xew York : In drawing at-

tention to the cartilaginous sasptum, I should like to

know whether this instrument will fracture the saeptum.

My experience in using a blunt instrument, no matter

how powerful it may be, is that you can bend the saeptum

to any extent you desire, but it will immediately slip

back again, so that our ability to fracture it is limited.

Dr. EoE : A good deal depends upon the thickness

of the saeptum.

Dr. SiMPSOX : How long do you leave the retention

splint in?

Dr. EoE : From four to six days, until a provisional

callus is thrown out sufficient to hold the sasptum rigid

and maintain it permanently in place.

Dr. Emil Mayee, of Xew York : I did not hear all

of Dr. Roe's paper, but I gather from what has been said

that his method consists in making an incision with the

knife through the cartilaginous sEeptum, a sort of saw-

buck incision, and that by means of compression forceps

he comminutes the parts and inserts a packing for sev-

eral days, and then discharges the patient as well. I

should like to ask whether he has observed any menin-
geal symptoms following this crushing and rolling mo-
tion? I say this because a great many operators fail to

understand the Asch operation, and, instead of using
compression forceps merely as compressors and nothing
else, make the mistake of using a rocking and rolling

motion, and, although"! have not seen any cases recorded,

I have heard indirectly of two fatalities as a result of

this particular rocking and rolling motion. Dr. Eoe says

that the difference between the incision made with the

knife and that made with the scissors is that he makes
an X-incision, while in the other instance the incision is

rectangular. If one will follow closely what has been
written on the subject and the descriptions by Asch and
myself, he will see that the incision made with scissors

is as nearly at right angles as possible; yet in three hun-
dred cases of my own I do not believe a single one of

them has been a right-angle incision. They are the saw-
buck incisions. Regarding tubes, it is merely a question
of how long compression should be made, or how long
they should be worn. Perhaps I am responsible for the
length of time (five weeks) that the tube should remain
in situ. It may be possible that I shall experience a

change in heart like Dr. Eoe and leave my patients
without tubes at the end of the third week. In one in-

stance, where there was a tendency to perforation. I took
the tube out at once, which I always do if there are indi-

I

cations of sloughing at the junction of the incision. This
patient did well with the tube used occasionally for a

few days, and at the end of the third week I discarded
the tube altogether. The length of time the tube should
be kept in situ is purely arbitrary. Regarding the pack-
ing of Dr. Eoe, his method is identically that described
by Dr. Asch in his first paper presented to this associa-

,

tion. It was discarded as being verv"^ annoying to the pa-

I
tient and offensive also, and the tubes were substituted.

One point should be clearly understood, namelv, the
anatomical configuration of the SEeptum itself. If we
make an incision through the sfeptum from above down-
ward, we find that the portion of it on a line with the
columnar cartilage broadens out; that is the normal
condition of the saeptum. It is narrower near the ex-
temal portion of the nose, and broader as it comes to-

' ward the skull. We have to do undoubtedlv with a cer-

tain amount of thickening and enehondrosis in all devia-

tions, hence the need of care of that portion after the

tube is withdrawn.
Dr. Eoe has unquestionably improved his method of

operating on the cartilaginous saeptum so far that it is

almost impossible to tell the difference, except in the

mai^ier of using particular instruments, between his

operation and the one described by Dr. Aseh.

Dr. Eoe : For fear the members may be misled by
the remarks of Dr. Mayer, I would say that the incision

of the septum is beveled and made at an angle, like this

(indicating), about 45°, so that we have two edges slid-

ing by each other like two wedges, whereas, if the cutting

forceps is used, it is usually impossible to make a beveled

cut. If the cut through the s£eptum is made at right

angles, and the ends are forced by each other, the cut

surfaces do not come in contact at all, but the blunt edges

override each other, affording no opportitnity for union
of any portion of such surfaces to take place. Dr. Mayer
inquires if there are specific directions for making this

incision. Xone, except that it is to be made through the

most convex portion, whether the deviation or deflection

is horizontal or oblique. If the deviation is a combina-
tion of the horizontal and oblique, frequently both a verti-

cal and a horizontal incision should be made. If the

line of convexity is oblique, you, of course, make the in-

cision obliquely to correspond with the direction of the

deflection.

Dr. Mayer : What is the length of the incision ?

Dr. Eoe : What is suited, in your judgment, to the

requirements of the ease. I have employed a modifica-

tion of the operation which has been described in my ex-

ternal operations through the skin for many years, and
have been surprised to find how slight the scars were after

the operations. After the removal of tumors, sometimes
the scars can hardly be seen after a few months. There
is an advantage to be gained bv having a beveled portion,

in that it may become attached to the unbroken mucous
membrane on the other side. I have not made a rectangu-

lar incision in these cases. If the instrument is inserted

obliquely, we always have a beveled cut.

Dr. William E. Casselberry, of Chicago : I have
used both the Asch scissors and a scalpel in making the

incisions for deflection of the cartilaginous saeptum.

Under general anesthesia, the scissors seem to me more
precise, especially for the second incision, when haemor-
rhage is free. With cocaine anaesthesia only, a scalpel

is best, because it is less bulky, permitting a view of the

parts incised and greater delicacy of manipulation. To
operate with cocaine anaesthesia requires a patient of rea-

sonable self-possession and fortitude, but then it is en-

tirely feasible and presents certain advantages as regards

vision, position of the patient, and the control of haemor-
rhage. I have used a double-edged scalpel with a sharp

but roitnded instead of pointed end. It is a convenient

instrument with which to practise Eoe's limited incisions

—that is, cuts which pass through the mucoperichon-
drium of one side and the cartilage, but not through the

mucoperichondrium of the other side, which in certain

cases of moderate bulging deflection is an improvement
on the Asch incisions, for the reason that there is less

liability to permanent perforation after them. With the

finger in the concave nostril, one can feel such a round-
ended scalpel pass through the cartilage and approach
the mttcoperichondrium without cutting the latter and
without injuring one's finger. If the bulge is extreme
or the deflections angular, I have not considered these

limited incisions fully adequate.

I was particularly pleased to hear the percentages
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given by Dr. Eoe of cases in which the osseous portion of

the sseptum was involved. I have heard Dr. Asch insist

that his operation was intended only for cartilaginous

deviations, and not for osseous deviations, and that he

objected to fracturing the osseous portion of the saeptum

as unsafe, particularly when the rolling motion of the

forceps was used. My experience agrees with that of Dr.

Koe as regards the large percentage of cases in which the

bony parts are involved, and as to its being necessary to

correct in some manner the bony deflection in order to

secure a satisfactory result. I have used the forceps of

Dr. Roe for compression of the saeptum, the smaller sizes

being best adapted to the form of compression which he

has so well described, in which the rolling motion is not

used.

I should like to ask Dr. Mayer, who in a measure rep-

resents Dr. Asch, why it is necessary to make the arms
of the crucial incision vertical and anteroposterior, or

why it is not adequate to make both incisions slanting

—

that is, a saw-buck incision? I have found it difficult

with the Asch forceps to make the incision exactly up
and down, my incisions usually slanting more or less like

a saw-buck. I should also like to ask Dr. Mayer whether
he has seen any severe hsemorrhages in those cases in

which he has used the tube immediately after the opera-

tion. I understand that he puts in a vulcanite tube at

once, puts the patient to bed, applies ice-water cloths

across the nose, and sprays with an iced alkaline solu-

tion. Having observed haemorrhages in both ambulatory
and hospital cases, I have preferred to pack both nostrils

with antiseptic gauze as a first dressing, and introduce

the tubes only at the end of from two to four days. I

believe this precaution to be especially advisable in ambu-
latory cases.

Dr. J. SoLis-CoHEN, of Philadelphia: When I am
called in to perform the Asch operation, I rarely leave

the tubes in more than six or seven days. I use tubes

with perforations for the purpose of allowing any granu-
lations to get through and hold the tube tight in place.

Dr. Simpson : In connection with the good result of

the Asch operation, I have found another objection in

addition to those that have been mentioned, and that is,

where we need retention splints, we are sometimes un-

able to get the tubes on the floor of the nose, and my ex-

perience in a number of cases is that, when we come to

remove a tube that we have inserted, we find the bottom
part of it has made a new shelf for itself, which will

necessitate removal subsequently. One of the conditions

of success in the Asch operation is that the splint should

be applied well down on to the floor of the nose, so as to

avoid the secondary shelf to which I have referred.

Dr. Mayer : I shall be pleased to answer the ques-

tions that have been asked, because I think they are part

and parcel of this question, and because I believe the new
method Dr. Roe has demonstrated is practically the same,

with some slight modifications, as has been referred to

in the discussion. As regards the point mentioned by
Dr. Simpson, which he referred to a moment ago, there

may be an anatomical condition of the saeptum which
will absolutely prevent the tube from resting positively

upon the floor of the nose. With reference to the ques-

tion of packing and of hasmorrhage, and in reply to Dr.
Casselberry, I wish to say that I look upon these opera-

tions as operations of magnitude; I think that an anaes-

thetic is requisite, and that the patients should not be
allowed to go out after tlie operation has been performed,
but rather they should go to bed for at least three days.

This point has been brought out very clearly in an in-

teresting paper by Dr. Holmes, of Cincinnati, in which
he reports over a thousand turbinotomies, without a sin-

gle bleeding. He did not use the suprarenal extract, and
he used no packing, but simply kept his patients in bed.

In two hundred cases I have reported upon, which num-
ber includes those of Dr. Asch, Dr. Simpson, and myself,

as well as some other surgeons in New York, in ho single

instance have we had to pack for haemorrhage.

Dr. Casselberry: I believe there have been two

cases of severe haemorrhage in patients that were put to

bed.

Dr. Mayer : It is simply beyond my experience, and
I cannot explain it except on the ground of some unusu-

ally placed blood-vessels or haemophilia.

I wish to correct a mistake that has been made with

reference to the Adams forceps as being in any way
similar to Asch's. I am very sorry I did not bring one

with me, but it is like the old-fashioned nut-cracker,

which simply opens and shuts like a pair of scissors.

As to the percentage of cases of deviation of the car-

tilaginous saeptum, it is not so great as it would seem to

be. A large percentage of bony deviations require no in-

terference whatever, and what we call the absolutely nor-

mal skull is comparatively rare.

As to why the incisions are crucial, I would say that

it is just as Dr. Roe has stated, that in this particular

form of operation it is a fundamental principle to make
a crucial incision, for with it we make four segments

whose bases are broken, so that we destroy the arch and in

that way straighten the nose by making the four seg-

ments override each other.

Dr. Casselberry: The question was not why the

incisions were crucial, but why one arm crossed up and
down directly and the other arm anteroposteriorly. In

the Asch operation one arm must be vertical and the other

arm horizontal.

Dr. Mayer : You cannot make a crucial incision un-

less you take these two directions (illustrating). You
have to make the incision in accordance with the direc-

tion of the deviation.

I am aware that I am trespassing on time, but, at

the risk of being a little tedious, I wish to say that much
confusion has been caused by Asch himself in the presen-

tation of the bent scissors. I think ninety-nine devia-

tions of the cartilaginous saeptum out of a hundred can

be corrected without using that instrument, and it is

here that the confusion has occurred. You really need

a right and a left knife with the bent scissors, and then

it is applicable to only a few cases. These scissors were

devised for our own use where we had so many different

forms of deviations to contend with, and oftentimes the

deviation was so low down on the floor of the nose that

we were obliged to make the incision low down and an-

teriorly. As a matter of fact, the equipment of any

rhinologist would be perfect without these bent scissors

of Dr. Asch's, and a straight scissors can be used in

practically every case.

So far as the question of perforation is concerned, we

must admit the possibility of it in every case, and the

secret of not having perforation occur is in carefully

watching the case, removing the tube on its slightest in-

dication, seeing the patient daily, cleansing the nose one's

self, and using nosophen or some such stimulant until

all is healed, when the tube is replaced.

Dr. Roe: I am glad that Dr. Casselberry agrees

with me in regard to the percentage of deviations in dif-

ferent portions of the saeptum. Deviations of the carti-

laginous portions of the saeptum alone occur only in about
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tweuty-five per cent, of the cases, while nearly all other

deviations are of a combined character, namely, of the

osteocartilaginous portion of the sseptum. Therefore,

the method which will properly correct the deviation

must be one that is especially adapted to that form of

deviation.

In regard to the observation of Dr. Mayer with ref-

erence to the Adams forceps, I do not see wherein the

Asch forceps differs in principle materially from the

Adams instrument. They both have perfectly fiat blades,

and in the use of either instrument for breaking the os-

seous portion of the saeptum it is necessary to twist or

use a rotary motion, the danger of which is well recog-

nized. By the method I have described, in which a

fenestrated forceps is employed, no ringing or rotary

motion is required, and no disturbance of any portion of

the SEeptum not included in the forceps is caused, because

we have two supports on one side to counteract the press-

ure on the opposite side.

In regard to incising the cartilaginous portion of the

saeptum, I am glad to know that Dr. Solis-Cohen has also

found the slanting incision of special service. In many
cases the incision can be carried through the cartilage

only, leaving the perichondrium and mucous membrane
on the opposite side intact. When the ssptum is thick,

the perichondrium can at the same time be raised for a

distance to allow the border of the opposite edge to slide

under. In moderate bends of the sseptum this is unneces-

sary, but where the bend is large it is often of special ser-

vice.

In regard to packing the nostril or supporting the

SEeptum, it is necessary to insert the dressing on the con-

vex side only. Incision of the cartilage is, however,
mainly required, as I have pointed out in my paper,

where the deflection is confined to the cartilaginous por-

tion of the saeptum, but when it is located in the osteo-

cartilaginous portion the fenestrated forceps will usually

bring the whole sagptum to the median line.

I have found the most efficient form of support to be
a piece of aluminum wound with gauze, sufficiently large

to fill the nostril and to force the sseptum over to the de-

sired position. If the nostril and the dressing are made
thoroughly aseptic, it can usually be left in situ for three
or four days. It is then removed, the parts are thor-

oughly cleansed, and another one is introduced. This is

left in place for two or three days longer. The septum
is then carefully watched for a few hours to see if it is

self-supporting. If ossification has taken place in the
fractured bone, no further support is required. If there
is a tendency to a return of the deviation when ossifica-

tion has taken place, it is an indication that the elasticity

of the saeptum has not been entirely overcome and that
the operation has not been properly done.

My experience with the use of vulcanized rubber tubes
for holding the saeptum in place has not been at all satis-

factory, but I have used the dressings which I have de-
scribed with great satisfaction, have never seen any
hemorrhage, and have observed no perforations of the
saeptum to result from their use.

From the use of the fenestrated forceps I have had
only the best results, and in no case has there followed
cerebral disturbance of any kind, which I am sure might
have taken place in many cases had I used the Adams
forceps and broken the osseous portion of the saeptum as
freely as I have done in a large number of cases by the
method which I have described.

The Surgery of the Turbinal Bodies, with a New
Method of Operating. —Dr. J. E. Boylan, of Cincin-
nati, read a paper on this subject (see page 415).

Dr. Casselberry: I feel that the present reaction

against the galvanocautery which found expression in

a recent discussion before the New York Academy of

Medicine, and which the essayist voices to some degree,

is unjust toward that remedy. I have no doubt galvano-

cauterization is greatly abused, and that it is often in-

adequately or too extensively applied, but, skilfully used
in suitable cases, I still find it beneficial and harmless,

and I should be at a loss often to substitute other means
for it.

Dr. Mayer : Just a word or two in reference to this

subject. In cases where there is much hypertrophic tis-

sue to remove, I would call your attention to the linear

incision that has been suggested, making the incision

first along the floor up into the body of the inferior tur-

binate, then turning to the right with the knife and
coming right down to the bone, making a bone scar.

Dr. Boylan : In excessive hypertrophy or partial

hypertrophy ?

Dr. Mayer : In cases where there is enough tissue to

warrant a thorough operation.

Dr. Boylan: I should like to ask Dr. Casselberry

whether he has seen septic symptoms in any of his cases

from the use of the cautery in the region of the middle
turbinated body.

Dr. Casselberry : I have many times made a linear

cauterization along the anterior inferior aspect of the

middle turbinated body, and never seen sepsis result-

ing. But cauterization of this structure should be lim-

ited to the baggy hypertrophy which is often found at

this spot.

Dr. BoYLAN : As regards the reduction of hyper-
trophy by linear incision referred to by Dr. Mayer, I

would say that my paper advocates turbinotomy in the

advanced and indurated or myxomatous forms which
are so frequently permanently associated with interfer-

ence of the respiratory functions. Soft, or partial, hy-

pertrophy is best treated by other methods, and in such
cases I find a linear incision most efficacious.

As regards the use of the galvanocautery in hyper-
trophy of the turbinated tissue, so warmly advocated by
the last speaker, when judiciously used in proper cases,

it is a very excellent method; I use it frequently myself,

as, for example, in the reduction of partial hj^pertrophy

by deep incision, the destruction of minute polypi and
myxomatous tissue, etc. But in the extensive and ad-
vanced hypertrophy referred to I cannot conceive of the

burning away of a large surface of tissue as a scientific

or even justifiable procedure, where we are able to re-

move by ablation the most diseased and offending part
without injuring the remaining tissue.

Angeioma Cysticum of the Nose.—Dr. Henry L.

Wagner presented a paper on this subject (see page
458).

Haemorrhage from a Circumtonsillar Abscess. —This
was the title of a paper by Dr. Walter F. Chappell^ of

jSTew York (see page 371).

Dr. J. E. Logan, of Kansas City: I desire to say a

few words in connection with this paper. I recall a case

of double quinsy which once came under my care. The
patient had never had rheumatism, and after he was re-

lieved of quinsy I proceeded to operate upon him for

deviation of the nasal saeptum, and I was struck very

forcibly with the profuse haemorrhage that occurred, and
which came near resulting fatally. In a few days the pa-

tient was attacked with purpura haemorrhagica after the



702 BOOK NOTICES. [N. Y. Med. Joub.,

quinsy had subsided, aud small spots developed on the

legs. In tamponing the nose it required the closest ap-

plication and attention to prevent the patient from bleed-

ing to death. After the operation upon the nose he was

put under the care of a general practitioner, was relieved

of his trouble, and is living to-day.

Dr. MacIvexzie related a case of circumtonsillar

abscess in which the bleeding point defied detection, but

was finally located by means of a probe, which went

into a pocket, evidently the interior of a wounded vein.

After exhausting other methods of treatment, the vein

was finally ligated and the hremorrhage stopped.

The case was one of interest and brings out one or

two points, the first of which is, that in cases of haemor-

rhage about the throat, such as I have described, always

carefully explore with a probe to see whether there is any

pocket in the circumtonsillar region which represents,

perhaps, a wounded vein.

We may sometimes have an anomalous large vein in

this region which, when wounded by the knife of the sur-

geon, may give rise, if not discovered, to a fatal haemor-

rhage. If the source of the haemorrhage is not found,

the patient may go on and bleed indefinitely. The second

point is that, if plugging of the vein and obstructing the

current do not suffice to arrest the htemorrhage, no time

should be lost in cutting doAvn and ligating the wounded
vessel.

lOflh Jtotias.

Die Entwiclcelung der inneren Medizm mil Hygiene und
Bahteriologie im 19. Jahrhundert. Von B. Naunyn,
Strassburg i. Els. Centennialvortrag in der allge-

meinen Sitzung der 72. Naturforscher-Yersamm-
lung in Aachen am 17. September, 1900. Pp. 21.

Jena : Gustav Fischer, 1900.

Die Entwickelung der Biologie im 19. Jahrhundert.
Vortrag auf der Versammlung deutscher Naturfor-
scher zu Aachen am 17. September, 1900. Gehalten
von Oscar Hertwig, Direktor des anatomisch-bio-

logischen Instituts der Berliner Universitat. Pp. 31.

Jena: Gustav Fischer, 1900.

Die pathologische Anatomie im 19. Jahrhundert xmi ihr

Einfluss auf der aussere Medicin. Von Professor H.
CiiiARi in Prag. Pp. 16. Jena: Gustav Fischer,

1900.

These addresses are in the nature of a review of the

work of the past century in medicine, biology, and
pathological anatomy, by the eminent authorities whose
names appear as their authors. Professor Chiari's ad-

dress is especially striking, showing the influence which
pathology has had upon the development of internal

medicine. The addresses of Professor Naunyn and Pro-
fessor Hertwig are impressive in pointing out the won-
derful advances which medicine and biology have made
in the century just closed. The latter traces the develop-

ment of the study of the cell of the ideas of ontogeny
and phylogeny, and of the growth of the acceptance of

evolution, in a most charming essay. All the addresses
will well repay reading, and, Chiari's especially, thought-
ful study.

Modern Medicine. By JuLirs L. Salinger, M. D.,

Demonstrator of Clinical Medicine, Jefferson Medi-
cal College, etc., etc., and Frederick J. Kalteyer,
M. D., Assistant Demonstrator of Clinical jMedicine,

Jefferson Medical College, Hjematologist to the Jef-

ferson Medical College Hospital, etc., etc. Illus-

trated. Philadelphia and London: W. B. Saunders

& Company, 1900.

The authors have here attempted a most laudable

purpose. They have taken all the facts of physical diag-

nosis, of symptomatology, and of chemical and micro-

scopic methods, and have placed them in one volume, so

that the student or practitioner who wishes to elicit a

Widal reaction, for instance, will not find it necessary to

consult two or three text-books for the necessary data.

In order not to make the volume too bulky, however, the

authors have been compelled to condense their material,

so that in some places they lose in clearness, as, again, in

the discussion of the Widal reaction. We believe that,

if more space had been devoted to the diagnostic meth-
ods and less to the symptomatology of disease, the read-

er of the book would be the gainer. And, yet, this is

only a minor criticism, for the work is one of unques-

tioned value and embraces Avithin its covers the generally

accepted theories of diagnosis, patholog}^ and treatment.

The style of the authors is good, condensation is not

so great as to impair clearness, and the facts narrated are

those which modern medical thought indorses. The
book is well illustrated, and some of the illustrations are

original.

Maiiual of Pathology, including Bacteriology, the

Technique of Post-mortems, and Methods of Patho-
logic Eesearch. By W. M. Late Coplin^ M. D., Pro-

fessor of Pathology and Bacteriology, Jefferson

Medical College, Philadelphia, etc. Third Edition,

Revised and Enlarged. With Three Hundred and
Thirty Illustrations and Seven Colored Plates, many
of which are Original. Philadelphia : P. Blakiston'«

Son & Company, 1900. [Price, $3.50.]

The three years which have elapsed since the second

edition of Dr. Coplin's PatJiology have exhausted the

edition and compelled the publication of a new one.

Advantage has been taken of this fact to thoroughly

revise it. Colored plates are found for the first time,

new illustrations have been introduced, and many of the

chapters have been entirely rewritten. Dr. H. F. Harris

has revised the chapters on neuropathologj', which em-
brace the most modern views and methods of technics.

The same must be said of the chapter on post-mortem
examinations, which is especially good.

The new edition of this work can tend only to make
it even more useful than it was before : for it is a well-

balanced, complete, and thoroughly modern work.

A Text-bool- of Pathology. By Alfred Stengel, M. D.,

Professor of Clinical Medicine in the University of

Pennsylvania, etc., with 373 Illustrations. Third
Edition, Eevised. Philadelphia and London: W. B.

Saunders & Company, 1900.

The third edition of Dr. Stengel's Pathology does

not differ widely from the second edition. The book is

somewhat larger, and the section? on neuropathology

(by Dr. Joseph Sailer) and on pathological physiology

have been extended. The same excellent qualities of

thoroughness, clearness, and logic stand out distinctly

as they did in former editions. It is no small tribute to

a work of this kind that in less than three years as many
editions of it have appeared. It is a thoroughly good

work on pathology and its technics.

Pathology and Morbid Anatomy. By T. Henry Greex,
!M. 1)., F. R. C. P., Physician and Special Lecturer
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on Clinical Medicine at Charing Cross Hospital, etc.

Eevised and Enlarged by H. Montague Murray,

]\L D., F. E. C. P., Lecturer on Pathology and Mor-

bid Anatomy at Charing Cross Hospital. Ninth

American Eevised from the Ninth English Edition

by Walton Martin, Ph. B., M. B., Assistant

Demonstrator of Anatomy, College of Physicians and

Surgeons, Columbia University, etc. With 4 Colored

Plates and 339 Illustrations. Pp. 2-17 to 585.

Philadelphia and New York: Lea Brothers & Com-

pany, 1900.

We have previously referred to this work as one

which has long been a favorite here and in England.

The new edition, which we find largely amplified, will

not detract from its popularity. New chapters have been

added on malaria and on the diseases of the blood, and

these are fully modern and are excellently illustrated.

The chapter on microscopic technics might be extended

I to advantage, we think, and directions for post-mortem

examinations would not be out of place. Yet the work

stands as a worthy exposition of the present-day knowl-

i) edge of pathology and its processes.

.1 Compend of Diseases of the Skin. By Jay F. Scham-
BERG, A. B., M. D., Professor of Diseases of the Skin,

Philadelphia Polyclinic and College for Graduates in

Medicine, etc. Second Edition, Eevised and En-

larged. With 105 Illustrations. Pp. xv-9 to 291.

Philadelphia : P. Blakiston's Son & Company, 1900.

[Price, 80 cents.]

Quiz-compends are numerous these days, but not

many of them pass into a second edition within two years,

as this one has. It speaks well for the author that he

has been able to impress upon teachers the value of his

work, which contains much that is original, especially in

the way of photographs.

BOOKS, ETC., RECEIVED.

A Handbook of Materia Medica, Pharmacy, and

Therapeutics. Including the Physiological Action of

Drags, the Special Therapeutics of Disease, Official and
Practical Pharmacy, and Minute Directions for Pre-

scription Writing. By Samuel 0. L. Potter, A. M.,

M. D., M. E. C. P. Lond., formerly Professor of the

Principles and Practice of Medicine in the Cooper Medi-

cal College of San Francisco, etc. Eighth Edition, Ee-

1

vised and Enlarged. Pp. xiii-17 to 950. Philadelphia

:

I

P. Blakiston's Son & Company, 1901. [Price, $5.]

A System of Practicail Therapeutics. Edited by Ho-
bart Amory Hare, M. D., Professor of Therapeutics and
Materia Medica in the Jefferson Medical College of

Philadelphia, etc. Second Edition, Eevised and largely

Rewritten. Volume III. With Illustrations. Pp. 3 to

I 841. Philadelphia and New York : Lea Brothers & Com-
pany, 1901.

Introduction to the Differential Diagnosis of the

Separate Forms of Gallstone Disease. Based upon his

own Experience gained in Four Hundred and Thirty-
three Laparotomies for Gallstones by Professor Hans
Kehr, Halberstadt. Authorized Translation by William
Wotk}'ns Seymour, A. B. Yale, M. D. Harvard, formerly
Professor of Gynaeeology in the University of Vermont,
etc. With an introduction bv Professor Kehr. Pp. xv-
17 to 370. Philadelphia: P. Blakiston's Son & Com-
pany, 1901. [Price, $2.50.]

Lectures on Nasal Obstruction. Bv A. Marmaduke
Sheild, M. B. (Camb.), F. E. C. S. (Eng.). Surgeon to
St. George's Hospital, London, etc. With One Colored

Plate and Twenty-seven Illustrations in the Text. Pp.

x-106. Philadelphia: P. Blakiston's Son & Company,
1901. [Price, $1.50.]

Laryngeal Phthisis or Consumption of the Throat.

By Eichard Lake, F. E. C. S., Surgeon Laryngologist,

North London Hospital for Consumption, etc. With
Thirty-six Illustrations, Twenty-one of which are Col-

ored. Pp. 94. Philadelphia : P. Blakiston's Son & Com-
pany, 1901.

A Compend of Human Physiology, especially

Adapted for the Use of Medical Students. By Albert P.

Brubaker, A. M., M. D., Adjunct Professor of Physiol-

ogy and Hygiene in the Jefferson Medical College of

Philadelphia, etc. Tenth Edition, Eevised and Enlarged.

With Illustrations and a Table of Physiologic Contents.

Pp. viii-9 to 270. Philadelphia: P. Blakiston's Son &
Company, 1901. [Price, 80 cents.]

Memoranda on Poisons. By Thomas Hawkes Tan-
ner, M. D., F. L. S. Eighth Eevised Edition. By Henry
Leffmann, A. M., M. D., Professor of Chemistry in the

Woman's Medical College of Pennsylvania, etc. Pp. 5 to

175. Philadelphia: P. Blakiston's Son & Company,
1901. [Price, 75 cents.]

The Medical News Pocket Formulary for 1901. By
E. Quin Thornton, M. D., Demonstrator of Therapeutics,

Pharmacy, and Materia Medica in the Jefferson Medical

College, Philadelphia. Third Edition, Eevised and En-
larged. Philadelphia and New York: Lea Brothers &.
Company, 1901.

The International Medical Annual : A Yearbook of

Treatment and Practitioner's Index. Nineteenth Year.

Pp. 682. New York: E. B. Treat & Company, 1901.

[Price, $3.]

A Text-book of Gynaecology. Edited by Charles A.

L. Eeed, A. M., M. D., Gynaecologist and Clinical Lec-

turer on Surgical Diseases of Women at the Cincinnati

Hospital, etc. Illustrated by E. J. Hopkins. Pp. xxv-

900. New York : D. Appleton & Company, 1901.

Nursing Ethics : For Hospital and Private Use. By
Isabel Hampton Eobb, Late Superintendent of Nurses
and Principal of the Training School for Nurses, Johns
Hopkins Hospital, Baltimore, etc. Pp. 9 to 273. Cleve-

land : J. B. Savage, 1901.

Masturbational Neuroses.

—

Lore's Medical Mirror

for March gives an abstract of a paper on this subject

read by Dr. William C. Krauss at a recent meeting of

the Medical Society of the State of New York, in which
it is stated that the writer has called attention to the

fact that, of late, the habit of masturbation has been de-

fended and partially encouraged by medical men and
others, and to offset this teaching by showing the diffi-

culty in treating such patients for nervous diseases was
the essence of the paper. The acme of physical and
mental activity has fallen from the fortieth to fiftieth

year to the thirtieth to fortieth year, and anything that

taxes the growing youth saps just that much mental and
physical strength. It must not be surmised that every

lad, once addicted to this habit, is a confirmed neurotic,

for boys healthily constituted in body, mind, and morals

do not tend to come under its influence to any very hurt-

ful extent. The author warns against giving a favorable

prognosis in cases of functional nervous disease with an
underlying history of masturbation coupled with a neu-
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rotic family history. The length of time in which these

diseases generally are brought to a successful termina-

tion, if at all, will be greatly prolonged. Patients giving

no history of masturbation, who yet fail to respond to

treatment after a sufficient interval, should be most
rigidly interrogated, and in many cases the suspicion of

masturbation will be verified. It is almost useless to try

any form of treatment, or to expect to obtain any definite

results, in these functional neuroses if the habit is not

discovered and corrected. The author says that his own
opinion may differ from that of others, but from his ex-

perience he would rather treat any other form of nerv-

ous disease than a case of masturbational neurosis.

Electro-fanitis—A New Summer Complaint.—The
approach of warm weather brings to mind some words in

the Indian Lancet of November 1, 1900. That journal

says:

"A new hot-weather ailment has whirled into exist-

ence. It is called 'electro-fanitis' and hails from the

United States, the land of the electric fan. It is a sneez-

ing, coughing cold in the head caused by the germ-laden
breezes of the electric fan. It is almost epidemic. Un-
less properly cured, electro-fanitis may develop into two
other diseases of the same family—tonsillitis and bron-

chitis. The most distressing and annoying characteristic

of electro-fanitis is that it is never contracted except in

hot weather, and there is nothing more distressing than
a summer cold. Being caused by artificial atmospheric

conditions, it is much more difficult to cure than an
ordinary cold. A physician says of it: 'The principal

reason why the air currents produced by electric fans so

readily cause inflammation of the mucous membrane of

the head is that the draughts are sudden, and easily im-
press the system of the patient whose vitality has already

been lowered by the heat. Furthermore, these currents

of air are not the fresh waves of ozone which are in cir-

culation outdoors. The artificial breezes are nothing but
impure air forced into motion.'

"

The Treatment of Exophthalmic Goitre with Col-

lodion Dressings.—Dr. Allen T. Haight (Chicago Medi-
cal Recorder, March) reviews the literature on the symp-
tomatology, pathology, and aetiology of exophthalmic
goitre, and says that since it has been shown that the ma-
jority of writers on the subject of exophthalmic goitre

coincide with him in believing, first, that the toxic condi-

tions are due to a secretion or overflow of secretion of the

thyreoids; and, secondly, that the toxic effect produces
the exophthalmos, rapid heart, and pulse action, he is

sustained both in his theory and in his practical observa-

tions, that if the goitre is reduced, the thyreoid secretion

is reduced, and hence also the toxfemia. He, therefore,

submits his method of reducing goitre by flexible collo-

dion dressing. His attention was called to this treat-

ment of goitre three years ago, after using collodion as a

valuable aid in treating two cases of Hodgkin's disease
in twin brothers.

When collodion is spread upon the skin, the evapora-
tion of its ether causes its dissolved constituents to

solidify and contract and become very adhesive, thereby
compressing the goitre and reducing its size and secre-

tive function, as the amount of blood supply is largely
shut off. With the decrease in thyreoid secretion we ob-
tain a corresponding decrease in toxaemia and symptoms
of the disease. As the thyreoid gland lies in apposition
with the upper part of the trachea and larynx and is

roverod bv the omohyoid, sternohyoid, and sternothyreoid
muscles, it is, when enlarged by dilatation of its vessels,

like a water-soaked sponge, easily compressed and held

so by collodion. He has employed this method of treat-

ment in six cases of exophthahnic goitre, two males and
four females, of ages varying from twenty-seven to fifty-

four years, with enlargement of the thyreoid in each case.

He has not had an opportunity to use this treatment on
that form of Graves's disease in which no enlargement
of the thyreoid is observed, so he cannot state whether
collodion dressing would be of benefit or not in those

cases.

The author then records the case of a married woman,
forty-eight years of age, in whom the goitre was reduced
and systemic symptoms disappeared under the topical

application of collodion, accompanied by the administra-
tion four times a" day of ten grains of potassium iodide
and one drachm of syrup of hydriodic acid. The appli-

cations were made at intervals of three or four days.

There has been no return of the disease. The author
says that in each of his cases, of which he has had several,

after the first application of the collodion all the symp-
toms were more or less decreased, the pulse rate, espe-

cially, being lowered from 10 to 15 beats a minute, and
in one case 30 beats. In four cases all symptoms of the

disease have disappeared. The average length of treat-

ment was two or three months, and the period of ob-
servation from three to six months. Some dermatitis oc-
curs. Pressure on the trachea may cause trouble at the
first application, but soon subsides. The chief discom-
fort is interference with the movements of the head.

In making the application of collodion, the following
points are to be observed: 1. The collodion must be ab-
solutely fresh, so that the maximum degree of contrac-
tion will be obtained at each application. 2. Rapid
evaporation will be secured by using from 20 to 30
pounds of air pressure, thereby increasing the compres-
sion fully one third. 3. The patient's head should be

pla.ced in an easy position, with muscles relaxed. 4. The
collodion may be applied with a brush or cotton carrier

and the pressure should be kept constant by repeated ap-
plications, as required, at intervals of from two to five

days.

Interstitial Gingivitis, says Dr. Eugen S. Talbot in

the Chicago Medical Recorder for March, produces four
forms of bone absorption : Lacunar, or osteoclast ; halis-

teresis; Volkmann's perforating canal; and osteoma-
lacia, or senile absorption. Halisteresis and Volkmann's
perforating canal absorption are naturally most common,
since they are due directly to the inflammatory process,

and are likewise more rapid in tljeir action. Lacunar, or

osteoclast, absorption is nearly always present, but is

slow. Osteomalacia, or senile, absorption is a natural
process and attacks every individual sooner or later. In-

terstitial gingivitis is recognized by puffiness and bleed-

ing of the gums. Absorption of the alveolar process

causes a recession of the gums from the necks of the

teeth, thus leaving the necks exposed. On account of

the transitory nature of the alveolar process, if the in-

flammatory process is not arrested the teeth will finally

loosen and drop out. Pus infection frequently takes

place. This occurs especially about the necks of the

teeth, and the resulting products are taken into the

stomach, producing indigestion. Treatment consists in

<he patient's drinking eight or more glasses of pure water
each day, in brushing the gums with a stiff tooth brush
three times a day, thereby causing them to bleed, and in

the employment of proper mouthwashes. Tincture of

iodine should be used upon the gums and alveolar process
every other day until they are restored to health.
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OX TENONTITIS AND TEXONTOTHECITIS
PEOLIFEEA CALCAEEA.*

By carl beck. M. D.,

NEW YOEK.

The patient is a tailor, forty-two years of age, born

in Eussia, who immigrated twenty years ago. There is

no family history. Thirteen years ago he noticed a

-mall swelling of his great toe, which remained pain-

less for several months. The toe became gradually

reddened then, and on its plantar side an ulceration of

the size of a penny formed. Soon after the patient got

chills, pain also developing within the whole foot. Dr.

Max Bracker, who was called in then, found a septic

phlegmon which seemed to originate from the meta-

exarticulation he did very well for two years. About
eleven years ago a small and painless swelling formed

on the dorsal surface of his right hand, the size of which
increased gradually. Sometimes the swelling seemed to

be somewhat less. At last it became considerable, but

until it became painful no medical advice was sought.

On September 22, 1900, when I first saw the patient

after exarticulating his great toe, I noticed a globular

tumor on the dorsum of his right hand, the size of which

corresponded to that of a moderately large apple (Fig.

1). Its surface was dark red, its consistence irregular,

some parts of it being hard, while others appeared soft

to the touch. The centre of the tumor was occupied by

a large ulceration, which was surrounded by several

fistulous tracts from which turbid seropus issued.

My first impression was that the tumor represented

an osteosarcoma, and I was afraid that I should be

Fig. 1.

tarsophalangeal joint of the great toe. Severe general

I'

symptoms soon supervened, and Dr. Bracker asked me

I'

to amputate on the same day. In exarticulating the

great toe late in the night, I foi;nd a joint which had
undergone considerable change. The bones were eroded

and the joint contained a few calcareous concrements.

It then seemed to me that we had to deal with ar-

thritis uriea, which had produced ulceration of the skin

above the urates, thus inviting septic infection. Little

attention was given to the concretions, because the gen-
eral infection, above all, was the subject of o\u con-

sideration. These circumstances, together with the poor
surroundings and the late hour, may serve as an excuse
for my not having given more attention to the exar-
ticulated toe.

From that time I did not see the patient again for
nearly thirteen years. He then reported that after the

*Read at the annual meeting of the Medical Society of the
State of New York, Albany, January 30, 1901.

compelled to insist upon speedy amputation. But I de-

cided to consult the Ebntgen rays, which proved to be a

valuable means of information, since the true condition

was at once precisely defined.

As will be seen from Fig. 2, which was taken under
the influence of intense irradiation, the third metacarpo-
phalangeal joint was the seat of a focus of inflamma-
tion. The first phalanx was grown together with the

metacarpus in a laterally dislocated position. The cor-

tex of the condylar side was totally destro3'ed, appear-
ing as if scooped out with a gouge. By faint irradia-

tion, the outlines of the tumor appeared well marked,
as will be evident from Fig. 3. Fig. 4 shows the bones
but faintly, but permits of distinct recognition of the
various shades of the tumorous portions; it was taken
under powerful irradiation and a short exposure. The
light areas of Fig. 4 show the suppurating portions,

while the dark shades correspond to the calcareous
areas. These, as shown also by the subsequent opera-



706 BECK: OX TEXOXTIT/S AXD TEXOXTOTHECITIH I'liOLIFERA CALCAREA. [N. Y. iMed. Joub.,

Fig. 3.
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tion, were the predominating elements of the tumor.

It now became evident that there was a chronic inflam-

matory process, probably of a tuberculous nature.

The extirpation, which I performed on September

25, 1900, at St. Mark's Hospital, showed the defect of

Fig. 5.

the bone (compare Fig. 2) filled with yellow cheesy

masses, the synovia being partially destroyed at the

same time. But the most surprising feature of the con-

dition was that the extensor tendons of the digits, ex-

cepting the thumb, appeared as if cemented into one

mass of mortar. In dividing this mass the knife gave

a loud, grating sound.

Of the tendon of the third finger, only a few rudi-

mentary fascicles had remained, so that it had to bo

sacrificed entirely. The fascicles of the second and
fourth extensor tendons were kept apart by the concre-

tions. They were, in fact, so much incrusted that only

a small portion could be left. The weight of the whole
amount of the calcareous mass removed proved to be

eighty grammes. Fig. 5 shows a calcareous residuum
four weeks after the removal of the tumor; Fig. 6, a

solitary concretion which made its appearance throe

months after the operation, when cicatrization had
seemed to be almost perfect. Two weeks later, shortly

before the wound had closed entirely, a small concretion

appeared again (Fig. 7).

The microscopical examination, for which I am in-

debted to Dr. Henry T. Brooks, showed round-cell

granulations and the presence of staphylococci, but no
evidence of tuberculous bacilli. There were also de-

posits of phosphates and carbonates of calcium. The
fragments of the tendons showed granulation of the

circumfascicular and interfascicular connective tissue.

Hematoxylin colorized the degenerated tissue dark-

brown violet, and picrocarmin changed it into red.

Recovery was slow, and did not become perfect until

nearly four months after the operation. There is still

now, seventeen weeks after the operation, a slight stiff-

ness of the fingers. The general condition is very good.

I am under the impression that the toe which I had

exarticulated thirteen years before was the seat of the

Fig. 6.

same affection. The case will remain under observa-

tion, and a repbrt will be published.

Now, what was tlie integral character of this dis-

ease? There was a much degenerated (cheesy) tissue

in the state of necrobiosis, wliich seemed to have a sort
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of magnetic effect, so to speak, on the dissolved calcare-

ous salts, inducing them to amalgamate. Such petrifi-

cations are found in tuberculous (cheesy) foci of the

lungs, and not infrequently in endocarditis and pericar-

ditis, in old pleuritic bands, in uterine myomata, and in

Fig. 7.

renal epithelium. In the walls of blood-vessels, as well

as in degenerated thyreoid glands, I have had an oppor-

tunity, by means of the Eontgen rays, to define the mode
of petrification. (See The Value of the Kontgen Rays
in Arteriosclerosis, New York Medical Journal, Janu-

ary 22, 1898; AUgemeines iiber den Kropf und seine

Behandlung, New Yorker medicinische Monatsschrift,

October, 1900; and Fortschritte auf dem Gebiet der

Rdntgenstrahlen, iv, 3.)

The tendons and their sheaths seem to be but seldom
the seat of predilection for calcareous deposits. Still,

with the increasing popularity of the Rontgen rays

more light may also be thrown upon the pathology and
significance of this hitherto unknown disease, for which
I have suggested the name tenontitis and tenontothecitis

(instead of tendinitis and tendovaginitis) prolifera cal-

carea.

A COMBINED
INTRANASAL AND EXTRANASAL OPERATION

FOR THE CORRECTION
OF A

CONGENITAL CONCAVE VERTICAL AND
LATERAL DEFORMITY OF THE NOSE,

WITH THE REPORT OF A CASE.*

By BURTON S. BOOTH, M. D.,

TKOr, N. Y.

On September 9, 1897, I was consulted by Miss S.,

then eighteen years of age, who complained of a post-

nasal trouble, which upon examination proved to be due

to a slight thickening of the lymphatics in the vault of

the nasopharynx. Examination of the nasal fossa re-

vealed a deviated cartilaginous saeptum; the convexity,

which was high up near the dorsum, was to be seen in

the right nostril. Examination of the external nose re-

vealed the following condition : The nasal bones were
non-developed and appeared to spread, especially at

their lower ends, leaving a V-shaped space through
which could be seen the dorsal edge of the saeptum. The
latter assumed a slight curve, the convexity being to the

left, thus leaving a depression on the right side of the

nose over the nasal bone. This condition, together with

an atrophy of the muscles and tissue, gave a curved and
sharp appearance to the bridge of the nose, so that with
the saddle-back deformity due to the spreading and non-

development of the nasal bones, and to some extent a

like condition of the ethmoidal and sphenoidal bones,

the case was one in which I was not enthusiastic to

recommend an operation, but, instead, advised the use

of a nasal wash and dismissed her with a request that

Fig. 1.

she return again in a few weeks. From that time until

February 16, 1900, I lost sight of her. On this date she

consulted me again and was desirous of having an opera-

*Reaa before the Section in Laryngology and Rhinology of
the New York Academy of Medicine, February 27, 1901.
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tion to relieve the embarrassing deformity, which was a

source of constant annoyance. After a thorough ex-

amination I decided that two operations would be neces-

sary—one to correct the deviation of - the sseptum, and

Fig. 2.

the other the saddle-back and pinched-like deformity of

the external nose. Fig. 1 will give some idea of the ap-

pearance of the nose before the operation, although the

portrait was taken long before she decided to be operated

on, and the position assumed was one calculated to hide

rather than to show the deformity.

On March 8, 1900, I did the intranasal operation to

correct the deviation of the sjeptum, as follows : After

irrigating the nose, I applied a ten-per-cent. solution of

cocaine by means of cotton and an applicator, rubbing
it into the membrane thoroughly for about ten minutes,

after which I applied a solution of adrenal capsule in the

same manner for about one minute; by this time the

field of operation was completely anaesthetized and the

membrane appeared thoroughly blanched. A sharp-

pointed bistoury was now plunged through the most
prominent portion of the convex sseptum into the oppo-
site nostril, the cutting surface of the knife directed an-

teriorly; after I had made a sufficiently large opening
a blunt-pointed, curved bistoury was substituted to avoid

injuring the tissue of the opposite nostril, and made to

cut through the warped cartilaginous sa?ptum anteriorly.

The bistoury was then reversed and passed through the

warped cartilaginous sreptum posteriorly until the bony
.sseptum was reached. A small nasal saw, such as is used
to remove spurs from the srcptum, was now substituted,

and with it I divided a small portion of the bony ssep-

tum which was included in the deviation. The opera-

tion had thus far caused but very little pain and com-,
paratively no hsemorrhage. I now applied more cocaine

and adrenal as in the beginning. In order to completely
destroy the resiliency of the sseptum, and at the same
time relieve the curved appearance in the bridge of the
nose, I deemed it necessary to make two incisions, the
first running from the bridge to the floor of the nose,

crossing the anteroposterior incision, dividing the carti-

laginous sseptum at the most prominent part of its con-

vexity, the same as in the Asch operation ; the second in-

cision was made to divide that portion of the sseptum

lying between the upper part of the anteroposterior in-

cision and the bridge of the nose, just anterior to the

bony sseptum. These incisions were made with the

sharp-pointed bistoury. The sseptum was now grasped

betAveen the broad blades of an Adams forceps, 'and by
a rotary movement the resiliency of the sseptum was
broken up. The index finger was then introduced into

the nostril containing the convexity, and the sseptum was
pushed into the opposite nostril. The latter part of the

operation was somewhat painful, but not enough so to

interfere with or restrict in any way the procedure. In
order to keep the upper part of the sseptum in the

median line, it was necessary to phig the attic of the

right nasal vestibule with tannic-acid gauze. The nasal

splints ordinarily used were not deep enough to hold it

in proper place, but by this means, together with the aid

of a nasal splint, I was able to keep the sseptum in a

good position until it healed. (The splint was pushed
under the gauze and helped to hold it in place.)

The patient was kept in bed for forty-eight hours
after the operation, at the end of which time the splint

and packing were removed, the nostrils were irrigated

with normal warm aseptic salt solution, after which the

gauze and splint were replaced. This line of treatment
was continued on alternate days for four weeks, when
the parts were found to be completely healed and in

good position, the curve having entirely disappeared
from the bridge of the nose and its contour being very

much improved in appearance, although the saddle-back

deformity and pinched expression were still present.

On April 14th, under general ansesthesia, ether being

employed, the following extranasal operation was per-

Fio. 3.

formed to correct the external deformity: Tlu' patient

being well under the ansesthetic, and the parts having

been previously prepared, an incision was made in the

median line over the dorsum of the nose extending from
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a point about in the centre of the glabella of the frontal

bone to near the distal end of the cartilaginous sasptum.

The soft parts having been cut through and pushed

aside, the nasal bones were loosened from their bony at-

tachment by means of a strong forceps, after which they

1 were elevated, especially the right one, which was more
i| depressed than the left. Pieces of gauze were now packed

in each nostril, under the nasal bones, to hold them in

place. The next step in the operation consisted in draw-

ing into place, to fill in or relieve, as it were, the pinched-

I
like appearance of the nose. This was accomplished by

means of a curved needle armed with a piece of aseptic

catgut which was made to take a circuitous course in the

following manner : The needle was inserted into the

deep tissue at a point corresponding with the lower bor-

i

der of the compressor muscle on the left side of the nose

;

j
it was directed upward and made its exit about three

]

quarters of an inch above its entrance. It was then

j
passed over the dorsum and made to enter the deep tis-

j
sue of the right side at a point corresponding with the

I

point of exit on the left side, passing downward in a

i;- shirring-like manner, emanating at a point opposite the

j

point of entrance of the left side. The ends were now

J

tied carefully, pulling the soft tissue up so as to fill in

the depressions. This being done, the skin was brought
into place and held there by a subcutaneous suture, silk-

1
worm-gut being used; the nose was dusted over with

^ aristol and dressed, the patient was placed in bed and
kept there twenty-four hours, at the end of which time
she was allowed to get up, and the wound was dressed.

Everything looked favorable and the dressing was
replaced. The wound, was looked after every day for
five days, when it was found that it had healed by pri-

mary union. The silkworm-gut suture was now with-
drawn and a light dressing kept on for a few days, when
the patient was dismissed, the result being most satis-

factory, as will be noticed in Figs. 2 and 3. I may add
that little or no scar resulted from the incision, thanks
to the subcutaneous suture, and at the present time there
exists nothing but a slight scratch, hardly discernible.

I am indebted to Dr. John 0. Eoe, of Eochester, for

the information I obtained from his article which ap-

peared in the American Medical Quarterly for June,

1899. Although I was unable to follow his method of

operation, I obtained a great deal of information which
was of assistance to me in the above-described operation.

I believe that the combined use of cocaine and adre-

nal capsule as a local anaesthetic and haemostatic in cor-

recting deviation of the sseptum is preferable to that of

a general anaesthetic, at least in a large proportion of

I cases, for the following reasons

:

I
1. There is less immediate danger from heart fail-

ure or suspension of breathing, accidents not uncommon
in chloroform and ether anaesthesia, even in the hands
of the most intelligent and practised administrators.

3. The haemorrhage during the operation is nil.

But, many will say, what occurs after the operation?
I believe the danger of secondary haemorrhage follow-

ing the use of adrenal is offset by the danger of the sus-

pension of animation following the use of a general
anaesthetic. Especially is this true if every precaution
is observed to guard against this accident ; for instance,

packing the nostrils with tannic-acid gauze is a precau-

tion not unworthy of observance. The astringency of

the tannin cannot be denied, and it certainly does in-

sure, to a certain extent, against secondary haemorrhage.

After forty-eight hours the gauze can be removed and

the splint substituted.

Citing a case in point, I may say that, on December

1, 1900, in my office, I operated upon Miss Lottie L., of

Johnstown, N. Y., to correct a deviated saeptum. Co-

caine and adrenal were used for their anagsthetic and

haemostatic properties. A ten-per-cent. aqueous anti-

pyrine solution was used to paint the sasptum of the

right nostril as an experimental precaution against sec-

ondary haemorrhage. Instead of inserting a nasal splint

in each nostril, as is usually done at the completion of

this operation, I packed both nostrils with tannic-acid

gauze and sent the patient home with directions to use

ice-cloths over the nose and to keep quiet. In three

hours a slight haemorrhage occurred in the right nostril,

the one in which I had used the antipyrine. The bleed-

ing was no more severe than I have frequently seen

when the operation had been done under general anaes-

thesia, and it ceased upon removing the packing from

that nostril and injecting it with a solution of tannin.

The packing in the left side was not disturbed for forty-

eight hours, when it was removed, and both nostrils were

washed with a salt solution. Upon examination, the

septum was found to be in the median line. A clean

nasal splint was fitted to the left nostril and the patient

was sent home, with a request to return in forty-eight

hours.

It will be seen from the history of this case that the

packing had kept the saeptum in as good position as a

splint would have done. I admit that the patient was

obliged to breathe through the mouth while the packing

was in place, but I also maintain that this is the case in

the majority of instances in which the splint is used,

because it is usually occluded by clotted blood. The
danger of ear complications following the use of the

packing is no greater than that following the use of the

nasal splints.

3. The operator can see what he is doing at every

step during the operation. This is an advantage not

secured under general anaesthesia.

4. The patient can sit upright and hold his head in

place during the operation—an obvious advantage.

5. No special instruments are necessary—a step to-

ward simplifying the operation.

6. The operation can be done as well in an office as

in a hospital. This not only saves time and expense, but

will be preferable to a large percentage of patients.

7. The pain is insignificant, and certainly less dis-

tressing than the nausea and vomiting following the use

of ether.

In conclusion, I wish to say that I am aware that

there are cases in which it is necessary to use a general

angesthetic, and that I do not wish to be understood as
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advocating the use of local anaesthesia to the exclusion

of general anaesthesia. For example, in small children

and in neurotic subjects, I believe general anaesthesia is

imperative.

HOSPITAL APPOINTMENTS.
AKE THEY OPEN TO WOMEN?
By miss HELEN MacMURCHY, M. B.,

TORONTO, CANADA,

"They are unusually valuable, and the men get

them," says Dr. Garrett Anderson, the greatly esteemed

dean of the London School of Medicine for Women, in a

recent article.^

The dean is alluding particularly to interne or resi-

dent medical assistant appointments.

But women have been practising medicine only half

a century. Dr. Elizabeth Blackwell graduated in 1849,

and the first woman to practise medicine in England

matriculated at the University of St. Andrew's, in 1862,

"without any warning to the authorities or preliminary

elevation of a feminine banner, in all quietness and dis-

creetness, asking admission to the medical classes. This

first student, one of those quiet women who attain their

objects without that blowing of trumpets which is sup-

posed to accompany feminine efforts . . . was Mrs.

Garrett Anderson. Work so serious and genuine as hers

probably acted with good effect.
"-

Considering the short time, the great competition for

these posts, and the years required for great movements

to develop, is the number of appointments held by women

physicians as small as it seems ?

To aid in answering this question, the following list

has been compiled for the Woman's Medical College,

Toronto, Canada. The list shows a total of 559 medical

appointments—government, municipal and hospital

—

held by women physicians (and also 11 appointments re-

cently opened to competition). Of these, 215 are resi-

dent; 302 (including 114 resident) are in the United

States, and 188 (including 99 resident) are in the Brit-

ish Empire.

ENGLAND.

London.—1. *The Koyal Free Hospital.—Staff consists

of 44 physicians and surgeons, of whom 12 are

women, holding the following appointments: 1

medical registrar, 1 surgical registrar, 1 assistant

pathologist, 1 demonstrator of pathology, 3 anaes-

thetists, 3 medical assistants, 2 surgical assistants,

1 ophthalmological assistant, 1 throat, nose, and

ear assistant, 2 resident assistant medical officers.

2. The New Hospital for Women.—Staff consists of 41

physicians and surgeons, of whom 28 are women,

holding the following appointments : 4 consulting

staff, 5 physicians and surgeons for in-patients, 6

physicians and surgeons for out-patients, 6 clinical

' The Oentleiromari, .Taniiary 5, 1901.
• Memoir of Principnl Tulloch. hy Mrs. Oliphnnt.

Resident stnfT roraposed of men and women physicians.

assistants, 2 ophthalmic surgeons, 3 anaesthetists, 1

pathologist, 3 resident assistant medical officers.

3. Battersea District Maternity Hospital.—2 resident

medical officers.

4. Canning Town Hospital.—1 consulting surgeon, 1

consulting physician, 1 resident medical officer, 1

assistant medical officer.

5. Clapham Maternity Hospital.—2 physicians for in-

patients and out-patients, 2 resident house sur-

geons.

6. Belgrave Hospital for Children.—Eesident medical
i

officer.
I

7. *Bethnal Green Workhouse and Infirmary.—2 assist-
|

ant medical officers.

8. *Camberwell Infirmary.—2 assistant medical officers.

9. Centre London Throat and Ear Hospital.—Clinical

assistant.

10. Chelsea Hospital for Women.—2 anaesthetists.
(

11. East London Hospital for Children.—Clinical assist-
j

ant.
j

12. Evelina Hospital for Children.—3 clinical assistants,
i'

13. Golden Square Throat Hospital.—Clinical assistants, i

14. *Greenwich Infirmary.—Assistant resident medical

officer.

15. North London Hospital for Consumptives.—Clinical i

assistant.
!

16. North Western Hospital, Hampstead.—A.ssistant

resident medical officer.

17. Paddington, Victoria Orphanage.—Assistant resi-

dent medical officer.

18. Plaistow Maternity Charity.—Medical officer.

19. Eoyal Ophthalmic Hospital (Moorfields).—2 clinical

assistants.

20. St. John's Skin Hospital.—Clinical assistant.

21. *St. Pancras Workhouse.—Eesident assistant medi-

cal officer.

22. Walthamston (N. E.) General and Children's Hos-

pital.—House surgeon.

23. West End Hospital for Nervous Diseases.—Eegistrar.

24. Western Ophthalmic Hospital.—Clinical assistant.

25. West Ham Workhouse and Schools.—Eesident assist-

ant medical officer.
j|

Provincial.

1. Birkenhead.—Maternity Hospital.—Honorary sur-

geon.

2. Birmingham.—Midland Hospital for Women anc

Children.—Honorary physician, anassthetist.

3. *City Asylum.—Eesident medical officer.

4. Free Hospital for Children.—Acting physician. !

5. Brentwood.—*Essex Co. Asylum.—Third assistaii|

medical officer.

6. Bristol.—Eoyal Hospital for Women and Childrenj

—House surgeon.
I

7. Colchester.—E. Anglian Sanitarium for Consump!

tion.—Eesident medical officer.

8. Oateshead on Tyne.—*Workhouse.—Eesident medit

cal officer.
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9. Euddersfield.—*Infirmary.—Assistant house sur-

geon.

10. Hull.—*City Asylum.—Assistant medical superin-

tendent.

11. Victoria Hospital for Women and Children.—As-

sistant physician.

12. Victoria Hospital for Sick Children.—Honorary

assistant physician, house surgeon.

J3. Lancaster.—*County Asylum.—Kesident assistant

medical officer.

14. Lincoln.—*Bracebridge Asylum.—Eesident medical

officer.

15. Liverpool.—Victoria Infirmary.—Eesident medical

officer.

16. Samaritan Hospital.—Honorary physician.

17. Manchester. — Clinical Hospital for Women and

Children.—Assistant physician, house surgeon.

18. *Chorlton Union Hospital.—Second resident med-

ical officer.

l^.Merton (Surrey).—*Merton Asylum.—Eesident as-

sistant physician.

20. Minston (YorTc).—W. Eiding Asylum.—Eesident as-

sistant physician.

21. Morpeth (Northumherland).—*Morpeth Asylum.

—

Eesident medical officer.

22. Newcastle.—*Union Infirmary.—Eesident medical

officer.

23. Nottingham.—Hospital for Women.—Assistant sur-

geon.

24. Oxford.—Eye Hospital.—Senior clinical assistant,

house surgeon.

25. Rotherhithe.—Cottage Hospital.—Medical officer.

26. Salford.—*Union Infirmary.—Eesident medical of-

ficer.

87. Sheffield.—*Wadsley Asylum.—Eesident medical

officer.

28. Children's Hospital.—Eesident medical officer.

29. Tooting.—*Fever Hospital.—Assistant resident

medical officer.

^0. Tooting (Lower).—Grove Hospital.—Assistant resi-

dent medical officer.

31. Tunbridge Wells.—Eye, Ear and Throat Hospital.

—

Assistant resident medical officer.

S2. Virginia Water (Surrey).—*Holloway Sanatorium

for the Insane.—Eesident medical officer and

pathologist.

BS. Woodford Bridge (Essex).—*London Co. Asylum.

—

Assistant medical officer.

34. York.—The York Dispensary.—Eesident medical

officer.

35. Forfc.—*The Eetreat (Quaker Asylum).—Eesident

medical officer.

SCOTLAND.

1. Bridge of Weir.—Consumption Hospital.—Medical

officer.

2. Edinburgh.—TlosYtital for Women and Children.—

Physician, resident medical officer, assistant resi-

dent medical officer.

3. Deaconess Hospital.—Eesident medical officer.

4. *Eoyal Hospital for Children.—Eesident medical

officer.

5. *Vietoria Hospital for Consumption.—Eesident

physician.

6. Dumfries.—'^Crichton Asj'lum.—Eesident medical

officer.

7. Dundee.—*Workhouse and Infirmary.—Eesident

medical officer.

8. *Eoyal Infirmary.—Assistant resident medical

officer.

9. Gartnavel.—Asylum.—Staff appointment.

10. Glasgow.—Samaritan Hospital.—Assistant anaes-

thetist, 2 resident house surgeons.

11. Victoria Infirmary.—Gynaecologist.

12. Maternity Hospital (W. Branch).—Physician in

charge, outdoor house surgeon.

13. Eoyal Hospital for Children.—Extra physician.

14. Lock Hospital.—Assistant surgeon.

15. Eoyal Infirmary.—House surgeon (gynaecologist).

16. Govan (S.).—Fever Hospital.—Eesident physician.

17 . Kirhmichael (Perthshire).—Parish.—Parish medi-

cal officer.

18. Larbert (Stirlingshire).—Asylum.—Eesident medi-

cal officer.

19. Leith.—*General Hospital.—House physician, assist-

ant house physician, outdoor resident surgeon.

Orkney Islands.

20. Eday.—Medical officer.

21. Westray.—Medical officer.

22. Loughoyne on Hoy.—Medical officer.

IRELAND.

1. Belfast.—Mater Infirmorum.—Eesident physician.

2. CorTc.—Lindville Asylum.—Eesident medical officer.

3. Dublin.—Coombe Maternity Hospital.—Eesident

and assistant to the master.

4. Eichmond.—Assistant medical officer, gynaecolo-

gist.

AUSTRALIA.

1. Adelaide.—Adelaide Hospital.—Eesident medical

officer.

2. Brisbane.—Women's Hospital.—Attending surgeon.

3. Children's Hospital.—Out-patient physician.

4. Melbourne.—*Melbourne Hospital.—2 resident

medical officers.

5. Queen Victoria Hospital for Women.—Eesident

medical assistant.

6. Children's Hospital.—Eesident medical assistant.

7. Sydney (N. S. F.;.—Children's Hospital—Eesident
medical officer.

SOUTH AFRICA.

Durban.—St. Aidan's Hospital.—Medical officer.
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EGYPT.

1. Alexandria.—The Women's Infirmary.—Physician.

2. Egyptian Government.—Plague medical officer.

3. Suez.—Board of Quarantine.—Medical officer.

CEYLON.

Colombo.—Lady Havelock Hospital and Lock Hos-

pital.—Medical officer.

Government of Ceylon.—Lady medical officer.

INDIA.

1. Agra.—Maternity Hospital.—Medical officer.

2. Atnrasti.—Lady Dufferin Hospital.—Medical officer.

3. Bettlah.—Dufferin Hospital.—Medical officer.

4. Bombay.—Kama Hospital.—House surgeon.

5. Calcutta.—Victoria Dufferin Hospital.—Medical su-

perintendent.

6. Delhi.— St. Stephen's Hospital. — Phj'sician in

charge, assistant physician.

1. Jodltpar.—Jaswant Hospital.—Medical superinten-

dent.

8. Lahore.—Maternity Hospital.—Senior physician.

9. Lady Aitchison Hospital.—Medical superinten-

dent.

10. Lucknow.—Kinnaird Memorial Hospital.—Eesident

medical officer.

\1. Ludhiam.—Charlotte Hospital.—Assistant physi-

cian and surgeon.

12. Madras.—Indian Medical Service Government Ma-

ternity Hospital.—Resident medical officer.

13. Royal Victoria Hospital.—Medical superintendent.

14. Nahan.—Woman's Hospital.—Medical officer in

charge.

15. Nagpore.—Dufferin Hospital.—Medical officer in

charge.

IG. Patna.—Duchess of Teck Hospital.—Medical .super-

intendent, assistant medical officer.

17. Rajkot.—Women's and Children's Hospital.—Medi-

cal officer in charge.

18. Shikarpur.—Dufferin Hospital.—Medical officer.

19. Trivandrum.—Women's and Children's Hospital.

—

Principal medical officer.

20. Ulwar.—Dufferin Hospital.—Medical officer.

21. Calcutta.—Indian Government Hospital.— I'lague

medical officer.

22. Bengal.—Indian Government Hospital.—Plague

medical officer.

23. Poona.—Indian Government Hospital.—Plague

medical officer.

United States of America,

califounia.

I.San Bernardino.—*State Hospital for Insane.—As-

sistant physician.

2. San Francisco.—V. S. Quarantine Station.—Assist-

ant physician.

3. *Children'8 Hospital.—Attending physician, in-

terne.

4. Florence Crittenden Hospital.—4 attending physi-

cians.

5. fCity and County Hospital.—Interne.

a. St. Winnifrcd's Hospital.—Interne.

7. Women's Hospital.—Interne.

8. Stockton.—*State Insane Asylum.—Assistant physi-

cian.

9. Ukiah.—* State Hospital for Insane.—Assistant phy-

COLORADO.

Denver.— fArapahoe Co. Hospital.—Interne.

fSt. Luke's Hospital.—Interne.

CONNECTICUT.

i¥ic?(7fe^0M'H.—* Hospital for Insane.—Resident phy-

sician.

DISTRICT OF COLUJIBIA.

Washington. — *Emergency Hospital.— Assistant

phvsician.
ILLINOIS.

1. Chicago.—*Woman's Hospital.—Visiting surgeon,

interne.

2. *Cook Co. Hospital.

—

2 \isitiug physicians, in-

terne.

3. Women's and Children's Hospital (Mary Thomp-
son).—Medical superintendent.

4. Provident Hospital.—Assistant physician.

5. Consumptive Hospital.—Interne.

6. Post-graduate Hospital.—Assistant physician.

7. Kankakee.—*Hospital for Insane.—Assistant physi-

cian.
IOWA.

1. Independence.—*State Asylum.—Assistant physi-

cian.

2. Mount Pleasant.—*State Asylum.—Assistant physi-

cian.

KANSAS.

1. Kansas City.—Institution for the Blind.—Assistant

physician.

2. Newton.—\A.xiQ\\ Hospital.—Assistant physician.

3. Topcka.— f Christ's Hospital.—Interne.

MAINE.

The Maine Insane Asylum.—Assistant physician.

JIARYLAND.

1. Baltimore.—*Johns Hopkins Hospital.—2 infernos.

2. Good Samaritan.— 1 resident physician, 2 internes.

MASSACHUSETTS.

1. Boston.—The New England Hospital for Women
and Children.—Resident staff, 9, all women: ad-

visory staff, 4, all women
;
attending staff, 18—16

women. 2 men
;
consulting staff, 12. all men.

2. Vincent Memorial Hospital —Visiting phvsician.

3. Lucretia Mott Infirmary.—Visiting physician.

'i.Danvers.—*Statc Hospital for Insane.—Assistant

phvsician.

5. Medfield.—*State Hospital for Insane.—Assistant

phvsician. i

tRpsideiit stnff open to competition by men and women
pliysicinns.
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6. yorthampton.—*State Hospital for Insane.—Assist-

ant physician.

7. Roxbury.—Woman's Charity Club Hospital.—]\Iedi-

cal superintendent, interne.

8. Taunton.—*State Hospital for Insane.—Assistant

physician.

9. Westborough.—*State Hospital for Insane.—Assist-

ant physician.

10. Worcester.—State Hospital for Insane.—Assistant

physician.

11. Memorial Hospital.—Assistant physician.

12. *Isolation Hospital.—Assistant physician.

MICHIGAN.

1. Detroit.—Woman's Hospital.—Interne.

2. Maternity Hospital.—Interne.

3. Traverse City.—State Asylum.—Assistant physician.

4. Ann Arbor.—University Hospital.—Assistant physi-

cian.

MINNESOTA.

1. Minneapoli?.—*N. W. Hospital.—Assistant physi-

cian.

2. Insane Hospital.—Interne.

3. City Hospital.—Bacteriologist.

4..?/. Paul—*City and County Hospital.—3 house

physicians.

-NEBRASKA.

1. Omaha.— f St. Joseph's Hospital.—Interne.

2. fPresbyterian Hospital.—Interne.

NEW YORK STATE.

Neio York City.—Xew York Medical College and

Hospital for Women.—Medical staff, 13, all wom-
en; consulting staff, 15—5 women, 10 men.

New York Intirmary for Women and Children.

—

Eesident staff, 4, all women; attending staff, 12,

all women; consulting staff, 16— 1 woman, 15 men.

fNew York Infant Asylum.—Eesident physician.

Staten Island Children's Hospital.—2 internes.

Laura Franklin Free Hospital for Children.—In-

terne.

Brooklyn Memorial Hospital.—2 internes.

1. Albion.—(House of Eefuge for Women.—Assistant

physician.

2. Bedford.—*:s. Y. State Eeformatory for Women.—
Assistant physician.

Z.Binghamton.—*State Hospital for Insane.—Assist-

ant physician.

4:. BrooMyn.—*State Hospital for Insane.—Assistant

physician.

5. Buffalo.—*State Hospital for Insane.—Assistant

physician.

Q.Hudson.—House of Eefuge for Women.—Assistant

physician.

7. King's Park.—* State Hospital for Insane.—Assist-

ant physician.

8. Middleto7i.—*State Hospital for Insane.—Assistant

physician.

9. Newark.—State Asylum for Feeble-minded Women.

—Assistant physician.

10. Ogdensburgh.—*State Hospital for Insane.—Assist-

ant physician.

11. Poughkeepsie.—*State Hospital for Insane.—Assist-

ant physician.

12. Rochester.—*State Hospital for Insane.—Assistant

physician.

13. City Hospital.—Assistant visiting physician (out-

door).

14. Smyrna.—Craig Colony for Epileptics.—Assistant

physician.

15. Syracuse.—Hospital for Women and Children.—As-

sistant physician.

16. Utica,—*State Hospital for Insane.—Assistant phy-

sician.

17. Ward's Island.—*State Hospital for Insane.—As-

sistant physician.

18. White Plains.—*Bloomingdale Asylum.—Assistant

physician.

19. Willard.—*State Hospital for the Insane.—Assistant

physician.

NORTH DAKOTA.

Jamestown.—* State Asylum.—Assistant physician.

OHIO.

1. Columbus.—*State Hospital.—Assistant physician.

2. Cincinnati.—Presbyterian Hospital.—Interne.

3. Cleveland.—*General Hospital.—Attending physi-

cian, interne.

4. Wesleyan Hospital.—Interne.

5. *State Hospital for Insane.—Assistant physician.

6. Toledo.—* State Hospital for Insane.—Assistant

physician.

PENNSYLVANIA.

1. Chester.—Chester Hospital.—2 staff physicians.

2. Elicyii.—Training School for Feeble-minded.—As-

sistant physician, gynaecologist.

3. Harrisburg.—* State Hospital for Insane.—First as-

sistant physician.

4. Norristown.— f Charity Hospital.—Interne.

5. State Hospital for Insane.—Eesident physician.

6. Sunbury.—Mary Packer Hospital.—Medical staff.

7. West Chester.—Chester Co. Hospital.—Staff physi-

cian.

1. Philadelphia.—The Woman's Hospital of Philadel-

phia.—Eesident staff, 10, all women
;
attending

staff, 22, all women; consulting staff, 16—5 wom-
en, 11 men; clinical lecturers' staff, 6—4 women, 2

men; clinicians' staff, 27, all women.

2. Hospital of the Alumnae of the Woman's Medical

College.—Eesident staff, 3, all women ; clinicians'

staff, 17, all women; consulting staff, 10—4 wom-
en, 6 men.

3. West Philadelphia Hospital for Women.—Eesident

staff, 3, all women; attending staff, 11, all women;
consulting staff, 11—4 women, 7 men; clinicians'

staff, 13, all women.
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4. Widows' Asylum.—Examining physician.

5. Lying-in Ciiarity.—2 resident physicians, 1 assist-

ant resident physician.

6. County Prison (Women's Department).—Resi-

dent assistant physician.

7. Hospital for Insane (Women's Department).

—

Resident assistant physician.

8. Home for Consumptives.—Resident assistant phy-

sician.

9. Hospital for Incurables.—Resident assistant physi-

cian.

10. f Methodist Episcopal Hospital.—Interne.

11. fBlockley.—Interne.

VIRGINIA.

Staunton.—*Lunatic Asylum.—Resident physician.

FRANCE.

Paris.—*Paris Hospitals.—Interne.

GERMANY.

Berlin.—Police Medical Department.—Medical oflB-

cer for female prisoners.

RUSSIA.

The Poor Law Service.—Medical staff.

The County Medical Service.—Medical staflE.

The Municipal Ambulance Service.—Medical staff

St. Petersburg.—City Hospitals.—55 staff appoint-

ments.

Thirty-six City Districts.—15 medical officers.

HOLLAND.

Amsterdam.—Municipal Physicians.—Physician to

the female officials.

SWITZERLAND.

1. Berne.—Psychiatric Clinic.—Assistant physician.

2. Zurich.—Obstetrical and Gynaecological Clinic.

—

Fourth assistant physician.

3. Psychiatric Clinic—Second assistant physician.

COREA.

Seoul.—The Corean Government.—Physician to the

imperial household.

Note.—Corrections and additions to this list will be very

welcome.

Two Elms, Sherbourne Street.

An Institute of Tropical Medicine has been estab-

lished by the city of Hamburg, with the support of the

German Empire. The director of the institute is Dr.

Nocht, formerly a surgeon in the German army, a stu-

dent under Professor Koch, and medical officer of the

port of Hamburg during the cholera epidemic of 1892.

Dr. Ollwig, who accompanied Professor Koch on his

tropical expedition, will be assistant director of the in-

stitute.

A CONTRIBUTION TO
THE EXPLANATION OF THE NATURE OF

THE SO-CALLED PREDISPOSITION

TO INFECTION WITH STAPHYLOCOCCI.*

By F. W. GAERTNER, M. D.,

SAGINAW, MICHIGAN.

Predisposition is an expression in medical science

which is used daily, but the nature of it has not yet been

ascertained. Aristotle knew the sense of the word and
i

distinguished between a predisposition which was in-
'

herited and one which was acquired. This is a classifica-
'

tion which still exists and which always will exist. If

we aslc ourselves what predisposition is—the different

susceptibilities of individuals for diseases—it is not very
j

difficult to arrive at the conclusion, by experience and

consideration, that predisposition to a disease is either

inherited or acquired by certain changes of the whole

organism, or of only single organs, favorable to the re-

ception and cultivation of germs.

According to our knowledge of to-day, nearly every

disease in which predisposition is in question result?

from an infection with pathogenic micro-organisms. In

what way these germs immigrate into the body, whether

through the respiratory or the digestive tract, or through

the pores of the skin, or by direct infection of the skin,

does not matter. It is sufficient to know that man is

constantly exposed to this noxiousness. But how it hap-

pens that one is more or less susceptible to these noxious

germs than another, we must confess that we do not

know as yet sufficiently. In spite of that, this enemy of

the human body, working in the dark, is well known and

feared by every layman on account of its effects ; in spite

of that, every physician acknowledges the fact of a pre-

disposition; we only have suppositions as to what condi-

tions are favorable for it.

In studying the effect of subcutaneous injections of

Staphylococcus pyogenes aureus in rabbits, I have always

obtained the same results, provided I took the same quan-

tity of a pure culture each time. Five rabbits were in-

fected under aseptic precautions in the subcutaneous con-

nective tissue of the back, two inches from the scapula

and three fourths of an inch from the vertebrse, with the

same quantity of the same culture. The wound, about

half an inch long, was closed tight by one stitch. After

twenty-four hours quite an inflammation was perceptible,

which, by paling off, gave place to a bulging of the skin

where the infection took place. This bulging, which had

the consistence of soft rubber, broke on the third day

post infectionem, after the redness had disappeared en-

tirely. The pus which came out of the wound dried up
^

quickly and closed it by a thick scab. But under this

natural cover the original abscess spread to a phlegmon

about two inches square which, after the removal of th

scab by pressure, emitted a thick, whitish pus. This pro-

•Road before the third Pan-American Medical Congreas.

held in Havana, Cuba, on February 4, 5, G, and 7, 1901.
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<;ess reached its greatest extent on the twelfth day, from

which time on the phlegmon did not spread any further.

The pus formation was very profuse up to the above-

mentioned time, but confined itself to that circumference

without involving further tissues. These animals were

killed on the thirtieth day post infectionem, and the post-

mortem gave in all five cases the same result, viz., after an

extensive cutaneous section of the above-described bulge,

& cavity appeared filled with thick pus separated in all

directions from the normal tissue by large masses of con-

nective tissue. This natural wall of protection, a pro-

duct of the inflammation, had grown together so firmly

with the muscles of the skin and the fascia resting under-

neath that a separation of these tissues was practically

impossible. All the organs were found normal. It still

has to be added that, except for a slight rise in tempera-

ture in the first days post infectionem, no general symp-

toms of blood-poisoning were noticed; on the contrary,

the animals showed a marked alacrity and a fine appetite.

The same experiments were tried on three more rabbits

with the same result. Thus I secured a series of experi-

ments which, with equal quantities of Staphylococci

f.yogenes aureus injected, confirmed the fact of an equal

effect of the same, and I could then start to investigate

the conditions which favored the development of germs

in the fluids and tissues of the organism.

Acting upon the fact which is observed by every gen-

eral practitioner, that anaemic and chlorotic individuals

are much more easily subjected to infectious diseases

than individuals with the normal quantity and quality of

blood, I endeavored to prove this well-known observation

by experiments. I distinguished in them between a gen-

eral and a local anaemia. The artificial anaemia was ob-

tained by bleeding from the vena jugularis externa.

From every animal in the ten respective cases, one tenth

of all its blood, that is, according to its weight, two or

three drachms, was withdrawn. After four days these

animals were infected in the above-described way with

staphylococci; at the same time, four animals with the

normal quantity of blood were infected with the same

j

quantity of the same culture. The haemoglobin of the

j

blood of the sound animals was in proportion to that of

I
the anaemic ones, as fifty to thirty. The anaemic animals

I

showed in the following days a very much quicker abscess

j

formation than the normal ones. The phlegmon spread

out to the size of the hand, while the sound rabbits only

had a pus cavity of the size of a walnut. The general

symptoms of the animals made artificially anaemic were
very different ones. High temperature up to 106° F.,

bristling hair, no appetite, and increased thirst were the

features, so that four of them died. The six others re-

covered very slowly after the phlegmon ceased to grow.
A post-mortem of the rabbits did not show any pyaemic

metastasis in any of the organs. But implantation of

the blood from the hearts of those dead animals on agar-

agar gave rise to exuberant cultures of Staphylococcuf:

oyogenes aureus. In contrast to this development of

staphylococci was that with local anemia. In two rab-

bits the main artery of the right ear was ligated, and in

two others the right arteria cruralis just below Poupart's

ligament. All four rabbits were infected with the same

quantity of the same culture, each one of the two with the

ligated right-ear arteries in both ears, and each one of

the two with the ligated right crural arteries in both legs.

The result was, that in the normally nourished ears and

legs abscesses developed quicker than in the locally an-

aemic ones.

The difference in the results under these two appar-

ently equal conditions has to be looked for in the entirely

different effect of general and local anaemia. General

ansmia represents in our case a general diminution of

the blood, a poorer nourishing of the tissues, but a resti-

tution of the quantity of the fluid of the blood without a

simultaneous augmentation of the blood corpuscles.

Thus, there existed on the fourth day after the bleeding

considerable hydraemia before the regeneration of the

blood corpuscles had begun, which could be learned by

evidence from the hgemometer. In local anaemia we only

have considerable decreased nourishing of the tissue with-

out change in the quality of the blood. But its gradual

regeneration by collateral circulation soon restores the

poorly nourished tissues, and the growth of the cocci,

which ceased almost entirely at the cessation of the blood

supply after the ligation, continues in its normal above-

described way. In general aniemia, therefore, only the

qualitative alteration of the blood exerts a favorable effect

on the increased growth of the cocci.

In order to prove still further that it was principally

hydraemia, as a secondary state of the blood in anaemia,

which produced a quicker rise of staphylococci cultures,

the following experiments were made. The leading idea

connected with them was the question Does the staphylo-

coccus thrive better on or in hydraemic than in normal

blood?

From two normal, sound rabbits—haemoglobin fifty

and fifty-five—I withdrew by the vena jugularis externa

of each one tenth of their blood which I caught in three

test-tubes and had it coagulate in an oblique position.

At the same time I bled to death a rabbit which four

days before I had made artificially anaemic—haemoglobin

thirty-five—the blood of which I also had coagulated in

six sterilized test-tubes. All twelve I sterilized by keep-

ing them four days in succession, two hours daily, in a

thermostat at 154° F. Now, after the growth of any

other germ was excluded, I applied with the same quan-

tity of a pure culture of Staphylococcus pyogenes aureus

a streak culture in each tube. After twenty-four hours

there was in the anaemic and normal blood a very percep-

tible difference in the growth. The streak cultures in

the hydraemic blood were spread in all directions in the

characteristic way of the aureus, while the culture on the

normal blood did not show any change. To be sure of

this very important result, the experiment was once more

repeated with the blood of the two anaemic rabbits men-
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tioned above and that normal one, all three of which I

bled to death. The same difference in growth of bacteria

on the anaemic and the normal blood was obtained. But

with these results it has not yet been proved why the

hydraemic blood gives the better condition for the culture

of the bacteria than does the normal one.

If we consider what a pathological state of blood

hydraemia is in anaemia of the most variable origin, we

have to locate it in disproportion to the red and white

blood corpuscles on one side, and the water contents of

the serum on the other. The latter has the task of com-

pensating for the quantity of blood withdrawn by some

artificial or pathological conditions, in taking up consid-

erable water from the tissues. Thus the increased quan-

tity of water in the blood serum, in comparison with the

quantity of the solid ingredients of blood, causes hydrae-

mia. It is, therefore, only left to examine whether the

hydraemic serum indeed contains that agent which makes

the staphylococci grow more actively in anaemia. That

the other solid ingredients of the blood have no part in it,

I proved with the experiment that staphylococci on a

placenta sanguinis from hydraemic or normal blood

hardly showed any growth, not to speak of its being a

different one. In order to get a sufficient quantity of

hydraemic and normal blood, I bled to death two rabbits

which had been made anaemic four days before—haemo-

globin thirty—and two normal rabbits—haemoglobin

fifty. From these different quantities of blood I sep-

arated the serum with the usual technics and had it co-

agulated and sterilized in a number of test-tubes. On
sterilization, this fact was so very conspicuous that it

took fully twenty-four hours longer to coagulate the

hydraemic blood serum than the normal one at a constant

temperature of 158° F. A streak culture was now ap-

plied to both the hydraemic and the normal serum with a

pure culture of Staphylococcus pyogenes aureus. A sur-

prising difference in growth was the result. The whole

oblique surface of the hydraemic serum was covered with

that beautiful golden-yellow culture of Staphylococcus

pyogenes aureus, while the staphylococci on the normal

serum only showed a very small growth.

Not yet content with these results in considering

whether this difference of growth also occurred in the

circulating blood, I was reminded of the experiment of

Wyssokowitsch, who proved that cocci injected into the

blood would entirely disappear after twenty-four hours.

Hence the fact that staphylococci thrive better on hydrae-

mic serum than on the normal one, must coincide with

the result of an injection of cocci into hydraemic circulat-

ing blood. These, therefore, ought not to disappear

after twenty-four hours, but, multiplying, should cause

symptoms which demonstrate a general infection.

For this purpose three rabbits were made anaemic by

one tenth of their amount of blood each. On the fourth

day after the bleeding I injected into the vena saphcna

magna of each one the same quantity of Staphylocnccns

pyogenes niirens culture,' which was dissolved in an

0.7-per-cent. solution of sodium chloride. In order to
!

confirm this the same quantity was injected into a nor-

mal rabbit. Eighteen hours afterward I could not find

any cocci in the blood of the normal rabbit, while* streak

ciilture on agar-agar with the blood of the anaemic ani-

mals proved a decided vitality of the cocci. Twenty-

eight hours after the injection, one of the three anaemic

rabbits died, and a streak culture made from its heart

blood produced twenty-four hours later a large growth of i

staphylococci, but in the organs there have been no cocci

found as yet. The second anaemic rabbit died fifty hours •

after the injection, and it showed in the last hours of its

life the distinct symptoms of general infection, such as

bristling hair, no appetite, unusual thirst, etc. Cultures

of heart blood on agar-agar gave a positive result, and

Gram's method showed great numbers of cocci in several I

glomerules and in the endothelium of the renal arteries.

The third rabbit remained alive, but a very rapid and

forced respiration gave the impression of an infectious

pneumonia. On the sixth day after the injection I still

could prove that staphylococci were in the blood, but on

the eighth day they had disappeared. From now on the

rabbit recovered very rapidly.* Three rabbits were kept

for four days without any solid food, but they were al-

lowed to drink all the water they wished. They lost

heavily in flesh, the haemoglobin decreased from fifty-

fifty-two to thirty-eight—forty-one, but the quantity of

the blood was not decreased, because of the compensating

supply of water. Thus hydraemia existed. After these

animals had been infected with the usual quantity of

staphylococcus, a quicker and more proliferous formation

of abscesses was noted than in the normal animals infect-

ed at the same time.

A further experiment, which also demonstrated thi^

foregoing, which originated in the experiment of Ku??-

maul, who found that the qiaantity of water in the blood

of animals fed with dry or seed nourishment varied per-

ceptibly from that of animals nourished with grass food,

was modified so that two rabbits were kept without food

or water and were infected on the fourth day of fastinp

with the same quantity of staphylococcus. One of the

animals from that time on only received sago and rioo

the other one only grass and salad ; no water was given t'

either of the rabbits. The success was astonishing: in

the animal fed with green food an abscess developed in a

very much shorter time than in the one fed with seeds

The abscess of the first-mentioned rabbit broke spon-

taneously on the third day, at which time the other rabbil

showed only a small bulging at the place of the infection

To confirm this experiment, two rabbits were starved ii

the same way, infected with the same quantity of staphv

lococcus, and fed, one with green food, the other witl

seeds. To the latter, water was given in sufficient quan

There can hnrdly be any doubt that, arcordinR to nil thes

experiments, it ia the hydremia which fnmishes a favorabl

predisposition for the infection, and it will therefore not t>

diflioult to understand the further investigations, because thf

rest on the same basis.

i
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titles; in consequence, abscesses of the same size de-

veloped in both animals.

Another proof that the hydraemia is the main cause

of the quicker cultivation and multiplication of germs in

the body is obtained in the following experiment : Three

rabbits were made ansemic by bleeding from the vena

jugularis, three other rabbits were also deprived of one

tenth of their blood, and all were infected at the same

time in the same place with the same culture of staphy-

lococcus. The same infection took place with two nor-

mal rabbits. After twenty-four hours the three rabbits

which had been made anaemic four days before the infec-

tion with cocci had the first signs of an abscess.* On the

fifth day post infectionem the first rabbits showed very

profuse formations of pus; the normal animals had an

open abscess of the size of a hazelnut, and those infected

immediately after the bleeding, phlegmons of the size of

a walnut. The pus formation of the latter animals, after

their blood had become hydraemic—haemoglobin thirty-

five on the fifth day—surpassed the size of the abscesses

of the normal rabbits, while the rabbits which had been

made anaemic four days before the infection were ahead

of all and showed the most favorable ground for the cul-

tivation of germs.

The best analogue and illustration in practice of these

last experiments is puerperal fever, which does not set in

in most cases until from four to nine days after the in-

fection. There is mdre or less loss of blood at every con-

finement, and because the restoration of the quantity of

blood occurs faster than the restoration of the quality,

the blood naturally becomes hydraemic, and it is just then

that the first symptoms of a pyaemic infection alarm the

attendants.

If, finally, we recall once more the results of all our

experiments and take especially into consideration the

demonstration of the first and the last facts of our inves-

tigation, showing that, by anaemia consequent on bleeding

and starving, the infected animals showed a quicker mul-

tiplication than the normal animals infected in the same
way, we need not hesitate to conclude that the conditions

which favor a disposition to infectious diseases have to be

looked for in the hydraemia of anemia.

PXEUMONIA,
ITS PROPER MANAGEMENT IN CHILDREN

:

HYGIENIC, DRUG, AND DIETETIC DETAILS.!

By LOUIS FISCHER, M. D.,

NEW YOBK,

ATTENDINQ PHYSICIAN TO THE CHILDREX'S SERVICE OF THE
GERMAN POLIKXINIK. ETC. ; AUTHOR OF " INFANT

FEEDING IN HEALTH AND DISEASE."

The statement is sometimes made that pneumonia
can be aborted. Thus it frequently happens that a child

With considerably less symptoms the two normal animals
followed, while in the freshly anaemic ones hardly any change at
the place of the infection was to be seen.

t Read in a discussion on pneumonia at a meeting of the
Eastern Medical Society, held April 12, 1901.

will suddenly be attacked with high fever with a corre-

spondingly accelerated heart's action, and an increased

frequency of respirations, disturbing the normal ratio of

the respiration to the pulse—which usually is 1-4—so

that it becomes 1-3 or 1-3. When the latter condition ex-

ists, the onset of pneumonia may be suspected. A vigorous

treatment, consisting of the application of a mustard foot

bath for two or three minutes to produce copious perspi-

ration, besides the use of one-drop doses of tincture of

aconite, repeated every hour for six successive doses, and
the administration of half-drachm doses of spiritus Min-
dereri, will aid in establishing diaphoresis, thus reducing
the temperature and frequently causing a total disappear-

ance of the symptoms. At such times the administra-
tion of small doses of calomel, from one tenth of a grain
to half a grain, repeated every three hours until liquid

stools are produced, will frequently eliminate by means
of the bowels decomposing food, which may have been
the cause of this toxaemia, resulting in the febrile symp-
toms previously noted.

Treatment when the Disease is Established.

Fever Treatment.—When high fever persists in a
weak child with very low resisting power, such fever
must be reduced. To be plainer, the child's system must
be carefully watched while fever is in progress. One
child will tolerate a temperature of 105° F., laugh and
play, and take its food regularly, while another chUd in a
similar pulmonary condition wiU show extensive cere-

bral irritation, somnolence, tremor, twitching of the
muscles, possibly convulsions, at a temperature of per-
haps only 103° or 104° F. In this latter instance, it

merely shows that the poison from the pneumococcus in-

fection has overwhelmed the nerve centres governing
heat production, and in such instances, when decided
nervous or cerebral symptoms present themselves, "a re-

duction of temperature is demanded," or we must not be
surprised to see convulsions set in with probably a fatal
termination.

How Shall we Reduce the Temperature in Children ?

—When we consider that antipyretic drugs depress the
nerve centres governing heat production and increase the
work of the emunctories, already loaded down by poison
brought to them for elimination, it can be seen that their
use is contraindicated. Those who believe in phagocy-
tosis may be reminded that antipyretics arrest the de-
velopment of leucocytosis, and thus remove one of the
means of destroying the germs of the disease according to
one theory, or the antitoxine generated or developed ac-
cording to another. (Hobart A. Hare.)

Jacubowitsch and MuUer and many others have
proved conclusively that antipyrine decreases the elimi-
nation of urea by the urine. It also decreases the uri-
nary flow, which is a very harmful effect, when we con-
sider that it is of great importance to eliminate effete
matter from the body. That antipyretics depress the
heart's action is only too well known, and therefore.
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rather than combine them with musk or camphor or

other cardiac stimulants, I have discarded them for a

great many years.

In a paper read before the Post-graduate Clinical

Society, on The Treatment of Hyperpyrexia in the

Course of Pneumonia in Children, based on a series of

cases treated by me in the babies' wards of the Post-

graduate Hospital, about ten years ago, great stress was

laid on the depressing effect of antipyretics in the treat-

ment of this disease. My only success has been achieved

by the use of cold in the form of the sponge bath, using

alcohol and water, or frequently acetic ether, the latter

to be used with great care, owing to its volatile and in-

flammable tendencies.

When fever persists in spite of sponging the skin

with tepid water to which alcohol is added, or sponging

with acetic ether, a good plan is to apply a cold compress

consisting of a towel or sheet wrung out in cold water

and placed next to the skin. This is to be repeated as

often as every half-hour, unless special indications de-

mand that it be used oftener.

Henoch insists on the use of cold applications in the

'following words: 1. The sudden application of cold ex-

ternally causes a deep inspiration and consequent forcing

of air through the alveoli, thus preventing atelectasis.

2. The derivative irritation of the cuticle causes hyper-

femia, papules, and sometimes shedding of the epidermis.

3. The air surrounding the child should be kept moist,

and to aid this a tea-kettle with steam or a spray ap-

paratus should add moisture to the water, which con-

stantly evaporates, owing to the heat beneath the cold

application.

Hot Poultices.—The general use of hot poultices for

the treatment of pneumonia, as was customarj' years ago,

has been abandoned. The hot poultices may produce a

local hyperaemia and affect in this manner the vessels of

the lungs, but they help to maintain the fever, and there

is always the danger of an exposure when they are re-

moved.

The Oil-silk Jacket.—Properly made, this will be

much more beneficial in the catarrhal pneumonia of

children.

Elimination.—The use of calomel has already been

mentioned, to cleanse the gastro-intestinal tract and to

prevent constipation. In this same manner it is ex-

tremely necessary to give children large quantities of

water, so that the action of the kidneys will be stimulated

thereby. One of the best drugs to use as a diuretic for

young children, and one that stimulates the heart's action

as woll, is coffee, properly sweetened and with a drop of

milk added.

A niipiieumococciis Serum.—This matter is still in its

infancy, although it has been before the profession for

several years. It is still in its experimental stage. Very

interesting reports can be found in following the studies

of Klcmpercr, of Berlin, and others. They used the pro-

ducts of the ^firrocorrm hnreolatits for an injection

into animals, and produced immunity to infection by

these same organisms. The same organisms, however,

remained present in an unchanged form ; in other words,

they caused a development of antitoxitfe in the tissues,

which enabled the animals to resist the toxine of the

germs. When the toxine was heated to 106° F., the im-

munity conferred was found to be greatly increased over

that induced by injections made at a lower temperature.

Klemperer asserts that the development of crisis in

croupous pneumonia occurs at a time "when the body has

produced sufficient antitoxine to antidote the toxine."

Thus he states, which is very true and seems plausible,

that when a crisis occurs in the course of a pneumonia as

early as the third or fourth day, it merely shows that the

body has generated enough antitoxine to antidote the

toxine in the system. (Hobart A. Hare, System of

Practical Therapeutics.

)

Hygienic Treatment.—When there is a pneumonia,

the first thing required is pure air. This cannot be in-

sisted upon strongly enough. It is surprising to find

that the majority of rooms in which patients are lying ill

with croupous pneumonia usually have the windows and

doors closed and the bedside surrounded by the anxious

relatives, thus depriving the patients of much of the

oxygen that might otherwise have been there. I am
strongly in favor of giving oxygen for the immediate

relief of dyspnoea or when there is intense cyanosis or

labored breathing. The cheapest and most rapid method

of giving oxygen is to "exclude all visitors but the nurse,

and by cautiously opening the windows, screening the pa-

tient, to prevent chilling the surface."

In that form of catarrhal pneumonia in which dysp-

noea and cyanosis become very manifest, there can be no

doubt that life can be saved by the alternate use of the

hot and cold douche, or the hot and cold bath. The

child can be stripped and lifted from its bed, and im-

. mersed in a tub of water of a temperature of 100° to

105° F. This will produce a distinct irritation of the

skin without doing it any damage ; after a few moments,

when the child is accustomed to this high temperature, it

should be placed in a tub of cold water at a temperature

of 70° F. In a few seconds it can be removed from this

cold water, and again immersed in the hot. These pow-

erful alternate stimulations of the peripheral sensory

nerves cause wide dilatation of the peripheral capillaries,

so that the surface of the child's body, which had been

marbled or possibly mottled in appearance, becomes even-

ly red, and sometimes distinctly hyperaemic. As soon as

this cutaneous hypergemia develops, the evidences of en-

gorgement of the respiratory organs and of labor on the

part of the heart often disappear. This form of treat-

ment is valuable not only in catarrhal pneumonia, but

when there is distinct evidence of heart failure. The
fhild should not be permitted to remain long enough in

the cold water to be chilled, or in the hot water long

enough to have its temperature raised, but each bath

should be given quickly, and the child while in the water
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should be briskly rubbed. This is a very important

point, and one on which Baruch insists. These alternate

hot and cold applications will not only relieve the en-

gorged and laboring circulatory system, but will fre-

quently cause a violent fit of coughing by this direct

stimulation, thus cleansing the bronchial tubes of seere-

^- tions accumulated therein. If the child is exceedingly

weak, a few drops of Hoffmann's anodyne, five to ten

drops in a teaspoonful of water, may be given before each

bath. The frequency of the baths should depend on their

indication, although several hours should be permitted to

elapse before repeating them.

Drug Treatment.—It is a good plan to try to relieve

the cough by giving small doses of codeine, one tenth of

a grain every two or three hours, to try to induce sleep at

the same time. Eest is most valuable to restore a child's

strength, and I place rest along with fresh air, and, last

but not least, supporting strength with food, as the three

most important indications for treatment.

Feeding.—The most important point to be remem-

bered in the course of the treatment of a pneumonia is to

feed the patient. Thus, we must remember that, unless

we sustain life with food, all drug treatment, all the re-

duction of temperature, will prove futile. If the appe-

tite is subnormal, and a child will refuse food, then the

choice, if it is a breast-fed baby, of drawing off the breast

milk with the aid of a breast pump and feeding it

through a funnel with the aid of a catheter must be con-

sidered. If vomiting is provoked, or the stomach will

not retain food, owing to nausea and vomiting from

severe fits of coughing, then the addition of some pan-

creatin and soda must be considered, and the child fed

per rectum for a short time, at intervals of three or four

hours. For older children, the yolk of an egg made into

j

an emulsion, with some starch water added and some

table salt, may be injected into the rectum as a temporary

means of sustaining life, if the child refuses food by the

j

mouth. To children who will take food, seltzer and milk

is very grateful; concentrated beef juice or freshly ex-

pressed steak juice or the white of a raw egg added to

|i water as a means of quenching thirst and nourishing the

body must be considered. Soups made from beef or

chicken or veal or mutton, with the addition of a cereal,

I-
are very good, if frequently administered, to give

strength and sustain life. The physician who strength-

ens his patient by the administration of food will be most

|t successful.

The Use of Stimulants.—The use of coffee has al-

ready been mentioned as one of the most valuable adju-

vants in the course of the treatment of a pneumonia in

children. So also has the use of Hoffmann's anodyne
been mentioned as a means of stimulating the heart's

action when a bath is to be given. My general rule has

been to oil the machinery of the body in both catarrhal

and lobar pneumonia by giving whiskey in small but

repeated doses, just as we would give it in the course of

any other toxaemia—for example, in diphtheria.
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The dose required depends on the individual suscepti-

bility or on the individual tolerance of this drug. If the

pulse is carefully watched for several hours while we are

administering alcohol, we can at once see what effect is

being produced, and tell whether to increase or decrease

the quantity. To order alcoholic stimulation haphazard

is wrong, and it should not be left to the judgment of

the nurse, much less to the discretion of the family, but

the physician must order specific doses, and then increase

or decrease the dose, taking the pulse and the other

symptoms as a guide.

To recapitulate: When fever. begins, give one-drop

doses of aconite, repeated every hour, with or without

fresh spiritus Mindereri, of the latter half-teaspoonful

doses every hour until a general diaphoresis is produced.

Give calomel until a liquid green stool is produced ; it

will not only exert a hydragogue effect, but will also

stimulate the flow of bile and the action of the kidneys.

This is extremely important in view of a possible compli-

cation of nephritis.

Eemember that water will carry off toxic products

through the gastro-intestinal tract and also stimulate the

flow of urine ; it is also valuable to aid in producing dia-

phoresis and will be very grateful while fever is high.

Therefore give water ad libitum.

Children cough and invariably swallow their expec-

torated matter. It is important to remember this, and

give an occasional dose of calomel or castor oil. This

so-called eliminative plan of treatment must be carried

out throughout the whole course of treatment.

Antipyretics of the coal-tar series are, one and all,

cardiac depressants, hence it is advisable to give them, if

at all, with some stimulant, such as musk or camphor. I

have made it a rule not to give antipyretic drug treat-

ment at all, but to rely entirely on the cold pack, and, if

the temperature gives rise to nervous symptoms or cere-

bral symptoms, such as convulsions or stupor or delirium,

the tub bath will be found advantageous. The tub bath

is to be given tepid as a full bath, the temperature to be

90° F. and gradually cooled to 70° F. by the addition of

cold water or a piece of ice. The duration of the bath

will depend on the amount of shock produced, but usu-

ally the bath need not be prolonged for more than from

three to five minutes. Vigorous rubbing of the body

while the child is in the bath will stimulate the circula-

tion and prevent collapse. In very young and delicate

infants it is advisable to give a few drops of Hoffmann's

anodyne immediately before giving the bath.

A mustard foot bath will invariably stimulate the

circulation and promote diaphoresis, and in this manner
lower the temperature. The mustard best to be used is

pulvis sinapis nigri, known in commerce as German mus-
tard. It is best used by sevsdng about an ounce into a

small bag made of cheese cloth, immersing this bag a few

minutes before placing the child in the tub, and adding

enough water to make a full bath covering the feet and

ankles to the knees. The duration of the bath is to be

FISCHER' PNEUMONIA IN CHILDREN—PROPER TREATMENT.

I
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about two minutes. Severe local hyperaemia will be pro-

duced thereby.

Intense dyspnoea will best be relieved by applying dry

cups over the thorax, three on each side anteriorly and

posteriorly, to be repeated in a few hours if relief has

been afforded thereby.

Oxygen can best be obtained by proper ventilation.

This should consist in excluding all persons having no

active business in the management of the case, opening

the windows, screening the patient from draughts, and

enforcing absolute quiet. Induce sleep by Nature's

methods unless severe symptoms demand treatment,

then, and then only, give codeine. I regard this latter

drug as safe, in small doses, one tenth of a grain, to be

repeated in an hour or two if no effect has been produced.

The latter dose is for a child one year old. Older chil-

dren can be given more in proportion; younger children

one half the dose or one twentieth of a grain.

Where a toxaemic condition exists we must stimulate.

Hence I invariably give some good Tokay wine or some

good whiskey properly diluted. This is given to prevent

collapse and heart faUure, which would mean serious

trouble.

Lastly, the sheet anchor of our treatment should be to

feed our patient and thus try to sustain life until this

acute disease terminates. Milk, to which a small quan-

tity of whiskey is added, will be well borne. Good soups,

with or without cereals like hominy or sago or farina,

will prove useful. Besides, the nutrient qualities of egg

albumen should not be forgotten. The raw white of an

egg, beaten with some sugar and a few drops of whiskey,

will serve a good purpose. If the pulse and heart do not

need stimulation, egg albumen, alone or added to milk,

will prove very useful.

65 East Ninetieth Stbeet.

PERIPHERAL "ANAESTHESIA-PARALYSIS"—
REPORT OF AN UNUSUAL CASE OF BILAT-

ERAL BRACHIAL PARALYSIS OCCUR-
RING DURING NARCOSIS (FOR

APPENDICITIS).

Bt WALTER M. BRICKNER, B. S., M. D.,

NEW YORK,

ASSISTANT SUROeON, MT. SINAI HOSPITAL DISPENSARY ; ASSISTANT
PATHOLOaiST, MONTEFIORB HOME.

Paralysis of an arm or of the muscles supplied by

one or more nerves of an arm, appearing after tlie ad-

ministration of a general anaesthetic ("anaesthesia-paral-

ysis"), is fortunately not common, but cases have oc-

curred in the experience of many surgeons, and several

have been reported by Biidinger (1), Kron (2), Garri-

gue.s (3), Braun (4), Angelesca (5), Decroly (6),

Krumm (7), Mally (8). Placzok (9), Vautrin (10).
Nucl (11), Casse (12), Duval and Guillain (13), Erd-
mann (14), Hersman (15), Tngebraus (Ifi), and others.

A thorough search of the literature reveals but four

reported cases in which paralysis of both' arms occurred

during narcosis. Bernhardt's (17) was the first case:

A woman—Laparotomy, lasting over an hour. During
this time the Trendelenburg position was employed and
Loth arim were drawn forcibly upward and backward.

After operation there was noticed, on each side, paraly-

sis of the infraspinatus, deltoid, biceps, brachialis an-

ticus, supinatores longus and brevis, triceps, and pec-

toralis major; also hypaesthesia of the antero-external

areas of both arms in the upper part. No reaction of

degeneration. The patient was improving at the time of

the report, two months later.

Braun (4) has reported a similar case: A woman

—

Resection of the pylorus. Operation lasted two hours.

Both arms were drawn strongly up above the head and
tied together. Immediately after the operation there

was complete sensory and motor paralysis of both arms.

Six days later, paralysis was limited to the triceps, biceps,

brachialis anticus, deltoid, latissimus dorsi, supraspina-

tus, and infraspinatus of each side; there was also

paresis in the trapezii, pectorales majores, flexors of the

fingers, some extensors, interossei, and the muscles of the

thenar and hypothenar eminences; the sensibility was
diminished. At the time of death, fifteen weeks after

operation, the symptoms had not entirely disappeared.

Mally (8) has described this interesting case: A
feeble and cachectic man—Pylorectomy. Trendelen-
burg position. After recovery from narcosis there was
complete paralysis of both arms. Improvement was
prompt. On the fifth day the paralysis was confined to

the deltoid, biceps, brachialis anticus, and supinator lon-

gus and supraspinatus of each side. Atrophy was
marked by the fifteenth day. In the second month ar-

thritis developed in both shoulders, with resulting reflex

paresis and atrophy of the deltoids. All other muscles
recovered completely in function and size.

Leszynsky (18) records the following case: Vaginal
hysterectomy. Trendelenburg position. A leg-holder

was employed, the strap being fastened tightly over the

left shoulder. After operation there was paralysis of

both arms, complete in the left. Three months later,

paralysis persisted in the left bicipital group and supina-

tors; there was paresis of the deltoids, the right bicipital

group, and the supinators, and the left triceps, hand ex-

tensors, and shoulder rotators. Some atrophy. No ob-

jective sensory changes. Faradaic contractility lost in

the affected muscles. Patient was improving at the time
of the report.

Since the following case is but the fifth in literature,

possesses some unique features, and imprcr^ses practical

lessons, it is worthy of record :
|

John T., aged twentv-fivo years, a native of Ireland;
|

clerk. Previous and family histories nesative. No I

neurotic taint in patient or his family. No alcohol or
other ''habit." Patient is over six feet in height, of me-
dium muscular development, and strong. On September
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ji 4, 1900, the writer operated upon him during a recur-

rent attack of appendicitis, removing the adherent organ

through a "trap-door" (Kammerer) incision in the rec-

tus sheath. The skin and deeper layers of the abdomi-

nal wall were entirely closed by sutures. The operation

lasted a little over an hour. Chloroform was adminis-

tered without the slightest trouble, by an experienced and

cautious anesthetist. There was no struggling or vomit-

ing in the induction of the anaesthesia, and no untoward

sjTnptom during its maintenance. At no time was it

necessary to exert pressure on the neck or jaw to push the

latter forward, and the head was not turned from the

median line. About one ounce of the anfesthetic was
employed. The patient lay supine upon a flat metal and
glass (cushioned) table. At first both arms were ab-

ducted by the anassthetist and the hands drawn above the

head; this was for a few minutes only. Then the right

arm was held by a nurse at right angles to the body, the

forearm at right angles to the arm : the left arm was

continued in a position of abduction of about 130°. Xo
extraneous pressure or undue traction was exercised.

The patient was placed in bed in a natural position.

On recovering from narcosis, both upper extremities were
found completely paralyzed, except for extremely feeble

movement in the fingers of the right hand. Loss of

function in the spinati and serrati magni showed that

some, at least, of the supraclavicular branches of each

brachial plexus were involved. Xo pupillary or other

signs of affection of the sjTnpathetic communicating
branches were noted, however, and the head movements
were fairly good. Paralysis of the pectorales, teretes,

subscapulares, and deltoidei indicated that, of the infra-

clavicular branches, the anterior thoracic, circumflex, and
subscapular nerves were involved, as well as the longer
cords. The hands and forearms were ansesthetic. There
was no record of the extent of anaesthesia in the upper
arms; no hyperaesthesifp, para?sthesise, or pain; no R. D.
Temperature had risen from 101° F. before operation to

102° F., but fell next day to 100° F., and soon reached
normal. Xo vomiting that day.

Treatment by massage, passive movements, electri-

I'

city, and str\-chnine sulphate (per os) was instituted at

once. Contrary to expectation, each application of gal-

vanism was followed by immediate marked and perma-

I

pent improvement. After a few days, however, galvan-
ism failed of result, and faradaic electricity only was
continued. September lltli.—Wound healed per prim-
am. The patient feels well; no pain or fever. Eight
arm much improved, left forearm muscles still almost
completely paralytic. Faradaic reaction in the muscles
of the left hand diminished somewhat, otherwise still no-
where any R. D. Anaesthesia in the right hand disap-
peared quickly: in the left hand disappearing slowlv.
September 21st.—Ox\t of bed. Massage, faradaism. and
strychnine maintained. Improvement continued steadi-
ly, and cure was complete in two months. No atrophy
was appreciable.

This belongs to the second of the groups of postanaes-

thetic paralyses, as arranged by Mally and adopted by
subsequent writers, viz.: (a) Central (apoplectic);

(6) peripheral; (c) hysterical; (d) reflex. The argu-
ments advanced by Yerhoogen (19) and by Casse (12)
in favor of a specific action of chloroform in the produc-
tion of a toxic neuritis are refuted by experience and by
the opinions of other observers. At most, the part played
by the anaesthetic in the production of these paralyses

consists in the reduction of the muscular tone (resistance

to pressure), and in the deprivation of the patient's abil-

ity to withdraw his arm from a vicious position. Peri-

pheral "anaesthesia-paralyses" are traumatic in origin.

This traumatism may be in the nature of a stretching of

the nerves, or of pressure upon them, direct or indirect

(in this connection it is interesting to note a case of bi-

lateral brachial paralysis in a hod-carrier, reported by

von Rieder (20), or of both stretching and pressure.

Bernhardt attributed the paralysis, when following

strong abduction of the arms, to pressure on the brachial

plexus between the clavicle and the transverse processes

of the sixth and seventh cervical vertebrae, which view

finds confirmation in the articles of Braun, Krumm,
Hoedemaker (21), and Nonne (22). Budinger found

the pressure exerted through arm abduction to exist be-

tween the clavicle and the first rib, as did also Kron and

Krumm. Gaupp (23) emphasizes the importance of the

rotation of the clavicle upon its long axis, in the produc-

tion of pressure at this point. Sehrwald (24), in report-

ing a significant case of bilateral brachial paralysis oc-

curring in a gymnast from swinging up a ladder hand

over hand, points the analog)' of that case to the paralysis

occurring from superextension of the arms under nar-

cosis. He likewise attributes it to pressure on the

brachial plexus between the elevated clavicle and the first

rib, but asserts that paralysis of the long thoracic nerve

occurs by bruising of the plexus between the clavicle and

the scalenus medius, in those cases in which the arm is

superabducted (especially if the head is extended).

Kron also regarded the scalenus medius as an occasional

point of pressure. Pressure of the head of the humerus

against the nerve trunks is considered a source of paraly-

sis by Braun, Kron, and Bardenheuer (as sometimes

demonstrated in shoulder luxations). Duval and Guil-

lain, from their experimental and critical studies, deny

the theory of pressure between the clavicle and the first

rib. They attribute brachial palsies following disloca-

tion, contusion, or abduction of the arm during narcosis,

to stretching of the nerve-roots. Accordingly the para-

Ijrtic symptoms vary in degree with the lesions in the lat-

ter, the fifth and sixth roots being most liable to suffer

( Erb's paralysis ) . They also explain the less intensity of

the sensory paralysis on anatomical grounds, and consider

any predisposition to be anatomical rather than morbid.

Xone of the views above quoted seems entirely ade-

quate to explain the case here reported. But whatever

the exact anatomical explanation may be, the traumatic

element is evident. The practical deductions as to the

prevention of these always disagreeable and sometimes

permanent sequelae are even more obvious

:

1. The care of the arms is as important a part of the

anaesthetist's duty as is the administration of the nar-

cotic. They should never be allowed to hang over the

edge of the table. This position threatens the musculo-

spiral nerves by pressure, and the entire plexus by

stretching.
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2. Eotation and superextension of the head should

be exercised only while emergency requires it.

3. Prolonged pressure of any kind should be avoided,

be it that of an assistant's hand or body, or that of a har-

ness. When used, the shoulder strap of a leg-holder

should pass over the tip of the shoulder, or over a large

pad of cotton wool on the neck; or, best of all, should bo

held by an assistant (the anesthetist can usually spare a

hand to pull the strap up from the body from time to

time). It should be remembered that this apparatus

has occasionally caused paralysis in a leg, as in one of

Garrigues's cases.

4. The common practice of drawing the arms along-

side the head, however much it may contribute to the

convenience of the anaesthetist and the comfort of the

operator, is a bad one, and should not be tolerated. Re-

membering that in some of the cases reported (25) the

arms were lying alongside the body during the operation,

the safest rule to follow is to avoid allowing either arm to

remain for more than a few minutes in any one position,

however innocent that position may appear to be.
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THE RELATION OF
ARTERIAL CHANGES TO THE HEART.*

By BEVERLEY ROBINSON, M. D.,

NEW YORK.

In instances in which arteriosclerosis becomes evi-

dent at an early age, the influence of heredity should not

be ignored. It may be that the individual has arteries

whose powers of resistance are originally below par.

They are simply made up of poor material. They prob-

ably would not resist the ordinary wear and tear of life

very long, even under the best conditions of habits and

environment. Whenever the habits and environment are

bad, the necessary breakdovra comes at a premature

period. It is not essential in these cases to discover any

source of chronic intoxication, such as alcohol, lead, gout,

or syphilis, so as to reach a plausible explanation of a re-

sult which we observe. Many times no doubt, with

superficial or insufficient inquiry, we are inclined to re-

gard continuous overwork of muscles as being the direct,

efficient cause of arteriosclerosis. With a judgment

more carefully formed, we are apt to find other causative
,

factors involved. Imperfect assimilation of food, due to

a too large or insufficient supply, to poor preparation of

it, to irregular hours, to work imdertaken too soon after

the digestive process has begun, all these help to produce

arteriosclerosis by changing both quantity and quality of

blood in an abnormal manner. Of course renal disease i

may be only a secondary manifestation of arterial
|

changes. It may be and frequently is obscurely present

for a long while, and later we are obliged to admit it as -

an evident or probably causative factor in the case. We
j

recognize, therefore, that beyond the poor structure of f

the vessels de novo, there may have been later unintelli-

gent and reckless use of them, which is explanatory of

their organic changes during youth or in manhood before

middle age.

In the nodular form of arteriosclerosis aneurysmal

dilatation is no uncommon sequence. This dilatation is

apt to occur at an early period and before the spot locally

weak has been strengthened by proliferative changes in

the intima. In regard to senile changes, it must be

emphasized, so as to avoid confusion, how relatively rare

cases of cardiac hypertrophy are as compared with those

which follow the diffuse form. This fact Councilman

insisted upon in his able paper read before the Associa-

tion of American Physicians in 1891.

He has also shown that the liver and kidneys may be

atrophied with this same senile form of arterial degen-

eration. The diffuse form of arteriosclerosis is frequent-

ly found among middle-aged men and particularly those

who are strong and vigorous. It is in this form that we

encounter usually cardiac hypertrophy. Accompanying

the hypertrophy we do not find fibrous myocarditis, as a

rule, unless the coronary arteries are involved. If the

•Supplementary to a discussion before the Section In General
Medicine of the New York Academy of Medicine, Tuesday even-
ing. April 16. 1901.
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latter condition prevails, it is quite common to note a

sclerosed and incompetent state of the aortic valves.

Under these circumstances the kidneys are also more or

less contracted and hard in consequence of interstitial

changes. The main essential change at this period, in

the small arteries, is that of thickening owing to hyaline

formation in the muscular coat. Later the muscular

fibres of the media may become atrophied and even show

fatty degeneration of cells. The capillaries, notably

those of the glomeruli, become thickened from hyaline

degeneration. In those instances in which the pulmo-

nary artery is sclerosed we must also expect to find a

certain degree of cardiac hypertrophy.

In many cases this condition extends generally to th',^

veins. In mitral stenosis it is especially to be remarked

that we have a sclerotic state of the pulmonary veins.

The new tissue there deposited may undergo hyaline

j

degeneration and calcification. The peripheral veins

1 may become sclerosed without the arteries becoming in-

volved in a similar change. High tension may exist very

I

often in the arteries without any marked arterial changes.

(' In these cases the tension is variable and sometimes dis-

appears altogether, showing that it must depend upon

i
accidental or passing conditions. Of course it may recur

I more or less frequently, depending upon the presence or

return of the dynamic changes which may affect or pro-

duce it. When, however, high tension exists in a con-

tinuous, persistent manner, usually speaking, it is di-

i

rectly connected with the existence of arteriosclerosis.

I The slow, slanting pulse tracing is very indicative of high

' tension. In these tracings we find the line of ascent and

descent not unlike, and there is notable absence of the

dicrotic wave. During the interval between the pulse

beats the artery remains full and firm to the touch, and it

I is very difficult at times partially to obliterate it by pres-

sure. Here there may be confusion owing to the recur-

rent wave, which we should eliminate if possible, and

j

particularly so because it is present with and characteris-

' tic of the pulse of low tension which is met with in the

' early stages of typhoid fever.

Clinically, I find some of the cases of cardiac insuffi-

ciency following hypertrophy due to arterial changes

most interesting. Occasionally they are difficult of pre-

cise diagnosis, especially when they first present them-

( selves to us and without an accurate previous history.

They are often confounded with chronic valvular dis-

ease, and this is particularly the case where there is a

pronounced blowing systolic murmur at the apex.

In the treatment of these cases, while it is often mani-

festly indicated for a while to give heart tonics and

stimulants, such as strychnine, digitalis, and strophan-

thus, it is also wise to administer in moderate doses

iodide of potassium, and for long periods with occasional

interruptions. This we do to modify the sclerosed ar-

teries and to influence favorably any degree of spasm

which may be present locally or generally from time to

li time, and even in cases in which there is no reason to

suspect the presence of syphilis. In some instances of

the most threatening heart failure in hypertrophic dila-

tation, I am confident of having saved life by local or

general bloodletting. A few leeches to the praecordia

will now and then work wonders where drugs are tem-

porarily of no avail. Owing to the greater mental appre-

hension connected with venesection, it seems preferable

in very nervous patients to avoid it, if at all practicable.

42 West Thirty-seventh Street.

A Diaphoretic Powder.—The Gazette hebdomadaire
de medecim et de chirurgie for March 28th ascribes the

following, from NouveaiLX remedes, to Von Graefe

:

IJ Powdered camphor, .from y^ths of a grain to 1% grains;
Powdered opium .... " ylyt^s ^ grain to % a grain ;

Potassium nitrate. ... "3 grains to 4% grains;
Sugar 112 grains.

M. For one powder. One powder to be taken in a

cup of tea at bedtime.

The Treatment of Gonorrhoea by Hot Saline Solu-

tion.—Dr. Woodruff, according to the Medical Press and
Circular for April 10th, recommends the use of injec-

tions of saline solution, as hot as can be borne, every two
or three hours, and even, if possible, every hour. Dr.
Woodruff finds no necessity, under this treatment, for the

administration of medicines, by the mouth, and states

that the average duration of the disease in a number of

soldiers thus treated was ten or twelve days only.

An Inhalation for Bronchial or Pulmonary Affec-

tions.

—

Journal des praticiens for March 16th gives the

following

:

Menthol 1 part

;

Eucalyptol 1
"

Essence of thyme 5 parts

;

Essence of lavender 5
"

Tincture of tolu 10 "

Alcohol 100 "

M. A teaspoonful to be added to a pint of hot water
and the steam inhaled.

The "Normal Salt Solution."—There is some varia-

tion in the formulas given by different writers. Dr.
Charles A. L. Reed, in his new Text-booh of Gyncecology,

remarks that Locke has suggested the following formula
and reported favorably upon it

:

Calcium chloride 3| grains

;

Potassium chloride 1-| grains ;

Sodium chloride 2^ drachms

;

Sterilized, distilled, or tap water,

enough to make 1 quart.

M. The solution may be injected subcutaneously,

into the intestine, or into a vein.

For Toothache.

—

Gazette hebdomadaire de medecine
et de chirurgie for April 4th ascribes the following to

Guillaumin

:

!^ Crystallized carbolic acid, 1

Menthol,

Cocaine hydrochloride, ^equal parts.

Chloral,
|

Guaiacol, j

Triturate in a mortar. A pasty liquid is thus ob-

tained, easy of emplo)Tnent, and both caustic and anaes-

thetic. The caustic action may be augmented by increas-

ing the carbolic acid.



726 EDITORIAL ARTICLES. [N, T. Med. Joub, %
THE

NEW YORK MEDICAL JOURNAL.
A Weekly Review of Medicine.

EBTABLISETED XS 1864.

FORMBRLT PUBLISHED BT D. APPHTON A CO.

Published by the Edited by

A. H. ElLIOTT PCBLIBHINQ CO. FRANK P. FOBTKB, M. D.

Bemittances ihonld be made by New York Ezchangre, post office, or

•zpreea money order or registered mail. The pnbliaherg ar« not reapon-

•n>le for money sent by nnregiatered mail. Make all remittances pay-

able to the A. B. Elliott PmLUHUta Co,

Addrem all communicationt to

THE NEW YORK MEDICAL JOURNAL
tZ48 Wett Broaditay

NEW TORK, SATURDAY. APRIL 27, 1901.

BRITISH APPRECIATION OF OUR MILITARY HOS-
PITALS,

Those of us who remember the superb military hos-

pitals of the civil war know that at that time the rest of

the world could teach us nothing concerning the care of

sick and wounded soldiers, but might, on the other hand,

have copied our methods to its advantage—and did so,

for that matter. We hardly expected, however, that the

present excellence of our army medical service would

soon be so thoroughly appreciated as it has been by the

British Medical Journal's correspondent with the China

expeditionary force, as shown in a letter from him pub-

lished in that journal for April 13th. That he made his

observations with no prejudiced eyes is plain from the

following passage in his letter: "I am not one of those

whose habit it is to see only faults in our own depart-

ments and virtues in others, but the picture of some of

the equipment I saw in the American hospital in the

'Temple of Agriculture' is still before my eyes, and I re-

flect that, if any local community is anxious to start a

museum, they could make an excellent beginning with

one of our ancient pattern velvet-lined capital cases, with

its old wooden-handled instruments."

The correspondent's remarks are founded mainly on

what he saw one afternoon in the American hospital in

the Temple of Agriculture in Peking, but he makes the

general statement that "medical arrangements in the

American army possess a far higher degree of importance

than in our own." He goes on to say, not only that the

hospitals are given the best sites available, as is asssumed

to be the case in the British army, but the amount of

skilled labor supplied for employment under the direc-

tion of the chief medical officer is as unstinted as the

funds placed at his disposal, and he quotes "combatant"

officers as saying good-humoredly : "It's no use trying to

get a nail knocked in anywhere else until the hospital is

finished." He does not approve of our rations as com-

pared with those of the British soldier, but we will let

him go on in his own words, as follows : "His (the Amer-

ican soldier's) diet on active service contains luxuries

and delicacies the names of which are scarcely known in

our Commissariat Department—personally, I think our

Commissariat are to be congratulated, for the diet of our

soldiers is, in my opinion, superior in nearly every way to

that of the American army and more suited to the re-

quirements of a campaign—but it is not till the Ameri-

can soldier goes to hospital that he is really in a position

to appreciate how much his government loves him. I do

not think it would be a serious exaggeration to say that

the American Hospital in Peking could hold its own in

every respect with most London hospitals. Bedsteads,

bedside tables, and chairs brought from America, a 'diet

kitchen' at the end of the ward, with an ample cooking

range and a highly trained cook in a white apron and cap,

whose life's business is cooking and who is not expected

to do anything else. He is not an enlisted soldier, and

he may not know one end of a rifle from another, but he

can turn out any known delicacy that ever tempted the

appetite of a worn-out patient. I lay stress on this, as

indeed anyone would who saw those business-like 'diet

kitchens' and cooks with a lavish supply of all the .ap-

paratus, materials, and paraphernalia that a chef could

desire. The difficulty of supplying really good food to

the sick on active service is a great one, but the American

Government, by simply recognizing this fact and by mak-

ing an extra outlay to meet the difficulty, in a large meas-

ure overcomes it."

The excellent training and efficiency of the men of

the Hospital Corps excited the correspondent's admira-

tion. "When," he says, "the work at Wei-Hai-Wei in

the naval hospital became heavier than could be dealt

with by the staff of the hospital, five of these Hospital

Corps men were lent from the hospital ship Maine, and,

to quote the words of a surgeon under whom they worked,

'everyone was astounded at their wonderful training.'

"

The high pay of these men is to him the explanation of

their great efficiency, but his opinion is that "this expen-

diture is economy in the long run," and, while he found

the hospital supplies "not less than lavish," he saw noth-

ing that could fairly be called excessive. Indeed, he can-

not believe, he declares, that the general superiority of

the American over the British army medical service is

due to anything else than the freer expenditure by the

American Government. We hope Congress will take this
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view of the matter and never again be niggardly in fur-

nishing an adequate force of medical officers and abun-

dant supplies for the comfort and recovery of the sick

and wounded. For its size, our little band of regulars is

the finest army in the world. We are much mistaken if

the people will knowingly allow it to be crippled by any-

thing that can be avoided; least of all will they tolerate

anything but the best that can be had in the way of care

for the ''boys in blue" when they are sick or wounded.

Nothing should more strengthen Surgeon-General Stem-

berg's hands than this appreciative British picture of the

operation of his service.

A NEW JOURNAL OF PREVENTIVE MEDICINE.

It is to England that we have long been accustomed

to look for solid progress in sanitary science, and from

that country there now comes a publication destined, we

believe, to accomplish much in furthering our advances

in preventive medicine. We have reference to the new

Journal of Hygiene, a quarterly, the first number of

which, dated January, 1901, has apparently been some-

what delayed in its appearance, as is apt to be the case

with new periodicals of such a high class, for it is only

within the last three weeks that it has reached us. It is a

fine example of the scientific journal of the present day,

ranking, we should say, with our own Journal of Experi-

mental Medicine. The field to be covered by the new

English journal, as defined in the introduction, includes

I physics, chemistry, physiology, pathology, bacteriology,

parasitology, and epidemiology in so far as they relate

to hygiene and preventive medicine.

The new journal is edited by Dr. George H. F. Nut-

tall, Dr. John S. Haldane, and Dr. Arthur Newsholme,

[

and issued by the University Press, Cambridge. Dr.

I
Nuttall, as few if any of our readers need to be told, was

until lately an associate in hygiene in the Johns Hopkins

University. By his accession to the faculty of the Uni-

( versity of Cambridge, in which he is now lecturer in bac-

teriology and preventive medicine, Great Britain has

gained what we have lost—his personal, word-of-mouth

teaching—but his WTitings will still reach us freely,

largely, it is to be expected, in the pages of his new jour-

nal. Dr. Haldane is lecturer in physiology in the Uni-

versity of Oxford. Dr. Newsholme is the medical officer

of health of Brighton, and no doubt he will see to the

substantiation of the following sentence in the introduc-

tion : "With a view to increasing the general usefulness

||

of the Journal of Hygiene, we propose not to limit the

contributions entirely to reports of original observations

and experiments, but to accept and encourage discussions

of administrative and practical questions the importance

of which is apt to be overlooked in scientific journals."

In the list of collaborators we are pleased to note the

names of a very large proportion representing the United

States and Canada (one country from the medical pro-

fession's point of view)—no fewer than twenty-nine in

a total of seventy-two.

THE SING SING "TUBERCULOSIS FACTORY."

This is what Mr. Charlton T. Lewis, speaking for

the executive committee of the Prison Association of

New York, of which he is the chairman, very properly

calls the State prison at Sing Sing. He describes the

prison as "shrouded in a chilling veil of dampness," and

its cells as having never been penetrated by the purifying

sunlight. Rating the air space for each inmate in the

best modern prisons at a thousand cubic feet, he tells us

that in the Sing Sing prison it amounts to only a hun-

dred and fifty under the best of conditions, and with the

"doubling up" frequently required by its over-populated

state to not more than seventy-five—in other words, to

less than a tenth of what it ought to be. The community

would call it cruel to inoculate a convict with tuberculous

disease; yet that is what the great and wealthy State of

New York is constantly doing, and has been doing for

over seventy years, by condemning men and women to

years of confinement in so insanitary an abode as , this

prison. Some of them endure it, to be sure, but those

of them who have the slightest susceptibility to puknc-

nary consumption are well-nigh sure to contract it

—

more than that, to spread it broadcast through the com-

munity after their release.

Mr. Lewis speaks none too pointedly of the incon-

gruity of establishing State institutions for the care of

consumptives and endeavoring to limit the spread of

consumption by punishing persons for spitting in public

conveyances, while at the same time the State maintains

this hot-bed of infection in Sing Sing. It has been

shown over and over again that no amount of money ex-

pended on the Sing Sing buildings could remedy their

terrible destructiveness to health and life. There is but

one thing to be done, and that is to raze them to the

ground and build a new prison elsewhere, for the very

ground itself must be tainted, to say nothing of the

poisonous odors consequent on the "backing up" of sew-

age. Perhaps the ground may in time be reclaimed by
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some germicidal agency having the potency of fire, and

thus made suitable for business or dwelling houses; but

meantime another prison must be provided.

The right of society to confine criminals, whether for

punitive or for correctional purposes, cannot be gainsaid.

It is none the less true, however, that cruel and unusual

punishments are unconstitutional as well as repugnant to

the public conscience. Many of the crimes for which

persons are incarcerated at Sing Sing are not capital, as

Mr. Lewis urges
; yet the State virtually treats their per-

petrators as if they were when it immures them in such

an out-of-date dungeon. Sing Sing prison is an ana-

chronism; it must go.

"DEMI-VIRGINITY."

The Journal de medecine de Paris for December 9,

1900, comments on a murder trial in which a distin-

guished French medico-legal expert, having examined

the hands of three accused persons to ascertain whether

they were capable of having caused the lesions that re-

sulted in death by strangulation, let fall the extraordi-

nary statement that 'Tie had also minutely examined

M. L , a demi-virgin of a kind {devii-vierge en

quelque sorte) at the time of her first arrest, but who
was no longer such when imprisoned for the second

time." Well may our contemporary exclaim: "Our
confrere of Nimes should please inform us what are the

signs which establish in legal medicine the state of demi-

virginity. It would have appeared to us," continues the

Journal, "already very difficult to affirm the existence of

complete virginity, especially before a court of justice;

but we have made progress, since virginal membranes
may be measured by halves, quarters, and wholes." Our
contemporary regards this matter as an evidence of the

influence of literature upon science. There is literature

and literature. But, then, this happened in France.

THE PHYSIOLOGICAL ACTION OF WINE.

According to the Chemist and Druggist for April

6th, M. Roos has reported to the Paris Academy of Sci-

ences his experiments made upon six pairs of guinea-

pigs, four pairs of which were given wine daily, while the

others were provided with the usual food only. M. Roos
finds that in regard to endurance, weight, strength, num-
ber of offspring, and longevity, the tests were altogether

in favor of the wine-fed animals. We cannot help feel-

ing that those who are ardent in their crusade against the

evil effects of alcoholism make a grave error in including

light wines under their ban. We believe light white and
red wines of the claret and hock order, if pure and unfor-

tified, to be harmless in all cases, save perhaps a few iso-

lated individuals, beneficial in very many, and practically

indispensable in some, especially when taken with meals.

The general use of such wines as a dinner drink, if they

can be provided as cheaply as on the continent of Europe, I

and of as light a character—all the domestic wines pro-'

duced at present are, either naturally or in consequence,

of sophistication, too alcoholic and "heady"—should, in;

our opinion, rather be hailed as an auxiliary to the cause

of temperance, than included in the crusade against alco-i

holism.

CRYOSCOPY IN THE PROGNOSIS OF TYPHOID FEVER.

Observations in cryoscopy as an aid in diagnosis and

prognosis have been not a few of late, but we do not recall|

a more serviceable short article on the subject than we|

find in the form of an editorial in the March number of

the Medical Age, of Detroit, a journal, by the way, in

which we always expect to find something exceptionalhl

good. The writer in this instance summarizes Wald-

vogel's researches in twenty-four cases of tjrphoid fever.j

It appears that the normal freezing-point of the serumj

is 0.56°. The highest points observed by Waldvogel,

1.68° and 1.28°, were in two convalescents; the lowest

0.65°, 0.63°, and 0.54°, in three fatal cases. The rise oi

the freezing-point was at first attributed by Waldvogel tc

uraemia, but further investigation led him to infer thai

in this he was incorrect, and he now looks upon the rise

as an accompaniment of the production of an antitoxine

The inference is that, if the rise fails to occur, the organ

ism is unequal to the production of the antidotal princi

pie, and consequently a fatal issue is very much to b(

feared.

The PATHOLOGICAL INSTITUTE OF NEW YORK
STATE HOSPITALS.

We are sorry to learn by an article that appeared ii

the Evening Post for April 20th that there are person

who are still seeking to make it appear that the directo

of the institute. Dr. Ira Van Gieson, is diverting it

work from what they are pleased to lay down as its chie

if not only legitimate field, and are agitating, therefort

for his removal. We have heretofore deprecated thi

sort of detraction, and expressed our confidence in Di

Van Gieson's judgment as to what the institute was mos

called upon to do. Physicians in general take the sam

view of the matter, and we still hope that the oppositio

to the institute's scientific work may soon be silenced.

THE OXYTOCIC ACTION OF LUMBAR INJECTIONS 0
COCAINE.

Not the least interesting point connected with tbj

endomeningeal use of cocaine is that of its alleged actioj

on the uterus. Doleris, of Paris (Klinisch-therapeui

ische Wochenschrift, 1901, No. 8; Wiener medicinisch

Blatter, March 14th), asserts that, apart from full-ten
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parturition or the justifiable induction of premature

labor, it is inadmissible, since it is prone to set up uterine

contractions.

THE QUININE TREATMENT OF TYPHOID FEVER.

Evidently quinine as an antipyretic has not yet

been wholly overslaughed by the new synthetics. In the

January number of Therapie der Gegenwart (Central-

blaDt fur innere Medidn, March 30th) W. Erb sets forth

its advantages, and in the February number C. Binz as-

sures us that he has seen no reason to recede from his

advocacy of the quinine treatment of typhoid fever, now

of more than thirty years' standing. Erb thinks that it

not only mitigates the disease, but also shortens its

duration.

"HEAD-KNOCKING" IN CHILDREN FROM A MEDICO-
LEGAL POINT OF VIEW.

I
The phenomenon of 'Tiead-knocking" in rickety

' children, which appears to be more common in England

than in the United States, consists in the child's knock-

|i ing its head, apparently with a good deal of satisfaction,

' with considerable force against the floor or some hard

' object. No explanation appears to be forthcoming of

this peculiar phenomenon. Dr. Aldrich {Annals of

Gyncecology and Pcediatry, March) reports such a case in

a chUd thirteen months old, which occurred under his

own observation in the Cleveland General Hospital. The

child was neglected and cachectic, and its face, head, and

neck were covered with contusions. The doubt enter-

tained by the physicians of the truth of the mother's

statement that the injuries were self-inflicted was dis-

pelled in hospital by the child's beating its head against

the cradle rail, and when this was prevented, by its bat-

tering its head with its hands. Dr. Aldrich very perti-

nently points out that "had the child been dead or too ill

I
to longer carry out its self-chastisement before death, no

I

jury could have been convinced that those who were her

I caretakers were not responsible for the bruises and
I death." More light on this subject is clearly desirable.

THE HOSPITALS OF JAPAN.

We are indebted to Dr. Edward C. Register, one of

the editors of the Charlotte Medical Journal, for a copy,

in pamphlet form, of an article of his, entitled The Hos-
pitals of Japan, which was published in the December
number of that journal. Dr. Register notes the great

prevalence of tuberculous disease in Japan, and accounts

for it by the habits of the people, especially in continually

exposing themselves to cold and dampness in their dwell-
ing houses. It seems that there are only ten hospitals in

all Japan, and the Imperial University Hospital in

Tokyo is as large as all the nine others together.

Society Meetings for the Coming Week:
Tuesday, April 30th: Rome, N. Y., Medical Society; Boston

Society of Medical Sciences (private).

Wednesday, May 1st: New York Academy of Medicine
(Section in Public Health) ; Society of Alumni of Belle-

vue Hospital; Medical Microscopical Society of Brook-
lyn; Medical Society of the County of Richmond, N. Y.

(New Brighton); Penobscot, Maine, County Medical So-

ciety (Bangor); Bridgeport, Connecticut, Medical Asso-
ciation.

Thxtbsday, May 2d: New York Academy of Medicine;
Brooklyn Surgical Society; Society of Physicians of the
Village of Canandaigua, N. Y.; Boston Medico-psycho-
logical Association; Obstetrical Society of Philadelphia;
United States Naval Medical Society (Washington);
Medical Society of City Hospital Alumni, St. Louis; At-
lanta Society of Medicine.

Friday, May 3d: Practitioners' Society of New York (pri-

vate) ; Clinical Society of the New York Post-graduate
Medical School and Hospital; Baltimore Clinical Society.

Satueday, May Jfth: Manhattan Medical and Surgical So-

ciety, New York (private) ; Miller's River, Massachu-
setts, Medical Society.

Infections Diseases in New York:
We are indebted to the Sanitary Bureau of the Health

Department for the following statement of cases and deaths
reported for the two weeks ending April 20, 1901:

Diseases.

Weelt end'g Apr. 13 Week end'er Apr. 20

Cases. Deaths. Cases. Deaths.

29 14 22 13
619 50 729 37

Cerebro-spinal meningitis

.

0 7 0 4
348 10 280 10
285 47 272 45
44 11 38 10
253 173 248 185

Army Intelligence:

Official List of Changes in the Stations and Duties of
Officers serving in the Medical Department of the United
States Army from April 13 to April 20, 1901:

Ames, Rogeb P., Acting Assistant Surgeon, is granted leave
of absence for two months, with permission to go beyond
sea.

Eber, Albert H., Captain and Assistant Surgeon, upon the
expiration of his leave of absence, will proceed from St.

St. Clair, Michigan, to San Francisco, for transportation
to Manila.

KiLBouENE, Henry S., Major and Surgeon, is detailed as a
member of the board appointed to meet at the United
States General Hospital, Presidio of San Francisco, for
the examination of candidates for admission to the Medi-
cal Corps of the Army, vice Benjamin F. Pope, Lieuten-
ant-Colonel and Deputy Surgeon-General, relieved.

Madaba, James W., Captain and Assistant Surgeon, United
States Volunteers, will proceed to San Francisco, for
transportation to Manila.

Mearns, Edgar A., Major and Surgeon. The sick leave
granted him is extended six months.

Pointdexter, Jefferson D., Captain and Assistant Surgeon,
having been examined for promotion and found physi-
cally disqualified for the duties of a major and surgeon,
by reason of disability incident to the service, his retire-

ment from active service as a major is announced.

Naval Intelligence:

Official List of Changes in the Medical Corps of the
United States Navy for Two WeeTcs ending April 20, 1901:

Alfred, A., Passed Assistant Surgeon. Ordered to duty with
the Marine Brigade, Cavite, Philippine Islands.

Anderson, F., Surgeon. Ordered to the Naval Dispensary.
Arnold, F. W., Surgeon. Ordered from the New Orleans to

Olongapo Station, Philippine Islands.
Blackwood, N. J., Passed Assistant Surgeon. Detached
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from the Naval Hospital, Philadelphia, and ordered to

the Alliance.
Curl, H. C, Assistant Surgeon. Detached from the Castine

and ordered to the Naval Station, Cavite, Philippine
Islands.

G.\RDNEB, J. E., Surgeon. Detached from the Marine Recruit-

ing Rendezvous, Boston, and ordered to the Naval Hos-
pital, Cavite, Philippine Islands.

Grow, E. J.. Assistant Surgeon. Detached from the Olacier
and ordered to the Isla de Luzon.

Morris, L., Passed Assistant Surgeon. Detached from the
Naval Academy, Annapolis, and ordered to the Naval
Hospital, Philadelphia.

Peck, A. E., Assistant Surgeon. Ordered to the Pensacola.
Stepp, J., Assistant Surgeon. Detached from duty with the

First Regiment of Marines and ordered to the Castine.

Stone, E. P., Surgeon. Detached from the Naval Dispen-
sary, Washington, and ordered to the Dolphin.

Urie, J. F., Surgeon. Detached from the Dolphin and
ordered to the Marine Recruiting Rendezvous, Boston.

Marine-Hospital Service

:

Official List of the Changes of Stations and Duties of
Commissioned and Non-Commissioned Officers of the United
States Marine-Hospital Service for the Seven Days ending
April 18, 1901:

Ballard, J. C, Acting Assistant Surgeon. The leave of ab-

sence granted him by the Bureau letter of February 4th,

is amended to read, six days from April 23d.
Berry, T. D., Assistant Surgeon. Granted leave of absence

for thirty days from May 2d.

Blue, Rupert. Passed Assistant Surgeon. Directed to pro-
ceed to San Francisco and report to Surgeon J. H. White
for special temporary duty.

CoRPUT, G. H., Assistant Surgeon. Directed to proceed to

San Francisco and report to Surgeon J. H. White for
special temporary duty.

Foster, M. H., Assistant Surgeon. Two days of the leave of
absence granted him by the Bureau letter of March 11th
is revoked.

Geddings, H. D., Passed Assistant Surgeon. Directed to

proceed to Buffalo for special temporary duty in connec-
tion with the installation of the Marine-Hospital Service
exhibit at the Pan-American Exposition.

Goldsborough, B. W., Acting Assistant Surgeon. Granted
leave of absence for seven days.

Hall, L. P., Hospital Steward. Directed to proceed to Bos-
ton and report to the Medical OlBcer in command for
duty and assignment to quarters.

MrGiNNis, R. H., Acting Assistant Surgeon. Directed to
proceed to St. Augustine, Florida, for special temporary
duty.

MooRE, DuNLOP, Assistant Surgeon. Relieved from duty at
Port Townsend Quarantine, and directed to proceed to
San Francisco and report to Surgeon J. H. WnnE for
special temporary duty.

Parker, H. B., Assistant Surgeon. Directed to proceed to
San Francisco and report to Surgeon J. H. White for
special temporary duty.

Richard.son, S. W., Hospital Steward. Directed to proceed
to Buffalo and report to Passed Assistant Surgeon H. D.
Geddinos for special temporary duty.

Vauqhan, G. T., Surgeon. Reassigned to duty in the Ma-
rine-Hospital Bureau.

Appointment.

Louis P. Hall, of New York, appointed junior hospital
steward in the United States Marine-Hospital Service.

The Annual Meeting of the British Medical Asso-
ciation t hi? year will he hold at ClieUpnhain from Tues-
day to Friday, July 30th to August 2d. inclusive.

New Addition to the Rush Medical College.—Work
has been begun on a seven-story brick addition to the

Rush Medical College, in Chicago. The edifice is ex-

pected to bo finished for the fall term. The estimated
cost is $100,000.

Dr. Kinyoun. Quarantine Officer at San Francisco,
Transferred.— Dr. John J. Kinyoiin, of tin' V. S. Afa-

rine-Hospital Service, has been transferred from San >

Francisco to St. Paul, Minn., and Dr. Carniichael, Fed-
eral quarantine officer at Honolulu, has been appointed
his successor on the Pacific coast. The change will take
effect on May 1st.

A Practical Course in Bacteriology will be given at

the University and Bellevue Medical College on alternate

days beginning on Monday, April 29th, and concluding
on May 29th. The courses will be under the direction of

Dr. W. H. Park, professor of bacteriology and hygiene,

assisted by Dr. Eobert J. Wilson, Dr. H. H. Brooks, and
Dr. R. H. Bebb, assistants in bacteriology.

An International Central Bureau for Combating
j

Tuberculosis has been formed at the instance of the
|

central committee of the German association for tuber-

culosis sanitariums, as a consequence of the correspond-

ence carried on with foreign organizations in connection

with the tuberculosis congress. The headquarters of the

bureau have been established at 2 Wilhelmplatz, Berlin

W., Germany.

Christian Scientists must not Practise in Georgia.

—A judge of the Superior Court of Georgia recently de-

nied the application for a charter for "The Atlanta In-

stitute of Christian Science" on the ground that Chris-

tian Scientists cannot practise their treatment of diseases

in Georgia without having been regularly graduated in

medicine or having passed an examination before the

medical examining board like other physicians. Judge
Lumpkin holds that, according to the decision of a case

in the Supreme Court of Nebraska, Christian Science is

the practice of medicine.

A Compromise with Wisconsin Osteopaths.—The
contest over the passage of an osteopathist bill has been

settled by compromise. At a meeting of the representa-

tives of the osteopaths and the regular physicians and
members of the Committee on Public Health at Madison
an agreement was reached that the medical bill shall be

amended so that one of the members of the board shall

be an osteopath and shall be appointed within thirty

days of the passage of the bill. All osteopaths who are

regular graduates of reputable colleges and who have

practised in the State prior to March 1. 1901. shall be

granted a license. All others shall take an examination

before the board in all branches of medicine except ma-

teria medica, therapeutics, and surgery. All persons li-

censed must be graduates of reputable colleges of osteop-

athy. After 1903 only osteopathic colleges that con-

form with the same studies now taught in medical col-

leges shall be recognized by the board. Four-year

courses shall be required.
,

I

San Francisco's Chinatown Cleansed.—Acting upon

the authority of the State Board of Health and the Board

of Health of San Francisco, an army of disinfectors and

sanitary agents recently invaded Chinatown, under the

personal direction of Dr. White, of tlie U. S. Marine-

Hospital Corps, and proceeded to give the dens and dives

the first thorough cleaning they have perhaps ever had.

The filth and squalor of some of the underground dens

was beyond description, but every nook and corner of

Chinatown was fumigated and disinfected until there

was not the remotest possibility of a disease germ re-

maining. In future Chinatown will have to live in strict

accordance with the sanitary laws. There will be nn
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more throwing of offal into tb.e streets and alleys, but

everything will be carefully kept iu iron casks and burned

on certain days. There will also be a detention hospital

and a morgue established in Chinatown, as well as a dis-

pensary. The State Board of Health has an appropria-

tion of $25,000 to expend in the work, and the Board of

Health of San Francisco will cooperate with the State

authorities and also expend a considerable sum in addi-

tion.

Changes of Address.—Dr. John Aspell, to No. 105

Madison Avenue, Xew York ; Dr. M. Chertler, to Xo. 50

St. Mark's Place, New York; Dr. J. A. Hofheinier, to

No. 123 West One Hundred and Twenty-sixth Street,

New York; Dr. W. J. Pulley, to No. 945 Madison Ave-

nue, New York; Dr. Charles Cook Ransom, to No. 66

West Forty-ninth Street, New York.

The Medical Association of Dutchess (N. Y.) County

has been organized with the following officers : Presi-

dent, Dr. I. D. LeEoy; vice-president. Dr. E. Barnes;

secretary. Dr. J. A. Atwood, and treasurer. Dr. M. T.

Pultz.

The St. Louis District Medical Society held its fifth

semi-annual meeting on April 11th. Dr. F. J. Tainter

was re-elected president and Dr. J. C. Murphy chosen

permanent secretary. The next meeting will be held in

St. Charles.

The Society of Medical Jurisprudence held its eigh-

teenth annual dinner at the Waldorf-Astoria, New York,

on April 20th. Among the speakers were Father Thomas
J. Ducey, Dr. William M. Polk, Charles W. Dayton, E.

B. Hinsdale, Theodore Sutro, Frank Ferguson, the presi-

dent, and Justice William J. Gaynor.

The Cumberland County (Pa.) Medical Society.

—

The annual meeting of the Cumberland County (Pa.)

Medical Society was held in Bridgeton on April 11th,

and these officers elected : President, Dr. L. L. Hand

:

vice-president. Dr. G. E. Day; secretary, Dr. J. C. Ap-
pelgate, and treasurer. Dr. Joseph Tomlinson.

The Bartholomew County (Ind.) Medical Society.

—

The following officers have been elected by the Bartholo-

mew County (Ind.) Medical Society: President. Dr.

Oeorg 0. Cosby
;
vice-president, Dr. Elmer U. Wood

;

secretary and treasurer. Dr. J. L. Morris; board of cen-

sors, Dr. E. E. Holder. Dr. A. P. Eoope and Dr. George
T. MacCoy.

The Medical Society of the State of North Carolina

will meet in Durham on May 21st, 22d and 23d, under
the presidency of Dr. Julian M. Baker, of Tarboro. The
oration will be delivered by Dr. Earle Grady, of Tryon.

The essay will be read by Dr. E. S. Primrose, of New-
bern. Dr. A. G. Carr, of Durham, is chairman of the

committee of arrangements.

The Alabama Medical Association, at its session in

Selma, on April 18th, elected the following officers for

the ensuing year: Dr. E. L. Marechal, Mobile, presi-

•dent ; Dr. W. T. Bride, Madison, senior vice-president

;

Dr. M. B. Cameron, Sumpterville, junior vice-president

;

Dr. G. P. Waller, Montgomery, secretary : Dr. H. G.
Perr}% Greensboro, treasurer, and Dr. E. B. Ward,
Selma, orator.

The Milwaukee (Wis.) Medical Society held its

semi-monthly meeting on April 9th. The feature of the
evening was a paper by Dr. Paul Thorndyke, of Boston,
on Prostatic Surgery, which was discussed by Dr. A. J.

Burgess, Dr. Solon Marks, Dr. H. A. Sifton, Dr. Ealph
Chandler and Dr. 0. C. Thienhaus. Dr. W. C. Bennett
and Dr. H. V. Wurdemann also read papers.

The Section on Surgery of the New York Academy
of Medicine will meet at the Academy on May 2d. Dr.
Howard Lilienthal will present a paper on The Clinical

Aspects of Acute Intestinal Obstruction, and special divi-

sions of the subject will be discussed by Dr. B. Farquhar
Curtis, Dr. George E. Brewer, Dr. Charles L. Gibson, Dr.

Morris Manges, Dr. Henry Koplik and others.

The Louisiana State Medical Society.—The twenty-
second annual meeting of the Louisiana State Medical
Society w^as held at the medical department of Tulane
University, New Orleans, on April 18th, 19th and 20th.

Dr. F. W. Parham is the president and Dr. Herman B.

Gessner recording secretary. Dr. Isidore Dyer is chair-

man of the committee of arrangements.

The New York State Eclectic Medical Society

has elected the following officers : President, Dr. F. P.

Sinclair, of Lysander, N. Y. ; first vice-president, Dr.
T. W. Powers, of New York ; second vice-president, Dr.
Henry Stoesser, of Brooklyn; third vice-president. Dr.
E. H. King, of Saratoga; recording secretary. Dr. S. A.
Hardy, of New York; corresponding secretar}^. Dr. G.
W. Boscowitz, of New York; treasurer. Dr. L. E. Hor-
ton, of Avoca.

The Lebanon County (Pa.) Medical Society.—At
the meeting of the Lebanon County (Pa.) Medical So-
ciety recently the following officers were elected : Presi-

dent, Dr. John Light, Schaefferstown
;
vice-presidents.

Dr. W. E. Eoedel, Lebanon, and Dr. H. W. Gass, Mt.
^Etna; secretary, Dr. C. M. Strickler, Lebanon, re-elect-

ed
;
treasurer. Dr. C. L. Miller, Lebanon

;
censor. Dr. H.

H. Eoedel, Lebanon, and medical and surgical reporter.

Dr. S. P. Heilman, Heilman Dale.

The State Medical Association of South Carolina met
recently at Florence. The following officers were elected

:

President, Dr. T. G. Croft, Aiken; first vice-president,

Dr. C. B. Earle, Greenville ; second vice-president. Dr.
W. P. Timmerman, Edgefield; third vice-president, Dr.
J. T. Darwin, Blacksburg; corresponding secretary, Dr.
William Weston, Columbia

;
recording secretary. Dr. T.

P. Whaley, Charleston; treasurer. Dr. B. E. Baker,
Charleston.

The Florida Medical Association elected the follow-
ing officers at its recent meeting in Jacksonville : Presi-
dent. Dr. J. A. Wakefield, of Jacksonville: first vice-

president, Dr. M. D. Blocker, of Chattahoochie; second
vice-president. Dr. George E. Welch, of Palatka. The
secretary. Dr. J. D. Fernandez, and the librarian. Dr. E.
N. Trill, hold over for another year. Tampa was select-

ed a? the next place of meeting.

The Annual Dinner of the Harlem Medical Associa-

tion was held on April 17th at the Hotel Majestic. New
York. Twentv-foiar tables were clustered around the
sneakers' table, at which were seated a hundred physi-

c^'ans, their wives and invited guests. A vaudeville per-
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formance and informal dance followed the dinner. The

speakers were Dr. Louis J. Ladinski, Dr. John A.

Wyeth, Dr. Montrose K. Richard, Dr. Emil Mayer and

the Rev. George R. Van De Water.

The New York County Medical Society.—Dr. George

B. Fowler, president of the County Medical Society, an-

nounced at the stated meeting of that organization, on

April 22d, that the committee of seven appointed to in-

vestigate the influence of prostitution on the public

health was not yet ready to present its report. Those

who read papers at the meeting were Dr. A. Ernest Gal-

lant, Dr. Thomas S. Southworth and Dr. John H.

Branth. The members of the society have been invited

to take part in the proceedings of the American Congress

on Tuberculosis, to be held in the Grand Central Palace

on May 15th and 16th.

The National Association for the Study of Epilepsy

and the Care and Treatment of Epileptics will meet in

Washington, D. C, May 14th and 15th next. Many
papers of value from European and American students,

and full reports of the progress that is being made in the

care and treatment of epileptics in this country, are

promised for this meeting. The president of the asso-

ciation is Hon. William P. Letchworth, LL. D., Portage,

N. Y. ; first vice-president. Dr. Frederick Peterson, New
York City; secretary, Dr. William P. Spratling, Craig

Colony, Sonyea, N. Y. The officers will, upon request,

furnish further information of the coming meeting.

The Cuyahoga (0.) Medical Society.—The annual

meeting of the Cuyahoga County Medical Society was

held on April 4th at Cleveland, 0. The annual election

of officers resulted in the choice of Dr. C. A. Hamann as

president, Dr. C. C. Stuart and Dr. L. S. Chadwick vice-

presidents. Dr. Frederick C. Herrick secretary, and Dr.

C. G. Foote treasurer. Dr. C. J. Aldrich, the retiring

president of the society, presented his address, which was

a valuable paper on the diagnosis of meningitis or in-

flammation of the brain. A number of interesting cases

were presented, one of them being a case of spina biflda,

presented by Dr. L. B. Tuckerman; another a case of

tabes arthropathy, presented by Dr. W. G. Stem.

The Convention of the Ohio State Medical Society.

—Preparations are already being made at Cincinnati for

the convention of the Ohio State Medical Society, which

meets in May. The entertainment committee has made
arrangements for the 500 or 600 medical men who are

expected to attend. The following compose the com-

mittee : Dr. Louis Schwab, Dr. Giles Mitchell, Dr. John
L. Cleveland, Dr. Ken Dunham, and Dr. W. D. Haines.

The convention will be held in the Scottish Rite Cathe-

dral May 9th to 12th. One of the most important mat-

ters taken up will be a general sanitary measure to be

presented to the convention by Dr. Byron Stanton, a

member of the State board of health.

The American Medical Association Meeting.—From
the large number of persons who have already signified

their intention of going to St. Paul to attend the meet-
ing of the American Medical Association, June 4th to

7th, there is every reason to believe that arrangements
can bo made for a special train from New York. Those
who desire to avail themselves of this opportunity should
at once hand in their names to, or seek further particu-

lars from, the secretary of the New York State Medical

Association, Dr. Frederick Holme Wiggin, 55 West
Thirty-sixth Street, New York. The local committee of

arrangements at St. Paul has announced that arrange-

ments have been completed to run a special train through

to the Yellowstone Park after the adjournment of the

meeting. Full particulars regarding this excursion may
be obtained from the chairman of the committee, Dr.

John F. Fulton, St. Paul.

The Society for the Prevention of Consumption.—At
a complimentary dinner tendered to Dr. Wm. G. Bissell,

city bacteriologist in Buffalo, N. Y., on April 10th, there

was organized the Society for the Prevention of Con-
sumption. Only suggestions of its methods of work
were made at the dinner, but it was decided that its prin-

cipal function was to be the spreading broadcast of infor-

mation concerning the disease. Dr. Benjamin G. Long,
who first made the suggestion, was made chairman of .i i

committee appointed to effect an organization. Asso-
i

ciated with him on the committee are Dr. Bissell, Dr.
I

Briggs, Dr. Gumaer, Dr. Thomnson, Dr. Smith and Dr.

Scott. Dr. Bissell was made secretary of the committee.

The mayor of Buffalo will be asked to join the committee
j

and assist in the work. I

The American Academy of Medicine.—The twenty-

sixth annual meeting will be held at the Hotel Aberdeen,

St. Paul, Minn., on Saturday, June 1, 1901, at 11 A. m.,

the open session beginning at 12 M. and continuing

through Monday, June 3d. The principal features of

the meeting will be a symposium on Institutionalism,

and another on Reciprocity in Medical Licensure. Series

of valuable papers on both topics have been promised,

as well as interesting papers on some other subjects. The
President's Address, by Dr. S. D. Risley, of Philadelphia,

will be delivered on Saturday evening, June 1st, and
the annual social session held on Monday evening, June .

3d. Members of the profession are always welcomed to

the open sessions of the Academy. The secretary, Dr.
Charles Mclntire, Easton. Pa., will, on request, be

pleased to send the programme, when issued, and blank
applications for fellowship, etc.

Association of American Medical Colleges.—The
next regular meeting of this association will be held at

the Hotel Ryan, St. Paul, Minn., Monday, June 3. 1901.

!

It will consist of two sessions, an educational session and
a business session. The educational session will be

opened at 2 p. m. by the president's address, followed i

by several papers of medical pedagogic interest. To thisj

session all persons interested in medical education are re-(

spectfully invited. The representatives and associates

of the Association of Southern Medical Colleges have re-

ceived a special invitation. The members of the Confeder-
ation of State Examining and Licensing Boards are alsoi

invited. There will also be an exhibition of work done in

medical colleges. At 8 p. m. the business session willl

be held, at which the amendments to the constitution'

proposed by several colleges will be considered. The re-'

port of the judicial council, the election of members and

the election of officers for the succeeding year will closel

the programme.

j

The Tri-State Medical Society, composed of mem-i
hers of the profession from Iowa, Illinois and Missouri.!

closed one of the most important conventions of its his-

tory at Keokuk recently. The principal feature of the

convention was the inauguration of a movement for the
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enactment of strict marriage laws, and also to prevent

the marriage of habitual criminals. This action was ad-

vocated in the address of the retiring president, Dr.

Henry Hatch, of Quincy, III, and was endorsed by the

convention. A committee, composed of Dr. J. C. Mur-

phy, of St. Louis ; Dr. D. C. Brockman, of Ottumwa, and

Dr 'Frank P. Norbury, of Galesburg, was appointed to

present this matter at the next session of the legislatures

of their respective States. The next convention will be

held in Chicago. The following are the newly elected

officers: President, Dr. J. C. Murphy, of St. Louis; first

vice-president. Dr. Bayard Holmes, of Chicago; second

vice-president, Dr. Ellet Orin Sisson, of Keokuk; treas-

urer. Dr. J. F. Percy, of Galesburg ;
secretary. Dr. W. B.

Lafo'rce, of Ottumwa; committee on credentials, Dr.

Henry Hatch, of Quincy, 111.; Dr. T. H. Throckmorton,

of Charleston, la., and Dr. John Preston, of Kansas

City.

The Medical Association of the District of Columbia.

—At the recent election of the Medical Association of

the District of Columbia the following officers were

chosen: President, Dr. H. L. E. Johnson; vice-presi-

dents. Dr. G. C. Ober and Dr. William H. Fox; secre-

tary, Dr. Monti Griffith ; treasurer, Dr. Frank Leech. A
standing committee was also elected, comprising Dr. Mc-

Lean, Dr. Mayfield, Dr. Marbury, Dr. Acker, Dr. D. 0.

Leech, Dr. McLaughlin, Dr. Holden, and Dr. J. T. How-

ard. Dr. J. T. Thomas, Dr. E. L. Morgan, and Dr.

Shands were appointed to serve on the board of censors.

The following were named as delegates to the meeting of

the American Association: Dr. H. L. E. Johnson, Dr.

S. S. Adams, Dr. Glazebrook, Dr. Acker, Dr. Ober, Dr.

G. L. Magruder, Dr. Cober, Dr. Griffith, Dr. Capehart,

Dr. Chapell, Dr. W. C. Woodward, Dr. Yarrow, Dr. D.

0.- Leech, Dr. Jenner, Dr. Cooke, Dr. Shands, Dr. W.

N". Fisher, Dr. Heiberger, Dr. McLean, Dr. Howard, Dr.

W. H. Fox, Dr. Marbury, Dr. Wellington, Dr. Morgan,

Dr. Prentice, Dr. Wallace, Dr. Johnson, Dr. Wall, Dr.

Miller, Dr. Key, Dr. Robinson, Dr. Thomas, Dr. E. L.

Morgan, Dr. T. C. Smith, Dr. Hicklin, Dr. Hall, Dr.

Wall, Dr. Brown, and others. Dr. G. Wythe Cooke was

iesignated to confer with the American Medical Asso-

iiation on State organization. Dr. H. L. E. Johnson was

ippointed to represent the District Medical Association

it the annual conference of the committee on national

;

egislation of the American Medical Association.

Foreign Obituary Notes.—Dr. Josef Fodor, profes-

or of hygiene at the University of Budapest, is dead at

\
he age of fifty-eight. He was a Knight of the Order of

! he Iron Crown. Dr. George Dobbert, director of the

Evangelical Sanatorium for Diseases of the Lungs at

'itkajarvi, Finland, died on March 5th at the age of

jixty-four. Dr. Julian Weinberg, the oldest physi-

j

ian of Warsaw, Poland, is dead at the age of eighty-six.

Foreign News Notes.—No passports will be issued

5 lepers by either Germany, Eussia, or Eoumania, an

greement to that effect having been entered into by the

Duntries named. Dr. Otto Ahnelt has been appoint-

1 city physician of Carlsbad. A pharmacist of Buda-
est who dispensed "pastillse corrosivi" when "pastillae

iscarae" were ordered, causing the death of the patient,

as sentenced to one year's imprisonment, the forfeiture

f his license to practice pharmacy, and was fined 28,000
roners. The court of appeals reduced the term of im-

,
risonment by two months and remitted that part of the

; intence forfeiting the license, on the ground that the

error was due to carelessness, and not to ignorance. The

physician was not punished. ^ j l

Foreign University News,—Dr. August Wasser-

man, a member of the Institute for Infectious Diseases,

has become a piivat-docent at the University of Berlin.

Professor Garre, a member of the privy medical

council, has accepted a call to occupy the chair at Ros-

tock vacated by Professor von Eiselsberg, who has gone

to Vienna. Dr. Shieck, formerly privat-docent in

ophthalmology at Halle, has accepted a similar position

at Gottingen. An appropriation of 200,000 roubles

lias been made by the minister of war for the erection of

new buildings for the departments of physiology, pathol-

ogy, histology, and pharmacology at the Military Medical

Academy at St. Petersburg. Dr. Marwedd, privat-

docent in surgery, and Dr. Nissl, privat-docent in psychi-

atry, at Heidelberg, have been made extraordinary pro-

fessors. Dr. J. Fibiger has been made professor of

pathological anatomy at Copenhagen.

News of European Medical Societies.—The Fifth
International Physiological Congress will be held

from the 17th to the 23d of September at Turin, Italy,

under the presidency of Professor Angelo Mosso. Those
only are eligible for membership in the congress who be-

long to or are recommended for membership by some one

of the national physiological associations. The Sec-
ond International Congress of Insurance Sur-
geons will be convened at Amsterdam on September 23d.

The general secretary of the congress is Dr. Poel, 2 Rue
Marie, Brussels, to whose energetic initiative the holding

of the congress is due. The Association of German
Naturalists and Physicians will hold its seventy-third

annual meeting at Hamburg from the 22d to the 28th of

September. An unusually interesting programme is

promised. Dr. Abel has been selected to act as secretary

of the general committee. The French Surgical Con-
gress will take place at Paris from October 21st to 26th.

The fourth Italian Congress of Paediatrics will be

held at Florence from the 15th to the 20th of October,

and the following themes have been already announced

:

Primary Infantile Atrophy, by Dr. Fede and Dr. Berti;

Sepsis of the Respiratory Organs in Early Childhood,
by Dr. Mya and Dr. Mensi; and Acute Infection of the

Digestive Organs, by Dr. Concetti and Dr. Guaita.

Small-pox.—The number of sufferers from this dis-

ease in and around New York city hardly seems on the

decrease. Many cases are reported from Jersey City,

Bloomfield, N. J.; several places in Tennessee, Beloit

and other cities in Wisconsin and Michigan ; Sharon and
other points in Pennsylvania, and at Topeka, Kans.,
where cases have developed in the Topeka Insane Asy-
lum, which contains over 1,000 inmates. Many of the

employes of the institution are resigning.

"The Sleeping Sickness" and Malaria ; a Portuguese
Medical Expedition.—According to the British Medi-
cal Journal for April 6th, a commission has been ap-

pointed by the Portuguese government to study the sleep-

ing sickness in the province of Angola. This commis-
sion, which will at the same time include among its scien-

tific researches an inquiry into the aetiology and the

transmission of malaria, will be composed of the follow-

ing members: Dr. Annibal Bettencourt, Dr. Ayres Jose
Kopke Correa Pinto, Dr. Jose Gomes Rezande, Jr., Dr.
Joao Braz Gouveia, and Dr. Annibal Celestino Correa
Mendes.
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Typhoid.—According to the newspaper reports, the

typhoid fever epidemic at New Haven, Conn., reached

alarming proportions during the past week. A total of

300 cases were reported, and it was believed the list

would reach 1,000 before the epidemic is checked. At

least a part of the city water supply is believed to be con-

taminated, and the water from Lake Dawson, in Beth-

any, has been shut out from the city pipes. Requests for

trained nurses were sent to all parts of New England and

to New York, but not enough nurses to begin to fill the

demand can be obtained. Nearly all the doctors in Con-

necticut have been pressed into service.

A Committee of the Medical Board of the City Hos-

pital Objects to Charter Provision.—Edward S. Peck,

C. L. Gibson, Charles C. Eansom, Robert H. M. Daw-

barn, Alfred N. Strouse and Nathaniel Bowditch Potter,

members of a committee appointed by the Medical Board

of the City Hospital to take action in regard to the

amended city charter so far as it affects Bellevue and its

allied hospitals, have presented their report. The com-

mittee objects to the proposed changes, giving its reasons

for doing so.

Hospital Buildings and Endowments.—The bill of

Senator Hennessy appropriating from the treasury of

New York city $300,000 for a hospital in the borough

of the Bronx has been passed at Albany. A bill has

passed the New York Assembly providing for an appro-

priation of $100,000 for the quarantine stations at Hoff-

man and Swinburne islands. The bill of Mr. Kelsey

appropriating $188,000 for the Craig Colony of Epilep-

tics has passed the Assembly of New York State.

Commissioner Sexton, of the Department of Health of

this city has been authorized to expend without public

letting $10,000 for a small-pox pavilion in connection

with the Riverside Hospital on North Brother Island.

The Health Department of New York city has de-

cided to establish an emergency hospital and ambulance

service at Coney Island, which has been without any at-

tention in that direction since 1898. The emergency

hospital will be fitted up in the old building formerly

used as a police station. At a meeting of the Academy
of Medicine, Dr. W. A. Holden, one of the assistant phy-

sicians of the department for diseases of the eye at the

Vanderbilt Clinic, spoke in favor of the establishment of

a hospital for the treatment of contagious diseases of the

eye. J. Pierpont Morgan has purchased and present-

ed to the Loomis Sanitarium for Consumptives at Lib-

erty, N. Y., the entire plant of the Liberty Electric Light

and Power Company. The cost is said to have been

$40,000. Dr. J. E. Stubbert, the physician in charge of

the sanitarium, and professor of pulmonary diseases at

the New York Post-graduate Medical School, was elected

president of the new company, and has taken charge of

the plant. The Lackawanna (Pa.) Hospital Corpora-

tion has offered to give to the State of Pennsylvania its

property for a miners' hospital. It is worth $200,000,

and is free from all debt. It is argued that as the State

has already provided at its own expense two miners' hos-

pitals in the anthracite region, 'one at Ashland, in

Schuylkill county, and one at Ilazleton, in Luzerne

county, it ought to have one in the northern districts.

A bill to make the Lackawanna Hospital a State insti-

tution is now before the legislature. The Maryland
Medical College, of Baltimore, Md., has bought two
three-story dwellings at Calhoun and Fayette streets,

which it will convert into an up-to-date hospital, to be

conducted in connection with the college. The purchas
price is said to have been in the neighborhood of $14,00(j

About $5,000 will be spent in improvements, and tb|

erection of an annex is also contemplated. Th
Georgia Eclectic Medical Association, in session in A1

lanta recently, decided on the erection of a $15,000 ec

lectic hospital, to be located on their grounds. Work i

to be begun at once. The St. Joseph's Hospital Aij

sociation of Denver, Col., has bought two lots adjoinini

the hospital, on which an extension to the present builc:

ing is to be erected. The Virginia Coal and Coli,

Company is preparing to build a large hospital at St(

nega, Ky., similar to the large State institutions bui.

in the mining regions of the north. Work wiU begin o

the hospital May 1st. A new contagious diseases hos'

pital will be built at Ottawa, 111., to cost about $40,00(i
A group of new contagious hospitals is to be erecte|

at Brookline, Mass., at a cost of $86,500. Design

for new hospital buildings for the German Geners
Benevolent Society of San Francisco have been invite

|

from architects. The limit of time is August 1st. Ovei

$250,000 will be expended on the buildings, and prize

will be awarded for the four designs which shall be cor,

sidered best—first, $2,000; second, $1,000; third, $75C
and fourth. $500.

Married.

Bbittin—Painter.—Iltt Auburn, Illinois, on Tuesda;
April 9th, Dr. William A. Brittin and Miss Anna Huntin
ton Painter.

Byrd—Barron.—In East St. Louis, Missouri, on Wedne
day, April lOth, Dr. Ritchie L. Byrd, of De Soto, Missour
and Miss Gertrude Barron.

Canton—Wilkinson.—In Washington, on Wednesda
April 10th, Dr. George E. Canton, of Jersey City, and Mi:,

Elizabeth G. Wilkinson.
Cole—Cooper.—In Albany, on Wednesday, April 17t

Dr. Charles Gray Cole, of Binghamton, N. Y., and Miss Am
J. Cooper.

Emery—Hayes.—In Middletown, N. Y., on Wednesda
April 17th. Dr. William Gordon Emery and Miss Jenn
Madeline Hayes.

Guest—Blanchaxtd.—In Montreal, Canada, on Wednc
day, April 17th, Dr. Middleton Sims Guest, of Philadelphi
and Miss Marie Ida S. Blanchaud.

O'Gorman—McQuAiD.—In Brooklyn, on Monday, Api
15th, Dr. M. William O'Gorman and Miss Sarah Julia M
Quaid.

Reath—Pancoast.—In Philadelphia, on Thursday, Api
]8th. Dr. Benjamin B. Reath and Miss Florence Pancoast.

Rosenthal—Miller.—In Cincinnati, on Wednesda
April 10th, Dr. C. H. Rosenthal and Miss Ida Miller.

Taschereau—O'Ryan.—In Bedford Park, N. Y., '

Thursday, April 18th. Dr. Gustave A. Taschereau, of t

Ferdinand, Nova Scotia, and Miss May Matilda O'Ryan.
Wiese—Koenig.—^In St. Louis, on Wednesday, Api

17th, Dr. William Wiese and Miss Bertha Koenig.

Died.

Adams.—In Portland, Maine, on Sunday, April 14tli, I

Cephas G. Adams, in the seventieth year of his age.

BuocKWAY.—In Brattleborough, Vermont, on Sunds
April 21st, Dr. Frederick J. Brockway, of New York, In t

fortieth year of his age.

Dana.—In Tunkhannock, Pennsylvania, on Wedneadf
April 17th, Dr. Charles W. Dana, in the forty-flfth year

his age.
Graham.—In Pittsburgh, on Sunday, April 11th, I

Thomas Phillips Graham, in the slxty-flrst year of his age.

Hermanse.—In Brooklyn, on Tuesday, April 16th, I'

Alerio Hermanse. in the sixty-seventh year of hla age. !

McClelland.—In Denver, on Friday, April 12th, Dr. Wli

iam F. McClelland, In the eightieth year of his age.
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Medical News, April 20, 1901.

A Historical Sketch of the Department of Medicine

and Surgery of the University of Michigan. Special

Article.

I
Some Errors in the Examination of Urine. By Dr.

Louis Heitzmann.—Although the presence of albumin is

undoubtedly of some significance in every case, it does

not necessarily follow that a lesion of the kidney must

exist at the same time, since the presence of pus cor-

puscles, no matter from -what cause, is sufficient to give a

positive reaction. The author points out, therefore, that

i no diagnosis of nephritis should be made without the aid

of the microscope. He believes that the most reliable

I test for albumin is heat and acetic acid. As to the state-

i
ment that, although true casts are most commonly found

i

in pathological lesions of the kidney, they may be seen in

individuals in whom the kidneys are perfectly normal,

I the author asserts that, if this is correct, we do not as

I yet know what casts really are. He believes, however,

that the difficulty lies in not distinguishing between true

and false casts. Hyaline, epithelial, blood, granular,

fatty, and waxy casts, are the only true casts, the first

three being found in acute, the others in stibacute and
chronic inflammations. The author comments upon
those reports of urine examinations which state that no
albumin is present, that pus corpuscles, red blood cor-

puscles, and epithelia are absent, but that hyaline and
granular casts are found in varying numbers, and in

which, therefore, a diagnosis of parenchymatous ne-

phritis is given. He shows that, from the very nature of

true casts, it is perfectly plain that they can never be

found in urine without some other evidences of inflam-

mation, such as pus corpuscles, red blood corpuscles, and
epithelia. In regard to the use of the centrifuge, he be-

lieves that since it presents no advantage over the old

method of allowing the urine to stand for six or twelve

hours, it should not be used, with the sole exception of

examining for tubercle bacilli, which latter are more
easily found in centrifugated urine. He points out,

finally, that as casts are almost invariably absent in in-

terstitial nephritis, the diagnosis should not necessarily

depend on their presence, and he asserts that pus cor-
* puscles, red blood corpuscles, and kidney epithelia are

sufficient for a diagnosis.

Acute Traumatic Malignancy. Bv Dr. William B.
Coley.—A series of illustrative cases, concludincr an ar-

ticle commenced in the preceding issue.

Epistaxis. By Dr. Charles X. Cox.—Unless bleed-
ing has actually ceased when the patient is seen, the
bleeding nostril should be cleansed, when, in a large pro-
portion of cases, the source of the bleeding can be seen,
and it only remains to put some sort of a tampon over the
leak in such a manner as to be retained in place and to

make firm pressure. For the more severe forms of bleed-
ing, local st}'ptics are of no avail, and should not be relied
on when we have at our command the more rational
means of mechanical pressure. Should it become neces-
sary to resort to guesswork and plug the whole nostril,
the author prefers to use long strips of sterile or iodo-
form gauze, about one half or three quarters of an inch
m width. It will seldom be found necessary to introduce
posterior plugs, and they should be avoided, if possible.
The author protests against the use of Monsell's solution

!

of the subsulphate of iron as a styptic, on account of the
hard plaster-like coagula it forms. An application to

the bleeding point of the solid stick or of a fifty-per-cent.

solution of silver nitrate, may be used as an adjuvant to

mechanical pressure, or alone if it controls the haemor-

rhage. As a spray to the bleeding surface he recom-

mends :

I> Extract of suprarenal capsule ... 20 grains

;

Glycerin 1 draclma

;

Water 3 drachms.

M. Macerate for half an hour, filter and then boil

the solution for a few minutes to sterilize it.

Medical Record, April 20, 1901.

The Toxaemia of Pregnancy; its Diagnosis and
Treatment. By Dr. S. Marx.—The author's belief is

that the toxaemia of pregnancy is a complex condition de-

pending on more than one factor. Many women go to

term with albuminuria, without symptoms referable to

toxaemia. When such symptoms arise, they are not

caused by the albumin present, but by faulty excretion of

urea. In the most desperate and malignant cases there

is found neither albumin nor casts. Urea is always

found to be markedly diminished in the so-called true

toxaemias. The author makes a strong plea for a regular

and methodical course of urea-estimation in all cases of

toxjemias of pregnancy, or urinaemias. He also makes
a strong plea for a regular and methodical course

of urea-estimation in all cases of toxaemia. He believes

that progressive diminution of urea excretion, with or

without albuminuria, is the sole indication for the induc-

tion of premature labor, which is especially indicated

when conscientious medical treatment fails.

Faith Cures and the Law. By Dr. John B. Huber.

Report of Three Cases of Malignant Endocarditis,

One Following Measles, another Typhoid Fever in a

Child and Simulating Splenic Ljrmphatic Leucaemia,

and another Terminating in Recovery. By Dr. Albert

E. Eoussel.—In regard to the relation existing between

simple and malignant endocarditis, the author accepts

the modern view that the difference between the two
forms depends upon the virulence of the micro-organ-

isms or their toxines. The micro-organisms are almost

always found in the vegetations on the valves in the in-

fectious form, but are also frequently found in the so-

called simple variety, and the same micro-organisms are

found in both. When they act as irritants, inflamma-
tion results, and the case is one of simple endocarditis;

but inflammation plus necrosis is septic endocarditis.

Strangulated Hernia in Infants; Description of a

hitherto Unrecognized Cause and Seat of Strangrolation.

By Dr. Alexis Y. Moschcowitz.—The two cases are inter-

esting, not only on account of the age of the infants

(three and four months respectively), but also on ac-

count of the hitherto ttnrecognized location of the con-

striction, low down in the scrotum at a considerable dis-

tance from the external inguinal ring.

Journal of the American Medical Association, April 20,

1901.

Jules Lemaire, the First to Recognize the True Na-
ture of Wound Infection and Inflammation and the
First to Use Carbolic Acid in Medicine and Surgery.

By Dr. Howard A. Kelly.

Tracheloplasty. By Dr. Henry Parker Newman.
The Physiologic Care of Colds. By Dr. Charles H.

Shepard.—The author states that the condition called a

cold is one of repletion, and often results from imperfect

elimination, or an inactive condition of the excretory
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organs. There can be no more prolific cause of colds

than highly seasoned foods, as well as frequent eating.

To make a radical cure of a cold, the author advises the

patient to abstain entirely from food for at least twenty-

four hours. If the bowels are at all inactive, it is desir-

able that they should be thoroughly flushed with warm
water. The patient should drink freely of water and

take a brisk walk in the open air, and then a Turkish

bath. Chronic cases need more persevering treatment,

but each day will show progress, and only perseverance

is needed to triumph ultimately over the morbid action.

The practice of administering quinine to break up a cold

is condemned by the author, because it debilitates the

nervous system and weakens the condition of the heart.

A simple "cold in the head" may be successfully treated

by drawing hot water into the nostrils and then blowing

it out, repeating the process several times until the nose

is thoroughly cleansed. For those in fair health the

author recommends the practice of cold bathing in the

morning, particularly if a warm shower precedes the

cold, or a short stay in a warm room precedes the cold

plunge.

Atrophy of the Mucous Membrane of the Stomach.
By Dr. Freeman F. Ward.—The author reports five

eases of this affection. He emphasizes the point that

the impression that the absence of free hydrochloric acid

is a sign of malignant disease, is an erroneous one. In

the cases cited, absence of free hydrochloric acid was
marked, and, despite this fact, there were no symptoms
whatever of malignant disease. His experience corre-

sponds with that of Einhorn, that, as a general rule, in

cases of atrophy of the mucous membrane of the stomach,

there exists a condition of chronic diarrhoea. He lays

stress upon the importance of making careful examina-
tions and analyses of all the secretions, including the gas-

tric juice of patients suffering from chronic disturbances

of the stomach and bowels.

Some Notes on Two Cases of Voluntary Laryngeal
Whistling. By Dr. G. Hudson Makuen.—In one of

these cases the aryepiglottic folds were used as the lips

of the mouth are used in whistling, and, so far as the

author could determine, no other parts of the larynx

were employed. In another case, quoted by the author,

the ventricular bands were approximated and puckered
up, leaving an elliptical opening in the centre through
which the vocal cords could be seen with their thin edges

vibrating, thus producing the whistling.

Some Anomalies of the Ear Due to Errors in De-
velopment. By Dr. George C. Stout.—The author finds

that, as a rule, supernumerary auricles are pre-auricular,

usually unilateral, and can be removed without unpleas-

ant sequelae.

. Care and Use of Instruments. By Dr. Allen De
Vilbiss.—The author believes that the surgeon should at-

tend to his own instruments, and he asserts that the idea

is absurd that a person can possess the skill necessary to

remove a spur from the saeptum nasi in a workmanlike
manner, and not be able to acquire the proper use of his

hand to prepare his instruments for their work. He as-

serts that no person should be allowed to practise surgery
without having first loarnrd a ninchanieal trade.

Surgical Diag^iosis of Abdominal Tumors. By Dr.

W. H. Karles.

A Contribution to the Study of Mountain Fever.

By Dr. R. Harvey Reed.—Some of the particulars in

which there is a marked difTerence between typhoid and
mountain fever are: (1) In the reaction with WidaTs

test, a large majority of cases show a positive reaction in

typhoid fever, while the reverse is the case in mountain

fever; (2) the mortality of typhoid is much greater; (3)

the average duration of the disease is greater in typhoid

fever; (4) the cause of mountain fever does not seem to

lie in the presence of the Eberth and Gaffky bacillus;

(5) the rise and fall of temperature in mountain fever

is more abrupt than that of typhoid fever; (6) tympa-

nites is nearly always present in typhoid and seldom pres-

ent in moimtain fever; (7) epistaxis is common in ty-

phoid, but rare in mountain fever; (8) intestinal haemor-

rhage is also common in typhoid and rare in mountain

fever; (9) the eruption in typhoid fever is usually con-

fined to the abdomen, is not raised, and disappears read-

ily on pressure, returning promptly when the pressure is

relieved, while the eruption in mountain fever covers

almost the entire body, is raised, has a shotty feel under

the finger, and does not disappear on pressure.

A Study in the Hsematology of Neurasthenia. By
Dr. Charles Howard Lodor.

Intubation of the Larynx, with Personal Remini-

scences. By Dr. F. E. Waxham.

Some Points in the Diagnosis of Gall-stones. By Dr.

James B. Herrick.

The Present Status of Spinal Surgery. By Dr. Sam-
uel Lloyd.

Philadelphia Medical Journal, April 20, 1901.

The Localization of Brain Tumors, Especially with
Reference to the Parietal and Prefrontal Regions. By
Dr. Charles K. Mills.—The author reports an interesting

series of cases which demonstrate that the diagnosis of

the existence of a brain tumor can sometimes be made,

even in the absence of most of the general symptoms,
such as optic neuritis, headache, vertigo, and vomiting,

chiefly by the close study of localizing and invasion symp-
toms. Emotional states, even hysterical stigmata, are

sometimes present in cases of brain tumor, and must not

be given too much weight in diagnosis. Tumors of th.;

posteroparietal region, and especially of the superior

parietal lobule, give, as their most important localizing

symptoms, disorders of cutaneous and muscular sensibil-

ity, and especially astereognosis ; other symptoms often

present in such cases are the result of compression or in-

vasion of adjoining regions. Tumors and other lesions

implicating the angular gyrus and the regions adjoining,

give, as their main localizing symptoms, word-deafness

and word-blindness, with the usually accompanying
speech-disturbances, lateral homonymous hemianopsias

and disorders of cutaneous and muscular sensibility, in-

cluding astereognosis. Tumors of the prefrontal region

chiefly give psychical symptoms of a special character;

when the tumor is situated on the left side, motor

agraphia and motor aphasia are usually present, because

of the compression or invasion of the second frontal and

of the third frontal convolutions; paralysis and other

motor symptoms are often present late, because of en-

croachments upon the motor region.

Non-surgical Treatment of Fibroid Tumors of the

Uterus. By Dr. Augustin H. Goelet.—The author

places electricity foremost among non-surgical measures

for fibroid tumors of the uterus. Both the galvanic and

the faradaic currents, and even static electricity, may be

employed with benefit. Upon the electrolytic action of

the galvanic current the author relies mainly to reduce

the size of the growth and to cause its dissipation. When
it fails to accomplish this result, it is a material aid in
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relieving the symptoms, particulariy the pain produced

by pressure and congestion. It also stimulates the absorp-

tion of exudates, and removes many of the adhesions, this

latter result being accomplished by shrinkage of the

mass, from contact with adjacent structures to which it

has become adherent, and consequent stretching and giv-

ing way of the adhesions. He has found ergot, adminis-

tered internally, to be a valuable auxiliary in some in-

stances, and the iodide and bromide of potassium to be

useful sedatives.

Acromegaly, with Report of Two Cases. By Dr. W.
G. Shallcross.

A Clinical Note on Infantile Scorbutus. By Dr.

Wm. M. Mastin.—The author refers to the impression

that seems to prevail among the members of the pro-

fession, that scurvy in the first years of child life is a

very rare affection, and, on the other hand, that rheuma-
tism in infancy is quite common. He points out that the

reverse is true, and the cases adduced demonstrate that

errors in the diagnosis of infantile scurvy are not con-

fined alone to rheumatic affections, but may extend to the

domain of surgical disorders—tuberculous bone lesions,

sprains, and contusions; to the nervous system—disease

of the cord; and that they even include hereditary

syphilis.

Susceptibility to Disease and Physical Development
in College Women. By Arthur MacDonald.—A statis-

tical article of moderate interest.

Operative Treatment for Prostatic Hypertrophy.
By Dr. Kamon Guiteras.—The author looks forward to

prostatectomy as the operation for the radical treatment
of prostatic hypertrophy in the future. In a general

way, he says that very bid men with prostates not very

large, but causing considerable urethral impediment, are

cases for Bottini's operation, while younger men with
large prostates as felt through the rectum, with good
kidneys and bladder, are fit subjects for enucleation.

Boston Medical and Surgical Journal, April 18, 1901.

The Opinion Evidence of Medical Experts. ByJohn
D. McLaughlin.—The author briefly sketches some fea-

tures of foreign law in its attitude toward the testimony
of medical experts, and, while he would not be under-
stood as advocating the modelling of our own law accord-
ing to the same plan, he points out that the real keynote
and underlying principle of Continental countries, in
this respect, is that the expert should be the partisan of

neither side ; that he should be as dispassionate and just

' as the judge; and that, in fact as well as in theory, he
should be the assistant of the court. This principle, if

we are to hope that at some future time the medical ex-

pert shall enjoy all the respect and credence that is his

right and the right of science, must be followed in some
form or other. And if we are to reform our procedure
in this regard, relief must be sought finally, asserts the
author, in the body of the Roman jurisprudence.

The Umillian Murder. By Dr. Herbert B. Perry.

leucocytosis and Typhoidal Perforation. From the
Medical Clinics of the Montreal General and Royal Vic-
toria Hospitals. By Colin K. Russell, B. A.—The cases
cited by the author lead to the following conclusions : (1)
That in perforation it is the general rule to have a leuco-
cytosis, but the degree may vary within wide limits; (2)
that the leucocytes, while appearing, as a rule, early, may
not be at all marked until general peritonitis and collapse
have supervened; (3) that there may be an utter ab-
sence of leucocytosis with marked perforation and peri-

tonitis, in fact, that the cells may be lower than normal

;

(4) that with typical signs of perforation and a definite

leucocytosis there may be no such complication present,

and an operation may be performed unnecessarily; (5)
that a marked degree of leucocytosis may occur in com-
plications other than perforation—for example, bron-

chitis, cholecystitis, etc.; (6) that with pain and tender-

ness in the abdomen, coming on suddenly during an at-

tack of typhoid fever (and in the absence of evidence of

cholecystitis or other definite complication), and a dis-

tinct leucocytosis, even without other signs of perfora-

tion, an exploratory operation is justifiable, even advis-

able, thereby obviating the dangers of a fatal issue from
too great a delay.

Upon what Sort of Information shall a Medical Ex-
aminer Hold a View? By Dr. H. M. Cullo.—The au-

thor gives a case in which the question indicated in the

title arose, and after a brief review of the literature and
reference to precedents, concludes, in the words of Dr.

Amory, that it is better "to err in cases of doubt upon
the side of too much rather than too little investigation,"

and that the exact procedure in all cases cannot be laid

down.

Contusion of the Abdomen; No External Wound;
Rupture of the Descending Colon; Fsecal Abscess;

Drainage; Suture of Ruptured Gut; Recovery. By Dr.

Charles L. Scudder.—The particular interest in this case

lies in the fact that the rupture of the bowel was not at-

tended by such symptoms as would ordinarily lead one

to suppose that a serious injury had been received. The
very important sign that was misinterpreted was that of

vomiting. This symptom, instead of being explained by
the patient's statement that he had eaten something in-

digestible before he was injured, should have suggested

a lesion of the bowel, or at least serious involvement of

the peritonaeum. The author points out that a single

vomiting of the stomach-contents after an abdominal
contusion is of no special importance. Continuous, un-

expected vomiting without any apparent reason is sig-

nificant of an intestinal lesion. This is true despite the

absence of other signs of peritoneal involvement.

Lancet, April IS, 1901.

The Topographical Anatomy of the Abdominal Vis-

cera in Man. By Dr. C. Addison.—The third and last

of the Hunterian lectures upon this subject. Among
the points of interest brought out in this article are the

following : A small recurrent branch of the appendicular

artery is often found in the ileocsecal fold of the peri-

tonaeum, so that the term "bloodless fold," as used by
Treves, is incorrect. The internal or proper retrocolic

pouch was well defined in eight cases (20 per cent). It

often contains the root of the appendix. The sigmoid

flexure of the colon over the left psoas muscle has a very

short mesentery. The commonest variation of the meso-
sigmoid is the obliteration of its outer limb. In the

forty cases these conditions occurred with the following

frequency: 1. Presence of both limbs, 27 cases, or 67 per

cent. 2. Complete absence of the outer limb, 11 cases, or

27.5 per cent. 3. Abnormal cases in the presence of a

descending mesocolon, 2 cases. The positions of the

vermiform appendix fall into four groups : 1. Wholly
within the pelvic cavity, 6 cases, or 15 per cent. 2. Free,

hanging more or less over the pelvic brim, 16 cases, or 40
per cent. 3. Wholly in the iliac fossa, 14 cases, or 35

per cent. 4. Irregular cases, 4, or 10 per cent. (In 8

cases, or 20 per cent., the appendix was either recurved

into a retrocolic pouch or was firmly fixed behind the
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peritonaeum.) The lowest point of the caecum is situat-

ed, as a rule, in the right lateral line about half an inch

below the level of the anterior superior iliac spine.

There are two chief varieties in the shape of the trans-

verse colon : 1. The loop represents a permanence or ex-

aggeration of the primitive bend of the colon at this

place. 2. Complete absence of the downward hepatic

loop, the transverse colon passing directly across the ab-

domen. For practical purposes a point in the left lateral

line at the level of the anterior superior spine may be

taken to correspond to some part of the lumen of the

sigmoid flexure at the place where it somewhat abruptly

becomes freely movable. The right kidney, apparently

in the absenc-e of laxity of its enveloping connective tis-

sue, is very much independent of pressure from the liver

above or Mm the stomach below. A high position of

the spleen seems to be associated with a highly placed

stomach, but the reverse does not hold. There is no re-

lationship between the level of the spleen and the left

kidney. In 29 cases (72.5 per cent.) the upper pole of

the right kidney was lower than that of the left kidney

;

in 3 cases it was at the same level, and in 8 cases (20 per

cent.) it was higher.

On the Importance of Early Diagnosis and Treat-

ment in Surgical Diseases of the Abdomen. By W.
Rose. M. B.

Postpartum Haemorrhage. By E. S. Bishop, F.R.C.S.

—In this article the author sketches very lucidly and
thrillingly the course of a supposititious case of postpar-

tum haemorrhage, from its beginning to its fatal termi-

nation, describing the various measures taken by the at-

tendant physician. All authorities agree that two defi-

nite ends are aimed at: Contraction of the uterus, and
local coagiilation of the blood. After reviewing briefly

the various procedures, mechanical and therapeutical, ad-

vised in text-books, the author strongly urges the follow-

ing in every case : 1. Elevation of the foot of the bed, and
further elevation of the legs, in this way controlling the

venous loss of blood. 2. Compression of the abdominal
aorta, thus shutting off five sixths of the uterine blood

supply. The closed fist is applied with its ulnar surface

resting upon the aorta as it lies over the left side of the

vertebral column, and just sufficient pressure is exerted

obliquely backward and toward the right so as to enable

it to compress that vessel against the unyielding surface

beneath. The aortic pulsation soon becomes strong and
vigorous, the bleeding stops, and the uterus can be

cleared out, and any lacerations in the genital cavae re-

united. 3. Traction on the cervix, which kinks and
closes the uterine vessels. This last procedure is only to

be made use of while clearing out the uterus, repairing

tears, etc.

The pressure on the abdominal aorta is the important
point, and is to be continued until the blood pressure has

become full and strong and the uterus has contracted,

i. e., recovered its muscular force. On removing the

hand, should the haemorrhage begin again, it can be
again checked in the same way. The foot of the bed
should be kept elevated for twenty-four or forty-eight

hours, so as to favor the concentration of the amount of

blood remaining in the patient.

Remarks on Enlargement of the Inguinal Glands
Chiefly in Connection with the Diagnosis of Primary
Syphilis. By A. Cooper, M. R. C. S.—.\lthough iiiulti-

pie indolent glands form one of the most important fea-

tures of primary syphilis, it must be remembered that
they arp not in themselves proof of it, and that an ap-
parently typical condition of the groins is sometimes due

to other causes, more especially in persons whose glands

are unusually susceptible. Among such causes may be

mentioned severe gonorrhoea, urethral irritation from

too strong injections or other injury, irregular herpes,

severe balanoposthitis, and tuberculosis. The diagnosis

will depend on the history, on the absence of an indurat-

ed primary lesion, and on careful watching throughout

the incubation period of syphilis. Too much is some-

times expected in the way of glandular enlargement as

well as of induration of the primary lesion of syphilis.

Different persons vary greatly as regards susceptibility to

glandular enlargement. Tuberculous subjects seem to

be most liable to have the lymphatic glands affected on

slight provocation. A man who is apparently healthy

and without any history of venereal or other disease to ac-

count for it, may, knowingly or not, have a degree of in-

dolent enlargement of the inguinal glands, which of itself

is indistinguishable clinically from that which is found

in some cases of primary syphilis.

Eemarks on the Holmgren Test. By Dr. F. W.
Edridge-Green.—The author holds that the Holmgren
wool test for color-blindness is inefficient, that a great

number of normally sighted persons are rejected and

three divisions of the dangerously color-blind nearly al-

ways escape detection by it. He cites numerous authori-

ties who confirm him, and urges that a fresh inquiry be

made into the subject. A lantern test could be con-

structed which would detect all cases.

The Chemistry of Nerve Degeneration. By Dr. F.

W. Mott and Dr. W. D. Halliburton.—The authors have

previously shown that in general paralysis of the insane

the marked degeneration that occurs in the brain is ac-

companied by the passing of the products of degeneration

into the cerebrospinal fluid. Of these nucleoproteid and

choline are those which can be most readily detected.

They now find that choline can also be detected in the

blood in disseminated sclerosis, combined sclerosis, alco-

holic neuritis and beri-beri. The tests employed are

two: (1) A chemical test—namely, the obtaining of the

characteristic octahedral crystals of the platinum double

salt from the alcoholic extract of the blood; and (2) a

physiological test—namely, the lowering of blood pres-

sure produced by a saline solution of the residue of the

alcoholic extract.

It is possible that such tests may be of diagnostic

value in distinguishing between organic and so-called

functional diseases of the nervous system.

British Medical Journal, April 13, 1901.

Some Cases Illustrating the Surgery of the Large

Intestine. By C. A. Morton, F. E. C. S.—The author

reports the following cases: 1. Ventrofixation of the sig-

moid flexure for prolapse of the rectum in an adult.

The fixation sutures were passed through the mesosig-

moid, and not through the intestinal wall itself. The

patient did very well, but of late there has been a slight

return of the prolapse. 2. A case in which a malignant

tumor of the caecum simulated movable kidney ; excision

of the caecum and glands in the mesentery ; no recurrence

two years after the operation. 3. A case of intestinal

obstruction from malignant growth in the colon; coloto-

my and fixation of the tumor outside the peritonaeimi

:

subsequent removal of tumor. The patient died od'

year and nine months after the removal of the priman
growth.

Cholecystectomy ; Partial Hepatectomy and Pylorec-

tomy; Recovery. By B. C. Stevens, M. B.—The author

reports a ease of cholelithiasis occurring in a woman
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ged fifty-four years and associated with malignant dis-

ase involving the liver, gall-bladder, and pylorus, and
omplicated by an abscess in the abdominal wall. At
lie operation two large stones were removed from the

all-bladder, and then the gall-bladder, the margin of the

ver, and the pylorus, all of which were carcinomatous,

ere removed. Two months after the operation the pa-

ient was progressing favorably and gaining strength,

'he case is of interest in several respects : 1. In the asso-

iation of abscess and cancer, both being dependent on

;ie irritation of gall-stones. 2. In the occurrence of a

stulous tract between the gall-bladder and the stomach.

. In showing how difficult it is sometimes to make an ex-

et diagnosis before abdominal section, In demon

-

rrating how the surgeon must be prepared for any emer-

ency in operating for gall-stones. When cancer attacks

le gall-bladder it is usually secondary to gall-stones,

ud less frequently to extension of cancer from adjoin-

ig organs. When the gall-bladder becomes attached to

ny hollow viscus, a fistula may form, and fistulas in con-

ection with the bile passages are in fact not uncommon.

A Case of Sarcoma of the Brain Removed by Opera-

ion; Subsequent Operation for Removal of a Second
'umor; Recovery. By Dr. J. M. Clarke and Dr. E. G.
'. Lansdown.—The features of interest in this case were

1 16 presence of symptoms unmistakably pointing to an
itracranial neoplasm, and with one exception being en-

rely "general" symptoms. The only positive indication

)r localization of the growth was an alteration in the

ercussion note over an area in the parieto-occipital re-

ion of the skull, and the recognition of this sign led to

' le trephine opening being made directly over the

Limor. At the first operation a firm rounded growth,

bout an inch and three quarters in diameter and half an
ich in thickness, and distinctly encapsuled, was easily

lelled out. About six weeks later signs of a second

mior in the same region appeared, and another opera-

on resulted in the removal of a very large tumor. This
)uld not be removed as a whole, but was divided into two

!

r three large pieces which weighed altogether six ounces
nd a quarter. Xo recurrence up to January 30, 1901.
lad taken place, the operation relieved the patient of his

mptoms. the hemiplegia which resulted from the last

aeration cleared up, and the mental condition was near-

normal, but the sight, greatly impaired at the time of

^Deration, improved very little. Microscopical examina-
on showed the tumors to be typical sarcomata.

Case of Cavernous Angeioma of the Orbit. By A.
. Whitehead, M. B.—The author reports a case of this

ire affection occurring in a man aged fifty-one years,

he right eye was pushed forward by a rounded elastic

imor, the proptosis being so extreme that the lids could
)t be closed, and ulceration of the cornea had already
t in. At the operation the external canthus and exter-

d rectus were cut, thus exposing the tumor, which was
moved en masse. Recovery was uneventful, and vision
pidly improved. Slowness of growth and absence of
tin are among the most characteristic signs of the affec-

m. The mobility of the eye is usually preserved,
bis case is unusual in the size of the growth, the amount
fibrous tissue present, and the preservation of the eye.
th practically no deformity and with restoration of
most normal vision.

The Saline Treatment of Dysentery. By W. J.

ichanan. M. B.—In the British Medical Journal for
'bruary 10, 1900, the author published a note on the
?ults of treatment of dysentery by salines, based on
5 cases, with only 6 deaths. The present note deals

with the results of 300 more cases which have been
treated with salines, with only 3 deaths, thus making a
total of 855 cases with 9 deaths, or a mortality of about
1 per cent. The saline treatment is advocated for acute
cases only; it is not safe for chronic or relapsing cases
with ulceration of the colon. The following mixture
M'as used

:

1> Sodii sulphatis 1 drachm

;

Aqus foeniculi, ad 1 ounce.
This was given four, six, or eight times a day as re-

quired, and continued until every trace of blood and
mucus had disappeared from the stools.

The Resistance of the Larval Mosquito to Cold.
Notes on the Habits and Life-history of Mosquitoes in
Aberdeenshire. By M. J. Wright, M. B.—There is no
proof of the generally accepted view that the adult mos-
quito is able to survive the rigors of winter in a state of
hibernation, and when warm weather comes turns active
and lays eggs, thus providing for the perpetuation of the
species. From the observations of the author on the ex-
treme prolongation of the larval stage and the power of
the larvae to withstand low temperatures it seems reason-
able to infer that it is really the larva? that provide for
the continuation of the species through winter in north-
ern countries. It is during winter that one may hope to

do most toward exterminating mosquitoes. In kerosene
oil we have a most efficient larvicide, but it should be
applied continuously, not intermittently. Suspend a
vessel full of oil over the water, and arrange for its dis-
charge a drop at a time.

A Case of Recurrent Alcoholic Peripheral Neuritis.
By Dr. L. H. Jones.—The author reports the case of a
woman who had severe alcoholic peripheral neuritis from
taking whiskey in moderate quantity. She recovered
almost completely, but eleven years later, being compelled
to undertake domestic duties of the most arduous nature,
she again had recourse to stimulants, taking three glasses
of Burgundy a day. This was sufficient to cause a recur-
rence of the neuritis, with typical wrist-drop and all the
other attendant symptoms. ' The author holds that alco-
hol is responsible for much that has occurred in the re-
cent outbreak of peripheral neuritis in Manchester, and
that in a great measure the arsenic has acted on systems
saturated with alcohol much as a candle-end would on a
smouldering fire.

A Case of Neuritis Affecting the Optic and Cervical
Nerves. Complicated by Carcinoma of the Breast. Bv
J. E. Benson. F. E. C. S.

Case of Foreign Body in the Bronchus; Tracheoto-
my; Recovery. By F. B. J. Baldwin.

A Note on Acute Dilatation of the Heart. By H 0
Xicholson, M. B.

A Note on the Treatment of Genu Valgum. Bv
E. M. Little, F. E. C. S.

A Polypoid Excrescence of the Tonsil. By Dr. E. S.
Yonge.

Independance medicale, April 3, 1901.
Recurrent Ulcer of the Stomach.—M. Hayem says

that we^know nothing of the causes of ulcer of the stom-
ach. Under the influence of some alimentary vice, a
hyperpeptic or glandular gastritis develops, with the pro-
duction of free hydrochloric acid and increased fermen-
tation. In a recurrence, the scars and former adhesions
play an important role, providing a permanent focus of
distiirbance which accounts for the haemorrhages. Under
tlie influence of increased peristalsis at times, or some
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traumatism, adhesions rupture, the gastric contents are

poured into the peritoneal cavity, and peritonitis results.

The ulcer may undergo malignant degeneration.

Chronic ulcer of the stomach is a grave disease, exposing

its victim to death by hsemorrhage or from perfora-

tion, and it is very difficult to treat. Surgical measures

are useless unless the ulcer is located upon the curvatures

or the anterior or posterior surface of the stomach.

Medical measures, liquid diet and intestinal lavage, must
then be resorted to. If the hjemorrhages become abun-

dant, gastro-enterostomy must be performed.

Gazette hebdomadaire de medecine et de chirurgie, April

Jf, 1901.

Treatment of Spina Bifida by Excision.—M. Broca

reports two cases of successful excision of spina bifida.

He thinks that the operation is indicated only when the

tumor is well protected by normal skin, for only in such

instances can the operation be successfully carried out.

Presse medicale, April S, 1901.

Kernig's Sign in Cerebrospinal Meningitis.—M. A.

Chauffard highly commends Kernig's sign as confirma-

tory of the diagnosis of cerebrospinal meningitis. He
regards its elicitation as due to muscular hypertonieity.

He defines it as a single or multi-regional contraction,

especially striking in the muscular groups which are most
functionally active in health, and appearing particularly

in attitudes which normally come into play. These atti-

tudes or positions become painful and irreducible patho-

logically. Kernig's sign is not the only one which can be

thus elicited in meningitis, but it is the most complete

one and is therefore easy to recognize as a semeiological

type.

Wiener medicinische Blatter, March 28, 1901.

Treatment of Pernicious Anaemia.—Dr. Alfred Sten-

gel says that the treatment of pernicious anjemia is divis-

ible into three parts, the specific treatment, treatment

directed toward changing the general circulation, and,

lastly, treatment of disturbed intestinal conditions which
jaay be the source of the disease. Iron must be given, in

*he form either of Blaud's pills or of an albuminate of

iron. Arsenic is also of great haematopoietic value in

this disease and should be given in the form of Fowler's

solution. If the blood does not improve as the dose is

increased, the drug may be given subcutaneously, but
gastro-intestinal disturbances and consequent loss of

weight must be carefully guarded against. {To he con-

tinued.
)

Wiener klinische Rundschau, March SI, 1901.

Intraperitoneal Rupture of the Bladder.—Dr. Krab-
bel reviews the symptoms and diagnosis between extra-

peritoneal and intraperitoneal rupture of the bladder,

and reports a case which was successfully operated upon.

Contributions to Surgery of the Kidney. By Dr.
Josef Preindlsberger. {Conclusion.)

Wiener Tclinische Wochenschrift, March 28, 1901.

Pathology and Theory of Migraine. —Dr. M. Sihlo
trios to show a pathological resemblance between mi-
^rraine and epilepsy. The sequelae of the two ailments
are similar. Both are followed by general weakness;

both may be followed by vomiting; and sleep may cause

all symptoms of both to disappear. Headache is a sequel
|

of the aura in both diseases, and unilateral paralysis, or
i

even a psychosis, may appear in either disease.

Three Cases of Cataract Following Stroke by Light-

ning.—Dr. Josef Preindlsberger reports these cases
|

briefly.

Primitive Sight-organs. By Dr. Theodor Beer.

{Conclusion.)

Riforma medica, February 23 and 25, 1901.

Concerning some Strange Phenomena in Typhoid
Fever. By Dr. Umberto Baccarani.—The author dis-

cusses the following topics : Delirium and insomnia in

the prodromal period
;
early intestinal haemorrhages ; the

palmoplantar sign ; the pulsus paradoxus
;
splenic cough

;

sialorrhoea ; urethritis
;
desquamation

;
pruritus, and con-

stipation. He takes as his text the histories of seven i

typhoid fever patients who had been under his observa-

tion during the preceding year, and who presented note-

worthy peculiarities in the course of the disease. The
average duration of the febrile period was eighteen days, 1

instead of the classic four weeks. There is no doubt that

typhoid fever has become less virulent during the last few
years, but the cause of this attenuation is not perfectly

clear. Perhaps it is due to the improved sanitary condi-

tions, or to the more rational treatment.

Delirium and insomnia are very rare symptoms in

the prodromal period of tvnhoid. The au;thor observed

them in one of the cases here reported. These cases may
be mistaken for neurasthenia, etc. ; but the temperature
is a safe guide. Precocious haemorrhages were observed

by the author in one case. The intestinal haemorrhages
in this case appeared five days before any other symptoms
of the disease came on. This occurrence has no special

prognostic importance, as the case went on in a mild |

way and ended favorably. The palmoplantar sign, first

described in 1897 by Filipovicz. consists of a yellow dis-

coloration of the regions named, and is said to be con-

stant in typhoid. The author found it present in all his

cases. The pulsus paradoxus may be observed in typhoid
fever, as was evidenced by one of the cases reported by
the author. He found that this phenomenon was more
clearly evident in the evening, after the fatigues of the
day, and was less marked in the morning. This symp-
tom was an indication of a myocardial insufficiency, but
was not, in itself, a bad prognostic sign. It might occur
in the convalescence.

February 26 and 27, 1901.

Miliary Tuberculosis; Meningitis of Tuberculous or
of Typhoid Origin? By Dr. Colla Vittorio.—The diffi-

culty of distinguishing between generalized tuberculous
|

and typhoid infections is admitted by all clinicians. The
Widal test is of some assistance, but the author believes
that the bacteriologic examination of faeces is of greater
positive value. In the present article, the author reports
a case in which he used the method of Eisner and Pior-

1

kowski in examining the {feces of the patient. He con-

1

eludes that this method of diagnosis is the most satis-
factory in doubtful cases. "

i

February 28, 1901.
'

A Contribution to the Casuistics of the Complica- .

tions of Diplococcus Pneumoniae. By Dr. Giovanni
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Geronzi and Dr. Eudio Ricci.—The authors report two

cases of pneumonia which were accompanied by note-

worthy complications. In the first case a meningitis

supervened, although the course of the disease had been

mild and regular previously. At the autopsy, the heart

was found absolutely intact, although meningitis due to

diplococci in many cases affects the endocardium. In the

second case, the pneumonia was complicated by a septico-

pvEemia due to the diplococcus. This case illustrates the

necessity of making a doubtful prognosis in lobar pneu-

monia. The localization of the pneumonic process was

tardy in both cases.

March 1,2,4, and 5, 1901.

Primary Hypertrophies of the Spleen. By Dr

Guido Banti.—The author's conclusions are as follows:

There is a group of primary diseases characterized by en-

largement of the spleen and by a disturbance of the func-

tional activity of this organ. The first of these is splenic

leucaemia, in which the alterations in the morphology of

the blood corpuscles are due to changes in the spleen's

functions. The other two diseases accompanied by

primary hypertrophy of the spleen (primary spleno-

megalia) are characterized by the development of toxines

which are thrown into the circulation by the spleen.

These poisons have always a powerful effect on the red

blood cells. In splenomegalia with icterus there is a

true haemolytic action. In splenic anaemia and in spleno-

megalia with cirrhosis the hypertrophy of the spleen is

accompanied by an anaemia, the exact mechanism of

which as yet has escaped detection. The spleen also de-

velops certain substances that, passing through the liver,

sometimes cause fatty degeneration, and sometimes cir-

rhotic changes, or both. Although the changes in the

white cells and the jaundice are observed only in certain

types of splenomegalia, the anaemia and the effects on the

liver are common to all forms of splenic hypertrophy.

It is doubtful, however, whether the cirrhotic changes

are common to all forms, or only to certain types.

March 6 and 7, 1901.

The Operative Treatment of Congenital Dislocations

of the Hip. By Dr. A. Codivilla.—An experience w'ith

;

seventy-six cases of congenital dislocation of the hip ob-

served in the Orthopaedic Institute of Rizzoli, in Bologna,

I

enables the author to formulate the following con-

clusions concerning the operative treatment of this af-

' fection: The bloodless method of reduction is success-

ful, as a rule, in children between the ages of three and
twelve years. In exceptional cases this method succeeds

I
in children of from thirteen to seventeen years. The

I

reposition is maintained and the functional results are
I good in fifty-three per cent of the cases. In the others
the luxation recurs, although less marked than at first.

In order to avoid recurrence, the limb must be kept in
abduction and internal rotation for a long time (four or
five months) . Osteotomy may be required if the rotation
is extreme, in order to reestablish the normal relations
of the two ends of the femur. If the recurrence is due
to capsular adhesions, or to an absolute defect of the
femoral head, a bloody operation will be required. The
best incision for this purpose is the antero-external,
along the fascia lata. After the operation the incision
must be closed immediately, and not kept open with a
drain.

Elinitchesky Journal^ December, 1900.

(Jubilee Number in Honor of Professor A. A. Ostroumoft, on the

Occasion of the Twenty-fifth Anniversary of his
,

Academic Activity.) ' >;.J

Anthrax Pustule in Man. By Dr. L. L. Levshine.

—The author records his observations during the past

nineteen years on the subject of anthrax, which disease is

not uncommon in Khazan. In speaking of the treat-

ment of the pustule he says that he makes a practice of

removing the local infective focus, making the incision in

the skin two centimetres round the carbuncle, and subse-

quently cauterizing the wound with Pacquelin's cautery

or with solid zinc chloride, and applying an antiseptic

dressing. The application of heat not only destroys the

microbes encountered by the cautery, but also those

bacilli that are found in the parts adjacent to the cauter-

ized tissue. The value of carbolic-acid injections is

rather doubtful, as it has been shown that at the moment
when the disease is fully developed all the- bacilli may
have disappeared from the pustule and its environment.

It is wrong to use incisions alone without cauterization,

for incisions admit air into the tissue and thus make the

development of spores possible. Besides, it is important

to keep the blood vessels and lymphatics intact, so as to

prevent the entrance of bacilli. Absolute rest is indi-

cated because it lessens the movement of the lymph
throughout the body and thus antagonizes the spreading
of the infection. About 66 per cent, of the author's pa-

tients, in whom the pustules had been excised, recovered.

Functional and Organic Changes in the Heart in

the Presence of Coronary Embolism. By Dr. A. Vogt.

A Percussion-sign in Dilatation of the Stomach. By
Dr. V. D. Schervinsky.—The author describes a new
physical sign which he has obtained in some cases of dila-

tation of the stomach, and which he has not found men-
tioned in any text-book. It is interesting to note that
the author began his observations on the subject after

reading an article by Abrams in the New York Medical
Record for September 8, 1900, in which dyspnoea and
pseudo-angina pectoris were spoken of as symptoms of
displacement of the heart. In this article Abrams calls

attention to the dependence of these cardiac symptoms
on dilatation of the stomach and also to the presence of a

dull sound on percussion on the left side between the
spine and the internal border of the scapula. The area
of dulness may be as large as a silver dollar or extend
over the whole surface between the spine and the scapula,
and this dulness disappears when the patient bends for-
ward. Bronchial breathing is heard over this area.
The author cannot confirm the statements of Abrams.
In fact, he does not believe that a dilatation of the stom-
ach, pushing up the heart, can compress the left lung to

such an extent as to cause dulness behind, unless there is

unusual mobility of the heart.

He finds, however, that in dilatation of the stomach a
band of dulness from four to five centimetres in width is

found in the region of the ninth, tenth and eleventh ribs
behind, over which diminished breathing may be heard.
The dulness disappears when the patient leans forward,
and the sound is absent when dilatation is accompanied
by gastroptosis. The dulness is probably due partly to
the displacement of the spleen and partly to a condensa-
tion of the air in the lower border of the left lung by the
stomach, which raises the vault of the diaphragm. Fer-
ber called attention to this symptom a number of years
ago, but it has been forgotten.
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Clinical Observations on the Action of a Weak In-

fusion of Canadian Hemp. By Dr. L. E. Golubinine.

—

The author reports five cases of heart disease in which

apocynum was used. He concludes that Canadian hemp
is a very valuable remedy in disturbances of cardiac com-
pensation. It is of great service in severe cases in which

other remedies fail. It lessens the frequency of the

pulse, and this effect lasts as long as its use is continued,

while in some less advanced cases the pulse remains slow,

even after the remedy is discontinued. The arrhythmia

of the pulse is considerably lessened, except in cases with

advanced myocarditis. The blood pressure is raised and

the excretion of urine markedly increased in patients

with dropsy. Albuminuria disappears after the use of

apocynum, if dependent upon congestion. The fre-

quency of the respirations is diminished. Five minims
of the fluid extract, three or four times a day, is sufficient

to produce these effects, and unfavorable effects are al-

most never present, except slight irritation of the stom-

ach, which disappears if the remedy is interrupted for a

day or two, and which may be prevented by giving the

fluid extract in combination with the tincture of Indian

hemp.

An Attempt at a Biological Theory of the Phe-

nomena of Infection. By Dr. F. A. Grinevsky.—The
author devotes a lengthy article to a review of the subject

of infection and sums up his conclusions in a table of dis-

eases classified as to their causes.

Tuberculous Pleura-peritonitis. By Dr. P. I. Elis-

tratoff.

Disturbances in Metabolism in Bright's Disease.

By Dr. M. A. KabanoflE.

A Case of Gastric Achylia. By Dr. A. P. Langavoi.

The Symptoms and Treatment of Mercurial Angina.

By Dr. A. I. Liantz.—Very little has been written con-

cerning mercurial affections of the throat. The author

reports the histories of four cases in which there were

well-marked aft'ections of the pliarynx and tonsils as the

result of mercurialism. This affection generally occu-

pies a limited area upon the tonsils and arches of the

palate, occasionally penetrating into the lacunae or ex-

tending to the uvula. As a rule, the disease is unilat-

eral, but both sides are sometimes affected. In most

eases the gums, cheeks, and tongue remain free from
mercurial symptoms. There is pain on swallowing,

which is sometimes very acute and spreads to the ear.

The submaxillary glands are swollen and painful. Oc-
casionally, the case begins acutely with diffuse redness of

the palate and pharynx, fever, vertigo, headache, nausea,

etc. Objectively, the disease is characterized by erosions

•or flat ulcers, covered by grayish-white deposits and sur-

rounded by red and swollen mucous membrane. The
ulcers tend to spread laterally and but rarely become deep

or leave scars. These lesions may appear at the begin-

ning of a course of treatment with mercury, or even after

the drug has been discontinued. The treatment consists

in the use of hydrogen peroxide and, in the severer cases,

in the application of iodoform emulsion, silver nitrate,

or chrornie-arid solution?.

The Role of the Excretory Organs in Typhoid Fever.

By Dr. D. V. Nikitine.

Relapses of Facial Paralysis in Cases with Pre-exist-

ing Migraine. By Dr. (J. I. Uo.ssolimo.—The author
rcpfjrts 11 onsp of recurring facial paralysis in a woman,

twenty-eight years of age, who had been suffering from
severe migraines on the left side of the head since pu-
berty. The first attack of paralysis appeared on the left

side after an attack of migraine wliich lasted a week. '

The paralysis disappeared under appropriate treatment
in five months. About two years later, a second attack '

of migraine on the right side was followed by facial

paralysis on the same side. The third attack was a repe-

tition of the second, and appeared six months later.

There had been no rheumatism and no infectious disease.

The fourth attack consisted of migraine and paralysis on
j

the left side. The aetiology of the paralysis is not clear,
i

but there is probably some connection between the hemi-
|

crania and the paralysis of the seventh cranial nerve. <

CEdema in Diabetes Mellitus. By Dr. N. G. Titoff.
,—Oedema may occur in diabetes mellitus: (1) As the

result of anaemia, and is then to be treated with prepara-

tions of iron; (2) due to weakness of the heart's action,

to be treated by rest and stimulants; (3) due to self-in-

toxication—distinct from that causing coma—to be

treated by diet and diaphoretics; (4) due to cachexia, to

be treated by improvement in the general condition.

The Hot Springs in Brusa and Jaloff. By Dr. Y. P.

Tschepotzeff.—A description of these ancient hot springs

in Asia Minor, with analyses of the water in both place:-.

These mineral springs may be classed partly as indiffer-

ent, partly as sulphurous, and resemble the waters at Aix-
les-Bains, Gastein, Toeplitz-Schoenau and Wildbad.
Both watering places are not far from Constantinople
and have begun to enjoy considerable popularity of late.

The Role of the Clinic in Modern Pathology. Bv
Dr. A. Yorobjeff.

Scottish Medical and Surgical Journal, February, 1901.

The Relation of Dentistry to Medical Education.
By Dr. W. H. Williamson.—A presidential address.

Pulmonary Phthisis and its Treatment. By Dr. A.

James {contimied).—The prognosis in phthisis can be

best considered under the following heads. 1. Condi-
tions of heredity. Double heredity is worse than single,

the younger members of a family are more likely to suf-

fer from bad heredity than the elder, and the members
of a family resembling the weaker parent are more prone
to a similar weakness. 2. Conditions which have led to

the development of the disease. The more unfavorable
the circumstances have been, the better chance has

l)roper treatment of procuring an arrest in the phthisis,

and the greater the possibility of permanently improv-
ing the circumstances, the greater the possibility of per- '

manent recovery. 3. General condition of the patient.

The better this is, the better the prognosis, and under
this head the most important feature is fever. 4. Con-
dition of the lungs. An early involvement of both apices

indicates a rapid course. In the very chronic examples
of phthisis, the limitation of the disease to one lung is

characteristic. 5. Complications. These add enor-

mously to the gravity of the disease, and notable amongst
them are tuberculous laryngitis and enteritis.

In the treatment of phthisis the idea is to put the

patient, as it were, back in civilization; to put him in

surroundings where humanity is sparse, where air is

pure, where freedom of movement, of body, and of lungs
is as absolute as possible, and where sunlight is abun- :

dant. For many patients these conditions are difficult to
,

obtain, and in such cases the author is strongly in favor
|

I
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of sanatorium treatment as opposed to "home" treat-

ment. The sanatorium simply ofEers in convenient com-
bination all facilities for treatment. The author closes

by reviewing the hygienic, dietetic, and medicinal treat-

ment of phthisis. As regards baths, the systematic ap-

plication of cold is of great use. If the cough is really

troublesome, an intralaryngeal injection of menthol in

parolein (twenty-per-cent. solution and one half drachm
to be injected) should always be tried. In all cases of

haemoptysis the condition of the bowels should be looked

into, and any constipation at once relieved. For the

fever, we must trust to absolute rest, open air, and feed-

ing. Cod-liver oil should always be given, wherever pos-

sible, combined with a few drops of the liquor arsenici

hydrochloriei.

A Short Note on Bilharzia Haematobia, and Notes

of Three Cases. By D. Wallace, F. E. C. S. Ed.—The
habitat of the Bilharzia licematohia in the human sub-

ject is chiefly the portal vein and its branches. That
an intermediate host is probable is acknowledged, but
as yet none has been discovered, although the general

opinion is that it is a mollusc of some kind. The ova

are mainly found in the urine. Htematuria is the salient

symptom in those who are infected by the parasite, and
the condition is commonly termed bloodwater or blood-

gravel. A sequel or concomitant of the afEection is oc-

casionally a renal or vesical calculus. How the parasite

gains access to the human body is not known. The au-

thor has seen three cases of the affection, in all of which
the ova were readily seen when a blood-clot was examined
for them. When the urine was clear no ova were to be
observed. In the majority of cases the disease gradually
disappears of itself. It- is not the rule for others than
adolescents and young adults to suffer.

The Bacillus Coli Communis in Relation to Cystitis.

By Dr. K. M. Douglas.—The conclusions reached by the

author are as follows: 1. The BaciUus coli communis
is met with in the great bulk of cases of cystitis, and,
in many, is the determining cause of. the disease. 2. In
certain cases, the organism is abundantly present during
long periods in the bladder, under favoring conditions,

but without causing cystitis. 3. Certain of the facts

lend support to the view that often the bacillus is a sup-
planter of other forms rather than the irritating cause
of the disease. 4. The marked polymorphism and vary-
ing pathogenicity of the organism would account for the
conflicting opinions held regarding its identity and its

role in cystitis, and the confusion of nomenclature until
recently prevailing. 5. No one culture reaction enables
the organism to be with certainty recognized, but culti-

vation on several media is needful,

j

A Curious Case of Disordered Cerebral Circulation.
Bv P. G. Borrowman. M. B.—The author reports the

of a boy. aged nine years, who was in the habit of
landing on his head for quite long periods of time.

I

After the last occasion of his doing so. he developed
• headache and nausea, and went to bed. During the fol-
lowing six weeks he slept almost constantly night and

I
day. Xothing could be made out on physical examina-

I

don beyond dilatation of the pupils and weakness of the
jiieart's action. Tincture of digitalis was ordered, and
ivithin a month he was apparentlv perfectlv well.
A Case of Pseudohypertrophic Muscular Paralysis,

By G. Rose. M. B.—The author gives a most careful
md thorough report of a case of "this affection. The-
irticle is accompanied by a series of most excellent pho-
ographs showing most graphicallv the patient's manner
>i rising from the recumbent to the standing position.

Sections of the affected muscles showed the coimective

tissue between the muscle fibres to be very much in-

creased and highly nucleated. There were also large

deposits of fat between the muscle fibres, but the latter

appeared to be comparatively healthy.

A Clinical Note on a Case of Eclampsia at the Sixth

Month—Recovery—Successful Labor at Full Time. By
Dr. M. Dewar.

go0k Notices.

Text-book of Physiology. Edited by E. A. Schafek,
LL. D., F. R. S., Professor of Physiology, University

of Edinburgh. Volume Second. Pp. xxiv-1365.

Edinburgh and London : Young J. Pentland. Xew
York : The Macmillan Company, 1900.

The first volume of this important work, written by
a number of English physiologists under the editorship

of Professor Schafer, appeared two years ago and was
reviewed in this journal at that time. As the second vol-

ume completes the work, it is now easier to form an esti-

mate of the undertaking as a whole. As was explained

in the former review, the book is not a text-book in the

ordinary sense of the word, but rather a handbook. It is

written on the same general plan as Hermann's Hancl-

huch cler Physiologic, which was published twenty years

ago; since the publication of that work nothing similar

has appeared in any language, and it is very probable that

for many years to come this text-book will be looked upon
as the great storehouse of information on physiology, just

as Hermann's Handbuch has been for the last two de-

cades. Hence the work may be regarded as the expres-

sion of the ideas of the leading English investigators as

to the present scope of physiology. Viewing it from this

standpoint, we must confess that the first feeling is one
of disappointment. Xo effort seems to have been made
to secure completeness. The subjects of generation and
reproduction, for example, are omitted entirely "l)ecause

they are studied almost entirely by morphological meth-
ods." an argument which would apply almost equally

well to a considerable part of the sections on the sym-
pathetic and central nervous systems. Even if it is grant-

ed that it is desirable to make a distinction between "gen-
eral physiology-" and what may be called the "conven-
tional physiology" (a distinction which would be regret-

ted by many), there are surely many facts connected with
fertilization and with the nutrition of the embryo which
the physiologists can ill afford to surrender entirely to

other workers. Xo one will reoret the incorporation of

a chapter on the physiology of the electrical organs of

fishes, especially as it is written in a very interesting way
by siach an authority as Gotch, hut there are other sub-

jects in comparative physiolog}' which are eqiially en-

titled to a consideration in such a work as this. All that

is said about the physiology- of sleep is contained in a

line or two in a footnote dealing with the processes of

nerve cells, i. e., with facts (or theories) reached by pure-
ly morphological methods ; the interesting and important
experiments of Mosso, Howell, and Kohlschiitter are en-

tirely ignored. With the exception of a short paragraph
on the electrical response, nothing is said about the physi-

ology- of unstriped muscle.

The want of completeness which characterizes the

work as a whole is also verv conspicuous in some of the

different chapters ; some of the writers have used their

opportunity largely to record their own work and to de-
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velop their own views, rather than to give a uniform dis-

cussion of the subject as a whole. This attitude gives a

decidedly provincial, or rather insular, stamp to parts of

the work. Regarded as an exposition of modern physi-

ology, this text-book is hardly the equal of the American
Text-book of Physiology, although the latter is intended

to be simply a text-book for medical students, while the

former is written for advanced students and specialists.

While, as is natural in dealing with such an extensive

work as this, the defective parts are the first to attract

attention, closer examination shows that the treatment

of many subjects is worthy of only the highest praise ; in

fact, it is probable that some chapters will become classic

in English physiology. In any case it is a work which
no one who desires to be informed on recent work in

physiology can afford to be without.

Only specialists in the various fields of physiology

could give just and really valuable criticisms of the vari-

ous chapters, but the following sketch may give a general

idea of the subjects treated in this volume. The first

chapter deals with the mechanism of the circulation of

the blood and is written by Leonard Hill ; the subject is

treated in the usual way, and the article calls for but

little comment. The work of Hales receives somewhat
fuller recognition than is usually the case in such articles,

and special attention is called to the effects of posture

upon the blood pressure and to the cerebral circulation

—

subjects with which the name of Hill is so closely asso-

ciated. The second chapter, on the contraction of. the

cardiac muscle, by Gaskell, is one of the most interesting

parts of the volume. It is nearly twenty years since Gas-
kell began to call attention to the importance of the car-

diac muscle in the origination of the heart-beat, but it is

only recently that his views have become generally ac-

cepted, especially on the Continent, and their importance
recognized alike by physiologists and physicians. Hence
it is especially interesting to have at this time a lucid

account of the development of his views and their relation

to the earlier theories of the heart-beat. Unfortunately,
however, the chapter contains little but the discussion of

this phase of the subject ; the treatment of the nutrition

of the heart, and especially the recent work on the mam-
malian heart, receive very inadequate consideration.

Animal mechanics is discussed by Haycraft, while the

muscular and nervous mechanisms of the respiratory

movements, and of the digestive, urinary, and generative
apparatus are described by Starling. The treatment of

these subjects is excellent throughout ; the advances,
however, in our knowledge of these topics in the last few
years have not been very great in comparison with those
in some other fields of physiology. The recent work on
the innervation of the bronchial muscles and of the

genito-urinary apparatus and of the movements of the
oesophagus and stomach as revealed by the Rontgen rays
is introduced.

The mechanical, thermal, and electrical, properties of
striped (including the cardiac) muscle are discussed in
rather technical language by Burdon Sanderson. We
are referred to the first volume for a discussion of the
chemical changes accompanying muscular contraction

;

yet, on examination, we find but a single page devoted to
this subject, although this deficiency is met to some ex-
tent by a rather full discussion of proteid metabolism.
The recent experiments on the relation of various kinds
of foods to muscular work and fatigue are scarcely men-
tioned.

There is little to be said in criticism of the remaining
chaptor.s of the book ; tlioy have been written by men emi-

nent for their researches and for their breadth of view

and knowledge. The physiology of the nerves and of the

electrical organs is discussed by Gotch, and that of the

nerve cells by Schafer. The chapter by Langley on the

sympathetic and other related systems of nerves is the

best account of the anatomy and physiology of these sys-

tems which has yet appeared; the same may be said of

Schafer's article on the cerebral cortex and of Sherring-

ton's chapters on the spinal cord and the parts below the

cerebral cortex and on cutaneous sensations and the mus-
cular sense. These sections will interest the anatomists

and neurologists quite as much as the physiologists. The
articles on the special senses have been written by Elvers

(vision), M'Kendrick and Gray (hearing), and Hay-
craft (taste and smell). M'Kendrick and Gray also

contribute a chapter on vocal sounds.

The book is exceptionally well printed and bound.

There is an index of subjects and one of authors; a few

errors are noted in the latter, as was also the case with

the first volume. Thus, Howell's name appears in one

place as "Howell" and in another as "Howells"; two
authors of the same name (e. g., Stewart) are not always

distinguished by their initials in either index or text.

Such small oversights are to be regretted, as it is not

probable that a new edition of such a large work will be

issued for many years.

Air, Water, and Food from a Sanitary Standpoint. By
\

Ellen H. Richards and Alpheus G. Woodman,
.

Instructors in Sanitary Chemistry, Massachusetts In-

stitute of Technology. First Edition. First Thou-
sand. Pp. 226. New York: John Wiley & Sons,

1900.

In this volume the authors consider these three vital

necessities of human life in their sanitary and hygienic

relations. The impurities existing in water supplies,

the atmosphere, and the ordinary foods are pointed out,

and the many methods of analysis and determination of

these noxious elements are given in detail. These fea-

tures form the scientific part of the book, which does not

overshadow, however, the practical points. The chapter

on ventilation, for instance, is an exceedingly practical

piece of writing, as is that on food adulteration.
|

At the present time, when hygienic and sanitary con-i

siderations are influencing so powerfully the life of the!

people and the thought of the physician, a work of this'

kind, carefully digested as it is, and full of valuable hints

and suggestions, cannot fail to be of value. In tem-

perate, conservative works of this nature the professioni

will find much of didactic worth.

A Manual of Personal Hygiene. Edited by Walter L.'

Pyle, a. M.. M. D., Assistant Surgeon'to Wills Eye'

Hospital, Philadelphia, etc. Illustrated. Philadel-

phia: W. B. Saunders & Company, 1900. [Price.

$1.50.]

This little work aims to promote right living, based

on physiological principles ; and it is very safe to say

that, if the principles enunciated were observed by man-
kind in general, the medical man's income would be ma-

terially lessened.

The book consists of separate essays on the hygiene

of the various parts of the body. Dr. Charles G. Stock-

ton writes on the digestive apparatus. Dr. George H. Fo:

on the skin and its appendages, and Dr. E. Fletche;

Ingals on the vocal and respiratory apparatus. The ea'

is considered by Dr. B. Alexander Eandall, the eye b}
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the editor himself, the brain and nervous system by Dr.

J. W. Courtney, and physical exercise by Dr. G. N.
Stewart.

The work contains such a mass of detail that a review

of the contents is scarcely possible. The book is a safe

one to put into the hands of the laity, for it is scientifi-

cally sound, and it is a good guide for the practitioner

who wishes properly to instruct his patients in the man-
ner in which they should live. It abounds in sound ad-

vice and good principles.

A Medico-legal Manual. By William W. Keysoe,
Lecturer on Medical Jurisprudence in the Omaha
Medical College, etc. Pp. 316. Omaha: Burkley

Printing Compan}', 1901.

This little work should be a welcome addition to the

library of every physician liable—and which one of us is

not, at times ?—to be called to give evidence professional-

ly in a court of law. It difPers from the ordinary text-

books on medical jurisprudence in the fact that it essays

to teach the physician the principles of law involved in

such questions as those upon which he may be called upon
to give evidence, rather than to teach him those facts of

medical science which usually fill the pages of the latter

class of treatise and which he should be able to learn from
ordinary text-books. In other words, it is a book written

by a lawyer for physicians, rather than a book written by
a physician for lawyers. Both kinds of works are neces-

sary to uncover the Janus-like countenance of legal

medicine.

This work is divided into thirty-two chapters, and
deals clearly but concisely with such subjects as evidence,

life insurance, insanity, delirium and dreaming, what
constitutes a mind in law, identification of persons, mar-
riage and divorce, fruits of cohabitation, etc. It does

not conflict, but rather takes a collateral place. With Mr.
Taylor's excellent little manual. The Law in its Relation

to Physicians. This latter work teaches the physician

what is the attitude of the law to him under certain con-

tingencies ; the present work is designed to point out to

him what is the proper attitude for him to assume toward
the law in cases in which he is called upon to bring his

scientific knowledge to its aid.

Ueher das Intuhationstrauma, von Dr. Johann von
BoKAY, A. 0. Universitatsprofessor, etc., Buda
Pesth. (Sonderabdruck aus der Deutschen Zeit-

schrift fiir Chirurgie, 58. Band.) Leipsic, 1901.

This book of 109 pages, with 7 plates—a reprint of

the author's contribution to the fifty-eighth volume of

the Deutsche Zeitschrift fiir Chirurgie—is of peculiar
interest to Americans. It is difficult to find a page in it

that does not refer to Joseph O'Dwyer's immortal
achievement. Its several chapters treat of (1) the
traumatism caused by the introduction of the tube, (3)
that which results from its retention in the larynx, (3)
that which is caused by extubation (to which is attached
a discussion of the hoarseness following intubation), and

j

(4) the cicatricial strictures and obstructions of the lar-
' ynx after intubation. Even those who have much ex-
perience on these points will find additional information

.
in the famous author's practical and literary studies.
The book is dedicated to the "president of the New York
Academy of Medicine in that memorable meeting (June
2, 1887) in which O'Dwver and his collaborators. Fran-
cis Huber, Dillon Brown. W. P. Northrup, I. H. Hance,
and A. Caille, first made intubation thoroughly known."

A Reference Handbooh of the Medical Sciences, embrac-
ing the Entire Range of Scientific and Practical

Medicine and Allied Science. By various writers.

A New Edition, completely Eevised and Rewritten.

Edited by Albert H. Buck, M. D., New York. Vol-

ume I. Illustrated by Numerous Chromolithographs
and Four Hundred and Ninety-eight Fine Half-tone

and Wood Engravings. Pp. 5-799. New York:
William Wood & Company.
This work is far too well known and too highly es-

teemed to require description or criticism at this day, but

it cannot but be a source of satisfaction that the advance
in medical knowledge should be kept pace with in this

work by a thorough revision and a new edition rather

than, as was done in 1894, by the publication of a supple-

mentary volume. Such addenda are never satisfactory,

for obvious reasons. From an examination of the first

volume of the rejuvenated work it is evident that the re-

construction is to be thorough, and nobody can examine
the volume without being struck by its completeness and
very great value. It is encyclopaedic in the best sense.

The Microscopist's Vade-mecum. A Handbook of the

Methods of Microscopic Anatomy. By Arthur
BoLLES Lee. Fifth Edition. Pp. xiv-533. Phila-

delphia: P. Blakiston's Son & Companv, 1900.

[Price, $4.]

It is probable that no one interested in microscopy is

without a volume of Lee's book in his library. In a few-

years it achieved such a reputation as a unique exposi-

tion »f the principles and methods of histological work
that successive editions have been speedily absorbed. In
the present edition the author has omitted many of the

antiquated and now useless methods, and has taken occa-

sion to amplify the theory of the principles involved.

There is nothing in the whole realm of microscopical

work that is not included in Lee's book, from the killing

of the protozoa to the most minute description of modern
neuropathological methods. The bibliographies at-

tached to the various sections enhance the value of the

individual chapters, rendering reference easy. In fact,

no one interested in microscopical technics can afford to

be without this indispensable work. It is a veritable

vade-m,ecum.

BOOKS, ETC., RECEIVED.

International Clinics : A Quarterly of Clinical Lec-

tures and Especially Prepared Articles on Medicine,

Neurology, Surgery, Therapeutics, Obstetrics, Paedi-

atrics, Pathology, Dermatology, Diseases of the Eye, Ear,

Nose, and Throat, and other Topics of Interest to Stu-

dents and Practitioners. By Leading Members of the

Medical Profession throughout the World. Edited by
Henrv W. Cattell, A. D., M. D. Volume I. Pp. viii-

312.
" Eleventh Series, 1901. Philadelphia : J. B. Lip-

pincott Company, 1901.

Human Placentation. An Account of the Changes
in the Uterine Mucosa and in the Attached Foetal Struc-

tures during Pregnancy. By J. Clarence Webster, B. A..

M. D. (Edin.), F. R. C. P. E., F. R. S. E., Professor of

Obstetrics and Gynaecology in Rush Medical College, etc.

Pp. 126. With 233 Illustrations. Chicago: W. T.

Keener & Company, 1901.

An Index of Symptoms as a Clew to Diagnosis. By
Ralph Winnington Leftwieh, M. D., Late Assistant Phy-
sician to the East London Children's Hospital. Second
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Edition. Pp. xvi-2G7. Xew York: William Wood &
Corajjaiiv, 11)01.

Chronic Urethritis of Gonocoecic Origin. By J. de

Iveersmaecker, Chief of Service, Diseases of the Urinary
Organs at the Centraalklinik of Antwerp, and J. Yer-

hoogeu, Agrege at the University of Brussels, etc.

Translated and Edited, with jSTotes, by Lndwig Weiss,

M. D., Attending Physician to the Genito-in-inary and
Skin Service, German Poliklinik, etc. Pp. xiv-2G3.

New York: William Wood & Company, 1901.

First Aid to the Injured Ambulance Drill. By H.
Drinkwater, M. D. Pp. 104. New York : Macm'illan

Company, 1901.

Hygiene and Public Health. By Louis Parkes,

M. D.", D. P. H. (Lond.), Lecturer on'^Public Health at

St. George's Hospital Medical School, etc., and Henrv
Kenwood, M. B., D. P. H., F. C. S., Assistant Professor

of Public Health at University College, London, etc.

Pp. xix-733. With Illustrations. London: H. K.
Lewis. Philadelphia : P. Blakiston's Son & Company,
1901. [Price, $3.]

3,500 Questions on Medical Subjects, arranged for

Self-examination. With the Proper References to

Standard Works in which the Correct Eeplies will be

Found. Third Edition, Enlarged. With Questions of

the State Examining Boards of New York, Pennsyl-

vania, and Illinois. Pp. viii-9 to 329. Philadelphia : P.

Blakiston's Son & Company, 1901.

Tuberculosis as a Disease of the Masses, and how to

Combat it. Prize Essay by S. A. Knopf, M. D. Pp.
86. New York: M. Firestaek, 1901.

La tuberculose et la medication creosotee. Par le

Docteur Samuel Bernheim. Pp. 311. Paris: A.- Ma-
loine, 1901.

La cryoscopie des urines. Application a I'etude des

affections du cceur et des reins. Par H. Claude, Aneien
interne, etc., et V. Balthazard, Interne des hopitaux de

Paris. Avec 21 figures dans le texte. Pp. 5 to 94.

Paris: J. B. Bailliere et fils, 1901.

La mecanotlierapie. Application du mouvement a la

cure des maladies. , Par le Docteur L. R. Regnier, Chef
du Laboratoire d'Electrotherapie et de Radiographie a

I'Hopital de la Charite. Avec 6 figures dans le texte.

Paris: J. B. Bailliere et fils, 1901.

Royat. Indications therapeutiques methodiquement
classees. Pp. 5 to 96. Paris : J. B. Bailliere et fils,

1901.

The Circulation in the Nervous System. By Her-
man Gasser, M. D. Pp. 5 to. 156. Platteville, Wis.:

The Journal Publishing Company, 1901.

Leitfa'den der Therapie der inneren Krankheiten mit
besonderer Beriicksichtigung der therapeutischen Be-

griindung und Technik. Ein Handbuch fiir praktische

Aerzte. Yon Dr. J. Lipowski. Pp. xxii-236. Berlin

:

Julius Springer, 1901.

Transactions of the American Climatological Asso-

ciation. For the Year 1900. Volume XVI.
Transactions of the American Dermatological Asso-

ciation at its Twenty-fourth Annual ]\[eeting, held in

Washington on May 1, 2, and 3, 1900, in Connection
with the Fifth Triennial Session of the Congress of

American Physicians and Surgeons.

Transactions of the Obstetrical Society of London.
For the Year 1900. Volume XLII.

Sixteenth .Annual Report of the Bureau of Animal
Industry. For the Year 1899.

Transactions of the Society of Anaesthetists. Vol-
ume III.

Twciitv-fiftli Aiiminl Report of the Managers and

Officers of the Xew Jersey State Hospital. For the I

Year ending October 31, 1900.

The Seventh Annual Report of the Board of Man-
agers of the Craig Colony for Epileptics, at Sonyea,
X. Y.

Fifteenth Report of the Lunacy Commission to His
Excellency the Governor of ]\Iaryland. December 1,.

1900.

Annual Report of the Xew York Eye and Ear In-

firmary. January, 1901. Volume IX.
Transactions of the Alumnae Association of the Wom-

an's Medical College of Pennsylvania. 1900.

Third Annual Report of the Hospital for Scarlet

Fever and Diphtheria Patients, 1901.

Annual Report of the Mount Sinai Hospital of the
'

City of Xew York. January, 1901.
|

Twenty-eighth Annual Report of the Xew York i

County Visiting Committee for Bellevue Hospital and '

other jPublic Institutions. October 11, 1900. !

UlisccUaiTg

.

A Chinese Xiphopagus.—Dr. Edouard Chapot-Pre-
vost, of Rio de Janeiro {Gazette medicale de Paris^

;

March 23, 1901), communicated recently to the Paris ;

Academy of Medicine an account of Liou-Tang-Sen and '

Liou-Seng-Sen, twins born in China in January, 1887,

connected by a sternal band, being the eleventh known
living instance. They were being exhibited by the Bar- .

num-Bailey syndicate at Vienna. The father was eigh-

teen years of age, and the mother twenty, at the time of

marriage. There was no instance of twins in the family

of either parent. The pregnancy took place in a level

country, but slightly elevated above the sea, not moun-
tainous as has been the case in most other instances of

|

the kind. The father was the only attendant at the ac-
:

couchement, which was easy, notwithstanding the nature

of the case and the fact that the mother was a primipara.

The first presentation was cranial, the second a foot

presentation. There was only one cord and one placenta.
|

Each child was slightly under the average size at birth, I

The mother had no miscarriage and no other pregnan-- I

cies. She died three years after their birth. I

The children were breast nourished for two years and |

a half. They began to talk at a year and a half, but did 'f

not begin to walk till three years of age. They are very
|

intelligent. They can lie indifferently on either side. I

They had small-pox at four years of age, one sickening
'

one day before the other; this one alone bears any small-

pox marks. In disposition they are mirthful, very fond

of each other, and not quarrelsome. As to locomotion,

'

when Liou-Seng-Sen is on the right and Liou-Tang-Sen
:

on the left, they can walk forward side by side, in a man-
ner somewhat similar to that of two men forming what is

'

known as a "two-handed seat" for carrying the wounded.
In this position they can walk easily, and even run and

leap. When they change position, however, so that Liou-

Tang-Sen is on the right and Liou-Seng-Sen on the left,

they cannot walk regularly, but are obliged to make one'

foot follow thQ other in the same direction for the move-

ment of progression. In the first case, both walk for-

ward; in the second, sideways, one going from left to

right, and the other from right to left. Liou-Tang-Sen'

is 53^th inches tall and Liou-Seng-Sen 52-^th inches.

Each was sixty pounds when last weighed. All theiri

functions are independent. In each, the urine is vari-i
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able both as to time and quantity. One may sleep while

the other is awake. One is sometimes hungry when the

other is not. On one occasion, whiskey was given to one

of them only, when both became intoxicated, the one that

had not taken the whiskey being more drunk than the

•other.

They are united in front by a fleshy band, seven cen-

timetres and a half long and three centimetres broad,

which is situated in both of them at the lower border of

the sternum. The x-rays show that the band has no bony

part ; but the peritonaeum of each is to be seen within it.

Paralysis in Typhoid Fever.—Dr. James Carslaw

{Glasgow Medical Journal, March) recently reported to

the Glasgow Pathological and Clinical Society two cases

of paralysis in typhoid fever; the first he regards as a

true complication of typhoid fever, due to the effect of the

toxines of the Bacillus typhosus on the nervous tissues;

the second he regards rather as a coincidence—an attack

of hemiplegia in the course of typhoid, which might have

occurred in connection with any feverish illness, or even

without any other symptoms. The author says

:

"Apart from the nervous symptoms, such as head-

ache, sleeplessness, and delirium, that occur in enteric

fever, as iu some of the other specific infectious fevers,

there are many definite affections of the nervous system

that may develop either during the fever or in the course

of convalescence. In this respect enteric resembles epi-

demic influenza more than any other of the specific

fevers. There may be mental symptoms, leading on to

some form of insanity, or neurasthenic conditions may
supervene. But there may also be definite system disease

of the brain or of the spinal cord, or some inflammatory
affection of the peripheral nerves. Cases of hemiplegia

have been recorded by Murchison and others, and, though
they may sometimes be due to embolism, it is said that

hemiplegia may occur from arterial thrombosis, just as

such thrombosis may occur in a limb and lead to gan-

grene. Disseminated sclerosis, disseminated myelitis,

and anterior poliomyelitis have all been found as sequelae,

but the paralysis of enteric fever is probably most fre-

quently due to a neuritis. This may be a slight affec-

tion, and in this form is probably not very infrequent,

perhaps limited to the feet, and giving rise to the so-

c-alled 'tender toes of typhoid'; or it may be very exten-
' *ive—affecting all the limbs, and associated with marked

atrophy in addition to motor and sensory disturbances."

The first case, that of a young man twenty years of

I age, showed asymmetrical peripheral neuritis of both
''

tipper limbs. He had three weeks of grave fever with
<:on5tant delirium and unconsciousness, and about a week
later there developed severe pain in the right arm and
especially at the shoulder, with numbness in the finaer-.

followed in two days by practically complete paralysis of

the arm. Two weeks later the left arm followed suit.

There was no history of venereal disease or rheumatism.
The patient was temperate and had always enjoyed
good health. Xothing abnormal in face, eyes, or tonaiv^

:

knee-jerks slightly exaggerated. The right deltoid was
much more wasted than the left, while the right biceps
was in good condition and the left much wasted. There
was pain on handling the affected muscles. The fore-

arm muscles, especially the extensors, were very weak,
and there was drop-wrist. There was an area on the
right hand and forearm, includins: the right thumb and
first two fingers, the outer half of the palm of the hand,
the outer half of the back of the hand and for a distance
of about two thirds up the back of the forearm on its

radial aspect, where there was marked anaesthesia of tac-

tile impressions. In the same area there was analgesia,

loss of thermal sensibility, and absence of muscle sense,

while this region was quite dry and cold, the other hand
and the remainder of the right hand being flushed and
perspiring. Tactile sensibility was good elsewhere, and
there was, particularly in the left hand and arm, hyper-
algesia to such an extent as to render it somewhat diffi-

cult to make a detailed electrical examination. There
was some tremor of the limbs, and the muscles were un -

usually sensitive to direct stimulation. A biceps-jerk

was easily elicited on the right side, but otherwise the re-

flexes of the arms were absent. There was some swelling

of the hands, which might be partly mechanical in con-

nection with the wrist-drop, though it might be related

to the vasomotor disturbance evidenced by the flushing

and perspiring. In regard to the electrical reactions, the

reaction of degeneration was present in all the muscles of

both shoulders and arms, though the increased sensitive-

ness of the patient made it difficult to state the results in

figures. The method of treatment adopted was the ap-

plication of the faradaic current to the muscles that re-

sponded to it, but the galvanic current to those that re-

sponded only to it. Considerable improvement had
taken place.

luxation of the Testicle.—il. Parizeau (Union
medicale du Canada, February, 1901) records a curious

case of luxation of the testicle. The patient, a man six-

ty-four years of age, was working at an excavation when
he was buried in a mass of debris. On being released, ho
was almost asphyxiated, and the subject of many con-
tusions. On recovering from a semi-comatose condition,

he complained of intolerable pains on the left side of the

thorax, which were only partly relieved by the discovery
and treatment of three fractured ribs. He suffered

much from shock, being pale, with a rapid and feeble

inilse, frequent and painful respiration and repeated and
prolonged vomiting far into the night. Active stimula-
tion had ameliorated his condition by morning, when he
was first seen by Dr. Parizeau. About a fortnight later,

the patient drew the doctor's attention to a soft, regularly
oval, almost painless swelling on the inferior surface of

the penis, the skin about which was ecchymosed and to

which, taking it for a hfematoma, he at once applied :i

moist compressing dressing. The scrotum appeared to

be normal. After the swelling had subsided, examina-
tion convinced the author that this swelling was a dislo-

cated testicle, of the absence of which from its proper
place he soon satisfied himself. At the earnest solicita-

tion of the patient he incised the scrotum obliquelv to-

ward the root of the penis, and releasing the imprisoned
testicle from the cicatricial mass by which it was re-

tained, replaced the errant gland and fixed it in situ. A
perfect recovery was made without any accident, and
after the expiration of many months there had been no
atrophy.

There had been, the author said, up to that date two
cases of luxation of the testicle recorded ; in the first, by
Hess, the testicle had lodged in the opposite side of the
scrotum, having passed through the saeptum; in the
other, by Bruns, it had been found underneath the skin
of the pitbes.

Leprosy on the Canary Islands.—The existence of
about 200 lepers on the island of Teneriffe, Canary- Isl-

ands, has been officially reported at Washinofton bv
United States Consul Berliner. He says that there are
three distinct classes of leprosy on Teneriffe Island,
namely, lepra arabum. lepra elephantiasis, and lepra
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tuberculosis. The disease diverges into two main vari-

eties, the spotted and the nodular. The report is based

on personal investigation and assistance of physicians,

and says: "As being contagious, it is generally discred-

ited here, but, in my opinion, it is very infectious. In

former years Spain had established a colony at Grand

Canary for lepers. They were housed there, but had

perfect liberty to wander about with the restriction that

they must sleep at the houses built for them. In course

of time this law became a dead letter, and gradually they

spread over the different islands. At Santa Cruz de

Tenerift'e, the capital, there are (from personal knowl-

edge) 22 lepers, 15 of whom are men, and there are also

some children of these unfortunates. Officially it is not

recognized that leprosy exists on these islands." United

States Consular Agent Swanson, on Grand Canary Isl-

and, in an accompanying report, says that leprosy there

is decidedly decreasing. There are fifty patients in the

lepers' hospital at Las Palmas. A few families infected

with the disease live in their own homes.

The Treatment of Dry Labor.—Dr. Atlee {Ameri-

can 'Journal of Obstetrics, March) says that before recall-

ing the various means we can employ for the relief of

this condition, he would say with Lusk, that with in-

creasing experience his own practice has grown more

and more conservative, and his belief is that true wis-

dom requires us to abstain from even trivial operations

so long as Nature is able to do her work without our as-

sistance.

Should the os dilate very slowly or not at all, and

the woman be suffering great pain, she must be relieved

by some means, for this element of pain is much to be

dreaded, as, when long continued, it is a powerful nerve

depressant. "When combined with starvation and de-

privation of sleep, it greatly impairs a woman's powers

to resist the perils of the puerperal period." In this

condition a prolonged warm bath, an enema of twenty

grains of chloral in six ounces of warm milk, or a hypo-

dermic of one quarter of a grain of morphine, will often

act like a charm ;
and, again, the relief will be only very

temporary, lasting perhaps half an hour. We then resort

to mechanical means to assist the dilatation of the os,

by means of trying to keep the woman on her feet. When
the pains are very severe and almost continuous, as they

so frequently are in this condition, it will be impossible

for her to do so ; Barnes's water-bags may then be tried,

as they both dilate the os and increase the efficiency of

the pains. However easy it may be to advise their use,

in the case here recorded great difficulty would have

been encountered in introducing them into the os so

high up and behind the vertex. That it could be done

by dexterity and perseverance Dr. Atlee does not doubt.

He would have placed the patient in the knee-chest posi-

tion and gently pushed the presenting part out of the

way, and at the same time facilitated the operation by

the use of Sims's speculum.

After the complete dilatation of the os the forceps is

the safest and surest means at our disposal ;
for, by the

use of ergot under these circumstances, with the uterus

probably in a state of tetanic contraction, applied closely

to the child, wo should only increase the retraction, while

not increasing the contracting or expulsive efforts. The
forceps, in the form of the narrow-bladed Taylor's in-

strument, has been suggested even .before the os is di-

lated and the head engaged, but, except in the hands of

the most *kilfnl accoucheur, to apply it to the movable
head is a very difficult and hazardous undertaking. With

the OS dilated and the head engaged, the application of

the forceps nowise differs from its use under any other

indications, and should be performed secundum artem.

Congenital Dislocation of the Patella.—At a meet-

ing of the Section in Orthopaedic Surgery of the New
York Academy of Medicine, held on March 15th, the

chairman. Dr. George E. Elliott, showed a man, twenty

years old, with dislocation of the right patella. His rela-

tives had told him that it was first noticed two days after

his birth; he had worn apparatus at various times, but

nothing since 1888. The patella slipped into place on

extension, but on flexion slid over the external condyle

of the femur, even if force was applied to hold it ; there

was two inches of atrophy of the right thigh; a slight

degree of knock-knee existed. All that the patient com-
plained of was a sense of weakness and uncertainty in

the leg. The man wished to know if the condition could

be remedied without leaving him with a stiff knee. He
preferred his condition of slight disability to a stiff leg.

A Case of Fracture of the Seventh Vertebra.—At a

meeting of the New York Neurological Society, held on

April 2d, Dr. Edward D. Fisher reported the case and
presented the specimen. The patient was an acrobat,

twenty years of age, who, while turning a somersault

from the shoulders of a companion, had fallen a distance

of about five feet, and struck on his head. He was in-

stantly paralyzed. When he was seen by the speaker,

that evening, there was complete anaesthesia extending

from below the nipple to the armpit, and on the inner

side of the arm and forearm, and taking in the ring and
little fingers. There was complete loss of motion, and

there was paralysis of the bladder and rectum. The re-

flexes, superficial and deep, were completely lost. Per-

mission could not be obtained for an operation until three

days later, and in the meantime there had been a tem-

perature range of 104° to 105° F. The operation was

done by Dr. B. Farquhar Curtis under cocaine anaesthe-

sia, and the laminas of the fifth, sixth, and seventh verte-

brae were removed. No evidence of injury to the cord

could be discovered. The man died three days later.

The autopsy revealed a fracture of the body of the sev-

enth vertebra. There was no subdural haemorrhage, but

there was marked softening of the cord at the seventh

cervical segment. There was very little gray matter left

in the cord at that level, and there was very little evidence

of haemorrhage into the cord proper. A very prominent

symptom had been the extreme pain experienced along

the course of the nerves. j

The Japanese as Surgeons.—Dr. E. C. Eegister (Irir

dian Lancet, March 11th), writing from Nagasaki, in an

article on The Hospitals of Japan, says:

"In surgery the smaller and more delicate and diffi-

cult the operation is the more it interests. The average

Japanese physician would rather see a cataract operation

than a hysterectomy. To watch them prepare for an op-

eration, the time they seemingly throw away arranging

little things, the minute instructions they give their as-

sistants and nurses, even in minor surgical cases, and to

observe them fix, with so much care and deliberation,

every table and tray, every knife and sponge, perfectly

oblivious to time, is as amusing as it is tiresome to thi-

hustling, restless, and impatient American."
We are by no means sure, however, that "the hustlinir.

restless, and impatient American"' would not do well to

loarn a lesson from the careful and dolibpratc Jap.
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If the question were put to a number of practitioners,

"How often does abdominal pain occur in typhoid

fever?" it is probable that very varying answers would

be obtained. The student, if pressed for an answer,

would fall back on his text-book and probably reply that

it occurred only with certain complications, especially

perforation, for the majority of text-book articles make

little mention of abdominal pain in typhoid fever except

in complications. One exception is the article by the

late Dr. Pepper, in the American Si/stem of Medicine, in

which the statement is made that abdominal pain and

tenderness are commonly present. Eeference is always

made to tenderness in the abdomen and especially in the

right iliac fossa.

It is not necessary to establish the importance of an

accurate knowledge of the occurrence of this symptom.

This is, of course, greatest in connection with the diag-

nosis of perforation, of which pain is the most constant

symptom. Only by early recognition of this complica-

! tion can we hope to save perhaps one of the two patients

with perforation in every hundred typhoid cases. Ty-

phoid fever is becoming more and more a disease which is

treated in hospitals. The recognition and estimation of

serious abdominal symptoms must often depend on the

j

house physician. For him is especially necessary an ac-

t curate knowledge of the various conditions causing ab-

' dominal pain. The question of the cause of pain may

I arise suddenly, other symptoms may be contradictory or

I

deceptive, and the decision as to the occurrence or not of

perforation may be most difficult. Special attention to

the necessity for careful systematic study of these cases

I
has recently been drawn by Dr. Osier (1). The strain

I

of deciding the question of diagnosis in doubtful cases is

I

very great. Early operation in perforation is all-impor-

tant. Of course a needless exploration for suspicious

iigns is to be avoided if possible, although with recent

Tiethods the risk has been much reduced and is often less

han leaving a doubtful case alone. The same applies to

'arer abdominal complications, such as cholecystitis or

, ippendicitis.

I'
The occurrence of five cases of perforation in typhoid

'ever in about as many months in the medical service of

his hospital has necessarily again drawn our attention

orcibly to its symptoms and recognition. Several other

ases during the same time were under both medical and

urgical observation, the abdomen being opened in four,

ne of which was acute appendicitis, one was liver ab-

cess, and in the other two no lesion was found. In all

of these abdominal pain was a prominent symptom. To

obtain a definite idea of its occurrence, the last 500 cases

in the hospital have been studied with reference to this

symptom. The majority of these have been under per-

sonal observation.

Before giving the results of this series, it is of inter-

est to note a few of the references in the literature. As

a general rule, little mention is made of this symptom.

The statement of Pepper is noted before. Wilson (3),

in one article, says: "Abdominal tenderness and pain

are present in the majority of the cases." In another ar-

ticle this same writer (3) says that "abdominal tender-

ness may be elicited upon gentle pressure in the majority

of cases" and "spontaneous abdominal pain is not com-

mon. It may arise, however, in consequence of extensive

or deep ulceration and is present in local peritonitis."

Moore (4) states that "there is tenderness on pressure

over the abdomen," but he makes practically no mention

of pain apart from perforation and peritonitis. The

middle ground is taken by Murchison (5), who says:

"Abdominal pain and tenderness are common but not

necessary symptoms." He quotes tenderness as being

present in 71 out of 81 of his own cases, in 106 out of 127

in a series of Louis's, and in 15 out of 20 fatal cases re-

ported by Jenner. This statement of Murehison's has

been widely copied and translated into foreign articles.

In Striimpell (6) it is said that "abdominal pain is often

entirely absent. Some, however, complain of abdominal

pain throughout almost the entire illness." Tenderr.':-^

is thought by him to be most marked with constipation.

H. A. Hare (7) considers that "pain in the abdomen is

distinctly a symptom of the early stages, and in many
cases is due to gas. It is usually wandering and is not

consequently in one spot; if so, it probably depends on

localized complication. Often there is some pain later

when there is tympanitis and distention." Melville (8)^

in reporting the abdominal features of 250 cases seen in

India, found pain in 88 at some period. The general

idea in the literature generally is that pain is of no spe-

cial significance apart from the complications.

The 500 cases of this series may be classified under

three headings as regards pain

:

I. Cases without pain or tenderness at any time dur-

ing the attack. Of these there were 206, or 41 per cent.

II. Cases with tenderness but no pain. Of these

there were 72, or 14 per cent.

III. Cases in which abdominal pain was present at

some period of the attack. Of these there were 222, or

44 per cent. Of these 222 cases there were 61 in which

the pain was present only at the onset. This leaves 161

cases, or 32 per cent., with pain during the course.

In typhoid fever there are, of course, some patients

with stupor or delirium in whom conditions usually caus-

ing pain may be present, but no complaint is made.

With the employment of the bath treatment such are,

however, not common and there are few such in this

series.
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These classes may now be considered in detail.

I. No pain or tenderness at any period: 206 cases.

It is of interest to note the occurrence in this group of

conditions which at times apparently do cause pain. Of

abdominal symptoms, marked distention was present in

27 cases, abdominal rigidity without distention in 6, diar-

rhoea in 20, distention and diarrhoea together in 2, and in

1 faecal impaction. Haemorrhage occurred in 9 of this

class—in connection with which it may be noted that,

among 36 cases of haemorrhage, in 22 there was no pain

with this complication, in the 13 other cases pain or ten-

derness occurred in connection with some other condition.

Severe vomiting was present in 6 cases. Of thoracic

conditions, pleurisy, pneumonia, and pericarditis were

present in one each. Abscess of the liver occurred once

and marked distention of the bladder six times. It will

be noted that there was no instance of perforation. The

general impression obtained on reviewing these cases is

that they included many of a mild type. There were

eight deaths among them—a low rate, but one must re-

member that none of the cases of perforation and few of

the cases of haemorrhage come in this division.

II. Tenderness only: 72 cases. This is a common

symptom and, of course, was present in many of the third

group. These records are based on the records of ordi-

nary abdominal palpation and probably, if severe pres-

sure were used, tenderness would be present to some de-

gree in more cases. The situation of the tenderness

when noted was as follows : General in 26, right iliac fossa

in 11, over the lower abdomen in 9, umbilical region in

8, left iliac fossa in 4, epigastrium in 3, and 1 each in

both iliac fossae and hypogastrium. Of associated symp-

toms, distention was present in 13, diarrhoea in 10,

marked muscular rigidity in 6, distention with diarrhoea,

haemorrhage, obstinate constipation, and distended blad-

der in one each. The statement made by Striimpell that

tenderness is most marked with constipation does not

seem to be supported by these cases. Constipation was

the rule among this series.

III. Occurrence of abdominal pain: 222 cases. These

may be divided into two groups, one with pain only at

the onset, and the other with pain present during the

course. The latter group of 161 cases can be divided up

into several divisions, which it spoms convenient to do in

'the consideration of the cause.

1. Pain due to conditions apart from any special

lesions of the disease, including hysteria, lung conditions,

bladder, abortion, labor, and menstruation.

2. Conditions of the gastro-intestinal tract apart from

complications, including food, vomiting, constipation,

and diarrhoea.

3. Abdominal conditions apart from the specific bowel

lesion^!, including appendicitis, peritonitis (other than

due to perforation), cholecystitis, liver abscess, painful

spleen, phlebitis.

4. Specific intestinal cnmplirations, haemorrhago, and

porforation.

5. No discoverable cause.

Pain at onset. This was the case in 166 cases, in Gl
j

of which the pain was only present at the beginning and

not during the course of the disease. The severity of

this symptom may lead to error in diagnosis. In cases

associated with diarrhoea and without high fever the con-

dition may be thought to be only an enteritis. If the

abdominal symptoms are more severe and there are signs

in the abdomen, such as localized tenderness, muscle

spasm, etc., a diagnosis of appendicitis or peritonitis may
be made. There were four cases of this series in which

I

this error was made. Two were considered to be appen-
;

dicitis from the severity of the pain and the local symp-
'

toms. In one of them, that of a patient admitted to the

gynaecological service with marked abdominal pain, tep-

derness, muscle spasm, and leucocytosis, the abdomen was
,

opened. In the two other patients a diagnosis of peri-
|

tonitis had been made, one being sent in on the gynaeco-

logical side. During the same period two patients were
|

admitted to the surgical side with a diagnosis of peri-
'

tonitis, and immediate operation showed perforation of a
j

typhoid ulcer.

Pain during the course: 161 cases. It may be said
|

that in the majority of these cases complaint of pain was

made by the patient.

1. With hysteria, lung conditions, bladder, abortion,
,

labor, and menstruation.

(a) Hysteria and nervous conditions. Of pain due >

to this there were four instances, two in either sex. InJ

one man severe pain was complained of and, on palpation'

of the abdomen, there was great tenderness. His respira-
j

tions rose at once, on examination, to 56 to the minute

,

and were sobbing in character. There were other sug-

1

gestive neurotic features in the case, and little doubt was
j

felt as to his condition. The other man showed symp-.

toms which were more difficult to place. He complamedj

of sudden intense abdominal pain with which he cried;

out so loudly as to disturb the ward. There was pain on

'

palpation and there was rigidity of the abdominal mus-,

cles. Soon he became nauseated and vomited. He madej

so much outcry and was so emotional that suspicion was;

aroused. After these symptoms had been present for^

forty-eight hours they suddenly cleared up and he wasj

quite comfortable. Later he had two similar attacks

which were shorter, perhaps on account of the scant at-

tention he received. The third case was in a woman who

had taken some training in nursing. She complained

suddenly in the night of severe pain in the right iliac

fossa. On palpation, there was marked tenderness with

rigidity of the muscles on the right side. She was rather

neurotic, and we attributed her symptoms to this. Her,

knowledge of disease was enough to enable her to givo|

many of the symptoms of appendicitis, which she said shr'

thought she had. At the end of twenty-four hours alij

the symptoms disappeared. In the fourth case the painj

came on after a pronounced nervous attack. The pn-'

tient screamed with pain and the associated fcatunv
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were marked. This condition is rarely likely to lead to

a mistake in diagnosis. There are apt to be other suspi-

cious symptoms. Still, as in the second case noted above,

the recognition may be very difficult.

(b) With pleurisy and pneumonia. There were three

instances of this, two with pleurisy and one with pneu-

monia. In one of the former, with a pleurisy in the left

side, there was abdominal pain in the epigastrium and

left hypochondrium. In the second instance a pleurisy

—evidently diaphragmatic at first—was accompanied by

severe pain, usually in the left hypochondrium, but also

at times in the epigastrium. This continued for nearly

three weeks at intervals, during which time empj'ema de-

veloped, which finally required operation. In the pa-

tient with pneumonia, which was in the lower right lobe,

there was at first general abdominal pain, greater on the

right side and accompanied by marked rigidity of the

muscles on that side. Such an abdominal condition

might easily lead to error were the lung complication not

discovered. In all these cases it seemed probable that

the diaphragmatic pleura was involved. They lay em-

phasis on the necessity of careful examination of the

thorax in all doubtful cases, to exclude any pleural cause

of pain.

(c) Pain due to a distended bladder. This caused

severe pain in four instances. Distention of the bladder

is common in typhoid fever, but it is rare for the patient

to make any complaint. In all of these severe pain was

complained of by the patient. The recognition of the

enlarged bladder, followed by the passage of a catheter,

brings relief at once. The possibility of this cause of

pain should be kept in mind and excluded in obscure

eases.

(d) Pain with abortion or labor. This occurred in

three cases. In the later periods of pregnancy there

I

would be little chance of error as to the cause of the pain.

In the earlier months, when abortion most often occurs,

before the uterus is much increased in size and when the

fact of pregnancy may not have been recognized, a mis-

^

take might easily be made. In women its possibility

should be kept in mind.

(e) Pain with menstruation. This must be rare, as

menstruation usually does not occur during the course of

typhoid fever. It only occurred in one instance among
this series.

There was no instance of pain associated with degen-

eration of the abdominal muscles or with rupture of the

recti abdominales.

2. Gastro-intestinal conditions apart from complica-

tions—food, vomiting, constipation, and diarrhoea.

(a) With solid food. In two instances there was pain

following the taking of solid food, both during pyrexia,

the food having been smuggled in by friends.

(b) With vomiting. In three cases associated with

severe and protracted vomiting, apart from any compli-

cations, there was severe pain.

{c) With constipation and fcecal impaction. Pain

apparently due to constipation was present in ten cases,

in three of which there was obstinate impaction. In two

instances the pain was specially associated with the ad-

ministration of an enema. There were no special pe-

culiarities associated with the pain. As constipation is

the riile in the majority of the cases, it does not seem to

be a very common cause of abdominal pain.

(
dj Pain with diarrhoea. This occurred in sixteen

cases. The pain was like that of colic and was rarely

continuous. It was often present just before the bowels

moved or during the stool. The absence of other symp-

toms usually serves to render the cause evident. In two

of these cases, however, the syTuptoms suggested an acute

abdominal complication. In one there was severe gen-

eral pain, with marked rigidity of the muscles on the

right side. The pain lasted for two days and cleared up

with improvement in the condition of the bowels. In

such obscure cases the importance of excluding other con-

ditions before giving opium on account of the diarrhoea

is evident. A severe complication might be masked by

opium given for pain and diarrhcea.

3. Various abdominal conditions—appendicitis, peri-

tonitis, cholecystitis, liver abscess, painful spleen, phle-

bitis.

(a) Pain with appendicitis, peritonitis, and obstruc-

tion. Any acute abdominal condition which causes pain

may occur in the course of typhoid fever. Others than

those noted may happen, as, for example, intussuscep-

tion. There were two cases of pain with appendicitis, in

neither apparently due to typhoid lesions. In one there

was severe abdominal pain present from admission, but

there was a sudden definite increase with the onset of the

complication. The pain was severe, worse on pressure,

and associated with an increasing leucocytosis. Opera-

tion showed acute appendicitis. There was one case due

to peritonitis. The patient had shortly before under-

gone a pelvic operation for pus tubes. With infection

probably from that source she had severe pain, vomiting,

tenderness, and leucocytosis. At the operation some ob-

struction was found due to adhesions, and the pain may
partly have been due to that. Obstruction was a cause of

pain in three cases, all after operation, two for perfora-

tion and one for liver abscess. The pain in these was

severe and paroxysmal, frequently making the patients

cry out. In these cases usually only a diagnosis of some

acute abdominal complication can be made.

(b) With cholecystitis. This occurred in four cases,

two of which were operated on. In the other two pa-

tients, the seat of pain, tenderness, local muscle spasm,

with jaundice in one and leucocytosis in the other,

seemed to render the diagnosis fairly certain. All of

these complained of fairly severe pain in the upper right

quadrant of the abdomen. With this there were great

tenderness and muscle spasm. The situation of the pain,

with the associated symptoms, would seem likely to pre-

vent error in these cases.

(c) With liver abscess. Pain due to this occurred
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once. In another case there was no pain whatever. The

pain was in the upper right quadrant and was severe and

paroxysmal, at times making the patient cry out. It was

made much worse hy pressure over the right costal mar-

gin. There was nothing in its character to distinguish

it from that of cholecystitis.

(d) With a tender spleen. This was found in ten

cases, and was usually most marked on palpation. In

three instances at the time of the presence of the pain the

spleen was not palpable, though felt later. In none did

the spleen seem unusually enlarged. In only one case

was a friction rub made out over the spleen. This pain

is rarely likely to lead to any doubt as to its origin. Its

situation and the increase on palpation usually render it

clear.

(e) With phlebitis. This was the cause of severe ab-

dominal pain in four instances. "When it is stated that

in two of these laparotomy was done, its significance will

be appreciated and the possibility of the symptoms simu-

lating those of perforation. In these two cases the pani

came on suddenly and was very severe; there were

marked abdominal symptoms, leucocytosis, and in one

vomiting. At the operation no perforation or peritoni-

tis was found, but thrombosis of the internal iliac veins.

In the third case the pain came on suddenly after an

enema; there were marked tenderness, hiccough, and

leucocytosis. The presence of some tenderness in the

left femoral region for two days before suggested throm-

bosis, although nothing was to be felt there. In the

fourth case, with much the same symptoms, there had

been some previous tenderness in the leg. An autopsy in

one case showed thrombosis of the left iliac vein, and sub-

sequent oedema of the leg supported the diagnosis in the

other cases. The sudden onset and the character of the

pain are very like those of perforation. The marked

tenderness, leucocytosis, and perhaps vomiting may all

tend to support this view. Careful examination of the

vessels in the legs and over Poupart's ligament should be

niade, and the presence of signs there would be an impor-

tant point in the diagnosis.

4. Pain with haemorrhage and perforation.

(a) With hcBTUorrhage. This was associated with pain

in 14 cases, among a total of 36 cases of hjemorrhage, so

that it appears to be by no means a constant symptom.

In nearly all these cases the pain was severe and was com-

plained of by the patient. In some it came on in parox-

ysms, in others it was more continuous. Its character

may suggest perforation, the possibility of which has to

be kept in mind. The two complications occurred to-

gether in two cases of this series, and in both the mistake

was made at first of attributing all the symptoms to the

haemorrhage. Of the thirty cases of perforation since

the opening of the hospital to date, April 1, 1901, six

have been accompanied by haemorrhage. In a doubtful

case, with pain, the blood examination may show a

marked drop in haemoglobin and red corpuscles before

anv blood appears externally. This wn? n valual)k' diiisz-

nostic point in one of our recent cases.
" In one case, with

a sudden onset of severe pain, vomiting, abdominal ten-
|

derness, and increased pulse rate, the suspicion of per- !

foration was so strong that an exploratory operation was

done with negative findings. The occurrence of leucocy-

tosis in some cases of haemorrhage also adds to the difti-

culty of diagnosis. The possibility of haemorrhage and
|

perforation occurring together puts emphasis on the im-

portance of making a thorough examination and exclud-
i

ing, if possible, the presence of perforation in all cases of
j

hjfimorrhage—especially those with pain—before giving
|

opium, with its masking effect on the symptoms. There

were three of these eases that showed the presence of pain '

for some days before the haemorrhage. This was also '

noted in some of the cases of perforation. Whether this

was an accidental coincidence or not is difficult to say.

The pain did not continue after the hasmorrhage.

(b) With perfoi-ation. This occurred in 13 in the

series of 500 cases, and in all abdominal pain was pre.<- \

ent. Pain is probably the most constant and valuable

symptom of this complication and demands careful

study. In some patients with marked toxsemia no com-

plaint will be made, and the perforation may only be dis-

covered at the autopsy. Of the patients in this series

every one made complaint of pain, and in all the pain

seemed severe. The mode of onset of the pain is of in-

terest. These cases may be put into two groups as re-

gards this: (1) With a definite sudden onset, of which

there were ten, and (2) those cases with pain for some

days before the perforation, of which there were three.

In the first of these groups the onset was strikingly sud-

den in several of the cases. The patients had previously

been quiet and comfortable, and suddenly were seized

with severe pain, which in four was severe enough to

make them cry out. In four it was accompanied by vom-

iting. In three the pain at the onset, was referred to the

penis. If this mode of sudden onset occurs, it is very sug-

gestive of perforation. It is important that one should,

if possible, see the patient at once, for in a few minutes

the severity of the pain may be over and the patient com-

paratively comfortable. The nurses should be instructed

to call the house officer at once when any complaint of

abdominal pain is made. The gravity of the case may

be realized by the sight of the patient at the onset as it

may not be later. This has been impressed on us by

some of our recent cases. A sudden onset of pain de-

mands the most careful examination of the patient and

careful noting of every symptom and all the conditions,

as advised by Dr. Osier. An endeavor should be made

to oxcludo all other possible cnusos nf the ]);iin.

The pain did not remain constantly severe in any in-

stance, but was paroxysmal in character, the patient in

the interval being perhaps almost completely free from

any pain. Should the patient be seen in one of these in-

tervals—as by a consultant—a very different picture may

be presented than a short time previously. In such case.*

perhaps a couple of hours should be spent in frequent

I
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observation of the case. It is onlj- by doing this that it

may be possible to properly estimate the amount and

character of the pain. The importance of this careful

and constant watching has been brought home to us in

Bome of our recent cases. In one patient the recurring

paroxysms of severe pain, with some increase in the

respiration rate, were the only symptoms of perforation

present for eight hours. Then suddenly tenderness and

muscle spasm appeared. Looking back over these cases,

the remarkably sudden onset, like a bolt out of the blue,

has been a very decided feature. But the second group

have to be kept in mind, namely, those in which the pa-

tients have had pain for some days before the perforation.

In these there is no sudden onset with pain, nor may

there be any increase in that previously present. There

were three of these among this series. Next to the cases

without any pain, they are the most difficult to recognize.

When a typhoid patient complains of pain for days and

shows abdominal sj-mptoms with perhaps a leucocytosis,

the onset of perforation is not likely to make much
change in the picture. It may only be the resulting gen-

eral peritonitis that is made out. In these three pa-

tients pain was present for five, nine, and ten days before

the perforation. All had abdominal features, tender-

ness and rigidity or muscle spasm, and in two leucocy-

tosis was present. In one of these patients a sudden

severe exacerbation of the pain suggested perforation, in

the second the onset of vomiting suggested the general

peritonitis which was found at the operation, and in the

third the perforation was not recognized. The caus'?

of this preperforative pain is difficult to give. One
might suggest a local peritonitis, but an operation in two

and section in one of these did not support this view. It

may merely have been a coincidence, as there is a group

of cases to be described later in which pain, leucocytosis,

and abdominal symptoms were present for days, without

any subsequent perforation.

5. Pain without any discoverable cause.

Under this heading come 70 cases, a surprisingly

large number. In almost all the pain was first com-
plained of by the patient. It was, as a rule, not very

severe and of short duration. In only eight of the series

was pain present for some days, varying from four to two

weeks. In three instances the complaint of pain was
made in the tubs. It did not persist after the patient

was put back into bed. In two it was associated with

nausea and in three with vomiting. In all these cases

careful examination was made for some cause of pain,

but none could be found.

While the majority of these cases showed no special

features, yet there is one group to which attention should

be directed, as the cases simulate perforation to some ex-

tent. The unusual features, in addition to the occur-

rence of pain, were the presence of leucocytosis and local

abdominal symptoms. There were 14 of these cases.

Leucocytosis in typhoid fever speaks for a complication,

andhence its importance in these cases. Curiously enough,

the number of leucocytes showed little variation, the low-

est being 10,000 and the highest 17,000 to the cubic mil-

limetre. The average for the 14 cases was 12,700 to the

cubic millimetre. The leucocytosis usually developed

suddenly, and in some instances lasted for some days. In

addition, most of the cases showed suspicious abdominal

symptoms and were under both medical and surgical ob-

servation. Two patients were operated on. In one the

sudden onset of severe pain, rigidity of the abdominal

muscles, tenderness, leucocytosis, and diminishing liver

dulness seemed to demand an exploration. On opening

the abdominal cavity, a slight amount of free fiuid was

found, and there were numerous swollen Peyer's patches,

the surface over one having a red, "angry" appearance.

The patient made a good recovery. In the second case

there were much the same symptoms, but nothing was

found at the operation. The patient died four days

later. In another patient there was sudden severe

cramp-like pain in the abdomen, with tenderness and a

leucocytosis of 15,000 to the cubic millimetre. With

these symptoms the temperature fell over four degrees in

eight hours. His general condition was good, but could

more worrying symptoms be imagined ? The subsequent

course showed that the sudden drop in temperature was

a termination by crisis, and the other features cleared up

without any cause being found. Without giving any

more of these cases in detail, it may be said that they all

were the cause of much anxiety. Two of the patients

died, both apparently of intense toxaemia, and at the

autopsy no cause for the pain could be found, unless it

was due to enlarged mesenteric glands. Abdominal pain

has been described as occurring with suppurating

mesenteric glands, but whether the ordinarily enlarged

glands of typhoid fever can give rise to pain is a

question.

W^hat is the cause of the leucocytosis in these cases?

There seemed to be a connection, at any rate in some of

them, between the leucocytosis and the pain. They came

and went together. Perhaps the first possibility that

suggests is the occurrence of phlebitis in some of the ab-

dominal or pelvic veins, which might be of small extent.

This was kept in mind, but no evidence of its presence

was discovered. Careful examination was made to ex-

clude it with the various other causes discussed before.

A local peritonitis may be thought of, but what evidence

have we that such was present? Neither the patients

operated on nor those coming to autopsy showed any

signs of it, unless the red, somewhat granular serous sur-

face over an inflamed Peyer's patch could be considered

such. Besides, local peritonitis does not seem to occur

very often in typhoid fever. This group of cases seems

to be worthy of consideration in the general question of

the diagnosis of perforation. In the majority of these

cases the absence of pronounced local abdominal symp-

toms, such as tenderness, rigidity, muscle spasm, etc.,

was of value in the diagnosis. Under examination, there

would be little or no change in the local abdominal con-
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ditions in most of them. Where these were present, as

noted in two cases, an exploration seemed justified.

As to the cause of abdominal pain generally in ty-

phoid fever, little can be said that is satisfactory. In

certain of the complications an explanation is evident,

but why, for example, should some patients have severe

pain with haemorrhage? Many of the conditions are

common to all patients with the disease. Is it, then,

largely due to individual peculiarities? The common
intestinal conditions, such as distention, constipation,

diarrhoea, etc., seem to be a cause in comparatively few

cases. A local peritonitis, which is often advanced as an

explanation, must be a rare cause, judging from opera-

tion and autopsy experience. Is there pain associated

with an inflamed serous surface over an inflamed Peyer's

patch—^which, perhaps, some might term a local peri-

tonitis? In some instances apparently there is, as was

found in one of our cases. The patient had complained

of pain for some days, with tenderness on palpation, but

no other symptoms of importance. With a sudden in-

crease in the pain, muscle spasm, and leucocytosis, some

acute abdominal complication seemed probable, and an

exploration was done by Dr. Mitchell. No general an-

aesthetic was given, the abdomen being opened under co-

caine. His pain and tenderness were greatest just to the

right of the navel. On opening the abdominal cavity,

on the intestine just below this point was a large Peyer's

patch, with the serosa much inflamed and having a some-

what granular look. The patient's eyes were covered so

that he could not see. This loop of intestine was brought

out of the abdominal cavity. With the handling of the

intestine he made no complaint of pain, but even a gentle

touch over this inflamed area made him cry out with

pain, which he said was exactly like the pain which he had

felt before the operation when pressiire was made on the

surface of the abdomen just to the right of the navel.

An acute appendicitis was found. The appendix was re-

moved and the patient made a good recovery. Yet in

other cases, with exploration done under cocaine, thf'

patient made no complaint when the serous surface over

the ulcers was handled. Whether deep ulceration may
be a cause of pain in some cases is difficult to say. It

certainly is not constantly associated with pain, as pa-

tients who have been free from pain throughout have

been found at the autopsy to have deep ulceration. It is

possible that phlebitis may be present more frequently

than we suppose. Perhaps lymphangeitis may be a cause

in some cases. Lennander (9). in a recent article, re-

ports observations on the sensation of the peritonaeum,

mafle in patients operated on with cocaine anaesthesia.

He considers the visceral peritonreum as hoinfr practically

insensitive in contrast to the parietal p(>ritonfPum. How-

ever, in certain cases the visceral peritonaeum is evidently

very sensitive. While in some cases of abdominal pain

in typhoid fever an explanation for the occurrence of

pain is evident, yet in many there seems to br no eatisfac-

tor\' wav of nrcountinp for it.

SUMMABY.
From the study of these cases the following conclu-

sions can be drawn

:

1. About two fifths of the patients are free from pain

or tenderness, rather less than one fifth have tenderness
|

only, and pain is present at some time in about two fifths

of the cases, but during the course only in about one

third.

2. Pain due to some condition other than the specific

bowel lesions was present in about 14 per cent, of all

cases and in about two fifths of the patients having pain

during the course.

3. Pain occurred with haemorrhage or perforation in
;

about 5 per cent, of all cases and in about 15 per cent, of I

the cases in which there was pain during the course. !

4. Pain was most constantly present with perforation,

when it was usually sudden in onset, severe in character,
^

and paroxysmal in occurrence. The pain of perforation

was most closely simulated by that occurring in some

cases of haemorrhage, that from phlebitis, and that of
j

unknown origin. '

5. In about two fifths of all cases with pain during the

course no cause could be found. Should this occur with

other abdominal symptoms the condition may much re-

semble perforation.
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SPINAL ANESTHESIA BY CATAPHOKESIS.

By J. LEONARD CORNING, M. D., LL. D.,

NSW TOBK.

I HAVE been conducting some experiments this win-

ter with a view to modification and possible improvement

of the technique at present in vogue for inducing spinal

anaesthesia. Urged to place on record the nature and

significance of these observations, yet lacking both time

and energy, just now, to indulge in a lengthy and more

formal writing, I take the liberty briefly to set down the

following points

:

To make the ancesthetic penetrate the membranes

vithout prtnctnrinq them, by Cataphoresis.—To thi« end

J
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1 invoked the services of a tube four inches long, termi-

nating at one end in a small metal bulb, pierced to give

passage to a tube of smaller calibre, upon passing the lat-

ter down through the larger tube. At the other (upper)

end of the larger tube is a binding-post for securing the

conducting cord (positive pole) of a galvanic battery.

The smaller tube, which projects an inch and a quar-

ter beyond the upper end of the larger tube, is provided

v.ith the socket requisite to attach it to a hypodermic

syringe (glass). A diminutive metal collar, sliding

along the smaller tube between the socket and the upper

end of the larger tube, may be kept in place at any point

by the aid of a small set-screw. By this device it is pos-

sible accurately to regulate the distance to which the

small tube shall be thrust beyond the bulbous end of the

larger tube (about half a centimetre). The lower end

of the smaller tube has no bevel whatever, and is slightly

rounded at the edges. The larger (outer) tube is insulat-

ed throughout its entire length, save at the bulb, which is

bare.

From the foregoing description it is not difficult to

divine my intention. Briefly, I proposed to introduce

the larger (insulated) tube between the spinous processes

of the third and fourth lumbar vertebrae till the metal

bulb was stopped by the ligamentum subflavum, then to

thrust forward the inner tube sufficiently to pierce the

ligament, yet leave the dura and arachnoid unscathed, a

thing very easily done, as these membranes, bolstered

only by the yielding cerebrospinal fluid, would inevitably

give before the rounded end of the small tube, which

could at most iiident, but never pierce them.

Once having pierced the ligamentum subflavum, T

would attach the syringe to the small tube, and inject tho

anaesthetic upon the dura. This done, I would unscrew

the syringe, withdraw the smaller tube, and, securing the

positive conducting cord of a galvanic battery to the

binding-post of the larger tube—the negative sponge of

the battery being already over the abdomen—cause the

current to pass. The cataphoretic action thus resultin;;

would, I hoped, materially aid the passage of the anaes-

thetic through the membranes.

During the early part of last winter I had an oppor-

tunity of putting all this to the touch of proof in a man
to whom it was thought inadvisable to give a general an-

aesthetic. I was requested by Dr. T. J. McLoughlin.

who evinced a lively interest in what was proposed, to at-

tempt to produce spinal anaesthesia in this patient, then

lying at St. Francis's Hospital. Jersey City.

Without entering into collaterals, I will state brieflv

what I did. With a Graefe knife, I made an incision be-

tween the spinous processes of tho fourth and fifth lum-

bar vertebrae, a little to the right of the ligamentum in-

terspinosum. thrusting it down till the ligamentum sub-

flavum was nearly reached. Into the incision thus made
I thrust the outer (insulated) tube of the before-men-

tioned instrument* till its bulb came to rest upon the

ligamentum subflavum—was stopped by it in fact, pre-

cisely as intended. The inner tube was then thrust

through the larger tube till, the ligamentum subflavum

being pierced, the syringe could be screwed on and its pis-

ton withdrawn, whereby we convinced ourselves that the

membranes had not been pierced. The syringe was then

unscrewed, filled with a two-per-cent. solution of the

hydrochloride of cocaine, and thereafter rescrewed to the

tube. Fifteen minims of the solution were then injected,

that amount being deposited between the dura and the

vertebral canal. The inner tube was then withdrawn

(within the outer one), and the binding-post of the outer

tube attached by a long conducting cord to the positive

pole of a galvanic battery provided with a milliampere-

meter graduated in tenths of a milliampere. f

A large sponge, attached to the negative pole of the

battery by a long conducting cord, was then applied to the

abdomen, and the current turned on till the milliampere-

meter showed three tenths of a milliampere. The cur-

rent was allowed to do its work in this way for upward of

twenty minutes before the precursory paraesthesiae began

to be felt. There was then a long time of waiting—per-

haps half an hour—before any true anaesthesia appeared,

and this was too irregularly distributed to permit of op-

erating.

Not wishing to detain the surgeons and the large

number of other medical gentlemen present, I suggested

applying the ether cap. This was done, but scarcely

were the preliminary steps of the operation—an osteot-

omy of the foot—taken, when the house surgeon drew my
attention to the facts that he had left off giving the ether,

and that the patient, now entirely conscious, was suffer-

ing no pain whatever. From now on, there was no giv-

ing of ether whatever, the subject conversing with those

about him quite contentedly and without the least sign of

discomfort, although cutting, chiseling, sawing, and

suturing were indulged in, according to the technical de-

mands of the occasion. After the removal of the subject

from the operating-room to the surgical ward, the anaes-

thesia of the legs persisted for considerably more than an

lionr.

Physiologically, then, the undertaking was a success;

practically. I do not think it was—not because of the few

wliiffs of ether given at first, but because of the very long

time necessary to induce the anaesthesia and the rather

formidable paraphernalia required. My friends, how-
ever, have thought the observation of scientific interest,

and, yielding to their amicable persuasions, I have taken

the liberty of recording it, trusting that others may im-

prove upon it or be saved the trouble of going over the

same ground.

In conclusion, I desire to express my sincere acknowl-

edgment and appreciation of the zeal shown in these ef-

forts by Dr. ^NfcLoughlin and the entire staff of St. Fran-

cis's Hospital.

53 West Thiety-eighth Street.

•Made for me by W. P. Ford & Co., of New York. t This Instrument was made for me by Walte & Bartlett.
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THE PATHOLOGY AND BACTEEIOLOOY OF
UEETEEO-INTESTINAL ANASTOMOSIS.*

By F. ROBERT ZEIT, M. D.,

CHICAGO,

PROFESSOB OF CLINICAL PATHOLOGY, BACTERIOLOGY, AND HYGIENE
IN THE NOBTHWESTERN UNIVERSITY MEDICAL SCHOOL

AND POST-GBADUATE MEDICAL SCHOOL.

TJeetero-intestinal anastomosis, or the implanta-

tion of both ureters into the rectum, would be a very ac-

ceptable procedure to the surgeon in all cases of malig-

nant disease of the bladder, or its neighboring organs,

FiG. 1.—Specimen fi-om medullary pyramid. Central necrotic

area with colon bacilli in collecting tubules, surrounded by
a dense zone of leucocytic infiltration.

in which the bladder must be removed. Maydl's opera-

tion, by which the vesical trigonum with its natural ure-

teral orifices is implanted into the sigmoid flexure, is

only applicable to cases of exstrophy of the bladder.

Surgeons have for years experimented to produce ure-

tero-intestinal anastomosis with a view of preventing

the bad effects attendant upon the lack of the natural

orifices, which allows an entrance of the bacteria of the

intestine into the ureters and resulting ascending renal

infection and pyelonephritis.

The cases upon which this report is based include

the various operations recommended and done by Dr.

Franklin H. Martin and Dr. Eeuben Peterson on 141

dogs, with a view of devising an operation which should

do away with the attendant dangers of such operations,

and an experimental study of the pathology and bacter-

iology of the same. I am indebted to the above-named

gentlemen for assigning the latter part of this investi-

gation to me.

After more than two years of faithful work in thi.s

direction, I am forced to the conviction that, no matter

•Read before a Joint meeting of the Chicago Pathologi-

cal Society and the Society of Internal Medicine, December
10. 1900.

what operation is done, the pathology of ureteral im-

plantation into the rectum is the pathology of pyelone-

phritis and its sequelae, if it is permissible to judge

from operative results upon dogs. It does not appear

from the literature that the conditions for recovery in

the human individual are much more favorable with

better care and control of the patient and better hygi-

enic surroundings.

The high mortality of ureteral implantation into the

rectum, 84 per cent., during the first two days even, is a

serious objection, but a more important one yet is the

fact that dogs which had recovered from the operation

and the resulting pyelonephritis, and were to all appear-

ances in perfect health and vigor again, all had granular

contracted kidneys. Without exception they all had

pyelonephritis shortly after the operation. When killed,

from five to thirteen months later, these "cured dogs"

were found to have small, hard, contracted kidneys due

to induration and cicatrization of the diseased areas fol-

lowing pyelonephritis.

History.

The extensive literature on ureteral implantation has

been collected from original sources in a most thorough

manner by Dr. Eeuben Peterson (1) and Dr. Franklin

H. Martin (2).

Ureteral Implantation into the Rectum in Dogs.—
Of sixty unilateral and sixty-eight bilateral implanta-

tions on dogs reported in the literature, with a mortal-

ity of 61 per cent, for the unilateral and 85 per cent, for

the bilateral operation, the cause of death is given as

—

peritonitis in fifty-one, stenosis of the ureteral orifice and

hydronephrosis in thirteen, pyelonephritis in twenty-

nine, and uraemia in six. Unfortunately, very few of

4

Fig. 2.—Colon bacilli in the blood-vessels.

the experimenters have deemed it necessary to report

the pathological or bacteriological findings.

Of the dogs which recovered, not one has been proved

to have had healthy kidneys when killed.

Bardenhcur (3), Navaro (4), Eosciszewski (5),

Giordano (6), Weller Van Hook (7), and Duval and

Tesson (8) report that the dogs which recovered from
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the operation had pyelonephritis, hydronephrosis with

hydro-ureter, and stenosis of the ureteral orifice. Kala-

bin (9) reports one dog with unilateral implantation of

the ureter into the rectum as having interstitial nephri-

I tis of the corresponding kidney.

Morestin (10), after ten bilateral and fourteen uni-

lateral implantations, with fatal results in all, concludes

that the primary mortality in man should be less than

in animals, because of the larger size of the ureters and

, the possibility of better asepsis.

I"
Giordano (6), after having done sixteen operations,

: concludes that without obstruction of the ureters no in-

I

fection of the kidney should occur.

I

Weller Van Hook (7) did ten unilateral and six

bilateral operations. His cases were thoroughly ex-

amined pathologically and bacteriologically. All the

dogs which recovered from the operation (7) had pyelo-

FiG. 3.—Ureter implanted into the rectum. The ureter is com-
paratively healthy, in strong contrast to the necrotic papil-
lae and severe pyelonephritis of the same kidney.

nephritis. He concludes that implantation of one or

both ureters into the rectum is an unjustifiable opera-

tion under uU circumstances.

Chaput (11), after a series of experiments on dogs

with fatal results in all, concludes that experiments on
dogs are of but little value as to man, because the bac-

terial contents of the dog's intestine are more virulent.

He fails to bring forward any proof of this assertion. -

Frank (12) does not expect any better results in

man than in animal experiments.

Ureteral Implantation into the Rectum in Man.—
Ureteral implantation into the rectum in the human
being was first employed bv Simon (13) in 1851. In
this case the patient died of pyelonephritis one year after

. a bilateral operation.

Smith (14) reports a bilateral implantation with

death after fourteen months of pyelonephritis.

Duplay (15) reports two fatal cases of bilateral im-

plantation. Pyelonephritis took place, with death a few

months after operation.

Casati (16) had a death from pyelonephritis in

thirty-five days after a unilateral operation.

Tuffier (17), Fritsch (18), Krause (19), and Wood

(20) report similar cases.

Peterson (1) collected thirty-one cases from the lit-

erature (seventeen bilateral and fourteen unilateral).

Only nine of the patients recovered (five from the bilat-

eral and four from the unilateral operation), a mortal-

ity in man of seventy-one per cent.

If we exclude the four cases of unilateral implanta-

tion because the corresponding kidney may have been

diseased or inactive, and the patient lived upon his

Fig. 4.— Purulent cystitis, i", 11 dogs with ureters

in the rectum are infected by way of the urethra. Small-
cell infiltration of the mucosa. Desquamation of covering
epithelium.

other kidney, there are only five recoveries reported, as

follows

:

Krause (19), three months and a half.

Peters (21), ten months.

Chalot (28), twelve months.

Beck (23), twenty months. (In this case the patient

died in December, 1900, of pyelonephritis.)

Fowler (24), four years and a half.

The first four can hardly be said yet to be fully re-

covered, as we shall see presently. This leaves only

Fowler's case, in which he did a bilateral ureterorectai

anastomosis for exstrophy of the bladder in a boy of six

years. This patient is still alive, four years and a half

after the operation.

Martin (2) concludes that animal experiments wilt



758 ZEIT: URETERO-INTESTINAL ANASTOMOSIS. [N. Y. Med. Jodb..

never solve the problem of ureterorectal anastomosis

because

:

(o) The care and hygienic surroundings of the ani-

mal cannot be so complete as in man

;

(6) Gravity, exerted upon the urine of the upright

human patient, is lacking in the horizontal animal, thus

increasing the danger of infection

;

(c) The rectum of the human patient can be kept

clean

;

(d) Ureteral catheters can drain the ureters for

several days after the operation and thus protect the

mouths of the ureters from infection when resistance of

the tissues is at its lowest

;

(e) Compensatory resistance to infection is higher

in man.

He thinks the evidence furnished by recorded cases

Fig. 5.—Showing the invasion of uriniferous tubules by colon

bacilli during the first forty-eight hours after implantation
of the ureters into the rectum. The dark portions are

bacterial casts in convoluted tubules.

of this operation in the human being "has in it not a

little which will stagger the pure theorists."

I have carefully examined his tabulated list of

seventy-four cases collected from the literature which

he offers as "furnishing the evidence with which to re-

fute the theory of ascending infection in man," and fail

to find any material difference in the results from those

furnished by his own experiments and those of Peterson

on animals. On the contrary, I have been amazed to

find in a study of the literature on the subject during

recent months how closely the results of my work on

Martin's and Peterson's dogs agreed with those in the

human being.

We must naturally exclude from Martin's list of the

literature of seventy-four cases in the human being all

those in which a Maydl operation was done, to make

fair comparisons between animal experiments and the

results of his operations on dogs. Only cases of uretero-

intestinal anastomosis should be considered.

Chaput's (11) case, in which the patient is well

eight years after implantation of but one ureter, fur-

nishes no proof. The patient is living by his other kid-
|

ney, as several of our dogs did in which a unilateral im-

plantation was done.

Peters's (31) and Krause's (19) cases, in which the

patients were well, respectively, five weeks and three '

months after the operation, can hardly be considered yet

as recovered.

Chalot (22) and Kryuski (25) report one case in

which the patient was well after one year.

Bergenheur (26) reports one patient well after a i

year and a half.

It is very probable that these patients have the same

contracted kidneys which our "cured" dogs showed when

killed, after having apparently perfectly recovered from

the operation done—300 to 405 days before.

This leaves only von Eiselberg's (45) two cases, in

which the patients were well after three and four years,

and Fowler's (24) patient, well four years and a half

after the operation, whose case has already been quoted.

Martin's operative results on the human being, which

he reported in the same article (2), also agree with those

of his animal experiments. With all his technical skill,

acquired by such a large experience in uretero-intestinal

anastomosis in animals, his results in the human being

are not better than those obtained in animals.

It woiild seem from all this that we cannot expecc

any better results in man than in animal experiments.

Implantation of the Trigonum—Maydl (27), for

Exstrophy of the Bladder.—To prevent renal infection.

Maydl, in 1894, recommended as an operation for ex-

strophy of the bladder the implantation of the vesical

trigonum and its ureteral orifices into the sigmoid flex-

ure. The thirty-six cases collected by Peterson from

the literature showed a primary mortality in this opera-

tion of nineteen per cent. The subsequent results are as

follows: After one year, nineteen living; after two

years, ten living; after three years, seven living; after

four years, four living ; after six years, one living ; after

seven yoars, one living.
*

Pathological and Bacteriological Findings.—Indi-

vidual reports of some of the findings have already been

published, together with descriptions of operations per-

formed by Martin (43 and 44) and Peterson (1). A
summarization of them represents a description of the

various stages of pyelonephritis and its sequelfe. All

the variations of this form of suppurative nephritis have

been seen in the dogs operated on—from the earlieBt

beginning of this ascending infection, a few days after

the operation, up to the healed condition with induration

and cicatrization, the granular, contracted kidneys which I

are found in all dogs that have recovered from the pri-

I
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mary results of their pyelonephritis. The majority of

our cases plainly showed that infection could only have

taken place by way of the ureters, the pelvis of the kid-

ney, and the uriniferous tubules, and that the pyelo-

nephritis was caused by the Bacillus coli communis.

The earliest changes are found in the papillae. Ex-

tensive necrosis is seen here very early. Soon after, yel-

lowish flame-like rays extend into the pyramids, and

finally small abscesses in the form of yellow elevated

granules of the size of a pin head ; some with and others

without a narrow red zone are seen upon the surface of

the cortex. Upon section, these can be seen to extend

into the medulla. The kidney is enlarged and soft.

Sometimes only one or more papillae and medullary

pyramids are involved, and their corresponding area of

cortex. If the whole kidney is involved, multiple sec-

ondary pyaemic abscesses and endocarditis lead to the

death of the animal. Colon bacilli are found in the

Imnen of the uriniferous tubules, surrounded by a ne-

crotic and fatty zone, outside of which is a zone of leu-

cocytic infiltration (Fig. 1). The interstitial tissues and

lumen of the tubules contain enormous numbers of

polymorphonuclear leucocytes and extravasations of

blood, so severe at times that the structure of the kidney

becomes obliterated. In the cortex, fatty degeneration

and necrosis of the lining epithelium of the convoluted

tubules are found in the neighborhood of the affected

regions.

Most of the dogs died of peritonitis due to leakage

of urine, or general sepsis and pyelonephritis, during

the first ten days. Dogs living a longer time died of

pyelonephritis, pyelonephrosis, and pyasmia, or recovered

from the pyelonephritis with contracted kidneys. It

was not always easy to determine what form of suppu-
rative nephritis was present. A number of the kidney

specimens looked more like embolic suppurative nephri-

tis and infection of heematogenous origin. Pyaemia and
endocarditis were found in some of these cases, and it

became questionable whether they had caused an embolic

suppurative descending nephritis, or whether an ascend-

^

ing infection or pyelonephritis had caused the pyaemia.

!
It is possible that in some of the cases a blood infection

may have been ingrafted secondarily upon an already
existing pyelonephritis, because I found colon bacilli in

:
the blood-vessels of some of the sections (Figs. 2 and 3).

Orth (28) describes such cases with many smaU ab-
scesses, distributed over the whole surface of the organ,

I

as having been caused by the entrance of colon bacilli

into the arteries, which then produce infectious capillary
emboli in the cortex. Aschoff and Gaylord (29) also

state that, when large abscesses have formed, the bac-
teria, having caused the ascending infection, may enter
the blood-vessels of the kidney or enter the general cir-

culation by the lymph-vessels, and thus add a descend-
ing to the ascending suppurative nephritis. The dis-
tmction is usually made that cocci cause the descend-
ing embolic suppurative nephritis, and bacilli (coli and

proteus) the ascending infection, or pyelonephritis, and

that in the descending type the bacteria of the small cor-

tical abscesses are in the capillaries of the glomeruli,

whereas in the ascending infection they are in the con-

voluted tubules, having passed up into the cortex from

the collecting tubules.

I cannot pass this without a brief discussion of the

subject of the excretion of bacteria hy the kidney. It

would seem from our experiments, in which many cases

with blood infections occurred, that we should have seen

more of the descending infection, or embolic suppura-

tive nephritis ; but such was not the case. Several dogs

in which only one ureter had been implanted into tho

rectum died of the pyelonephritis and pyaemia, but had

only slight or- no parenchymatous changes with colon

bacilli in the other kidney and in the blood. There can

be but one explanation of this observation : Bacteria in

the blood are excreted by the kidneys and may pass

through normal glomeruli without necessarily producing

any anatomical lesions.

With regard to the excretion of bacteria by the kid-

neys, two essentially different views were held until re-

FiG. 6.—Beginning ascending infection within forty-eight hours
after implantation of the ureters into the rectum. Hyper-
aemia, marked leucocytic infiltration, and some cloudy swell-
ing.

cently. One is that anatomical lesions must be present

in the kidneys to allow a passage of bacteria from the

blood into the urine; the other, that the kidney fur-

nishes a perfect physiological filter for all foreign ele-

ments of the blood. The first opinion found its great-

est defender in Wyssokowitsch (30), who found staphy-

lococci in the urine six hours and three quarters after

intravenous injection, anthrax bacilli in twenty hours,

and streptococci in forty-eight hours, always accom-

panied by anatomical lesions and rhexis. He found

weighty defenders of his views in his teacher, Fliigge,

and in Birch-Hirschfeld. Extensive experiments by

Boccardi (31), Pernice and Scagliosi (32), and Konja-
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jefE (33) appeared to support Wyssokowitsch's (30)

opinion.

With regard to the second view, which is the gen-

erally accepted one to-day, that a physiological excre-

tion of bacteria by the kidneys may take place without

Fig. 7.—Thrombosis of the portal vein in a dog that died, thirty

days after ureteral implantation into the rectum, from
pyelonephritis.

anatomical lesions, we find that as early as in 1870

Grawitz (34) found hyphomyecetes spores in the urine

for twenty-four hours without any red blood-corpuscles,

after intravenous injection. No anatomical lesions were

found.

Fiitterer (35 and 36) described the glomerular ex-

cretion of tubercle bacilli in 1885, and typhoid bacilli in

the urine in 1888. Fiitterer concluded that tubercle

bacilli were excreted by the normal kidney without caus-

ing tuberculosis of this organ, because his observations

on a very extensive post-mortem material had shown him
that in cases in which the other organs were densely

covered with miliary tubercles, only few tubercles were

found in the kidneys. He argues that in miliary tuber-

culosis, when the dissemination of the tubercle bacilli

takes place, the kidneys must receive a good share of

them, and certainly not less than other organs, and we
could reasonably expect the kidney to be covered with as

large a number of the miliary tubercles as we find in

other organs. This can only be explained by the excre-

tion of large numbers of tubercle bacilli by the glome-

ruli without causing any characteristic lesions.

Fiitterer also instigated Schweizer's (37) experi-

ments, which proved that living and dead foreign bodies

might be excreted by healthy kidneys. Fine granules of

carmin, barium, and stibium were found in the Mal-

pighian bodies and convoluted tubules, and bacteria in

the urine, three hours and a half after intravenous in-

jection, without histological changes.

Rihbert (38) found staphylococci in the urine six

[N. Y. Med. Joub.,
j

hours after injection, without pathological conditions in

the kidney.
,

, Baumgarten's (39) and Ernst Meyer's (40) experi-
'

ments proved that tubercle bacilli could penetrate nor-

mal vessel walls (glomeruli) and enter the surrounding

tissue.

Orth (28) states that bacteria may pass the glomeruli

in pyaemia and produce bacterial casts in the urinifer-

ous tubules, with the cortex and glomeruli remaining
[

normal.

Biedl and Kraus (41) obtained cultures of the Ba-

cillus coli communis. Bacillus anthrads, and Staphylo-

coccus aureus in ten minutes after intravenous injection

from the urine.

Fiitterer's (42) experiments of last year, in which

he obtained culture of Bacillus prodigiosv^ from the
,

|

urine two and three minutes after intravenous injec-
,

tion, show that an excretion of bacteria takes place in

such a short time that anatomical lesions, such as rup-

ture of vessels and degenerative changes, can be ex-

cluded, and that a perfectly intact Tcidney may excrete

bacteria by physiological function ivithout anatomical

lesions.
^

Fiitterer and I recently undertook some experiments

on dogs which go to prove the correctness of this posi-

tion. Dogs with one ureter tied were injected, by way

of the external jugular vein, with 2 cubic centimetres

of a twenty-four-hour virulent culture of Bacillus coli

communis in bouillon, and invariably were found to
'

have pyelonephritis of the ligated side when killed,

whereas the other kidney remained normal. Control

animals had colon bacilli in the bladder for a few days,

Fig. 8.—Interstitial small-cell infiltration. Dilated uriniferous

tubules and capsules. Partly denucleated epithelium.

but both kidneys were found perfectly normal when the

animals were killed.
,

The results following the various operations perl
>

formed are so uniform that I abstain from describing

ZEIT: URETERO-INTESTINAL ANASTOMOSIS.
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the operation done. The ureters remain almost normal,

although distended at times, and show very little or no

leucocytic infiltration, no matter how extensive a pyelitis

or pyelonephritis may be present.

After a search of the literature, I believe that

Orth's (28) explanation of this phenomenon is the most

feasible one. The motility of colon bacilli is not such

that we might expect them to wander up the ureter.

They simply rise to the highest level of the stagnant

urine, due to more or less stenosis at the opening into

the bowel, and thus enter the pelvis of the kidney and

multiply there and in the collecting tubules.

Purulent Cystitis.—The bladder was always found

to be infected by way of the urethra. In all cases in

which the bladder had not been removed it was found

to contain a purulent fluid teeming with bacteria, mostly

Staphylococctis albus and Bacillus coli communis.

Sections show small-cell infiltration of the mucosa

and submucosa, with desquamation of the covering epi-

thelium. Peterson thought this effect was produced by

not emptying the bladder of urine at the time of opera-

tion. I found, however, the same condition present in

all the following cases, in which I took the precaution

to squeeze out the bladder thoroughly before closing up

the abdomen.

The examination of the dogs operated on includes

:

1. Anatomical diagnosis.

2. Cultures from (a) cortex of kidneys;

(6) pelvis of kidneys;

(c) ureters;

(d) bladder;

(e) spleen;

(/) liver;

(g) heart-blood.

3. Direct cover-glass smear preparations from the

same organs.

4. Sections of (a) kidneys;

(&) ureters;

(c) bladder;

(d) spleen;

(e) liver-;

j

hardened in alcohol, imbedded in paraffin, and examined

I

for (a) bacteria in tissues;

I (&) histopathology.

5. Intraperitoneal inoculation of guinea-pigs with
pure cultures of Bacillus coli communis obtained by
plating out from kidney cortex in eight cases. All the

animals died in from twelve to seventy-two hours.

Five dogs which had apparently recovered from the

operation were chloroformed and cultures taken, as well

as cover-glass smears, from the organs while the animals
were alive. Sections of the various organs were placed
at the temperature of life in absolute alcohol. This
should exclude any possible questions of bacterial in-

1

vasion of organs soon after death. These five animals

I
were killed in from two to forty days after the opera-

tion, in from one to ninety days, in from one to 210

days, and in from one to 405 days, and all showed recent

or old pyelonephritis, as will be seen from the report

following.

(To be concluded.)

THE USE OF THE SUPRAREXAL CAPSULE IN

DISEASES OF THE HEART.

(Second Paper, with, a Report of Cases.)

By SAMUEL FLOERSHEIM, M. D.,

NEW YORK.

The suprarenal substance is an ideal heart stimulant.

No other drug can compare with it for rapidity of action,

strength, efficiency, and safety combined.

My results were obtained with three grains of the

dried powdered gland, loosely packed in a gelatin capsule.

Preparations.—The dried and powdered gland of the

sheep can be obtained commercially. It is efficient and

keeps indefinitely. For convenience of administration

the powder is placed in a gelatin capsule. Tablets are

useless.

Dose.—Three grains of the powder produce an effect.

But larger doses, one drachm or more, are not injurious.

Method of Administration.—The mode of adminis-

tration is important. Three grains of the dried supra-

renal powder, loosely packed in a gelatin capsule, are

thoroughly chewed, dissolved in the mouth, and swallowed

without water. When tightly packed capsules or the tab-

lets are administered, the action is uncertain or less

rapid. For children, I usually administer an emulsion

l)y the mouth, which is efficient ; three grains of the pow-

der are mixed in a little water in a teaspoon.

It is uimecessary to administer a solution of the

suprarenal extract hypodermically, even when the pa-

tient is unconscious, as its effects are produced imme-

diately, in less than one minute, when a solution of the

extract is dropped into the mouth and absorbed by the

mucous membrane of the buccal cavity.

Rapidity of Action.—The action of the extract be-

came apparent in less than five minutes in two hundred

cases of heart and lung diseases observed. In some cases

the effect was noted within fifteen seconds. The effect

continued for from five minutes to three hours or longer.

In one case. Dr. W. H. Bates syringed a solution of

the extract into the lacrymal sac, while Dr. G. E. C.

Kelly observed its effect on the pulse. While the fluid

was flowing down the nasal duct and into the nose, and

before all the fluid had left the syringe (about ten min-

ims), a high-tension pulse was observed to become softer.

This effect was noted in less than ten seconds.

The suprarenal extract acts more promptly than other

heart remedies, its maximum effect being obtained within

five minutes, which is a much more rapid action than can

be obtained from any of the other known heart remedies.
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It also acts better and much more rapidly when it is ab-

sorbed before it reaches the stomach, as the juices of the

stomach may interfere with the action of the suprarenal.

Physiological Action.—The suprarenal substance is a

powerful muscle stimulant. Oliver and Schafer, Cleg-

horn, and others, find that the extract increases the tone

of all muscular tissue. Cleghorn, in experimenting oni

the dog's heart, found that the extract acted on the iso-

lated apex in which it was believed that no nerves existed.

He also states that the strength of the contractions of the

heart was doubled by the suprarenal extract which, he

believes, acted directly on the heart muscle.

It is not poisonous and it has no cumulative effect

like digitalis. It does not act upon the nervous system.

Comparison of the Suprarenal Extract with Some

Other Heart Remedies.

The Suprarenal Extract is indicated in organic heart

disease with a weak, fluttering, intermittent or irregular

pulse. It is likewise indicated in cases with dilated peri-

pheral blood vessels, and also when the blood vessels are

contracted, in cases with apparently a high-tension pulse

and in all the valvular lesions. The reason the supra-

renal extract is valuable in many cases of organic heart

disease is that it acts directly on the muscle. As before

stated, the maximum effect of the extract is obtained

within five minutes, which is a much more rapid action

than can be obtained from any of the other heart reme-

dies. The action is continued for from five minutes to

three hours or longer. The cumulative effect, such as is

seen with digitalis, was not observed in a single instance

in two thousand cases of diseases of the eye, ear, and

nose, reported by Dr. W. H. Bates, or in the two hundred

cases of heart and lung diseases which have come under

my observation. This is a valuable property of the

suprarenal extract, and enables one, without fear of later

consequences, to administer the amount necessary to at-

tain the desired result. It is not poisonous. It has no

contraindications.

Digitalis is indicated in organic heart disease with

an irregular, weak, or intermittent pulse, with dilated

peripheral blood vessels, in aortic stenosis, in mitral re-

gurgitation, and in mitral stenosis. It is contraindicat-

ed in a high-tension pulse with contracted peripheral

blood vessels, in a fatty heart, and in aortic regurgita-

tion. It is also contraindicated where there is gastric

disturbance.

The suprarenal extract is indicated in all these condi-

tions. One must be careful in the administration of

digitalis, as large doses have caused alarming symptoms.

Long-continued administration may suddenly show

signs of poisoning, without any increase in the dose, from

the cumulative action of the drug. When too large doses

of digitalis are taken, the contractions of the ventricles

become irregular.

The suprarenal extract has none of these objections.

Strychnine is indicated in organic heart disease with

a weak and irregular pulse. It is a poison, and the dose

must be carefully considered. Strychnine does not di-

minish a high-tension pulse. It is contraindicated in

patients having increased motor nerve force and in epi-

leptics. It acts on the nervous system.

The suprarenal substance produces the beneficial ef-

fects of strychnine without its disadvantages.

Nitroglycerin is indicated in organic heart disease

with a high-tension pulse and contracted peripheral

blood vessels, although it is not altogether contraindi-

cated in a low-tension pulse with dilated peripheral ar-

teries. In a low-tension pulse, nitroglycerin does not ap-

parently raise the blood pressure. It is a powerful

poison.

The suprarenal powder benefits the same class of

cases more eSieiently and more rapidly, and the supra-

renal powder is not a poison.

Strophanthus is similar to digitalis, with less objec-

tionable properties. It is not so rapid or so safe as the

suprarenal extract.

When strychnine or nitroglycerin is administered in-

ternally, at least twenty minutes are required for either

of them to show its effects. When digitalis or strophan-

thus is administered internally, either of them requires at

least one hour or more before its effects are observed,

while the maximum effects are not obtained for four

hours or longer.

The suprarenal produces its effects as promptly when

administered internally as the before-named drugs do

when they are administered hypodermicaUy.

Uses of the Suprarenal Powder.—When the pulse

was found to be weak the suprarenal extract made it

stronger in all the cases of organic heart disease observed

—eighty-two in number. When the pulse was irregular

in force and frequency, intermittent, too slow or too

rapid, it usually became more like the normal after the

administration of the powdered suprarenal.

In cases with a mitral regurgitant murmur, it was

observed that the murmur became lessened in volume

and intensity, while in a few cases it wholly disappeared

after the administration of the suprarenal extract.

Other murmurs were lessened, increased, or unaffected.

A dilated heart was contracted. When the normal car-

diac sounds were indistinct and muffled, they became

louder and more easily distinguished after the adminis-

tration of the extract. The suprarenal powder has also

aided in the diagnosis of organic heart disease ; when the

heart was very weak and the normal heart sounds and

murmurs were indistinct and muffled, and after the

suprarenal extract had strengthened the heart, the nor-

mal heart sounds and the murmurs became easily dia-

tinguishable.

The suprarenal extract is a most powerful heart

stimulant. The evidence of this is conclusive. For.

after digitalis, strychnine, nitroglycerin, and alcohol had

failed to benefit, the administration of the suprarenal

powder was followed by immediate relief.
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Bates has reported a decidedly beneficial action on the

pulse of organic heart disease after the instillation of the

suprarenal soliition into the eye.

It is remarkable that so powerful a substance should

have no objectionable properties, and, while it is exceed-

ingly active in cases which need benefit, the remedy has

apparently absolutely no effect on the normal heart or on

the heart of organic disease when its action is not needed.

Cases of Organic Heart Disease, in which the

Suprarenal Capsule Produced an Apparent

Effect—Eighty-two in Number.

Case I.—The patient, a man, aged sixty-six years,

had a mitral regurgitant murmur, the heart acting very

irregularly. There was no radial pulse ; the heart beats

were thirty-nine. After the administration of the supra-

renal capsule, the heart's action became regular and the

normal cardiac sounds became plainer. The pulse was

63 and had returned at the wrist.

Remarks.—The patient had been in a state of col-

lapse, but recovered without any other treatment.

Case II.—The patient, a man, aged thirty years, hail

mitral regurgitation and irregular action of the heart

;

the pulse was 90, hard, and very irregular. After the

administration of the suprarenal capsule, the action of

the heart became more regular; the pulse was 90, softer,

and more regular.

Case III.—The patient, a woman, aged fifty-three

years, had mitral regurgitation and aortic stenosis, and
the action of the heart was weak and irregular ; the pulse

was 96, very weak, and irregular. After the administra-

tion of the suprarenal capsule the mitral murmur became
lessened in volume and more localized; the heart was
markedly stimulated. The pulse was 91, regular, full,

ind strong.

I

• Remarks.—The patient felt well after the adminis-
I ".ration of the drug.

j

Case IV.—The patient, a woman, aged thirty-nine

l^ears, had mitral and aortic regurgitation; the mitral

mirmur was loud; the aortic murmur was soft; the

leart was much hypertrophied. The pulse was 84 and
)f fair force ; one or two beats dropped every twenty sec-

jmds. After the administration of the suprarenal cap-

ule the action of the heart became nearly regular, and
he mitral murmur became less audible. The pulse was
4, and more uniform in quality and rapidity ; the drop

I

eats disappeared.

Case V.—The patient, a man, aged fifty-six years,

I

ad mitral and aortic regurgitation ; the action of the
' eart was very irregular. The pulse was 83, irregular,

ind hard. After the administration of the suprarenal
Upsule the mitral murmur became lessened in volume
'ad more localized; the aortic murmur became much
!ssened in volume, and softer ; the action of the heart

3came less labored; the apex impulse became less dif-

ised. The pulse was 80, softer, fuller, and more

j

igular.

I Remarks.—The patient had an attack of rheumatism.
Case VI.—The patient, a woman, aged forty-three

ars, had a rough mitral regurgitant murmur; there
IS slight aortic regurgitation ; the apex beat was at the
venth rib, one inch and a half to the right of the left

pple line ; there was marked cardiac hypertrophy with
ginning dilatation. The pulse was 96, irregular, and
•ak; there were many beats dropped. After the adminis-
ition of the suprarenal capsule, the heart acted more

regularly; the rough mitral murmur became smoother,
lessened in volume, and more localized. The pulse was
88, nearly regular, full, and strong; all the intermittence
disappeared.

Case VII.—The patient, a man, aged thirty-nine
years, had slight aortic and mitral regurgitation (Flint
murmur) ; the apex beat was at the seventh rib, midway
between the median line of the body and the left nipple
line; the heart's action was irregular. The pulse was
109, irregular in force and frequency, and weak. After
the administration of the suprarenal capsule, the action
of the heart became regular and increased in force; the
forcible apex beats became lessened in force; the aortic
regurgitant murmur became almost inaudible ; the mitral
murmur was not heard. The pulse was 106, of good
quality, and regular in force and frequency.

Remarks.—The patient had an attack of myalgia,
acute bronchitis, and pharyngitis. The bronchitis and
pharyngitis were relieved by the suprarenal powder.

Case VIII.—The patient, a young girl, aged fifteen

years, had mitral and aortic regurgitation and a dilated
heart; the action of the heart was very irregular and
weak ; there was no perceptible apex beat seen on inspec-
tion. The pulse was 112, weak, and irregular; there
were many beats dropped. After the administration of
the suprarenal capsule, the mitral murmur became much
lessened in volume and intensity, and became localized

;

the aortic murmur was slightly lessened in intensity ; the
aprex beat was seen on inspection. The pulse was 102.
fuller, stronger, and fully regular; all the intermittence
had disappeared.

Remarks.—The patient had phthisis pulmonalis,
cephalalgia, and ansaemia; she was also kyphotic. The
cough and headaches were lessened, and the patient felt

much improved after taking the drug.

Case IX.—The patient, a woman, aged thirty-seven
years, had a loud, blowing, mitral regurgitant murmur,
and an irregular action of the heart. The pulse was 109^
weak, and irregular. After the administration of the
suprarenal capsule, the loud murmur became less loud
and lessened in volume; the action of the heart became
regular. The pulse was 109, soft, regular, and full.

Case X.—The patient, a woman, aged thirty-eight
years, had a loud, blowing, mitral regurgitant murmur;
the heart's action was weak and irregular. The pulse
was 80, weak, very small, and irregular; there was one
beat dropped every minute. After the administration
of the suprarenal capsule the murmur became much less-
ened in volume ; the normal heart sounds became clearer

:

the heart acted more strongly and regularly. The pulse
was 82, fairly full, regular, and soft.

Remarks.—The patient had taken cardiac depres-
sants

; the depressant effects were rapidly overcome by the
suprarenal powder.

Case XI.—The patient, a man, fifty years old, had .i

loud, blowing, mitral regurgitant murmur, with a very
weak and irregular action of the heart; the normal car-
diac sounds were muffled. The pulse was 52, very weak,
irregular, and trembling; there were many beats dropped.'
After the administration of the suprarenal capsule the
action of the heart became fully regular and stronger;
the murmur became diminished in volume, and the nor-
mal heart sounds became plainer and more easily distin-
guished. The pulse was 69, regular, full, and soft ; the
trembling and the intermittence disappeared.

Remarks.—The patient's headaches were relieved
after the administration of the drug.

Case XII.—The patient, a little bov, aged seven
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years, had a double mitral lesion; the normal heart

sounds were indistinct. The pulse was 102, slightly ir-

regular, and of fair force. After the administration of

the suprarenal capsule, the mitral murmurs became less-

ened in volume and separated; a distinct difference be-

tween them was observed ; the action of the heart became

fully regular; the normal heart sounds became plainer,

and the apex beat was more easily located. The pulse

was 102 and regular.

Remarks.—The bronchitis became less annoying and

the dyspnoea disappeared.

Case XIII.—The patient, a woman, forty-three

years old, had mitral regurgitation. The pulse was 76,

regular, and of good force. After the administration of

the suprarenal, the murmur became decreased in volume.

The pulse was 76, regular, and not changed.

Case XIV.—The patient, a woman, aged thirty-four

years, had mitral regurgitation with hypertrophy. The
pulse was 136, slightly irregular, and weak. After the

administration of the suprarenal capsule, the pulse was

109, regular, and strong.

Remarks.—The patient had amygdalitis, which was

relieved by the drug.

Case XV.—The patient, a woman, aged fifty-six. had

mitral regurgitation. The pulse was 83, weak, but regu-

lar. After the administration of the suprarenal capsule,

the pulse was 83, stronger, and regular.

Case XVI.—The patient, a woman, aged twenty-

four years, had a pronounced mitral regurgitant mur-
mur. The pulse was 86, irregular in force and fre-

quency, and weak. After the administration of the

suprarenal capsule, the normal heart sounds becanio more
distinct. The pulse was 76, stronger, and regular.

Case VII.—The patient, a man, sixty-four years old,

had mitral regurgitation with a rough aortic second

sound. The pulse was 60, regular, and of high tension.

After the administration of the suprarenal capsule, tlie

mitral sound became almost inaudible ; the rough aortic

second sound became smoother ; the normal heart sounds

became clearer. The pulse was 60, regular, and of lower

tension, resembling the normal in tension.

Case XVIII.—The patient, a man, thirty-eight

years old, had mitral regurgitation. The pulse was 83,

regular, but weak. After the administration of the

suprarenal capsule, the pulse was 81, stronger, fuller,

and regular.

Case XIX.—The patient, a little girl, aged ten years,

had aortic stenosis and a haemic nmrmur ; there were also

mitral stenosis and regurgitation. The mitral regurgi-

tant murmur was very loud ; the heart was very much en-

larged; the apex beat was diffused. The pulse was 120.

fairly strong, slightly irregular, and trembling. After

the administration of the suprarenal capsule, the mitral

regurgitant murmur became softer, lessened in volume,

and localized, while the other murmurs and the normal

heart sounds became more distinct ; the apex beat became
localized. The heart was contracted a quarter of an inch

on each side ; the heaving of the chest with the cardiac

impulse was lessened. The pulse was 108, softer, regu-

lar, and fuller.

Remarks.—The patient had phthisis pulmonum.
The cough was lessened in severity, and the patient felt

brighter and stronger.

Case XX.—The patient, a woman, forty-one years

old, had double mitral and aortic lesions. The pulse

was 71, irregular in frequency and in force; there were

many half l)cats. After the administration of the supra-

renal cap.sule, the mitral regurgitant murmur became

decreased in volume. The pulse was 71, regular, and
stronger; the half beats disappeared.

Case XXI.—The patient, a woman, forty-eight years

old, had double mitral and aortic lesions. The pulse was
70, very irregular in frequency and in force, and very

weak. After the administration of the suprarenal cap-

sule, the heart was powerfully stimulated, and acted

much more strongly and easily. The pulse was 70, much
more regular in frequency and force, and much stronger.

Case XXII.—The patient, a boy, eleven years old,

had a shrill mitral regurgitant murmur; the apex beat

was diffused. The pulse was 84, intermittent, weak, and
i

very irregular in frequency and in force. After the ad-
|

ministration of the suprarenal capsule, the action of the

heart became regular in every respect; the murmur be- .

came lessened in volume and less shrill ; the diffused apex ,

beat became localized, and the heaving of the chest with
'

each cardiac impulse lessened considerably. The pulse

was 72, regular, full, strong, and soft.

Remarks.—The stimulating effects of the drug be-

came apparent within one minute and continued for more
than an hour. The patient had inflammatory rheuma-
tism. .

Case XXIII.—The patient, a little girl, two years

old, had a mitral regurgitant murmur, enlarged heart,

and a diffused apex beat. The pulse was 122, irregular,

intermittent, and weak. After the administration of the

suprarenal capsule, the murmur and the apex beat be-

came localized ; the heart was contracted. The pulse was

112, stronger, nearly regular, and not intermittent.

Remarks.—The patient was very anaemic and weak,
j

but improvement resulted. 1

Case XXIV.—The patient, a woman, twenty-seven

years old, had mitral regurgitation with a haemic mur-
mur ; there was a diffused apex beat. The pulse was 72,

irregular in force and frequency, and very weak, almost

imperceptible. After the administration of the supra-

renal capsule, the mitral murmur was slightly decreased

in volume and the apex beat was localized. The pulse

was 76, regular, full, and much stronger.

Case XXV.—The patient, a boy, eleven years of age^

had slight mitral stenosis and regurgitation; compensa-
tion was good. The pulse was 101, full, regular, and
strong. After the administration of the suprarenal cap-

j

sule, the regurgitant murmur almost disappeared; at

times it disappeared for a longer or shorter period. The

pulse was 101.

Case XXVI.—The patient, a woman, twenty-foui

years of age, had mitral regurgitation, with an irregulaj

heart's action. The pulse was 96, of fair force, and ir

regular. After the administration of the suprarena

capsule, the murmur almost disappeared and the heart';i

action became nearly regular ; after a second dose thci

murmur entirely disappeared. The pulse was 100;

stronger, and regular.

Case XXVII.—The patient, a man, thirty-eigh

years of age, had aortic stenosis and mitral regurgitation

the heart's action was regular, but weak. The pulse wa

76, weak, regular, and thready. After the administra .

tion of the suprarenal capsule, both murmurs were in

creased in volume and intensity ; the heart's action wa

stronger. The pulse was 76, stronger, fuller, and softer

Remarks.—The patient felt much Ijetter after the ad \

ministration of the drug.
!|

Case XXVIII.—The patient, a woman, twenty year *},

of age, had a very loud mitral regurgitant raurmui

which was heard all over the chest : there was heaving o

the chest with each cardiac beat ; the apex beat was in thi

i
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ixth interspace, an inch to the left of the left nipple line,

[he pulse was 128, regular, and hard. After the ad-

ninistration of the suprarenal capsule, the mitral mur-

aurs became slightly lessened in volume and intensity;

he heaving of the chest with each heart beat became less

narked. The pulse was 102, soft, and regular.

Remarks.—The patient had inflammatory rheuma-

ism, and was relieved of the sensation of the heart beat-

Dg against the chest, which was the first time that relief

lad been obtained in three weeks.

(To he concluded.)

THE LAW AND THE INEBRIATE

;

WITH REMAEKS ON THE TREATMENT OF
INEBRIETY.*

By JOSEPH COLLINS, M. D.,

NEW YORK.

The confirmed inebriate needs the aid of his sane

DTother to save him from the mental and physical decay

A'hich is certain to overtake him.

The ordinary means and methods of treating disease

ire, when applied to confirmed inebriety, not only inade-

[uate, but of comparatively little value. Prolonged ab-

tinence, during which period the vital resistance of the

lody and mind are enhanced, is the only way of combat-

Dg the infirmity that gives reasonable promise of success.

This statement summarizes the writer's experience

nd belief based thereon, and makes it unnecessary to

lention or discuss the many "cures" for alcohol and
' rug inebriety, whose claims the physician and the

lyman have at one time or another to consider. Any

lode of treatment secret, patent, proprietary, natural,

ipematural, or scientific, will cure some cases of in-

Driety, just as any of these measures utilized in the

eatment of a neurosis or psychosis of different origin

iU now and then be successful. But they have been,

'e, and will continue to be, wholly impotent to make any

lapression upon inebriety as a scourge to the peoples of

le world or to thwart its disease-producing capacity,

his gives alcohol and the narcotics a free hand in the

•eduction of mental and bodily disease, which they use

appallingly. At this date it need scarcely be said that

soholism is responsible for more insanity, idiocy, and

ychical and somatic degeneracy, than any other agency.

i truth it is the most important factor in the causation

'mental diseases. If this were not sufficiently grave a

arge to lay at its threshold, we need only recall what

ght be said of it as a social juggernaut and a transfor-

T of morals—things that have been said so often, in

iguage temperate and intemperate, that even sheer ref-

' nee to it is tiresome. But the reality of it must be

! nitted. Although the question whether inebriety is a

« nt or a disease is still debatable, no one can deny that

t results of this infirmity constitute disease. Our duty
' ard disease is plain enough. It is to prevent it and
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cure it. No real physician is so unmindful of his high

office and rare privilege that he needs to be reminded of

his duty in the prevention of inebriety and its effects.

In the present status of therapeutics there is but one

v/ay to encompass its cure, and that is through prolonged

abstinence, during which time the physical strength,

mental vitality, and moral tone can be enhanced and the

individuality of the victim catered to and nurtured by

providing diverting, if not entirely congenial, occupation.

How to bring about this prolonged abstinence is the

question that has occupied the attention of sociologists

and physicians for many a year. It is universally con-

ceded that in order to reach more than a few inebriates

in any community the measure must be compulsory.

This can be done only through legislation, and the gov-

ernments of some countries have endeavored to aid in the

solution of the problem by the framing of laws which

have for their object the detention of habitual inebriates

in institutions or colonies provided for their reception.

Before taking any steps looking toward the framing of

laws whose enforcement shall provide for the redemption

of the inebriate, it seems to me that it is necessary to pre-

sent a brief up-to-date retrospect of the laws relating to

inebriety in this and other countries, to remark on their

efficiency or inefficiency, and to call attention to their

shortcomings.

The countries whose peoples rank themselves as most

advanced in civilization and social economics. Great Brit-

ain, Germany, and France, are the ones most derelict in

legislation for inebriates. On the other hand, one of

Great Britain's colonies. New Zealand, and that little

republic, Switzerland, out of which has come so much
reformatory legislation of the best kind, have taken the

lead.

England has had, since 1879, an Habitual Drunk-

ards' Act. The bill, as originally proposed, contained

adequate provisions for effective legislation, but it was

necessary to modify it in order to secure its passage, so

that from the first it has fallen far short of adequacy to

what its framers asked for.

An habitual drunkard is defined as "a person who,

not being amenable to any jurisprudence in lunacy, is,

notwithstanding, by reason of habitual intemperate

drinking of intoxicating liquor, at times dangerous to

himself, or herself, or to others, or is incapable of manag-

ing himself, or herself, or his or her affairs."

Admission to licensed retreats is voluntary only.

Written application must be made by the drunkard, stat-

ing the time during which he wishes to remain in the re-

treat. This must be accompanied by statutory declara-

tion by two persons, and attested by two justices, to the

effect that the signer is an habitual drunkard and fully

understands the meaning of his application. The pa-

tient must then enter the retreat of his own accord, but

having once entered may not leave until the expiration

of the time for which he has signed away his liberty.

This terra may not exceed twelve months. If he escapes.



76G COLLIXS: THE LAW AND THE INEBRIATE. [N. Y. Med. Jouk.

the licensee of the retreat must apply to a magistrate for

a warrant for his recapture and appearance before a

magistrate, wlio may semi him back to the retreat.

Two days after the patient has entered a retreat the

licensee must send a copy of the application to the clerk

of the local authority and to the Secretary of State. A
patient may be discharged at any time by order of the

Secretary of State or a judge of the High Court of Jus-

tice, or by a local county court judge upon report of any

one ordered by him to visit the patient, or by a justice

upon a written request from the licensee.

No provision is made under the act for the inebriate

who is unwilling to apply for admission to a retreat, or

for the pauper. In 1888 an act to amend the original

act was passed. The two are known as the Inebriates'

Acts, 1879 and 1888. The amendments are in matters

of detail, except the removal of the time limit of ten years

attached to the first act.

In 1892 a commission was appointed by the govern-

ment to make inquiry into the results of the Inebriates'

Acts and to report on the best mode of treatment for in-

ebriates. This report from the Departmental Commit-

tee on the Treatment of Inebriates, presented to both

Houses of Parliament in 1893, set forth at length the

weaknesses in the acts as they stood and detailed recom-

mendations for effective legislation. The causes as-

signed for the relative unsuccess of the measures pro-

vided were briefly

:

1. Want of sufficiently general knowledge of the ex-

istence of the asylums. 2. The complicated procedure

involved in the admission of patients. 3. The absence of

the legal right of committal. 4. The insufficiency of the

maximum time for admission (twelve months), and the

obstacles in the way of readmission. 5. The difficulty in

the way of retaking escaped patients.

Some of these deficiencies are removed by the amend-

ment of 1898, which makes the maximum time of deten-

tion two years and allows one justice to suffice as an at-

testing authority to the signature of the applicant, in-

stead of requiring two. The obstacles in the way of re-

admission have, in a measure, been removed, insomuch as

a second statutory declaration is not necessary and the

justice is not required to satisfy himself that the appli-

cant is an habitual drunkard. A warrant to retake an

escaped patient may be issued by any justice.

Despite these additions and improvements, private

advices from London inform me that "the act is prac-

tically a dead letter, its operation being stopped hv

the fact of the reformatories not having been provided.

Many cases of habitual drunkards come before our Lon-

don magistrates, but they complain that nothing can be

done under tlu; act as scarcely any places are open for the

receptinn of the drunkards."

Far greater progre.ss in legislation for the inebriate

has been made in some of the colonies than in England.

The three signal points which commend themselves

in the laws existing in rnniidn and .\u>trnlin. a> in some

States in this country, in contrast to those of England,

are

:

1. Provision for the commitment of involuntary pa-

tients. 2. Simplicity and directness of the method of

procedure. 3. Provision for the maintenance of patients

who are unable to pay expenses while in a retreat, and

the further provision for the enforced payment of such

costs by patients who are able but unwilling to meet

them.

Australia and New Zealand, perhaps, stand ahead of

all other countries in the matter of legislation for in-

ebriates. In South Australia the present provisions are

embodied in an act passed in 1881, though as early as

1874 the first Inebriates' Act was passed. Under the

last act an incorrigible drunkard is any person who has

been convicted of drunkenness three times within a

period of six months. Eetreats may be licensed by the

governor, rules and regulations for the conduct of the

establishment, rates of payment, etc., being made by the

committee in charge of it, subject to the governor's ap-

proval. These rules must also be laid before Parliament

according to certain specifications. Any justice of the

peace or any one authorized by a justice may visit the re-

treat and record the condition of the inmates.

Both voluntary and involtintary patients are admit-

ted. In the case of the latter, any person charged with

being an incorrigible drunkard before a judge, special

magistrate, or two justices of the peace, may, upon the

written certificate of two medical practitioners, be com'

mitteed to a retreat for a period not exceeding twelvf

months. Such commitment may be made even thougl

the inebriate fails to appear when summoned before tht

magistrate. An escaped patient may be retaken by an}

person authorized in writing by the superintendent of tht'

retreat. The judge may direct payment by the inebriati

for his board and also the charge of conveyance to the re

treat as a judgment debt. After six months' residence .

patient may be discharged by the committee of managd

ment with the approval of the medical officer. Any rela

tive or any police officer, by direction of a justice of thi

peace, can obtain a justice's summons calling upon ar

alleged drunkard to show why a certificate should not b

issued that he is an habitual drunkard under the law

This certificate, if issued, remains in force for twelvi

months. There may be an appeal from any order of ju?

tices of the peace to the local court.

Inmates of retreats who are unable to pay for thei

maintenance are employed at a fair rate of wages, th'

value going toward the payment of these expenses. .

penalty attaches to aiding in the escape of an inmate, an

a punishment of from two to three months' imprisonmerl

for insubordination, destruction of property, or wilfij

disobedience of rules by an inmate. '

The Government of South Australia has given £3,0ri'

to the Asylum for Inebriates at Adelaide.

In Victoria, by an act of 1872. provision is made f'

inebriates, nlmost identical with that in South Australi:!
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( rimmittal can be ordered by a county court judge upon

statutory declaration by two medical men.

{ In New Zealand, legislation for the inebriate is in-

eluded in the Lunatics' Act, 1883. Application may be

made to a judge of the Supreme Court for an order for

,
detention by the drunkard himself, or by the parent,

[
husband, wife, child, or friend, in cases where the person

has through drunkenness recently wasted his means,

failed to provide for his family or threatened violence to-

I

ward himself or any member of his family. After twen-
' ty-four hours from the serving of the notice in writing,

the judge may, in the latter case, upon the evidence of

not less than two doctors, make a written order for the

detention of the drunkard in any asylum or place author-

ized under the act for lunatics (but in a ward or division

where lunatics are not detained) or an institution special-

ly appointed by the colonial secretary for curative treat-

ment, for a period of not more than twelve months. The
. judge may direct payment by the inebriate, or security for

' payments. The superintendent may require patients to

I

work under regulations approved by the colonial secro-

I

tary. The labor is recorded in a book. For refusing to

work, a patient may be fined a sum not exceeding £50, to

be recovered summarily. The superintendent may em-
ploy force to prevent the escape of a patient, or if he fails

to return after leave of absence, which may be granted

by the medical officer, he may be brought back by order of

a resident magistrate. The orders for payments are

usually at from twenty to thirty shillings weekly, but in

many cases there are no available funds and no payments

j

are made.

In the Dominion of Canada nearly all of the prov-

inces have, by legislation, provided effective measures to-

ward this end.

In Ontario, an act was passed in 1873 to establish a

hospital for inebriates. It was modified and extended in

1883, so that it now applies to "any person, male or fe-

male, who is an habitual consumer of stimulating or nar-

cotic drugs to such excess as to cause mental or physical

derangement or disease."

I Admission to hospitals is effected upon written appli-

!
cation from the inebriate or upon committal by the Pro-
vincial Secretary after inquiry by a judge. In the latter

case, such inquiry must be preceded by a petition under

i

oath presented by relatives, or, in default of relatives, by
la friend of the inebriate, to the judge of the county of

which he is a resident. Committal is for twelve months
or less. Poverty is no bar, but those who are able to pay
must do so. To secure such payment the property of the

inebriate may be sold by the inspector appointed by the

lieutenant-governor, subject to review by the county court
judge. The lieutenant-governor has power to purchase,
equip, and maintain a hospital for inebriates, and the in-

spector of prisons and asylums has the same power over
this retreat as over asylums for the insane.

In Quebec, by act of 1870, any judge of the Superior
Court of Lower Canada may pronounce interdiction of

7G7

an habitual drunkard, and appoint a curator to manage

his affairs and control his person as in interdiction for

insanity. In order to regain civil rights, the interdic-

tion must be removed by a judge, which may be done

after one year's sobriety. A family council to examine

the facts must be called before interdiction be pro-

nounced, but the facts need not be in writing, nor need

the drunkard be examined. The judge's decision is final.

The curator may place his charge in a licensed home for

inebriates and remove him at any time. These homes

are licensed by the lieutenant-governor in council and

are subject to regulations issued by him. The names of

the interdicted are placed upon the general roll of the

interdicted. A reputation for drunkenness, based upon

common report of the neighborhood, is sufficient to estab-

lish a man's status as an habitual drunkard.

On very similar lines, with slight modifications, are

the methods sanctioned by legislation for dealing with

habitual inebriety in Nova Scotia, New Brunswick,

Manitoba, and other provinces.

On the Continent of Europe, Switzerland is the only

country that has provided by legislation for the commit-

tal of inebriates to special homes for the purpose, though

the subject has been repeatedly discussed in France and

other countries during the last decade.

In the canton of St. Gall a law was passed in 1891 by

which habitual inebriates may be placed in an inebriate

asylum for a period of from nine to eighteen months, but

for an indefinite period upon a second commitment,

either by voluntary application or by direction of the dis-

trict council, which is the local authority, upon certificate

from the medical officer of health. Proceedings may be

initiated by a relative or by any public servant. If the

subject's personal property is insufficient to defray ex-

penses these are to be met by the public funds. Not

only can such charges be applied for, but application can

be made for the support of his family during his enforced

detention. Other cantons have similar provisions.

In Belgium, drunkenness is regarded as a form of

mania, judicially, and under the law a drunkard can be

interned in a maison de sanU.

In Germany and France there are no public asylums

for inebriates and therefore no laws on the statute books

for their detention. The only measure provided by

law for such cases is interdiction, which involves the

deprivation of civil rights and the appointment of a

guardian.

At the fifth Congres des medecins alienistes et neu-

rologistes, held at Clermont-Ferrand in 1893, legislation

for inebriates was discussed, and the following resolu-

tions were adopted

:

1. That special asylums be founded for the treatment

of drunkards. 3. That special measures be taken in re-

gard to habitual drunkards, who constitute a menace to

society. 3. That medical "alienists" be consulted in re-

gard to the construction of an asylum for inebriates.

A scheme was presented by the commission of the

COLLINS: THE LAW AND THE INEBRIATE.
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congress to the Chamber of Deputies for the revision of

the law of 1838 in regard to public asjdums.

There is every reason to believe that France will soon

provide laws and sanatoria for the care of her habitual

inebriates, but it has not yet been done, as is shown by the

following letter of Dr. Pierre Marie

:

309 Boulevard St. Germain,

28 Pevrier, 1901.

Tres Honore Confrere :

Je regrette de ne pouvoir vous donner de renseigne-

ments sur la question qui vous interesse, mais nous

n'avons en France aucune organisation speciale pour le

traitement des buveurs d'habitude. La seule chose qui

existe chez nous c'est une loi punissant I'ivresse; on se

contente d'arreter les gens ivres, on ne les soigne pas, il

arrive meme trop souvent qu'on les laisse se suicider dans

les postes de police.

Le Professeur Joffroy dans son Kapport sur le ser-

vice des alienes du departement de la Seine pendant
I'annee 1898 a bien reclame la creation d'asiles speciaux

pour les buveurs d'habitude, mais TEtat continue a

s'occuper plutot des marchands de vin que de leurs vic-

times.

Legislation in behalf of the habitual drunkard in the

United States has been spasmodic, more or less desultory,

and wholly unsatisfactory.

The first effort was made by New York in 1854. Thi^

New York State Inebriate Asylum was incorporated in

1857. The object as stated in the charter was "the

medical treatment and control of the inebriate." Ad-

missions were either voluntary or by order of a com-

mittee on the habitual drunkard. This committee, duly

appointed by a justice of a court of record, might commit

the drunkard to the custody of the officers of the asylum,

there to remain until discharged by the committee. Des-

titute patients were to be employed in some labor, the

payment for which, after expenses for board were de-

ducted, was to be sent to their families, or, if they had

none, to be paid to the patients upon their discharge.

The Inebriates' Home, Kings County, was incorpo-

rated in 1867. It is empowered to receive patients upon

their own application or upon order of the trustees, for a

period not exceeding six months. The trustees may
choose from those imprisoned in the county jail such

as they think fit subjects for the home. Such per-

sons are transferred to the home upon a certificate from

the president. A justice may also commit any one

who, by return of a commission, is pronounced to be an

habitual drunkard and incapable of managing his or her

affairs. The maximum time for committal is one year.

This home has received contributions from the fees paid

for liquor licenses and for violation of excise laws. By
the act of 1875, this annual modicum was fixed at twelve

per cent, of the license moneys.

Under a special enactment of the New York legisla-

ture of 1887, St. Saviour's Sanatorium, at Inwood,
N. Y.. was empowered to receive and detain females com.-
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mitted by a magistrate on the certification of inebriety

by two registered examiners in lunacy. The operation

of the law has been fairly satisfactory, although lately its

constitutionality has been questioned.

By act of Illinois, 1867, the officers of the Washing-

tonian Home of Chicago, incorporated in February of

that year, may receive and detain until the expiry of the

sentence any person sentenced by the authorities of the

city of Chicago for intemperance or any misdemeanor

caused thereby. They may also require the inmates to

work. The home receives ten per cent, of all drink li-

cense fees.

By act of the State of Connecticut, 1874, the court of

probate for the district can issue an inquiry into the

allegation that a person is an habitual drunkard or dip-

somaniac, made in an application of a majority of the

selectmen of the town in which he resides. Upon the

allegation being proved to be true and upon the attested

certificate of two physicians, the individual may be com-

mitted to an inebriate asylum in the State for from

four to twelve months if an habitual inebriate, and for

three years if a dipsomaniac. Patients may be allowed

out on probation, and a Supreme Court judge can order

discharges upon information of unjust detention.

In New Jersey, any judge can, on the sworn certifi-

cate of two physicians of good standing, commit a drunk-

ard to a home or hospital for such a time as the officers

thereof deem necessary. In destitute cases the cost of

maintenance is defrayed from the poor tax or from the

moneys collected for liquor licenses by the county or city

from which the inebriate was received.

Massachusetts has a State Hospital for Inebriates, in

which the cost of board and treatment, when the patient

is unable to pay, is met by the municipality in which he

resides.

In Texas, one hundred thousand dollars was recently

appropriated by the legislature for the construction and

equipment of an institution for the treatment of in-

ebriates.

In Pennsylvania, if there is no committee of an

habitual drunkard, an inebriate can be received and

detained by the proper officer of the Pennsylvania Sani-

tarium, incorporated in 1867, upon presentation, by his

guardian or friend, of a certificate by two physicians, at-

tested by a judicial officer having power to administer

oaths.

A bill, to be introduced at the coming session of the

Indiana legislature, provides that any habitual drunkard

who is a public charge or likely to become a public charge

may, on application to the county judge, either in person ;

or by friend or near kin, making oath to the facts in the
|

case, be sent to an institution in which inebriates arej

cured (sic.) The expense, not to exceed $100, is to I

be paid by the county of which the beneficiary is a

resident.

Such is a brief survey of the law and the inebriate

abroad and at home.

COLLINS: THE LAW AND THE INEBRIATE.
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For Catarrhal Aphonia.—The Journal de medecine

de Bordeaux for March 17th quotes the following from
the Quinzaine medicale:

1^ Sodium benzoate 90 grains;

Alcoholate of aconite root 20 drops;

Cherry laurel water 45 minims

;

Syrup of tolu, )
^^^^ 450 -^^

Syrup of codeme, \

Water 900 minims.

^I. To be taken in four equally divided doses in the

"twenty-four hours.

A dry compress of cotton, retained with a flannel ban-

dage, should be applied to the throat during the night.

The Prescribing of Sodium Glycerophosphate.—It is

often forgotten by physicians that the physical character-

istics of sodiimi glycerophosphate are such as to render

this salt unsuited to dispensing in any form but that of a

watery- mixture. Although a solid, it is of a thick paste-

hke consistence, and is therefore not to be prescribed in

sohd form with other powdered drugs ; neither is it desir-

able to prescribe it in pills, capsules, or cachets, since,

owing to its deliquescent properties, a large bulk of dry

excipient would have to be added. The best form in

which to prescribe it is probably in twenty-five-per-cent.

aqueous solution, a teaspoonful of which will then con-

tain fifteen grains of the salt. This may be adminis-

tered in water, alone or combined with other drugs or

flavoring agents.

For Constipation in Children.—The Revista de la

Asociacion medico-farmaoeutica for December, 1900,
quotes the following prescriptions from the Journal des

praticiens :

5 Sodium bicarbonate 180 grains

;

Powdered rhubarb 10 "

Sodium sulphate 480 "

Essence of peppermint 20 drops.

M. From half to one level teaspoonful of this pow-
der, fasting in the morning.

Or:

Manna 480 grains

;

Calcined magnesia,
[ ^^^^ ggQ «

Sublimated sulphur,
)

Honey 480 "

M. From one level teaspoonful to a tablespoonful
dissolved in a cup of hot milk, to be taken night and
morning.

Silver Nitrate and Copper Sulphate in the Treat-
ment of Chronic "Urethritis.—In his translation of de
Keersmaecker and Verhoogen's treatise, entitled Chronic
Lrethritis of Gonococcic Origin, recently published. Dr.
Ludwig "Weiss inserts the following addition to the au-
thors' remarks on various astringents : "The use of any
of these remedies at the proper time would be of great
benefit to the patient and a source of satisfaction to the
physician. But we must confess that hitherto the indi-

cations for their employment have been so vague that it

borders almost on intuition to choose the right one. We
are. therefore, indebted to Finger, who quite recently
expounded the use of nitrate of silver and sulphate of
copper in chronic gonorrhoeal urethritis. For the recent
superficial lesions, because only such are amenable to in-

jections or instillations, he recommends the nitrate of
silver; for older ones, the sulphate of copper. He draws

a happy parallel with the treatment of trachoma of the

conjunctiva. There the catarrhal symptoms are com-
bated with silver, while the older processes are attacked

with the sulphate of copper in substance. The same in-

dications hold good for chronic urethritis, with this

modification: In recent cases of chronic urethritis,

where gonococci are yet present, nitrate of silver should

be employed; in inveterate cases, where no gonococci are

present in the filaments, the sulphate of copper will

prove effective. The nitrate of silver in one-half- to five-

per-cent., the sulphate of copper in five- to ten-per-cent.

solutions.

'It is best to begin with the milder percentages, in

order to test the reaction of the urethra. If stronger

solutions are well borne, we will employ a glycerin solu-

tion of them instead of an aqueous one. The glycerin

possesses great affinity for moisture, and will imbibe

deeper than a watery vehicle. Finger recommends also

the use of a lanolin salve to be used through Tommasoli's

salve syringe."

The Treatment of Chalazion. — Nord medical for

March 1st ascribes the following to Strzeminski

:

1^ Pure iodine 3 grains

;

Potassium iodide 9
"

Lanolin 1 drachm

;

M. This ointment is applied by the patient to the

affected part at bedtime, and allowed to remain on all

night. It does not provoke pain or stain the skin. It

goes without saying that during the existence of the

chalazion and after its disappearance, conjunctivitis,

blepharitis, and atresia of the lacrjonal duct, if present,

must also be treated. In tuberculous or "scrofulous"

patients general treatment is also called for.

For Dentition.—The Journal de medecine de Bor-
deatix for February 24th gives the following

:

Citric acid 8 grains

;

Distilled water 8 minims

;

Cocaine hydrochloride f of a grain;

Syrup 150 drops;

Svrup of saffron 150 "

Tincture of vanilla 12 "

M. To be rubbed into the gums during dentition.

For "Urinary and Faecal Incontinence in General
Paralysis.—M. Athanassio {Arte medica, April 7th)

recommends the following formula :

^ Tartrate of iron and potassium 15 grains;

Tincture of nux vomica..from 225 to 300 drops;

Decoction of rhatany . )

^^^^ _ _ ^ ^^-^^
Decoction of cinchona, )

M. To be taken in equally divided doses in the

course of two days.

The Local Application of Turpentine for Neuritis.

—Mircoli (Clinica medica della R. Univ. di Genova;
Arte medica, April 7th) highly praises the use of fric-

tions of turpentine in neuritis due to cold, and especially

in sciatica. He uses

:

Venetian turpentine 30 parts;

Dissolve in

Oil of turpentine 6
"

And add
Olive oil 50 "

The turpentine resin, adhering to the skin, exerts a

continuous action after the cessation of the frictions.
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GYNECOLOGY AND SURGERY AMONG THE
ANCIENTS.

There have been times when we have been tempted

to deplore the decadence of scholarship in the medical

profession; of literary scholarship, we mean, as distin-

guished from a study of medical literature merely from

the standpoint of utility and for purposes of applied

medical science. We have been inclined to look back

with regret to the days when great physicians were al-

most universally great scholars, i. e., learned in much of

the learning that was then attainable outside of those

things pertaining to the practical application of their

knowledge. We have always gladly noted any instance

of devotion to such scholarship, and it is with pleasure

that during the last years of the century that has closed

we have witnessed an unmistakable increase in the bent

toward it displayed by the profession at large. To say

nothing of members of our craft who have entered upon

the paths of general literature, some of them, like Dr.

Weir Mitchell, attaining no mean eminence therein, in-

creasing interest in medical scholarship has been illus-

trated by increasingly numerous contributions to pro-

fessional journals on matters of medical history, biog-

raphy, archaeology, and folklore. A work suggesting

these reflections,* by an Australian physician, will be

welcomed by all lovers of scholarly research. It is safe

to say that it was a labor of love, for no man who had not

all the essential instincts of the scholar would have un-

dertaken such a laborious task ; and that fact alone would

lead us to expect what we actually find in the work, a

perfect storehouse of information concerning the attain-

ments of the ancients in the field of gj'ntecology. In-

deed, the author gives us the keynote of his spirit in the

*The Hittory of Ancient Oynwcology. By W. J. Stewart
McKav, M. B., M. Ch., B. Sc.. Senior Surgeon to the Lewis-
hniii Hospital for Women and Children, Sydney, etc. New
York: William Wood & Company, 1901. Pp. xx-302.

following felicitous quotation from Eobert Louis Steven-

son :

"I know not how it is with you

:

I love the first and last

—

The whole field of the present view.

The whole flow of the past."

In 302 pages, Dr. McKay surveys in its continuity

the literature of ancient gyuEecology, Egyptian, Hindu,

Greek, Alexandrian, Roman, and Byzantine. He deals

in detail with the great professors of the art and with the-

encyclopaedists whose labors have preserved for us much

of the knowledge of their times and of those which had

preceded them—Hippocrates, Celsus, Pliny, Rufus

Ephesius, Dioscorides, Soranus, Aretaeus, Galen, Oriba-
'

sius, Moschion, Aetius, Paulus iEgineta, and the Arabian

wTiters from Bagdad in the east to Cordova in the west, i

From the Papyrus Ebers, of the sixteenth century B. C,

to "old Avicenna" (A. D. 980) and Albucasis on the

threshold of the Middle Ages, he has sought out, and act-

ually transcribed for our startled interest, almost every

original mention that is made of matters gynaecological.

The importance of such a work is incalculable. The dis-

eases of women, more than any other subject in medicine,

are of interest, not only to the specialist and the distin-

guished physician, but to every practitioner.

The establishment and legitimization of operations

involving abdominal section is regarded as, perhaps, the

greatest triumph of nineteenth century surgery. Can

we, then, fail to be more than interested, even fascinated,

by the following description of the abdominal operation

as laid down as a recognized procedure of surgery in the

Hindu Upavedas, a supplement, so to speak, to the Brah-

man Vedas? Of these, the Ayur-Veda contains the

medical writings, respectively the Charaka-Samhita and

the Insruta-Samhita. Dr. McKay says :

^

"Taking for granted that these works were written

500 B. C, then the following passages are the first men-

tion of such operations; but if these works date later

than this, then the Alexandrian surgeons have a prior

claim, for we shall see later on that they deliberately op-

erated on the abdominal organs. In the chapter on En-

largement of the Abdomen (Udara) the following pas-

sage occurs: . . . 'When the remedies [in obstruc-

tion of the bowels] are of no use and the situation of the

patient desperate, an operation is recommended, which

is to be performed in the following manner : Below and

on the left side of the umbilicus, and four fingers'

breadth from the linea alba, an incision is to be made

four fingers' breadth in length, and the breadth of four

fingers of the gut is to be drawn out, and the substance,
'

whether hair, or stone, or a bad secretion, which was the
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cause of the disease, is to be removed. Ghee and honey

is to be rubbed over the wound in the intestine, and it is

then returned into the abdomen. Apply sutures, and

treat the internal wound as recommended in such

cases.'

"

Passing to the Alexandrian period, we find that Eri-

sistratus deliberately operated on the liver and spleen in

cases of tumor, while Xenophon, of Cos, a follower of

Erisistratus, appears to have been the first to ligate ves-

sels as a means of checking haemorrhage. Later still,

we find the following picture of Eoman medicine in the

time of Trajan (98 to 117 A. D.) :

"Heliodorus, a contemporary of Juvenal, appears to

have practised amputation by the flap method, while

plastic surgery was everywhere in vogue. Tracheotomy

and operations for curing cataract were attempted with

success, while lithotomy and lithotrity were common op-

erations in the hands of specialists. An abscess of the

liver would be opened if diagnosed, and the radical cure

for hernia and for stricture of the urethra was not un-

common ; while specialists operated on the female genital

organs, removing small growths from the cervix, some-

times attempting hysterectomy, and performing plastic

operations in cases of atresia and other conditions; for

the speculum vagina was in use before the year 79 A. D.,

in which year Herculaneum and Pompeii were destroyed,

for in the ruins of these cities a three-bladed speculum

was discovered at the beginning of this century. In ob-

stetrical cases, when the necessity arose, the child was
removed by the operation of embryotomy, and Caesarean

section was occasionally practised."

The pages from 240 to 302, inclusive, are occupied

by a categorical resume of the facts accumulated from

the quotations given in the preceding part, the various

I

items being dealt with under three sections, viz., the

Anatomy of the Female Genital Organs, Physical Ex-

aminations of the Genital Organs (including a summary
of the histor}' of the instruments and methods employed )

,

and the Diseases of Women, as known to the ancients.

Many subjects of incidental interest are also consid-

ered, among them the conditions as regards morals and

licentiousness of various ages, particularly the era of Im-
perial Rome. The author cites Lauder Brunton (The
Action of Medicines, p. 553) to the effect that Agrip-

pma, Faustina, and Messalina, each one of whom, though
inhabiting a palace, yet frequented the brothel and con-

ducted themselves as common prostitutes, were prob-

ably plagued with vaginal eczema ; and slily prods the

•'chemical blonde" with the reminder that Messalina
jvvore a yellow wig on her visits to the brothels, in com-

771

pliance with the Eoman law that prostitutes should dye

their hair either blue or yellow.

Dr. ]\IcKay considers in several places the vexed ques-

tion of whether venereal diseases were known to the an-

cients. It is an indisputable fact that in the literature

of Greece and Rome no passages exist pointing unequivo-

cally to diseases communicable by sexual intercourse.

Speaking of the vice and depravity depicted by Juvenal

and Martial as existing in Rome, the author says:

"Amidst such depravity we should have expected to find

venereal diseases thriving apace, yet, strange to say, no

author has left us such a description of gonorrhoea as will

enable us to say that that disease really existed in those

days." Celsus, it is true, has left us an excellent picture

of balanitis, phimosis, and orchitis, but he nowhere states

that these conditions were attributable to sexual inter-

course. The term yovoppota is used by Rufus, Aetius,

and Paulus ^gineta,and,we may add, by Galen—but the

context, in some places at any rate, clearly indicates that,

not gonorrhoea, but what we now term spermatorrhoea

is meant. Various passages bearing upon the question

are also discussed from the books of Moses, Herodotus,

Juvenal, and Martial, and the author seems to have ar-

rived at what appears to be the inevitable conclusion that

venereal disease, or at any rate gonorrhoea, was well

known and had its share in the jetiology of women's dis-

eases even then, but, as Celsus says, invitissimns quisque

alteri ostendit. We know that, even in the present day,

many who are shameless in speaking freely and wantonly

of vice are very reticent in alluding to its loathsome con-

sequences. In the light of Havelock Ellis's tracing of

the relation of modesty to the fear of exciting disgust,

this is in no way surprising. Martial (xi, 62), however,

speaks of a morbus indecens. Moreover, in a papyrus

recovered in the last decade of the nineteenth century

from an Egyptian mummy case, of which some account

was published in the Lancet for February 18, 1899, there

is a passage, unnoticed by the present author, in a frag-

ment by one Herondas, a Greek poet probably of the

period of Theocritus, which seems from the context to

bear reference undoubtedly to a venereal disease. In

this piece, one Metro seeks to learn, from another woman

named Koritto, the maker of a phallus used for mastur-

bation. Koritto discovers that her phallus has been lent

by Eubule, to whom she herself had lent it, to another

woman, j^ossis, whereupon Koritto exclaims indignantly,

e'v' ovK av octtis Xenpos 'effri TrpoaSooffoo.^'

"Though I had a thousand I would not give her another

EDITORIAL ARTICLES.
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one, even though it were infected with disease."' It may

seem that to assign the meaning of venereal disease to

XsTtpos is begging the question ; but in view of the

context it seems to us pretty clear that the kind of dis-

ease meant is such a special infection as would be likely

to attach to such an instrument used for such a purpose

—surely, a venereal disease.

The author asks for indulgence on the score that the

book was "written in a country where every book that

one wants to refer to has to be brought from Europe, and

often one must wait, not for months, but for years, be-

fore some of these works can be procured." We refer

to this apology as an evidence of the author's earnestness

and modesty ; it is entirely unnecessary.

The book is fitly dedicated to the late Lawson Tait,

whose untimely death deprived the author of valued

criticism and aid in revision, and we cannot refrain from

quoting the author's tribute to one of the greatest of

great men, a tribute which, we feel sure, will meet with a

responsive echo in many hearts on this side of the Atlan-

tic Ocean

:

"There is but one sad memory connected with this

work. Mr. Lawson Tait, my teacher and friend, had

from the outset encouraged me to undertake this task,

and, with his usual impulsive generosity, had agreed to

read it through, and to write an introductory chapter on

the subject with which his name must be forever con-

nected; for who will deny that he has added to the ad-

vancement of operative gynaecology more than any one
*

who has preceded him? This man was a genius, and if

ever man took a knife into his hand who understood his

work, this was the man. He had a brain that was om-

niscient ; he came to his work primed with the experience

of the difficulties of 3,000 cases of abdominal section ; he

dealt with each case with a master's hand, not with the

empiric touch that so many display. Those who knew
him intimately knew him to be a genius; and when the

tongue of envy has ceased, and age has paid its jusi

tribute to this man, then, and not till then, will gynse-

cologists acknowledge their real indebtedness to this

great and marvellous surgeon."

OUR SUBSCRIBERS' DISCUSSIONS.

In our department of News Itcms^ in the article

headed Special Notice to our Subscribers, in this issue

of the Journal, we briefly outline a new feature which,

we believe, will be of great value to our readers. Pri-

marily, our object is to obtain a number of expressions

of opinion, always on some subject of everyday interest

to the general practitioner, from the "rank and file" of

the profession, those who do the great bulk of family

practice. As a rule, such practitioners have very decided

convictions founded on their own personal experience,

convictions for which they are able to give very good

reasons. They are apt, however, to be too modest and

reserved in the matter of bringing their opinions to the

attention of their fellow physicians. They are prone to

saying that they "know nothing of the art of writing."

It is for this reason that, in the friendly competition

which we expect to establish, we have decided that liter-

ary style shall have no weight in deciding the awards.

There might at the first glance seem to be no good

reason for our declining to award the prize to an indi-

vidual more than once in any one year. There is, how-

ever, what we look upon as an excellent reason; it is to

handicap those who, possessed of some literary facility
|

and to some extent skilled in the art of "TDrushing up" in
|

a subject by resorting to libraries, might otherwise have
i

an undue advantage over the plain, practical physicians

who, while lacking these facilities, are still likely to be

more experienced and better able to interpret their own

experience aright. It is for the same reason that we ex-

clude persons engaged in work on medical journals.

The amount of the prize is purposely made moderate.

Large prizes have their usefulness—and great it is—in

drawing forth essays that can only be the fruit of pro-,

longed and laborious investigation, a minute acquaint-'

ance with literature, and very careful thought; to call

forth practical expressions from practical physicians—

•

and that is the particular object we have in view in these

discussions—we believe a small award, frequently re-,

peated, will be more efficacious.

THE DANGER OF FLANNELETTE.

The Lancet for March 30th comments editorialh

upon the danger of flannelette as a material for clothing

in consequence of its extreme inflammability. It is saiil

to ignite "with the most dangerous ease, burning with il

hot bluish flame not unlike the flame of burning alcohol]

and once a-light it is well-nigh impossible to extinguisl|

it." The burning to death of a child, six years of agC;

from the ignition of its flannelette night dress, in spite Oi

the efforts of the mother to extinguish the flames, fonn)

the text for this comment. The Lancet has tested thi

material again and again and finds that "it takes fire inl

stantly ... a hot blue flame shooting along thl

surface and increasing most rapidly in size and in iri

tensity." The dangers of celluloid for articles of attiil

have been frequently pointed out, but it would seem to v

that if the Lancet's findings are substantiated, flar
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nelette, owing to its much more frequent use and the

larger masses employed, in some instances enveloping

nearly the whole body, is likely to prove a far more gen-

erally dangerous article of wear.

RECKLESS CAR SPEEDING.

The serious accident to a Fifth Avenue stage, in

which six persons were seriously, if not in some instances

fatally, injured by the crashing into it, on April 30th, of

a Madison Avenue car, should direct the attention of the

proper authorities to the recklessness with which cars,

and other vehicles, for that matter, are constantly driven

over the more important and thronged street crossings.

It is only fair to say that in the instance referred to the

testimony of eye witnesses gives credit to the motorman

for doing all in his power to avoid or at least minimize

the catastrophe. We do not desire to prejudge the merits

of this or any case in which a proper investigation will

apportion the responsibility, but we desire to express our

strong opinion that some regulation requiring a speed no

greater than that of a horse's walk should be officially or-

dered for all the important crossings, and that the onus

should be laid upon some one of enforcing it.

THE PATHOLOGICAL.INSTITUTE OF THE NEW YORK
STATE HOSPITALS.

In consequence of legislative crippling of the insti-

tute, including the enforced retirement of the director.

Dr. Ira Van Gieson, his entire staff of associates have re-

I
signed. Nothing could better demonstrate the short-

sighted nature of the policy which, against the protest of

a great number of medical men and others distinguished

in matters of research, has been pursued toward the in-

stitute.

THE CHANCE OF SUCCESS IN PRACTICE IN THE
FAR WEST.

The old mistake of taking it for granted that almost

any graduate of an Eastern medical school had only to

go to the far West to find a remunerative practice await-

ing him has, we believe, been well-nigh corrected. It

must still be made in a considerable number of instances,

however, for Dr. W. James Howells, of Spokane, writes

to us cautioning young graduates against it. He says

that they will find in the State of Washington a sufiieient

number of physicians, as many as one for every four
hundred inhabitants in the large towns, and that they are

men of good attainments who keep pace thoroughly witli

the progress of medicine. This we do not in the least

doubt. At the same time there is always the hope of
pitching upon a community that is destined to grow rap-
idly, and that it is, we take it, rather than any false sense
of superiority to his Western brethren, that generally
induces a man to go from the East to the far West.

Society Meetings for the Coming Week:
Monday, May 6th: New York Academy of Sciences (Section in

Biology) ; German Medical Society of the City of New York

;

Morrisania Medical Society, New York (private) ; Brook-
lyn Anatomical and Surgical Society (private) ; Corning,
N. Y., Academy of Medicine ; Utica, N. Y., Medical Library
Association ; Boston Society for Medical Observation ; St.

Albans, Vermont, Medical Association ; Providence, Rhode
Island, Medical Association

;
Hartford, Connecticut, Medical

Society ; South Pittsburgh, Pennsylvania, Medical Society

;

Chicago Medical Society.

Tuesday, May 7th: New York Neurological Society; Buffalo
Academy of Medicine (Section in Surgery) ; Elmira, N. Y.,

Academy of Medicine ; Ogdensburgh, N. Y., Medical Associa-
tion ; Syracuse, N. Y., Academy of Medicine ; Hudson, N. J.,

County Medical Society ; Androscoggin, Maine, County
Medical Association (Lewiston) ; Baltimore Academy of

Medicine ; Medical Society of the University of Maryland
(Baltimore)

.

Wednesday, May 8th: New York Pathological Society; New
York Surgical Society ; American Microscopical Society of

the City of New York ; Society of the Alumni of the City
(Charity) Hospital; Society for Medical Progress, New
York ; Pittsfield, Massachusetts, Medical Association (pri-

vate) ; Philadelphia County Medical Society.

Thursday, May 9th: Society of Medical Jurisprudence and
State Medicine, New York ;

Brooklyn Pathological Society

;

Medical Society of the County of Cayuga, N. Y. (annual) ;

South Boston, Massachusetts, Medical Club (private) ;

Pathological Society of Philadelphia.

Friday, May 10th: Yorkville Medical Association, New York
(private) ; Brooklyn Dermatological and Genito-urinary So-
ciety (private); German Medical Society of Brooklyn;
Medical Society of the Town of Saugerties, N. Y.

Saturday, May 11th: Obstetrical Society of Boston (private).

Infectious Diseases in New York:
We are indebted to the Sanitary Bureau of the Health

Department for the following statement of cases and deaths
reported for the two weeks ending April 27, 1901

:

Diseases.

Week end'er Apr. 20 Week end'gr Apr. 27

Cases. Deaths. Cases. Deaths.

22 13 20 7

729 37 669 44
Cerebro-spinal menin^tis. 0 4 0 6

280 10 330 9
272 45 290 58
38 10 56 8

248 185 287 204

Naval Intelligence:

Official List of Changes in the Medical Corps of the United
States Navy for Tioo Weeks ending April 21, 1901:

Arnold, W. F., Surgeon. Detached from duty at Olongapo,
Philippine Islands, and ordered to the New Orleans.

Dennis. J. B., Assistant Surgeon. Detached from the Naval
Academy, Annapolis, and ordered to the Chesapeake.

Rogers, F., Medical Inspector. Ordered to the Brooklyn for

duty as fleet surgeon of the Asiatic Station.
Smith, C. G., Assistant Surgeon. Ordered to the Vermont.
Stokes, C. F., Surgeon. Ordered to the Cavite Naval Station,

Philippine Islands, to await the arrival of the Solace.

Army Intelligence:

Official List of Changes in the Stations and Duties of Officers

serving in the Medical Department of the United States Army
from April 20 to April 27, 1901

:

BusHNELL, George E., Major and Surgeon, United States Army,
is granted leave of absence for fourteen days, to take effect

upon the expiration of his present sick leave.

Gill, Charles R., Captain and Assistant Surgeon, is granted
leave of absence for two months on sui-geon's certificate of
disability.

Graves, Leonard K., Captain and Assistant Surgeon, is granted
leave of absence for one month.

Raynor, Willis J., Captain and Assistant Surgeon, United
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States Volunteers, is granted leave of absence for one
month, to take effect on or about May 10. 1901.

Vavghan, Miltox, Captain and Assistant Surgeon, will pro-

ceed to San Francisco for transportation to Manila.
Williams, A. W., First Lieutenant and Assistant Surgeon,

will proceed to Nejv York to report as to the cause of the

death of J. P. Hatch, General, United States Army.

Marine-Hospital Service Health Reports

:

The following cases of small-pox, yellow fever, cholera and
plague, were reported to the surgeon-general during the week
ending April 26, 1901

:

Smallpox—United States and Insular.

Newcastle, Delaware Apr.
Jacksonville, Florida Apr.
Chicago, Illinois Apr.
Cynthiana, Kentucky Apr.
Lexington, Kentucky Apr.
New Orleans, Louisiana Apr.
Winona, Minnesota Apr.
Manchester, New Hampshire. . Apr.
Jersey City, New Jersey Apr.
Cincinnati, Ohio Apr.
Cleveland, Ohio Apr.
Pittsburgh, Pennsylvania Apr.
Steelton, Pennsylvania Apr.
Nashville, Tennessee Apr.
Wheeling, West Virginia Apr.
Manila, Philippines Mar.
San Juan, Porto Rico Apr.

1- 15..

13-20.
13-20.

17
13-20.
13-20.
13-20.
13- 20.
14-21.
12-19.
13-20.
13-20.

13-20.
13-20.
13-20.
2- 9...

6

4 cases.

6 cases.
17 cases.

6 cases.

4 cases.

10 cases.
2 cases.

7 cases.

4 cases.

7 cases.

46 cases.

1 case.

3 cases.

1 case.

1 case.

8 cases.

13 cases.

1 death.

Smallpox—Foreign.

Prague, Austria Mar. 23—Apr. 6
Antwerp, Belgium Apr. 6

Hong Kong, China Mar. 2-9

Paris, France Mar. 31—Apr. 6

Gibraltar Apr. 1-7

Southampton, England Apr. 6-13

Glasgow, Scotland Apr. 6-13

Leith, Scotland Mar. 31—Apr. 6

Bombay, India Mar. 19-26

Calcutta, India Mar. 16-23

Karachi, India Mar. 9-16

Madras, India Mar. 16-22

Progreso, Mexico Mar. 31—Apr. 6

Merida, Yucatan, Mexico Apr. 11

Rotterdam, Netherlands Mar. 31—Apr. 6

Odessa, Russia Mar. 31—Apr. 6

Corunna, Spain Mar. 31—.\pr. 6

Vigo, Spain Mar. 1-31

Yellow Fever.

Panama, Colombia Apr. 8-15

Cape Haitien, Haiti Mar. 23-30

Coatzocoalcos, Mexico Apr. 1

San Salvador, Salvador Mar. 31

8 cases.

3 cases. 1 death.
6 deaths.

10 deaths.
2 cases.

3 cases.

1 case.

12 cases.

4 cases.
Prevalent.
1 case.

13 cases.

5 deaths.

12 deaths.
144 deaths.

8 deaths.
10 deaths.

1 death.
1 death.
1 death.

8 cases.

1 case. 1 death.
Prevalent.
4 cases. 3 deaths.

Cholera.

Hong Kong, China Mar. 2-9
Bombay, India Mar. 19-26
Calcutta, India Mar. 16-23

Madras, India Mar. 16-22
Singapore, Straits Settlements. Feb. 26—Mar. 2

Plague—Insular.

Manila, Philippines Mar. 2-9

1 death.
4 deaths.

65 deaths.
1 death.
5 deaths.

8 deaths.

Plague—Foreign.

Hong Kong, China Mar. 2-9

Bombay, India Mar. 19-26..

Calcutta, India Mar. 16-23..

Karachi, India Mar. 19-26..

16 deaths.
8S6 deaths.

1,040 deaths.
239 cases. 192 deaths.

3 deaths.Singapore, Straits Settlements. Feb. 26—Mar. 9

Marine-Hospital Service:

Official List of the Changes of Stations and Duties of Com-
missioned and Non-commissioned Officers of the United States
Marine-Hospital Service for the Seven Days ending April 25,

mi:
Gibson, L. P., Acting Assistant surgeon. Granted leave of ab-

sence for seven days.
Glei^nan, a. H., Surgeon. To proceed to Tallahassee, Florida,

for special temporary duty.
Kino, W. W., Assistant Surgeon. To proceed to Guayanilia,

Porto Rico, for special temporary duty.

McIntosh, W. p.. Surgeon. To proceed to Dncktown, Tennes-
see, for special temporary duty.

Matkewson, it. S., Passed Assistant Surgeon. To proceed to
Ponce and Gnayanilln. Porto Pico, for special temporary
duty.

Mead, F. W., Surgeon. Department letter of January 11th,

granting him leave of absence for sixty days, is amended so
that said leave shall be for one month and twenty-four days.

Nydegger, J. A., Passed Assistant Surgeon. To proceed to

Cape Charles Venture, Virginia, for special temporary duty.
Pettus, W. J., Surgeon. Department letter of January 11th,

granting him leave of absence for two months, is amended
so that said leave shall be for one month and twenty-seven
days.

Rodman, J. C, Acting Assistant Surgeon. Granted leave of

absence for seven days from April 24th.

Watters, Mark H., Hospital Steward. Relieved from duty at
Chicago and directed to proceed to St. Louis and report to

the medical officer in command for duty and assignment to

quarters.

Wertenbaker, C. p., Passed Assistant Surgeon. To represent
the service at meeting of the Texas Medical Association,

Galveston.

Changes of Address.—Dr. Aaron Denenholz. to No.

85 East Tenth Street, New York ; Dr. Joseph E. Lura-

bard, to No. 1945 Seventh Avenue, New York; Dr.

Henry S. Norris, to No. 10 West Forty-ninth Street,

New York.

A Physician's Bequest for the Temperance Cause.

—

Dr. Charles Dana, of Tunkhannock, Pa., who recently

died in Florida, appropriated the sum of $2,000 to be

used in furthering the cause of temperance and aiding

the prohibition movement.

The New Bureau of Bacteriology and Pathology.

—Commissioner Daniel Lewis, of the State Department
of Health, has appointed Dr. George Blumer, of the

Bender Laboratory, of Albany, director of the new
Bureau of Bacteriology and Pathology. It will be one

of the most important bureaus under the Health Com-
missioner.

French Savant Studying New York's Birth Kate.

—

Jules Siegfried, ex-Minister of Commerce of France,

in this country to study municipal government and in-

dustrial conditions, visited the Health Department at

New York on April 22d. M. Siegfried was greatly in-

terested in the statistics of births and deaths. The birth

rate in France is decreasing to an alarming degree, and
inquiry on the subject as to the cause has already been

made by the French Government.

A St. Louis Physician Celebrates his Golden Wed-
ding.—On April 22d Dr. and Mrs. Charles Tuckett, of

St. Louis, celebrated the golden anniversary of their

wedding. The doctor is seventy-five years old and his

wife is seventy-three. They are the parents of ten liv-

ing children. Dr. Tuckett has been a practising physi-

cian in St. Louis for over fifty years. He is as active as

most men at fifty years of age. He takes a daily ride on
his bicycle and is as young in spirit as any of his chil-

dren.

Special Notice to our Subscribers.—Under the title

of Subscribers' Discussions, we are about to introduce a

new feature into the Journal. As the title indicates, it

will consist practically of discussions by our subscribers.

,

We shall announce the topics in advance, for the most]

part in the form of questions. The question for the first

|

discussion is as follows: What is the Best Watj of Treat-]

ing the Stump of the Umbilical Cord? Whoever amongj
our subscribers answers this question in the manner mosti

satisfactory to the editor and his advisers will receive a!

prize of $25. No importance whatever will be attached!

to literary style, but the award will be based solely on'

the value of the substance of the answer. It is requestedl
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that the answers be short, no one answer to contain more

than six hundred words. We shall publish the substance

of such of the answers as seem to us most likely to prove

mteresting to our readers, and we reserve the right to

publish any of the answers as original communications,

but most of thein will appear under the head of Sub-

scribers' Discussions.

Only subscribers to the New York Medical Journal

will be entitled to compete, and all the members of our

own editorial staff are disqualified, as are also all per-

sons known to be engaged in medical journalism. More-

over, this prize will not be awarded to any one person

more than once within one year. Every answer must be

accompanied by the writer's full name and address, both

of which we must be at liberty to publish. Answers to

the first question must reach us on or before June 10th,

and we shall announce the award as soon thereafter as

practicable. It is our present intention to give out these

questions once a month, and they will all be on subjects

of interest to the general practitioner. For further in-

formation, see the editorial article entitled Our Sub-

scribers' Discussions.

St. Louis Medical Society of Missouri.—At the meet-

ing held on April 20, 1901, papers were read on Pes-

simism in Cancer, by Dr. G. Wiley Broome, and on Some
Complications of Syphilis of the Skin and their Treat-

ment, by Dr. Martin F. Engman.

The Missouri Medical Association will meet at Jef-

ferson City on May 21st, 22d, and 23d. Sessions will be

held in the hall of the House of Eepresentatives. Local

committees have in preparation several receptions and

other entertainments for the visitors.

The Society of the Alumni of the Sloane Maternity
Hospital held its fourth annual dinner at the New York
Athletic Club, on April 26th, under the presidency of

Dr. Samuel M. Brickner. Among the speakers were

Dr. James W. McLane, Dr. Edward B. Cragin, Dr.

Eugene Coleman Savidge, Dr. James D. Voorhees, and
Dr. Charles A. Elsberg. Dr. Walter M. Brickner deliv-

ered a mock obstetrical lecture. Dr. H. P. de Forest

was elected president for the current year.

The German Medical Society of the City of New
York.—The programme for the next meeting, to be hold
on Monday evening. May 6th, at the Academy of Medi-
cine, includes the exhibition of patients, specimens, in-

struments, etc. ; a demonstration of stereoscopic Ront-
gen-ray photographs, by Dr. C. H. Jaeger ; one of a new
amygdalotome, by Dr. Max Toeplitz : one of a case of

congenital coloboma of the upper ej'elid ; one of a case of
costopleurectomy and one of a case of melanosarcoma,
by Dr. Carl Beck ; and one of specimens of gynaecological
diseases of general interest, by Dr. F. Foerster; also a

paper on Chancre of the STasal Mucous Membrane, bv
Dr. W. Freudenthal.

The American Congress of Tuberculosis will hold its

second annual meeting at the Grand Central Palace, in
the city of Xew York, on Mav 15 and 16, 1901, in joint
session with the Medico-Legal Society of ^Tew York. A
dinner will be given to the members and guests. It is

proposed to open a museum of pathology, bacteriology,
and public health, with an exposition of electrical and
other instruments and of all appliances used in anv wavm arrest or treatment of the disease.

Delegates to the American Congress of Tuberculosis.

—The governor of Colorado has appointed the following

physicians to represent that State at the congress to be

held in the city of Xew York May 15 to 17, 1901:

Dr. J. X. Hall, of Denver; Dr. W. B. Davis, of

Pueblo; Dr. B. P. Anderson, of Colorado Springs; Dr.

J. Tracy Mellvin, of Saguache; Dr. R. F. Graham, of

Greely, and Mrs. W. S. Decker, of Denver. The gover-

nor of Kentucky has appointed the following: Dr. J. X.
McCormick, of Bowling Green; Dr. M. K. Allen, of

Louisville, and Dr. Chester Mayer, of Louisville. The
governor of Vermont has appointed the following: Dr.

Charles S. Caverly, of Rutland; Dr. Henry D. Holton,

of Battleboro, and Dr. Truman R. Stiles, of St. John-
bury. The Xicaraguan Minister at Washington has ap-

pointed the following Nicaraguan physicians to represent

Nicaragua : Dr. Louis H. Debayle, 21 Irving Place, New
York, and Dr. Juan B. Sacasa, Columbus Hospital, New
York. The governor of Missouri has appointed the fol-

lowing: Dr. E. L. Priest, of Nevada; Dr. R. L. Wills,

of Neosho ; Dr. Frank J. Lutz, of St. Louis ; Dr. Wm. F.

Kuhn, of Kansas City; Dr. J. T. McClanahan, of Boon-
ville ; Dr. J. G. Martin, of Kahoka ; Dr. G. A. Goben, of

Kirksville; Dr. S. A. Proctor, of Doniphan; Dr. C. H.
Fulbright, of St. James; Dr. S. H. Rigg, of Middletown;
Dr. W. E. Shelton, of Appleton City; Dr. S. C. Davis, of

Warsaw; Dr. E. H. Chinna, of Rocheport; Dr. W. B.
Davis, of St. Joseph; Dr. C. W. Chastine, of Plattsburg;
Dr. R. L. Hamilton, of Richmond: Dr. W. L. Rav. of

Fulton; Dr. U. S. Wright, of Fayette: Dr. I. T. Hall, of

Potosi ; Dr. J. L. Eaton, of Irondale ; Dr. Wm. H. Cran-
dell, of Birchtree; Dr. N. J. Petijohn, of Brookfield; Dr.
W. L. Crawford, of Sedalia; Dr. A. C. Bernays, of St.

Louis ; and Dr. J. P. North, of Jefferson City. Georgia
also will send twelve delegates; Iowa, eight; West Vir-
ginia, five, and a large number of States, three each.

The Indiana State Medical Society will hold its

fifty-second annual session at South Bend, Ind., from
May loth to 17th inclusive. The following is the pro-
gramme : May loth : 1 p. m., meeting called to order bv
Dr. G. W. McCaskey, president. Fort Wa^Tie; 8 to 12
p. -SI., entertainment of visitors by St. Joseph County
Medical Society. May 16th: 8 A."ii., morning session;

1 P. M., afternoon session; 8 p. m., evening session, ad-
dress by Dr. G. W. McCaskey, Fort Wayne; address bv
Dr. John A. Wyeth, New York City; 10 p. ir., recep-
tion. May 17th: 8 a. m., morning session; 1 p. si., af-
ternoon session. The officers are : President, G. W. Mc-
Caskey, M. D., Fort Wayne; vice-president, A. M. HaA--
den, M. D., Evansville;"^ secretary, F. C. Heath, M. D.,
Indianapolis; assistant secretary,' J. B. Berteling, M. D.,
South Bend; treasurer, A. E. Bulson, M. D., Fort
Wayne. Committee on Arrangements : Chairman, J. B.
Berteling, M. D., South Bend; H. T. Montgomery,
M. D., South Bend; C. A. Daughertv. M. D., South
Bend; Chas. Stoltz, M. D., South Bend; C. C. Terry,
M. D._, South Bend. Reception Committee. St. Joseph
County Medical Society: President, F. P. Eastman,
M. D., South Bend: vice-president, G. W. Van Ben-
schoten, M. D., South Bend; treasurer, C. M. Butter-
worth, M. D., South Bend; secretary, H. F. Mitchell,
M. D., South Bend. The New Sheridan Hotel, the
Hotel Johnson, and the Columbia Hotel offer special
rates of $1.50 a day. The Hotel Nickel is on the Euro-
pean plan.

In Memory of Dr. William H. Draper.—At a special
meeting of the medical board of St. Luke's Hospital,
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Xew York city, a memorial notice of the death of Dr.

William H. Draper was adopted reciting the facts re-

garding his connection with the institution for the past

forty-four years and concluding with the following

eulogy: Dr. Draper possessed intellectual, social, and

moral qualities that made him in many ways an ideal

physician. He was a careful and thorough diagnosti-

cian. His sound judgment gave him the confidence of

his patients and his professional brethren, while his kind-

liness of heart and a peculiar charm of manner won him
hosts of friends. His distinguished career will be re-

membered with pride by the profession which he adorned,

but those who enjoyed the pleasure of a long friendship

with him will always feel that the man himself was the

chief attraction. The sterling principles of his charac-

ter, his uprightness, his loyalty, and his lovableness were

the qualities which made his friends love him even more
than they admired his great ability as a scientific physi-

cian.

Obituary Notes.—Dr. James S. Carradine, of 45
West Twentieth Street, New York City, died on Tues-
day, April 23d, at the age of sixty-two. Dr. Carradine
was born at Yazoo, Mississippi, and graduated from the
medical department of the University of Pennsylvania.
He served as a surgeon in the Confederate Army
throughout the civil war, after the close of which he
engaged in the practice of his profession in New York
city. He was a member of the New York State Medical
Association and of the Medical Society of the County of
New York.

Born.

Ibwin.—In New York, on Sunday, April 28th, to Dr. and Mrs.
S. Nelson Irwin, a son.

Married.

CoNGDON

—

Hall.—In San Francisco, on Thursdaj-, April
18th, Dr. C. E. Congdon and Miss Isabelle Hall.

CtTRRY

—

Hamilton.—In Zanesville, Ohio, on Saturday,
April 27th, Dr. Joseph James Curry, United States Army, and
Miss Helen Hamilton.

Duke—Walsh.—In Washington, on Thursday, April 18th,
Mr. J. Clarence Duke and Miss Beatrice A. Walsh, daughter
of Dr. James F. Walsh.

FiNCKE—Brown.—In Brooklyn, on Thursday, April 25th,
Dr. Charles L. Fincke and Miss Mattie T. Brown.

Keenan—Maouire.—In San Francisco, on Tuesday, April
16th, Dr. Alexander S. Keenan and Miss Laura Maguire.

Lambert—Gurnet.—In New York, on Tuesday, April 23d,
Dr. Walter Eyre Lambert and Miss Grace Gurney.

Mesmer—Hoffman.—In Buflfalo, on Tuesday, April 16th,
Dr. John M.' Mesmer and Miss Elizabeth Gray Hoffman.

Robr—Smith.—In St. Louis, on Thursday, April 18th, Dr.
Malcolm Robb and Miss Teresa B. Smith.

Wells—IIoRN.—In Washington, on Thursday, April 18th,
Dr.- S. J. Wells and Miss M. M. Horn.

Died.

Buckler.—In Baltimore, on Saturday, April 20th, Dr.
Thomas H. Buckler.

Cabradine.—In East Orange, N. J., on Tuesday, April 2M.
Dr. James S. Carradine.

Cogswell.—In Haverhill, Massachusetts, on Sunday. April
21st. Dr. George Cogswell, aged ninety-three j-ears.

Cox.—In Philadelphia, on Friday, April 19th, Dr. George
W. Cox, in the sixty-first year of his age.

Graham.—In Philadelphia, on Tuesda.v, April 23d, Dr.
IVrcv M. Graham, in the forty-first year of his age.

Ingms.—In Denver, on Tuesday. April 23d, Dr. Roy Tnglis.
of .Jersey City.

Little.—In Toronto, Canada, on Thursday. April 2'tli. Dr.
T. H. Little, in the fortieth yr-nr of his age.

Morris.—In Birmingham, Alabama, on Tuesday, April 23d,
Dr. Edward Watts Morri.s in the thirty-sixth year of his age.

Stewart.—In Peoria, Illinois, on Friday, April 12th, Dr.

James T. Stewart.
WooDBUEN.—In Indianapolis, on Tuesday, April 23d, Dr.

J. H. Woodburn, in the seventy-ninth year of his age.

WILLIAM HENRY DRAPEE, M. D., LL. D.,

NEW YORK.

Dr. Draper died at his home, in New York, on Fri-

day, April 25th, in the seventy-first year of his age. The
immediate cause of his death was pneumonia. He was a

native of Brattleboro, Vt., but came to New York early

in life. He graduated from Columbia College in 1851,

and from the College of Physicians and Surgeons in

1855. He subsequently served on the house staff of

Bellevue Hospital. In conjunction with the late Dr.

Henry B. Sands, he soon engaged in that subsidiary

form of medical instruction known as "quizzing," and
Sands and Draper's quiz speedily became renowned
among the students of the college of Physicians and Sur-

geons. Soon after this period Dr. Draper was appointed

a physician to the New York Hospital, where his clinical i

instruction was of the greatest value. In 1869 he was
made clinical professor of diseases of the skin in the Col-

lege of Physicians and Surgeons. In that capacity, too,

he was exceedingly instructive to the students and to the

many practitioners who attended his lectures. He held

the chair for many years, and afterward was made pro-

fessor of clinical medicine. In addition to his service in

the New York Hospital, which he kept up until within a

few years of his death, Dr. Draper was connected as a

consulting physician with St. Luke's, Trinity, the Roose-
velt, and the Presbyterian hospitals. He was at one
time the president of the New York Academy of Medi-
cine, and throughout the active period of his professional

career he showed a lively interest in the affairs of that

body.

Dr. Draper was not a frequent or a voluminous con-

tributor to medical literature, but his writings, like his

oral teaching, were marked by an uncommon nicety of
;

diction and by a directness that made his meaning always
unmistakable. His voice was pleasant to the ear, his

presence was fine, and what he had to say was sure to

prove instructive. He was one of the most refined men
in the profession, besides being very handsome. His
teaching of dermatology is doubtless the best remembered
of his work. He was an excellent interpreter of Hebra
and his followers, while not neglectful of the St. Louis
school; at the same time he was himself an acute ob-
server. Much of his thought during the greater part of

his professional life was given to the varied manifesta-
tions of gout, and especially to the dietetic treatment of
that disease.

Dr. Draper was not a talkative man, but he was one
of unusual amiability and very entertaining. He wa.s

proficient in music and exceptionally well informed in

general literature and the fine arts. Although the de-

mands of his practice were very great, he managed to de-

vote a considerable portion of his time to Columbia JJm- i

yersity, of which he was a trustee, and to various other '

institutions with which he was connected in either a pro-

fessional or an advison' capacity. His life counted for

not a little in furthering the welfare of New York in an
unobtrusive way. and the influence of his example will

long bo felt in the medical profession.
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The Study of Internal Medicine. By Dr. William

Osier.—The author concerns himself with the question,

"How shall a young man prepare himself to rise in the

medical profession to a position in which his brethren

lean upon his judgment and rely upon his decision?"

He endeavors to answer it. In regard to going abroad,

he believes that it is not necessary, though it is very help-

ful. The opportunities afEorded in this country are not

to be despised. After a few years, when the young phy-

sician needs a rest and a change, let him invest six hun-

dred dollars in a summer semester in Germany, working

quietly at one of the smaller universities and absorbing

the spirit of patient investigation that is the genius of

the German mind. "How shall the young man gain

even his dry bread during the first few years of his pro-

fessional career?" By picking np the crumbs that fall

from the practice of the older men who can always put

something in the hands of an able youngster, by fees

from classes, journal work, private instruction, work

from the schools, night work, surplus work in busy sea-

sons, by taking poor or chronic patients that the older

man cannot spare time to attend, by keeping office hours

for the scanty summer practice of the wealthy physician

who is taking his holiday ; in short, by taking every sort

of medical practice that comes to hand, for to see disease

is the main thing, and a man must be willing to treat dis-

ease where he can find it, even though he barely ekes out

a living while he is gaining his experience. At the end

of twenty years, the author asserts, the man who has

worked wisely and well should have a first-class reputa-

tion in the profession and a large circle of friends and

patients. He will not have capital in the bank, but he

will have interest-bearing funds in his brain pan. He
may awake some day perhaps quite suddenly, to find that

twenty years of quiet work, done for the love of it, has a

very solid value.

The Relation of the Student of Medicine and the

Recent Graduate to the Field of Surgery. By Dr.

George Ryerson Fowler.—The author details the steps in

the rise of the successful surgeon, and he demonstrates
that, in the field of surgery, a full and complete knowl-
edge of all the resource? of the medical art is essential to

the successful practice of this branch. The value of hos-

pital work is enlarged upon, and the desirability of work
abroad is impressed upon the aspirant. Sincerity and
earnestness of purpose will place a man in the field of

surgery, a worker. He may or may not become the origi-

nator of difficult or brilliant surgical procedures, but if

he attains to good judgment, as based upon a cultivation
of powers of observation and proper discrimination, com-
bined with the experience which will certainly come to
him, he will be trusted by his colleagues. When the pro-
fession trusts him, the public will have confidence in him,
and when these have been reached he will have become a
surgeon.

The Medical Man in the Navy. By Dr. W. K. Van
Reypen.—The author, in an interesting article, gives in-
formation of a character that is often sought for. Upon
passing the preliminary examinations, the applicant, who
must be between twenty-one and thirty years of age, is

appointed assistant surgeon, with the rank of lientenant
(junior grade). As a matter of fact, there are always
some vacancies. The newlv appointed assistant surgeon
receives, at sea, $1,650; on shore. $1,402.50, besides

which there are allowances of $288 per annum. The
newly appointed surgeon formerly entered with the rank

of ensign, and by regulation was placed in the junior

officers' quarters. Now, entering with the higher rank,

he becomes at once a senior officer, with all the privileges

incident thereto, including quarters to himself. This

makes possible the privacy and comforts so valuable and
desirable in life while afloat, and places the medical offi-

cer from the commencement of his career in a position

consonant with his age, habits of thought, and responsi-

bilities.

The Municipal Health Department System, and
more Especially in Reference to its Advantages and
Disadvantages as an Opening for the Young Medical
Graduate. By Dr. Arthur Guerard.—The author ap-

proves of the system, and though he admits that the ob-

stacles in the way of appointment are undoubtedly great,

they are not insuperable. In regard to the work itself,

he believes that there is nothing which a young graduate
can undertake at the present time that will give him a

broader field of vision in his profession, especially at the

beginning of his career, or more opportunity to do "the

greatest good to the greatest number," while certainly

benefiting himself, than the study of sanitary science and
preventive medicine under the modern municipal health
department system.

The Advantages in Examining for Life Insurance.
By Dr. Brandreth Symonds.—This work is not for a

lazy or careless man. It calls for a high grade of medi-
cal knowledge and it demands the strictest integrity. But
to the honest, bright, up-to-date practitioner, examining
for life insurance offers great inducements. A good ex-
aminer must keep himself constantly informed in the
progress of medical science, and he should be constantly
in touch with the practice of his profession. A physi-
cian should never give up his practice simply in order to

make examinations for life insurance.

The Outlook for the Young Physician in State Hos-
pital and Sanitarium Work. By Dr. Carlos F. Mac-
Donald.—The author believes that the medical service in
State hospitals for the insane, especially in the State of
Xew York, offers to the young physician a most inviting
field both for the clinical study of mental disease and
in the matter of pecuniary compensation and allowances,
which, in comparison with the pay and allowances of
medical officers in other eleemosynary institutions, are
on a very liberal scale. The salaries range from nine to
twelve hundred dollars per annum and maintenance, for
junior assistant physicians, up to four thousand five

hundred dollars per annum, with maintenance for self
and family, for medical superintendents.

The Medical Man in the United States Marine-Hos-
pital Service.

Medical Record, April 27, 1901.

Experiences with Tracheotomy. By Dr. John
Rogers. Jr.—In a series of seven cases reported by the
author there are four laryngotomies and ten tracheoto-
mies without a death that can be ascribed to the opera-
tion, though performed in great haste. Cocaine should
always be used when the patient is controllable ; but chil-
dren or patients who cannot be kept quiet require chloro-
form, and in no instance, according to the author, does it

cause trouble. Division of the cricoid, if the cannula
has to be worn for any length of time, invariably leads
to subsequent bad cicatricial contraction which can be
cured only by prolonged intubation. Laryngotomy, ex-
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cept for tumor, is absolutely useless. If the stenosis is

not ciironic, and there is hope of a speedy cure by a sim-

ple tracheotomy and the wearing of a cannula for a

couple of weeks, and also if a careful dissection is pos-

sible, the low operation is to be preferred. But in

chronic cases, in which the stenosis must afterward be

overcome, and in cicatricial stenosis, the low operation is

exceedingly troublesome, and the high operation is pref-

erable.

Recurrent Vomiting of Nervous Origin. By Dr.

Louis Fischer.—In a case reported by the author the pa-

tient is a female, fourteen years of age. The condition

seems to improve under the following therapeutic meas-

ures: (1) Lavage, after which she improves for a week

or more; (2) morphine or opium in small doses; (3) so-

dium bromide, ten to twenty grains, repeated every few

hours; (4) hyoseyamine hydrochloride, one one-hun-

dred-and-twentieth of a grain for a dose, three times a

day. In addition, faradaization, massage, and cold baths,

showers, diet, iron, and general restorative treatment, in-

cluding hypophosphites and cod-liver oil, have been tried.

Rich nitrogenous diet (concentrated foods), rest for the

stomach, with ice locally, and an abdominal support

(bandage), have been ordered.

Tobacco as a Factor in Glycosuria. By Dr. Hein-

rich Stern.—The author finds that tobacco may influence

the pre-established pathological output of urinary glu-

cose in the following ways: (1) By protracting the dura-

tion of transitory glycosuria, and by imparting to ali-

mentary mellituria a certain degree of chronicity
; (2) hy

increasing the quantity of dextrose in the twenty-four

hours' urine, in the transitory as well as the chronic

forms of glycosuria; (3) by transforming the lighter de-

grees of chronic glycosuria into the graver forms. These
results he attributes, in great part, to the presence of car-

bon monoxide in the fumes of tobacco, it being a product

of the imperfect combustion. He remarks that, as much
less carbonic oxide originates from tobacco smoked in

pipes, he has observed tobacco glycosuria only in smoker^
of cigars and never in those who consume tobacco in

pipes exclusively. It is an established fact that, in

chronic carbonic-oxide poisoning, glucose is very often

found in the urine.

Pityriasis Versicolor of the Face. By Dr. William
S. Gottheil.—The patient is a young colored man, and
the points of interest about the case are the appearance of

the lesions as circular, grayish-white discolorations upon
a dark surface, instead of yellowish or reddish-brown
stains upon a light one, and that they appeared upon tho

face only. The patient was rapidly cured by washing
the affected area several times daily with 1 : 3,000 solu-

tion of bichloride in tincture of green soap.

An Extreme Case of Simple Ansemia. By Dr. Rolfo
Floyd and William J. Gies, Ph. D.—This very interest-

ing article embodies the results of a careful study of the

case in question, and a comparison of the case with a

typical case of pernicious anaemia. The authors con-
clurlo that, to obtain a satisfactory olapsifiration of tho

ana'mia-i. it will be nocossary. besides rounting and study^
ing the peripheral blood, (1) to understand the life his-

tory of the blood cells, which can be accomplished only
through study of the physiology and pathology of the
blood-makinff and blood-destroying organs; (2) to in-

vestigate more thoroughly the interrelations between the
normal and diseased processes occurring in the blood and
those occurring in Ibe other bodv tiasuos: (3) mrofuPv

to correlate the results of such studies with those obtained

by clinical experience.

Albuminuric Retinitis in Pregnancy: Premature i

Labor; Death in TJtero of Twin Child; Puerperal Con-
vulsions; Hemiplegia; Acute Mania: Death. By Dr.

Joseph N. Study.
[

Boston Medical and Surgical Journal, April 25, 1901.
\

Remarks on Anaesthesia—General, Local, and Spi- !

nal. By Dr. Maurice H. Richardson.—The author calls

attention to the fact that we are apt to forget, in making
j

comparisons, that the dangers of general anesthesia have
been demonstrated in almost countless cases. A danger
which is regarded by many of us too great to justify the

use of chloroform does not comprise, even in the most
unfavorable statistics, more than one death in five hun-
dred cases ; in ether, a much smaller ratio. The author
does not believe that spinal cocainization will present as

small an immediate danger as the general anaesthesia of
j

chloroform—a danger which he regards as prohibiton.
j

When ether is given carefully there is no distressing anx-
iety as to the outcome, and the author feels that his pa-
tient is as safe as he can be.

Experience in Search of a Cure for Asthma in the
Far Southwest, with Observations of the Comparative
Value of Different Sections in Respiratory Diseases.

By Dr. Robert Bell.—A few practical points in sending
patients to the far southwest. Be careful to send them
in the first stage of their disease. Second-stage and
third-stage patients may have life prolonged, but rarel}-

recover. They should spend the early months of their

sojourn in resting and living as much as possible in the
open air. If a patient is highly nervous, or liable to

haemorrhage, select a place of moderate altitude. It is

important that the patient should remain in the West for
many months after his cough has ceased, and until he has
regained and held his weight.

Chorea during Pregnancy. By Dr. F. S. SewelL—
In regard to the frequency with which chorea complicates
pregnancy, the author mentions that a study of the rec-

ords of the Boston Lying-in Hospital shows that in

eleven thousand cases there have been thirteen cases of

chorea. Eleven of these cases were in primipara?, who
gave a history of previous attacks during childhood. One
of the others was in a multipara in her third pregnancy,
and she gave no history of previous attacks, either in

childhood, or at the birth of her other children. The
last case was in a secundipara, who had chorea in child-
hood but not in first pregnancy. In ten of the patients
the movements entirely disappeared within a week of de-
livery, and in the other three, the movements were very
slight at discharge.

Notes on X-light. By William Rollins.—The au- :

thor believes that the most important discovery to be
made in x-light tubes is to find how to keep the character
of the light constant. Meanwhile, the best war to excite
an x-light tube is to use surges of millions of volts and
many horse power, each surge lasting for not more than
a millionth of a second.

A Snecial Form of Phlegmon of the Neck. Bv Dr.
V. P. Emerson.

Journal of flip American Medical Association, April 27,
mm.

Notes on Adrenalin and Adrenalin Chloride. Br
Dr. E. Flotohor Tngals.—The author's experience bears
out bis own previous conclusions and those of other au-
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thorities on the value of the suprarenal gland in diseases

of the throat and nose.

Hypospadias. By Dr. C. H. Mayo.—The author

proposes a combined operation for the relief of this con-

dition, with these advantages : ( 1 ) A urethral tube of

thin elastic skin nearly approaching mucous membrane,
yet having no hair surface to occasion later complica-

tions; (2) a perineal drain for the bladder, with a self-

retaining Jacob's female catheter; (3) a silkworm drain

for the urethra; and (4), in being a method capable of

application to the worst types of hypospadiac cases.

The Pollution of Streams and the Purification of

Public Water Supplies. Comparative Efficiency of

Slow Sand and Mechanical Filters. By Dr. George M.
Kober.—The author has prepared a table showing the

average number of deaths from typhoid fever in several

American cities, before and after filtration. From this

table it would seem that, while sand filters accomplish a

reduction of 78.5 per cent, in the number of deaths from
typhoid fever, the establishment and use of mechanical

filters have coincided with a reduction of only 26 per

cent, in the number of deaths from this cause.

Floating Kidneys in Children. By Dr. I. A. Abt.

Advances in Obstetrics during Last Half Century.

By Dr. A. H. Halberstadt.—The author finds that, while

medicine and surgery have prodigiously advanced and
therapeutics has become almost revolutionized, obstetrics

continues in the trend of a former half centurv\ In re-

gard to the use of anaesthetics, the author states that,

fortunately, most physicians regard an anaesthetic as di-

rectly indicated in unnatural labors, and rarely attempt
version or craniotomy without it ; but unless some des-

perate emergency exists," a morbid apprehension of some
mythical possibility seems to seize the mind and govern
their action, and a humaneness, for which as physicians

and surgeons they may be proverbial, deserts them in the

very hour when the tenderest sympathy and promptest
care should demand the consummation of a possible pain-
less and happy conduct by that boon which, to a parturi-

ent, falls but little short of what may well be termed d

special therapeutic indication.

I

When should Patients be Advised to Eat Every-
thing? By Dr. Boardman Keed.—We should not do
this until we have thoroughly cured their diseased diges-

tive organs and freed them from the lithaemic condition.

I
Unhygienic habits should be reformed in eating and
drinking, as in work and play. Oxygenation must be

! made to bear its proper ratio to alimentation.

! Poisoning from Auto-intoxication. By Dr. T. D.
Crothers.—The points the author emphasizes are: 1.

Alcohol in any form, taken into the body as a beverage, is

not only a poison, but produces other poisons, and asso-

^

eiated with other substances may develop toxines. Alco-

j

hoi is also an anesthetic and not a tonic or so-called
stimulant. It increases the waste products of the body
and diminishes the power of elimination. It also de-
stroys the phagocytes of the blood, and thus removes and
lessens the protective power of the blood cells. 2. When-
ever alcohol is used continuously as a beverage, for its

medicinal effects, favorable conditions and soils for the
cultivation and growth of poisoned compounds are cre-
ated. These may be neutralized by other conditions and
not be apparent in the derangements of the functional ac-
tivities which follow. Where disturbance and derange-
ments of the nutrient and functional activities of the
body are associated with the use of alcohol, their tran-
sient character and disappearance by the removal of spir-

its suggests the causes. 3. The functional and organic

symptoms of derangement appearing in those who use

spirits in moderation or excess, which quickly disappear

by abstinence and eliminative measures, are clear indica-

tions of self-intoxications from this source. Obscure
symptoms of the nervous system in persons who use spir-

its should always be examined in relation to the toxic

origin from this source. Also grave nutrient disturb-

ances should suggest the same cause with the same treat-

ment. 4. The treatment of all such cases, in which alco-

hol is used in any form, should be by antiseptic and
eliminative measures, and the supposition should always

include the possibility of poison by chemical products

formed in the body.

Proposed National Bureau of Materia Medica. By
Dr. F. E. Stewart.

Hospital Cars for Railway Service. By Dr. W. L.

Estes.

A Rule for Combining Crossed Cylinders. By Dr.

Harry S. Pearse.

Philadelphia Medical Journal, April 87, 1901.

Scurvy in Infants. By Dr. Louis Starr.—The au-

thor disposes of the question of setiolog}' by his assertion

that the direct cause of scurvy in infants is continued

deprivation of fresh food. The different proprietary

preparations of infants' foods the author regards as first

in potency among the faulty foods. The scorbutic con-

dition is produced gradually after weeks and months of

improper feeding. The distinguishing features are, the

development in infants from six months to two years old,

after the prolonged use of unsuitable food, of extreme

hyperaesthesia and immobility of the limbs; swelling of

the thigh above the knee-joint and of the leg above the

ankle joint; fusiform enlargement of the lower third of

the shaft of the femur and tibia; deep purple discolora-

tion, swelling and sponginess of, and haemorrhage from,

the gums surrounding erupted teeth; general cachexia

and anaemia; and, finally—the test feature—rapid dis-

appearance of symptoms and complete recovery following

the adoption of an antiscorbutic diet, and—the negative

symptom—non-involvement of the joints. The essential

treatment is the employment of a food composed of cow's

milk, cream, water, and milk sugar, properly propor-

tioned to the age of the infant, and given, so far as the

cream and milk are concerned, in the natural, fresh state,

i. e., not passed through the separator and not sterilized.

The juice of fresh ripe fruity orange juice especially, is a

useful addition to the diet. Twenty-six illustrative

cases accompany the article.

Notes on leucaemia, with a Report of Three Cases.

By Dr. Charles S. Jewett.—The author believes that,

bearing in mind that the characteristic blood changes of

leucaemia are qualitative rather than quantitative, it is

possible in any well-marked case to determine from the

blood examination alone, both the existence of the dis-

ease and its variety. In the earlier stages this result

may not be obtainable, and certain well-developed cases

show, during their progress, as a result of complications

or of therapeutic measures, such marked remissions in

the leueaemic peculiarities of the blood composition that

an examination during one of these remissions would fail

to show the true character of the disease. In such cases

repeated blood examinations may be necessary in order

to clear up the diagnosis. The author believes that many
cases of leucaemia in this country are overlooked..
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Observations and Tabulated Keport of the Results

of One Hundred and Fifty Operations for Appendicitis.

By Dr. Leon Brinkman.—Operations were performed in

the acute cases as follows : 4 within ten hours after on-

set; 11 after fifteen hours; 11 after twenty-four hours; 4

after thirty-six hours; 5 after forty-eight hours; 13 after

three days ; 3 after four days ; 5 after five days ; 1 on the

sixth day; 2 on the seventh day; and 1 on the twielfth

day. Of the chronic cases, 2 were operated on during
an acute exacerbation, and 3 directly after the attack had
subsided. The most common complications met with
were : Perforation in 33 instances, localized abscesses in

35, abscess in the appendix in 4, and abscesses in the

omentum in 1. Ten of the acute cases were followed by
hernia and four by faecal fistula.

Points Connected with the General .Etiology and
Pathogenesis of Diabetes Mellitus. By Dr. Heinrich
Stern.—The author asserts as a fact that, in the United
States, at least, the mortality statistics afford us the most
reliable method of obtaining certain general aetiological

data of diabetes. In accordance with his belief the au-

thor has studied the mortality statistics of New York
city, pertaining to diabetes mellitus, for a period of

eleven years up to 1891, and in this article are given a

few of the data and the conclusions derived therefrom.

Lancet, April 20, 1901.

Carcinomatous Stricture of the Duodenum. By Dr.

H. D. Kolleston.—The author reports the case of a man,
aged fifty years, who suffered from a carcinomatous stric-

ture of the duodenum. Complaint was made of epigas-

tric pain and vomiting. The vomitus was copious, more
fluid being brought up than had been taken by mouth
(gastrosuceorrhcea). After such copious vomiting the

urine was suppressed. The vomitus contained bile,

showing the obstruction to be below the biliary papilla

in the duodenum. The urine contained much indol and
creatinin. The patient gradually sank, and after de-

veloping pyaemia, died of exhaustion. The case present-

ed the features of recurrent attacks of severe vomiting.

The abdomen was never distended, so it was assumed that

there was obstruction in the small intestine, but as no
tumor could be felt at any time the diagnosis was not

thought to be sufficiently assured to justify an explora-

tory operation. That the obstruction was not absohxte

was shown by the passage of faeces containing bile. At
the autoDsy there was found a tight stricture of the third

part of the duodenum just where the mesentery crosses

over it. Microscopically, the growth was a carcinom.i

with columnar cells. Primary carcinoma of the duo-
denum is much more localized than sarcoma and usually

tends to produce an annular strictTire. It is a disease of

.late middle or advanced life. The first part of the duo-
denum is rarely affected. The second part of the duo-
denum is that usually involved, while carcinoma of the

third part is the least frequent of all the three varieties.

Autopsychorrhythmia or Repetition Psychoneurosis.
By Dr. C. H. Hughes.—Psychorrhythmia is a tendency
of the mind, more or less resistless, to repeat continually
and nonvolitionally its once volitional actions even at

inopportune time and place. It is a habit volitionally

induced which has passed into a morbid automatic im-
pulse associated with brain overstrain or excitation.

The form of insanitv to which autopsychorrhythmia
tendfj is that in wbich imperative conceptions predomi-
nate or have predominated in the initial stage of the
mental disease. In aggravated form it is an imperative,
resistlosfi impulse to repetition of psychical impression in

the form of verbal expression. There may also be a ten-

dency to imitative acts. The pathological lesion is evi-

dently in the mind area of the brain cortex. It is a psy-

chical and not purely psychomotor involvement, a psychi-

cal lesion shown in peculiarity of psychomotor expres-

sion.

Correspondence between Cholera and the Prevalence

of Comma Bacteria in Well Waters of Gujarat during
the Famine of 1900. By G. Lamb, M. B.—The author

has investigated this subject, his results being as follows:

Thirty-three well waters in fourteen different localities

were examined. In eight of these localities comma-
curved bacteria were found, while in the other six they

were absent. In seven of the first-named eight localities,

cases of cholera were still occurring daily. On the other

hand, in all the six localities where no comma-curved
bacteria were detected, there were no cases of cholera

occurring at the time when the water samples were ex-

amined. The practical advantages to be derived from
examinations of the water of any given locality are: 1.

In a place vacated on account of cholera, the examination

of the water may help to determine the date when it be-

comes safe to return to the place. 2. In a place where

there are only a few sporadic cases' of cholera a similar

examination may give warning if a serious outbreak or

recrudescence is threatening. 3. In a locality where

cholera is epidemic the bacteriological examination of

the water-supply may reveal those sources which are dan-

gerous.

When to Operate in Perforative Peritonitis. By
A. C. Eoper, F. R. C. S.—In this article the author re-

views the causes and symptoms of perforative peritonitis,

and the indications for operation. These last are: (1)

The condition of the patient—the pulse, the temperature,

and the aspect; (2) the condition of the abdomen; and

(3) the presence or absence of a swelling. A condition

of profound shock often obtains at the beginning of these

cases, during which any operative interference should be

avoided. The patient has a better chance for recovery

if first rallied with strychnine, brandy, and opium. Such
a condition of shock should be the only cause of delay in

operating upon a case of perforated gastric ulcer. Opi-

ates should be given to relieve the agonizing pain at the,

beginning of an attack, but if persisted with, usually ob-

scure the diagnosis and increase the distention. Opium:
is better than morphine as it is less of a bowel paralyzer.:

Recurring Attacks of Catalepsy Alternating with

Violent Mental Excitement. By Dr. W. G. Stone.

On the Causation and Treatment of Profuse Epis-

taxis in People beyond Middle Age. By Dr. G. Coates.

—The author reports an interesting series of five cases ot

profuse epistaxis not caused by a blow or injury, but

coming on without any apparent cause in adults agedi

fifty years and upward. The attacks were sudden in,

their onset, and profuse, generally lasting from half an

hour to an hour or more, and tending to recur for several

days. In all, the sequence of events which led up to thi

epistaxis was essentially the same, namely : (a) Long-

continued arterial pressure; (6) some sudden cardial

failure; (c) over-filling of the whole venous system, tht

weakened heart not being able sufficiently to empty th-

engorged veins against the high pressure in the arterial

system duo to contracted arterioles; (d') leakage from

an over-filled vein. The most scientific treatment is, ot

course, to empty the over-filled veins ; this onn be done hy

relaxing the contracted arterioles and capillaries, foil

wbich nitroglvcerin is quite effective. Wlion the arteri'
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oles are dilated and pervious, then comes the time to ad-

minister strychnine or strophanthus. In spite of every-

thing, plugging may have to be resorted to in some cases.

It should always be remembered that such profuse epis-

taxis as is here described is often a symptom of com-

mencing valvular disease.

A Case of Recovery after Operation for Diffuse Peri-

tonitis from Perforation of the Appendix. By C. A.

Morton, F. E. C. S.—The author reports the case of a

man, aged forty-four years, suffering from diffuse peri-

tonitis, showing how dangerous a recurrent case of ap-

pendicular inflammation may be, and that severe peri-

toneal infection may be present with a pulse hardly raised

above normal, a very slight rise of temperature, and a

complete absence of vomiting and of those signs of gen-

eral prostration which are so frequently associated with

septic peritonitis.

The Open-air Treatment of Phthisis at Home. A
Short History of a Case. By F. W. Bartlett, M. E. C. S.

—The author reports the case of a woman, aged thirty-

eight years, suffering from pulmonary tuberculosis. At
the time that treatment began she had been ill for three

or four years; there was well-marked consolidation and

cavity formation at the apex of the left lung, and there

was an evening rise of temperature. There were also

signs of beginning disease of the right lung. The open-

air treatment at home was decided upon, and a shepherd's

van was placed in the garden of the patient's house. The
side of the van facing south was removed, shutters for

stormy weather were attached, and a small stove and flue

placed in one corner. Treatment was commenced in

winter (February) and the patient spent the whole of

the time between breakfast and sunset in the van, either

on a coiich or in a chair, with the exception of half an
hour for dinner in the middle of the day. When the

weather was favorable, she took short walks. During the

first three months one minim of creosote was taken three

times a day, and occasionally an anodyne cough mixture
was administered. Her condition began to improve
within a week of her taking up this outdoor life. In the

first seven weeks she gained seven pounds. Twelve
months later the patient was plump and well-condi-

tioned
;
cough and expectoration had almost disappeared

;

the physical signs of disease over the left lung had
greatly abated, and the signs of commencing disease at

the right apex disappeared, as had the tubercle bacilli

from the sputum.

British Medical Journal, April 20, 1901.

Medical Notes from the Imperial Yeomanry Hospi-

tal at Pretoria. By Dr. J. W. Washbourn.

Reminiscences of the Welsh Hospital in South
Africa (Springfontein and Pretoria). By J. L.

Thomas, F. E. C. S.

No. 6 General Hospital, Johannesburg. By Dr. A.
Watson.

Clinical Notes on the Wounded in South Africa.

By J. W. Smith, M. B.

The Princess Christian Hospital in South Africa.
By G. V. Worthington, M. B.

Veld Sores. By Dr. A. Ogston.—The "veld sore"
appears to be a disease peculiar to South Africa. It re-

sembles epidermic vesication, but is not a vesicle. The
epidermis is elevated into a semi-translucent swelling,
often with ill-defined margins averaging about one-quar-
ter of an inch in breadth. These margins are vesicular

only in appearance and do not exude serum when punc-

tured. A small spot in the centre, however, soon forms

a blister filled with clear fluid, which at once bursts, and
bursts so soon that it is rarely seen entire. Where it

gives way an ulcer is seen involving the true skin and in-

creasing in extent as the margins go on spreading peri-

pherally. Around the outermost margins is a halo of

diffuse erythematous redness, never very intense and sel-

dom causing inflammation of the lymphatic vessels and
glands. The sores occur mostly on the hands and fore-

arms, but also on the feet and legs. Their usual size i3

that of a shilling or less
;
they are often multiple. Sup-

puration is not a characteristic of the veld sore. The
vesicular-looking margins yield no pus, and the open cen-

tre of the ulcer very little. Crusts from the serous dis-

charge tend to form on the latter. A breach of the epi-

dermis seems to be necessary for the origin of the disease.

The fluid from the periphery contains enormous numbers
of an organism, a micrococcus resembling the gonococcus

in appearance ; it is, of course, not one of the pyogenic or-

ganisms. No conveniences for cultural study of this

MicrococciLS campaneus, as the author calls it, were ob-

tainable. He thinks it the cause of the disease, and that

it is probably an inhabitant of the vegetation and soil of

the veld. The cases were treated by clipping away the

whole of the epidermis involved, and applying an anti-

septic (carbolic) dressing.

Some Observations on Veld Sore. By W. H. Har-
land, M. E. C. S.—The author's description of the veld

sore corresponds, in the main, to that given by Ogston in

the preceding article. He states, however, that a certain

amount of lymphangeiitis and enlargement of the epi-

trochlear and axillary glands almost invariably accom-
panies the sore. Constitutional symptoms, as elevation

of temperature, headache, and constipation, are often

present. The treatment is simple ; incisions are made in

the papule or pustule, if necessary, and in most cases the

frequent application of boric or carbolic fomentations,

with rest of the affected limb, together with the adminis-
tration of a mild aperient, usually causes the sore to lose

its painful character, gives it a healthy appearance, and
removes the attendant adenolymphangeiitis and constitu-

tional symptoms. A feature of the lesion is the scarring

which ensues, the scar remaining smooth and bluish for

a considerable time after healing. No microscopical or

bacteriological examinations of the fluid from the sores

were made.

Report on 295 Cases of Enteric Fever, General Hos-
pital, Tin Town, Ladysmith. By Dr. D. Melville.

—

The Rose Rash. In about 40 per cent, of cases no rash

was found, and in about 20 per cent, the rose spots were
found thickly scattered over the trunk and the extremi-
ties, while in the remaining 40 per cent, the usual dis-

tribution was followed. The cases in which the thick

rash was found all seemed to come from one locality.

The presence, absence, or excess of the eruption seemed
to have no bearing on the severity of the attack.

Diarrhoea. Only 5 cases had any diarrhoea, and, in

these, lead and opium pills acted like a charm. Con-
stipation was constant and hard to deal with.

Cerebral Symptoms. As a rule the delirium was of

the rambling or muttering tvpe, giving rise to no anx-
iety. In 2 cases there was violent mania, one case end-
"ing fatally.

General Symptoms. These were all of the usual
character associated with enteric fever.

Inoculation. Of the 295 cases, .30 were inoculated,

the remaining 265 being unprotected. The uninoculated
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cases compare very favorably wiili the inoculated. The
complications were more numerous, the duration of the

fever longer, and the death rate higher in the inoculated.

The death rate of the inoculated was 6.67 per cent.; of

the uninoculated 1.89 per cent., giving a total mortality
of 2.38 per cent.

Jhi'inorrhage. This occurred in 17 cases (5.77 per
cent.), 16 being in uninoculated cases. In several cases

the loss of blood was severe.

Peritonitis. Perforation, which occurred in 3 cases,

all of which terminated fatally, was the cause of death in

43 per cent, of fatal cases. In each case it was due to

errors of diet.

Pneumonia. This complication became very com-
mon in the month of June. There were 11 cases in all,

one of which ended fatally.

Thrombosis. This occurred in 5 cases, or 7.4 per
cent, of complications. Embolism did not result in any
instance.

Relapse. Eelapse occurred in 23 cases. In no in-
stance was there a second relapse, and all the patients
made satisfactory recoveries.

Malarial Type. There were 5 of these cases, all of
which quickly subsided on the administration of quinine.

"Ttjplioid Toes." There was 1 instance of this curi-
ous condition; the history of the case is given in full.

The low death rate in these cases is attributed to the
use of carbolic acid internally and to sponging, together
with excellent nursing.

Enteric Fever in South Africa: Effective Steriliza-
tion of Excreta. By :\rajor H. A. Cummins, E. A. M. C.—The author reports the results of some bacteriological
tests of the efficiency of disinfecting typhoid excreta, etc.,

by boiling in a large cauldron with crude carbolic acid.
The experiments show that many bacteria survive for
half a minute, while after one minute only one species
remained. At two minutes all forms of life had become
extinct.

Venesection in the Treatment of Gunshot Wounds
of the Chest. By Captain F. J. W. Porter, B. A. M. C.
—The author reports the case of a man, shot through the
right chest, on whom he performed venesection, drawing
off about ten ounces of dark blood from the median
basilic vein; the patient's condition immediately im-
proved and he made an uninterrupted recovery. The
author thinks the patient would have died but for the
venesection. His heart was unable to drive the blood
through the undamaged lung, and was relieved by the re-
duction of the volume of blood in circulation.

Presse mklicale, April 6, 1901.

Tuberculosis of the Kidney. Bv M. A. Brault.
Blastomycetes in Human Pathology.—M. F. Curtis

takes issue with M. Wlaeff as to the possibility of produc-
ing epithelial tumors, in the histological sense, by moans
of the Saccharomyces tumefaciens. He has never found
this blastomyces in a non-ulcerating cancer. He main-
tains that it is impossible to produce an anticancerous
therapeutic serum when the setiologic factors are un-
known.

Anomalous Forms of Paludism.—M. A. Billot says
pahidism is a protean disease. It shows normallv, in the
absence of an epidemic, the intermittent type of fever-
(quotidian, tertian, or quartan), but in times of epi-
demics, it most often appears as an irregular fever, re-
mittent or continuous, with unusual symptoms, and it

speedily brings about paludic cachexia. The hsemato-

logical examiuation is then the only certain guide to a

correct diagnosis. The triple haematological characteris-
I

tics of malaria are: (1) The constant presence of the
i

'

haematozoon of Laveran; (2) the appearance of dark

pigment, especially localized in the large uninuclear leu-

cocytes; (3) a more or less pronounced uninucleosis in

the leucocytes.

April 10, 1901.

Variable Physical Signs in Mitral Stenosis.—M.
Ernest Barie says that the physical signs of mitral steno-

sis vary with the nature and extent of the anatomical

lesions and with the stage of the disease. He analyzes

the sounds of the heart in this chart

:

Ph7,s!r,i} S«m« Degree ofPhysical bigng.
^

j^m^al Stenosis.
Second Degree of
Mitral Stenosis.

Third Degree of
Mitral Stenosis.

Snapping at open-
ing of mitral valve

Diastolic thrill.

First sound.

Second sound.

None.

/ Deep tone.

1. Harsh timbre.

Striking,

Reduplication at
aortic recession.

Very frequent,
j

None. '

High pitch. »

Higher timbre. /
Hard. None.

Accentuation of
|

Reduplication at '

second pulmon-' pulmonary re-

ic sound. j cession.

Progres medical, April 18, 1901.

Organic Sera in Therapeutics.—M. Edmond Vidal

reviews the work done with organic sera developed in

laboratories, inoculated into animals, and then tried upon
human beings. He says that, with the exception of

diphtheria antitoxine, no serum has yet shown results

which would permit an extension of their use upon man.
The so-called antitoxic sera act upon neither the germ
nor upon the toxine developed by it, but upon the cells

of the organism which carry on the fight against the bac-

terial enemy. The sera of immunized animals have

therefore not a specific action, but a tonic influence which
is exerted generally throughout the body. The thera-

peutic value of these sera has therefore not yet been defi-

nitely determined.

Gazette hebdomadaire de medecine et de chirurgie, April

7 and 11, 1901.

Treatment of Fractures of the Leg. By M. Du-
jarier.—A clinical lecture.

Local and Circulatory Leucocytic Reaction in a Case
of Grave Icterus.—M. Paul Caziot says that in a case of

grave icterus, with acute hypertrophy of the liver, he
found the hyperleucocytosis, both locally and in the cir-

culation, quantitatively equal. Qualitatively, after the

sixth day, a circulating uninucleosis might be demon-
strated, while at the moment of death this had changed
to a marked multinucleosis.

Wiener klinische Rundschau, April IJ/, 1901.

Some Phenomena of Hereditary Syphilis.—Profes-
sor J. J^cumann says that, in his experience, children
born of luetic parents, who did not show at birth or with-
in the usual time, evidences of syphilis, have remained
free from all evidences of the disease later. He regards
it as unproved that grandchildren can show luetic disease

from grandparents, as the chances of acquired syphilis -

in these cases can never be excluded
;
further, these cases

have never presented in adult age those forms of syphi-

litic disease which are recognized as hereditary.

Haemorrhage after Tonsillar Operations.—Professor
Seifert reports two cases in which tho bleeding was com-
pletely and promptly checked by tamponing the cavities.

Properly carried out, he regards this as the safest method
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of treatment, so that operative methods, such as circular

suturing of the tonsils or ligature of the external carotid,

are not necessary.

Acute Cocaine Intoxication. By Dr. Ernst Barth.

Centralblatt fur Gyndkologie, April 6, 1901.

Four Caesarean Sections with Horizontal Incision of

the Fundus.—Dr. L. Heidenhain reports these cases.

The horizontal incision of the fundus allowed of easy ex-

traction of the child, and uterine contraction was excel-

lent. The suturing was done with thin silk.

Treatment of Retroflexions.—Dr. A. Schiicking de-

scribes his method of performing vaginal fixation. He
scarifies the angle of anteflexion—artificially produced

—passes a ligature through the broad ligament of one

side close to the insertion of the round ligament, behind

the uterus, and out through the other broad ligament.

The ligature is left in place for ten days.

Centralblatt fur iiinere Medicin, April 6, 1901.

Guaiacol Treatment of Acute Gonorrhoeal Epididy-

mitis. —Dr. Berthold Goldberg has been much impressed

with the analgetic effects of guaiacol in the treatment of

this condition. He prepares an ointment as follows

:

Guaiacol 5 parts

;

Lanolin,
) of each 10 "

ftesorbm,
j

After a sitz-bath, the salve is applied to the painful

parts, which are then covered over with linen, then with

absorbent cotton and rubber tissue. A suspensory is

worn over this dressing. The patient is instructed to

take from forty-five to sixty grains of salol a day. The
general condition, the pain and the swelling markedly
improve in a short time. No pulmonary or cardiac im-
pairment has been noted.

April 13, 1901.

Demonstration of Mercury in the Urine. —Dr. Bruno
Bardach reports a delicate and accurate test, too compli-
cated to be here described.

Centralblatt fiir Chirurgie, April 6 and IS, 1901.

Treatment of Irreducible Maxillary Dislocations.
By Dr. Kramer.

Absorbable Intestinal Button of Magnesia.—Dr. V.
Chlumsky reports the invention of a button of magnesia
which he has found to be absorbed in from eight to ten
days. It is easily and quickly applied.

Wiene«- Tclinische Wochenschrift, April J^, 1901.

^Itiologic-bacteriologic Diagnosis. — Professor E.
Neusser speaks of the great importance of bacteriological
diagnosis, its influence upon prognosis, and the scientific
dignity it lends to internal medicine by its aid.

Botryomycosis in Man.—Dr. E. v. Baracz has
found, in a case of botryomycosis of the finger, not only
ihe Botryomtjces, but also" the Streptococcus and the
Staphylococcus albus and flavu^s. He therefore differs
with Poncet and- Dor, who assert that the disease is

caused only by the fungus Botryomyces. The author
thinks the condition should be named polvpoid fibroma
myxomatodes.

Intestinal Haemorrhage after Reposition of Incar-
cerated Hernia. By Dr. Josef Preindlsberger.

Wiener medicinische Blatter, April Jt, 1901.

Treatment of Pernicious Anaemia {conclusion).—
Dr. Alfred Stengel says that the mere administration of

arsenic and bone-marrow are not sufficient in these cases.

Massage must be employed to stimulate the circulation.

Horizontal rest in bed, which makes least demands upon
the heart, is also to be encouraged. Eectal infusions of

salt water are recommended to stimulate peristalsis and
to improve the circulation, and it may be advisable in

some cases to administer the salt water subcutaneously or

intravenously. The cause of the disease must be at-

tacked when possible.

Drug Treatment of Nervousness. By Dr. H. Siegel.

Miinchener medicinische Wochenschrift, April 2, 1901.

Version and Immediate Extraction in Contracted
Pelves. —Dr. Walter Albert reviews the results achieved
in sixty cases, unselected, occurring in the Dresden clinic

in which, in cases of contracted pelvis, version followed
by immediate extraction was performed. The mothers
ran an uneventful course in 93.3 per cent, of the cases,

and 81.3 per cent, of the children were dismissed living.

The results are far better than when version is performed
and a waiting policy is pursued, or when high-forceps
operation is done.

Biological Proof of the Presence of Human Blood.
By Dr. A. Dieudonne.

localized Stasis in Cardiac Disease.—Dr. 0. Eosen-
bach has found experimentally that iodine and its salts

are rapidly absorbed, and in large quantities, by trans-
udations, while quite the reverse is true of exudates. He
regards this as a valuable "functional diagnostic" meas-
ure in distinguishing between the two.

Diseases of Chromic-acid Workers. By Dr. F. Her-
mann!.

Multiple Fat Necrosis. By Dr. Paul Ostermaier.

—

A clinical article.

Aneurysm of the Ascending Aorta Treated by Gela-
tin-injection.—Dr. Karl Barth reports such a case in
which the dyspnreic symptoms, the vertigo, and the pain
in the chest, back, and arm, became markedly dimin-
ished, and the tumor in the right infraclavicular region
became much smaller and harder. The difference in the
radial pulses also became less marked. He thinks the
method has many decided objections.

Riforma medica, March 8, 1901.

Urea and Metabolism in Children. By Dr. Albano
Bonfa.—The amount of urea per kilogramme eliminated
by children diminishes with age, but always remains
larger than the corresponding amount in adults. The
total daily elimination of urea remains practically con-
stant from the second to the tenth year, and varies be-
tween 8.5 and 10.5 grammes; while, in the adult, it is

21.5 grammes. The average percentage of urea in the
urine is lower in children. The proportionate amount of
urine is greatest in the first years of life, and always ex-
ceeds more than twice the proportional amount in adults.
The activity of nitrogenous metabolism in children, as ex-
pressed in figures denoting the quantity of urea per kilo-
gramme of body-weight, varies inversely as the weight of
the child. The weight of a child varies as the amount
of nitrogen consumed in metabolism. In children affect-
ed with gastro-enteritis the amount of nitrogen consumed
is lower than in normal children. In fever there is an
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increase in the nitrogenous metabolism and the amount

of urea is increased.

March 9 and 10, 1901.

A Case of Multiple Myeloma (KaMer's Disease'?).

By Dr. T. Venturi.—Bozzolo gave the name Kahler's dis-

ease to a condition in which multiple myelosarcomata in

the bones were associated with an abundant amount of

albumoses in the urine. Kahler first described a case of

this kind in the Prager medicinische Wochenschrift, in

1889. The author reports a case of the same kind in a

man aged thirty-one years. The sarcomata invaded the

spinal cord, and the patient died within three months.

The autopsy showed multiple myelogenous sarcomata in

the bones of the trunk and cranium, as well as secondary

deposits in the cord and in the lungs.

Gazzetta degli ospedali e delle cUniche, February 10,

1901.

On Acute Rheumatic Polyarthritis. By Dr. E.

Maragliano.—The author presents the histories of three

patients with acute rheumatic polyarthritis and con-

cludes that the joint affections in these instances were due

to the invasion of the common germs of suppuration.

He discusses the proposition of Singer, of Vienna, who,

in 1898, formulated this statement of the astiology of

polyarthritis: "Acute rheumatic polyarthritis is a spe-

cial variety of pyogenic infection." The author admits

that there is a form of polyarthritis caused by pyogenic

germs, but this affection has a clinical picture peculiar to

itself. Researches conducted in the author's clinic by

Dagnino, an American, showed the presence of a special

type of staphylococci in the exudates and in the blood of

patients with arthritis. Injected into animals, pure cul-

tures of this germ caused arthritis, pericarditis, and en-

docarditis.

On Flaiani's Disease. By Dr. Cesare Regolo Rabai-

oli.—Flaiani, a Roman physician, described exophthal-

mic goitre in 1800. The author says that this affection

deservedly is known by the name of the Italian observer.

(Flaiani's name is very rarely associated with exophthal-

mic goitre, the names of Graves and Basedow, as a rule,

being used in its designation.) The author reports a

case of this disease in which he used iodides and elec-

tricity with fair results. He condemns the use of thy-

reoid gland extract, which has been given on the theory

of hypothyreoidization, and studies the toxicity of the

urino in these patients by a series of experiments on ani-

mal?.

A Contribution to the Study of the Pathogenesis of

Delirium in Infectious Diseases. By Dr. Ugo Arturo
Botti.

A Method of Treatment for Cases of Acute Rheu-
matic Polyarthritis. By Dr. Francesco Zagato.—In
a case of articular rheumatism with effusion in the knee-
joint, the author aspirated the fluid under antiseptic pre-
cautions, removing about sixty cubic centimetres, and in-

jected a two-and-onf'-half-pcr-cont. carbolic-acid solution
into the articular cavity. The fluid did not return, and
thf> ror-nvory was vorv rapid.

Electrotherapy in Exophthalmic Goitre. By Dr.
Angelo Lamari.—(lalvanizal inn of the vagus and the
- iiii.ntlii til- wflR pmployofl. the anode being plncod upon

the inner margin of the sternocleidomastoid muscle, the

cathode on the sternum. Two or three milliamperee

were used for from four to eight minutes twice daily.

After the fifth sitting a mild faradaization of the thy-

reoid gland was added. The patient had forty apphca-

tions of electricity. After thirty sittings the symptoms
of exophthalmic goitre were very markedly improved,

and they disappeared completely at the end of the treat-

ment.

Vratch, March S (March 15, New Style), 1901.

Five Hundred Operations on Cataracts. By Dr. S. j

N". Korginevsky.—The author's results were as follows:

In 348 cases, good vision; in 61 cases, fair visual ca-

pacity; in 17 cases, weak vision; in 25 cases, no vision.

In 22 cases the acuteness of vision had not been noted.

A Case of Recurring Extra-uterine Pregnancy. By
Dr. D. D. Sandberg-Debele.—Recurring extra-uterine

pregnancy is very rare, and Kuester found only two cases

m which a second extra-uterine pregnancy was observed

among 107 cases of this form of gestation. The author

observed a case in which there were two successive extra-

uterine pregnancies, both with rupture, in a woman aged
thirty-four years. This was the only case of its kind
among 134 cases of extra-uterine pregnancy collected

during a period of ten years. Kuester stated that lapar-

otomy and the removal of the ruptured tube were pre-

ventives against a recurrence of the extra-uterine preg-

nancy. This is not always the case, as the author shows,

for an extra-uterine pregnancy almost never recurs on
the same side. Some French authors have suggested the

removal of the appendages on both sides on this account,

but this proposition has not met with favor.

A Case of Diabetes Mellitus in a Nursling. By Dr.

A. Orloff.—The author states that this case is the sev-

enth on record in which sugar was found in the urine of a

nursing baby. Of these seven cases the present is near-

est to genuine diabetes mellitus. It is difficult to decide

whether, in the other cases of glycosuria in infants, there

was really diabetes mellitus or only an abnormally large

quantity of lactose excreted by the kidney. The infant

whose case the author reports was four months old. His
urine showed distinctly the presence of sugar. In addi-

tion, he had an umbilical hernia, and a crop of furuncles.

He lost rapidly in weight and nursed poorly. The child

died on the twelfth day of the disease. The autopsy

showed an enlarged third ventricle filled with serous!

fluid, bronchopneumonia, acute enteritis, and oedema of

the meninges.

A Case of Diabetes in a Boy Aged Three and a Half
Years. By Dr. Y. I. Xoskoff.

Poisoning by Cream Tarts in Kharkoff (conUnued).
By Dr. P. N. Lasehonkoff.—The author gives the result:

of an examination of certain cream tarts which had beer

bought at a bakery in Kharkoff and had caused poison-'

ous symptoms in a number of people. A bacteriologi(

examination of the layer of cream covering these tartf

rovealed the presence of Staphylococcius pyogenes aureus'

Examinations of the same form of tarts prepared in th(

same l)akcry at another time, showed that there were nc;

staphylococci in the cream. The author's conclusion i-

that the cause of the poisoning by these cream tarts wa
the presence of germs of suppuration which developed
toxines in the intestinal tract and thus gave rise to en|

loric di-i^turbance?. (To he rnnfinved.)
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S^^eto (|nb£nii0ns, tic.

AN IMPEOVED FOEM OF APPAEATUS
FOR THE

hREIGATION TEEATMENT OF GONOEEHCEA.
By henry p. HAMMOND, A. M., M. D.,

SLINGERLAND, N. T.

This apparatus is the result of an attempt to devise

a more simple and cleanly irrigator, and one more handy
and reliable in manipulation, than those in common use.

Apparatus for the Irrigation Treatment of Gonorrhoea.

.Attention is especially directed to the shield and cut-
The form devised consists of a four-inch metal

leld at the end of a tube five inches long and one-half
inch in diameter. A stiff spring, four inches long,

nt to fit the hand, is fastened at one end to a lug at-
•hed to the tube near the shield. Near the other end

j

carries a loop of stiff wire, which encircles the tube,
ne tube at this point has a transverse slit, one-eighth

ol an inch wide, cut half way through. A curve in the
bottom of the loop fits the curve of the inside of the tube,
Eubber tubing from the reservoir passes under this loop,
which compresses it, thus shutting off the flow. The
tubing carries the usual glass tip. The instrument fits

naturally to the hand and responds instantly to pressure
on the spring, thus giving perfect control of the flow.

The irrigating basin is triangular, one corner being
rounded to fit the curve of the legs when the knees are
spread. This corner is about nine inches high and has a
hole three inches from the top, to admit the penis. At
the other two corners the basin is four inches deep. The

rounded corner thus acts as a shield to protect
the patient from any spattering, the fluid being
caught in the basin below. It is very easily
cleaned and is much more convenient than rub-
ber aprons or towels.

A percolator is used as a reservoir, and is sup-
ported by an incomplete metal band that has a

I^H lug opposite its opening, into which is firmly
fastened at right angles a brass tube eighteen
inches long. This slips over a rod four feet
long, fastened two inches from a wall by two
brackets at its ends. The rod has a longitudinal
slit behind, in which a pin in the tube runs, pre-
venting its turning on the rod. The percolator
being filled and placed in the ring while the tube
is at the bottom of the rod, the tube is grasped
by its lower end and the whole slid up the tube,
where it is held by a catch in the rod resembling
an umbrella catch. The reservoir may thus be
raised the length of the tube above one's reach.

This apparatus does not differ in its use from
those commonly employed, and no description,
therefore, need be given.

AN INSTEUMENT TO ENTEE DEEP-
SEATED PUS CAVITIES.

By FREDERIC GRIFFITH, M. D.,

NEW YORK,
SURGEON BELLEVUE DISPENSARY.

In the technique of operations for opening
collections of pus in the lungs, the liver, or the

kidneys, there is a point at which surgeons hesi-

tate. It is the common practice to locate deep-

seated fluid collections with a hollow needle and
syringe connected by small rubber tubing con-
taining a glass joint, that the operator may know
at once when he has reached fluid.

To enable the surgeon to open the cavity with-

out fear of losing the lead of the needle, I have
devised a grooved director with an eyed tip.

The instrument is used by passing the point

of the exploring needle through the eye (0).
When the fluid cavity is found, with the

needle as a guide, the director can be at once en-

tered. Withdrawing the needle, the opening
may be readily enlarged by passing a knife-

0 is a hole from jWd to -f^th of an inch in diameter, made iu the bulge
of tlie tip.

point, scissors, or forceps, along the groove of the instru-

ment. A probe may be also used as a guide for the in-

strument. 805 Madison Avenue.
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^romiiings of .$<ocictus.

NEW YORK OBSTETKICAL SOCIETY.

Meeting of March 12, 1901.

The President, Dr. H. J. Boldt, in the Chair.

Sarcoma of the Ovary.—Dr. Bache McE. Emmet
presented a specimen. The tumor had been removed

two weeks before from a multipara, forty-nine years old.

A brother of hers had had cancer in the abdomen, and a

sister had had a tumor of the lower abdomen. Within

the last three or four years the mass had grown until it

was of the size of a football. It was attached by its own
ligament, and had a few thread-like adhesions. There

was no derangement of the general health, and the wom-
an had not suffered. The tumor proved to be of the

round-celled variety. As the growth was essentially

local, and the attachment so small, the speaker felt like

encouraging the patient to feel no apprehension. He
was aware, however, of the fact that there might be a re-

turn of the malignancy in a few years.

Dr. Brettauer remarked that he had seen a ease sev-

eral j-ears before in which he found and removed a tumor
of about half the size of the one presented, of the same
variety. At the time of operation the patient com-
plained of a hacking cough, and a diagnosis was made of

metastasis. The patient recovered from the operation,

but died three months later, apparently from the pres-

sure of a large metastatic growth within the chest.

Dr. Vinebeeg could recall two cases of spindle-celled

sarcoma in which he had operated—one two, the other

three, years before. Both patients were now in good

health. Last summer he had operated upon a patient,

and the tumor had proved to be a round-celled sarcoma.

It was now more than nine months since the operation,

and as yet there had been no recurrence.

The Chairman said that one of the patients whose

cases he had reported had died shortly after the opera-

tion, and that the second had a recurrence in the abdomi-
nal wall which he had operated upon a year later.

Dr. Waldo said that the last patient referred to by
the chairman was alive and well two years after, without

recurrence. He had operated in a case several years be-

fore, and during the past year he had opened the pa-

tient's abdomen again, but had found the growth too ex-

tensive to remove.

Ectopic Gestation.—Dr. Grandin presented a speci-

men removed from a patient twenty-three years old, who
had had two children, the latter two years before. She
menstruated every four weeks, the flow lasting from seven

to ten days. She menstruated last on February 15th, thf

flow lasting twelve days. On March 1st she again began
to flow and continued to do so. There were no colicky

pains or any data to suggest pregnancy. There was a

mass behind and to the left of the uterus. Under ether

anaesthesia the uterus was curetted. There was no en-

largement. A posterior vaginal section gave exit to

blood and clots. An abdominal section was done for the
removal of the ruptured left tube. There was almost a
r|iiart of clots and blood in the peritoneal cavity.

Carcinoma of the Intestine.—Dr. Wells presented a
specimen. Tlie history was as follows : A woman, thir-

ty-nine years old, noticed a small swelling in her abdo-
men a year before, since which time it had increased in

fiize, flTid the patient had had progressive emaciation and
lops of strength. For a week previous to February 14th
she had suffered from continuous vomiting. There was

at this time a slightly nodular movable tumor of the size

of a large orange occupying the lower right quadrant of

the abdomen. An operation was considered to be advis- i

able on account of the persistent vomiting, and on the
'

16th the abdomen was opened and the tumor, a earci-
'

noma at the cagcum, near the ileocascal valve, was re-

moved, together with nine inches of large and small in-

testine, glands, and mesentery. After the operation H
there was no vomiting, whereas before the operation the

I

patient had vomited everything that was introduced into

the stomach. When the patient was taken off the operat-
,

ing-table the pulse was 120 ; the next day it dropped to ,

94, since which time it had been normal. When the pa- i

tient entered the hospital her temperature was 100° F. ;

'

on the second day after the operation it was 101.8° F.

;

then it fell to 99° F. and was normal, and remained so,

after the fifth day. The after-treatment had been by hot i

normal saline solution, a pint being given by the rectum
every four hours, and a fortieth of a grain of strychnine

hypodermically every four hours. As there was no vom-
iting, or nausea, on distention, she was allowed after the

first day one or two ounces of beef juice every two or

three hours. Oil the ISth' she expelled gas and a little

faecal matter. On the morning of the 19th she had a

motion of over a quart of faecal matter and, later in the
\

day, one of twenty ounces more. Since that time there
|

had been daily movements of the bowels.

The resection of the caecum and small intestine was
j

done with the aid of O'Hara's forceps, so easily and so

quickly and with after-results so pleasing, that the speak-

er wished to present the forceps to the attention of the

society. There were two straight forceps, made light

but strong; one was placed vertically on the intestine at

a point where it was intended to make the section, the

tips being carried exactly down to the mesenteric border

:

a second instrument was placed in the same manner at

the second point of section ; the gut was then divided

close to either forceps and removed. The two instru-

ments were brought together and held by a small clamp.

This held the intestinal ends in apposition so that the

suturing could be done accurately, easily, and quickly.

Little handling of the gut was necessary, and there need

be no contamination of the peritoneal surface by the in-

testinal contents. The method employed with these for-

ceps represented a distinct advance in the technique oi

resection of the intestine. The speaker had used tht

Murphy button and had operated by other methods, bul

considered this to be, if not the quickest, the safest arr

simplest.

Dr. Emmet said that he had had a case similar t(

that reported almost a year before. He removed th'

carcinomatous mass and did an anastomosis by the Maun
soil method, which he then described.

The Prevention of Postoperative Adhesions of thi

Peritonaeum.—Dr. George G. Ward, Jr., in a pape

thus entitled, remarked that one who came into contec

with patients after they had been subjected to peritonea

operations must surely be impressed with the fact tha

we had still much to learn before we could invade th

peritoneal cavity without leaving that delicate membran
in a crippled condition in a large percentage of cases, a

was shown by continued pain, constipation, and in som
cases such bands of adhesion that a subsequent operatic

was necessars'. He called attention to the fact that mor
was required for the welfare of the patient than simpl

to be able to open the abdomen, remove an oriran ^

rrrnwth. find suture the wound without loss of life fror

liapmorrhage or sepsis.
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It was known that adhesions were frequently found

even in simple, uncomplicated cases. Thomson, after

careful experiments, had found that omental and intesti-

nal adhesions followed perfectly aseptic coeliotomies, and

that parietal adhesions occurred when the abdominal

wound healed by first intention. The evil results of the

formation of adhesions varied from slight symptoms of

no importance to the most fatal of postoperative sequelae,

intestinal obstruction. The danger of this last complica-

tion alone would render the prevention of the formation

of adhesions of the utmost importance, especially as the

condition was not a rare one, as all abdominal surgeons

would testify. The proportion of deaths from this cause

was between one and two per cent. One was apt to in-

fer that the danger of intestinal obstruction was immi-
nent only during the period of convalescence immediately

following the operation, but, unfortunately, there were

many cases on record in -which the band had caused ob-

struction months or even years afterward. Then, again,

there were cases of obstruction in which the diagnosis of

"peritonitis" or "intractable vomiting" was made.

It was a well-observed fact that obstruction rarely oc-

curred except where the loop of intestines had become
fixed by adhesions in an abnormal position, the normal
relations of the coils having been disturbed by the opera-

tion's interference. When obstruction under these cir-

cumstances did not occur, severe pain might result, re-

quiring a second laparotomy for its relief.

The amount of pain from an adhesion might be out

of all proportion to its size and strength, and frequently

patients were treated for disturbances of various organs,

the true cause being peritoneal adhesion. Chronic con-

stipation was another annoying sequel, and in a form
which admitted of no relief by correction of habits, as the

mobility of the bowels was prevented by adhesions. The
aetiology of the condition must first be considered, in

order that treatment looking toward prevention might be
studied. Adhesions between serous surfaces took place

by the exudation of plastic lymph which acted as a

cement substance, and the production of it had been ex-

cited by some disturbance of the normal condition of the

membranes.

Adhesions between two raw surfaces, or between a raw
surface and a serous surface, were brought about by the

natural process of the repair of tissue, there being a cell

proliferation from the endothelial and the connective-tis-

sue cells, with the formation of a network of new blood-
vessels arising from each of the coaptated granulating
surfaces. These adhesions formed rapidly in the case of

peritoneal surfaces, quite firm bands being formed in

from six to twelve hours. As far back as in 1840 Gross
had found that in dogs the intestines could become ex-
tremely adherent in a few hours.

Some investiffators maintained that adhesions were
produced bv infection in all cases, while other observers
asserted that adhesions could come about without infec-
tion, at least experimentallv. From a series of experi-
ments Walthard had concluded that Ions-continued con-
tact with air so damagred the serosa that the superficial
layer of cells died, and that, if two serous surfaces sub-
jected to this exposure were in contact for a long time,
adhesions formed between them, and, if they were not in

contact for a long time, there occiirred onlv a spongy ex-
udation.

As to the way in which the air acted, Walthard's con-
clusion seemed justifiable, that the damaging influence of
the air did not depend onlv upon its carrying infection
and dust, but also upon the fact that air in a state of dry-

ness caused necrosis of the superficial layer of serous cells

by cooling, with resultant contraction of the blood-vessels

and diminished nutrition. The same author believed

that after long contact with air the resisting power of the

peritonaemn was so diminished that the number of micro-

scopic organisms necessary to bring about a fatal peri-

tonitis was greatly reduced.

Walthard's deductions were, so far as possible, proved

clinically in a series of one hundred and forty-six lapar-

otomies for various causes. The serosa at the site of op-

eration was kept moist with gauze wet in hot saline solu-

tion. No wiping or drying out of the cavity was allowed,

and in no case was there sepsis or pseudo-ileus. Flatu-

lence disappeared on the first or second day, while, when
dry asepsis was used, flatulence lasted until the fourth or

fifth day. The practical inference from his observations

would be that dry asepsis and a dry toilet of the abdomi-

nal cavity should be abandoned, and that moist asepsis

and, so far as possible, protection of the peritonaeum from
air contact should be practised.

Causes of adhesion might, then, be divided into two

classes, namely, that of sepsis and that of traumatism.

Sepsis might be virulent or mild. In the first instance,

there was the adhesion formed as a result of general peri-

tonitis with lymph and fibrous exudation. If mild, it

might be in circumscribed areas, only sufficient to pro-

duce a localized inflammation with a plastic exudate.

Likewise in traumatism, there might be severe and mild

types. In the former the peritonaeum had been stripped

off or destroyed, while in the latter the superficial layer of

cells only had been destroyed. This necrosis of the endo-

thelial cells might be caused by excessive manipulation,

chemical irritation from the use of antiseptic solutions

in the abdominal cavity, or desiccation from dry-air con-

tact, cold, and prolonged exposure. We might lay down
the statement that the formation of peritoneal adhesions

after operation was directly proportionate to the amount
of sepsis, traumatism, dry-air contact, loss of heat, and
raw surface present.

The fact that denuded surface and pedicle stumps
were early recognized as one of the most frequent causes

of intestinal obstruction from adhesion had led to many
suggestions as to the prevention of this complication.

Martin had advocated brushing over denuded areas and
stumps with sterilized olive oil just before closing the

abdomen, and Stern had covered the raw surface with
collodion.

Dr. Eobert T. Morris was cited as using aristol to

prevent adhesions, because the powder was insoluble in

serous fliiids and quickly formed a protective covering

with the coagulated l^onph which could not be brushed

off. He based his belief upon experimental work on rab-

bits. Baum had made experiments in which he covered

raw areas with catgut, goldbeater's skin, and prepared

animal peritonaeum. Kellv advocated the fixing of the

uterus by suture in a position of retroflexion, in order to

close the cavity of the cul-de-sac of Douglas, and thus

prevent prolapses and adhesions of the intestine. Werth
advised filling the bladder with boric-acid solution after

operating, to prevent the intestines from falling into the

cul-de-sac when raw surfaces had been left in that region.

One of the most valued procediires in prevention was
the abandonment of the mas? lisrature for the individual

ligation of the vessels in a pedicle, and the covering of its

raw surface by suturing the peritonaeum over it, as advo-

cated bv Stimson in a paper read before the American
Surgical Association in 1889. Senn suggested the cover-

ing of raw surfaces, wherever possible, with omentum.
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As sepsis was a well-known cause, it was scarcel}' neces-

sary to say that the most absolute adherence to the rules

and technique of surgical cleanliness must be followed.

The less we impaired the vitality of the tissues by
prolonged exposure, etc., the less infection there would
be

;
therefore, we must avoid traumatism, and keep up the

use of moist heat, so that the home-guard army of leuco-

cytes might be kept alive and vigorous, in order that

they might be able to repel the bacterial army of invasion

which was threatening the organism. The time element
in an operation was of the greatest importance, the sur-

geon's skill being aided by trained assistants and the best

environment. Unnecessary traumatism might be avoid-

ed in many cases by the Trendelenburg posture, and the

intestines should be freely emptied before the operation.

The peritoneal surface should be kept covered with gauze
sponges wet in hot normal saline solution and the air of

the operating-room kept at the highest point of satura-

tion.

The incision should be as small as possible and all

blood clots should be removed before closure of the abdo-
men. The intestines and omentum should be replaced in

their normal position as far as possible. The best means
of doing this was to fill the abdominal cavity with hot
saline solution, which allowed the intestines to float and
assume their proper relations and position.

In the after-treatment the most notable measure was
the early employment of cathartics to provoke active

peristalsis and thus prevent adhesions. This was often
hard to do, and the writer made early use of the copious
high enema in conjunction with the cathartic. The use
of oxygen to inflate the intestines, as recently advocated
by Cleveland, must be of great value and should be re-

sorted to as an early rather than as a late measure in the

exaggerated Trendelenburg posture. The patient should
be encouraged to change her position frequently during
the early hours after the operation, in order to break up
newly formed adhesions and so that the intestines might
be more likely to assume their proper relations. Free
motion should not be prevented by a tight abdominal
dressing.

Dr. Emmet said that where there was much exposure
of the peritoneal surface or abrasion of the peritonasum
he used the saline solution as recommended in the paper.
He believed in the use of aristol and had had good re-

sults with it. He took exception to moving the patient
early after the operation, for the reason that he did not
believe gases could be dislodged until the bowel had re-

gained it? peristaltic tone, and that then it was time to

use cathartics and enemata. He thought that early mov-
ing of the patient from side to side made her restless and
uncomfortable.

Dr. Malcolm McLean said he had long dwelt upon
the importance of moisture in the operating-room and
the necessity of a high temperature there. He never op-
erated in a room where the temperature was below 8.5° F.,

and usually it had a temperature in the neiffhborhood of
90° F., with plenty of moisture. He used the cautery
merely to whiten or coagulate the tissue, not to char it.

Dr. J. Riddle Goffe believed in chancring the pa-
tient's position as often as she felt uncomfortable. He
thought that eauze in the pelvis prevented adhosion bv
causing a tremendous outpour of serum, separating and
/nbricating the surfaces, thus accomplishing <he same ob-
ject as was obtained by filling the abdomen with salt solu-

tion. Tn regard to moving the bowels, he believed that
this should be done earlv, although he was not so insist-

ent about this as formerly. If there were indications

that the patient should not be disturbed, he waited three,

four, or five days before pushing active measures.

Dr. Waldo believed that in some cases cathartics

added to the depression which already existed, and that

the bad effects were out of proportion to the benefits re-

ceived from early peristaltic action.

Dr. Janvrin said that, in his opinion, raw surfaces

should be covered with peritonaeum as far as possible, but

where this was impossible they should be touched with

pure carbolic acid. He believed in small incisions and in

handling the intestines as little as possible. He had used

hot saline solution in the abdominal cavity for twenty-

five years. The late Dr. Peaslee had used what he called

"artificial serum," consisting of a drachm of common
table salt to a pint of hot water, for washing out the

abdominal cavity, fifty years ago, and to him must be

given the credit of first using what was now called "nor-

mal saline solution." The speaker had simply extended
its field of usefulness for the purpose of preventing ad-

hesions. For such a purpose he left in the cavity about
two quarts of the solution, as the best preventive of ad-

hesions. He did not rely upon early movement of the

l.owels by catharsis, as he had done formerly. He rarely

found difficulty in getting good results with high ene-

mata. Failing in this, he gave small doses of morphine,
which quieted the nervous irritation and pain.

Dr. Bkettauer said he agreed with the previous
s peaker that early catharsis was not only not necessary,

but often harmful, as it was impossible to prevent ad-

hesions by causing peristalsis. He found that better re-

sults followed operating in the summer time, with the

temperature often 100° F. or higher.

Dr. Ward said that the use of gauze in the pelvis to

prevent adhesion was a surprise to him, as he was of the

opinion that gauze was an aetiological factor in its pro-

duction. He had also seen morphine used to excellent

advantage where catharsis had failed. He preferred giv-

ing a high and copious enema early in cases in which the

]-!atients had been subjected to severe operations, rather

than push the cathartics.

"^ttUxB to t^f ^bttor.

SEPTIC INFECTION OF UTERINE ORIGIN.
751 Madison AvEWtrE, New York,

March 18. 1901.

To the Editor of the New York Medical Journal:

Sir : Dr. Boldt, in reply to my letter in your issue of

March 16th, states that he regrets I should make his

paper a basis for personal controversy. There was noth-

ing more remote from my intention than to bring a per-

sonal element into the discussion. Dr. Boldt well knows
that when I have a personal grievance I address the per-

son directly and do not resort to the columns of a medical

journal to state it. The matter on which I addressed

you, it seemed to me. had a scientific bearing, and in ex-

pressing myself I took particular pains to avoid anvthing
which might be construed as being of a personal nature.

Tn my present communication I shall take the same paina
to base my remarks solely upon matters which, to my
Tuind. have a scientific interest, ignoring the personal

tone that permontod Dr. Boldt's replv.

The doctor states that I had no facts upon which to

base my statement, that in the sentence to which I took

exception he had reference to "my papers on puerperal

sepsis which have appeared in various journals during
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the past three years."' I admit that the only facts I had

were those furnished me by my sense of hearing in the

closing remarks of the doctor in the discussion which

followed the reading of his paper at the Obstetrical So-

ciety. If my papers were not meant, it might be of gen-

eral interest to know to what papers he alluded, so that

the general profession may be warned against their bane-

ful influence and teaching. Or did the doctor resort to

the strategy of setting up a man of straw so as to have

something to use as a target and to knock down ?

I frankly confess being guilty of the charge the doc-

tor makes that the gray matter of my brain is unable to

comprehend the meaning of the term septicsemia (for

which I have substituted the term acute bacterifemia) in

his sense, as it is also unable or unfit to comprehend the

logic that prevails in his paper on Septicfemia; Acute
Bacteriagmia, etc. That the gray matter of other peo-

ple's brains has shown the same incapacity was evidenced

by a specimen which Dr. Boldt himself exhibited at the

very next meeting of the Obstetrical Society following

that at which his paper had been read. The specimen

was an apparently normal uterus (no microscopical ex-

amination had been made), removed from a patient suf-

fering from puerperal sepsis. The indications for the

hysterectomy were at total variance with those the doctor

himself had laid down in his paper at the meeting before,

showing that he did not fully comprehend his own teach-

ing. The patient, moreover, died in spite of the doctor

;

but he thinks my patient "may have got well, not because

of her physician, but in spite of him." I have no fault

to find with my patients when they get well in spite of

me. On the contrary, I am very much grieved and dis-

heartened when they die in spite of me. But, to be

serious. Dr. Boldt's specimen showed how easy it is to

criticise another man's case, and how difficult it is to de-

termine your indications from a bacteriological examina-
tion of the blood.

Dr. Boldt finds fault with me for not showing the

same scientific attention to my patient, ill with puerperal
sepsis, in which I removed a gangrenous tube and ovary,

as did Albert de Pourtales in his case, to which I made
reference in my paper. I take some pride in the fact

that I did not show my patient the same scientific atten -

tion (a lengthy post-mortem report), for my patient re-

covered and I have since delivered her of a healthy female
child at full term.

The doctor continues to dwell on the fact that one of

my specimens, the septic uterus with retained placental

residue, was criticised because it was held by some who
saw the specimen that I should have been able to remove
the residue with the fingers or curette. Well, as a mat-
ter of fact, I had curetted the uterus ; but. as was evident
after the operation, I did not remove all the placental
tissue—an event which has happened to others as well as

myself. I did not see the patient until three days later,

when all the symptoms pointed to an early fatal termina-
tion. I felt confident that the source of infection was
the uterus, which I removed, and the patient recovered.
On cutting open the uterus, the placental tissue was
found at the fundus and at the left horn, and the whole
endometrium was in a condition of septic inflammation.
The case resembled in every respect that reported bv Sip-
Tpe\ (Centralblait fiir Gynalcologie, Vol. xviii, p. "667),
which Dr. Boldt quotes in approval. It is evident that
distance, in the minds of some, throws a certain halo,
also, around things medical.

The most carping critic could not take any exception
to my second specimen, which was a puerperal uterus

studded with small abscesses var}'ing in size front that of

a pea to that of an almond. It was removed from a pa-

tient whose temperature was 106° F. and whose pulse

was 160. She recovered.

The third specimen was a lacerated uterus removed
from a woman over forty years of age, who was suffering

from diffuse puerperal septic peritonitis. The uterine

walls showed some streptococci, though the organ as a

whole showed no marked changes. I stated that I re-

moved the uterus because it seemed to me the best way to

carry out thorough drainage, because of the woman's age,

and because of the fact that she had a contracted pelvis,

necessitating a high forceps operation, with the result of

a dead child and a badly lacerated uterus. She also re-

covered.

My fourth case, also ending in recovery, was the one

already referred to, in which I removed a gangrenous

tube and ovary, resulting from a sepsis which had origi-

nated in the uterus and later extended to the right tube

and ovary. Albert de Pourtales's case ran a somewhat
similar course, but because it was in Bumm's clinic—the

home of bacteriological investigation of puerperal infec-

tion—interference was delayed until, after repeated

curettings, streptococci were found in the lochia. The
patient by this time had become moribund, but was
nevertheless subjected to an abdominal hysterectomy,

with a fatal termination a short time afterward. Hence
the scientific post-mortem attention which the patient

received and which has called forth such admiration from
Dr. Boldt.

Dr. Boldt endeavors to explain his "change of front"

in reference to septic peritonitis by seeking cover imder

the mantle of terms. He tells us now that when he said

"diffuse septic peritonitis" he had reference to the

chronic form. This is an adjective which he forgot to

use in his original paper, written with such evident care

and deliberation. Let us read his description of the

form of peritonitis in which, according to him, an opera-

tion was contraindicated : "I have operated upon a goodly

number of women ill with acute puerperal septic peri-

tonitis, hoping to save one or another, but so far in vain.

The condition found is a large, flabby uterus, the Fallop-

pian tubes congested, but not containing pus, the ovaries

macroscopically normal, the intestines distended and the

peritoneal surface more or less congested, no adhesions at

any place—in short, a septic peritonitis" (Medical Rec-

ord^ April 16, 1898, p. 571). In his recent letter the

doctor would make a distinction between "acute septic

peritonitis dependent upon the rupture of an ulcer or an

appendicular abscess, etc.," and that caused by puerperal

sepsis. Wherein lies the difference, he does not tell us.

Do similar micro-organisms act differently upon thf

peritonaeum when they enter that cavity through other

portals than the uterus ? This is a strange opinion, com-
ing from one who speaks as an authoritj- upon bacterio-

logical questions.

As I stated on a former occasion, I am fully in accord

with the teaching that each case should be investigated

from a bacteriolo,2:ical standpoint when feasible. But
this investigation, to be of any service, nay, in order not

to be misleading, should be carried out only by an expert

bacteriologist, and even then not too much weight should

be attached, with our present knowledge in that direc-

tion, to the bacteriological findings. So far, my experi-

ence with such investigations has not been satisfactory.

I have called in the aid of experienced pathologists, and
before they could furnish me with definite data, the

patients have passed into a moribund state in which it
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would have been folly to perform an operation. What
the future will determine in this direction is as yet an
unknown quantity which Dr. Boldt, enthusiastic bacteri-

ologist as he is, must admit. For the present, the safer

teaching is that every case of local sepsis, no matter how
mild at the outset, should be carefully watched, for we
can never be certain that it will not develop into a serious

sepsis (or call it what you will) which may be a menace
to life. HiKAM N. ViNEBERG, M. D.

§00k Itotias.

A Text-book of Gyncecology. Edited by Charles A. L.

Eeed^ a. M., M. D., President of the American Medi-
cal Association (1900-1901) ;

Gynseeologist and
Clinical Lecturer on Surgical Diseases of Women at

the Cincinnati Hospital ; Fellow of the American As-
sociation of Obstetricians and Gynaecologists ; Fellow
of the British Gynaecological Society; Corresponding
Member of the National Academy of Medicine of

Peru, etc. Illustrated by R. J. Hopkins. New
York : D. Appleton & Company, 1901. Pp. xxvi-900.

This is a variorum book, but the diversity of author-
ship has been so cleverly managed by Dr. Eeed that there

is no overlapping of articles, for he has turned his con-
tributors' words into the third person, at the same time
managing not to mask the identity of any one of his col-

laborators. This seems to us to be a unique and most
commendable feature. Another novelty lies in the use
of quotations from the text as legends for the illustra-

tions, after the manner of books of fiction. Nearly every
one of these legends contains the name of the contributor
concerned, so that the reader need never be at a loss to

know to whom to attribute the idea illustrated. Nobody
but a master of medical writing and a master of men
could do these things without muddling the text and giv-
ing offense to his collaborators, but Dr. Reed has most
skilfully avoided both these errors. The fact that he has
succeeded in doing so marks him as a leader, and for that
reason, in addition to its other points of excellence, the
book will surely take a prominent position among our
text-books of gynaecology.

The list of collaborators is as follows : Dr. J. W. Bal-
lantyne. Edinburgh; Dr. J. H. Carstens, Detroit; Dr.
Murdoch Cameron, Glasgow: Dr. Henry C. Coe, New
York: Dr. John G. Clark, Philadelphia;" Dr. F. X. Der-
cum. Philadelphia; Dr. Walter B. Dorsett, St. Louis;
Dr. L. H. Dunning, Indianapolis ; Dr. Frank P. Foster,
New York, (erroneously credited with the title LL. D.)

;

Dr. Samuel G. Gant, New York; Dr. Hobart Amor^-
Hare. Philadelphia: Dr. Malcolm L. Harris, Chicago;
Dr. Maximilian Herzog, Chicago; Mr. R. J. Hopkins,
New York : Dr. Joseph Taber Johnson, Washington ; Dr.
Wyatt G. Johnston, Montreal; Dr. Matthew D. Mann,
Buffalo: Dr. Thomas Charles Martin. Cleveland: Dr.
Lewis R. McMurtry, Louisville ; Dr. Dan Millikin, Ham-
ilton. Ohio: Dr. Henry P. Newman, Chicago: Dr. Will-
iam Warren Potter, Buffalo: Dr. A. Ravogli. Cincinnati;
Dr. Charles A. L. Reed. Cincinnati : Dr. Hunter Robb,
Cleveland: Dr. James F. W. Ross. Toronto; Dr. A. W.
Mayo Robson. Leeds ; Dr. J. L. Rothrock, St. Paul ; Dr.
W. Japp Sinclair. Manchester, England ; Dr. Horace J.
Whitaore. Cincinnati; and Dr. E. Gustavo Zinke, Cin-
cinnati.

Although the work deals largely with operative pro-
cedures, as is necessarily the case with any comprehen-
sive book on gynaecologv', more space proportionately is

devoted to affections that do not call for operations than
is common with text-books. For this Dr. Reed is highly

to be commended. It shows, like the general tenor of

the book, that the editor recognizes the primacy of gen-

eral practice. At the same time he puts the necessity of

specialism in a remarkably clear way. "Specialism in

medicine," he says, "has an ethical basis which cannot

be ignored. . . . There is no practitioner but knows
and does some things better than he knows and does

others, and he is to that extent a specialist. If, however,

he were to concentrate his attention exclusively upon
those things which he knows best and to ignore those

things of which he knows least, his intelligence would
move only upon convergent lines. This is indeed the

inherent mischievous tendency of specialism, and one

which the gynagcologist, as other specialists, should never
cease to resist. The sphere of the g}'naecologist's labors

has already resulted in a broadening of his activities.

His constant experience with intraperitoneal conditions

has resulted in his expansion into an abdominal siargeon,

a fact recognized, not alone by the general consensus of

the profession, but, specifically, by the creation in medi-
cal schools of professorships of 'gynaecology and abdomi-
nal surgery' or of 'abdominal and pelvic surgery.'

"

Dr. Reed ^nd his collaborators have covered the

ground of the diseases peculiar to women quite compre-
hensively. We note only two omissions, that of vaginis-

mus and that of coccygodynia
;
but, as we have not read

every page, perhaps it is only from the index that they

are missing. The book is one of uncommon originality

and one destined, we predict, to become a favorite with

the profession. From the mechanical point of view, the i

volume shows the usual excellence of the Appletons'
j

work, and special mention must be made of the satisfac-

tory quality of Mr. Hopkins's drawings.

A Manual of Surgical Treatment. Bv W. Watsox
Cheyne, M. B., F. R. C. S., F. R. S., Professor of

Surgery in King's College, London, etc.. and F. F.

Burghard, M. D., and M. S. (Lond.), F. R. C. S.,

Surgeon to King's College Hospital, etc. In Seven

Volumes. Volume IV. The Treatment of the Sur- '

gical Affections of the Joints (Including Excisions)

and the Spine. Philadelphia and New York : Lea I

Brothers & Company, 1900. Pp. xx-370.

The authors, in answer to criticisms of former vol-

umes, reiterate the statement made in their first preface,

that only such methods as have been found best in their

hands have been mentioned. The same general plan

adopted in the earlier volumes is consistently carried out '

in the one before us ; we further find practically the same i

arrangement. The first division includes the surgical
;

affections of the joints, and it is subdivided into sections

on the injuries of joints and on diseases of joints in gen-

eral. Under the head of injuries to joints we naturally

find the various forms of dislocations described, and the

description of their appropriate treatment follows. The
introductory chapter opens with remarks and advice of a

general nature, applicable to all forms of dislocations;

later, each individual dislocation is fully outlined in a

succinct and graphic manner. Our attention is particu-

larly arrested by the eleventh chapter, in which we find a
|

description of the dislocations occurring at the shoulder

joint. Here the authors ably consider the advisability' of

operative intervention in cases in which reduction has

not been accomplished, drawing sound and just conclu-

sions.

The surgical affections of the spine are fully consid-
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ered; yet there are many interesting facts pertaining to

fractures of the vertebrae which we do not find men-
tioned. A separate chapter has been given to the ther-

mal treatment of rheumatoid arthritis, furnished by Dr.

Leslie Walsh, which materially adds to the attractiveness

of the book. In conclusion we note an appendix on

scoliosis, taken by permission, verbatim, from the book

of Dr. Percy Lewis on The Relief and Cure of Spinal

Curvature. We have spoken most highly of the former

volumes of this work, and find no reasons for treating the

present one less cordially.

Der Stand der Volksheilstdtten-Bewegung im In- und
Auslande. Y. Bericht. Herausgegeben von Dr.

med. G. LiEBE in Braunfels. Miinchen: Seitz &
Schauer, 1900. Pp. 8-5.

This volume constitutes the fifth report of the efEorts

made for the sanatorium treatment of tuberculosis in

Germany and other countries. It is very complete and of

interest to those who are occupying themselves with this

phase of medical endeavor.

Klinische und pathologisch-anatomische Studien zur
Aetiologie des TJtervsmyoms. Von Elis Essen
MoLLEK. Akademische Abhandlung. Berlin : S.

Karger, 1900. Pp. 106.

The author has made an exhaustive clinical study of

a large number of cases of uterine myomata. He re-

gards their origin as partly embryonal, but not entirely.

Some predisposing "irritation" must start the growth of

the tumors. This he finds in a great variety of elements,

no single one contributing to the sudden development of

the neoplasm. Along these lines, he thinks, the question
will ultimately be decided. Close anatomical study of

the material has gone hand in hand with the clinical

work, and the author touches upon most of the interest-

ing phases of the subject of uterine fibroids. The mono-
graph will repay reading.

Experimenzelle Untersuchungen iiber die Einwirkung
des Eserins auf den Fliissigkeitswechsel und die Cir-
culation im Auge. Yon Y. Groxholm, friiherem
Assistenten an der Universitats-Augenklinik in Hel-
singfors, Finnland. Hierzu 2 Tafeln mit Curven
I-XI. Leipzig: Wilhelm Engelmann, 1900. Pp.
620 to 711.

In this monograph, which embraces mainly experi-
mental work, the author concludes that the main influ-
ence of eserine upon the normal eye is the diminution of
the intra-ocular pressure, preceded by a temporary in-
crease due to the hj-persemia evoked by the drug.

" The
decreased pressure results from the contraction of the
intra-ocular vessels. The author goes minutely into the
details of his experiments, showing the grounds on which
he bases his conclusions.

Pernicious Anaemia ; Its Antiseptic and Serum Treat-

nu°*"~-^^
a recent meeting of the Eoval Medical and

Chirurgical Societ}^ of London, Dr. William Hunter
(Lancet, March 30th) related the case of a man (who
was exhibited before the societv) aged thirty-seven years,
whose symptoms—breathlessness, palpitation, and" pro-
gressively increasing weakness—had come on very gradu-

ally two years before. The case had previously to com-
ing under observation been regarded as a case of gastric

catarrh on account of the discomfort in the stomach.

The most prominent symptoms were a constant pain in

the stomach and mouth, which was liable to exacerba-

tions, coming on about every three weeks and lasting two
or three days, after which the mouth and tongue became
each time very sore and the tongue sore. The gastric

s}'mptoms consisted of pain in the stomach, nausea, and
retching, which were worse when the organ was empty.
A curious tingling and numbness of the fingers was com-
plained of occasionally. The history was a very typical

one as regards the oral sepsis, extending over eight or ten

years, followed eventually by gastric pains. The gradual
onset of the anaemia with weakness and with recurrent
attacks of gastric disorder and glossitis were also very

characteristic. On admission there were four groups of

sjTnptoms : ( 1 ) Weakness and extreme anaemia and their

usual effects, the red corpuscles were only 27 per cent,

of the normal and haemoglobin only 35 per cent., there

was also poikilocytosis
; (2) haemolytie symptoms—viz.,

urobilinuria and a lemon color of the skin; (3) oral and
gastro-intestinal sjonptoms—viz., sore tongue, dental
necrosis, suppuration of the gums at one part (which
had existed for ten years), and gastric pains; and (4)
toxic symptoms—viz., tingling and numbness of the fin-

gers and irregular p\Texia. The treatment consisted of

oral and gastric antisepsis, the teeth were scraped, some
were extracted, and a mouth wash was used. Mercuric
chloride was administered constantly. On July 9th,

13th, and 23d three injections of antistreptococcic serum
were administered. After the first the red corpuscles
rose to 36 per cent., after the second to 52 per cent., and
in the course of three weeks the red corpuscles rose to 65
per cent., the haemoglobin to 72 per cent., the haemolysis
(as evidenced by the color of the urine) was arrested, and
the patient's health slightly improved. The injections

M-ere followed by febrile reaction, that after the first was
Tery marked. The temperature during the first week
after admission had been variable, between 99° and
97.5° F., but after the injections it became steadier and
about normal. The patient was so much better that he
went for a time into the country. On September 26th.
liquor arsenicalis was added to the other treatment. The
improvement continued, the patient gained over 14
lbs. in weight, and on December 20th the red corpuscle?
had risen to 94 per cent, and the haemoglobin to 100 per
cent. The only symptom remaining was occasional
numbness in the fingers. The case, Dr. Hunter re-

marked, must be regarded as a typical one of pernicious
anaemia in its mode of onset and clinical history and the
four groups of symptoms present. The case was the first

he had been able to treat on the lines he had recently
recommended—viz., complete and long-continued oral

and gastric antisepsis. These aimed at the removal of
the infective cause of the disease and of the septic condi-
tions of the mouth and stomach which favored its opera-
tion. Nevertheless, the infection still remained on the
tongue and showed periodic tendency to break out afresh.

On several occasions the soreness of the tongue had re-

turned, accompanied each time by feelings of illness and
increased signs of haemolysis in the urine, but each time
they were checked by strong antiseptic measures. The
results clearly showed the beneficial effects of serum
treatment, at the same time confirming the infective na-
ture of the disease. The first two doses were 10 cubic
centimetres, afterward 5 cubic centimetres were given.

In view of the reaction it woi^ld be advisable in future to

begin with only 5 cubic-centimetre doses and to see that
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the temperature was not variable and erratic at the time

of the injection. In reply to criticisms, Dr. Hunter said

that he had since seen ten cases exactly like the typical

case of pernicious anaemia that he had described. The
diagnosis was not to be based upon the blood changes

alone, but upon the association of these with four definite

groups of symptoms—viz., anaemia, hsemolytic changes

in the urine, oral and gastro-intestinal symptoms, and
fever with other toxsemic symptoms. As to the separa-

tion and identification of the organism, the streptococcus

was only an associated bacterium and it was not haemo-

lytic. He had not yet isolated the true specific organism.

Chronic Renal Disease and Insanity.—Dr. W. Bax-

ter Gow, medical superintendent of the asylum at Well-

ington, N. Z. {New Zealand Medical Journal, Febru-

ary), draws the following conclusions from his investiga-

tions :

1. That granular kidneys are more frequent in the

insane than in the sane. 2. That in the insane they do

not give rise to the usual physical signs and symptoms.
3. That the frequency has a distinct connection with the

mental condition of the patients. The condition favor-

ing the occurrence of granular kidney is that of motor
excitement. 4. That, according to Dr. Craig, a low

blood pressure is found in similar cases, whereas in mel-

ancholia and delusional insanity the blood pressure is

raised. In these latter a normal or merely congested

condition of the kidney is found. 5. That in general

paralysis the kidneys are sometimes granular, sometimes

congested, but they probably vary with the condition of

the blood pressure, which has, up to the present, not been

satisfactorily investigated. 6. That the cause of the low-

ered blood pressure, or the lowered blood pressure itself,

is probably the real cause of the increased frequency of

granular kidney in cases of motor excitement.

Earth Eating.—We have on more than one occasion

referred to the practice of earth eating. In our issue for

January 5th we published a letter by Dr. Thomas W.
Davis referring to the prevalence of the custom in certain

districts of the Southern States, and asking for further

information thereon. Dr. Rutherford (Postgraduate,

April ; Indian Lancet, Vol. xvii, p. 234), referring to the

prevalence of earth eating all along the west coast of

Africa, says

:

"I met with it first at Babni, where there occurs a de-

posit of yellow clay, containing about fifty per cent, of

iron, a considerable quantity of mica, and some quartz
particles, but there is evidently a considerable quantity of
organic matter in it. The clay is prepared for consump-
tion by making it up into balls about five inches in di-

ameter, and is then baked over a slow fire. When quite
dry and ready for use, a small portion is broken off and
placed in the hollow of a smooth leaf, and then reduced
to a powder between the finger and thumb. The leaf is

then gently shaken, to make the harder and more gritty
particles fall aside. These are carefully removed, and
the residue is then transferred to the mouth, masticated
and swallowed." According to W. Reade, too, says the
Postgraduate, the Wandingoes of West Africa eat earth,
but it is more as a medicine to produce purging. "I
saw," he says, "on the thatch of a house pieces of yellow
earth which is used for food. ... I could easily un-
derstand it being eatable, as it possesses a most piquant
and agreeable odor." On a part of the Gold Coast the
blacks eat the red earth from which the giant ant-hills
of those parts are made, possibly because it contains n

certain amount of formic acid and so tastes very like acid

drops.

Marriage—"with Modern Improvements."—The
Lancet for April 13th says: A medical correspondent

forwards to us a mysterious circular which was recently

sent to him, as he thinks it might be of interest to us.

The circular is printed in three languages—namely, Grer-

man, French, and English. The English portion runs

as follows

:

"Since it may be that this circular could render any
great service to any person, I publish it in that way.

"A very rich count and of high position, forty years

old, looks by special motifs, a lady of high classe and first

rate education as wife, strangers preferred. She must
have (principal condition).

"He obliges himself either to pay a great fee or to

make a considerable donation for the nomination. My
name secures the greatest discretion in this earnst mat-
ter."

The "principal condition" is, it will be observed, left

out; however, an enclosed slip informs us that further

details can be obtained from a ship captain giving an ad-

dress in Trieste. All sorts of explanations might be

given of the omitted passage as to the wife. The Ger-

man version says simply "she must." Possibly the very

rich count is like the prince in so many folk tales—gen-

erally compelled to go about in the shape of a boar or

serpent or some other unpleasant animal and wishes to be

certain that his wife should be a lady of equable mind,
or, like the gnome in Mr. W. S. Gilbert's story, his beauty

and stature may depend upon his not washing. There is,

however, a slip of green paper which perhaps explains

matters. On this are printed three lines as follows

:

In der Hoffnung (auf Kind)
En ciente dun enfant

Interesting state (w. child).

We presume the very rich count wants an heir, if not

from his own loins, then from those of some one else.

The Necessity for Drinking Sufficient Water.—Dr.

W. T. Moffet (Illinois Medical Journal, February;
Woman's Medical Journal, March), quoting Fowler, who
says that the kidneys act as regulators of the water sup-

ply of the blood, taking from it any excess, and when
there is an insufficiency, demanding only enough to dis-

solve the solid constituents of the urine and to facilitate

their discharge from the body, asserts that it is too often

a fact that this regulating function of the kidneys is ren-

dered void by the continued failure to imbibe sufficient

water to satisfy the needs of the tissues and fluids of the

body. He thinks that many cases of renal inadequacy
and self-intoxication, with all the symptoms which may
depend upon these conditions, are largely due to a defi-

cient use of pure cold water. With the free use of water
elimination will often take care of itself. Drinking cold

water increases arterial tension, reduces bodily tempera-
ture, increases peristalsis and biliary secretion, and aids

digestion. There is a large class of chronic troubles that

are associated with constipation, renal insufficiency, and
inactive skin. On inquiry it will be found that a large

percentage of these cases drink water sparingly, many
none at all. All the tissues suffer, toxines accumulate
and the whole organism is poisoned—the patient has
self-intoxication. Dr. Moffet has known obstinate cases

of constipation and eczema to be cured by the free use of

water. Most of these patients appear to entertain a dis-

taste for water.
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ATONIA GASTRICA AND A NEW METHOD OF
TREATMENT.*

By a. rose, M. D.,

NEW YORK.

A NUMBER of pathological conditions of the stomach

are caused by insufficient activity of its muscular fibres,

diminished activity of its walls, elongation of the sus-

pending ligament of the lesser curvature, the lesser

omentum, and gastroptosia.f These disorders may be

associated with insufficieney of motor functions and re-

tention of the contents of the stomach beyond the legiti-

mate time; and all these conditions have one thing in

common, they are manifestations of relaxation—relaxa-

tion of muscular fibres, of the ligament, of the walls, of

the stomach.

Some authors name this disorder myasthenia gastrica,

which, translated, means disease of the gastric muscles;

others use the term mechanical insufficiency of the stom-

ach, but this latter name indicates only one of the symp-

toms. There can be no doubt that gastric relaxation,

atonia gastrica, is the best name.

The words atonia and asthenia have been employed as

meaning weakness, while in reality atonia means relaxa-

tion, and asthenia sickness.

Mechanical gastric insufficiency can by no means be

rightly used as a synonym for gastric atony. Gastric

insufficiency is the disproportion between the capacity of

the muscular forces of the stomach and the demand of

labor on these forces. Such insufficiency may occur in a

healthy stomach in case the mass of the ingested food is

too large, or the nature or condition of the ingesta is un-

,
suitable. By motor insufficiency, we may understand

such stagnation as is caused by resistance at the pylorus.

Atony may cause insufficiency, but atony is not insuffi-

ciency itself; atony may exist without insufficiency in

cases in which the resistance at the pylorus is below the

normal. On the other hand, atony may be caused by in-

sufficiency, which occurs sooner or later in the case of

ectasia of the stomach. Here, relaxation develops as a

consequence of over exertion.

A healthy stomach maintains the position of its lower

border constant in all positions of the body; not so the

atonic stomach. The latter changes its position with

the different positions of the body. While the patient

is in the upright position, the lower border, that is, the

*Read at the meeting of the Gastro-Enterological Society at
Washington, May 1, 1901.

tl write gastroptosia instead of, as I formerly 'did, gastroptosis.
A Greek friend, who had seen my paper with the title Gastropto-
sis, wrote to me:

Td ci?—<rt9— icat »//t9 \riyovTa OtjXvko. d)9 Sevrepov ovvSeTLKOv^ OTav fikv to 1®

TVvBfTiKov €lv€ iTpd0€(7t?, }Livov<Tiv afj.€T6.&\y)T<x^ oXov TrpoTTTwtrts, 7reptirTW(rt5,

StayvwiTt?' et 6e ju^. jpinovrai^ iv Trj (Tvv9i<Tii ets—ata, oloi' euirpa^t'a, aTrpa^t'a,

TaAi-y"y€P6<Tia, iepo-yi'axTia ovtu> koX -yaaTpoTrTtutTto*

That is, a feminine noun which ends in sis, xis and psis
!
as the second component remains unchanged when the first com-

;
ponent is a preposition, as, for instance, proptosis, periptosls,
diagnosis; but if the first component is not a preposition, then in

I Jomposition the ending is changed into sia, as eupraxia, apraxia,
pallngenesia, hierognosia, and also gastroptosia.

larger curvature, as well as the pylorus, is sunk down;

in the recumbent position, both will rise, and changes

from right to left take place according to different posi-

tions of the body. Buch (1) explains this change of po-

sition as being due to elongation, that is, relaxation, of

the suspending ligament of the lesser curvature, and he

thinks that while there is no atonia gastrica without re-

laxation of this ligament, neither is there any atonia gas-

trica without gastroptosia.

Dr. G. R. Lockwood (2) says: '"'The descriptions in

the books of the symptoms of gastroptosis are hopelessly

obscure and chaotic . . . characteristic and diag-

nostic points are few and misleading." Indeed, the

symptoms in gastroptosia are manifold and numerous,

but if we keep in view that there is only one factor, and

that this factor is relaxation, we have a characteristic and

diagnostic point, and one which, as we shall see, is not

misleading, but indicates at once a rational method of

treatment, which in most, if not in all, cases, will cause

the symptoms to disappear or to become modified. But

Dr. Lockwood is right; discussions on gastroptosia have

been very lively during recent years, and the opinions of

the different authors in regard to its aetiology differ.

They also differ with regard to a number of morbid con-

ditions which have been connected, correctly or incorrect-

ly, with gastroptosia. This lively controversy has been

the means of enlarging our knowledge in this field. The

reader gave a summary of what he thought to be of im-

portance in the literature on this subject, in a paper pub-

lished about a year ago (3), and he may be permitted to

recapitulate from this paper what relates to the relaxa-

tion theory.

There can be no doubt that it is of paramount im-

portance to speak first of the aetiology of gastroptosia, for

the knowledge of the Eetiology in a given case will serve

as a guide for therapeutical action. Cases of gastropto-

sia are of importance in everyday practice. The patho-

logical changes in these cases are subject to special ther-

apy, which is as rational as it is in most instances suc-

cessful. Gastroptosia may form part of general splanch-

noptosia, but it may exist by itself, may happen without

coexisting nephroptosia ; at any rate, it is gastroptosia

which, in most instances, principally demands our at-

tention, and, most fortunately, the therapy directed

against gastroptosia is also the therapy of splanchnopto-

sia in general. The displacement of the stomach and

other abdominal organs is often an acquired condition,

but recent investigations have furnished evidence that a

congenital disposition commonly plays a most essential

part.

According to different aetiological conditions, we have

to distinguish different forms of gastroptosia. The
overlooking of such a distinction between various kinds

of gastroptosia of diverse origin has given rise to many
differing explanations. The different forms of gastrop-

tosia have, according to their aetiology, distinct signifi-

cance.
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Gastroptosia in adults of both sexes may be the mani-

festation of constitutional defects and anomalies, and,

first of all, of paralytic thorax, chicken-breast, or funnel-

shaped breast. We find displacement of the stomach in

men or nulliparae of tender and lean habit with narrow,

long, precociously ossified thorax, wide intercostal spaces,

and frequently Stiller's stigma of fluctuating tenth rib;

in short, it is found in persons with typical phthisical

habit. Indeed, gastroptosia is very frequently present in

phthisical patients, and it is rare in strong and robust

people except when caused by trauma or by peritonitic

adhesions. There are, exceptionally, cases of movable

spleen and kidney, even gastroptosia of purely local na-

ture, happening in robust individuals; in such cases the

subjective painful symptoms may be missing. On the

other hand, gastroptosia is frequent in poorly nourished

individuals and among the feeble saleswomen who are

forced to be standing for eight hours or more during the

day.

The reason why patients with long, narrow thorax

are specially subject to gastroptosia is this : In such pa-

tients the diaphragm occupies a position lower down than

normally, on account of the increased vertical diameter

of the lungs. In cases of emphysema of the lungs and

exudation in the pleural cavity there is still a lower level

of the diaphragm. In these conditions the organs situ-

ated below the diaphragm cannot find sufficient space in

the hypochondrium and are obliged to descend. In the

constitutional form it is not often that the spleen and

liver are sunk down. The kidney, in men with gastrop-

tosia of the constitutional form, is less often felt than in

cases of the constitutional form in women.

Among my cases there were three in which the symp-

toms of gastroptosia had been relieved completely ; there

was no more abnormal splashing sound until the patients

had intercurrent diseases ; one of them suffered from

severe attacks of malaria, and the two others had influ-

enza. When I saw them again after these affections,

gastroptosia had developed anew, and the splashing could

be easily elicited over a large area, exactly as was the

case before their first treatment. In all diseases which

cause muscular weakness in general, like typhoid fever,

atony of the stomach will develop itself.

Acquired, especially rhachitic, -changes of the skeleton

jnay cause relaxation of the abdominal viscera. Stratz

(4) has thus described such conditions: When the sa-

crum is not sufficiently broad, the spinae ilii anteriores

.'uj)eriores stand too wide apart and the vaults of the

ilium are fiattcnod; in some cases the width of the spina;

may be larger than the width of the cristas, and all this

causes the distance between the points of insertion of the

abdominal muscles to be greater, and thus their support

to be weakened.

The downward displacement of the stomach is associ-

ated with change of its form. It assumes in the higher

degrees of such displacement, either the shape of a loop

with its convexity down, or a vortical position, similar to

that of the foetal period; or, again, a vertical direction

has developed by the sinking down of the pylorus to such

an extent that the pylorus stands nearly vertically below

the cardiac orifice.

Far-down displacement, marked changes of form,

and real disfigurements of the stomach, are found in

some cases of kyphosis and scoliokyphosis. Fleiner de-

scribes a case in which the splashing sound could be pro-

duced immediately over the symphysis, while the apex

beat of the heart was felt in the axilla. In this case,

however, notwithstanding these anomalies in the situa-

tion of the viscera, there existed no marked disturbance

of the gastric functions.

Next to the constitutional, there are other causes due

to local and, as a rule, mechanical disorders, and these

disorders may exist in the stomach itself or outside of it.

Permanent motor insufficiency produces gastroptosia,

as also do tumors of the pylorus or of the lesser curva-

ture, which are weighing on the stomach. In the latter

instances the expelling power of the organ may remain

intact.

Gastroptosia may be caused by hernia—hernia of the

mesentery, for instance; above all, hernia in the linea

alba may give rise to gastroptosia. In these cases also the

expelling power of the stomach may remain intact.

Tumors of the spleen and liver may also cause gas-

troptosia ; another group of eases owes its existence to en-

largement of the abdominal space. The largest contin-

gent of these is furnished by the postpuerperal types of

gastroptosia, and these have been called Landau cases,

because Landau first described them thoroughly. This

form of gastroptosia may exist without giving rise to

symptoms. If a woman has given birth to many chil-

dren, there occurs a physiological relaxation of the ab-

dominal walls, which leads to a phj^siological descent of

the viscera of moderate degree without symptoms. The

Landau form will be well pronounced in cases of women
in whom the spine, in its lumbar region, is abnormally

curved forward (rhachitic affection), and who, during

pregnancy, are obliged—in order to keep the balance—to

bend backward while the uterus is forced forward to an

abnormal degree.

Men, after having been released from obesity by

heroic diet or treatment, may acquire gastroptosia. Gas-

troptosia, in these instances, puerperal as well as after

obesity cure, is the result of adaptation to space.

The activity of the abdominal muscles aids in a man-

ner not sufficiently explained in fixing the abdominal or-

gans in their physiological position. Relaxation of this

apparatus forms, therefore, the first aetiological momen-

tum in puerperal and in post-obesitam enteroptosia. It

is true that relaxation of the abdominal muscles is to a

certain degree compensated by increased expansion of the

intestine, but a complete compensation is hardly ever

established. Women who do not receive proper attention

immediately after confinement may acquire or suffer in-

crease of pre-existing gastroptosia.
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Glenard's whole theory of splanchnoptosia is based

on the relaxation of the suspensory ligaments of the in-

testines, especially that of the transverse colon, and Stil-

ler, the discoverer of the floating tenth rib, says that

splanchnoptosia or enteroptosia is a descent of the atonic

dilated stomach, of the colon, especially the transverse

portion, the kidney (the right or both kidneys), excep-

tionally of the liver or the spleen; a descent which has

developed mostly in tender age, in consequence of gen-

eral relaxation, especially of the peritoneal suspensory

ligaments in individuals with congenital general dyspep-

tic neurasthenia, tender muscles, lean habit, and slender

bone structure manifested in the higher degrees by a

floating tenth rib.

The same author remarks: "Boas' takes pains to for-

mulate the diagnosis between splanchnoptosia and ner-

vous dyspepsia, but one can plainly see that he is not suc-

cessful; the same is the ease with his attempt to distin-

guish gastric motor insufficiency from nervous dyspep-

sia." Splanchnoptosia and nervous dyspepsia are, ac-

cording to Stiller, identical, and gastric motor insuffi-

ciency is its constant, and often only, symptom. As we

have seen, there are cases of splanchnoptosia without dys-

peptic symptoms, and these are not so very rare, and thus

Stiller 's view is applicable only to the great majority of

I
cases, or rather it applies only to cases which have been

described as nervous dyspepsia.

The question about the relation of typical enterop-

tosia to all its nervous and dyspeptic attributes and to the

well-known pictiire of nervous dyspepsia, has been an-

swered by Grlenard to the effect that in reality there is no

nervous dyspepsia, since the symptoms are produced by

anatomical changes of abdominal organs.

For a long time the corset and the strings with which

the skirts are fastened around the waist were said to play

an important role in the genesis of the affection, but now
their guilt in causing the evil has been adjudged as being

only of moderate measure. In those cases which would

be most significant to decide this question as to what

part the corset and the skirt strings are playing, i. e., in

young girls and nulliparae, it appears that frequently a

j

tight-fitting corset has never been worn because it could

not be tolerated. Certain it is that tight lacing, tight at-

tachment of skirt strings, will aggravate an existing gas-

j

troptosia, because the compression of the abdomen from

the sides is apt to cause displacement of the right lobe of

the liver toward the middle, and thereby to cause pres-

sure on the pyloric portion of the stomach, thus favoring

development of gastroptosia.

Our text-books tell us that stasis in the venous circu-

lation of the abdominal cavity, stasis caused by heart dis-

eases, and stasis in the system of the portal circulation,

give rise to gastric atony.

As remarked already, it is a well-established fact that

there exist cases of gastric atony which, for a long time,

give rise to no symptoms. Boas reports the case of a

seamstress in whom, accidentally, the clinical symptoms

of such atony associated with retention of the contents of

the stomach could be established, although this woman
did not complain of any suffering. According to Buch,

it is not a rare occurrence to find, on autopsy, dilatation

of the stomach, the existence of which during lifetime

has not been suspected ; and Pentzoldt has described and

depicted the case of a man who had died from diabetes

and pulmonary tuberculosis, but had never complained

of gastric disorder ; on autopsy, considerable gastric dila-

tion and gastroptosia were found; the walls of the

stomach were remarkably thin. In these cases there ex-

isted a compensation, thanks to which the contents of the

stomach—notwithstanding the high degree of atony

—

entered the intestine in proper time. The compensation

consisted in relaxation of the ring of the pylorus ; that is,

of its circular muscular fibres. This compensation pre-

sents an analogy to the compensation in valvular diseases

of the heart. Some individuals may live for years with

an abnormally dilated and displaced stomach, complain-

ing of no, or only of slight, symptoms, as do individuals

with valvular affections of the heart, of high degree, who

are often unaware of their disease, so long as the com-

pensatory hypertrophy of the ventricle is adequate to

counteract the fault at the valve.

But some day the compensation fails, and then ap-

pear suddenly, or in a surprisingly short time, all the

symptoms of gastric dilatation. It is possible that some

of the cases described as acute dilatation of the stomacli

may belong to this category of cases of failing compen-

sation.

Some years ago I examined, together with Dr. Ein-

hom, in his clinic at the male department of the German

Dispensary, New York, one hundred patients as they

came along, without regard to diagnosis in general, for

splashing sound of the stomach, in order to establish the

significance of this phenomenon (5).

In thirty cases no splashing sound could be elicited.

In six of these, food had been taken only from half an

hour to two hours before examination. In two cases no

result was obtained on account of invincible tension of

the abdominal wall. In one case the symptom was found

six hours ; in: two, seven hours ; in one, eight hours, and

in one, twelve hours, after eating. In sixteen cases the

splashing sound could be elicited as far down as, or be-

low, the umbilicus. Out of these sixteen cases there

were only nine in which gastric symptoms had been com-

plained of. In thirty-three cases with splashing sound

there were no gastric complaints. The fact that stasis

in the venous circulation of the abdominal cavity, stasis

caused by heart diseases, for instance, favors gastric

atony, we found to be confirmed. Among the one hun-

dred cases there were twenty-four heart and pulmonary

affections ; in nineteen of these a splashing sound could

be produced.

"N^Tien the new methods of the examination of the

stomach were first introduced, it was assumed that a

splashing sound elicited below the umbilicus in dyspeptic
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persons meant dilatation of the stomach. This view was

severely criticised and discarded. The term dilatation

of the stomach was reserved for that condition in which

the food stagnates in the stomach in such a way that in-

gesta taken the day previous, or even days before, are

found in the water on washing out the stomach in the

morning. And, after all, the first view was correct; a

splashing sound easily produced over a larger area than

normal is the symptom of dilatation of the stomach,

though, of course, not necessarily of such a degree of

dilatation of the stomach as to cause stagnation of food

over night.

The fibres of the muscles of the stomach contract

tonically. A relaxation of this tonus causes elongation

of the fibres, and dilatation of the relaxed stomach is as

natural a consequence as dilatation of the blood vessels

upon irritation of their inhibitory nerves or paralysis of

their contracting nerves.

Eelaxation of the stomach may be caused by disease

confined to muscular fibres, through affection of their in-

nervation. B. Stiller found in a large number of ner-

vous dyspeptics with floating kidney and splashing stom-

ach, that the tenth rib was movable; that is, movable to

such a degree as normally the eleventh and twelfth ribs

are movable, not being fastened by cartilaginous, but

only by ligamentous, structure to the costal arch. He
observed that when there is such a floating tenth rib,

there is likewise a floating kidney and a displaced stom-

ach. Although this floating rib is not found in every

case of enteroptosia, it was never missing in M^ell-pro-

nounced cases. He thinks that the degree of mobility of

this rib corresponds with the degree of enteroptosia and

the degree of neurasthenia, while the degree of mobility

of the kidney does not allow such a condition.

He found children who had floating kidney, with and

without a floating tenth rib, and also children with it,

but without floating kidney and without gastroptosia.

He believes, however, that the latter will, later on, be-

come neurasthenics and enteroptotics.

He further observed that floating rib, nephroptosia,

and gastroptosia were seldom looked for in patients of

advanced years. This fact is explained by the circum-

stance that the subjective enteroptotic symptoms improve

with advancing years, and that people who formerly had

consulted the physician on account of neurasthenia would

not visit him any more with complaints inviting exami-

nation for enteroptosia.

A great deal has been written on the relation between

anaemia and chlorosis in young girls and displacement of

the stomach.. It is certainly rational to assume that

chlorosis is not the result of gastroptosia, but the mani-

festation of a constitutional anomaly which simultane-

ously favors the disease of the blood and the development

of the displacement. There exists chlorosis without gas-

troptosia, and there is a probability that chlorosis may
have been the primary evil causing reduction of tone of

the abdominal muscles, and thereby inducing gastrop-

tosia.

Men aSiicted with gastroptosia present symptoms of

general nervous irritability less often than women.

The important question of the relation of gastroptosia

to nervous symptoms, which latter are of frequent occur-

rence and of manifold kind, has been touched upon al-

ready when Glenard's and Stiller's views were given. It

remains now to say a word about the name nervous dys-

pepsia, which is very convenient to cover a multitude of

symptoms, but which is not scientific and is misleading.

The symptoms called nervous dyspepsia are brought on

by anatomical changes of abdominal organs, the foremost

of which is displacement of the stomach. We might call

the disorder in question ptoseodyspepsia, because this

would exactly signify its pathological nature.

Some authors have spoken of a relation between

hyperacidity and splanchnoptosia, but, according to my
own observation, there exists no rule

;
ptoseodyspepsia, if

I may use the name which I have suggested, manifests it-

self similarly to hysteria; the symptoms are inconstant

and changeable, some cases present even achylia gastrica,

but the probability is that hyperacidity is more frequent-

ly found in gastroptosia.

Atonia gastrica and splanchnoptosia are caused, as

the foregoing remarks demonstrate, mostly by constitu-

tional weakness and require tonics in general. We have,

however, to deal directly with the mechanical derange-

ment, and it is rational to apply mechanical treatment as

the first and direct means of relief.

As stated already, the activity of the abdominal mus-

cles aids in fixing the abdominal organs in their physio-

logical position. Eelaxation of this apparatus forms,

therefore, a momentum in splanchnoptosia, and it is the

first momentum we have to consider in therapy.

To strengthen the abdominal muscles, different meas-

ures have been suggested. They are, in the first place, a

substitute for the loss of tone by means of a bandage;

next, hydrotherapy, massage, electricity, and gymnastics.

Cold douches to the abdomen and sitz baths of short

duration have been tried. Massage executed secundum

artem in the form of effleurage, petrissage and tapotte-

ment, in connection with Thure Brandt's Unternieren-

zitterwirkung and faradaization of the abdominal walls,

intragastric faradaization and galvanization, have also

had systematic trial; but the results, at least in far de-

veloped cases, were unsatisfactory. In some instances,

some of these procedures are not harmless, but what we

gain on the one hand by invigorating the muscles, we

may lose on the other by irritating the psyche of a hys-

terical person. We have to take into consideration that

we are dealing with the nervous condition of a patient.

But, moreover, all these remedies are illusory in the case

of ])atients of the working class. I might, however,

speak favorably in such cases of massage with a cannon

ball of five or six pounds' weight, which is cheap, con-



May 11, 1901.] RO^E: ATONIA GASTRIGA AND A NEW METHOD OF TREATMENT. 79?

venient, and perhaps more effective than massage with

the hands. I might also recommend swimming for sucli

cases, when in season and opportunity is offered, and also,

as productive of some good, I might think of the podyla-

ton, commonly, but unfortunately, called bicycle.

Kone of all the remedies just mentioned will I criti-

cise or discard. They may all in their turn serve as ad-

juvants to the remedy which has given me more satisfac-

tion in grave cases than all the others together.

The therapy of gastroptosia consists in the attempt to

give tone to the abdominal walls, and, if this cannot be

attained, to tind a substitute for the loss of tone by means

of a bandage. My experience has been scarcely satisfac-

tory with bandages as they are made by the patients or

the bandager. Except in Landau cases, it seems difficult

to have a well-fitting bandage made. Eecollecting how

well a broad rubber plaster has served me in cases of

umbilical hernia when cut in the shape of the abdominal

wall, tapering off behind, and securing to perfection the

whole abdomen; recollecting, moreover, how well such

strapping has been borne, and knowing of what great

service it proves in cases of fractured rib, and in some

cases of pleurisy, I have used plaster of the form and in

the manner described, in cases of gastroptosia. At first I

applied the ordinary rubber plaster only. A piece, of

the average size of thirty-six by twelve inches, is cut as

follows : The large piece is applied as tightly as possible-

around the abdomen, drawing it well upward, the two

ends meeting or overlapping at the spine. The plaster

should not include the crest of the ilium, but should run

closely along and above it. The support of the abdomi-

nal walls is made perfect by the additional application of

the two side pieces of the plaster, extending from the

hypogastrium over the inguinal and iliac regions and

reaching also to, or near, the spine. In applying the side

pieces we may use considerable force.

Most patients have borne this plaster without com-

plaining of irritation of the skin, even during the hot

weather ; a few have suffered from some itching, especial-

ly in warm weather, but not enough to require removal

of the plaster; while a very few have complained of ec-

zema to such a degree that the plaster has become un-

bearable and has had to be removed after a week or two

weeks, instead of remaining on for five or six weeks, as in

the majority of cases.

Availing myself of a suggestion made by Dr. Leonard

Weber, I have protected the skin against such irritation

by Unna's zinc rubber plaster, and, which I have found

better yet, by Dieterieh's india-rubber plaster with zinc.

These protective plasters have given great satisfaction;

hardly any patient will complain of irritation or ezcema
where this plaster is applied.

I have now a record of about 100 cases in which I

have made use of this method of treatment.

Most marked and prompt relief has been afforded in

such cases of a high degree of gastroptosia in which re-

flex cough and reflex vomiting were among the symp-

toms. Patients whose night's rest had been interrupted by

almost constant coughing, and whose nutrition had been

impaired by frequent vomiting, have enjoyed comfort,

after months, of distress, at once, the first night after

strapping, and have been able to retain at least properly

selected food, which they had not been able to do before

such strapping. One of the first cases of this kind was

that of a woman suffering from pulmonary phthisis asso-

ciated with gastroptosia. Another case was that of a

hard-working woman with gastroptosia, who, notwith-

standing her reflex coughing and vomiting, and though

forced to attend to housework, was promptly relieved.

It is possible that, in this second case, some other treat-

ment in the end might have been successful, but to sub-

ject her to massage, electricity, or hydrotherapy was, on

account of the surrounding circumstances, out of the

question.

The majority of my patients have been dispensary

cases, saleswomen, housemaids, hard-working house-

wives. In one case of floating kidney, after the plaster

had been borne for only six weeks, I observed, for months

afterward, that the relief had been permanent, the relax-

ation of the organs or ligaments suspending the organs,

together with the relaxation of the abdominal wall, was

no longer found any more; such was, at least, the case

when I saw the patient last, six months after the plaster

had been removed.

Here is another case

:

I. S., twenty-seven years of age, saleslady. Had had
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cerebrospinal meningitis, gastroptosia, and nephrop-

tosia, anteversion, descensus of ovaries, gastralgia, h3'per-

acidity, periosteitis of one of the spinous processes of the

lumbar vertebrae, and fainting spells. It is true she was
subjected at once to treatment of the uterine disorder, the

periosteitis, and her enfeebled condition in general, but

the principal and decided relief, without which all other

treatment might have been of little efEect, was given by

strapping. Far be it from me to say that the strapping

alone is a cure-all in cases of gastroptosia, but it is by all

means the most essential in cases of a high degree

thereof.

In one case of heart disease complicated with gas-

troptosia, which I had under observation for two years, I

attribute the most excellent results, the marked improve-

ment of the general condition, to the strapping, because,

from the time of the first strapping, my patient was able

to eat and to digest as he had not been able to do before,

in spite of all medical and hygienic measures applied to

him.

In one case, a young girl with gastroptosia, was sub-

ject to fainting spells several times every day. The

plaster was applied in the clinic of the Post-Graduate.

No other treatment was resorted to until I had had an

opportunity to examine the contents of the stomach.

When she came, after having borne the strapping for one

week, she reported that her general condition had much
improved, and that she had not had her habitual fainting

spells. The examination of the contents of the stomach

showed achylia gastrica. In this and other cases of

women, we have to make allowance for the existence of

hysteria, but even so, relief of the gastroptosia cannot be

of less importance.

On the whole, in looking up my record, I come to the

conclusion that strapping is of great service and gives

prompt relief in all cases of gastroptosia of high degree

;

it is especially valuable where there are complications of

lung, heart or uterine diseases.

A case which, in my opinion, is important is the fol-

lowing :

J. M., a boy five years of age, was brought to my
office October 10, 1900. Poor appetite, lives on bread
and butter and water; absolutely no other food. Has
much nausea and vomiting, no pain after eating, and
frequently diarrhoea. Enuresis noctuma diurnaque. Is

an exceedingly nervous child, very excitable in playing
with brother and sister. Well-pronounced gastroptosia.

Ordered strychnine and iron, ablution of the whole body
with the damp ice-cold sponge. October 29tli—No im-
provement. November Hth—Still eats nothing but

bread and butter, but a little more than formerly. Bow-
els now regular. Enuresis noctuma less. March 19th

—Appetite still poor, but has learned to drink milk.

Enuresis noctuma diurnaque still continues. Apply
rubber plaster bandage. March 27th—The bandage has

remained well in place and has given no discomfort.

The general nervous condition has greatly improved ; he
is no longer irritable, in playing with other children, as

he used to be. Now eats everything, even apples and
bacon, although the former caused a slight diarrhoea.

Enuresis noctuma now seldom ; diurna still exists. Case
yet under observation.

How well the plaster is borne was shown by the case

of a lady in the higher walks of society, to whom I had

applied it to relieve gastralgia remaining after a rest cure

for gastric ulcer. This patient wore her plaster bandage

for over five weeks, during which time she took her ac-

customed daily bath. When I removed the plaster, after

this period of five weeks, the skin was found in perfect

condition.

How the strapping is borne under extraordinarj' cir-

cumstances was demonstrated in the case of an acrobat

who performed with heavy iron bars in a variety theatre.

Notwithstanding his muscular strength, he suffered from

gastroptosia and complained especially of reflex vomit-

ing. He was able to perform with the plaster on, and

obtained relief from his distressing symptoms. I lost

sight of him. He belonged to a company on the road, a

one night's stand, but I learned from the druggist who

had sold him the plaster that I applied, that he had

written from some distant place for another supply.

It is not my intention to give detailed histories in this

paper. The principle of the method of strapping for

gastroptosia recommends itself without such histories.

AH I have to say is that my experience has demonstrated

that the strapping, in almost all cases, is well borne, is

enthusiastically appreciated by the patient, and, al-

though it has to be renewed in some eases, is invariably

of permanent benefit. It is to be hoped that this method

will at least be given a chance in cases of fioating kidney

before they are delivered to the operative procedure of the

zealous surgeon.
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WHAT CONSTITUTES SEXUAL INTEMPER-
ANCE?*

By W. J. S. STEWART, M. D.,

ACTING ASSISTANT SURGEON, UNITED STATES ABilT.

The statements with regard to the customary brutal-

ity of man in general, in his sexual relations with the

partner of his earthly joys, as published in your issue for

January 5, 1901, in an article entitled Sexual Intemper-

ance, by Jennie G. Drennan, M. D., of St. Thomas. On-

1

tario, Canada, which I have just read, while interesting,

are certainly worthy of a passing comment or two.

It is not by any means absolutely clear to the one who

reads, just what the writer of the article means by "sex-

1

•A comment on an article entitled Sexual Intemperance, by Jen-

1

nle O. nrcntinn, M. D., In the Vcic York Medical Journal for
January 5. looi.
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ual intemperance." From the text, however, on page 20,

it would seem to be implied that only the period when

"the physiology of the female generative organs points"

to sexual intercourse is the fitting time for sexual uniou

;

in other words, that time best fitted for the propagation

of the species, and as the author is arguing from analogy

with lower animal life, it is presumable that the term

sexual intemperance is meant to designate cohabitation

at any other time than during ovulation on the part of

the female, and certainly during the periods of preg-

nancy and lactation.

I have no desire to criticise the statements made with

regard to sexual union during pregnancy, more especially

during the later period of pregnancy described. I only

trust that the average husband has more respect for his

partner's pleasure and health than thus to risk destroy-

ing either. The advice and information on this subject

afforded by reputable physicians to-day living, and those

long dead, has always been given when asked for, and has

been either followed out or rejected. Even in the latter

case, I doubt if the asserted results of sickness, insanity,

deformity, and imbecility have been very widespread.

There is in the majority of men, even when uncivilized, a

certain sense of fair-mindedness and decency which is a

factor in such matters.

In regard, however, to the propriety or necessity for

abstinence of this character during the period of lacta-

tion, it would appear that this subject has assumed un-

due proportion in the eyes of the writer, carried away, as

she is, by her principle that ovulation in the female is

the only raison d'etre for cohabitation. What possible

injury to the wife or harm to the husband can arise from

the rational use of their mutual privileges during this

season? I advisedly employ the word use, as I do not

imagine any one is speaking of any great sexual abuse;

and certainly there is no reference to any sexual perver-

sion in the writer's paper.

The cessation of ovulation in the average woman dur-

ing the period of lactation was probably originally de-

signed so that she might have, as it were, a space for re-

cuperation and enjoyment after one gestation, before be-

ginning another, and the nature of the human animal

—

male and female—being, even in those early days, much
as it is now, probably it was deemed safest to insure this

period of rest by causing sterility, in most cases, in the

female during this time.

Allowing, in accordance with the wishes of Dr. Dren-

nan, that married people should abstain from sexual

union throughout the woman's pregnancy and the period

of lactation following, in all say twenty consecutive

months, at the least, does she not think that such periods

of debarment from the sexual privileges conferred by

marriage would be more than trying to mutual fidelity

and affection and would fill the bars of the divorce court

even more full than they are at present ?

It is possible, perhaps, that I have misunderstood Dr.

Brennan when I imagine that she means that the period

of lactation should be one of abstinence from sexual in-

tercourse. She implies that it should be abstained from

until the infant is "capable of subsisting on other than

mother's food" ! After all, this period does not literally

mean that of lactation and may be said to be at an end

as soon as begun. Children, fortunately, are always

capable of subsistence by other means than that of a

woman's breast.

Dr. Drennan overlooks something when she says:

"If in the lower animals there is a time for sexual union,

why not so with man?" The genus homo is not quite

physiologically and psychologically the analogue of the

lower animals. In the females of the lower animals

—

let us take the common domesticated animals for exam-

ple—there is certainly a well-marked period during

which the subject submits or responds to sexual union

with her mate (and in the majority of cases fecundation

is the result), but it only needs a very casual observer to

perceive that there is no such fixed period on the part

of the males of the same species. They apparently re-

semble their human relatives in this respect.

This is a case of the female at certain periods sub-

mitting to, allowing, and perhaps responding to, the ad-

vances of the male, although it is fair to presume that by

both parties the act is attended with—as the writer puts

it
—

"a certain amount of satisfaction," even among the

beasts.

In regard to this period—that of ovulation—in wom-
en being the proper time for sexual union, it is only

necessary to recall the contrary opinion of peoples the

world over, e. g., the provisions of the old Mosaic law,

although physiologically, and also from analogy with

lower animals, this is the most favorable period for the

propagation of the human species. However, the world

has been well peopled so far, and a due regard to the

inviolability of women at this period fairly well observed.

But laying aside, in the consideration of the specified

period for sexual union of the females of the lower ani-

mals, the question of that being the only period when the

female will receive the male, the lower animals show an-

other marked difference from the human species, in that

this time is also for them the period when the female and

the male are most attractive to each other. The court-

ship of birds and many animals is not at all one-sided, as

naturalists know well.

This has, however, no true analogy in the case of men
and women, for the woman is at all times, speaking

broadly, a subject of sexual attraction for the man, and

at all times—save usually at that period of ovulation re-

ferred to above, and this by reason of custom and knowl-

edge of the fact that fecundation is more apt to occur

then—willing to receive his sexual company; that is to

say, that, save in certain not well-defined degrees in spo-

radic cases, she is equally ready at one time as at an-

other, so far as any physiological process may be con-

cerned, to enter into sexual union with him.

It seems to me, therefore, that it is mainly the ahso-
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lute refusal of the female, together with the lack of at-

traction on her part for the male, when not ovulating

(both reasons may be really essentially the same), which

is the barrier to sexual union among the lower animals

at other than the fixed periods of the female. Well-

regulated morals, superior intelligence, and thoughtful-

ness for the partner's welfare are certainly not factors in

this practically enforced continence.

As stated above, we mortals are, alas ! not constructed

on these lines. The human female was created with, or

has advanced by evolution to, the ability and willingness

for sexual union at other than ovulation periods. Why
this is so, it would be impossible to conjecture, unless it

be that sexual union in the human family might be

imagined to have for its purpose more than the one ob-

ject of the propagation of species.

To the ordinary thinker this would seem to be the

case. Dr. Drennan compares the sexual function to that

of digestion—functions to be used only for their useful-

ness in producing certain results; in the one case, off-

spring; in the other, nourishment.

The taste bulbs and sense of taste are certainly not

necessary to the function of digestion, although pleasant

adjuncts thereto. Digestion could have been carried on

just as well without them, but a great deal of harmless

pleasure would thus have been lost to men and women
the world over. Gormandizers and epicures from the

earliest days may have abused this pleasure, as the

drunkard has abused his taste for spirits, but that is no

reason why we—the great majority after all—should

hesitate before partaking of our "hot bird and small cold

bottle" (when we are lucky enough to be able to satisfy

our taste), on the plea of palatability not being necessary

to digestive procedures.

And in the same way, in the majority of cases, the

sexual privileges afforded by marriage, while often not

indulged in for the express purpose or with any inten-

tion of propagating the species, ought to be quite as

harmless morally or physically as the pleasure afforded

by the repast referred to. It is a grave mistake to abuse

one's digestion, and it is quite as grave a one to abuse

one's own reproductive organs or those of others; but it

is more than probable that they are hardly abused by

either party, or the woman injured, to the extent infer-

able from the wording of the article under consideration,

although as an average thing these same marriage privi-

leges are enjoyed at times other than that designated by

the writer, and probably more frequently.

The inference that women are forced—made slaves

sexually by their brutal husbands—is, of course, a dif-

ferent matter, and one in which the woman has a just

raupo for complaint wherever it occur?. There are also

men who beat, poison, and otherwise maltreat their wives,

but they are certainly not in the majority.

Many people, however, are doubtless forced into much
that they might have succeeded in avoiding altogether

had their wills been a trifle stronger, their influence with

the suggester of the unpalatable act a little greater, or

their own secret desires a little weaker. Non omnes dor-

miuni, qui oculos clauses habent has been remarked of

alleged cases of rape, where the woman alleged that she

had been ravished while sleeping. There are more ways

of saying "no" than one. The average man is not a

brute, and has some degree of thoughtfulness for his

M'ife's pleasure, even when balanced against his own sex-

ual desires.

I will not touch on the desire of women "to rid them-

selves of this function of the propagation of species" or

upon the more serious one of abortion referred to by Dr.

Drennan, beyond saying that probably to the thoughts of

most people entering the married condition this propaga-

tion of species and sexual union—although closely allied

subjects physiologically—are entirely different matters.

The former is a possible result of the latter, not its'

end and object, as seen by them. Nevertheless, it has

not been the general experience of practitioners that in;

anything like the majority of cases there is any lasting!

grievance on the part of the married female when fecun-

dation has followed cohabitation.

As is well known, dissatisfaction with matemit;y

among married women is an evil more common in what

are known as the upper walks of life than in the greal

masses of the world's population, and even then it would

seem that the word maternity is a wrong one to use ir

this connection; dissatisfaction with the state of preg-

nancy and its attendant inconveniences, and enforced

self-denials, especially among young pregnant women
would be a truer arraignment against the woman, a;

there are happily but few mothers who do not ultimateh

rejoice that "a son is bom into the world."

Dr. Drennan is certainly correct in implying that th

prevailing ignorance on these matters of physiologica

structure of the sexual organs, and on the importance o

their proper use and abuse, is greatly to be deplored ; bu

it is a dearth of knowledge that, let us hope, will be grad

ually diminished by the growth of more general infor-

mation with regard to the structure and modus operand

of our earthly tabernacles.

However, that day is yet far away—and it will be ;

pity, from a moral, ethical, and psychological standpoin

(and probably from a physiological one as well), if i

ever arrives—when the newly married couple shall com

mence housekeeping with a calendar marked as to physio

logically appropriate dates for sexual union.

But if over it should arrive, as a result of th'

great enlightenment of our race, it is fair to pre8Tiin,

that, by that date, adaptation in our nature and strnc

ture will also have occurred, by which means the humai'

being will have been changed so as to allow of the incep

tion and continuance of such a delectable state of affair*

Otherwise the aforesaid marked calendar will, b

mutual consent of all parties concerned, be relegated t

the waste paper basket without delay.

Argao, Cebu, Philipi'ixk Islands.



May 11, 1901.] FORDYCE: TUBERCOLOSIS OF THE SKIN. 801

THE PATHOLOGY, DIAGNOSIS,

SPECIAL PKOPHYLAXIS, AND TEEATMENT
OF TUBEECULOSIS OF THE SKIN.*

Br JOHN A. FORDYCE, M. D.,

NEW TORK,

PROFESSOB OF DEBMATOLOay AND STPHILOLOGY IX THE UNIVEBSITT
AND BELLEVUE HOSPITAX, MEDICAL COLLEGE.

It is only in a comparatively recent time that cuta-

neous tuberculosis has been definitely separated from

other skin affections with which it is closely allied clini-

cally. The old designation, lupus, which is still used

to specify that form most frequently met with, would,

in its strict meaning, be equally applicable to certain

syphilides and to rodent ulcer. Before the days of exact

bacteriological diagnosis these maladies were frequently

confounded by the dermatologist as they are now by

many practitioners whose opportunities have not afford-

.'d them the needed skiU in diagnosis.

The number of affections which are now included

tmder the general term of cutaneous tuberculosis has

been considerably augmented since lupus vulgaris was

found to contain certain tubercle bacilli and to be capable

pf convepng tuberculosis by inoculation experiments.

It now includes acute tuberculous ulceration usually met

^.vith about the mouth or anus in patients suffering with

|3ulmonary or intestinal tuberculosis; lupus vulgaris and

ts clinical varieties ; verruca necrogenica or post-mortem

^.vart, and certain conditions called serofulodermata when

,:he skin is involved secondarily by extension from ulcer-

iting lymph nodes, tuberculous osteomyelitis, or from

ubcutaneous deposits called scrofulous gummata. The

I

uberculous nature of all these affections has been defi-

litely established by the usual bacteriological and experi-

nental methods. They differ, however, in their clinical

j

nanifestations and pathological anatomy, so that we are

)erhaps justified in continuing the use of the clinical

erms which have been so long associated with the varied

onditions. It is not sufficient, therefore, to make a

'iiagnosis of tuberculosis of the skin, but we must define

Q more exact terms the special form with which we have

0 deal.

In the acute form of tuberculous ulceration about the

rifices, bacilli of a high degree of virulence are inocu-

ited in fissures or in some minor lesion, and produce

j

Dreading ulceration with ragged undermined edges and
le presence of miliary tubercles. Such lesions are usu-

Uy painful, show no tendency to heal, and slowly infect

le contiguous parts.

Bacilli can readily be detected in the secretion or

rapings from these ulcers. In this respect, and in the

lirulence of the infecting organisms, this form differs

'om all other varieties of the affection in question, and
Dtably from lupus vulgaris where the bacilli are verj'

w in number and difficult to detect in sections of tissue.

Lupus vulgaris is characterized by so many distinc-

•Read before the New York State Medical Association October
i-. 1900.

tive features that it almost deserves to retain its place as

a definite morbid entity. In its remarkably slow and in-

dolent course it presents a striking contrast to the super-

ficial serpiginous syphilide with which it is so often con-

founded. Its ravages are generally limited to the skin

and superficial tissues, and, though producing marked

deformity of these organs, unlike syphilis or epithelioma,

it rarely involves the bones.

The characteristic lesion of lupus is a peculiar yellow-

ish and brownish-red nodule, somewhat translucent,

which is situated deeply in the skin. It spreads by the

formation of new nodules, which destroy the invaded

parts by ulceration or atrophy. The lupus nodule, when
obscured by surrounding hyperemia, may be rendered

visible by pressure with a piece of glass, as a microscopic

slide, which empties the hyperaemic vessels and brings

into clearer view the new formation. The disease may
be limited to a single patch and remain as a small local-

ized lesion for many years. On the other hand, numer-

ous lesions may by their coalescence involve large areas

of the skin, presenting central scar formation with peri-

pheral active development. The recurrence of lupous

nodules in the scar tissue, spontaneously formed or fol-

lowing operative interference, is of common occurrence,

and no case can be regarded as cured when such nodules

are revealed by the diascopie method to which reference

has been made.

As with tuberculosis of other organs, after a period of

active extension the process may remain quiescent for a

long time. It may again become actively inflamed,

ulcerate, and be followed by enlargement of the com-
municating lymph nodes. It has been noted that scarifi-

cation or curettage of a lupous patch is sometimes fol-

lowed by swelling, redness, and other evidence of an acute

inflammation similar to the phenomena which appear in

lupous tissue after a tuberculin injection. A general-

ized tuberculosis has been observed by Besnier to follow

scarification of lupous patches, and such treatment has

been condemned by him for this reason. Secondary in-

fection with pus-producing organisms may give rise to

considerable discharge and crusting of the original affec-

tion, so that its features are so obscured as to render a

diagnosis at first inspection difficult. I have in mind a

case of lupus of the arm of some fifteen years' duration

in which various diagnoses had been made on account of

this complication. After the use of local antiseptics the

original condition was brought prominently to view and
the proper treatment successfully carried out.

The lupous process presents certain peculiarities

which depend somewhat on the locality involved. An
excessive development of fibrous tissue may take place

around and in the morbid tissue, which tends to arrest

the progress of the new growth and to produce the varietv

to which the name sclerotic lupus has been applied.

Frequently recurring inflammation and lymphatic infec-

tion of lupus of the extremities result at times in the pro-

duction of a psexido-elephantiasis in which the original'
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disease may almost disappear, or only be recognized liere

and there by a careful examination. In lupus verrucosis

the epithelial layers of the skin undergo hypertrophy,

and this is specially noticeable in the hands and feet,

where the epidermis is normally thick.

The bacilli or their tosines undoubtedly have a stimu-

lating effect on epithelial proliferation, as seen in the

post-mortem wart and in tuberculosis verrucosa of Kiehl

and Paltauf. The new development of epithelium tends

to circumscribe the lupus nodule and disguise to some ex-

tent its true character. In such case the bacilli do not

penetrate deeply and the reaction in the derma is rather

superficially situated. The prognosis is correspondingly

better, as there is less tendency to recurrence after the

removal of the affected skin.

This epithelial hypertrophy has a direct bearing on

another complication of lupus, viz., epithelioma, which

occurs with sufficient frequency as to indicate something

more than an incidental relationship.

The morbid condition of the connective tissue permits

a more rapid development of the growing epithelium, so

that we have a tumor of more malignant type than when

independent of such a connection.

The prognosis of epitheliomas which develop in lupus

is of greater gravity than that of the ordinary surface

epithelioma.

Secondary Tuberculosis of the Skin—The So-called

Scrofulodermata.—From a clinical standpoint the so-

called scrofulodermata are to be sharply distinguished

from the primary forms of skin tuberculosis, wliich have

been defined. They generally follow tuberculosis of the

lymph nodes, the lymphatic vessels, tuberculous osteo-

myelitis, or tuberculosis of the tendon sheaths, bursae,

etc. Adhesions form between the underlying morbid

process and the skin, and fistulous openings appear, giv-

ing rise to the familiar clinical picture.

A lupus vulgaris of the skin, with its brownish-red

nodules, has exceptionally been observed to start from

such discharging fistulae. On the other hand, the cuta-

neous and subcutaneous lymphatics have become infected

by a skin tuberculosis, resulting in secondary abscesses

along their course. These are exceptional occurrences,

however, as the two types of tuberculosis generally pre-

serve their distinctive features. As in lupus vulgaris,

which is imitated so closely by the serpiginous syphilide,

so the scrofulodermata find in the syphilitic gummata

striking resemblances, and demand more than a passing

observation to reveal their true nature.

In addition to the forms of tuberculosis which have

been touched upon, and which are of known bacillary

origin, there is a growing tendency, especially in the

French school of dermatology, to group together a class

of dermatoses which occur with more or less frequency

in subjects of tuberculosis. Those affections, which in-

clude lupus erythematosus, lichen scrofulosorum, and

various disseminated papular and necrotic eruptions, avo

considered to be due to the soluble toxines of the bacilli

carried to the skin from some extracutaneous focus.

The general term tuberculides, or toxituberculides,

has been proposed for this group of cases ; the arguments

used to support their toxinic origin are the following:

In two thirds of the cases there is present a tuberculosis

of the lymph nodes or viscera; the lesions themselves,

with the exception of lichen scrofulosorum, are free from

micro-organisms; inoculation experiments give negative

results; and the eruptions are symmetrical in distribu-

tion and some of them closely resemble true tuberculous

lesions.

In certain rare forms of lupus erythematosus the out-

,

break on the skin is accompanied by fever, albuminuria,
j

acute pulmonary tuberculosis, bronchopneumonia, and i

rapid death. I

Histological examination of the excised pieces of tis-

1

sue usually shows, not the ordinary structure of tubercu-

'

lous tissue, but marked vascular changes, consecutive]

necrosis, or slow degenerative changes in the connective'

tissue, leading to its atrophy.

Cultures of tubercle bacilli have been shown to con-;

tain a necrotizing substance and the evolution of thesej

various lesions may depend in some way on the action of

such a chemical poison on the blood vessels of the skin.

The theory proposed is an ingenious one and affords

an explanation of those rapidly fatal cases which hav;

been described by Kaposi and others.

In the majority of cases lupus vulgaris is probably

due to accidental inoculation of the tubercle bacilli on

the skin or adjacent mucous membrane. The infectior

may take place on some abrasion, fissure, or some othei

skin lesion. Direct inoculation has been observed t(

follow vaccination, tattooing, and accidental pricks witl

needles or other objects, which had come in contact witl

tuberculous matter. Latent tuberculous lesions of th<

nasal cavity may infect the lymphatic vessels and causi

the disease to develop in a symmetrical manner over thi

face.

The possibility of infection through the blood streaii

is not excluded, for a generalized eruption of skin tuber

culosis has followed measles and other infectious pro

cesses.

Age is a strong predisposing factor in lupus, for mor

than seventy-five per cent, of the cases begin before th.

age of twenty. The more delicate structure of the tis

sues in the young favors the penetration and growth o

the bacilli.

As to the probability of generalized infection follow

ing the local disease, the greatest difference of opinion e>

ists. Leloir has reported ten cases of general tubercv

losis in seventeen cases of lupus. Other statistics agrc

in the main with this writer. On the other hand, certai

dermatologists have never seen lupus followed by gener:

tuberculosis. We know that it frequently exists ffi

thirty years or longer, and yet exerts no deleterious iT
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\i fluence on the general health. It may even confer a cer-

tain degree of immunity to the affected individual.

Histology : The structure of the lupus nodule is simi-

lar to that of other tuberculous tissue. It consists of a

network of connective tissue enclosing numerous collec-

tions of cells which have been variously designated epi-

( theloid, plasma cells, and uninucleated leucocytes. Giant

cells are frequent in the new growth, which extends deep-

ly in the corium or to the subcutaneous tissue.

I
\ In warty tuberculosis epithelial hypertrophy pre-

dominates and the tissue reaction is more superficially

seated. The cells of the new growth soon undergo de-

I generation, probably owing to the action of the tubereu-
' lar toxines; the centre of the invaded tissue clears up,

while steady progression takes place at the margins.

Bacilli are few in number and difficult to detect by

the ordinary methods. They can sometimes be found in

greater numbers by crushing a small piece of freshly re-

moved tissue between two slides and staining as in ordi-

nary sputum examination.

Inoculation experiments are usually successful. It

is probable that in lupus we have a form of tuberculosis

due to some attenuation or modification of the virus and
for this reason its slow clinical course is to be explained.

Diagnosis: A number of chronic affections of the

skin manifest themselves by a deposit in the derma,

which shows a tendency to clear in the centre while
' i5preading at the edges. .Aside from lupus, late syphilis

and certain forms of epithelioma progressively infect the

skin in this manner and are not infrequently mistaken

one for the other. Nodular or gummatous syphilide of

the skin is much more rapid in its evolution ; it lacks the

;

translucent nodule which is present in lupus. It is firm-

er in consistence and does not tend to invade the scar tis-

j

sue. There are usually other concomitant marks of

syphilis about the skin or mucous membranes, which as-

sist in diagnosis of doubtful cases. At times we must
have recourse to the therapeutic test.

The diagnosis of serpiginous epithelioma is not so

diflBcult, for we are aided by its onset late in life and by
the presence of elevated waxy-looking margins due to the

proliferating epithelium. A microscopic examination
should remove all doubt, which is not always the case

!

when we are looking at lupus or syphilitic tissue. When
epithelioma develops on a lupous surface the question of

diagnosis is somewhat more complicated. Lupus erythe-

matosus is characterized by symmetrical erythematous
patches, sometimes scaly, terminating in central atrophy,
but having no lupus nodules. It is also a disease of

adult life, but not exclusively so.

Glanders and actinomycosis of the skin are rare con-
ditions which have more of a theoretical than practical

interest in connection with the diagnosis of cutaneous
hiberculosis. The possibility of their occurrence, as well
IS of that of sarcoma and leprosy, should, however, be
borne in mind in unusual cases.

Blastomycetic dermatitis and skin infections due to

a protozoon are late candidates for diagnosis. They have

been confounded with forms of skin tuberculosis and

with dermatitis due to staphylococcus infection. In

these unusual infections, which were first described by

Gilchrist, there are epithelial proliferation, numerous

miliary abscesses, and giant cells in the skin; in fact,

many of the gross as well as the minute characteristics

of tuberculosis. The protozoa or blastomycetes are not,

however, difficult to detect with the microscope, while

inoculations for tuberculosis fail.

Some unusual types of streptococcus and staphylo-

coccus infection of the skin present somewhat similar ap-

pearances at times, and can only be distinguished by bac-

teriological research.

Late syphilis may infect the lymph nodes as a gum-

matous infiltration, and is difficult to distinguish from

tuberculous infection of the same structures. Deep cuta-

neous or subcutaneous gummata in both infections may
closely simulate each other, but can usually be distin-

guished by carefully estimating all the accompanying

conditions. Tuberculosis is here, as in the superficial

tissues, a slower process than syphilis.

Little can be said as to the special prophylaxis of

cutaneous tuberculosis aside from the general hygienic

laws which pertain to tuberculosis in general. Accurate

diagnosis of early manifestations when the skin is pri-

marily involved, ought to insure radical treatment and

prevention of its extension. As a matter of fact, the

cases are usually well marked when they first come under

observation, so that early destruction of the lesions is pre-

cluded.

When extension from underlying lymphatic struc-

tures or bone takes place, the surgical rules which apply

to these lesions should be carried out.

The education of the masses as to the infectiousness

of tuberculosis, together with personal cleanliness, should

be effective in preventing some cases of local tuberculosis.

Treatment : The treatment of tuberculosis of the skin

depends on the form in question, the extent of tissue in-

volved, and the locality implicated. Tuberculous ulcera-

tion about the orifices is usually preceded by grave pul-

monary or intestinal tuberculosis in an advanced stage.

We have to content ourselves in most cases with local

remedies which alleviate without holding out any pros-

pect of permanent cure. Iodoform is one of the best of

these, as it relieves pain besides promoting healing.

Should more radical measures be deemed expedient, the

Paquelin cautery under local anaesthesia enables one to

penetrate deeply without loss of blood.

Anatomical tubercle and other forms of papillary

tuberculosis of the extremities are best removed with the

sharp curette after local anaesthesia with the chloride-of-

ethyl spray.

The morbid process is superficial, being mainly in the

epidermis and papillar}', region, and generally shows less

tendency to recur than ordinary lupus.

Numerous surgical and dermatological methods have
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been employed in treating lupus vulgaris, the best of

which comprise total excision of the patch with skin

_grafting ; destruction of the diseased tissue with chemical

caustics, the Paqueiin or galvanocautery, curettage,

linear scarification, and finally the concentrated chemical

rays of light, as proposed by Finsen, of Copenhagen.

Lang, of Vienna, is at present an enthusiastic advocate

of the excision of lupus tissue, and reports over sixty per

cent, of cures in thirty-five cases operated upon. This

method is to be recommended in a certain class of cases.

It is not, however, applicable to cases of wide extent, or

where the affection is seated about the eyes, nose, mouth,

etc. Lupus of the face in general is not well adapted to

this form of treatment.

Lupus tissue may be destroyed by chemical caustics,

such as nitrate of silver, chloride of zinc, arsenious acid,

and agents of like character. They are, however, much
less frequently employed than in former years, and

chiefly after the morbid tissue has been scraped away

with the curette.

As the lupus tissue is much softer than the surround-

ing skin it can readily be removed by curettes of various

shapes and sizes, leaving much of the normal skin intact,

and preventing the disfiguring scars which result from

more active surgical methods.

When the lupus nodules are too small to permit their

removal with the curette, the dental burr, as recommend-

ed by Dr. Fox, can be made to penetrate to the bottom of

the lesion and complete its destruction. There is much
less probability of a recurrence of the lesions if a chemi-

cal caustic is applied to the resulting raw surface.

Chloride of zinc and pyrogallic acid are the best of these.

The former may be applied, either pure to a limited sur-

face, or in the form of a paste if a larger surface is to be

treated. Pyrogallic acid is a milder caustic, but has a

more or less selective action, like arsenic, on pathological

tissue. In special localities, like the eyelids or external

ear, the Paqueiin or galvanocautery is an excellent sup-

plementary measure. The actual cautery may also be

used to destroy relapsing nodules, and is chiefly relied

on where the mucous membranes are implicated.

Linear scarification is not a favorite method of treat-

ing lupus in this country, although its advocates assert

that it produces less disfiguring scars than the methods

touched upon in this paper. It is tedious, painful, at-

tended with considerable loss of blood, and open to the

theoretical objection that secondary tuberculous infection

may follow.

Dr. Finsen's method by concentrated light, which has

been filtered of jts heat rays, is now attracting some at-

tention. It has doubtless cured some cases, but is ex-

ceedingly slow in its action, requiring several months to

effect a resolution of the disease. Similar results have

followed the use of the Rontgen rays.

Tuberculin, though practically discarded in the treat-

ment of lupus on account of the danger of disseminating

the disease, has undoubtedly rendered a number of cases

in which it has been used more amenable to local treat-

ment, and seems to have prevented recurrences. It has

lately been revived by Hallopeau, in France, as a local

remedy. Applied to lupus tissue, it is followed by a pro-

nounced reaction and subsequently by a diminution in

the infiltration. Used in this way it is perhaps worthy

of further study.

The treatment of the ordinary forms of scrofulo-

derma is purely surgical and is too well known to require

further elucidation.

66 Park Avenue, New York.

PRIMARY CHANCRE OF THE SEPTUM OF

THE NOSE.*

By W. FREUDPJNTHAL, M. D..

NEW YORK.

Extragenital infection with the syphilitic virus is

nothing new, and its occurrence is rather too frequent to

be especially noticed. Still, the cases described below

offer some unusual features which are of more than or-

dinary interest.

The primary lesion in and about the mouth is, per-

haps, chiefly met with in these cases. The transmission

by kissing and through drinking cups is probably the

most common means of conveying the disease to the inno-

cent. That these sources of infection can and ought to

be avoided there is no doubt.

Cases of initial sclerosis of the tip of the tongue and

of the tonsils are also reported here and there. In this

connection I might mention a case which I saw only a

few days ago. It concerned a man, thirty-two years of

age, who was referred to me by a colleague in St. Louis.

This young man is a drummer by trade and a fellow who

comes in contact with all sorts of men and women, espe-

cially when he is drunk. About two months previously to

his first visit to me he noticed a sore on the tip of his

tongue that steadily grew larger. It is not painful, but

he feels it when he eats sugar. On examination I saw an

ulceration on the tip of the tongue of the size of a bean.

It looked whitish, as he had been using astringents on it.

The submaxillary glands of the right side and the an-

terior and posterior cervical glands were verj' much

swollen ; the corresponding glands on the other side were

also enlarged, but to a less degree. There was, more-

over, a papular eruption on his body. All these together

made the diagnosis of syphilis absolutely sure, and it wa?

also beyond doubt that the initial sclerosis had appeared

on the tip of the tongue. ^Vhere and how he acquired

this chancre of the tongue the man avers that he doe.«

not know.

The most interesting contribution on this subject wa.-

published some eleven years ago by A. Pospelow (1)

His experience covered a period of ten years. The total

•Read before the Metropolitan Medical Society. April 23,

1901.
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number of extragenital sj^hilomata observed by him

during that time amounted to 198 cases. Of these there

were on the lips 49 cases ; on the tongue, 3 cases (one in

a man and 2 in women) ; in the pharynx, 46 cases (14 in

men and 32 in women) ; on the mammae, 69 cases ; on the

chin, 1 case, in a woman; on the nose, 1 case, in a man;
on the eyelids, 3 cases, in men ; on the trunk, 10 cases, in

men; on the anus, 5 cases, in women; on the upper ex-

tremities, 6 cases (3 in men and 3 in women) ; on the

lower extremities, 4 cases, in women. Out of these 198

cases, 145 were in women and 53 in men. The prepon-

derance of women affected is greatly due to their being

infected on the mammary glands by syphilitic nurslings.

Just half of these cases (ninety-nine) were in and about

the mouth. It is beyond doubt, sa)'S C. Bruhns (2), that

only in the very rarest instances were these primary

lesions acquired through abnormal sexual practices.

The usual way of infection was by kissing persons with

recent syphilitic lesions, or frequently through the use

of infected drinking vessels, forks, and other titensils

employed in domestic life, as well as in various vocations.

To the latter category belongs the syphilis of the glass

blowers, which in former years was not infrequent. The
practice of passing the blow-pipe quickly from mouth to

mouth caused whole endemics of luetic infection in single

factories. Pospelow mentions especially that primary

chancre in the mouth, due to the common use of domestic

utensils, is much more frequent in the lower classes of

the population, where absolute ignorance of the above-

mentioned dangers frequently goes hand in hand witli

total lack of cleanliness. These cases are no longer curi-

Dsities, but are of great importance from a clinical point

jf view. "Lia connaissance de ces contagions insolites

?xcentriques, extraordinaires," says Fournier in his

Lemons sur la syphilis (1881, p. 43), "n'est pas seulement

iffaire de curiosite ; elle comporte nn interet serieux, un
nteret veritablement clinique."

Of even greater interest are the primary chancres of

he nose. There are but few cases recorded in the litera-

ure, and I shall mention these here briefly. Pospelow

[I. c.) mentions one case of a man, thirty-six years of

ge. The sclerosed primary ulcer occupied the whole of

he right ala nasi. The submaxillary glands were en-

arged and hard to the touch, both conditions being more
Tonouneed on the right side. The infection had taken

ilace most probably through a towel used by several of

he patient's roommates, one of whom was without doubt

>T)hilitic. According to 0. Seifert (3), however, the

rst one to report such a case was Spencer Watson.

M. Krelling reports from the poliklinik of Lesser, in

(Cipzig, the case of a woman, thirty-five years old, with

rimary sclerosis, also of the right ala nasi.

A. Morel Lavallee (4) saw two cases of primary
iT)hilomata "on the nose." N. S. Speransky (quoted

y Pospelow) treated a case in which a hard chancre de-

?loped after a bite in the nose. William C. Wood (5)
ascribes an interesting case in which, in a drunken row.

a man who had struck a companion on the mouth, just

scratching his own skin, or, as he stated it, "hardly draw-

ing blood," had contracted s}'philis. Wood was treating

the person struck for syphilitic sore mouth, so there was

no question about the correctness of the diagnosis.

A paper on this topic would not be complete without

mention being made of Dr. L. Duncan Bulkley's valu-

able book on Syphilis in the Innocent (Syphilis inson-

iium). Bulkley gives a table comprising 7,123 cases

of syphilis reported by different authors. Of these, there

were 353 extragenital cases, or almost 5 per cent, of the

entire number. But he believes that extragenital chan-

cres are much more frequent and that they probably

amount to 10 per cent, of aU the cases.

In Table III he reports 9,058 cases of extragenital

chancres collected from various countries; of these, 95

were on the nose, but Bulkley does not give more par-

ticular data regarding the seat of the lesion. Bulkley

himself saw one case of primary chancre of the ala nasi.

I have to mention, further, E. Laurent (6), who ob-

served a case of a man who presented a primary hard

chancre at the root of the nose two months before the

eruption of the skin appeared. A. Jacobi, of Konigs-

berg, Prussia (7), found a primarj^ nasal lesion on the

middle turbinated of a married sergeant, the mode of

infection being unknown.

Another case, in a woman thirty years of age, was re-

ported in an interesting paper by Joseph A. Kennefick

(8) . There was a shelving ecchondrosis of the saeptum.

and on top of this a "characteristic punched-out ulcera-

tion with well-defined border, rounded and elevated, and

a dirty yellowish base." According to G. Le Bart, alto-

gether 35 similar cases have been reported.

Perhaps to this same class belongs a case described

not long ago by George L. Richards, of Fall Eiver, Mass.

(9) . He says: "Students of Haj elf's Clinic, in Vienna,

will recall a case of primary chancre of the nose he was

wont to describe. The victim was a physician who had

examined a woman per vaginam, not knowing at the time

that she was s}'philitic; subsequently he picked his nose

with the finger, and inoculated himself with syphilis, the

insuflBciently cleansed nail carrying the virus." Dr.

Eichards does not state on what part of the nose the

chancre first showed itself.

I have had under my care a case with exactly the

same history, and the location of the initial lesion was so

unusual that several prominent rhinologists of this city

failed to make a diagnosis. As the patient himself, who

is a physician, asked me to publish his case for the benefit

of others, I shall now report it.

, M. D., thirty-two years of age, has always en-

joyed perfect health until a few weeks ago, when he com-
menced to feel a dr^mess in his nose. It was very diffi-

cnlt for him to breathe during the night. The throat

commenced to swell at the same time. One morning he
noticed a small "sore" on the right side of his saeptum
narium. During the day he had no difficulty in breathing,
viz., when he was out attending to his practice, but when
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he returned to Ms steam-heated apartment, he noticed

very soon that breathing became difficult. He consulted

a nose specialist in this city, who gave him a spray that

did not relieve him at all. He used some ointment, on

his own judgment, but without any relief. The symp-
toms gradually becoming worse, after having seen several

other specialists he came to me for advice. He com-
plained of frontal headache, and the other symptoms
already mentioned. When he was in his apartment for

any length of time his nose closed up and he had to

syringe it. At night time he had to get up three or four

times in order to moisten his nose, which was extremely

dry, but nothing helped him. About one month after his

trouble commenced he observed that the occipital glands
of the right side and those on top of the head began to

swell and ache severely. The patient did not suffer from
influenza, although he called on me just at the time when
it was endemic in this city. Although he had some fever

and chills, these passed away very quickly. It is peculiar

that during that same winter I had had occasion to notice

glandular swellings on the top of the head in several cases

of influenza affecting the upper air-passages or the ear.

This symptom, together with the fever, made me believe

that I had to deal with the sequelae of a case of genuine
influenza, in spite of the fact that Dr. X. himself pre-
viously did not believe it. The trouble in his nose I at-

tributed to an extremely dry condition of his mucous
membrane. Just at the locus Kiesselbachii there was a
small sore that looked exactly like the beginning of a per-
forating ulcer of the sseptum, which I had seen develop
quite frequently in consequence of picking the nose with
the finger; and, moreover, the doctor had this habit.
There was a whole chain of swollen glands on the right
side, extending from the frontal bone down to the neck.
I made the usual applications and ordered the usual hy-
gienic measures, expecting the ulcer to heal within "a
short time. But instead of this it grew larger, although
the doctor positively denied having picked his nose again.
'Now the glands on the other (left) side commenced to
swell, the erosion became an outspoken ulcer, the sub-
maxillary glands of the right side became involved, and.
finally, the ulcer presented the characteristic appearance
of a specific ulceration with its edges elevated above the
level of the mucous membrane. The diagnosis was no
longer doubtful to me, but the situation rather embar-
rassing, as the doctor had been happily married six
months previously. Still, when I told him my iden of
the nature of his trouble he remembered having examined
per vaginam, in a dispensary some time ago, a woman
who afterward proved to be syphilitic, tjndoubtedly.
while discussing this case with some other colleague, he
picked his nose unconsciously with his finger, having for-

.
gotten to wash his hands first, and thus inoculated the
dangerous virus into his own system. Very soon the
"secondary eruptions appeared over the entire body, the
disease running its usual, and in this case favorable,
course. Lately, i. e., two years after the occurrence of
the infection, when I saw him again there had not been
any symptoms for about a year.

In going over this case we observe that here, as well

as in other cases of extragenital chancres, the diagnosis
was not easily made. In the first place, the chain of
swollen glands did not direct attention toward syphilis.

As I have remarked before, the patient became sick at a

time when influenza was endemic. During that very
period I had seen several such instances in which the

glands behind the ear and on top of the head were

swollen. As in the above case the first symptoms were

fever and swelling of these glands, I naturally attributed

both to la grippe. It was not until later that the affec-

tion of the submaxillary glands, which by Pospelow and

the other authors is considered pathognomonic, took

place. None of these writers, however, mentions any

swelling of the glands of the vertex and the occipital

glands, not even in those cases in which primary lesions

in the upper parts of the nose (middle turbinated) are

reported.

Another factor that made the diagnosis difficult was

the location of the ulcer on the sseptum, and at just such

a place where the so-called (Voltolini) ulcus ssepti nasi

perforans usually occurs. We have to enter a little more

into detail regarding these latter ulcerations, as they are

of the greatest importance to us in this connection. We
know that perforations of the sseptum narium are not

necessarily always of specific origin, as was formerly be-

lieved. They are often only the result of boring the nose

with the finger, or picking with the fingernail. This

causes bleeding, excoriations, and ulcerations, which may

heal in any stage, or finally go on to perforation.

Now, why do people pick the nose with the finger?

The answer to this question is very simple. As a rule,

they suffer from a dry rhinitis, with formation of crusts,

and in the effort to get rid of these they make use of the

finger. Permit me to quote from a paper of mine, pub-

lished in 1891, a ver}^ interesting case belonging to this

category

:

"Henry L., a carpenter, sixty-five years of age, (Ger-

man, was attacked about seven years ago with pains in

the left supraorbital region, which grew worse steadily.

They extended toward the nose, and along its left side,

and gradually spread over the whole left side of the face.

The chief pain was in the region of the canine fossa and

the ala nasi, and inside of the gums along the upper jaw.

It is evident that we had to deal here with an infraorbital

neuralgia. With these complaints he consulted me about

two years ago. He is a most nervous and excitable fel-

low, working constantly with his fingers in or on the

nose, and in such a comical way that one can hardly sup-

press laughter. As described by him, "it itches and

tickles, and stings inside," so much that he cannot sleep

on account of it. For this reason he could not follow

his vocation as a carpenter. He had an atrophic rhinitis

and a slight hypertrophy of the left lower turbinal. This
was cauterized, but without the least result. The patient

soon disappeared. A year ago hC: returned with exactly

the same symptoms, only to disappear again after a short

time. About a month ago he returned for the third time,

and I was not a little surprised when on examination I

found a complete perforation of the cartilaginous saep-

tum. It was oval in shape and directed toward the

right, and from below upward. The opening was larger

on the left side than on the right. The mucous mem-
brane on the borders was very thin and smooth—no
ulceration. I asked myself whence this perforation
came. I naturally thought of syphilis, and gave the

patient large doses of potassium iodide, although abso-

lutely no other svmptoms were present. But no im-
provement followed. Inunctions had the same negative
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result. As, moreover, tuberculosis was not present, I

had to come to the conclusion that I had to deal here witli

• a genuine case of perforating ulcer of the saeptum

narium. The patient picked his nose constantly, thus

producing an abrasion which, in the course of a year,

became an ulcer, and then gradually, in the manner de-

' scribed above, the perforation we have now before us. I

I should like to mention as characteristic, the peculiar oval

defect just in the direction in which he inserted his fin-

ger; furthermore, the thinness of the mucous membrane

around the perforation, and, finally, the absence of any

pathological change in the neighboring parts."

To return to our colleague, he had similar symptoms

I
at the commencement of his trouble. He had a very dry

rhinitis, and he had the beginning of a perforating ulcer.

This ulcer showed surely no signs of syphilis in the first

weeks. It looked very clean, because the doctor sprayed

his nose, inhaled, or bathed it almost constantly. Not

until later, when the induration appeared in connection

with glandular swellings, was the case clear. Xo doubt,

! the doctor was in the habit of picking his nose, and the

I shape of the ulcer reminded me very much of the case of

' the carpenter cited above. Perhaps, with his atrophic

rhinitis as a persistent cause, the doctor would have de-

veloped, sooner or later, a perforating ulcer of the saep-

tum of the nose, but, naturally, not specific in nature.

There is one point more which I should like to men-

tion briefly, viz.. Must a lesion of the epithelial laA'er be

necessarily present before a syphilitic infection can take

place ? It seems that tTiis is not always essential. Most

of the cases of extragenital chancres occur in and around

the mouth, and in many instances a lesion has not been

found at all. We have an analogy in the tuberculous

I viras. As has been shown by several observers, the tuber-

' c-le bacilli can penetrate the intact mucous membrane,

but the difference in the development of the two infec-

tions is very marked. In Wood's cases, cited above, a

healthy man struck a S3'philitic person on the mouth

j

^'hardly enough to draw blood," and developed syphilis.

This would never take place in tuberculosis, where the in-

dividual must have a locus minoris resistentice, in order

j

to favor the development of the infectious or contagious

j

virus. "The virus of syphilis," on the other hand, "is

I

one of the most energetic and certain of animal con-

I tagions, and exerts its power whenever and wherever it

can find a suitable opportunity" (Bulkley).

There are undoubtedly many more cases in which

!
physicians have acquired syphilis in a similar manner, as

above stated, but for obvious reasons only few of tlie-.^

are reported. If physicians would remember that thcv

!
should use ordinary precautions against infection, not
•only for the sake of their patients, but for their owr.

sakes, such unfortunate accidents could be entirely pre-

vented.

Since writing this paper an interesting article has

appeared, by Sendziak, of Warsaw (TJeber luetischen

Primaraffekt in der Mund- und Eachenhohle, so wie in
•der Nase unde den Ohren. Monatsschrift fur Ohren-

heilkunde, 1900, p. 419), to which I would refer for fur-

ther statistics.
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SYPHILIS OF THE XERVOUS SYSTEM.*

Br B. ONUF (ONUFROWICZ), M. D.,

BBOOKLYN,

NEtTROLOGIST TO ST. CATHERINE'S HOSPriAL, ETC.

Among the manifestations of syphilis, those affecting

the nervous system, and particularly the brain and spinal

cord, are by no means infrequent. They occur suffi-

ciently often to require the serious attention of the gen-

eral practitioner, who may often be confronted with

them in so marked a form that he is entirely at a loss

how to interpret them. Some familiarity with the symp-

tomatology of cerebrospinal syphilis, so called, is there-

fore essential, especially since the recognition of the dis-

ease may enable us to obtain gratifying therapeutic re-

sults in apparently desperate and irremediable cases. It

is true that these sometimes brilliant therapeutic results

are not always of long duration, the tendency to relapse

being quite marked in many cases, but this should not

prevent us from striving to do all we can. Oftentimes

the relief given by appropriate treatment is so great that

this alone should make it worth while to use our best

efforts, which are commonly rewarded by gratitude on

the part of the patient.

We know how difficult it frequently is to get a defi-

nite history of past syphilitic affection. In some cases a

chancre was present, but no secondary manifestations ap-

peared, making it thus doubtful whether the chancre was

of a syphilitic or non-syphilitic nature. In other cases,

again, the secondary symptoms may have passed un-

noticed. Or the primary affection may have such a

Read before the Brooklyn Afedical Society, also before the
Kings County Medical Association.
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bizarre or uncommon location that it is unnoticed or

misinterpreted. I remind you in this respect of the con-

cealed chancre in the urethra simulating gonorrhoea, and

also of primar}' chancre of the vaginal portion of the

cervix; furthermore, you are acquainted with the occa-

sional chancre of the lips and the chancres of the fingers

to which physicians and especially surgeons frequently

fall victims. Finally, the patient may be in a comatose

or delirious condition, or be otherwise mentally deranged

and unable to give a history.

Keeping all these points in view, it is evidently very

important to obtain giiiding lines which may enable us,

in a given case, to diagnosticate syphilitic disease of the

nervous system independently of a history of syphilitic

infection.

Direct Signs.—In looking for such guiding lines we

must bear in mind, in the first place, that sj^hilis is a

constitutional disease, a general infection.. Its mani-

festations are therefore not confined to a single part of

the body or any single organ, but are scattered here and

there over the whole organism, affecting one part more,

another less. Some of these manifestations disappear,

leaving hardly a trace, if any; others leave lasting

changes, such as scars, gummata, etc. Consequently one

of our guiding lines would be the presence in the organ-

ism of changes pointing in a more or less definite manner

to a past syphilitic affection. Among these changes we

shall have to consider those of the skin, the mucous mem-
branes, the eyes, the heart and blood-vessels, and the in-

ternal organs. It is not the purpose of this paper to en-

ter upon all these signs in detail; only those which are

of particular diagnostic importance wiU be mentioned.

The Cutaneous Manifestations.—The external genital

organs ought to be first thought of. The presence of a

scar of the praeputium or labia, etc., should arouse our

suspicion ; but, while the presence of such a scar or scars

is of much positive value, although not a definite proof of

syphilitic affection, its apparent absence should not be

relied upon as speaking against syphilis, since the pri-

mary chancre may leave so little of a scar as to escape

detection
;
moreover, as has been pointed out already, the

primary affection may have been located elsewhere.

Among the other cutaneous affections, we have to dis-

tinguish fresh, or florid, manifestations and, secondly,

the old ones, that is, evidences of a past process. The

fresh ones when found are, of course, of great value,

their syphilitic nature being recognized either by their

character (for instance, a roseola or a papular exan-

thema) or by their clinical course, especially under anti-

sA'philitic treatment.

However, in cases of cerebrospinal sj-philis it seldom

falls to our lot to meet with fresh affections, which occur

mostly in an earlier stage, and we must therefore rely

more upon evidences of past affections, principally cuta-

neous scars. The secondary outanoous s^'philitic erup-

tions, such as the roseolar and papular, usually leave no
«car, but the tertiary ones, such as ecthyma, rupia, etc..

leave scars which are rather characteristic. It is the

flat, slightly sunk in or somewhat scooped out white

scar which, if found in considerable number, and espe-

cially if of symmetrical distribution, is typical of past

syphilis. The multiple small scars found on the fore-

arm of blacksmiths will hardly be mistaken for syphilitic

scars. Scars from small-pox are also very unlikely to be

mistaken for syphilitic ones, being usually much smaller,

deeper, and more irregular, and frequently pigmented.

Loss of hair is another important sign and can hardly

be mistaken for alopecia areata, in which the areated dis-

tribution of the hairless regions is so typical that the two

can certainly be distinguished.

As to the manifestations on the part of the mucous

membranes, I would call special attention to the impor-

tance of examining the pharjmx and often also the lar-

ynx. While mucous patches are seldom encountered at

the stage when organic cerebrospinal syphilis occurs, we

may flnd a gumma of the soft palate or a syphilitic peri-

chondritis of the larynx, or an old stellate scar of the soft

palate or larynx. An examination of the rectum, vagina,

and uterus may disclose similar manifestations. In one

of my cases the diagnosis of cerebral syphilis was cor-

roborated by finding a large white scar of the soft palate

and uvula. The autopsy revealed the presence of gummata
in the brain. In this case one physician expressed great

astonishment at my diagnosis. Had he looked at the

soft palate, he might easily have made the diagnosis.

Manifestations on the Part of the Eye.—These may
pften be of great importance. The presence of a fresh

iritis, especially of a fresh plastic iritis, which is almost

characteristic of s}-philis, or the discovery of adhesions

of the iris, pointing to a past iritis, are of great diagnos-

tic help, although they are frequently missing. The

pupillary changes caused by old adhesions ought not to

be confounded with those pupillary changes which at"

due to faulty innervation, of which I shall speak late..

I mention also interstitial keratitis, very frequently of

sj'philitic origin.

Ophthalmoscopic examination may lead to the dis-

covery in the fundus of the eye of vascular changes which

may give very valuable clues, such as an obliterating

endarteritis, or tortuosity of the arteries, or haemor-

rhages. In one case which Dr. Coffin saw with me. these

three changes were very marked, and Dr. Coffin said that

the shape of the hasmorrhages, which were small and

wedge-shaped, was almost characteristic of the disease.

In that case there was also marked optic neuritis, a

symptom which, although found in a great many other

affections, yet may often serve to confirm the diagnosis

if other symptoms point to a svphilitic brain disease.

Syphilitic Symptoms on the Part of the Heart.—Of
these, I wish to point out the tachycardia and the irrego-

larity of the heart's action, often met with, either com-
bined or one alone, and both probably the expression of a

syphilitic affection of the myocardium.

Vascular Changes.—On the part of the vascular sye-
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j,

tem I have already pointed out the obliterating endarter-

( itis that we may encounter in the blood-vessels of the

i retina, but other blood-vessels may also be diseased, and

I

I remember one case, in particular, in which the radial

y arteries were so tortuous and thickened that they could

j

be seized and rolled between the fingers, and yet they

Ij- lacked the stiffness which is found in advanced senile

I' arteriosclerosis.

j

The condition of the arteries of the foot may also

'|i be of great value in this respect, as those arteries may

have the same character as I have described for the radial

one. Such arterial changes will proTC especially impor-

tant if found in a person under forty and showing no

other cause for arterial degeneration, such as alcoholism;

the morphine habit, lead poisoning, or Bright's disease.

Internal Organs.—Of the syphilitic changes of the in-

ternal organs, I shall say only that we may have syphi-

litic pulmonary changes, manifested frequently under

the picture of a bronchitis or of incipient phthisis, or

' there may be alterations in the shape of the liver, espe-

I

cially retractions of the surface or margin, which are

i
pretty characteristic of syphilis, and combined with this

we may find enlargement of the spleen.

: I have repeatedly been asked the following questions,

i which possibly should be discussed at this juncture:

What does it prove for the brain or spinal cord if we find

' syphilitic changes in the skin or heart or other parts?

'[ May not a syphilitic person present brain symptoms

referable to a quite different cause than syphilis? Of

I

course he may, and the possibility must be kept in mind.

I

Nevertheless, it would be wrong to underestimate the

value of evidences of syphilis in other parts of the body

as a diagnostic aid to the recognition of syphilis of the

brain or nervous system in general. We know that in

medicine everything is relative, and while a symptom

may attain great diagnostic value in combination with

j

others, it may have very little significance as a symptom
per se. I remind you of the enlargement of the spleen

I

which may greatly help to establish the diagnosis of

typhoid fever, yet, considered by itself alone, would be

of little diagnostic aid, being met with in a great many
other conditions. So it is the concurrence of symptoms,
the ensemble, that we must rely upon much more than

upon one single fact. And if this is considered in this

j

light, we may easily appreciate the diagnostic importance

I

of the discovery of syphilitic changes in other parts of

the body in the diagnosis of syphilis of the nervous sys-

tem, if in addition to these syphilitic manifestations in

other parts we find a clinical complex and course of ner-

vous symptoms that are characteristic or suggestive of

syphilis.

We shall now pass to a consideration of the symptoms
of syphilis referable to the nervous system, and see what
characteristics may be found in the clinical course, qual-
ity, and combination of such symptoms to enable us to

make the diagnosis of the disease mentioned.

General Course of the Nervous Symptoms.—The dis-

tinction between secondary and tertiary symptoms usu-

ally made may to a great extent be applied also to syphi-

lis of the nervous system. We speak, moreover, of m,eta-

syphilitic diseases, such as locomotor ataxy and general

progressive paresis, which cannot be called syphilitic dis-

eases in the proper sense, as their clinical picture and

course differ essentially from those of the syphilitic

lesions. They are degenerative diseases, so called, and

the syphilis forms only the basis on which they develop.

It is not the purpose of this paper to dwell upon this class

of diseases.

As to the nervous symptoms of the secondary stage of

syphilis, you are probably all well acquainted with them.

The chief triad is headache, insomnia, and loss of hair.

Whether the loss of hair is really a nervous symptom may
be a matter of some doubt, although it probably is.

These nervous symptoms of the secondary stage distin-

guish themselves from those of the later stages by their

comparatively short duration and usually also their com-

parative mildness. They appear more like the expres-

sions of some toxic state than of inflammatory focal

lesions such as are encountered in the later period. They
belong more to the domain of the general practitioner

than to that of the neurologist, who seldom meets them.

However, occasionally cases occur in which the nervous

symptoms acquire a grave character pointing to extensive

focal lesions of the brain or spinal cord at a very early

period.

An instance of this is the following case, which, in

order not to tire your patience, I report in a much abbre-

viated form : The patient was sent to me by Dr. Dillon,

who had treated her for specific disease and rightly sus-

pected some syphilitic affection of the brain.

Mrs. M. W., twenty-four years old, of American na-
tivity, gives the following family history: Father died a*

age of about forty years, of a paralytic stroke. A sister

of the patient has for seven years been hemiplegic. This
is interesting as showing the hereditary tendency to or-
ganic brain affection. Of the patient's own history, I
omit the earlier data as unessential. In February, 1899,
she got married, but left her husband in April of the
same year, and had never approached him since. It is

in that period, between February and April, 1899, that
the syphilitic infection must have taken place; at least
the patient denied any other possibility.

In the beginning of September, 1899, she felt swollen
in the region of the labia, but consulted no physician
then. About the 20th of September an exanthema, evi-
dently a roseola, appeared, coming and going and lasting
three weeks altogether. At that time she had also head-
ache, loss of hair, and sores in the mouth. From the end
of September until the earlier part of October her limbs
and back felt very weak and painful. In December open
sores appeared round the comer of the mouth, and the
palms of the hands were dry and scaly.

In January, 1900, she had an affection of the labia,
hard lumps underneath the flesh as she expressed it.

She had then another period of headache lasting about a
month, the pain being occipital, coming on daily in at-
tacks of about two hours' duration. She had again
headache from March till the middle of May, almost con-
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stantly, then again during a week in June, and finally

again from July 25th until August 19th, when she first

came under my observation, so that she had had five peri-

ods of headache altogether. The last headache attack

was very severe
;
nothing seemed to relieve it. About Au-

gust 1st her gait began to be unsteady and staggering.

When I examined her, on August 19 th, I found a

very staggering gait, distinct ataxy of the right upper

limb, and marked exaggeration of the knee-jerks. The
occipital region corresponding apparently to the exit of

the occipital nerve was tender, but the skull was not

painful on percussion. Opthalmoscopic examination re-

vealed no changes in the fundus, as was confirmed by Dr.

Smith.

The symptom-complex found pointed mostly to a cere-

bellar affection, in favor of which spoke also the absence

of any symptoms on the part of the cranial nerves, ex-

cept that hearing was diminished on the right side. The
syphilitic nature of the brain lesion, presumably a gum-
ma, was made very probable by the history and was con-

firmed by the result of the antisyphilitic treatment, con-

sisting mostly in merctftial inunction, under which the

patient improved quite rapidly, the headache, the dis-

turbance of gait, the ataxy of the right upper limb, and

the exaggeration of the reflexes disappearing almost en-

tirely within about four weeks.

In this case I made a special point of ascertaining the

date of the infection, which apparently took place from

.sixteen to nineteen months previous to the onset of the

grave brain symptoms. But even if we disregard the

patient's assertion that the infection could only have

taken place between February and April, 1899, the onset

of the focal organic brain lesion within ten or eleven

months after the appearance of the roseola clearly shows

at what early stage of the disease grave organic changes

of the brain may occur. Usually, however, they appear'

much later, sometimes within three or four, sometimes

within ten or twenty years after the infection, although

in these very late cases I always feel some doubt as to

the correctness of the given date of infection, unless the

history seems to indicate the presence of syphilis through

all these years by the appearance at longer or shorter in-

tervals of symptoms of the disease.

This leads me to speak of one of the general charac-

teristics of syphilis, namely, its occurrence in attacks of

active manifestations alternating with periods of com-

parative dormancy. On the whole, as the disease pro-

gresses, both the dormant intervals and the periods of

,
active manifestations become longer and the symptoms

become more severe and more obstinate to treatment.

This paroxysmal course applies also to the syphilitic

lesions of the nervous system and may help us greatly in

establishing the diagnosis. Btit let me add here that an-

other disease shows this characteristic of paroxysmal de-

velopment, namely, disseminated sclerosis of the brain

and spinal cord. This malady resembles cerebrospinal

syphilis also in many other respects, making it frequently

quite flifficult to distinguish them.

Another characteristic of syphilis, and quite particu-

larly of syphilis of the nervous system, is that, on the

whole, its symptoms not onlv respond to treatment in a

high measure, but often recede also to a great extent i

without medication. In one case under my observation
j

a hemiplegia which had been in existence for several
|

months disappeared almost entirely within one or two

days, after the treatment with increasing doses of potas-

sium iodide had been pushed up to the daily use of 600

drops of the fifty-per-cent. solution. This case had been

accompanied by headache, vomiting, choked disk, a com-

pression pulse, extreme somnolence, and other symptoms

suggestive of cerebral tumor, but the almost complete
I

disappearance following specific treatment proved the
|

syphilitic nature of the disease. As in the case men-
|

tioned, so in others, the disappearance of a focal symp-

tom, for instance of a paralysis, is often so rapid and '

complete that it reminds one much of hysterical paraly- '

sis or of other hysterical phenomena, which also may dis-
j

appear all at once after long duration.
'

While a paralysis of other organic origin, say a hemi-

plegia from embolism, for instance, or a paralysis from

acute anterior poliomyelitis, may also recede quite con-

siderably, yet one seldom sees such a complete restora-

tion of function after paralysis from organic disease as is !

seen in the syphilitic cases. I do not imply thereby,

however, that all syphilitic lesions of the nervous system

are so evidently amenable to treatment, but wish, on the

contrary, to call your attention to the fact, justly empha-

sized by Eskridge in a recent article, that sometimes the

nature of the damage is such as to make complete repair

impossible. If, for instance, owing to an obliterating

syphilitic endarteritis, a blood-vessel becomes entirely

obstructed, the effect will be the same as in thrombosis,

namely, an irreparable softening focus, unless a collateral

,

circulation can be established.

Closely allied to the great responsiveness to medica-

tion, which, as we have seen, has its exceptions, is an-j

other feature of syphilis, namely, the great variability of

the clinical picture. The symptoms are subject to great

.

change; one may go, while a new one comes, etc. That

this variability is especially marked in syphilis of the

nervous system, particularly of the brain and spinal cord,

is explained by the complexity of these organs, owing to
j

which fact disease of one point of the brain or cord re-

sponds with quite other symptoms than that of some

other part of the same.

In this point, again, I mean in this variability, there

is a great similarity to hysteria, which, as a rule, also pre-

sents this characteristic.

After this general outline, I shall now consider under

what forms cerebrospinal syphilis may occur, and may

then discuss the diagnostic value of some particular

symptoms.

1. Meningitis.—Frequently cerebral syphilis occur?

in the form of a meningitis, which is usually basal. I^"

so, we recognize it by the affection of cranial nerves and

the optic neuritis, which will point to the seat of the

lesion.

One distinguishing feature from other forms of
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meningitis, from the tuberculous variety, for instance, is

the fact that in the latter the palsies of the cranial nerves

usually appear at a late stage, when coma has already

developed, while in syphilitic meningitis they may make

their appearance quite early. In the other forms they are

mostly bilateral; in syphilis they frequently are unilat-

eral and may affect but one single cranial nerve. I will

mention at this place that palsies of single cranial nerves

are rather typical of syphilis.

As to the optic neurjtis, or choked disk, so called, it

is found in all forms of meningitis, but in the syphilitic

variety the accompanying vascular and other changes of

the eye to which I have called attention may help us out.

2. Tumor.—I have already briefly pointed out a case

in which the syphilitic cerebral manifestations were those

of cerebral tumor, and a case reported in this paper was

of a similar kind. To recognize the particular sjrphilitic

nature of a gumma which may also be called a tumor, an

exact history and thorough general examination are often

essential.

3. Multiple Focal Affection of the Cerebrospinal

Axis.—If syphilis occurs in the form of multiple foci or

patches, distributed over the brain and spinal cord, it

may closely resemble disseminated cerebrospinal sclero-

sis. In one case which I have alluded to in this paper

there was a very tj^pical intentional tremor, such as is

described as characteristic of multiple sclerosis. The

distinction between the two diseases is frequently quite

difficult, especially because in multiple or disseminated

sclerosis also very marked remissions may occur. And
here, again, I think diagnostic salvation lies in a thor-

ough general examination, which may reveal the presence

of lesions pointing distinctly to a syphilitic affection.

The presence of pupillary changes, for instance, small

size, or irregular shape, or deficient response of the

pupils, would speak in favor of syphilis as against mul-

tiple sclerosis, in which latter pupillary changes are the

exception.

Heretofore the rare occurrence of optic neuritis in

multiple sclerosis has been emphasized, but this has been

shown to be erroneous by the recent clinical researches

of Bruns and Stoelting, who found optic neuritis present

in a great percentage of cases of disseminated sclerosis.

Therefore the presence or absence of optic neuritis can-

not well be used for distinguishing between the two dis-

eases.

One sign that seems pretty reliable is the typical

facial expression of multiple sclerosis, the exaggerated

mimicry in this disease, which so far I have not observed

yet in syphilitic cases.

4. Hemiplegia.—This is a form under which syphilis

is met with pretty often. It may set in with the relative

rapidity of a thrombosis or embolism, or may develop

slowly. If not due to a vascular obstruction, leading to

a permanent softening on account of cutting off of the

blood supply, it may yield enormously to antisyphilitic

treatment and disappear almost without leaving a trace.

I had recently occasion to treat a patient at the Pol-

hemus Clinic who had had two attacks of hemiplegia, one

on the left, the other on the right side. The first one,

that of the right side, set in pretty suddenly, without

loss of consciousness, about three years ago, and disap-

peared almost entirely. The second one came on sud-

denly, in February of this year, and the patient came

under my observation about two months after its onset,

when he presented the typical aspect of a hemiplegia of

the left side, with marked contractures and exaggeration

of the deep refiexes. He was put under specific treat-

ment, namely, with increasing doses of iodide of potas-

sium, and within about two or three months marked im-

provement began to take place. When I saw the patient

a few days ago, the hemiplegia was practically entirely

gone. This case is of so much interest as the diagnosis

was made by Dr. McGoldrick and myself, each indepen-

dently, he having been consulted by the patient on ac-

count of a persistent cough, and the doctor then discover-

ing a heart lesion the syphilitic nature of which he

promptly recognized.

5. Diffuse Brain Lesions Simulating General Pro-

gressive Paresis.—I have met with some cases in which

the mental and some of the neural sj'mptoms were those

of general progressive paresis, there being mental en-

feeblement, lack of mental concentration, loss of mem-
ory, typical speech disturbance, loss of pupillary reaction

to light, fibrillary twitchings of the face, etc. But the

presence of certain other symptoms, and especially of

marked focal manifestations, spoke against general pro-

gressive paresis in the proper sense and in favor of syphi-

lis. I mention almost complete unilateral paralysis of

the third nerve with vomiting setting in acutely, and a

spastic ataxic gait, as I have seen it in one case. I have,

unfortunately, not been able to follow this case, but have

heard that the man improved greatly and that the ex-

treme ptosis which he had had disappeared.

Since general progressive paresis, although not a

really syphilitic disease, very often develops on a syphi-

litic basis, it may frequently become difficult to decide

whether we have to deal with a really syphilitic disease,

simulating general progressive paralysis, or with general

progressive paralysis in the proper sense.

Spixal Cord Diseases.

6. Pseudo-tabes, or Syphilitic Tabes.—The typical

tabes, or locomotor ataxia, so called, although developing

mostly in individuals who long years back were infected

with syphilis, is yet not really syphilitic, but a degenera-

tive disease, and usually is very little influenced by anti-

syphilitic treatment. There are cases, however, which

improve quite considerably under antisyphilitic medica-

tion, and I am personally inclined to consider such cases

as having a different anatomical basis, being probably

due to a syphilitic inflammation of the meninges. Their

really syphilitic nature is made very probable also by the

relatively much earlier onset, sometimes two or three
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years after the infection, while common locomotor ataxy

usually develops as late as from ten to twenty years after

the syphilitic infection.

7. Spastic Paraplegia.—Syphilis of the spinal cord

often takes also the form of spastic paraplegia, being as

a rule distinguishable from the non-syphilitic type of

this disease by the presence of sensory disturbances or

disorders in the function of the bladder or rectum, and

of pupillary changes, all of which are wanting in typical

spastic paraplegia.

8. Anterior Poliomyelitis.—If affecting the anterior

horns, syphilitic disease of the spinal cord may closely

resemble anterior poliomyelitis, and the differential diag-

nosis would have to be made by the presence or absence

of other lesions pointing to syphilis of the nervous sys-

tem or other parts, and by the result of the specific treat-

ment.

9. Syringomyelia.—Although I have not seen a case

of syphilis that simulated syringomyelia, a disease char-

acterized by the formation of cavities in the spinal cord,

I yet believe that such cases might occur. They would

be apt to react to antisyphilitic medication, while actual

syringomyelia would not, at least not to any extent.

Peripheral Nerves.

10. Diseases of the Peripheral Nerves.—The occur-

rence of actual neuritis is denied by most authors, and it

is thought that when a nerve becomes affected in syphilis

this is due to disease of the surrounding tissue involving

the nerve directly or indirectly. So we may have a

paralysis of a cranial nerve, either from inflammation of

the meninges or from inflarmnation of the periosteum at

the places where the nerve passes through or near these

structures.

Special Characteristics of Cerebrospinal

Syphilis.

In concluding the symptomatological discussion, let

us ask whether there are any symptoms typical of cere-

brospinal syphilis. We may answer, There are some,

although none is absolutely pathognomonic.

Paralysis of single cranial nerves, as has been said

already, is pretty characteristic, especially that of the

ocular nerves. Eecently Sachs has pointed out the ir-

regular shape of the pupils, and especially the irregular

manner of contraction of the pupils, in cases of cerebro-

spinal syphilis, and believes it to be characteristic of that

malady. There is no doubt that we frequently meet

with it in this disease, but it is also observed quite com-

monly in general progressive paralysis and sometimes in

locomotor ataxy. Although important enough, diagnos-

tically, I do not believe, therefore, that this irregular

shape of the pupil is so typical of syphilis as Sachs seems

to think. I think that another pupillary sign, namely,

the very contracted, or pin-head, pupil is perhaps more

characteristic of sj-philis than the irregularly shaped

pupil.

Vertigo is a sign which ought to make us suspicious

of cerebral S3'phili3, although we know that it is seen in

quite a number of other conditions, such as anterio-

sclerosis, labyrinthine disease, anaemia, etc.

The differential diagnosis has been so far discussed

in this paper that I need not enter upon it any more. I

shall only repeat here that, whUe the effect of antisyphi-

litic treatment is of great confirmatory value if positive,

it does not absolutely speak against syphilis if negative.

Prognosis.—I am not prepared to give you any sta-

tistical data on the prognosis of cerebrospinal syphilis.

My personal experience has been that the single attack

of active manifestations, as a rule, proceeds favorably if

proper treatment is applied, but the chances of ultimate

recovery are not very bright, as the tendency to relapses

seems quite marked. That in cases of vascular obstruc-

tion from S3rphilitic endarteritis a permanent and exten-

sive incurable damage may result has been mentioned

already.

Treatment.—As you know, the two sovereign reme-

dies in the treatment of syphilis are mercury and potas-

sium iodide. These you will find also serviceable for

combating specific disease of the nervous system. As to

the choice between the two, the prevalent idea is that

mercury is of special value in the secondary and iodide

of potassium in the tertiary period. But I believe that

Eskridge's view is more correct, that mercury is especially

efficacious in the acute and potassium iodide in the chron-

ic manifestations. It is true that this view coincides to a

great extent with the one first mentioned, inasmuch as,

on the whole, the secondary manifestations are acute and

the tertiary ones chronic; but there are very marked ex-

ceptions to this rule, and therefore Eskridge's advice

holds good. However, no cast-iron rule can be made

here, and often the respective value of each of these reme-

dies has to be tested in the individual case. But I can-

not omit emphasizing one point, and this is, that failure

to obtain any therapeutic results is frequently due to the

fact that the medication is not pushed up to a sufficient

degree. This has special reference to the iodide of po-

tassium, which in small doses often remains without

effect. The wisest plan is usually to begin with small

doses and increase rapidly until a physiological effect is

reached. For instance, one begins with 5 drops of the

saturated aqueous solution in the morning, 10 drops at

noon. 15 drops in the evening, and thus goes on increas-

ing five drops with each dose. In so doing one frequent-

ly discovers an enormous tolerance of this drug, from 500

to 600 drops daily being many times borne without in-

convenience for long periods, and often the therapeutic

effect begins only after such a high dose as the one men-

tioned is reached.

The mercur}' is best given in the form of inunctions,

a drachm or a drachm and a half of the strong mercurial

ointment to be rubbed in daily in two sittings. Injec-

tions of corrosive sublimate frequently act more prompt-

ly and make it possible to keep the patient under obser-
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vation, but are often objected to by the latter. A thir-

tieth or a twentieth of a grain may be used to begin with.

The medication must be frequently continued for

months, but should at times be discontinued and a gen-

eral tonic treatment substituted. Hot-air baths or

vapor baths to stimulate metabolism may be very useful.

ACUTE STEANGULATED FEMOEAL HEENIA
ON A PUEETO EICAX HILLSIDE.

By p. R. EGAN,

stjbqeon, tt. s. abmt.

On May 10, 1899, when out in an ambulance inspect-

ing the work of the corps of vaccinators employed in vari-

ous towns of the district of Guayama, my colored driver

went into the brush at the top of the hill, about seven

miles from Caguas. While there, he developed de novo

an acute strangulated femoral hernia of the right side.

I was without instruments or medicines of any kind.

The driver returned bathed in perspiration, complaining

of being ill and nauseated, and requested that I leave

him on the roadside in the boiling tropical sun, so that he

liiight die easily. The tumor was found to be about the

size of the closed hand. He was placed on his back on

the floor of the ambulance and an attempt made then

and there to reduce the strangulation by taxis. This

only failed of success because of his restlessness under

the great suffering that he endured. I finally desisted

when he declared that he could not stand any more pain

and that he knew it was going to kill him, anyhow.

The prospect was not very inviting. I was alone

with a very sick man, at the head of a steep hill, zigzag-

ging for about five miles, and bordered by a couple of

steep ravines, with an ambulance without a proper brake,

and four mules that I did not know how to handle. But

there was no alternative. Proceeding very slowly, I was

fortunate enough to reach Caguas, and was driving to the

house of the English-speaking doctor, when a native

cart crossing in front of my mules turned them up a side

street, out of which I could not guide them. Leaving the

mules and patient in charge of a native boy, I proceeded

on foot to the doctor's house. There I learned that there

was no such thing as a hospital in that fourth or fifth

largest city on the island. Procuring some chloroform, I

returned with the doctor to the ambulance. Some na-

tives had very charitably taken him into one of their

wretched houses and placed him on a cot.

The tumor was now as large as an infant's head,

tense, and of a purplish color. He was covered with cold

sweat, and had twice vomited. Under chloroform the

doctor tried taxis and gave it up. After about half an
hour I was fortunate enough to reduce it. I was also

lucky enough to find a truss in the town, which I fitted to

him. Inside of an hour he was outside, driving his

mules on the road to Aguas Buenas, very much dazed

and wondering what it all meant, but free from pain or

ache.

From a surgical point of view I know that taxis was

maintained too long. But under the circumstances it

appeared to me to be, as the result proved it to be, his

only salvation. There never was a doubt in my mind

that an operation, with his surroundings, meant sure

death. So I persisted.

Twelve months afterward he came to see me. He
had got a new truss, which supported his hernia per-

fectly. He had no trouble in pursuing his employment

as a government teamster. On the strength of my driv-

ing safely do^vn the hill at Caguas he promised me a

position as mule-driver in case I failed in my examina-

tion for promotion. I was delighted; grateful non-pay-

ing patients are such a rarity.

FoBT Douglas, L^tah.

LETTEE FEOM TOEONTO.

Small-pox in Ontario.—The Samaritan Hospital, Mon-
treal.—The Health Officer of Hamilton.—Severe

Punishment for Failure to Pay Assessments in

Ontano.—The Victoria Asylum for Women.—The

Toronto Clinical Society.—An Enterprising Cripple.

Toronto, May 4, 1901.

Dr. Tho^ias Henry Little^ of this city, died on the

morning of the 25th of AprU of haemorrhagic confluent

smaU-pox. About ten days prior to his death Dr. Little

was summoned to attend a young man, lately arrived

from Cleveland, but failed to recognize his malady as

small-pox. A case developed in a neighbor's child, which

was immediately ascertained to be small-pox by Dr. N.

A. Powell, and the child was sent to the isolation smaU-

pox hospital. In searching for the source of infection,

Dr. Little's patient was found, and the medical health

ofiicer. Dr. Sheard, who was away on his annual holiday

in New York, was summoned home. Dr. Little then con-

tracted the disease and was forthwith removed to the

pest-house, where he died eight days later. At the time

of his death the statement was made that he had never

been vaccinated, but this has since been denied by his

friends. Dr. Little was thirty-nine years of age and a

graduate of Victoria and Toronto universities. He had

practised twelve years in this city.

The small-pox situation throughout the Province of

Ontario, which two weeks ago was considered to be abat-

ing, is as yet far from satisfactory. Within the last few

days new centres have been discovered and the disease

has appeared among the Indians on the reserve along the

Grand Eiver below Brantford. The latest returns show

that there have been forty centres and five hundred

cases, of which only six have terminated fatally. Up
north, in New Ontario, some five thousand people have
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passed through official hands on the trains, most of whom

were vaccinated. Dr. Bryce, the provincial health offi-

cer, has given out figures which will not be palatable

reading to the opponents of vaccination. In the late out-

break at Toronto Junction, all who had been vaccinated

escaped with but one exception, while, on the other hand,

none of those who were attacked by the disease had been

vaccinated, but one person, who had a very mild attack.

Dr. Bryce thinks Toronto will run considerable danger

during the coming summer from tourists from the Pan-

American Exposition, and therefore counsels a general

vaccination.

The annual report of the Samaritan Hospital, Mon-

treal, shows that during the past year there were 110 in-

door patients, with a total number of 2,125 days in the

institution. Altogether there were 142 operations.

Only five deaths occurred, and three of these followed on

operations, which gives a death rate of a little over two

per cent. In addition to the foregoing there were 250

out-door patients. At the present time every bed of the

hospital is occupied. Dr. A. Lapthorn Smith presented

the annual report, he being surgeon-in-chief and superin-

tendent of this institution. This hospital admits only

women of irreproachable character who may require med-

ical treatment peculiar to their sex. At the present time

there is a large number of suitable yoimg ladies waiting

to be trained as nurses, but until a larger building is ob-

tained it will be impossible to increase their number.

The city of Hamilton has recently had some little

trouble over the appointment of a medical health officer

for that place. Finally one was appointed at the munifi-

cent salary of $1,000, although there were many applica-

tions for the position at $800. The duties of this officer

will be by no means limited, as the by-law setting forth

what will be required of him shows. In addition to dis-

charging such duties as are required by the Health Act,

he must devote his whole time to his work, attend the in-

mates of the jail, look after any indigent persons who

may chance to become sick, attend policemen and fire-

men, vaccinate, and do many other things. The multi-

farious duties of this position have brought forth an un-

usually brilliant idea from the Bobycageon Independent,

to the effect that every township and village might have

its municipal doctor, and asking why, when a place of the

size of Hamilton—Hamilton has a population of 60,000

—can obtain one for such a trifling salary, every other

city, town, or hamlet might not do likewise. The

"thinker" on the editorial staflf of the newspaper referred

to has an idea that the present system of doctors is all

wrong, very unwise, and most inequitable, and that it is

high time the municipal doctor became an established

fact.

On the 19th of April the Medical Council of the

Province of Ontario sent out a circular letter to a large

number of practising physician? throughout the Province

advising them that their names had been erased from the

register of the College of Physicians and Surgeons and

that, unless they paid up all assessments owing by them

within thirty days, they would be proceeded against in

the same manner as if they were irregular practitioners.

In a medical population of 2,500 there were some seven

hundred delinquents who had not paid the regular $2

annual assessment for some years, but since the notice

some one hundred of these have paid up. The remainder

of the number sent a delegation the other day to wait on

the government, asking that the Medical Council stay its

hand and not create any trouble in the profession until

such time as the matter could be amicably settled. Dr.

Sangster, of Port Perry, himself a member of the Medi-

cal Council, headed the delegation, he having been the

prime instigator in a similar movement some ten years

ago to do away with this same fee. The Medical Coun-

cil, the governing body of the Ontario College of Physi-

cians and Surgeons, is composed of some thirty mem-
bers, thirteen of whom are representatives from the med-

ical colleges and from the homoeopathic body ; and a good

many believe they have too much influence and that the

profession is not properly represented. Matters will

soon become pretty warm, as it is understood that the

prosecutor for the council will, after the expiration of

the month of grace, begin proceedings against those

whose names have been erased from the rolls and who

have not become reinstated.

The Victoria Asylum for Women, which is rapidly

nearing completion and is situated in the town of Co-

burg, will be opened by the government about the 1st of

September for the reception of patients. Dr. McMchol,

of Coburg, has been appointed superintendent, and he is

to have associated with him in his work a lady physician,

Dr. Harriet Cockburn, of Toronto, the first female phy-

sician appointed to any similar position in this Province.

Dr. McNichol is at present visiting the various asylums

of the Province, to familiarize himself with his duties.

Dr. Cockburn has had considerable hospital experience,

having been connected for some time with the Dakota

State Asylum for the Insane. The appointment was

made in response to a demand made upon the government

by the National Council of "Women. Both physicians

are highly recommended and well qualified for their

work.

The Toronto Clinical Society held its last meeting of

the 1900-1901 season on the evening of May 1st. Dr.

H. A. Bruce presented a patient, a man twenty-four

3'ears old, who at the age of five years had had otitis

media in the right ear. Six months ago he was taken

with pain in the car and an operation was advised. The

mastoid was opened and pus found in the cells ; more-

over, from three to four ounces of pus were drawn from

the temporosphenoidal lobe. The patient had very few

symptoms except a slow pulse and depressed tempera-

ture with some vomiting. Ankle clonus and exaggerated

knee-jerks were present. A good recovery was recorded.

Dr. F. LeM. Grasett showed a fatty tumor taken from

the thigh. ju«t above the popliteal region. Considerable
j
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difficulty had been experienced in separating it from the

sciatic nerve. He also reported a case of duodenal ulcer.

Dr. George A. Bingham told of an enterprising cripple,

a lad of fourteen years, belonging to a northern town,

twenty miles away, who, hearing of the good work per-

formed at the Victoria Hospital for Sick Children, To-

ronto, decided, although he was without means, that he

would get there somehow. He harnessed his dog to a

sleigh and drove all the way to Toronto in the dead of

winter. This lad, who was very much deformed from

his knees down, was rewarded for his perseverance, as Dr.

;

Bingham was able to benefit him considerably. The fol-

! lowing officers were elected for the ensuing year : Presi-

dent, Dr. J. F. W. Eoss
;
vice-president, Dr. E. E. King

;

treasurer. Dr. W. H. Pepler; recording secretary. Dr.

George Elliott; corresponding secretary, Dr. A. A.

Small ; executive committee, Dr. H. J. Hamilton, Dr. H.

B. Anderson, Dr. W. B. Thistle, Dr. H. A. Bruce, and

Dr. George A. Bingham.

To Remove Picric-acid Stains.—For those using

picric-acid dressings the following solution for removing
the stains of that drug, cited by Arte medica for April

7th, from the Journal des praticiens, and ascribed to

Brynk, may be useful

:

1^ Boric acid 20 parts

;

Sodium benzoate 5
"

Distilled water 500 "

M. This can be applied either to the skin or to linen.

Ointments for Ulcers of the Leg.—0. Schulze

{Miinchener medicinische Wochemchrift, 1901, No. 12

;

Wiener medicinische Blatter^ April 11th) gives the fol-

1

j

lowing formulae

:

1. Triturated camphor 3 parts;

Zinc oxide 15 to 20 "

Lard enough to make 100 "

M.
2. Triturated camphor 2 parts

;

Dissolve in

Olive oil 50 "

Add
Zinc oxide 40 to 50 "

M. The dressing should be renewed twice or three
i times a day.

A Snuff for Coughs.—The Agenda-medical for 1901
attributes the following formula to Gueneau de Mussy

:

Powdered gum arable 11 parts;

Powdered belladonna root 1 part

;

Morphine hydrochloride 0.1
"

M. To be used from eight to ten times a day.

The Treatment of Eczema of the Nails.—Dr. Dubre-
uilh and Dr. Freche (Journal de medecine de Bordeaux,
April 14th) recommend in the acute stage emollient ap-

j
I

plications of marshmallow water, slightly borated, . or

poultices of potato pulp. With much vesiculation and
oozing, powders, preferably talc or oxide of zinc, may be
used. But the powder must be alternated with brief

washings to obviate crusts.

When the inflammatory phenomena have been sub-

dued, an ointment of zinc oxide, five per cent., with sali-

cylic acid, twenty per cent., may be iised. In chronic

exudative forms, compresses of two-per-cent. resorcin, or

painting with one-in-thirty silver nitrate solution, are of

service.

To Aid Post-partum Flow.—Dr. Harriet E. Garrison

(American Medicine, April 27th) recommends the fol-

lowing for the purpose of keeping the os patulous if there

are signs of obstruction or insufficient flow of clear blood

:

3^ Fluid extract of cimicifuga racemosa, ) of each, 2

Tincture of gelsemium, f drachms.

M.

Sig. Two drops every hour until the flow is normal.

Treatment of Pertussis by Oil of Gomenol.—Leroux
and Pasteau (Bulletin medical, June 13, 1900; Ameri-
can Journal of the Medical Sciences, April, 1901) speak

favorably of the use of an oily solution of gomenol, whicli

is an essence obtained by distillation from a variety of

Melaleuca viridiflora, grown in New Caledonia. From
five to ten cubic centimetres of a five-per-cent. oil were

injected into the gluteal muscles. The results of treat-

ment in forty cases were generally favorable, the fre-

quency and severity of the paroxysms being shortened

and the duration of the disease reduced on an average to

twelve to fifteen days. Treatment should be continued

for four or five days after the last seizure.

The Treatment of Mosquito Bites.—M. Manquat
(Bulletin general de tkerapeutique, November 15, 1900;
Archives de medecine et de pharmacie militaires, April,

1901) thinks tincture of iodine and formaldehyde the

most serviceable medicaments, while menthol is deserv-

ing of consideration. He says that tincture of iodine

applied freely to the recent bite of a mosquito (from
some minutes to about two hours) causes the effects to

disappear in from ten to twenty mimites.

For the face, upon tender skin surfaces, and in very

young children, he recommends the following applica-

tion :

Formaldehyde, 40 per cent 5 parts

;

Alcohol,
) of 10 "

Water,
)

M.

It should be applied for only a short period of contact

and in repeated light layers, without reaching the

smarting point, so as to assure a rapid evaporation of the

active principle, and avoid any caustic action.

Four- or five-pcr-cent. menthol in eau de cologne is

useful for light bites.

Sodium Bicarbonate in the Vomiting of Pregnancy.

—Monin (Lyon medical, January 27th; British Medical

Journal, April 20th) has been struck by the resemblanct^

which the symptoms presented by certain pregnant wom-
en bear to those of hypersecretion. Gastric pain, heart-

burn, acidity, nausea, and vomiting, occurring especially

in the morning and relieved by taking food, are all symp-
toms commonly observed both in hypersecretion and dur-

ing pregnancy. As a consequence of the suggestiveness

of this observation, satisfactory results have been ob-

tained in the case of pregnant women by administering

daily five doses of sodium bicarbonate, each consisting of

thirty grains given in a capsule.
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THE PROPOSED PSYCHOPATHIC HOSPITALS.

What we all know perfectly well, while failing to

realize its full meaning, may sometimes be put so tren-

chantly as to crystallize our information into realization

much in the same way as a horse ridden over a frozen

road skirting a body of water just ready to freeze may

lead to the sudden formation of ice on the surface of the

water. An instance, we think, is afforded by the follow-

ing note appended by Miss Louisa Lee Schuyler, one of

the vice-presidents of the State Charities Aid Association

and the chairman of its committee on the insane, to her

recent report to the New York State Commission in

Lunacy : "There is no place in New York city (borough

of Manhattan)," says Miss Schuyler, "where a person

suffering from mental disorder can be received for early

or preventive treatment; and there is no place in New

York city (Manhattan), since the removal of the Bloom-

ingdale Asylum to White Plains, to which a person seized

with sudden and violent mania can be taken, except to the

wards for the insane at Bellevue."

In the body of her report Miss Schuyler says that at

last relief from the overcrowding of the insane in the

State of New York is "in sight," and the time has come

when effort should be directed to the prevention and cure

of insanity. She accordingly advocates most eloquently

the establishment of reception hospitals, or psychopathic

hospitals, each to be a branch of one of the large State

hospitals. As regards the psychopathic hospital for the

city of New York, which would be a branch of the new

Manhattan State Hospital in Central
.
Islip, now ap-

proaching completion, in it all persons supposed to be

insane and all recently committed as insane would be

gathered for examination and classification with a view

to their suitable distribution. Persons found not to be

insane would be transferred to some general hospital.

those suffering with paresis or any other decided form of

incurable insanity woidd be sent directly to Ward's Isl-

and or to Central Islip, and those as to whose curability

there might be doubt would be kept in the reception hos-

pital for a limited period "under the daUy care and con-

stant advice of the most eminent members of the profes-

sion." Clinical teaching would be provided for, and

there would be an out-door department for the examina-

tion and treatment of persons not actually in need of

constant oversight.

Miss Schuyler's report is dated November 1, 1900.

Not long after that date certain occurrences in the luna-

tics' quarters in Bellevue Hospital made an impression

on the public that can be counted on, we should think,

to favor the early consummation of her plans. In our

issue for January 12th we advocated for the borough of

Manhattan the establishment of just such a hospital as

those which Miss Schuyler has in mind. Such hospitals

have been advocated by Dr. Frederick Peterson and by a

number of other prominent alienists, and they are ready,

as we learn from the report, to give their services. The

time seems ripe, therefore, for New York's redemption

from its present poverty of resources for the proper care

of the acutely insane and for effective educational work

in psychiatry.

PSEUDO-PHYSIOLOGY IN THE PUBLIC SCHOOLS.

We have commented editorially more than once upon

the garbled and inaccurate stuff that, under the guise of

physiology, it is sought through the medium of many

authorized public school text-books to inculcate in chil-

dren on the question of alcohol. We are glad to learr

that others, even among those who have been promoter;

of the legislation under which this is sanctioned, are pro-

testing against this vicious abuse of the educational sys

tem for the purpose of inculcating the fads of cranks

We are as much alive as they are to the evils of intern

perance and in thorough sympathy with all reasonabL

and legitimate measures for its uprooting, but we do no

think that such measures entail the abolition of th

proper use of alcoholic stimulants, and especially th

reasonable use of light wines with meals; and we ar

quite sure that, however good any cause may be, it i

never permanently aided by organized dishonesty. In

recent editorial in the New York Times, the writer says

"It is a gratifying indication of returning sanit

iimong the friends of temperance that there is a growin'

protest among them against further teaching in th

k
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schools of alleged facts about alcohol and its effects upon

the human system which are demonstrably false and mis-

leading. This is also finding intelligent expression in

the educational journals, and many professional teachers

of sound judgment and wide experience are taking the

ground that text-books which masquerade as physiolo-

gies, but are written mainly with a view to attributing to

alcohol qualities and effects which are at variance with

truth and reason, do more harm than good to the tem-

perance cause. . . . The immediate storm centre of

this controversy is Connecticut. The books prescribed

by the law of that State for use in schools . . . have

called out a forcible protest from so conservative and

conscientious an educator as Professor W. N. Kice, of

Wesleyan University. Among other things taught the

pupils of Connecticut public schools, he finds two state-

ments side by side which are somewhat difficult to recon-

cile. One is that about one half the commitments to in-

sane asylums are due to overindulgence on the part of

the persons so committed in alcoholic stimulation. The

other is that more persons become insane through the

use of tobacco than because of alcohol. The intelligent

pupil will reason that if about one half the insane become

so from drinking, and more than one half by smoking,

there cannot very well be any other causes at work, and

if he speculates where to place the very large proportion

of cases due to paresis, religious excitation, melancholia,

accident, etc., he cannot very well resist the conclusion

that he has been imposed upon by text-book writers who
are either ignoramuses or cranks, or perhaps both."

In our opinion, there is more rubbish talked and

written in a day on the so-called inherent evils of alcohol

! and tobacco, as distinguished from those consequent upon

' the intemperate use thereof, than upon any other subject

! in a month. But at any rate, whatever is published for

a adults, who are supposed to take what they are told

; merely as submitted for the approval of their own reason,

It it is clear that in teaching children, who are expected to

11 accept what is taught as of authority, a sharp line should

£ be drawn between demonstrable facts and conclusions

>} drawn therefrom by partisans of particular theories,

ili j' whether adequately or inadequately substantiated, so far

If as the limitations of imperfect knowledge allow.

THE SALE OF A PRACTICE.

Compared with what obtains in some European

countries, the sale of a medical practice is rare in the

United States. Still, it is sometimes effected, perhaps

oftener now than a few years ago. The thing sold is

somewhat vague and intangible—what the chemists

might term unstable—easily disintegrated and prone to

"vanish into thin air." The transaction has always

seemed to us like '^buying a pig in a poke," but we are not

quite ready to call it "deplorable" and "immoral," as

Dr. H. Huchard, of Paris, recently did in a consultation-

clinique at the Necker Hospital (Journal des praticiens,

February 9th). A physician cannot sell his clientele, he

goes on to say, for a patient is not his property, even if

he has remained faithful to him for many years, but is

always free to entrust the care of his health to whomso-

ever he chooses. A physician may sell to a successor his

library, his horse, and his carriage, says M. Huchard

—

and, we may add, his house, his furniture, his stable, and

his instruments—but he cannot sell him his patients.

One may, therefore, readily ruin himself, or at least sink

a considerable sum of money to no purpose, in buying a

practice.

M. Huchard seems to realize, however, that the uncer-

tainty of transactions of this sort is not likely to prevent

their occurrence, and he makes the very sensible, if not

entirely original, suggestion that the purchaser of a prac-

tice agree to pay to the physician he buys out a certain

percentage of the receipts from the practice for a short

term of years—as he puts it, twenty-five per cent, for five

years. Perhaps an improvement would be for the pur-

chaser to undertake to pay over an annually decreasing

percentage for a greater number of years, for his first

year's receipts would no doubt be almost wholly the re-

sult of the exchange, but those of each succeeding year

as time went on would be more and more the reward of

his own professional attainments and personal qualities.

It seems to us quite equitable, moreover, that, if at any

time the purchaser should tire of his bargain, he should

be at full liberty to relinquish the field, with the under-

standing, of course, that these provisions applied only

to the estimated value of the practice itself, the sale of

actual property being absolute.

THE FAILURE OF THE ANTIVIVISECTIONISTS IN
MASSACHUSETTS.

It is a source of great satisfaction to find a legislative

committee with sufficient sense and courage to decline to

report favorably on a bill designed to impose upon the

community the will of sentimental agitators, especially

when the particular fad concerned is that of the antivivi-

sectionists, which has already seriously hampered medi-

cal research in Great Britain and is constantly threaten-

ing to work the same detriment in various parts of our

own country. It is to be hoped that the recent action

of a Massachusetts committee in so declining will have a

good effect with other legislative bodies.
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OUR SUBSCRIBERS' DISCUSSIONS.

Lest some of our readers may have overlooked the

Special Notice to Our Subscribers, printed on page 774

of the Journal for May 4th, and the editorial entitled

Our Subscribers' Discussions, published in the same

issue, on page 772, we again call attention to the an-

nouncement. The question for the first discussion is

What is the Best Way of Treating the Stump of the

Umbilical Cord? Whoever among our subscribers, bar-

ring our own editorial staff and all persons known to be

engaged in medical journalism, sends us the most satis-

factory answer to this question will receive a prize of $25.

The answers must reach us on or before June 10th, and

the award will be announced as soon after that date as

practicable. Subscribers who are inclined to compete

should read carefully both the articles in the May 4th

number to which we have referred. We may now add

that, since the Army Medical Department, the Navy

Medical Department, and the Marine-Hospital Service

furnish the Journal to the officers of their corps, all med-

ical officers serving in any of those departments, whether

commissioned or under contract, are entitled to enter the

competition. As many of these officers and some of our

other subscribers are living out of the United States, the

time to elapse between now and the 10th of June seems

too short to admit of their joining in the first competi-

tion. We will now announce the second question. It is

this : What is the Best Way of Prescribing Calomel as a

Purgative? We may suggest that the chief points for

consideration might be : The large single dose versus the

small and repeated dose, the size of the various doses, the

time of administration (with regard to meals, the sleep-

ing hours, etc.), the frequency of repetition of small

doses, the advantages (and the reasons for them) of com-

bining with the calomel some other drug, such as sodium

bicarbonate, and the question of giving a saline aperient

after the calomel. Answers to this second prize question

must reach us on or before July 10th.

Apiarov piev vdoap.

A STORY is told of two itinerant pill-vendors who en-

gaged in a cut-price warfare. When the patience of one

was exhausted, he approached his competitor and asked

:

"How is it that you can afford to undersell me ? I make
my pills from bread and only have to coat them." To
which the other replied: "I find my pills ready made.

There is a rabbit warren at the back of my house." The
quack who was recently fined in a New York court for

practising without a license, declared that he just put

up Croton water in various kinds and sizes of bottles,

coloring it with the coloring matter used in making

candy, and called each bottle of mixture by a different

name. This simple therapeutics must have paid well,

since he says that he found it "far better than Christian

Science." "Croton water," he said, "is just as good to

< ure rheumatism, diphtheria, cholera, or any other kind

of disease, as anything." No doubt he had the average

number of recoveries among his patients. But it must

have been rather humiliating for those folks who had

been grumbling over their water rate to find that they

had been paying high prices for small bottlefuls of the

commodity.

THE PARASITOLOGY OF CANCER.

Some noteworthy work in this field of research has

been done during the last two or three years in the New
York State Pathological Laboratory of the University

of Buffalo by Dr. Harvey K. Gaylord, the director of the

laboratory. A partial report was presented to the Medi-

cal Society for the State of New York at its annual meet-

ing in 1899, and Dr. Gaylord publishes the first part of a

further report in the May number of the American Jour-

nal of the Medical Sciences. Having adopted Plimmer's

method of staining, he has found that investigator's

micro-organism, thought to be a protozoon, present in all

examples of carcinoma occurring in man.

NEW YORK UNIVERSITY'S MEDICAL PERIODICAL.

The New York University Bulletin of the Medical

Sciences is the title of a new quarterly publication de-

voted to the record of the work done in the Carnegie

Laboratory and other departments of the University and

Bellevue Hospital Medical College. The first number,

for January, contains fifty-six pages of reading matter.

Among the articles we note one of considerable interest i

from the historical point of view, entitled The Develop-

ment of the Conception of Disease, by Dr. Horst Oertel,

instructor in pathological histology and clinical micro-

scopy.

THE PLAGUE AND CATTLE SHIPS FROM CAPETOWN.

The Boston Pilot for April 27th expresses great

dread of the introduction of the Oriental plague at some

of our ports by the "dirty cattle ships" which, it says, ply'
"

freely to and from Capetown, and it gives the govern- ;

ment scant credit for its efforts to guard against thf {

"black death." We feel confident, however, that th( j

Marine-Hospital Service is keeping a close watch of al
j,

possible sources of infection, and may be counted on t« I

display its customary energy in case of need. i 1

THE REST-TREATMENT IN TUBERCULOUS j i)

PULMONARY DISEASE. '

Nearly absolute rest is regarded by many physiciar i

who have met with the greatest success as quite essentia

in the treatment of the active stage of early tuberculoi

disease of the lungs. Bernheim (Zeitschrift fur Tube

kulose, i, 6 ; Centralblatt f iir innere Medicin, April 20th
i

says of it that it diminishes the self-intoxication, regi

lates the temperature, and prevents haemorrhages ar

the extension of the bacilli. It should be kept up, 1

adds, until the evening temperature remains permanec

ly normal. i
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Society Meetings for the Coming Week:
Monday, May 13th: New York Academy of Medicine (Sec-

tion in General Surgery) ; New York Academy of Sci-

ences (Section in Chemistry and Technology); New
York Medico-historical Society (private) ; New York
Ophthalmological Society (private); Lenox Medical and
Surgical Society, New York (private); Harlem Medical
Association of the City of New York; Gynaecological So-

ciety of Bostfon; Burlington, Vermont, Medical and Sur-
gical Club; Norwalk, Connecticut, Medical Society (pri-

vate).
TUE.SDAY, May 14th: New York Academy of Medicine (Sec-

tion in Genito-urinary Surgery) ; New York Medical
Union (private) ; New York Obstetrical Society (pri-

vate) ; Buffalo Academy of Medicine (Section in Medi-
cine); Practitioner's Club, Richmond, Kentucky; Rich-
mond, "Virginia, Academy of Medicine and Surgery.

Wednesday, May 15th: Medico-legal Society, New York;
Northwestern Medical and Surgical Society of New York
(private); New Jersey Academy of Medicine (Newark).

Thursday, May 16th: Nerv York Academy of Medicine;
Brooklyn Surgical Society; New Bedford, Massachusetts,
Society for Medical Improvement (private) ; Atlanta So-

ciety of Medicine.
Friday, May 11th: New York Academy of Medicine (Sec-

tion in Orthopaedic Surgery) ; Clinical Society of the New
York Post-graduate Medical School and Hospital; Balti-

more Clinical Society; Chicago Gynaecological Society.

Infectious Diseases in New York:
We are indebted to the Sanitary Bureau of the Health

Department for the following statement of cases and deaths
reported for the two weeks ending May 4, 1901:

Diseases.

Week end'g Apr. 27 Week end's May 4

Cases. Deaths. Cases. Deaths.

20 7 22 11
669 44 642 38

Cerebro-spinal meningitis. 0 6 0 .5

330 9 319 9
290 58 288 45
56 8 86 10

287 204 283 147

Naval Intelligence

:

Official List of Changes in the Medical Corps of the Unit-
ed States Navy for Tico Weeks ending May .}, 1901:

Law, H. L., Surgeon, retired. Detached from the recruiting
rendezvous, Buffalo, and ordered home.

Rodman, S. S., Assistant Surgeon. Detached from the
Adams and ordered to the Alert.

Wright, B. L., Assistant Surgeon. Ordered to the Massa-
chusetts.

Army Intelligence:

Official List of Changes in the Stations and Duties of
•Officers serving in the Medical Department of the United
States Army from April 21 to May Jf, 1901:

Curling, John, Captain and Assistant Surgeon, will report
at San Francisco for transportation to Manila.

De Witt, Calvin, Lieutenant-Colonel and Deputy Surgeon-
General, is detailed as a member of the examining board
at the Army Medical Museum Building, Washington,
vice Alfred A. Woodhull, Colonel and Assistant Surgeon-
General, retired, relieved. •

KiLBOURNE, Henry S., Major and Surgeon, is detailed as a
member of the examining board at the Presidio of San
Francisco, vice Ben.jamin F. Pope, Lieutenant-Colonel
and Deputy Surgeon-General, relieved.

Mason, Charles F., Captain and Assistant Surgeon, will
report in person to Calvin De Witt, Lieutenant-Colonel,
for examination as to his fitness for promotion.

Metzger, John A., Major and Surgeon, will report in person
to the commanding general. Department of California,
for transportation to Manila.

Raynor, Willis J., Captain and Assistant Surgeon, United
States Volunteers, is relieved from duty at Fort Washa-

2 cases.

9 cases.
1 case.

1 case.
30 cases.

2 cases.

2 cases.
1 case.
5 cases.

1 case.

8 cases.
11 eases.
5 cases.

94 cases.

4 cases.
3 cases.
1 case.

12 cases.

1 case.

3 cases.

1 death.

kie, Wyoming, to take effect upon the expiration of the
leave granted him, when he will proceed to San Francisco
for transportation to Manila.

Williams, Robert E., Captain and Assistant Surgeon, will
proceed to San Francisco for transportation to Manila.

Marine-Hospital Service Health Reports:

The following cases of small-pox, yellow fever, cholera,
and plague, were reported to the surgeon-general during
the week ending May 3, 1901:

Small-pox—United States and Insular.

San Francisco, California Apr. 13
Chicago, Illinois Apr. 20
Freeport, Illinois Apr. 20
Evansvilie, Indiana Apr. 20
Wichita, Kansas Apr. 13
Lexington, Kentucky Apr. 20-

Fltchburg, Massachusetts Apr. 13
Hoiyoke, Massachusetts Apr. 20
Bay City, Michigan Apr. 13
Detroit, Michigan Apr. 20
At 94 places in Michigan Present
Minneapolis, Minnesota Apr. 16

Omaha, Nebraska A_pr. 13
Manchester, New Hampshire. . .Apr. 20
New York, New York Apr. 13
Cincinnati, Ohio Apr. 19
Allegheny City, Pennsylvania. .Apr. 12
Johnstown, Pennsylvania Apr. 13
Philadelphia, Pennsylvania Apr. 13
Steelton, Pennsylvania Apr. 20
WlUiamsport, Pennsylvania. . . Apr. 20
Ducktown, Tennessee Apr. 20
Memphis, Tennessee Apr. 13-20 24 cases.
Nashville, Tennessee Apr. 20-27 14 cases.
Salt Lake City, Utah Apr. 13-20 17 cases.
Cebu, Philippines Mar. 12 5 cases.
Manila, Philippines Mar. 8-16 8 cases.
Aguas Buenas, Porto Rico To Apr. 10 4 cases.
dales, Porto Rico To Apr. 10 1 case.
Isabela, Porto Rico To Apr. 10 4 cases.
Manatl, Porto Rico To Apr. 10 1 case.
Ponce, Porto Rico To Apr. 10 34 cases.
San Juan, Porto Rico To Apr. 10 6 cases.

Small-pox—Foreign.

Hong Kong, China Mar. 8-23 23 cases.
Panama, Colombia Apr. 15-22 5 cases.
Guayaquil, Ecuador Mar. 2-23
Cairo, Egypt Mar. 25-Apr. 1.

Paris, France Apr. 6-13
Liverpool, England, Great
Britain Apr. 6-13

Cardiff, Wales, Great Britain. . Mar. 8-30 6 cases.
Dundee, Scotland, Great Brit-
ain Apr. 6-13 2 cases.

Glasgow, Scotland, Great Brit-
ain Apr. 12-19

Mexico, Mexico Apr. 7-14
St. Petersburg, Russia Mar. 30-Apr. 6. 14 cases.
Warsaw, Russia Mar. 23-30
Singapore, Straits Settlements. Mar. 2-16

Yellow Fever.

Vera Cruz, Mexico Apr. 8-16

Plague—Foreign and Insular.

Adelaide, Australia Feb. 28 1 case.
Canton, China Feb. 28 Epidemic.
Chan Tsin, China Feb. 28 Epidemic.
Fatshan, China Feb. 28 Epidemic.
Hong Kong, China Mar. 8-23 22 cases.
Singapore, Straits Settlements. Mar. 7-16
Honolulu, Hawaii Mar. 29
Manila, Philippines Mar. 8-16 10 cases.

-20
-27

-27
-27

-20

-27
-20

-27

-20
-27

-22.'.'.'.'.'.

-20
-27
-27
-26

-19
-20
-27

-27

-27

-present
-20
-27
-20

18 deaths.

2 deaths.

1 death.

10 deaths.
3 deaths.
3 deaths.
2 deaths.
7 deaths.

2 deaths.
1 death.

6 deaths.
1 death.
3 deaths.
5 deaths.
1 death.

1 death.

21 deaths.
2 deaths.
1 death.
8 deaths.

Marine-Hospital Service

:

Official List of the Changes of Stations and Duties of
Commissioned and Non-Commissioned Officers of the United
States Marine Hospital Service for the Seven Days ending
May 2, 1901:

Carmichael, D. a.. Surgeon. To assume temporary com-
mand of the San Francisco Quarantine Station.

Greene, J. B., Passed Assistant Surgeon. Detailed for tem-
porary duty in the Bureau.

Heiser, V. G., Assistant Surgeon. To proceed to Norfolk,
Virginia, for special temporary duty, April 27, 1901. To
proceed to Quebec, Canada, and report to the United
States Commissioner of Immigration for duty. May 1.

1901.
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ScHLAAR, W. F., Hospital Steward. Granted leave of ab-

sence for 26 days, March 29, 1901.

Wertenbaker, C. p., Passed Assistant Surgeon. To proceed
to Prescott, Arkansas, for special temporary duty.

The East Side Physicians' Club.—One hundred and

seventy-five doctors on the east side, below Fourteenth

Street, New York city, have organized the East Side

Physicians' Club, with a clubhouse at No. 3 65 Henry
Street, and intend to establish a medical library.

Rumor that the Sultan of Turkey has Killed his

Physician. —The Constantinople correspondent of the

Daily Express (London) says: "It is rumored that the

Sultan shot dead a physician who, while attending him
for ear complaint and massaging him, unwittingly caused

his Majesty intense pain.

Changes of Address,—Dr. Edward Bennet Bronson,

to No. 10 West Forty-ninth Street, New York; Dr.

Joseph D. Bryant, to No. 32 West Forty-eighth Street,

New York ; Dr. John F. Erdmann, to No. 60 West Fifty-

second Street, New York; Dr. A. Goldhammer, to No.

240 East Seventy-second Street, New York ; Dr. Augus-

tus A. Hussey, to No. 409 Stuyvesant Avenue, Brooklyn

;

Dr. Ogden C. Ludlow, to No. 234 West One Hundred

and Thirty-fifth Street, New York.

The Edward N. Gibbs Memorial Prize Fund.—The

trustees of the New York Academy of Medicine have the

pleasure of announcing the receipt of ten thousand dol-

lars from Mrs. Sarah Barker Gibbs and Miss George

Barker Gibbs for the establishment of the Edward N.

Gibbs Memorial Prize Fund, the income to be awarded

triennially to the physician of regular standing in the

medical profession of the United States of America who
shall present the best original essay upon the aetiology,

pathology, and treatment of the diseases of the kidney.

Banquet to a Richmond (Va.) Physician.—A ban-

quet was tendered to Dr. J. B. McCaw by the Academy
of Medicine and Surgery at Richmond, Va., on April

25th, to mark the retirement of Dr. McCaw from the

practice of medicine in that city, after an honored and

efficient service lasting for fifty-seven years. Dr. Mc-
Caw graduated from the University of New York in

1844. During the evening Dr. McCaw was presented

with a handsome loving cup. Dr. George Ross acted as

toastmaster and Dr. Johnston, Dr. Brock, and Dr. Hugh
M. Taylor made addresBes.

The Medical Department of the Brooklyn Navy
Yard is established in new quarters. The building is

two stories high and about forty feet square. The upper
floor is being fitted out for a residence for the pharma-
cist. The lower floor is fitted out with all the imple-

ments of surgery and necessaries for the pursuit of the

medical profession which there are in the best hos-
pitals in the country.. In no other navy yard or naval
station in the country is there anything approaching it

in newness and excellence of design. Nearly every mod-
ern appliance is at hand, and the operating room is also

finely equipped.

The Quarantine Station at New York.—The Assem-
bly at Albany, on April 23d, adopted a resolution provid-
ing for a special committee of three to investigate the
quarantine station at New York and suggest appropriate
legislation to the legislature of 1902. One purpo!=p of

the committee's work is to learn how the station may be

made self-supporting. The appropriation for its ex-

penses was fixed at $1,000. For many years the station

has been self-supporting, according to Dr. Doty, Health
Officer of the Port, but the introduction of modern ap-

paratus and the establishment of a laboratory have in-

creased the cost of the station, until now it is necessary

to ask for an appropriation from the State of from
•$8,000 to $10,000 a year. The Quarantine Commission,
which is separate from the Health Officer's Department,
was entirely supported by the State. The investigation

will probably include both branches.

Commencement Exercises.—The fourteenth annual
commencement of the Gross Medical College was held at

Denver, Col., on April 25th. There were fifteen gradu-

ates, two of whom were women. The Baltimore Medi-
cal College held its twentieth commencement exercises at

Baltimore on April 23d. There were nearly one hun-
dred successful candidates. The annual commence-
ment exercises of the Omaha Medical College were held

at Omaha, Neb., on April 25th. There were twenty-
three graduates. Commencement exercises of the

University College of Medicine were held at Richmond,
Va., on May 2d. There were eighty-five graduates in the

medical class. The Cooper Medical College com-
mencement exercises were held at San Francisco, Cal., on
April 23d. There were 27 graduates. The Albany
Medical College, Albany, N. Y., held its regular com-
mencement exercises on May 1st, diplomas being award-
ed to twenty-eight students.

The Philadelphia Health Bureau Furnishes an Ex-
hibit for the Pan-American Exposition.—In response
to the invitation to furnish an exhibit for the Pan-Amer-
ican Exposition, a large portfolio of literature and pho-
tographs pertaining to the work of the Bureau of Health
has been completed under the direction of Dr. Welsh, of

the Municipal Hospital, Philadelphia. The portfolio

contains complete collections of blanks and circulars of

instruction issued by the bureau for use in its several di-

visions, together with extracts from reports showing the
sanitary work performed, statistical health diagrams and
photographs illustrating the city's facilities for handling
infectious diseases. The pictures include interior views
of the bacteriology laboratories, a bird's-eye view of the
Municipal Hospital and separate pictures of the small-
pox and leper buildings, the temporary and emergency
buildings, interior views of diphtheria"^ wards, the new
deadhouse, the disinfecting plant, and other views of
the hospital buildings and grounds.

Scarlet Fever.—Scarlet fever has reached an epi-
demic form in Pittsburgh and vicinity. It has also

made its appearance at Norwich, N. Y.

Reappearance of Yellow Fever in Cuba.—Yellow
fever has appeared in Havana, and the order of the sec-

retary of the treasury suspending the quarantine regula-
tions has been revoked.

"Pink-eye."—An epidemic of "pink-eye" is reported
among New York city's school children. It is popularly
believed to have some connection with the progress of the
excavation of city streets in the spring.

Typhoid.—The epidemic at New Haven is, from all

acounts, losing its virulent features. Only a few new,
cases and but one death were reported during the psst
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week. The belief is spreading that the diagnosis in

many cases may have been wrong.

Diphtheria.—Three children in the family of Chris-

tian Scientists at Fanwood, N. J., were taken ill with

diphtheria recently. One died on April 18th and then

physicians were called in. Despite their efforts, another

child died on April 23d. The third may yet be saved.

Several other cases were also reported in the neighbor-

hood The disease has made its appearance in Bergen,

N. Y. ; Scotch Plains, N. J., and at Highbridge, in Bronx

Borough, New York. Forty cases were reported at the

latter place, and the board of health has ordered the

closing of the public school there. The cases are of a

mild nature.

Small-pox.—The prevalence of small-pox continues.

In New York several cases have been discovered in the

New York Foundling Asylum and in the Italian colony

in Brooklyn. Altogether, so far as the city is concerned,

the present epidemic will stand well forward in the list

of those which have occurred since the health department

began keeping a record in 1868. Nearby places that

have been visited are Newark, N. J., where it made its

appearance in the Essex County Hospital for the In-

sane, at Jersey City, College Point, and Southington,

Conn. At the latter place is domiciled the wife of a

minister, who refuses to see physicians, believing in the

healing power of prayer. The patient left New York

on April 17th on the New York, New Haven and Hart-

ford Eailroad, and other residents of the Connecticut

town are extremely indignant. The woman's house in

this city was fumigated, and fumigation and vaccination

have been lively in Southington. The crisis in the case

has not been reached.——Other places where small-pox

has made its appearance are in the province of Ontario,

Canada; several points in Illinois; at Cleveland, Ohio;

Philadelphia, and elsewhere in Pennsylvania. Suits

for damages against New York, through the board of

health, are threatened on the part of two residents of

Brooklyn Borough, who, it is said, were removed to the

hospital for contagious diseases on North Brother Island

within the past month, one as a small-pox patient and

the other as a suspect. Both, it is stated, were detained

uilder surroundings in which they were likely to become

contaminated. The doctors assert that the rash that the

men had was suspicious. One had contracted scurvy at

Cape Nome, Alaska. According to tables compiled

by the United States Marine-Hospital Service, at Wash-

I

ington, there were 16,734 cases of small-pox in the

1
United States between December 28, 1900, and April 19,

I

1901, of which 225 proved fatal. For the same period a
' year ago there were only 8,013 cases, but the deaths num-
bered 439. The disease has obtained a foothold in the

Lathrop Memorial Home, at Albany, in which there are

I
thirty-five children, and it has been quarantined.

From Bradford, Pa., comes the story of the destruction

of a pest house by fire after a mob had prevented the au-

thorities from admitting small-pox patients. Other
points visited were Wheeling, W. Va., Chicago, several

points in Minnesota, Michigan and Wisconsin, Cleve-
land, Ohio; Kansas City, Mo.; Fitchburg, Mass.; Salt
Lake City, and Grafton, W. Va. In the latter town a
=chool teacher, afflicted with the disease, kissed every one
of her sixtv-five pupils, and now the board of education
has prohibited kissing in the schools.

A McKees Rocks Medical Society.—Physicians resi-

dent at McKees Rocks and district. Pa., recently organ-

ized the McKees Eocks Medical Society. The following

are its officers: President, Dr. J. A. Barr; vice-presi-

dent. Dr. P. T. Sullivan; secretary. Dr. Walter Deane,

and treasurer. Dr. J. W. Omstott.

The Clinical Society of Maryland met, on April

19th, at Baltimore. The following papers were read:

Distribution of Cases of Consumption in Baltimore, by

Dr. C. Hampson Jones; Registration of Tuberculosis,

by Dr. Lawrence F. Flick, of Philadelphia; and The

Care of the Tuberculosis Patient, by Dr. H. Warren

Buckler. The subject considered by the society was The

State and Municipal Care of Pulmonary Tuberculosis.

The Burlington County (Pa.) Medical Society.

—

At the annual meeting of the Burlington County (Pa.)

Medical Society, on April 16th, the following delegates

were elected to the State Medical Society : Dr. Parson,.

Dr. Dubell, Dr. Flynn, Dr. Stroud, and Dr. I. W. Hol-

lingshead. These delegates were elected to attend the

American Medical Association : Dr. Parry, Dr. E. Hol-

lingshead, and Dr. J. D. Janney.

The Medical Association of the Greater City of New
York will hold a stated meeting at the New York Acad-

emy of Medicine, 17 West Forty-third Street, on Mon-
day, May 13th. The order of exercises includes the

reading of the following papers : I. Gliosarcoma of the

Base of the Brain. Pressing upon and in Front of the'

Left Lobe of the Cerebellum, with Remarks on the Lo-

calization of Cerebellar Disease, by Dr. Henry W. Berg.

II. Remarks on the Surgical Aspects of the Case, by Dr.

Howard Lilienthal. III. Discussion by Dr. B. Sachs,.

Dr. L. Putzel, Dr. Pearce, Dr. Bailey, Dr. George E.

Brewer, Dr. Samuel Lloyd, and others.

A Hospital Celebrates its 150th Anniversary.—The
Pennsylvania Hospital of Philadelphia will celebrate the

1.50th anniversary of its founding to-day. May 11th.

The institution was the first hospital established in the'

American colonies.

Hospital Staff Changes.—Miss Agnes D. Randolph,

superintendent of the Virginia Hospital, of Richmond,
Va., has tendered her resignation. The entire staff of

resident physicians at the Hahnemann Hospital, Phila-

delphia, with the exception of Dr. Usilton, resigned on
April 17th. The staff consisted of Dr. E. N. Huff, Dr. J.

0. Blackwell, Dr. F. A. Whiteman. Dr. A. P. Hallowell,

and Dr. Usilton. At a meeting of the Board of Trus-
tees on Tuesday it was decided to request the resignation

of Dr. Huff. Dr. Blackwell, and Dr. Whiteman, to take

effect on May 16th. Upon being served with the

notice from the board the three physicians named
promptly resigned, and Dr. Hallowell resigned through
sympathy with the others. The physicians declare that

all the trouble is the result of petty complaints made by
Miss Brownlee, directress of nurses. Miss Sophia F.
Palmer, superintendent of the City Hospital of Roches-
ter, N. Y.. has tendered her resignation. Dr. Ralph
W. Seiss, for seventeen years professor of diseases of the
ear at the Polyclinic Hospital, Philadelphia, has re-

signed, and Dr. Francis R. Packard, who has resigned
the post of dean, has been elected to fill his place. Dr.
B. M. Randolph, of Richmond, Va., has been elected
dean, in succession to Dr. Packard, and director of the
laboratories, succeeding the late Dr. Thomas S. Kirk-
bride, Jr. Dr. Samuel D. Risley has resigned his
post as senior professor of diseases of the eye at the Phil-
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adelphia Polyclinic and College for Graduates in Medi-

cine. As a mark of appreciation of his long service the

board of trustees has created an emeritus chair and has

cdected Dr. Eisley to fill it. Dr. William Campbell

Posey has been elected to the chair made vacant by Dr.

Eisley's resignation. Dr. Posey is a graduate of the col-

lege and medical department of the University of Penn-
sylvania. Dr. Thomas H. Magness, of Baltimore, has

been appointed resident physician at the Baltimore Uni-

versity Hospital, to succeed Dr. W. D. Bacon, and Dr.

Joseph T. Devine, of New York, was appointed assistant

resident physician, to succeed Dr. Edward C. Moriarity.

Alexander Miqueu has been elected superintendent

of the French Hospital at San Francisco. Other officers

elected are : August Bergez, collector for the society

;

Dr. Dudley Tait, re-elected surgeon of the hospital ; Dr.

T. P. Canac-Marquis, gynaecologist; Dr. M. W. Fred-

erick, ophthalmic surgeon; Dr. Louis E. Brun, dentist;

Dr. E. E. Berges, resident physician. Dr. M. Krotoszy-

ner and Dr. C. F. Pawlicki have been re-elected. Dr.

A. S. Priddy has been elected first assistant superinten-

dent of the Southwestern Hospital of Virginia, located

at Marion. Dr. Priddy is a member of the legislature

from Charlotte county and is one of the leading physi-

cians of Virginia.

Hospital Buildings and Endowments.—A charter

has been obtained for the Presbyterian Hospital of At-

lanta, Ga. The Board of Public Service of Cincin-

nati, Ohio, has agreed to allow the Cincinnati Hospital
an additional $7,500 on condition that the branch hos-

pital is kept open. Anson E. Flower, of New York,
has presented $24,000 to Flower Hospital for the pur-

chase of adjoining property, to be fitted up for a dispen-

sary and nurses' dormitory. An endowment of $10,000
has also been received from Mrs. H. E. Kunhardt.
Proposed additions to the Eochester (N. Y.) State Hos-
pital will double its capacity. The estimated cost is

$3.50,000. The treasurer's report of the New York
Hospital Saturday and Sunday collection shows that the
collections for 1900 amounted to $75,000, an increase of

$5,000 over 1899. The French Benevolent Society
has acquired title to the property No. 450 to 456 West
Thirty-fourth Street, New York, for a consideration of

$43,300. The society will build a hospital on the site.

Ground has been broken for an annex to St. Vin-
cent's Charity Hospital, Cleveland, Ohio, to cost about
^4:0,000, and to be used exclusively for women patients.

The will of the late George L. Thorndike, of East
Boston, Mass, directs tliat his estate, so soon as it exceeds
in value $200,000, shall be used to construct a hospital
in some suitable location in that city, to be furnished
free by the city. The Emergency Hospital of the
Pan-American E.xposition at Buffalo is reported readv
for patients. The staff consists of two physicians and
two nurses. Beginning this month, it will be" increased as
fircumstances dcmanrl. Thus far, only two men have
been killed and a dozen permanently injured at the ex-
position. The average number of casualties is eight per
'l«y- It is planned to erect a new building for the
California Eye and Ear Hospital, in San Francisco, at a
cost of $20,000. The Eclectic Medical Institute at
Cincinnati will shortly renovate and eqnip the old Sexton
homestead as a hospital. Governor Odell has sio-ned
the ])ill appropriating $53,000 for the further const^'ruc.
tion of the Dannemora TTospital for Insane Convicts at
Dannoiiiora. X. Y. The Franciscan Sisters of the
Third Order of St. Francis, whose mother house is lo-

cated at Lafayette, Ind., have acquired ground at Louis-
ville, Ky., upon which they will erect a large hospital.
The building will be L-shaped and four stories high and
the additions will be built as the funds are raised by con-
tributions. The same order is building the St. Edward's
Hospital in New Albany, Ky. Mayor Van Wyck has
declined to approve Senator Hennessy's bill enabling
New York to establish a reception hospital in Bronx
Borough at a cost of $300,000.

Foreign Obituary Notes.—Dr. Giulio Bizzozero, pro-
fessor of general pathology in the University of Turin,
died of pneumonia on April 8th, at the age of fifty-five
years. Dr. Bizzozero has published a large number of
monographs, giving the results of his studies in various
lines, each one of which is a model in every respect. He
was an admirable and very popular teacher and a clear
forceful and most instructive writer. His latest work
which was published just prior to his death, was con- 1

cerned with the aetiology and prevention of cancer !

Dr Max Eing died recently in Berlin at the age of
eighty-three years. For the past forty years Dr Eina

'

has devoted most of his energies to purel^ literary work
i

but had throughout his life maintained a close affiliation i

with medicine and medical men.

Erratum.—In our list of births, marriages, audi
deaths, published last week, it was announced that a son

ihad been born to Dr. and Mrs. S. Nelson Irwin, whereas
'

we learn now that it was a daughter. The error was not

;

ours. I

s.

Married.
Armstrong—PisKE.—In Mount Vernon, New York on

TTn?ffr«/.P"l^^*^' ^^^^^d Vanderpool ArmstrongUnited States Navy, and Miss Gertrude Chandler FiskeCoLSON—Weeks.—In Savannah, Georgia, on Tuesdav

mS'eS. ^lir'' « ''"'™' °' F'"™
Devlin—Dame.—In Brooklyn, on Tuesday, April 30th

Dame
Lawrence Devlin and Miss Florence Eugenia

Henry—Sloan.—In New York, on Tuesday, April 30thDr. Nelson Herrick Henry and Mrs. Sarah Rodgers Sloan
McArthur-Kixcrease.—In Stockton, Alabama, on Thurs

anUlS'ili?ki£ea^e.^^^^^'^"^'

MP?w^n^'r^^'^'''''^ ol^^-"^"",^^^^' 0° Wednesday
^^L^ Dr Edwin Sterling Munson, of New York, and Miss
li.dna May Peene.

•?Ofh^'n "^^f Washington, on Tuesdav. Apr!

Edmondston'''^
Sanford Smith and Miss Blanche Eleano: '

AnHf^Qt^T.^^''^'''^":^?
Cienfuegos, Cuba, on Tuesdayi

.April 9th, Dr. Frederick Eugene Trotter. United State .
Marine-Hospital Service, and Miss Harriet Everett Barling

Died.
Alivion.-In Halifax, Nova Scotia

Dr. Thomas Ritchie Almon.
Cornell.—In New York, on Wednesdav. May 1st

Clarence W. Cornell, in the forty-sixth year of his age

oo.?''^^^i^'^r~^"
Ipswich. Massachusetts, on Sunday. Apr

28th, Dr. Robert W. Greenleaf, of Boston, in the forfy-se^
enth year of his age.

LTo.N.--In New York, on Saturday. Mav 4th, Dr. Samu.
K. Lyon, in the forty-sixth year of his age.

^.K^^^'^i'T'T,^."
Reading. Pennsylvania, on Saturday. Ma

4th Dr. M. Albert Rhoads. in the fifty-third vear of his ag.KossE.—In Washington, on Friday, May 3d Dr Irvinir (

Rosse, in the fifty-fourth year of his age.
TnonEN.—In Chicago, on Monday, April 29th Dr. JohnThoren. in the thirty-sixth year of his age.

on Friday, April 26tl

Di
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The Gyromele in the Diagnosis of Stomach and In-

testinal Diseases. By Dr. Fenton B. Turck.—The gyro-

mele, or revolving sound, is a flexible steel cable, termi-

nating in a more flexible steel spiral end. This spiral

end is provided with a metallic pellet, and covered by a

sponge, lamb's wool, or cotton. The flexibility of the

sound is of such a degree as to adapt it accurately to the

site, shape, and size of the organ. By means of the re-

volving apparatus to which the sound is attached, vibra-

tions are produced which can be palpated and auscultated

externally, thus giving exact information of the presence

and locations of the revolving cable. The situation of

the metal sound can also be verified by means of the

x-rays. The fluoroscope and the slriagraph give excel-

lent results. Percussion of the inflated stomach is ren-

dered more facile and exact when the border-line of the

stomach has been established beyond doubt, by means of

the introduced cable.

A New Operative Method to Expose the Seminal

Vesicles and Prostate for Purposes of Extirpation and
Drainage. A Preliminary Report. By Dr. Eugene
Fuller.

Myasthenia Gravis Pseudoparalytica (Asthenic Bul-

bar Paralysis) . By Dr. J. K. Buist and Dr. E. G. Wood.

Limitations of the Laryngologist in the General

Treatment of Nose and Throat Diseases. By Dr. H. W.
Loeb.—The limitations, according to the author, are

these: (1) Acute conditions of the nose and throat, in-

fluenced by remedies ^hich have an immediate local

effect; (2) rheumatic nose and throat conditions which
exhibit a positive and early relief under appropriate

treatment; (3) syphilis of the nose and throat, where
general treatment may be best observed by watching its

effect upon the local lesion, and where the local process is

rapidly destructive. Even under these conditions, the

author believes, the patient's chances might be improved
by assistance from one whose attention is less directed to

localism.

Absolute Increase of Measurement from the Anterior
Superior Spine to the Malleolus as a Sign of Hysteric
Hip Disease. By Dr. James Jackson Putnam.—Though
a search through the literature of hysteria shows that this

sign has not been wholly unnoticed, it has not, so far as

the author knows, been recognized as a characteristic of
hip disease.

A Case of Transient Motor Aphasia. Complete Anos-
mia, nearly Complete Agraphia and Word Blindness
Occurring in a Left-handed Man, with Special Refer-
ence to the Existence of a Naming Centre. By Dr.
Charles S. Potts.

The Pharmacology of the Nitro-sugars. By Dr.
C. R. Marshall.

The Classical Caesarean versus Porro Caesarean. By
Dr. George M. Boyd.—The author believes: (1) That
the life of the infant alone, under certain conditions, jus-
tifies the Caesarean section; (2) that the classical Caesar-
ean has as low a mortalitv as an easy ovariotomy; (3)
that the classical Cfesarean is less mutilating than the
Porro Caesarean, and. with the patient in good condition,
is therefore the operation of choice; (4) that the Porro
Caesarean has about the same mortality as has hvsterec-
tomy for fibroids, and should be performed when the pa-

tient demands it, or when infection or a neoplasm of the

uterus makes it necessar}'; (5) that the physician should

always be prepared to perform the Caesarean section on a

multipara with the history of one or more dead children.

Ocean Climates, their Effects and the Cases they

Benefit. By Dr. John A. Eobison.

Adhesive Rubber Dam for the Prevention of Pos-

sible Infection at the Site of Operation. By Dr. J. B.

Murphy.

The Present Status of Spinal Surgery. By Dr. Sam-
uel Lloyd.

Boston Medical and Surgical Journal, May 2, 1901.

Contusions of the Abdomen. By Dr. Charles L.

Scudder.—The problem presented to the surgeon when
he meets with a case of contusion of the abdomen is defi-

nite in its demands, but often difficult of solution. These

questions must be answered : Is operation necessary ?

Are there lesions of viscera ? Two classes of cases should

not be operated upon at first : ( 1 ) That class in which

little or no shock is present and in which there are abso-

lutely no localizing signs; and (2), that class in which
profound shock, amounting perhaps to collapse, exists.

Immediate operation is demanded in persistent, mod-
erate shock, with or without localizing signs; also, in

cases of progressing haemorrhage, and in cases of peri-

toneal infection. Having determined that definite

lesions exist in any of the viscera, the form of treatment

to be adopted is pretty generally accepted.

Observations on the Use of Antistreptococcus Serum
in the Treatment of Puerperal Sepsis, with a Report of

Five Cases. By Dr. Frank A. Higgins.—In general, the

author believes that the serum treatment has no place in

the routine treatment of puerperal sepsis, that it should

only be used in desperate cases after failure to obtain im-
provement by other and usually more efficient methods,
and that if no improvement is shown after use for two,

or at most three, days and the injection of from forty to

sixty cubic centimetres, it should be discontinued. He
believes, moreover, that its use is not free from danger,

that it usually lowers the pulse and temperature, but at

the same time that it has a correspondingly depressing

effect upon the patient, and that it has not apparently
lowered the mortality of the disease. With regard to the

general treatment of puerperal sepsis, early curettage of

the uterus, carefully performed as soon as the diagnosis

is established, is of the first importance. Following
curettage, and sometimes in place of it in the mild cases,

intra-uterine douches have proved to be of much value.

For constitutional treatment : Stimulation, tonics, and
forced feeding, with moderate diuresis and catharsis.

A Case of Caesarean Section in a Face Presentation,

Complicated by Uterine Fibroid. By Dr. Emma S. Call.

Notes from the Neurological Department of the
Massachusetts General Hospital: Exophthalmic Goitre
and Fright. By Dr. E. W. Taylor.—In each of the

three reported cases the association of a definite emo-
tional disturbance with the symptoms which came on im-
mediately afterward is too close to be disregarded. Some
unknown predisposition, as in all other diseases, must be
assumed : but the exciting cause, reasonably enough, may
be regarded as fright. The manner of development of
this perfectly characteristic disorder from such a cause is

naturally, as yet. quite beyond our power of comprehen-
sion. If clinical experience, however, bears out the aetio-

logical relationship, it must none the less be accepted and
seriously regarded, even though our knowledge as yet is
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purely empirical. From every point of view, it is desir-

able that cases should be reported, to the end that more

light may be thrown upon a problem which is of the most

intimate concern, not only to the physician, but to the

public at large.

Medical Record, May ^, 1901.

The Operation for Radical Cure of Inguinal Hernia,

at the End of the Century, as I Saw it Performed by
Bassini, Lucas-Championiere, De Garmo, Coley, and
Broca. By Dr. Campbell Ford.—The author gives an

interesting description of the methods of each of the op-

erators mentioned in the title. He considers Bassini's

use of silk indefensible, as few at the present time will

question that kangaroo-tendon may be satisfactorily

chromicized and reliably sterilized. The use of silk for

ligating and tying off the omentum is far less defensible

than its use for suturing; yet the author agrees with

De Garmo, that if for any reason he should be compelled

to give up kangaroo-tendon he would go back to silk. He
believes that De Garmo's method of suturing the external

oblique and the pillars of the ring by taking a wide stitch

is a good one.

Varicella in Adults. By Dr. Alvah H. Doty.—The
author concerns himself in the matter of the practical

distinguishing of chicken-pox from small-pox. In all cir-

cumstances it should be borne in mind that this distinc-

tion is made by the appearance of the eruption : its char-

acter, the manner in which it appears, and its distribu-

tion or location. Constitutional symptoms should not

be given undue prominence in diagnosis
;
they are impor-

tant as corroborative evidence, but they should be con-

sidered after the eruption has been studied. He strong-

ly condemns the use of the term "varioloid," which is

variously accepted as indicating a mild, less dangerous,

or distinct type of small-pox. The use of this term, he

asserts, unquestionably tends to carelessness, as in these

eases there is commonly a relaxation in the usual pre-

cautions taken to prevent the extension of small-pox.

Therefore, cases of "varioloid" are apt to be of special

danger to the public health. Although "varioloid" rep-

resents a mild attack of small-pox, it is capable of pro-

ducing in others the most malignant form of this disease.

A Plea for the Conservation of Breast Milk in "Whole
or in Part. By Dr. Thomas S. Southworth.—The au-

thor agrees with Dr. Koplik, who advocates the utiliza-

tion of part breast feeding when possible. He combats
the impression that so soon as a child digests several

feedings daily from the bottle, it is a matter of little con-

sequence how soon the weaning is completed. Early
weaning to the bottle is fraught with very serious dan-
gers to the child. The career of the infant whose food

is, in part at least, breast milk, is much more likely to be
uneventful. The direct and indirect danger of digestive

disturbance and varying grades of malnutrition in those

who receive the bottle alone can scarcely be set forth too

strongly.

On Bandages for Nephroptosis. By Dr. George M.
Edebohls.—The author divides bandages for movable
kidney into two general classes: 1. Simple bandages
and apparatus embodying the feature of a special kidney
pad. 2. Simple bandages that act by supporting the
entire contents of the abdomen, snstaininc: and m.ore or

Iffls immobilizing the movable kidney or kidneys on top
of the intestinal mass. .S. All the relief to be got from
bandages in cases of movable kidney is obtainable from
one of two devices, either from an elastic bandage, en-

circling and sustaining well the lower two thirds of the

abdomen, or from a long and low-reaching corset, fitted

and adjusted with the same end in view. 4. The relief

obtainable from bandages in any case of movable kidney

will depend upon the presence and the degree of any as-

sociated enteroptosis. The greater the degree of associ-

ated general enteroptosis, the better the prospects of re-

lief from a bandage or corset. When movable kidney

exists without general enteroptosis, no form of apparatus

will prove satisfactory. 5. All forms of apparatus with

special kidney pads or trusses are to be absolutely re-

jected because they are impotent to fix and sustain a

movable kidney, and because any pressure they may exert

is injurious to either the kidney or to neighboring or-

gans, especially the vermiform appendix, or to both. 6.

In all cases in which relief of symptoms cannot be ob-

tained from either a proper simple bandage or a corset,

nephropexy is indicated.

Version: Indication, Technique, limitation. By
Dr. S. Marx.

Axis-traction Forceps. By Dr. Egbert H. Grandin.

—The author asserts that one needs only to understand

the use of the axis-traction forceps to value them highly.

With them there will be fewer impossible forceps deliv-

eries, far less avoidable damage to the maternal parts, and
fewer intracranial injuries laid to the door of one of the

most useful and beneficent instruments ever devised.

Caesarean Section, By Dr. Edwin B. Cragin.

Medical News, May J^, 1901.

Medical Department of the University of Pennsyl-

vania. By Dr. Charles W. Dulles.

A Report of Twenty-four Operations Performed dur-

ing Spinal Analgesia. By Dr. William Seaman Bain-

bridge.—Though twenty-four cases are given in detail,

fifty cases are considered by the author in drawing his

conclusions, as follows: 1. Cocaine is far more satisfac-

tory than eucaine. The latter is less potent, more evan-

escent, the areas of analgesia are frequently "patchy."

Cocaine produces no more unpleasant after-effects than

eucaine and is decidedly more reliable. 2. Analgesia to

the level of the diaphragm can be depended upon in all

cases where a moderate dose of a potent solution of co-

caine has been introduced by lumbar puncture. 3. Com-
plete analgesia, including the eyes, mouth, and throat,

has occurred. It does not entail more severe after-effects

than when the lower extremities only are involved. 4.

The preparation of the patient as for a general anes-

thetic diminishes all the unpleasant effects of cocaine

and eucaine and often prevents them altogether. 5. By
moderate doses of bromides before the injection the ini-

tial vomiting is frequently avoided and the liability of

headache lessened. 6. In neurotic patients there are

often hysterical symptoms directly following the com-
pletion of the injection, but, as a rule, in a few moment?
a calm follows and the patient lies perfectly still. 7.

Initial nausea and vomiting often occur soon after the

puncture, but last only for a moment or two, and usually

do not recur during the operation. 8. Analgesia lasts for

from thirty minutes to four hours. 9. Depression after

the puncture is inconsiderable. 10. The preparation of

the patient, the use of nitroglycerin by hypodermic in-

jection, or the employment of coal-tar products with caf-

feine, controls the headache which is in many instances an

after-effect of spinal puncture. 11. In a few cases there

may be motor paraplegia or vertigo. Both are tem-

porary. 12. Spinal puncture has not affected normal or
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diseased kidneys. 13. Usually the tactile power, muscu-

lar sense, and the ability to detect heat and cold are re-

tained. 14. Usually the patient sleeps the first night.

15. There is often a rise of temperature of a few degrees

within eight or ten hours of the operation. Whether this

is the direct result of the puncture or the effect of psychic

disturbances is not determined. The circulation and

respiration are not seriously embarrassed.

Some Sources of Error in Laboratory Clinical Diag-

nosis. By Dr. Theodore 0. Janeway.—The author con-

siders that the first requisite for a diagnostician is not

technical skill, but a judicial mind capable of weighing

the value of evidence. Laboratory errors he divides into

two classes : Those due to the methods used or to faulty

technique, and those due to inaccurate reasoning from
accurate results. In connection with tests for albumin

in the urine, he mentions, as the most conspicuous error

in technique, failure to filter the urine. In ring tests

there must be a sharp line of demarcation between the

solution and the reagent. The presence of bile or of

urates in large amount renders Heller's test almost use-

less. Heller's reaction may take as many as fifteen min-
- utes to develop, and the tubes should not be discarded

within that time. In the author's opinion, the heat and
acetic-acid test in a proper light is the most delicate and
the easiest of application. The absence of any haziness

with this test is absolute evidence of the absence of albu-

min. A very slight haziness is probably due to nucleo-

albumin and is of no significance. Fehling's solution is

the most delicate test for sugar and certainly the most
useful for just one purpose—to exclude its presence.

N"o reduction with Fehling's solution invariably means
no sugar, a reduction merely indicates the necessity for

applying further tests. Quantitative urine analysis de-

mands a sample of mixed twenty-four-hour urine, and
even the most ordinary test is of little value if made with
the urine passed at one time alone. In the use of the

urinometer one must not neglect to make the correction

I

necessary for changes in temperature. The Ehrlich
diazo-reaction should only be considered as corroborative

1

evidence of typhoid when found in the first week or ten
days of a febrile affection. No error could be greater

than to consider any urine examination complete with-
out the use of the microscope. In the examination of

sputum for the tubercle bacillus, any of the common
staining methods needs only to be used accurately to give

j

satisfactory results, but careless staining is a simple
1 waste of time.

Philadelphia Medical Journal, May 4. 1901.

Puerperal Polyneuritis and Poliomyelitis. By Dr.

I

James Stewart.—An interesting clinical and pathologi-
leal article, which must be read in its entirety to be of
value.

Locailzation of Sound and its Bearing on Hearing,
Especially in Unilateral Deafness. Bv Dr. B. Alex.
Randall.

The German Clinics of To-day. By Dr. John C.
Hemmeter.—The author regards as one of the predomi-
nant features of the therapeutics in the German clinics
ithe fact that the personality of the patient, not the con-
::eption of the disease, is put in the foreground of treat-
nent. Another feature is the tendency to make use of a
arge variety and manymethods for the relief of suffering
md the cure of disease. In no other civilized nation in
he world is diet treatment or nutritional therapeutics
nade the object of such thorough scientific investigation

as in Germany. Among newer tendencies issuing from
the German clinics is the participation of internal medi-

cine in the humane and social duties of our present age.

Great interest is manifested in hydrotherapeutics, also

in aerotherapeutics, the treatment by hot and cold air,

by gymnastics, and massage. The representative Ger-

man clinic of to-day is no longer under the ban of patho-

logical anatomy, but its highest aim is the perfection of

treatment, to help and to heal.

Volvulus and Intussusception of Meckel's Diverti-

culum. By Dr. Joseph McFarland.

Deaths from Anaesthetics. By Dr. D. H. Galloway.

—The author asserts of deaths from anaesthetics that thi^

profession regards them with an apathy which seems

born of a belief that they are inevitable, and that there

are no means at hand for lessening the number of such

deaths. He gives a number of instances in which almost

criminal carelessness was shown in administering the an-

aesthetic, and he makes the assertion that, though many
operations are practically devoid of danger, no anaes-

thetic is ever administered without jeopardizing the life

of the patient. He believes that the responsibility for

these deaths lies in part with the surgeons, and in part

with the medical colleges, which fail to lay stress upon
the importance of the anaesthetizer's duties.

Esophoria, or Latent Squint. By Dr. Francis Valk.

Strangulated Hernia. By Dr. Walter Lathrop.—In

these cases, according to the author, the mortality is due

to delay in operation, and to unnecessary taxis. Taxis

is never free from danger, and its use should be discour-

aged save in emergencies. Strangulated hernia is in-

variably fatal, unless relieved, and early operation will

nearly always succeed, and life be saved.

Ammonium Persulphate Solution. A New Decolor-

izing Fluid for Staining Spores and Sputum. By Dr.

Robert L. Pitfield.

Lancet, April 27, 1901.

The Sometimes Successful Treatment of Cases of Ap-
parently Incurable Blindness. By Dr. C. B. Taylor.

—

The author states that it has been his good fortune on
many occasions to restore sight to persons who were be-

lieved to be incurably blind, this end being obtained by
means not usually adopted in such cases. The cases

comprise patients who have recovered after many years

of apparently hopeless blindness, others who have suf-

fered from, and under treatment have recovered from,

the effects of neuroretinitis, iritis with diffuse sclero-

derma, hyalitis, detached retina, atrophy of the optic

disk, and the results of destructive inflammatory and de-

generative changes. As to remedies outside the usual

routine, he places, first, electricity—static, faradaic, and
galvanic; second, mercury, either alone or in combina-
tion with other drugs; third, derivatives, vascular, ner-

vous, or both
;
and, lastly, persevering treatment on these

lines, with such operative procedures as may be indicated

in each individual case, so long as there is the least

chance of benefit or any eye left to be operated upon.

Mercury may be administered by the mouth, the skin, or

by subconjunctival injections. For the last purpose the

author prefers the cyanide, the injection of which may be

rendered painless by the addition of a small portion of

acoine. Among the derivatives, the author gives first

place to bloodletting ; he holds that venesection has fallen

into ill-deserved disuse. He also recommends the use of

counterirritation in the form of setons, blisters, etc.
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On Two Cases Bearing upon the
. Question of the

Limitations of Enterectomy. By A. E. Barker, F.E.C.S.

—The author reports two successful cases of enterec-

tomy, which bear upon the question of the limitations of

that operation. The first case was that of a woman,
aged fifty-eight years, who was operated upon for annu-

lar carcinomatous stricture of the colon, four and a half

inches of the gut being removed. The interest of the

case lies in the fact that the patient suffered from dia-

betes, the urine containing 6.6 per cent, of sugar at one

time. Yet she recovered perfectly from the operation,

the only complication being slight sloughing of the omen-
tum. The second case was that of an extremely feeble

old woman, aged seventy-six years, suffering from a

strangulated ventral hernia. At the operation, five and
a half feet of gangrenous small intestine were removed.

The patient made an uninterrupted recovery notwith-

standing her extreme debility. The article closes with a

list of cases (twenty-seven in all) of successful resection

of the bowel, which the author has collected from the

literature. In twenty cases more than one metre of gut

was removed, in five more than two metres, and in two
more than three metres. It would appear that about

two metres of small intestine, say six feet, may be re-

moved without any serious damage to the subsequent as-

similative powers. In younger patients a compensatory
hypertrophy may take place in the small bowel left

behind.

On Hour-glass Stomach, with List of Six Cases Oper-

ated upon by the Writer, and a Tabulated List of All

Cases in which Operations have been Performed. Bv
B. G. A. Moynihan, F. R. C. S.—By "hour-glass" stom"-

ach is understood that condition of the stomach in which
the viscus is divided into two cavities, usually of unequal

size. It may be congenital or acquired, but, while most
authorities hold the former variety to be the more com-
mon, the author states that congenital hour-glass stom-
ach is certainly rare and not improbably mythical. The
acquired form may be caused by: (1) Perigastric ad-

hesions, the results of a perforated gastric ulcer, hepatic

bands, and other causes; (2) ulcer with local perforation

and anchoring of the stomach to the anterior abdominal
wall; (3) circular ulcer with subsequent cicatricial con-

traction and induration; (4) cancer of the stomach.

The characteristic signs which may, singly or in associa-

tion, be present, are: (1) Disappearance of fluid intro-

duced through the stomach tube; (2) after cleansing of

the stomach by lavage, a sudden gush of putrid, sour

food; (3) "paradoxical dilatation," succussion splash in

pyloric cavity after siphonage of the cardiac loculus; (4)
distention of cardiac loculus ; its gradual subsidence, and
concomitantly the distention of the pyloric loculus; (5)
during this period a gurgling, forcing sound heard over,

or near, the middle of the stomach; (6) on distention

with carbonic acid a large increase in the thoracic area

tympanitic on percussion, and a slight distention of the

pyloric loculus; and (7), rarely a sulcus may be seen on
inflating With carbonic acid.

The following operations are practised in cases of

hour-glass stomach : ( 1 ) Gastroplasty, with or without
resection of the ulcer; (2) gastrogastrostomy or gastro-

anastomosis; (3) gastro-enterostomy ; and (4), partial

gastrectomy. The author gives a table of thirty-two

cases collected by him from the literature, and also re-

ports a series of six cases operated on by himself, all of

which were successful and resulted in recovery.

Reversed Pulsus Paradoxus Due to Aneurysm of the
Aortic Arch. By J. Hay, M. B.—The author reports j -

case of aneurysm of the aorta, in which the radial pulse ! <

was markedly affected by the patient's respiration.
'

There was a marked diminution of the volume of the
j

pulse with expiration, and the sphygmogram showed the
|

presence of a definite anacrotic wave, the position of
]

which in the upstroke of the tracing varied with the

respiratory variation. The rhythmical variation in the

pulse was considered to be due to a mechanical cause,

probably some kinking of the innominate artery during
j

expiration, as the chest wall descended.
J

Case of a Parasite—"Argas (or Ornithodorus) Meg-
|

nini" (Duges)—in Each Ear. By Dr. J. C. Simpson.
(With a Note on the Anatomy of the Specimen. By E. I

G. Wheeler.)—The authors report the occurrence in both !

ears of a patient, of a tick of the above-mentioned genus.
,

The parasites were attached to the tympanum, and were
j

easily killed by the use of pledgets of cotton soaked in
I

chloroform. There was no visible injury to the drum of

either ear.

A Case of Belladonna Poisoning; Morphia Used as

an Antidote. By P. D. Strachan, M. B.—The author

reports the case of a boy, aged five years, whose mother
had given him by accident a large tablespoonful of

glycerin of belladonna. The child soon became wildly

delirious and violently restless, but the movements were
at no time convulsive. The face was flushed, the respira-

tion rapid, and the pupils widely dilated. The stomach
was washed out and a quarter of a grain of morphine
given hypodermically. The delirium continued through
the day, and the morphine was repeated in eight hours.

The next morning the child woke apparently well. The
case illustrates the tolerance of the child for belladonna

and the efficiency of morphine as an antidote. One
tablespoonful of the glycerin of belladonna contains one

grain of atropine. No rash at any time appeared upon
the body and there was no peeling of the skin. Treat-

ment was not begun until five hours after the poison wa« :t

taken.

Dermatitis from Arsenic in Stockings. By Dr. F
W. Tunnicliffe and 0. Rosenheim, F. C. S.—The author;

report two cases of dermatitis of the legs, in both o:

'

which they were able to detect arsenic in the black stock

ings worn by the patients. Sodium arsenate is extenj- •

sively used as a fixing agent for mordants, in dj'einaP'
*'

processes. In Sweden, Austria, and Germany, there ar-.

laws regulating the use of such arsenical mordants.

Tetanus Puerperalis. By Dr. K. Das.—The autho
ijj

has collected from the literature sixty-eight cases o -j

puerperal tetanus; of these only five recovered. In re

gard to treatment, the following points must be lookc

to: (1) The destruction of the bacteria at the seat of in

fection by thoroughly antisepticizing the parturien

canal; (2) the elimination of the toxines already at

sorbed, by purgation and intracellular injection of salin

solutions; (3) the overcoming of the symptoms induce
,

by the action of toxines—this is accomplished by isolf

tion, quiet, and large doses of chloral; and (4), the nev -/

tralization of the poison already absorbed and immun '

zation of the body after local infection has taken plac

While antitoxine treatment has reduced the mortality c

tetanus as a whole from ninety to forty per cent., yet tl

puerperal cases, taken separately, show no improvemoi
in the percentage of recoveries.

f.
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Mercury and Iodide of Potassium Internally Given

with Pilocarpine Hypodermically in Disease of the

Eyes. By Dr. G. H. Bumliam.—The author advocates

this combined form of treatment in cases of iutiamma-

tory sclerokeratitis and sympathetic ophthalmia, and

cites two illustrative cases. The treatment may be said

to owe its efficacy to its power of arousing to excessive

activity, in a vigorous and sustained manner, the normal

physiological processes in diseased tissues.

British Medical Journal^ April 27, 1901.

Traps and Pitfalls in Special and General Practice.

By Dr. J. D. Grant.

Remarks on the Training of Ophthalmic Surgeons.

By Dr. A. F. Fergus.

On the Advisability of the Inclusion of the Study of

Anaesthetics as a Compulsory Subject in the Medical

Curriculum. By Dr. D. W. Buxton.—The author advo-

cates that the study of anaesthetics be included in the

medical curriculum, and suggests the following: 1. That

all medical students, before applying for final examina-

tion, be compelled to furnish evidence (a) of having

studied the practice of some recognized anaesthetist, and

the theory of aneesthesia, its physiology, pharmacology,

and practice; (&) of having actually administered

nitrous oxide gas, ether, and chloroform; (c) of having

obtained a certificate of proficiency from some recognized

teacher. 2. That the final examination of students

should include one by which their knowledge of anaes-

thetics can be tested.

On Certain Practical Applications of Extract of

Suprarenal Medulla. . By E. A. Schafer, F. E. S.—The
author suggests that a trial should be made of the extract

of suprarenal medulla in all cases in which it is desired to

strengthen or to induce uterine contraction. His obser-

vations show that it has a far greater power in causing

contraction of the muscular tissue of the uterus, whether

pregnant or non-pregnant, than any other drug. Since

the active principle is unafiiected by the gastric juice, it

can be given by the mouth, but in post-partum cases it

would be better to inject it directly into the uterine cav-

ity. The solution recommended is an infusion of dry

medullary substance, thirty grains to the pint of water.

Another class of cases in which the extract may prove of

the greatest value is those of sudden cardiac failure. In

these cases the sterilized decoction, five grains to a fiuid

ounce, should be slowly injected into a superficial vein.

Eemarkable results have been seen to follow the applica-

tion of this method to animals in which the circulation

had apparently entirely ceased. The material used con-

sisted of the separated, healthy medulla of the suprarenal

capsules of the ox or sheep, rapidly dried in thin layers

at a temperature of not more than 50° C, then powdered
I and kept in well-stoppered bottles. A dose of five grains

of the dry medullary substance may be introduced into a

vein without fear of deleterious results.

Suprarenal Gland Extract in the Epistaxis of Haemo-
philia. By Dr. D. McKenzie.—Since suprarenal extract

I checks haemorrhage by inducing contraction of the un-

striped muscle fibres in the walls of blood vessels, it

would be reasonable to suppose it to be of little value in

haemophilia, which is associated with congenital h}'po-

plasia of the vessel walls, including, of course, the mus-
cular elements. Yet the author reports a case of typical

haemophilia, occurring in a boy aged thirteen years of

age, and having a well-marked family history of haemo-

philia, in whom a severe epistaxis was immediately

checked by the application of suprarenal extract, after all

other remedies had failed.

The Dietetic Value of Sugar. By Dr. H. W. Gard-

ner.—The author calls attention to the great change that

has taken place in our views as to the value of sugar as a

food. Formerly it was looked upon with great disfavor

;

it was supposed to injure the teeth, to be constipating,

productive of flatulence, etc. Nowadays, sugar has come
to be looked upon almost as a necessity, and certainly as

one of the most valuable articles of diet. The great in-

crease in our consumption of sugar is due to its cheap-

ness. Great Britain consumes annually eighty-six

pounds of sugar per head of population; the United
States comes next, with sixty-five pounds; in fact, the

Anglo-Saxon may be distinguished as the sugar-eating

race. The chief points about sugar as a food are: (1)

It is easily digested and absorbed
; (2) it is readily stored

up as glycogen, forming a reserve of force-producing ma-
terial; (3) it is in this form readily available when re-

quired; (4) it becomes completely oxidized without any

waste and leaves no residue. Under certain circum-

stances it can also be converted into fat and stored awa}
for future use.

It has been found that the addition of sugar in gen-

erous quantity to the diets of athletes and soldiers en-

ables them to do more work with less exhaustion. It

does not seem improbable that the increasing height and
weight and the improving health of the English people

during the last half century are at least to some extent

due to that greater consumption of sugar that has been
rendered possible by its cheapness. Alimentary glyco-

suria must always be borne in mind. If given in too

large quantities, sugar can no longer be assimilated, and
appears in the urine. Cane sugar is also apt to cause an
undue secretion of mucus which may cause trouble. It

has been the custom to countermand sugar in rheuma-
tism, but the author is not at all sure that this is not
merely prejudice. In gout the indication is more clear;

those who are gouty and fat must avoid it like poison, but

those who are gouty and thin may take sugar within cer-

tain limits.

A Preliminary Note on the Hibernation of Mos-
quitoes. By Dr. H. E. Annett and J. E. Dutton, M. B.
—The authors have investigated the subject of the hiber-

nation of mosquitoes, and state that they have been able

to find adult mosquitoes {Culex and Anopheles maculi-
pennis) in damp barns and cellars throughout the win-
ter. Among the large numbers of mosqujtoes of both
genera collected by them, a male has never oeen found;
moreover, all the females had been fertilized. When
such adult females were fed upon blood in a warm room,
they invariably laid eggs between the fifth and the eighth
day. The authors' observations differ markedly from
those of Wright, who has been unable to find adult mos-
quitoes in winter, and who attributes the continuance of
the species solely to the great resistance to cold exhibited
by the larv®, which remain alive all winter. A number
of the adult anopheles collected by the authors were kept
in a damp cage for a month at a temperature of 5° to
10° C.

;
although no food was supplied, only two or three

of them died. During the coldest weather the attitude
both of culex and anopheles was peculiar and character-
istic. The under surface of the thorax and abdomen was
applied closely to the walls, the legs being stretched
straight out, at right angles to the body. The character-
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istic attitude of anopheles (at an angle to the surface)

was entirely absent. Many of the culex were wholly en-

veloped in a thick mould, thus fixing them in the de-

scribed position.

Centralblatt fur Gyndkologie, April 13, 1901.

Cure after Operation for Carcinoma of the Uterus.

—

Dr. J. Pfannenstiel reviews this subject exhaustively.

The involvement or not of the parametrium and the

character of the neoplasm must be considered when oper-

ative cases present themselves. The soft and early forms

of the disease ofEer a better prognosis than the hard and

older forms. Pregnancy or its future possibility must

not be considered in the face of so serious a disease ; but

since metastasis in the ovary from a cancer of the cervix

is unknown, the ovaries had better be retained in women
who have not yet reached the menopause. The propor-

tion of women who remain well after vaginal extirpation

of the uterus is between seven and ten per cent, of all

cases. Cancer of the body of the uterus gives the best

prognosis. Cervical cancer, too, ofEers a better prog-

nosis than that of the vaginal portion. By the use of

clamps, the prognosis has been somewhat improved, since

it allows of more thorough extirpation of diseased tissue

in the circumvaginal and parametric tissues. Concern-

ing the newer abdominal operations, the author says im-

portance must be attached not only to the removal of

glands, but also to the cleaning out of the parametrium,

especially the parametric tissues lying in the neighbor-

hood of the cervix. Pfannenstiel believes in limiting

laparotomy in these cases to those instances in which the

vaginal operation cannot be carried out in the ordinary

manner. He thinks that the future cure of uterine car-

cinoma lies more in the early diagnosis of the disease

than in improved technics, and he emphasizes the fact

that it must not be forgotten that cancer of the uterus

is not a disease of old age only, carcinoma of the vaginal

portion, especially, occurring not infrequently between

the twentieth and thirtieth years.

Expulsion of the Placenta by External Manipula-

tion,—Dr. W. Zangemeister uses this method of expell-

ing the placenta. In an interval of pain, the uterus is

squeezed by the fingers at different places on the sides,

anteriorly and posteriorly, sufficiently strongly to make
indentations. This is repeated during two or three in-

tervals. By this means the placenta becomes loosened

from its site so that it can be easily expressed after two
or three good contractions during a pain. Inversion is

impossible by this method, as the indentations are not

made at the top of the fundus, but at the sides, in front

and behind ,o,ti1v.

Miinchener, medicinische Wochenschrift, April 9, 1901.

Blood Transfusion.—Professor August Bier has been
employing the transfusion of lamb's blood in cases of

malnutrition from various causes. He uses this blood,

defibrinated, because of the inten?e reaction it occasions.

It is injected into an artificially distended vein by means
of an aspirating syringe. The action of the transfused
blood is to produce hyperaemia resulting from capillary

stasis, and a serous filling of the entire body. This is

probably most intense in the diseased organs. It, fur-

ther, stimulates metabolism and the appetite. The high
"transfusion fever" the author regards as important and
favorable. The changes in the composition of the blood
occasioned by the transfusion, the author regards as
therapeutically valuable. He has used it satisfactorily

in cases of sacro-iliac tuberculosis, tuberculosis of the

bladder and testicles, of the lungs, of the knee-joint, and

of various internal organs, in lupus, and in cachectic

cases generally. There was always a temporary improve-

ment.

Treatment of Gunshot Wounds of the Abdomen.

—

Dr. Walther Petersen says that in every case the mere

suspicion of perforation should lead to immediate opera-

tion, since delay is much more dangerous than an ex-

ploratory operation. Expectant treatment should be al-

lowed only when the most experienced observation is pos-

sible.

Experiences in the Boer War in Bullet Injuries and

Asepsis.—Dr. Eduard Sthamer reports his success in the

field with aseptic measures only in wounds due to bullets.

Antiseptic treatment was found to be inferior.

Multiplicity of Primary Malignant Tumors. By
Dr. Nehrkorn.

Studies on Inflammation of Serous Membranes. By
Dr. R. Heinz.

Two Cases of Embolism of the Abdominal Aorta.

—

Dr. C. Biihrer reports two cases of mitral stenosis with

thrombosis of the pulmonary artery and embolism of the

abdominal aorta.

Value of Glutoid Capsules in the Diagnosis of Intes-

tinal Disease. By Dr. Friedrich Fromme.

Bismuth Poisoning.—Dr. F. Miihlig reports the case

of a young man whose burns were thoroughly powdered
with subnitrate of bismuth. A week later the entire

mouth was of a bluish-gray color, swollen, and ulcerated

in places. Foetor was marked and the mouth could be

opened only with difficulty. He advises caution in the

external use of the drug.

Casuistic Contribution to the Study of Benign Ste-

notic Diseases of the (Esophagus. By Dr. E. Schiitz.

Treatment of Pertussis.—Dr. Gustav Spiess recom-

mends the use of orthoform in an insufflator for the pur-

pose of angesthetizing the mucous membrane of the lar-

ynx and respiratory passages to reduce their irritability.

A Case of Unilateral Dislocation of the Lower Jaw.
By Dr. M. Karehnke.

Eiforma medica, March 12, 13, H, 15, and 16, 1901.

Experimental Researches on Serumtherapy in Te-

tanus. By Dr. Guide Tizzoni.—The author compares

the efficiency of his own serum against tetanus with that

of Behring's and with other similar preparations. His
conclusions are as follows: The curative value of anti-

tetanic serums varies to a great extent. The first in

point of efficiency is Tizzoni's, then comes Behring's, and

then, at a great distance, comes the English serum. The
French preparation must be given the last place. The
diiference between the author's serum and the other

preparations is as follows: As compared to Behring's,

the efficiency of Tizzoni's serum is as 2:1, as compared
to the English serum as 10:1, and as compared to the

French serum the difference is still greater. The cura-

tive value of a serum has no relation to its antitoxic

power in vitro. This article is a contribution to the con-

troversy between Tizzoni and Behring, as to the thera-

peutic value of the Italian and German antitetanic

serums.

March 19 and 20, 1901.

Researches on Nephrectomy. By Dr. Antonio Za-

pulla.—Experiments on dogs show that these animals caw

continue to live when one half, or even more, of one kid-
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ney has been excised and the other kidney completely re-

moved, either before or after the resection of the first.

Life continues in these circumstances "in the best condi-

tions." The author announces his intention of publish-

ing histological studies upon the question as to the nature

of the regeneration of renal tissue after such resections.

March 21, 1901.

On the Time Relations between the Cardiac Mur-
murs and the Sounds of the Heart. By Dr. Giuseppe

Polacei.—In insufficiency, the murmur occupies the en-

tire phase of the cardiac cycle to which the abnormal

sound belongs, and then indicates an advanced state of

the regurgitation. When a murmur occupies only a part

of the phase (systole or diastole) to which it belongs, it

}

should be distinguished by the terms (suggested by

I

Eummo) protosystolic, mesosystolic, and telesystolic

;

: protodiastolic, mesodiastolic, and telediastolic, according

j
to the portion of the systole or diastole which they oc-

cupy. Mesosystolic and telesystolic, and mesodiastolic

I and telediastolic murmurs always indicate a mild form
of insufficiency, while protosystolic and protodiastolic

murmurs always stand for advanced stages of endocardi-

I

tis. The time relations of a murmur should therefore

I
be minutely observed, for they indicate more clearly than

.the intensity and the transmission of the sound the stage

of endocarditis with which we are dealing.

I

Gazzetta degli ospedali e ,delle diniche, February 17,

I

1901.

On the Variations in the Alkalinity of the Blood in

Fever. By Dr. Giuseppe Brunazzi.—Accurate chemical

analyses and a comparison of his own results with those

obtained by Malinconico furnish a basis for the following

conclusions on this subject : The diminution in the alka-

linity of the blood begins at the onset of fever and con-

I

tinues to progress with the rise of temperature, although

I

it is not exactly proportional to the degree of pyrexia,

j

This diminution is, therefore, not the result of the rise of

I
temperature, but of metabolic changes which take place

in the tissues in fever.

Some Changes in the Blood Resulting from Chloro-

form Anaesthesia. By Dr. Giovanni Benassi.—The au-
thor has found that chloroform anaesthesia produces cer-

j

taia changes in both red and white blood cells. The

I

number of both erythrocytes and leucocytes is dimin-

I

ished, but the diminution is not in proportion with the

I

duration of the anaesthesia, nor with the quantity of

chloroform administered. The proportion between the
red and the white cells is altered after chloroform nar-
cosis, the white cells being diminished in greater num-
bers than the red. The alterations in the form of the
red cells are proportionate to the duration of the ad-
ministration and to the amount of anaesthetic used. The
length of time required for the disappearance of all the
alterations caused by the inhalation of chloroform is also
in proportion to the duration of the anaesthesia and with
the amount of anaesthetics employed. The changes in
shape on the part of the red cells are manifold in charac-
ter, the cells assuming stellate, cylindrical, or muriform
outlines.

The Treatment of Pityriasis Capitis. By Dr. An-
drea Rossi.

A Typical Case of Uterine Cough. By Dr. Salvatore

j

SatuUo.—In this case the cough is supposed to have de-

pended on a uterine affection, for it disappeared so soon

as the lesions in the uterus were removed by treatment.

The patient was a primipara, aged twenty-nine years,

who had been sufiering from a hard, dry cough for five

months. The cough was very troublesome, and was oc-

casionally accompanied by vomiting. The thoracic or-

gans were found to be perfectly normal, as were also the

larynx, pharynx, and ear. The patient had had menor-
rhagia for five months, a purulent discharge from the

vagina, and attacks of pains in the back and loins. This

attracted the author's attention to the genital organs, and
he found that there were erosions upon the cervix, and
that a uterine polyp, of the size of a nut, protruded from
the OS. The ttterine mucosa was the seat of a chronic en-

dometritis.

Journal Akouscherstva i Gienshidi Boliesney^ January,

1901.

On Accidental Wounds of the Urinary Tract in Op-

erations on the Pelvic Organs of Women. By Dr. A. P.

GoubarefE.—The author treats of the operative pro-

cedures required in cases where the surgeon accidentally

wounds the ureter during an operation on the female

pelvic organs. A knowledge of these measures is neces-

sary in order to get out of the scrape without injuring the

patient. Formerly the first impulse was frequently the

removal of one kidney, or the sewing of the ureter into

the vagina, or even into the abdominal wound. In some
cases the injury to the ureter only becomes apparent after

the operation, and it must be remembered that blood in

the urine drawn by catheter does not necessarily mean a

wound of the ureter. The modern surgeon, however,
sutures the central end of the ureter into the bladder,

when possible, or unites the cut ends of the ureters in one
of a number of ways, which are described by the author.

Evolution and Determination of Sex. By Dr. N.
Schipoff.—The author attempts to apply the laws of evo-

lution to the study of the causes determining the sex of

foetus. A highly interesting article, but one, unfor-
tunately, not suited for abstracting.

Uterine Stones. By N. I. Eatchinsk}'.—A descrip-

tion of three specimens of uterine calculi, together with
notes on the cases. In the first case the stone was of the

size of two fists, and belonged to a patient aged sixty-one

}ears. It was lodged above the posterior fornix, and
pressed upon the rectum so as to hinder defaecation con-
siderably. The stone was removed by Ott in 1896.
This stone was connected with the uterus by means of a

thin pedicle of connective tissue and muscle, and it was
necessar}' to perform laparotomy in order to remove it,

as it was too hard to be crushed. The tumor was a mass
of connective tissue impregnated with lime salts. The
second specimen was a submucous uterine fibroid impreg-
nated with calcium salts, about the size of a hen's egg,
adhering to the uterus by a thin pedicle, and discovered
at an autopsy. The third specimen was an enlarged
uterus discovered at an autopsy, which, on palpation,
seemed to be filled with a number of stones rubbing
against one another. These stones varied in size from
that of a pea to that of a walnut

; they were grayish-
brown in color, and spong\' in structure, resembling
corals in shape. The inner wall of the uterus was ir-

regular and faceted to correspond with the stones. At
the fundus there was an opening in the uterine wall,
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closed by a thin membrane of inflammatory exudate,

through which a stone protruded.

An Old Case of Inverted Uterus Treated by Piccoli's

Method; Recovery. By Dr. A. A. Dranitzine.—The pa-

tient was a woman, aged fifty-one years, who had been

suffering from inverted uterus for over six years. In

1896, a fleshy tumor appeared externally, and the pro-

trusion reached the size of a newly born child's head.

The diagnosis of uterine polyp was made, and the growth

was successfully removed. Soon afterward, another pro-

tusion appeared, smaller in size, together with a con-

tinuous bloody discharge. The diagnosis was inversion

of the uterus due to the polyp. Piccoli proposed an op-

erative method for the reduction and fixation of an in-

verted uterus, which was employed in this case. After

disinfection, the uterus was brought down by means of

forceps and the cervix held by assistants exercising trac-

tion upon five silk sutures that had been passed through

the ring. The posterior vault was opened with a broad

incision, the index finger introduced, and the adhesions

fixing the inversion separated. The posterior wall of the

uterus was then incised from cervix to fundus, along the

index finger which had entered the funnel from the peri-

toneal side. The uterus was then reinverted by traction

of the internal finger and pressure of the external hand

and the incision closed with interrupted sutures, and the

pouch of Douglas tamponed with gauze. The results

were satisfactory, and no recurrence of the inversion was

noted.

On Fixation and Manual Dilatation of the Cervix in

Chronic Inversion of the Uterus as Compared to other

Methods of Treatment. By Dr. A. A. Dranitzine.—The

treatment of uterine inversion may be summed up as fol-

lows : First, manual reinversion must be tried, and if this

fails the colpeurynter and tampons must be resorted to,

in order to secure slow reposition. If these fail, the

conservative operation (see previous abstract) must be

resorted to, and, in case of failure, hysterectomy may be

performed as a last resort. The author concludes from

a consideration of clinical data that the manual method

is adapted to the reduction of the great majority of in-

versions, and that in case of need, it may be combined

with colpeurynsis. Even if colpeurynsis or tamponing

fail, the manual method should again be tried, for the

gradual dilatation of the vagina and pressure upon the

inversion are good preparatory processes for manual re-

inversion. In this connection the knee-chest position

renders valuable services. The only contra-indication to

manual reinversion is the presence of purulent inflamma-

tion in the uterus or in the other pelvic organs. The

author reports a case of inversion in which the uterus

Was reinverted by manual reposition, but only after the

•leervix had been fixed by sutures held by assistants.

Autoplastic Method of Suturing a Vesico-vaginal

ristula. By Dr. A. A. Abrajanoff.

A Case of Vaginismus Secondary to Condylomatous

Growths on the External Genitals of a Newly Married

"Woman. By Dr. N. E. Akatzatoff.

Vratch, March 10, 1901 {March 22, New Style).

Cases of Sudden Unconquerable Somnolence (Nar-

vjolepsy). By Dr. S. .T. Seltzer.—This rare condition

vsras first spoken of by Thumen and Fricker in 1841, but

the first detailed description of cases was given by Geli-

neau in 1880. The latter gave the name narcolepsy to a

peculiar state in which the subject was seized with sud-

den somnolence that could not be overcome, notwith-

standing every efEort of the wiU. The author presents

the histories of four such cases, and concludes as followi

from a study of these cases and of the literature of the

subject : Sudden unconquerable somnolence may occur

as an independent disease. As such it may originate im-

der the influence of violent emotions, such as great joy,

or, more frequently, great grief. It occurs for the most
part in individuals with a limited mental development,

and in persons who have been weakened by some other

disease; possibly under the influence of the mental de-

pression caused by a consciousness of the gravity of the

disease. A change of scene and of the mode of life con-

tributes to the recovery of such patients.

A Case of False Arteriovenous Aneurysm. Applica-

tion of Suture to the Vein. By Dr. V. I. Lisiansky.

—

In this case there was an aneurysm of the femoral artery

at its lower third, on the inner side of the lower portion

of the thigh, and the aneurysmal sac communicated with

the femoral vein. The aneurysm was exposed, the artery

separated from the vein, and ligatures applied above and
below the sac. The opening in the femoral vein was then

closed by means of five interrupted sutures of fine silk,

the distance between the sutures being about 0.3 centi-

metre. An ordinary surgical needle was employed, and
the whole wall of the vein was pierced at each puncture.

The aneurysmal sac, represented by the thickened sheath

of the sartorius muscle, was then excised, and the wound
sutured with interrupted sutures, leaving space for drain-

age. The recovery was perfect.

Cases of Extra-uterine Pregnancy. By Dr. B. A.

Fratkine.—The author reports five cases of extra-uterine

pregnancy, four of which occurred among six hundred
pregnant women during the past two years and a half.

From an analysis of the statistics of extra-uterine preg-

nancy collected by other authors, he concludes that this

anomaly of gestation is more frequent now than it was

ten or fifteen years ago. This increase cannot, in his

opinion, be attributed entirely to improvement in meth-

ods of diagnosis. The indications for operation in case

of rupture of the sac and hsemorrhage into the perito-

naeum are as follows : If the diagnosis of rupture is

made, but no blood tumor is found, laparotomy is always

indicated. If a haematoma is distinguished, and if it

shows signs of increase, there is no choice but to operate.

If the hematoma remains small, however, the operation

Ijecomes a matter of choice, although it shortens the dura-

tion of the disease to a great extent. An operation is

also indicated in the presence of signs of suppuration or

sepsis. Laparotomy is to be preferred, as a rule, to the

vaginal route. An important point is the immediate

compression of the uterine end of the salpinx so soon as

the uterus has been drawn into the wound.

Poisoning with Cream Tarts in KharkoiF (conclud-

ed). By Dr. P. IST. Laschienkoff.—The author's experi-

ments showed that these tarts contained a highly virulent

form of Staphylococcus pyogenes aureus. On investiga-

tion, the process of preparing the cream for these tarts

was found to be anything but aseptic. The author

recommends that confectioners be required to heat the

cream for such tarts, with the requisite additions, to 80°

or 90° C. for at least half an hour, and that the prepara-

tion and sale of cream tarts should be prohibited in warm i

weather.
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^romiJings of Sofutws.

NEW YOEK ACADEMY OF MEDICIXE.

SECTION IN PEDIATRICS.

Meeting of March IJf, 1901.

Dr. W. L. Stowell^ Chairman.

The Pathology of Typhoid Fever.—Dr. Martha
WoLLSTEiN read a paper on this subject. She said that

milk was a very important factor in the transmission of

typhoid fever to children. The gastro-intestinal tract

was the most frequent point of entrance for the typhoid

bacillus, but the foetus had been known to be infected by

the passage of the bacilli through the placenta. The

bacilli had been found in the urine, in the blood, and in

the rose spots. It was convenient, as regarded the intes-

tinal lesions, to divide cases of typhoid fever in children

as follows: 1. Cases without characteristic lesions. 2.

Cases presenting few and limited lesions of the solitary

follicles and Peyer's patches. 3. Cases presenting intes-

tinal lesions fully as extensive as in the severest forms in

adults. The red blood corpuscles steadily diminished

from the onset of the disease to defervescence or the first

week of convalescence. Inflammatory complications

were associated with leucocytosis.

The Value of the Widal Reaction.—Dr. John
LovETT MoRSE^ of Boston, read this paper. He said

that, while the tendency abroad was to make use of a

high dilution and employ a short time limit for the Widal
reaction, in this country the preference was for a low

dilution and a longer time limit. Out of 253 cases of

clinically diagnosticated typhoid fever observed last au-

tumn at the Boston City Hospital, there had been ten

cases in which the reaction had not been obtained. Two
of these had evidently been typhoid fever, for one pre-

sented intestinal haemorrhages, and the other the typical

lesions of typhoid fever, at the autopsy. The dilution

employed was one in ten, and the time limit half an hour.

He thought one was justified in asserting that the Widal
reaction was present in at least ninety-five per cent, of all

eases, but that it seldom appeared before the second week
of the fever, and might be delayed until convalescence.

Typhoid fever could not, however, be excluded by a single

negative test or even, absolutely, by repeated negative

tests. If a positive reaction was obtained, it was proof
of t}-phoid fever unless the person had previously had
this disease. The most convincing proof of all of the

presence of typhoid fever was a negative reaction fol-

lowed by a positive reaction, a dilution of one in fifty

being used. Of 164 cases of typhoid fever in children

between the ages of two and thirteen years, 77 had given
a positive Widal reaction. The reaction appeared to oc-

cur somewhat earlier in children and to disappear more
quickly. This reaction was not quite so important in
early infancy, because of the possibility of a previous
foetal typhoid. Proof was not wanting of the transmis-
sion of the agglutinating power to the infant through the
mother's milk, but it was quite evanescent in the infant
when so transmitted.

Dr. W. P. NoRTHRUP referred to the case of an infant
of nine months, seen by him in hospital practice, in which
no Widal reaction had been obtained, notwithstanding
the fact that in the same hospital at that time there were
three other members of the family sick with typhoid.

No typhoid bacilli could be found in the urine. The
speaker added that, although 22,260 children belonged to

the New York Foundling Hospital, and about 1,200 were

farmed out in the suburbs of the city, not a single case of

undoubted typhoid fever had been seen among these chil-

dren in the many years of service of Dr. O'Dwj-er, Dr. J.

Lewis Smith, and himself.

Dr. David Bovaird^ Jr., thought the different opin-

ions expressed regarding the prevalence of typhoid fever

among children could be reconciled on the ground that

the prevalence of thiB disease among adults varied great-

ly in- different localities.

Dr. James J. Walsh said that he had seen typhoid

fever in two children of twelve and fifteen years respec-

tively. Both had given the Widal reaction, one on the

twenty-sixth and the other on the twenty-eighth day, and
both had had relapses. He thought the Widal reaction

was rather one of immunity than one of infection.

Dr. E. LiBMAN said that he had done much work
with the Widal reaction, and in three years had seen

about seventy cases of typhoid fever in children, as de-

termined by this reaction. The Widal reaction had
proved especially useful in distinguishing between ty-

phoid fever, pneumonia, and meningitis. He had made
use of a dilution of one in twenty and a time limit of

fifteen minutes, and since he had adopted the plan of

growing the bacilli at 86° F. there had been a much
larger proportion of Widal reactions noted.

Dr. Morse said that he would hesitate to make the

diagnosis of typhoid fever if there was an increase in the

white blood corpuscles. He had not observed any special

relation between the time of the appearance of the Widal
reaction and the occurrence of relapses.

ITdters to t^c €Vxtax.

UEETHRAL IRRIGATION.
Westfield, Mass., April 15, 1901.

To the Editor of the New Yorh Medical Journal:

Sir: Having read with interest a paper written by

J. R. Eastman, M. D., published in your issue for April

13th, I wish to take exceptions to his remarks on Valen-

tine's apparatus, with which he particularly finds fault.

1. The "force" is not regiilated by raising and lower-

ing the apparatus, but by the stopcock. Here let me say

he has a new device for a stopcock.

2. I see nothing to be sterilized in the Valentine ap-

paratus but the nozzles; these he sterilizes most thor-

oughly, and, furthermore, he never uses the same nozzle

in a second case, before sterilizing. They are made of

glass.

3. If the doctor knew that permanganate of potassium

spoils in twenty-four hours, in solution, he would not

speak of a "stock solution" ; if the tablets are used and
thoroughly "rubbed up" in a graduate, the objection the

doctor finds will be fully dispensed with.

4. In reference to only irrigating the anterior urethra,

ii the doctor will lightly compress the urethra with the

little finger, he will soon learn (by feel) when the fluid

is at the "cut-off" muscle.

5. To gauge the pressure, this can be done by the

pushing to and fro of the stopcock.

6. It requires about five seconds to fill the percolator,

which, in my opinion, is quick time.

I can find no improvement in the doctor's apparatus
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over Professor Valentine's. It reminds me of tlie old-

time pocket-syringe treatment, the trouble-producer and.

in fact, good for the specialist.

Being a former senior assistant to Professor Valen-

tine, watching his untiring labors and efforts to produce

an apparatus for the rapid cure (also positive) of gonor-

rhoea, I can speak with full knowledge of his apparatus.

In conclusion, I wish to say that Professor Valentine

will be pleased to send the doctor such literature as he

has on the subject, and show his usual hospitality to the

doctor if he is ever in New York. I wish to ask the pro-

fessor's pardon for any error I may have made in my re-

marks as to his willingness to do as said above.

Fred. P. Lowensteix, M. D.

Aetiologie und Prophylaxe der Lungentuberkulose. Von
Dr. J. EuHEMANN^ Arzt in Berlin. Mit 13 Kurven-
tabellen. Jena : Gustav Fischer, 1900. Pp. 88.

The author regards other bacteria than the tubercle

bacillus as concerned in the initiation of pulmonary
tuberculosis, especially the influenza bacillus, although,

of course, these cannot start the disease without the aid of

the tubercle bacillus. They furnish complications and

keep them active, thus prolonging a disease which might,

under suitable conditions, yield to treatment.

The first four chapters of the book deal with the

jetiology of the disease in a striking and convincing

manner. The last chapter treats of its prophylaxis, and
is eminently readable by reason of its vigorous style and
excellent condensation.

Burdett's Hospitals and Charities, 1900. Being the

Yearbook of Philanthropy and the Hospital Annual.

By Sir Henry Burdett, K. C. B., etc. London:
The Scientific Press (Limited). New York: Charles

Scribner's Sons, 1900. Pp. 1051.

This volume sustains the reputation of its predeces-

sors and affords information that is nowhere else avail-

able. It is the ambition of the editor of this unique pub-
lication to include data from all English-speaking coun-

tries, and he has occasion to say that "there is in the

United States of America a literature of the highest

value which is confined entirely to pamphlets. Some of

the ablest writing in the English language we have found
in pamphlets of the sort we have in mind, and we should

immensely appreciate the cooperation of any residents in

the United States who would kindly procure and dispatch

every pamphlet of the kind which comes under his notice,

so that the collection we have commenced may ultimately

be as complete as possible." It is to be hoped that those

of our readers who may have such pamphlets, or who are

connected with hospitals that publish reports, will com-
ply with this request.

Inorganic, General, Medical, and Pharmaceutical Chem-
istry. Theoretical and Practical. A Text-book and
Laboratory Manual containing Theoretical, Descrip-
tive, and Technological Chemistry : Class Exercises
in Chemical Equations and Mathematics : and Prac-
tical Manufacturing Processes for Five Hundred
Chemical Preparations, with Explanatory Notes. By
OscAU Oi.DKKKO, Pharm. D., Professor of Pharmacy,
Northwestern University, Chicago, etc. In Two
Volumes. Chicago: Chicago Medical Book Com-

pany, 1901. Volume I, pp. xii-532. Volume II,

pp. viii-655.

These two volumes form a practical guide to the ii

study of inorganic chemistry, the first dealing with the •

theoretical and descriptive part of the subject, the sec-
|

ond forming a complete laboratory manual. The work
i

appears to be thorough and entirely modern in its views,,

and it will no doubt become popular with students when
its merits are known. !

Ueber die voin Processus vermiformis avisgehende diffuse

eitrige Peritonitis und ihre chirurgische Behandlung.

Von Dr. Ali Krogius, Dozenten der Chirurgie an

der Universitat Helsingfors (Finland). Mit 43 i

Kurven im Text. Jena: Gustav Fischer, 1901.
,

Pp. 340.

It is interesting to note the gradual acceptance by
'

Continental, especially German, writers of the American
|

views on appendicular inflammation. It has been, in-

1

deed, a slow process ; but it is gradually bearing fruit and
;

at the present day the resistance to operation is growing

less and less as the subject is more thoroughly under-
^

stood. In the present volume the author lays down au-;

thoritative rules for surgical intervention, although he'

has limited himself somewhat generally to the treatment

,

of peritonitis as a sequel of inflammation of the vermi-

form appendix. The work opens with a long historical

account of the entire subject of appendicular inflamma-

tion and its treatment, in which our own writers are,

naturally, frequently cited. The author favors unre-;

servedly the operative treatment of diffuse purulent peri-

tonitis which results from a ruptured appendix, although

the mortality in his fifty cases is extremely high, not so

high, however, as if the operation had not been per-

formed. The book is a good example of thoroughness,

and is worth careful perusal. The chapters on classifica-

tion, diagnosis, and etiology are carefully prepared and

mark the work as complete.

The Treatment of Fractures. By W. L. Estes, A. M.
M. D., Physician and Surgeon-in-Chief of St. Luke^
Hospital, South Bethlehem, Pa. New York : Inter

national Journal of Surgery Companv, 1900. Pp
216.

It is always refreshing to find a work by the hand Oi

an author whose wide experience has qualified him to pre^

sent to his readers an original treatise which is so exeep'

tionally free from padding and unnecessary detail, ancj

yet leaving us nothing ambiguous to ponder over, but ii;

its stead supplying us with all the essential and desirable

information possible in so small a volume. The write!

states in his preface that he has drawn freely from mod|

ern authorities for ideas and suggestions, but furthe'

says that the methods and measures laid down have bee:'

the result of a large hospital experience extending ovei

the past fifteen years. It is noteworthy that the writer ha

given space to the mechanics of fractiires in general onl'

where it has been found necessary to elucidate the treat

ment, the latter, as suggested by the title, being the mai

object of the book.

The author has been most judicious in the arrange

ment of the work. He first considers the "first aid an

transportation," a subject to which, as a rule, too littl

space is given. The importance of it is well illustratv

in this chapter. We find under the same heading mei

tion of a number of simple and clever devices for the pm
vention of further injury to the affected part and furthil \

suggestions leading to the greater comfort of the patieii
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during his transportation. The advice to immediately

apply a permanent splint whenever it is practicable,

preferably plaster-of-Paris, is worthy of special com-

ment ; as the author states, there is nothing to fear from

the secondary swelling if the splints have been properly

applied.

Among the many interesting chapters may be men-

tioned that on fractures of the vertebrae ; here the author

has the opportunity of exhibiting his intimate knowledge

of these fractures, permitting his reader to derive the

benefits from his invaluable experience and mature judg-

ment. Almost equal interest will be found in the chap-

ters that follow, each of which makes manifest the desire

of the author to place at the disposal of his readers only

such subject-matter as is pertinent and desirable.

BOOKS, ETC., RECEIVED.

The Theory and Practice of Military Hygiene. By
Edward L. Munson, A. M., M. D., Captain, Medical De-

partment, United States Army. Illustrated by Eight

Plates and nearly Four Hundred Engravings. New
York: William Wood & Company, 1901. Pp. xii-971.

A Text-book of Mechanotherapy (Massage and Med-
' ical Gymnastics) Especially Prepared for the Use of

Medical Students and Trained Nurses. By Axel V.

Grafstrom, B. Sc., M. D., late House Physician, City

Hospital, New York, etc. With Eleven Pen-and-ink

Sketches by the Author. Philadelphia : W. B. Saun-
ders, 1900. Pp. 5 to 139.

Vorlesungen iiber die pathologische Anatomie des
I Eiickenmarks. Unter Mitwirkung von Dr. Siegfried

Saeki, Nervenarzt in Miinchen. Herausgegeben von Dr.

Hans Schmaus, a. o. Professor u. i. Assistant am patho-

log. Institut in Miinchen. Mit 187 theilweise farbigen

Textabbildungen. Wiesbaden : J. F. Bergmann, 1901.

Pp. xxi-589.

Pathologic und Therapie der Herzneurosen und der

functionellen Kreislaufstorungen. Von Dr. August
Hoflfmann, in Diisseldorf. Mit 19 Textabbildungen.
Wiesbaden: J. F. Bergmann, 1901. Pp. ix-367.

Verhandlungen der siebzehnten Versammlung der

I

Gesellschaft fiir Kinderheilkunde in der Abtheilung fiir

Kinderheilkunde der 72 Versammlung der Gesellschaf

t

deutscher Naturforscher und Aerzte in Aachen, 1900.

Im Auftrage der Gesellschaft herausgegeben von geheime
Sanitatsrath Dr. Emil Pfeiffer, pract. Aerzte in Wies-
baden. Mit einer Tafel. Wiesbaden : J. F. Bergmann,
1901. Pp. xiii-260.

Berieht iiber die acht und zwanzigste Versammlung
ier ophthalmologischen Gesellschaft. Heidelberg, 1900.
[Inter Mitwirkung von E. von Hippel und A. Wagen-
nann. Redigirt durch W. Hess und Th. Leber. Mit 17
Fafeln und 8 Abbildungen im Text. Wiesbaden : J. F.
B«rgmann, 1901. Pp. ix-243.

Das Asthma, sein Wesen und seine Behandlung, auf
;rund zwei und zwanzig-jahriger Erfahrungen und
l^rschungen. Dargestellt von Dr. W. Briigelmann, An-
taltarzt in Siidende bei Berlin. Wiesbaden : J. F. Berg-
oann, 1901. Pp. xvii-219.

Das Selbstbewusstsein
;
Empfindung und Gefiihl.

^on Theodor Lipps. Wiesbaden: J. F. Bergmann,
901. Pp.42.

Functionelle Nierendiagnostik mit besonderer Be-
iicksichtigung der Nierenchirurgie. Klinisch-experi-
lontelle Untersuchungen von Dr. Leopold Casper,
'rivatdocent an der Universitat, und Dr. Paul Friedrich
;iehter. Assistant der III. Med. Klinik, in Berlin. Mit

2 Holzsehnitten. Berlin: Urban & Schwarzenberg,

1901. Pp. 155.

La peste d'Alexandrie en 1899 au point de vue cli-

nique, epidemiologique, etc. Par le Dr. A. Valasso-

poulo, Medicin en chef de I'Hopital grec d'Alexandrie.

Avec figures et cartes dans le texte. Paris : A. Maloine,

1901. Pp. 3 to 164.

Jdibcntions.

DR. CORNING'S INSTRUMENT FOR SPINAL
ANESTHESIA BY CATAPHORESIS.

The accompanying cut was accidentally omitted from
~ Dr. J. Leonard Coming's article on Spinal Angesthesia

by Cataphoresis, published in our issue for May 4th.

c

I

—

'—

^

A, the outer (insulated) tube : B, the inner tube ; C, D, the bind-

ing-posts
;
E, the bulb of the outer tube.

Some Medical Aspects of Napoleon's Campaign
against Russia.—Some years ago Dr. Achilles Rose pub-

lished in the New Yorker medicinische Monatsschrift a

number of interesting extracts from a Latin dissertation

by C. J. von Scherer, a surgeon attached to the corps of

Wiirtembergians, and from a book by a German officer of

the Westphalian corps. We now reproduce the substance

of them in English.

In the beginning of May, 1812, Napoleon's army ar-

rived at the frontier of Poland, whence it proceeded by

forced and most tiresome marches to the river Niemen,
which forms the boundary between Lithuania and

Poland, arriving at its borders in the middle of June.

An immense body of soldiers met near the city of Kowno,
crossed the Niemen on pontoons, and formed under the

eyes of the emperor in endless battle line, on the other

side of the river. The forced march continued day and
night over the sandy soil of Poland. The tropical heat

during the day and the low temperature at night, the

frequent rain storms from the north, the camping on

bare and often wet ground, the ever-increasing want of

]-)ure water and fresh provisions, the immense masses of

dust which, like a cloud, hung over the marching columns

—all these together had sapped the strength of the sol-

diers even in the beginning of the campaign. Many were

taken sick before they ever reached the Niemen. The
march through Lithuania was hastened as much as the

march through Poland
;
provisions became scarcer all the

time ; meat from cattle that had suffered from starvation

and exhaustion was for a long time the soldiers' only

food. The great heat and the inhalation of sand and
dust dried the tissues of the body, and the thirsty soldiers

longed in vain for a drink of water. Often there was no

other opportunity to quench the thirst than in the

swamps. The officers were powerless to prevent the sol-

diers from kneeling down at the stagnant pools and
drinking the foul water without stint. Thus the army,
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I J red to the utmost from over-exertion and deprivation

and disposed to sickness, entered the land of the enemy.

The forced marches were continued during the heat of

tlie day through sand and dust until stormy weather set

in with rain, followed by cold winds. With the appear-

ance of bad weather a general diarrhoea, which had al-

ready been observed at the time of crossing the Niemen,
showed itself with greater severity. Men were attacked

so rapidly that in the midst of the march they had to

leave the ranks. The route the army had taken from
camp to camp was marked by offensive evacuations. The
number of the sick became so great that they could not

all be attended to, and medical treatment became illusory

when the supply of medicaments was exhausted. Many
Avere left behind and a large number died on the way.

On post-mortem examination, nothing noteworthy was
found in the intestinal tract.

The greater part of the army fought in vain, how-
ever courageously, against the extending evil. Soon the

strongest constitutions succumbed. Naturally enough,

there was wanting everything of which the sick were in

need—vegetables, farinaceous food, and medicaments

—

and consequently there was no barrier against the spread

of the disease, while at the same time the deprivations

and hardships which had caused it continued and reached
their climax. Of a morning there were often as many as

thirty of the small Wiirtembergian corps who had died

during the night, not only such as had come to the camp
sick, but also many who the previous evening had been

counted among the healthy. Many who apparently were
strong were taken with sudden nervous exhaustion and
were as if paralyzed, unable to stir. Then came vertigo,

insatiable thirst, and pain over the eyes. They died sud-

denly without fever. They had a slow pulse, without

any abdominal pain, and often died in a moment with

perfect consciousness. The post-mortem examination of

those who had died from dysentery revealed intiamma-
tion of the stomach and the larger intestine, especially

the rectum. The intima of the stomach, of the duo-

denum, and sometimes of the whole intestinal tract was
completely relaxed and atrophied. In some cases there

were found small ulcers in the stomach, with dentated

margins, especially in the fundus, and there were like

ulcers in the rectum. In other cases there were found
quite large ulcers extending from the stomach into the

small intestine. They were from the size of a lentil to

the diameter of half an inch, and occupied the different

membranes; in extreme cases the muscularis and the

mucosa, but only rarely the servosa. In many instances

there were gangrenous patches. The gastric juice had a

sour odor; the lower part of the liver M^as bluish and
hardened, containing a bluish liquid ; the gall-bladder

was generally empty or contained only very little bile;

the mesenteric glands were mostly inflamed, sometimes
purulent.

During the advanced stage of the disease the patients

suffered from gastralgia, were very hungry, longed for

vegetable diet, but had no fever. Some would march,
equipped with knapsack and arms, apparently in good
spirits, but suddenly would succumb and die. Others,

especially those of a strong constitution, would become
melancholic and commit suicide. Immoderate use of

liquor proved very disastrous.

On the way from the Niemen to the Diina three thou-
sand sick men had to be left in the hospitals of Malaty,
Wilna, Disna. Strizzowan. and Witepsk.

The number of deaths increased from day to day. In
the hospital of Strizzowan, in which von Scherer served

fcix weeks, there were 902 patients. Of these, 310 died

during the first three weeks; during the following three

weeks, when better nursing and better means of treat-

ment were obtainable, the number of deaths was only

thirty-six.

The arrangements, which were made in haste during
the march and called hospitals, had either no supply of

drugs or only a very limited quantity. All that could ho.

found in the shape of medicinal herbs in the fields or in

the woods was made itse of. Thus, they used, for in-

stance, in the hospital of Witepsk, huckleberries and tor-

mentilla root. When von Scherer organized a hospital

in the castle of Strizzowan, he brought a large number of

patients into a barn and two stables, and being without

the necessary refreshments and drugs for them, he pro-

ceeded, not without difficulty and danger, to obtain some
from the vicinity. During the first three weeks he gave
partly as nourishment, partly as a medicament, the fol-

lowing plants which grow there, and sometimes with

really good effect : Cochlearia armoracea, acorus cala-

mus, allium sativum, rhaphanus sativus, menyanthes
trifoliata, and salvia officinalis.

During the following three weeks he received several,

thousand florins from General Count von Scheeler, withi

instructions to apply the sum toward ameliorating the

condition of his patients. He procured eatables and!

drugs from great distances, namely, from the Polish)

cities, Mohilew, Minsk, and Wilna. Enabled now to givei

his patients proper diet and medicines, he had excellent

results. Some of the convalescents had relapsed on the:

slightest provocation, such as the eating of potatoes.,

which grew abundantly in the vicinity of the hospital.

They were eaten surreptitiously, often in large quanti-

ties, by some of the convalescents. Many who were or

the way to recovery died in consequence of their impru-

dence; others suffered for a long time great weakness ol

the intestine.

Marvellous was the effect of mental emotions on thr

disease. Great fright or great joy caused a sudden cessa

tion of dysentery. Surgeon-General von Kohlreuter

during and after the battle of Smolensk, witnessed tb

great influence of mental emotion on diseases of the body

Of 4,000 Wiirtembergian s who took part in that battle

there were few who were quite free from dysenter}'

Tired and depressed, the army dragged along; but a

soon as the soldiers heard the cannon at a distance, tellj

ing them the battle was beginning, they emerged at one

from their lethargy ; the expression of their faces, whic

had been one of sadness, changed to one of joy and hilai

ity. Joyful and with great bravery they went into ac

tion ; the hope of relief from the depressing state of wan

revived body and mind.
During the four days that the battle lasted and fc

some days afterward dysentery disappeared as if bar

ished by magic power. When the battle was over, aoi

the deprivation was the same as before, the disease r(

turned as severe as before—nay, even worse, and the so

diers fell into complete lethargy. Many convalescem

improved but slowly from great emaciation. Most n(

ticeable was a kind of despondency or. rather, mental ii

dolenco which persisted in the patients; even in officei

whom von Scherer had known as energetic and cheerfi

men a certain moroseness and a remarkable indolent

were observed.
;

In the battle of Borodino, the soldiers fought lil

maniacs, with a wild joy devoid of all human fcolin.

They attacked the enemy where they were the most m
merous. In charging a battery they all sought to 1|
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first, exposing themselves to the fire of innumerable can-

non ; over heaps of corpses they stormed the batteries of

the enemy. This was not the work of health and

strength, not the work of calm bravery, but the act of

extreme despair. About a thousand Wiirtembergians

were wounded, and many had to undergo surgical opera-

tions. It is noteworthy that in those of enfeebled and in

reduced general condition capital operations were unusu-

ally successful and more were saved than is usual under

apparently more favorable circumstances.

After the battle the army marched to Moscow and

remained there until October 19th. The condition of

the men was not materially improved. They had arrived

starving, without the necessaries of life, and the burning

of the city deprived them of suitable winter quarters, of

which they were in sore need. Although eatables saved

from the fire were distributed among the soldiers, so that

they had during the weeks they remained tea, coffee,

meat, and bread in sufficient quantity and of good qual-

ity, dysentery continued and assumed in the majority of

patients a typhoid character. Besides, real "typhus"*

had now made its appearance in the army. Icterus, as-

sociated with gastralgia and feverish pulse, were among
_ the first symptoms. The fever spread rapidly and added
to the misery of the army. The large number of sick

gathered in miserable places, the odor of the innumerable
cadavers lying in the streets of Moscow, the fatigue and
deprivation of the men—all this had prepared for the de-

velopment of the disease.

After the retreat from Moscow had been decided

upon, all the sick that could be transported were sent

ahead on wagons under a strong guard. They were sent

on the nearest road to Borodino, while the army took thy

road to Kaluga. Several thousand fever patients were
left in Morkan. With few exceptions, according to later

information, they all perished. Of those who, although

attacked by the disease, had still strength enough to be

transported on the wagons, quite a number recovered on
the way, to become, later on, victims of the cold.

The army left Moscow after the middle of October.

The weather was clear and the nights were cold. The
road chosen was the one to Kaluga, and the march was a

forced one. Xear Maloijoroslawez a desperate engage-
ment took place, in which the French cavalry sustained
- vere losses. The discipline which thus far had kept

.e army together was shaken, and irregularities of all

,

descriptions began to take place. Officers and men alike,

seeing the general helplessness, looked with despair into

the future. Surrounded on all sides by the enemy, who
pressed them severely, the men were forced to remain on

I
the high road. Whoever absented himself from the road

I
exposed himself to the alternative of being killed or taken

' prisoner. On the endless tract of devastated land, from
Moscow to Wilna, one did not see a native for days or
even one head of cattle. Cities and villages had been
laid in ashes ; every day the misen- and distress increased.
The provisions which the men had taken with them from
Moscow were lost, together with the wagons, on the flight

after the enorasement of Moloijoroslawez, before the army
had reached Borodino. The rations which the soldiers
carried with them were eaten in the first few days, and
after that there was complete want of food. The horses,
which could not be fed. fell in great numbers on the road.
From the last days of October until mid-December, when
the army arrived at Wilna, horseflesh was the onlv
food of the greater portion of the soldiers. Manv did
^ot oret even this and died from starvation before the

*It Is probable von Soberer means what we call typboid fever.

great cold set in. The meat, however, which the surviv-

ors ate came from the starved and worn-out horses which
had been unable to proceed further, or from such as had
been lying dead on the road for a long time. With great

voracity the soldiers threw themselves on the dead ani-

mals and fought with inhuman frenzy, disregarding all

differences of rank and all military discipline, officers

and men alike striving to secure some portion of the car-

cass, the heart, liver, and brain being the most preferred

parts. The weaker had to be contented with any part.

Many devoured the meat raw, while others placed it on
bayonets and roasted it by a fire, eating it with the great-

est relish, without any addition of condiments.

This was the sad condition when the great cold set in

and brought the misery to its climax. During the last

days of October, when the army hardly had reached
Borodino, cold north winds came. On October 26th
there was the first snowfall, and the snow made the way
difficult to the utmost degree for the enfeebled army.
The cold increased now from day to day, and it was al-

ready terrible for many to pass the night in the open air.

;Most of those who were unable to protect themselves by
the warmth of a fire or by warm clothing had their limbs

frozen. During the first days of Xovember the ther-

mometer had fallen to 5° F. Among the deleterious

effects of the cold, mental derangements were noticed

about this time. The first effect of the cold on the

brain, which manifested itself even in the strong and
healthy men, was loss of memory. At the very begin-

ning von Scherer noticed many who could not name the

best Icnown and most familiar things, who even could not
name the articles of food they were longing for most
eagerly, or called them bv a wrong name. Many forgot

their own names and did not recognize their nearest

friends and comrades. Others appeared altogether weak-
minded, the facial expression being that of perfect dul-

ness. Those who escaped the ill effects of the cold be-

cause of their strong constitution of body and mind were
pained and horrified, in addition to their own misfor-

tunes, to see the mental faculties of excellent men, other-

wise full of vrill power, sometimes slowly, sometimes rap-

idly diminish and gradually deofenerate into real lunacy,

once in a while to brighten up for a moment only to sink

down again.

The great cold enfeebled at first the brain of thoso"

whose health had been suffering before, especially of

those who had suffered much from dysentery. Soon,

however, with daily increasing cold, the influence of the

low temperature made itself felt by every one. In con-

sequence of the effect of th? cold, the deeper-seated ves-

sels of the brain and lungs were gorged, and the right

heart was enlarged. In one case the autopsy revealed

rupture of the blood-vessels of the brain ; in most in-

stances more or less serum was found in the sinuses.

The corpses were white as snow, while the central organs

in every autopsv were found full of blood. In the be-

ginnins. while the cold was still tolerable, the concentra-

tion of the liquids from the surface of the body into the

central organs caused only slight changes in the func-

tions of these organs, such, for instance, as difficult

breathing, mental weakness, sometimes in greater, some-

times in less degree, numbness, indifference to external

matters ; in short, all that was called at that time the

'•'Eussian dunce," or "Russian dolt." The actions of

these men gave evidence of complete paranoia and the

hiffhest desree of indifference. This condition mav be

compared to that of senilitv. when bodv and mind have

been reduced again to the state of childhood. The bodies
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of those who had suffered most from cold were as much
wrinkled and parched as those of very old people. Men,
before full of vigor in body and mind, hardened in the

field, were tottering along, bent over a stick, lamenting

and wailing like children. On the way they would beg

for a piece of bread, and, if they received something to

eat, real childish joy overcame them, bringing not infre-

quently tears to their eyes.

The features of these unfortunates were, according to

the amount of suffering they had undergone, deadly pale

and strangely changed. Youths looked like men eighty

years of age, and their appearance was like that of cre-

tins. The lips were bluish, the eyes dull without bril-

liancy and constantly in tears; the veins were small,

hardly visible ; the extremities were cold, the pulse could

not be felt either at the wrist or at the temples; an
almost invincible inclination to sleep prevailed. Often

there happened, in the moment of sinking to the ground,

paralysis of the lower extremities; shortly after this a

few drops of blood from the nose indicated approaching
death.

All bonds of brotherly love were undone ; extinct was
all human feeling. Upon anyone who sank down ex-

hausted on the road the nearest comrades, the dearest

relatives would throw themselves, to take possession of

his garments, etc., leaving him naked on the snow, ex-

posed to sure death. All that lived in the men was the

instinct of self-preservation.

During the second half of November, still more dur-

ing the first days of December and especially on the 8th,

9th, and 10th, when the army arrived at Wilna, the cold

had reached the highest degree. During the night from
the 9th to the 10th the thermometer was 40° P. below
zero. The cold air caused severe pain in the eyes, similar

to that brought on by heavy pressure. The eyes, which
had been weakened already by the continued sight of

snow, suffered thus very much. Many were blinded to

such a degree that they could not see one step forward,

could recognize nothing, and had to feel the way by
means of a stick. Numberless men fell on the road and
stiffened at once. During this period von Seherer ob-

served that when those fell on the hard, frozen, ice-cov-

ered ground who had been suffering already considerably

from cold, they died soon, in consequence, probably, of

concussion of the spinal cord brought on by the fall, for

suddenly general paralysis of the lower extremities, of

the bladder, and of the sphincter ani occurred ; urine and
faeces were involuntarily voided. Many, without falling,

without suffering such a concussion, died from progres-

sive paralysis which proceeded from the lower extremi-

ties. In others complete hemiplegia ensued, while the

mental faculties remained intact up to the last moment.
Eegimental Surgeon von Keller communicated the

• following case to von Soberer : "It was near Wilna. dur-

ing the first days of December, in one of the coldest

nights, when we were lying around a fire in the road, to-

gether with a number of German officers, when a military

servant approached us, asking permission to bring his

master, an officer of the guard, to our fire. We consented

with groat pleasure, and two men of the guard brought
a tall and strong man of about thirtv years of ago and
plnood him botwoon thomselvos on the ground. When
the Fronob officer learned that a surgeon was present, he
narrated that something very strange had happened to

him. Notwithstanding the great misery, he had been
until now cheerful and well, but half an hour atro his

foot had booomo rigfid. ho had been unable to walk far-

ther, and now he had no longer any sensation from the

toes up to the thighs. I examined the case carefully.

The feet were perfectly stiff, white as marble, and ice-

cold. The officer was well dressed and, although in a

most precarious condition, more cheerful than my com-
rades and myself. Soon he had a great desire to urinate,

but was unable to do so. With great relish he ate a large

piece of horseflesh which had been roasted, but com-
plained soon of illness, and his hitherto cheerful disposi-

tion changed into greatest depression of mind. The
urine was retained for several hours, which caused him
great pain, but during the latter part of the night he
passed involuntarily fgeces and a large quantity of urine.

He slept a great deal, and his breathing was until then

free, but when morning dawned he went into a comatose

state, and with daybreak, before we left our camp fire,

the strong man who eight or ten hours before had been in

good health, had died."

Interstitial Keratitis in the Offspring of Syphilitics.

—Dr. Peter A. Callan {American Gyrmcological and
Obstetrical Journal, February) concludes that the off-

spring of syphilitics show the evidences of the inherited

taint in only a slight percentage of the cases; that is, if

we except those children that die under five years of age.

Only a slight percentage of such children develop inter-

stitial keratitis. W^hen the disease attacks one eye, all-

our treatment appears to be powerless to prevent its de-

velopment in the other eye. We may possibly delay, but

we cannot prevent, the outbreak of interstitial keratitis

in certain cases.

A Wandering Letter from the United States to the
j

Late Ernest Hart.—The following from the West Lon- \

don Medical Journal for April may possibly reach the

eye of the sender of the letter, and is therefore repub-

lished :

"A curious letter was delivered the other day at the

hospital. It bore the United States postmark, and was
addressed to 'Dr. Ernest Hart, at one time ophthalmic

surgeon to the West London Hospital.' I have no means
of judging of the measure of the sender's expectations as

to the proper delivery of the letter, but to save further

speculation it may be pointed out that Mr. Hart ceased

his connection with the hospital more than thirty years

ago, and that he has been dead more than three years.

If the sender of the letter should ever happen to see this

paragraph, it may interest him to know that I forwarded'

his communication to Mr. Hart's widow. That ends mv:

knowledge of the matter, because I have not had a reply."

The Legal Complications of Ovarian Grafting.—The'

American Gt/ncpcological and Obstetrical Journal for

April, commenting editorially on a paper on Ovarian

Grafting in the Medical Record for January 19th, by Dr.

Robert T. Morris, says

:

"Should some of these experiments result in preg-

nancy we should fancy certain not uninteresting medico-

legal questions might arise, but we suppose this is one of

the objections that Dr. Morris classifies as 'fanciful'; and

when at last a real baby is produced from such a dual

league it will he time enough to decide whether the infant

lielongs to the woman whose tissues, though cast upon ."I

foreign shore, really sent it forth or to the woman whose

uterus took ihe wanderer in and harbored it for mm'
weary months; and whether the second woman would bf

justified in a suit to recover rental ; or, failing in thati

in evictins; the tenant before the lease should have ex

pircd."
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Ureteral implantation into the rectum was done on

120 dogs (Martin, 76; Peterson, H), ot which number

101 died during the first forty-eight hours after the

operation, of peritonitis, due to leakage of urine into

Fig. 9.—Implantation of boih uitLtr.- iinu the rectum. The dog
died, sixty days after the operation, of pyelonephritis of one
kidney. Cloudy swelling and necrosis of the epithelium of the

conTOluted tubules.

the peritoneal cavity, or of general sepsis. I found colon

I bacilli in the kidney cortex of two dogs (iv P. and 1072

I P.), which died within two days after the operation,

and in such enormous numbers that the convoluted tu-

bules were packed with them.

Sections showed severe hyperaemia, marked leucocy-

tic infiltration, and some parenchymatous change. Cul-

tures from the blood and various organs showed a rich

growth of Bacterium coli commune. Mortality, 84 per

cent.

Four dogs died between the second and tenth days

(P. 805 and 940, P. ii and P. ix), of pyelonephritis and

general sepsis.

Bog "A."—Implantation of the left ureter into the

rectum. The dog lived eight days (xiii P.). Pyelitis

and pyelonephritis of the side operated on. Fibrinous

thrombi in both ventricles of the heart, extending into

the pulmonary artery and aorta. Colon bacilli in both

kidneys and in the blood.

Bog "B" lived nine days (ix P.). Pyelitis and pyelo-

nephritis. Extensive medullary changes, necrotic black

papillae.

Histopathology : Many small cortical abscesses with

colon bacilli. Necrotic papillae and colon bacilli in the

collecting tubules, surrounded by a necrotic area, much
leucocytic infiltration, with many polymorphonuclear

leucocytes and red blood corpuscles in the interstitial

tissue.

Three died on the tenth day, of pyelonephritis and

general septicaemia (5 and 6 M., iii P.). Pyelitis, pyelo-

nephritis, fibrinous thrombi in the ventricles of the

heart
;
septic spleen. Colon bacilli in the kidney cortex,

blood, and spleen.

One died on the thirtieth day, of pyelitis, pyelo-

nephritis (interstitial small-cell infiltration, dilated uri-

niferous tubules, capsules partly denuded of epithel-

ium). Thrombosis of the portal vein. Colon bacilli in

the kidney cortex and pelvis.

One died thirty-nine days after the operation (iv P.,

1128), of pyelonephrosis and pyaemia. Endocarditis,

septic spleen and liver.

Two dogs were killed forty days after the operation

(P. i and ii, 1012 and 1032). One (P. i) had small

granular atrophic kidneys with distinct evidence of

former pyelonephritis. The colon bacilli had been de-

stroyed with the tissue necrosis and cicatrization. The

cultures showed no growth.

Histopathology: Proliferation of interstitial con-

nective tissue, forming dense rays from papillae to cor-

FlG. 10.—Implantation of both ureters into the rectum. The dog
was killed ninety days after the operation. Atrophic granular
kidney. Much interstitial hyperplasia with contraction and
small-cell Infiltration. Dilated, desquamated tubules and atro-
phic glomeruli, with thickened capsules.

tex, with retraction on the surface of the cortex. Many
dilated desquamated tubules. Vessel walls thickened.

Some cloudy swelling.

The other dog (P. ii) showed pyelitis and pyelo-

nephritis, pyo-ureter, and fibrinous thrombi in both ven-
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tricles, extending into the aorta and the pulmonary

artery. Pyaemia. Cultures show rich growth of colon

bacilli from both kidneys, the spleen, the liver, and the

blood.

Histopathology : Pyelonephritis.

Macroscopical specimens "C" demonstrated:

One dog died sixty days after the operation (dog 5,

P.), from pyelonephritis and pyaemia of one kidney and

Fig. 11.—See Fig. 10.

parenchymatous nephritis of the other kidney. The

right kidney was granular, with miUet-seed cortical ab-

scesses containing colon bacilli. Adherent capsule, old

and recent pyelonephritis. The left kidney was enlarged

and pale, and the capsule stripped off easily. No bac-

teria were found in smears or culture. Thrombosis of

the portal vein, colon bacillus, and staphylococcus in-

fection of the liver. Fibrinous thrombi in the right

auricle and ventricle, with Staphylococcus albus. Puru-

lent cystitis.

Histopathology : Right Kidney.—Pyelonephritis and

granular atrophy. Hyperplastic interstitial connective

tissue in the form of rays from papillae to cortex, with

cicatricial retraction of the surface of the cortex. Di-

lated tubules, with desquamated epithelium and granu-

lar detritus. Vessel walls thickened. Some cloudy

swelling and necrosis.

Left Kidney.—Parenchymatous nephritis, cloudy

swelling, fatty degeneration, and necrosis of epithelium

of the convoluted tubules. Very little interstitial change.

Two dogs died eighty-four and eighty-seven days

after the operation (dogs 3 and 8, P.). The first (eighty-

four days) died of pyelonephrosis and pyaemia (mixed

infection), pyelonephrosis, and pyo-ureter on the right

side. Bacillus coli communis and Staphylococcus alhus.

Pyelonephritis of the left kidney. Fibrinous thrombi in

the heart. Septic spleen and liver, with colon bacilli.

Purulent cystitis with Staphylococcus albus.

The second dog (eighty-seven days) died of pyelo-

nephritis and pyaemia (mixed infection). Slightly

granular kidney, with adherent capsule and pyelo-

nephritis. • Pyo-ureter. Septic endocarditis with fibrin-

ous thrombi. Staphylococcus albus and colon baciUi in

the spleen, liver, and heart. Colon bacilli in the ureter

and kidney.

One dog was killed ninety days after the operation

(M., 4). Cultures taken from the live organs (chloro-

form narcosis).

Right Kidney.—Macroscopic specimen "D" demon-

strated: Recent pyelonephritis, with colon bacilli.

Non-adherent capsule. Millet-seed abscesses over the

whole surface of the kidney, purulent rays from papillae

to cortex.

Left Kidney.—Old pyelonephritis, with granular

atrophy of the middle of the convex border and adherent

capsule. No bacteria.

Purulent cystitis with Staphylococcus aureus and

colon bacilli, septic spleen and liver {Staphylococcus

aureus and colon bacilli). Ureters comparatively

healthy.

Histopathology : Atrophic granular kidney. Much
interstitial hyperplasia with contraction and small-cell

infiltration. Dilated, desquamated tubules and atrophic;

glomeruli with thickened capsules.

One dog died 127 days after the operation (M., 1]

of pyelonephritis and pyemia. Pyelonephritis and py"

litis of both kidneys, colon bacilli in both kidneys (uri

niferous tubules) and ureters. Thrombosis of the ipon

Fig. 12.—Ureteral implantation of both ureters into the rectu
The dog died three hundred days after the operation,
tensive Induration and cicatrization. The newly formed
indurated fibrous tissue contains only a few atrophic glomer
Here and there small-cell infiltration is present in this so
tissue.

tal vein. Septic spleen. Cystitis. The bladder coij
;j

tained purulent fluid with colon baciUi and Staphyl

coccus albus. Fibrinous thrombi in the heart.
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cedematous, with purulent exudate in the subcutaneous

tissues and colon bacilli.

One dog was killed 210 days after the operation (M.,

7). Macroscopic specimens "E" demonstrated: Old

pyelonephritis with granular atrophy. Hydronephrosis

of both kidneys and hydro-ureter. No growth of bac-

teria in cultures. Purulent cystitis with colon bacilli and

Staphylococcus albm.

One dog died 300 days after the operation (3, M.

851) with small granular atrophic kidney, the result of

old pyelonephritis. No bacteria found.

Histopathology : Extensive induration and cicatri-

zation. The newly formed and indurated fibrous tissue

only contained a few atrophic glomeruli ; here and there

Fic. 13.—See Fig. 12.

smaU-cell infiltration was present in this scar tissue.

Mortality, 96 per cent.

One dog was killed 405 days after the operation (P„
10). Macroscopic specimens "F" demonstrated: This
dog had perfectly recovered from the operation and was,

to all appearances, in the very best of health when we
killed him. Cultures and smears from all the organs

showed no bacteria present. Both kidneys had opaque

adherent capsules, with deeply branching cicatricial re-

tractions of the surface, having macroscopically the ap-

pearance of arteriosclerotic contracted kidneys. Both
ureters were dilated. Sections of the kidneys showed
distinct evidence of an old pyelonephritis. Eadiating,

yellow, ray-like lines from papillae to cortex surface.

Histopathology: The elevated portions of the cor-

tex consisted of fairly normal parenchyma. Some
cloudy swelling was present. The retracted areas con-

sisted of newly formed cicatrized connective tissue with
atrophic glomeruli, dilated capsules, and leucocytic in-

filtration of newly formed connective tissue. The many

small cortical abscesses of pyelonephritis seen in other

cases had resulted here in infarct-like retractions by

scar tissue.

Implantation of the Trigonum into the Kec-

TUM.—Peterson operated on twenty-one dogs, of which

number, sixteen died during the first few days (76 per

cent.), of peritonitis and general sepsis. He thinks that

twelve deaths were clearly due to faulty technique.

One dog died eight days after the operation, from

pyelonephritis and pysemia. The left half of the trigo-

num with denuded mucosa, the right half with mucosa

intact, were implanted into the rectum. Pyelitis and

pyelonephritis of the left kidney. Hyperaemic right kid-

Fig. 14.—Implantation of both ureters into the rectum. Dog killed
four hundred and five days after the operation. The elevated
portions of the cortex consist of fairly normal parenchyma.
Some cloudy swelling is present. The retracted areas consist
of newly formed cicatrized connective tissue, with atrophic
glomeruli, dilated capsules and leucocytic infiltration of newly
formed connective tissue.

ney, otherwise normal. Fibrinous thrombi in the heart.

Abdominal wound sloughing, and pelvic abscess. Colon

bacilli in both kidneys, the spleen, and the heart.

One dog was killed thirteen days after the operation.

Macroscopic specimen "G" demonstrated : The dog was

much emaciated and dying from pyelonephritis. The
right ureter was implanted into rectum by the former

method. The left ureter with the trigonum was im-

planted into the rectum. The results are highly inter-

esting. The right kidney showed a well-marked pyelo-

nephritis with pyelitis, necrotic papilla, and opaque

capsule. The cortex was covered with yellow, purulent,

millet-seed abscesses, surrounded by hj^eraemic zones.

Yellow and red flame-like rays from papillae to cortex.

Colon bacilli in smears and cultures. Left kidney, nor-

mal. No bacteria.

Histopathology : Fully developed pyelonephritis of

the right kidney. Many small abscesses in the cortex.

The leucocytic infiltration was so extensive that very

little of the kidney structure could be seen. Haemor-
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rhagic extravasation and polymorphonuclear leucocytes

in the lumen of the tubules and in the interstitial tis-

sue. Colon bacilli in the collecting tubules. Necrotic

papillae.

Left Kidney.—Hyperaemic, with some cloudy swell-

ing of the lining epithelium of the convoluted tubules.

No bacteria.

One dog was so sick on the forty-fourth day that we

killed him. Macroscopic specimen "H" demonstrated:

Pyelonephritis and pyaemia. The trigonum with both

ureters was implanted into the rectum. Too much ure-

teral mucosa was removed, implanting flaps transversely

across the bowel. Both kidneys showed advanced pye-

litis and pyelonephritis and adherent capsules. Pyo-

ureter of the right side. Colon bacilli in both kidneys.

Fibrinous thrombi in both ventricles and auricles. Ee-

sult the same as in uretero-intestinal anastomosis.

One dog was killed on the fifty-ninth day after the

operation. Macroscopic specimen demonstrated: Trigo-

num implanted into the rectum. Ureters slightly di-

Fio. 15.—PyelonfiphrltiM thirteen days after iruiilautatlon of the

ureteri Into the rectum. Many Bmall abuceiiBeR In the cortex;

the leucocytlc Inflltratlon Is so extensive that very little of the
kidney structure can be seen. Hsemorrhaglc extravasation and
Ix'>lyrriori)honuclear leueooytes In the lumen of tubules and In-

terstitial tl«8ui'H. Colon bacilli In the collecting tubulee.

Necrotic paplllie.

lated. No pyelonephritis. Capsule stripped off easily.

Smears and cultures negative.

Histopalhology : Parenchymatous nephritis.

One dog was killed sixty-five days after the opera-

tion. Macroscopic specimen "K" demonstrated: The

left ureter with half of the trigonum implanted into

the rectum. This dog was in perfect health, apparently,

when killed. Very small, atrophic left kidney. Cap-

sule adherent and surface Klightly nodular. Left ure-

ter much dilated and non-patent. No bacteria in smears

and cultures. Compensatory hypertrophy of the right

kidney. Purulent cystitis.

Animal Experiments with Bacillus Coli Com-

munis.—It has boon shown by the preceding reports

that an ascending infection by the Bacillus coli com-

munis takes place in every case of uretero-intestinal

anastomosis, which led me to undertake some experi-

ments with a view to producing an artificial immunity

against infection by these organisms. The animals ex-

perimented upon were white rats and guinea-pigs.

Virulence of Bacteria.—The virulence of the colon

bacillus varies much, according to the different sources

from which it is obtained. But even from the same

source we cultivated bacteria which were identical in

morphological and cultural characteristics, and yet

varied greatly in their virulence.

The name of this bacillus stands for a whole group of

bacteria. In order to determine the virulence and lethal

dose of Bacillus coli communis to be used for immunisa-

tion, I employed pure cultures obtained from two

sources, of which I shall only give the most character-

istic. In all cases, twenty-four-hour bouillon cultures

were used (second generation), which were inoculated

from discrete colonies on agar plates (first generation).

A, 1.—Second generation, from a case of colitis

raembranacea of Dr. Emil Ries.

(a) Ouinea^pigs.—Intraperitoneal injection of 2

cubic centimetres killed a guinea-pig of 500 grammes in

eighteen hours. Smallest lethal dose, 0.2 cubic centi-

metre. At the autopsy a haemorrhagic exudate was

found in the peritoneal cavity, with colon bacilli and

great distention of the large intestine. Colon bacilli in

the heart-blood, the spleen, and the liver.

(&) White Rats.—Intraperitoneal injection of 2

cubic centimetres killed a white rat of 180 grammes in

from twelve to eighteen hours. Autopsy: Great dis-

tention of the colon. Haemorrhagic exudate into the

peritoneal cavity. Colon bacilli in the exudate, the

heart-blood, the spleen, and the liver. Smallest lethal

dose, 0.4 cubic centimetre.

A, 3.—Second generation, from a case of colitia

raembranacea of Dr. Emil Ries. Intraperitoneal injec-

tion of 2 cubic centimetres. Guinea-pig weighing 380

grammes

:

Degreet. Orammet.

2d day: Temperature^ 101.; weight, 370

3d " (f 101.6;
« 320

4th « (t
102.; 310

5th " tt
102.;

« 285

6th « t<
101.4; 295

7th " «
101.;

tt 315

8th " «
101.;

tt 333

12th "
100.2;

tt 360

B, 1.—Second generation, from the rectum of a

healthy guinea-pig of 370 grammes. The same guinea-

pig, inoculated with 2 cubic centimetres, showed loss of

weight and lowered temperature for several days, but

recovered completely within ten days, at which time it?

weight was the same as before inoculation.

B, 2.—Second generation, from the rectum of a

healthy guinea-pig. One cubic centimetre killed »

guinea-pig of 350 grammes in from twelve to eighteen

hours.



May 18. 1901.] ZEIT: URETERO-INTESTINAL ANASTOMOSIS. 841

It is evident from this that, of the four cultures

used, only two (A, 1 and B, 2) were virulent, although

no cultural or morphological difference could be made

out between virulent and non-virulent cultures.

Immunity.—Loffler and Abel (46) have already

shown that the poisonous principle of the colon bacil-

lus is in the bacterial bodies and cannot be separated, so

we used for our experiments

:

1. Living cultures of virulent colon bacilli, one tenth

of lethal dose, by subcutaneous injection.

2. Cultures killed by heat.

A white rat of 177 grammes was injected subcu-

taneously with 0.04 cubic centimetre of living culture

A,l.

Degrees. Orammes.

Ist day: Temperature, 101.; weight, 170

2d « <c
101.; " 160

3d "
101.; 165

4th "
100.; 160

5th « «
99.; 161

6th « «
99.; 171

8th «
99.; " 172

10th « «
99.; " 180

On the twelfth day another subcutaneous injection

of 0.08 cubic centimetre was made, without fever re-

action or loss of weight.

On the 14th day, OJ
On the 19th day, 0.2

On the 24th day, 0.4 (Lethal dose.)

On the 30th day, 1.0

A large necrotic area with hard, swollen base and

nrcumference had formed on the abdomen where the

njections had been made. This animal now received

in intraperitoneal injection of 1 cubic centimetre of

jihis virulent culture—that is, more than double the

ethal dose—but without effect. A serum test showed

narked and immediate clumping of bacilli in a dilu-

ion of one drop of blood with fifty drops of bouillon

mlture.

When we tried the same reaction with other colon

joiltures, it proved negative. The animal then received
' n intraperitoneal injection of 2 cubic centimetres of

I

he virulent bouillon culture B, 2, and died the same
|dght. The autopsy showed hajmorrhagic exudate with

olon bacilli in the peritoneal cavity and in the heart-

ilood and the spleen. It appears from this that the

nimal was immune only to Bacterium coli. A, 1.

The same experiment was done on several guinea-

'igB with practically the same results. We now used

ead cultures (killed by heat) of the same Bacterium
yli. A, 1, in a third generation for immunization of an-

:her guinea-pig, and found again a positive serum re-

Jtion after we bled the animal to death to obtain the

vtan. This serum clumped only the same colon bacilli

hich were used to produce the immunity.

The experiments are not concluded, and will be the

subject of a future paper; but it would seem from the

results obtained so far that artificial immunity to the

group of bacilli constituting the so-called colon group,

to prevent ascending infection in cases of ureteral im-

plantation into the rectum, is impossible, although it is

the only hope of making such an operation feasible.

Implantation of the trigonum into the rectum

(Maydl's operation) cannot be done in cases of malig-

nant disease of the bladder. The same may be said of

vesicorectal anastomosis (Frank).

These operations are very efficient in the prevention

of early ascending infection, but, of course, out of the

question where the trigonum is diseased and the bladder

must be removed.

Renal infection does not take place until very late,

when the normal ureteral vesical orifices become deficient

and an ascenrling infection or pye'onophritis may follow

Fig. 18.—See Fig. 15.

in the same manner in which it occurs in an old purulent

cystitis. For a time the normal vesical orifices resist the

entrance of bacteria, until a purulent cystitis encroaches

also upon the region of these valve-like structures, and

then pyelonephritis results. Artificial immunity wotdd

seem here, also, the only resource.

CONCLUSIONS.

1. Ureteral implantation into the rectum is always

followed by ascending infection. The resulting pyelo-

nephritis is caused by the Bacillus coli communis.

2. The primary mortality is very large, 84 per cent.,

no matter which operation is done.

3. Of 120 dogs operated upon, 90 per cent, died of

peritonitis due to leakage of urine or general sepsis and

pyelonephritis during the first ten days.

4. Dogs living a longer time died of pyelonephritis,

pyelonephrosis, and pyaemia.

5. Dogs which had fully recovered from the opera-

tion and the resulting pyelonephritis, and were, to all

appearances, in perfect health and vigor again, all had

granular contracted kidneys, due to induration and cica-

trization of diseased areas. The rectum acts as a fair

substitute for the bladder in such cases.
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6. Dogs whicli had fully recovered after unilateral

implantation were living by the other kidney. The kid-

ney of the side operated on was atrophic and granular,

the result of an early pyelonephritis. The functionally

active kidney was of two to eight times the size of the

atrophic one.

7. A review of the literature on uretero-intestinal

anastomosis in man shows that no better results can be

expected in man than in animal experiments.

8. The ureters are frequently dilated, but show very

little or no disease, no matter how extensive a pyelitis

or pyelonephritis is present.

9. The bladder is always infected by way of the ure-

thra, whether it is emptied at the time of operation or

not. A purulent cystitis was found in every case, caused

by Staphylococcm albits and Bacilltis coli communis.

10. Artificial immunity to infection by the so-caUed

colon group of bacteria is the only hope of making ure-

tero-intestinal anastomosis a feasible operation.
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AIR, A FACTOE IN DIGESTION.

By EDWIN W. MOORE, M. D.,

FBANEXIN, FA.

As students of anatomy and physiology, we have been

taught that the organs of digestion start at the mouth

and end at the ileocaecal valve; that the functional pos-

sibilities are completed at this point, and the resulting

product is ready for absorption and assimilation. This,

I take it, is complete so far as it goes ; but if put to the

test, it is only a part of a truth—that completed diges-

tion implies a further catalytic change which is furnished

in the lungs.

In this presentment I do not purpose entering the

domain of the experimental physiologist, but will simply

follow the trend of established anatomical and physio-

logical fact. It is not necessary to follow the food ele-

ments through mastication and through the results of the

action of the varied ferments from the mouth to and

through the small intestines, for these changes are ac-

cepted; neither is it necessary to follow the water and

the salines in their ready absorption into the venous cir-

culation ; but it is necessary to follow the resulting ab-

sorption of the food elements from the intestines. Here

we find two factors at work—the venous and the lacteal
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systems. It is immaterial which has the greater promi-

nence, so far as our proposition is concerned, because this

introduces the point at issue—viz., if the digestive pro-

cesses are completed at the ileocsecal valve, why the ana-

tomical arrangements for a further physiological act?

It is a recognized fact that the lacteal system collects

the results of digestion and empties them into the recep-

taculum chyli. At this point is added to it the result of

the l}Tnphatic absorption—a venous auxiliary in the col-

lection of the l}Tnph or used-up material from the body.

The conjoined fluid is carried by the thoracic duct to the

left subclavian vein, with a usual conduit to the right

subclavian vein. At these points the elements of the

food are added to the venous blood returned from the

upper part of the body, after the elements of nutrition

have been abstracted. Surely no one can conceive of a

completed process by the commingling of a fluid practi-

cally void of the life elements with a fluid bearing the

elements of life minus one factor—oxygen. The pul-

monic circulation, which has to do with the return, or

venous, .circulation, plus the food elements of digestion,

to this point, empties the combined fluid into the right

auricle; from this it passes into the right ventricle, and

from this through the pulmonary arteries to the lungs.

Here, the last, and possibly the most potent, part of di-

gestion takes place, the elimination of carbonic acid, etc.,

and the oxygenation of the venous blood, plus the new

products from the food.. After the oxygenation—a unique

process—the completed, reanimated, fully digested pro-

duct is sent to the left auricle through the pulmonary

veins, bearing all the elements of nutrition and in a con-

dition for assimilation. It then passes into the left ven-

tricle and is sent from thence on its errand to foster thv

life and growth of all parts of the body through the sys-

' temic circulation.

The anatomy and physiology of the circulation of the

blood in the heart demonstrate the necessity of this last

act in digestion. The blood to foster the growth and

maintenance of this organ is furnished by the systemic

circulation through the coronary arteries. After it has

abstracted the elements for its growth and sustenance the

veins eoUect the residue and return it to the right auricle,

whence it issues again to commingle with the venous

blood and the food products furnished by the pulmonic

circulation.

It follows as a rational sequence that the last act in

digestion is accomplished in the pulmonic circulation in

the lungs, and that oxygen is the necessary chemical ele-

ment : that oxygenation is a part of the digestive process

because, from the time food has entered the mouth, the

circuit has not been changed, barring the absorption of

water and the salines, until the systemic circulation has

become a factor: that the pulmonic circulation afford?

the first time at which ox^^gen is added to the sum of the

element? : that all oxygen furnished to the system prior

to this is abstracted from, not added to, the sum of tho

elements after ingestion ; that there is a lung digestion

as surely as a stomachic or intestinal, and that its place

and importance will appear clear on analysis.

This statement abridges the function of the systemic

circulation and increases the function of the pulmonic

circulation. The one ceases at the arterial capillaries,

the other begins at the venous capillaries. The veins and

lymphatics are carriers of dead blood and lymph, deoxy-

genated blood and lymph, or at least blood and lymph de-

prived of life-begetting elements plus the food elements

gathered up by the lacteals and veins, and this product

must be oxygenated before it can impart its vital ele-

ments to the body.

THE PEOPER ADMIXISTEATION OF THE
SCHOTT EXERCISES.

By victor NEESEN, M. D.,

NKW XOBK.

Since the appearance of my article on the Schott

treatment of chronic heart disease in the New York

Medical Journal, about a year ago, I have received nu-

merous requests to further elucidate the manner in which

the exercises should be given. But realizing that it is

well-nigh impossible to acquire the art of administering

the exercises from a mere perusal of written directions,

and knowing, as I do, the harmful effects that can result

from an improper use of the remedy, I have refrained

from any endeavor to teach through the medium of the

press and have confined my labors of tuition to those who
have come to me for personal instruction.

Of late, however, I have run across several cases that

have fared badly as a consequence of the improper ad-

ministration of the exercises. This I know because,

after the operator was corrected and the exercises were

given properly, the patient improved. In some of these

cases the operator employed was not at aU skilled, he

being the valet or butler; in others, regular Swedish

masseurs or masseuses were in attendance, but upon in-

quiry it was found that their knowledge of the Schott

exercises had been gained from a perusal of some book or

monograph on the subject, or perhaps at second hand

through the instruction of the doctor who had himself

gained his knowledge from the books or medical jour-

nals.

The chief and most frequent error I found to be

too strong a resistance. The patients were, in part, re-

sponsible for this mistake. When a light resistance was

given, they pooh-poohed it, thought it child's play, etc.

Some people (and especially self-made men) want the

fullest value for their money, and they think that twice

as much resistance is going to do them twice as much
good.

Another error was rapiditv. The patient, as well as

the operator, seemed to want to get it over as soon as pos-

sible. Frequently, there was no sitting-down rest be-

tween each movement. The operator wanted to get to
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liis other patients and the patient wanted to get to his

business or his pleasure. Each was in a hurry.

In some cases I found the patient without a particle

of enthusiasm, taking the exercises as he would a nasty

dose of drugs. A frequent remark was "I don't question

my doctor's judgment any more than my lawyer's, but I

don't see what good these movements are going to do

me."

Another somewhat frequent fault was "holding the

breath" during a movement. Either the degree of re-

sistance was so strong that it required great effort on the

part of the patient to overcome it, and holding the breath

was a natural consequence; or the patient simply forgot

to breathe. The former was secondary to the fault of

over-resistance. The latter was due to a habit of mind
concentration, and should have been combated by eternal

vigilance on the part of the operator.

I have therefore come to the conclusion that it would

do no harm, and indeed might prevent harm, if some

directions were given and the danger signals pointed out.

When an operator comes to me to be taught, I first

instruct him how to count the pulse. In every case he

should count the pulse and note it before, during, and

after the seance. The pulse is the best indication of tho

good or bad effect of the exercises. When the effect is

good, the pulse will go down, or, at least, not go up (ex-

cept in bradycardia) ; and if the pulse goes up, there is a

fault somewhere which must be corrected.

There are two ways to count a pulse : Counting the

rhythm and counting the beat. In a markedly intermit-

tent pulse, if the beat alone is counted a very erroneous

Fia. 1.—Beginning the first movement.

impression of the pulse rate may be obtained. There

may be only fifty beat.e to the minute and yet the heartV

action may be very rapid indeed. The way to count tho

rhythm is to count right along, following the rate of the

beat, and filling in the interval with imaginary beats.

Thus, a heart having actual beats numbering sixty may

I n:. 2.—Second half of first movement.

have a rhythm of ninety. This is important because the

exercises will bring the rate down from ninety and up

from sixty.

I next explain to the operator the object of the move-

ments. In the words of Schott, "Movements without de-

sign weaken the heart; movements with design strength-

en the heart." The primary object of the exercises is,

not to develop the muscles, but (a) to relieve the over-

burdened heart by (1) drawing the blood away from it

into the extremities and muscular structures; (2) ac-

j

celerating the circulation (contraction of the muscles
j

upon the blood-vessels) : and (3) soothing the nervous I

mechanism of the heart by acting upon the motor nerves
;

through the slow movements of the muscles: and (b) to
j

strengthen the heart muscle.

I then rehearse the rules:

1. Each movement is to be performed slowly and

evenly, without jerking or trembling.

2. Each movement is to be followed by an interval of

rest (sitting).

3. Arm movements should alternate with leg or body

movements. '

4. No part of the body is to he held so a? to compresi?

the blood-vessels or interfere with the breathing.

5. The patient should be instructed to breathe natnr-

ally and regularly.

n. The patient should be watched closely for («)



May 18, 1901.] NEESEN: PROPER ADMINISTRATIOy OF THE SCHOTT EXERCISES. 845

irregular breathing, (6) straining, (c) trembling, (d)

flushing or pallor of face and lips, (e) dilatation of nos-

trils, (/) yawning, and (g) drawing down of the corners

of the mouth.

The movements are as follows

:

No. 1.—Both arms are moved simultaneously from

the extended horizontal position in front to the extended

Fn;. 3.—Second movenieut.

If any of these signs are exhibited, something is at

fault—usually too much resistance or too rapid execu-

tion.

Fig. 4.—Sixth movement,

horizontal position at the sides and returned to the first

position. The operator's four fingers compose the resist-

ing surface during the first half, and the thumbs during

the second. One foot should be extended close to the

patient to maintain the balance.

No. 2.—The patient rests one hand on the back of a

chair and raises the inside knee as high as he can and

returns to first position. The operator disposes him-

self on the right knee, places his right hand on the arch

of the foot for the first half, and under the instep for the

second. '.

No. 3.—The patient raises the arms from the hang-

FiG. 5.—Ninth movement.
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ing position to ttie side-horizontal position and return.

Tiie operator "s four liugers resist tlie downward as well

as the upward movement.

No. 4.—The patient rests a hand on the back of a

chair and raises first one foot, then the other behind him,

flexiag the knee. The operator resists with the fork of

his thumb and finger behind the heel for the upward, and

with the fingers in front of the ankle for the downward,

movement.

No. 5.—The patient's arms are raised from the hang-

ing position to the front-horizontal position and return.

The operator resists with the fork of his hand at first,

but as the arms rise he twists his hands so that the fingers

are resisting at the finish. In the return movement the

operator's fingers are curved under the patient's wrists.

No. 6.—The patient twists the upper portion of his

body first to one side, then to the other side, and return.

The feet are kept still and the hands hang at the sides.

The operator's left hand resists the right shoulder, and

the right hand is placed behind the left shoulder over

the scapula—that is, when the patient twists to the left;

the hands are changed when the twist to the right is

begun.

No. 7.—Eesting one hand on the back of a chair, the

patient raises one foot in front of him, returns it, and

does the same with the other. The operator resists witli

the fork of his thumb and finger in front of the ankle,

and then with his four fingers behind the ankle.

No. 8.—The patient flexes the forearm on the arm in

the hanging position and return. The operator places

one hand on the patient's shoulder and resists with the

Fia. G.—Tenth moveiuent.

other hand over the wrist. The hand should not rest

heavily on the shoulder, however, and the resistance

f-hould be kept up until the fingers touch the shoulder.

No. 9.—The patient rests one hand on the back of a

chair and raises one leg sideways as far as he can. The

operator squats or kneels, and resists with the fork of his

right hand, the resistance diminishing as the leg rises.

Fig. 7.—Twelfth movement.

No. 10.—With the patient's arm extended in the side-

horizontal position, he flexes the forearm on the arm.

one arm at a time. The operator places his left hand

under the patient's elbow and resists with the four fingers

of the right hand curled around the patient's wrist.

No. 11.—The patient sits in a chair without arms and

separates the knees as far as possible without displacing

the feet. The operator squats before him and resists

with his four fingers outside of the knees, and. on the

return, inside of the knees.

No. 12.—The patient starts one arm at a time for-

ward from the hanging position, then upward, then back-

ward, then downward, making a complete circle in the air

v.ith his hand. This is called the windmill movement.

One of the operator's hands is laid lightly upon the pa-

tient's shoulder and resistance is made with the four fin-

gers of the other until the arm reaches the overhead ver-

tical position, when the hands must be quickly changed

for the downward sweep.

No. 13.—The patient sits on the edge of a chair and

raises one foot at a time until the leg is straight. Re-

sistance is made with the fork of the hand in front of tho

ankle and with the fingers behind the ankle.

No. 14.—The patient bends the body forward at tho

hips, the arms remaininff hanging at the sides. The op-
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erator stands at the patient's side, places his left hand in

the small of the patient's back, his right hand in front

of the left shoulder, and his own right shoulder in front

of the patient's left shoulder. He resists with his body,

bending his right knee as the patient bends his body.

The upward movement is resisted by the operator's lei

hand placed between the shoulder blades, his right hand

being placed over the pit of the stomach, as a sort of

counterbalance.

These, then, are the principal exercises as they are

given in Bad Nauheim by Professor Schott's masseurs.

Of course, it is manifestly impossible to give any direc-

tions concerning the amount of resistance to be em-

ployed. Each case must have its own adaptation.

As to the contraindications, they are few. Advanced

Fig. 8.—Fourteenth movement.

atheroma, aneurysm, and acute inflammatory carditis

comprise the list.

But in a great many cases the patient himself will

decide that the exercises are not exactly suited to hi>

case, and he will come to this conclusion for this reason

:

After a very short trial he will not see the miraculous

improvement in his condition that he expected, and, as

the treatment is rather expensive, he will go back to his

drugs.

In closing, I might say that the use of mechanical ap-

pliances to take the place of the operator is not sanctioned

by Professor Schott ; in fact, he is opposed to them on the

ground that they are not at all satisfactory and are in

some eases harmful.

335 West Fifty-fiest Street.

THE USE OF THE SUPKAKENAL CAPSULE IN

DISEASES OF THE HEART.

(Second Paper^ with a Report of Cases.)

By SAMUEL FLOERSHEIM, M. D.,

XEW YORK.

(Concluded from page 765.)

Case XXIX.—The patient, a girl, thirteen years old,

had mitral regurgitation. The pulse was 104, slightly

irregular, and of fair force. After the administration of

the suprarenal capsule, the mitral murmur became softer,

and decreased in volume. The pulse was 91 and regular.

Remarks.—The patient had chronic bronchitis, which
was temporarily relieved.

Case XXX.—The patient, a woman, twenty-six

years old, had mitral regurgitation; the heart's action

was very irregular. The pulse was 86, very irregular,

and weak; there were many beats dropped. After the

administration of the suprarenal capsule, the heart's

action became more regular. The pulse was 84, nearly

regular, and strong
;
nearly all the intermittence had dis-

appeared.

Remarks.—The tightness and sensation of a foreign

body in the epigastrium were relieved.

Case XXXI.—The patient, a man, aged sixty-four

years, had mitral regurgitation and aortic stenosis. The
apex beat was at the sixth rib, three quarters of an inch

to the left of the left nipple line. There was beginning

cardiac dilatation. The pulse was 96, of fair force, and
regular. After the administration of the suprarenal

capsule, the mitral murmur became decreased in volume
and intensity; at times it was almost inaudible. The
aortic murmur became louder, plainer, and localized.

The pulse was 84, increased in force, and regular.

Remarks.—The severe attacks of dizziness and stag-

gering gait almost disappeared after one dose of the

powder.

Case XXXII.—The patient, a young man, eighteen

years of age, had slight mitral regurgitation ; the heart's

action was irregular. The pulse was 104, irregular and
weak. After the administration of the suprarenal cap-

sule, no marked effect was produced. The heart became
only slightly more regular. The pulse was 104, more
regular, and slightly increased in force.

Case XXXIII.—The patient, a man, .^ged fifty-four

years, had myocarditis ; there was slight aortic regurgita-

tion and forcible heart-beating against the chest. The
pulse was 73, and irregular in force and frequency; six

beats were dropped every minute. After the adminis-

tration of the suprarenal capsule, the forcible heart-

beating disappeared. The pulse was 84, nearly regular,

softer, and fuller. Two beats were dropped every

minute.
Remarks.—The patient had an attack of rheumatism.
Case XXXIV.—The patient, a little boy, nine years

old, had mitral and aortic stenosis and regurgitation.

There was marked hypertrophy with beginning dilata-

tion. The normal cardiac sounds were inaudible : a con-

fusion of murmurs was heard ; the apex beat was diffused.

The heart's action was irregular. The pulse was 100,

irregular in frequency and force, trembling, and weak.

After the administration of the suprarenal capsule, tha

heart was contracted a quarter of an inch on each side;

the heart's action became stronger and more regular.

The apex beat became localized and was more easily

located. All the murmurs became decreased in volume
and intensitv. and became localized and were much more
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easily distinguished. The episternal pulsation becam<-'

more pronounced, and the heart was powerfully stimulat-

ed. The pulse was 100, regular in frequency, quite full,

and the force became markedly increased.

Remarks.—The patient was taking other treatmenr

without any benefit. The headache and attacks of diz-

ziness were relieved. The patient felt much better after

the ingestion of the powder.

Case XXXV.—The patient, a man, aged thirty-five

years, had mitral regurgitation. There was marked
hypertrophy with beginning dilatation. The pulse was

89, of fair force, irregular in frequency, and hard. Many
beats were dropped. After the administration of the

suprarenal capsule, the heart's action became much easier

and more regular, and the apex beat was more easily

located. The pulse was 86, of good force, more regular,

soft, and full. The intermittence had disappeared.

RemarJcs.—The patient had phthisis pulmonalis in

the third stage, laryngeal tuberculosis, and left sciatica.

Case XXXVI.—The patient, a woman, fifty-nine

years of age, had mitral regurgitation, and a dilated and
weak-acting heart. The pulse was 92, irregular, weak,

and thready, and almost imperceptible at the wrist. A
few beats were dropped. After the administration of

the suprarenal capsule, the heart was markedly stimu-

lated, the mitral murmur had almost disappeared, and
the action of the heart became regular. The pulse was

90, strong, full, soft, and regular, and all the intermit-

tence disappeared.

Remarks.—The severe attacks of headache, dizziness,

and fainting spells were relieved by the drug. No other

medication was given.

Case XXXVII.—The patient, a woman, aged thir-

ty-nine years of age, had a loud, blowing, mitral regurgi-

tant murmur. The pulse was 82, regular, full, and
strong. After the administration of the drug the heart's

action was slightly increased in force. The pulse was
82, fuller, and stronger.

Case XXXVIII.—The patient, a man, aged thirty-

eight years of age, had mitral regurgitation and cor

bovis. Thf heart's action was very irregular and very

weak; the mitral murmur was diffused and blurred; the

apex beat was diffused. The pulse was 50, irregular,

very weak, and nearly imperceptible at the wrist. After
the administration of the suprarenal capsule, the heart's

action became stronger, the apex beat became localized,

and the mitral murmur became circumscribed. The
pulse was 61. fairly strong, full, soft, regular, and easily

perceptible at the wrist.

Remarks.—The patient had convulsions, due, in all

probability, to an embolus from the heart. A marked
effect of the drusr was produced in this case.

Case XXXIX.—The patient, a woman, aged sixty-

four years, had mitral regurgitation. The pulse was 94,
irregular, and weak. After the administration of the

suprarenal capsule, the heart's action became stronger.

The pulse was 86, regular, strong, and soft.

Remarks.—The patient had tuberculous cystitis witli

hjEmaturia. The latter was completely controlled by the

drug.

Case XL.—The patient, a little girl, ten months old,

had mitral regurgitation. The pulse was 123, irregular,

and of fair force. After the administration of the
suprarenal capsule, the heart's action became stronger

and easier. The pulse was 106, regular, fuller, and in-

creased in force.

Remarks.—The cyanosis of the face and neck, and
the bronchitis, were relieved by the drug.

Case XLI.—The patient, a man. twenty-nine years

of age, had mitral regurgitation, and a weak and dilated

heart. The normal heart sounds were muffled; the apex
beats were very weak, and the impulse was diffused.

The heart beats were 69, weak, and irregular; the radial

pulse was imperceptible. After the administration of

the suprarenal capsule, the heart became markedly
stimulated, the normal heart sounds became more dis-

tinct, and the apex impulse became more perceptible and
localized. The pulse was 73, regular, soft, and observed
at the wrist.

Remarks.—The patient had phthisis pulmonalis, with
attacks of dizziness, which latter were promptly relieved

by the powder.
Case XLII.—The patient, a man, forty-three years

of age, had mitral regurgitation and aortic stenosis.

The heart's action was weak, and the apex beat was dif-

fused. The pulse was 102, very irregular, and weak. A
few beats were dropped and many half-beats were ob-

served. After the administration of the suprarenal cap-

sule, the apex impulse became more easily located, the

action of the heart became stronger^ and the normal
heart sounds became more distinct. The pulse was 89,

fairly full, and nearly regular. Almost all the intermit-

tence and the half-beats disappeared.

Remarks.—The patient had an attack of malaria and
felt much relieved after the administration of the supra-

renal powder.

Case XLIII.—The patient, a woman, aged twenty-

four years, had mitral regurgitation and aortic stenosis.

The heart's action was very irregular, and there was
heaving of the chest with each cardiac beat. The pulse

was 76, very irregular, sometimes dichrotic, weak,
thready, and trembling ; it was almost imperceptible at

the wrist. After the administration of the suprarenal

capsule, the action of the heart was markedly stimulated.

The pulse was 74, full, strong, more regular, and softer,

and there was a fair pulse at the wrist.

Remarks.—The attacks of headache and dizziness

disappeared after taking the drug.

Case XLTV.-t—The patient, a man, aged twenty-nine
years, had mitral regurgitation. The action of the heart

was weak and irregular. The pulse was 120. irregular

and weak. After the administration of the suprarenal

capsule, the action of the heart became stronger. The
pulse was 112, fuller, more regular, and stronger.

Remarks.—The patient had experienced the sensa-

tion of his heart beating forcibly against his chest for

fifteen years, both day and night, which was very annoy-

ing. When a capsule of suprarenal extract was adminis-

tered the sensation of the heart beating against the chest

entirely disappeared within two minutes, and it remained
absent for more than fifteen minutes, when the beating

returned again, but very much diminished in force; "a

light tapping," as the patient called it. This was the

first time in fifteen years that the patient had been en-

tirely relieved of this symptom. Twenty minute= later

the patient felt much better and disposed to work, where-

as, previous to the administration of the drug, he had

felt indisposed to do anything.

Case XLV.—The patient, a woman, forty-five year?

of age, had mitral and aortic regurgitation. The pulse

was 104, irregular, and weak. After the administration

of the suprarenal capsule, both murmurs were dimin-

ished in volume. The pulse was 88, strong, full, and

regular.

Remarks.—The dizziness and general weakness dis-

nppoared after the administration of the drug.

Case XLVI.—The patient, a woman, thirty-six years i

of age, had very loud aortic and mitral regurgitant mur-
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murs ; there was a hasmic murmur, and the heart's action

was dilated and weak. The pulse was 100, irregular,

weak, small, and sometimes dichrotic. Many beats were

dropped and there were many half-beats. After the ad-

ministration of the suprarenal capsule, the mitral mur-
mur became almost inaudible; the aortic murmur be-

came much lessened in volume, and the thrill at the apex
entirely disappeared. The pulse was 78, nearly regular,

and much stronger.

Remarlcs.—There was general anasarca. The urine

diminished in amount and the dropsy increased steadily.

Tapping was resorted to.

Case XLVII.—The patient, a woman, forty-two

years of age, had mitral regurgitation with marked
hypertrophy. The pulse was 106, regular, and of fair

force. After the administration of the suprarenal cap-

sule, the mitral murmur became clearer and more local-

ized. The pulse was 106, regular, fuller, stronger, and
softer.

Case XLVIII.—The patient, a man, aged sixty-

eight years, had mitral regurgitation and a dilated heart.

The heart beats were 61, very irregular, and weak ; there

was no radial pulse. Three or four beats were dropped.

After the administration of the suprarenal capsule, the

heart's action became stronger and more regular. The
pulse was 69, easily felt, nearly regular, and of fair

force. One or two beats were dropped every minute.

Remarlcs.—The patient was suffering from a malarial

attack.

Case XLIX.—The patient, a woman, forty-two years

of age, had mitral stenosis and regurgitation. There
was hypertrophy with beginning dilatation. The pulse

was 86, weak, but regular. After the administration of

the suprarenal capsule, the stenotic murmur became more
easily distinguished, affd there was contraction of the

heart muscle. The pulse was 84, full, strong, and
regular.

Remarlcs.—The severe dyspnoea was relieved. Drowsi-
ness was observed a minute after the administration of

the drug.
' Case L.—The patient, a man, thirty-five years of age,

had mitral regurgitation and a dilated heart; the apex
beat was diffused. The pulse was 66, irregular, weak,
and trembling. After the administration of the supra-
renal capsule, the heart's action became much stronger,

and the apex beat became localized. The pulse was 79.

nearly regular, full, and strong.

Remarlcs.—The patient had been on a ten-days' de-
bauch. Relief was afforded.

Case LI.—The patient, a woman, thirty-six years of
age, had mitral regurgitation and hypertrophy of the
heart; there was a diffused apex beat. The pulse was 69,
Iweak, and irregular. After the administration of the
suprarenal capsule, the murmur became slightly de-
creased in volume, and the apex beat became localized.

The pulse was 76, strong, and regxilar.

Case LIT.—The patient, a woman, twenty-eight
fears of age, had mitral regurgitation and aortic steno-
sis; the heart was dilated and there was a diffused apex
)eat. The pulse was 67, irregular, and weak. There
vere many half-beats. After the administration of the
suprarenal capsule, the mitral murmur became decreased
n volume, and the apex beat became more localized. The
mlse was 77, regular, and strong. The half-beats disap-
>eared.

Remarlcs.—The patient felt much better after the ad-
ainistration of the powder.

Case LIIL—The patient, a man, thirty-seven years
f age, had mitral stenosis with hypertrophy: the apex

beat was at the sixth rib in the nipple line. The pulse

was 84, weak, but regular. After the administration of

the suprarenal capsule, the thrill became less marked,
and the apex impulse less pronounced. The pulse was

89, regular, fairly strong, full, and soft.

Remarlcs.—An attack of syncope was promptly re-

lieved by the suprarenal extract.

Case LIV.—The patient, a woman, aged forty-six

years, had mitral regurgitation and a dilated heart, with

arteriosclerosis; the apex beat was diffused. The pulse

was 99, very weak, irregular, trembling, and jerky.

Many beats were dropped. After the administration of

the suprarenal capside the apex beat became localized,

and the heart's action became stronger. The pulse was

87, nearly regular, fairly full, strong, soft, and steady.

Almost all the intermittence disappeared.

Remarlcs.—The dizziness was much relieved.

Case LY.—The patient, a young man, twenty-one

years old, had mitral regurgitation. There was a sys-

tolic thrill at the apex and diffuse pulsation over the prae-

cordia. The apex beat was diffused. The pulse was 51.

small, and irregular. After the administration of the

suprarenal capsule, the thrill at the apex disappeared,

and the apex impulse became localized. The pulse was

76, regular, full, and strong.

Remarlcs.—Other heart tonics had failed to benefit

him for four years. Under the suprarenal treatment

the patient can ao light outdoor work, something that he

has been unable to do for the past four years.

Case LVI.—The patient, a woman, thirty-eight

years of age, had valvular cardiac disease, with beginning
dilatation. Compensation had ceased. After the ad-

ministration of the suprarenal capsule, the heart's action

became stronger.

Remarlcs.—All the other heart remedies had failed to

benefit her. Under the suprarenal treatment the pa-

tient was able to do light housework again.

Case LVII.—The patient, a woman, fifty-eight years

of age, had mitral regurgitation, and the heart's action

was very feeble. The pulse was 120, thready, soft, and
intermitting every five seconds. After the administra-

tion of the suprarenal capsule, the pulse was 120, and
the volume and force were markedly increased, and in-

termitted only six times to the minute.

Remarlcs.—There were general venous stasis and ana-

sarca. The respiration seemed to be performed with

more ease, and better, after the suprarenal powder was
administered.

Case LVIII.—The patient, a woman, had mitral in-

sufficiency. The pulse was 78 and somewhat irregular.

After the administration of the suprarenal capsule, the

heart was stimulated, and the pulse became stronger and
regular.

Remarlcs.—The suprarenal powder acted well when
all other treatment was discontinued.

Case LIX.—The patient, a woman, had mitral in-

sufficiency. The pulse was 84 and very irregular. After

the administration of the suprarenal capsule, the pulse

became stronger and more regular.

Remarlcs.—The patient did not feel any benefit from
the suprarenal treatment.

Case LX.—The patient, a little boy, five years old,

had mitral regurgitation; the action of the heart was
very irregular. The pulse was 132. irregular, trembling,

weak, and intermittent. After the administration of

the suprarenal capsule, the pulse was 101, nearly regular,

and stronger.

Remarlcs.—The patient had rheumatism. He felt

much better after taking the suprarenal powder.
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Case LXI.—The patient, a man, had mitral regurgi-

tation, with acute and excessive dilatation of the heart.

The pulse was very irregular in its frequency. After

the administration of the suprarenal capsule, marked im-
provement in the action of the heart and of the pulse re-

sulted.

Remarks.—When the suprarenal powder was added
to the treatment marked improvement took place.

Case LXII.—The patient, a woman, twenty-four

years old, had mitral regurgitation and a dilated heart.

The pulse was 96, irregular, and of fair force. After the

administration of the suprarenal capsule, the mitral

murmur entirely disappeared, and the heart's action be-

came nearly regular. The pulse was 100, nearly regular,

and increased in force.

RemarJcs.—The patient was nervous and in the

fourth month of pregnancy.

Case LXIII.—The patient, a woman, fifty-nine

years of age, had mitral and aortic regurgitation ; thi

heart's action was very irregular. The pulse was 86, ir-

regular, intermittent, small, and weak. After the ad-

ministration of the suprarenal capsule, the diastole of the

heart seemed to be prolonged ; the normal heart sound be-

came louder, plainer, and more easily distinguished.

The mitral murmur became much diminished in vol-

ume, the aortic murmur also became diminished in vol-

ume and more localized. The pulse was 92, nearly regu-

lar, and stronger.

Remarh^.—The severe attack of bronchitis and the

headaches were relieved by the powder.
Case LXIV.—The patient, a young man, nineteen

years old, had a shrill, mitral regurgitant murmur, and
the heart's action was irregular. The pulse was 106,

jerky, small, and irregular. A few beats were dropped.

After the administration of the suprarenal capsule, the

mitral murmur became less shrill and more localized, and
the heart's action became stronger. The pulse was 99,

nearly regular, and fairly full. One or two beats were
dropped every minute.

Remarhs.—The patient was suffering from malaria.

Case LXV.—The patient, a woman, twenty-two
years old, had mitral stenosis, endocarditis, and hyper-

trophy of the right ventricle. The pulse was 96, irregu-

lar, very weak, and thready. After the administration
of the suprarenal capsule, the pulse was 79, regular, full,

strong, and soft.

RemarTcs.—No benefit had been obtained from other

treatment. When the suprarenal powder was adminis-
tered improvement resulted.

Case LXVI.—The patient, a young man, twenty-

one years old, had mitral stenosis and enlargement of the

right ventricle. There was a displaced apex beat and a

diffused impulse along the right border of the sternum,
and epigastric pulsation. The pulse was 41, and almost

imperceptible at the wrist. After the administration of

the suprarenal capsule, the pulse was 72, stronger, fuller,

and more regular.

RemarTcs.—Marked improvement resulted under the

suprarenal treatment. The patient had been confined to

his bed, but in five days he was able to walk a mile with-

out fatigue.

Case LXVII.—The patient, a woman, thirty years

old, had mitral regurgitation and dilatation of both ven-

tricles. The heart beats were 55. very irregular, and
weak. The pulse at times was imperceptible, dichrotic,

and very weak. After the arlministration of the supra-

renal capsule, the pulse was 73. nearly regular, full, and
strong.

Remarks.—The patient had had other .heart remedies

for over a year without benefit. She was cyanotic and
moribund, but under the suprarenal treatment she re-

covered and the cyanosis disappeared.

Case LXVIII.—The patient, a little boy, seven years
old, had mitral stenosis. The pulse was 95, irregular,

and very weak. After the administration of the supra-
renal capsule, the pulse was 71, regular, fairly full, and
strong.

Remarks.—The child had scarlatina and cardiac
dropsy. He recovered under the suprarenal treatment.

No other treatment was employed.
Case LXIX.—The patient, a little girl, five years

old, had mitral stenosis, with hypertrophy of the right

ventricle. The pulse was 116, irregular, and weak.
After the administration of the suprarenal capsule, the
pulse was 93, regular, full, and strong.

Remarks.—The patient had pertussis, which was
benefited by the suprarenal treatment.

Case LXX.—The patient, a woman, twenty-one
years old, had mitral regurgitation. The pulse was 123,
very irregular, weak, and fluttering, and almost imper-
ceptible at the wrist. After the administration of the
suprarenal capsule, the heart became quite markedly
stimulated. The pulse was 91, regular, full, and strong.

Remarks.—The attacks of syncope were prevented,

and rapid improvement in the general health resulted

under the suprarenal treatment.

Case LXXI.—The patient, a woman, thirty-six years

old, had aortic regurgitation and a Flint murmur. The
pulse was 78, irregular in force, but regular in frequency.

After the administration of the suprarenal capsule, the

pulse was 76, regular in frequency, and more regular and
increased in force.

Case LXXII.—The patient, a woman, fifty-fiv

years of age, had aortic and mitral regurgitation. T
pulse was 133, and irregular in force and frequency
Four beats were dropped every minute. After the ad
ministration of the suprarenal capside, the pulse was 12
and increased in force. One beat dropped every minute

Case LXXIII.—The patient, a man, thirty-eigh

years of age, had mitral regurgitation. The pulse wa
90, and irregular in frequency and in force. After f
administration of the suprarenal capsule, the pulse w
102, increased in force, and regular in frequency.

Remarks.—The patient had phthisis and rheuma-
tism.

Case LXXIV.—The patient, a woman, fifty-om

years of age, had mitral regurgitation. The pulse was

96, regular in frequency, and of fair force. After th«

administration of the suprarenal capsule, the pulse waii

84, increased in force, fuller, and regular. ,

Case LXXV.—The patient, a woman, forty-thre<l

years of age, had a loud, blowing, mitral regurgitan

murmur. Compensation was good. The pulse was 92

regular, and soft. After the administration of th

suprarenal capsule, the mitral murmur became slightl

lessened in intensity. The pulse was 79, stronger, an

regular.

Remarks.—The acute attack of bronchitis was cor

trolled by the suprarenal powder.

Case LXXVI.—The patient, a young man, twent}

one years old, had mitral regurgitation. The pulse wf

84> fairly strong, and slightly irregular in force and fn

quency. After the administration of the supraren!

capsule, the pulse was 84, nearly regular, and increase^

in force.
;

Case LXXVII.—The patient, a man, had a doubi

aortic lesion and mitral regurgitation. The pulse wn

78. rognlar in frequency, and irregular in force. Afti



May 18, 1901.] FLOERSHEIM: THE SUPRARENAL CAPSULE IN DISEASES OF THE HEART. 851

the administration of the suprarenal capsule, the pulse

was 78, regular in frequency, and regular and increased

ia force.

Case LXXVIII.—The patient, a young man, nine-

teen years old, had a systolic murmur. The pulse was

96, weak, irregular in force, and regular in frequency.

After the administration of the suprarenal capsule, the

pulse was 90, regular in frequency, and regular and in-

creased in force.

Case LXXIX.—The patient, a man, thirty-six years

of age, had mitral regurgitation. The pulse was 84, very

irregular, and weak. After the administration of the

suprarenal capsule, the pulse was 78, stronger, and more
regular.

Case LXXX.—The patient, a little boy, eleven years

old, had mitral regurgitation and aortic stenosis. The
pulse was 102, regular, but weak. After the adminis-

tration of the suprarenal capsule, the pulse was 96,

regular, stronger, and fairly full.

Case LXXXI.—The patient, a man, thirty-eight

years of age, had lesions of all the heart valves, with

general arteriosclerosis. The pulse was 90, of high ten-

sion, and irregular in force and in frequency. After the

administration of the suprarenal capsule, the pulse was
from 72 to 80, softer, and more regular.

Remarks.—The patient had been on exhibition in

New York and in other cities before classes of students

in general medicine. His heart and circulatory phe-

nomena were very interesting.

Case LXXXII.—The patient, a woman, fifty-one

years of age, had mitral and aortic stenosis, with begin-

ning predominant dilatation. There was a diffused apex

beat. The pulse was 100, very weak, and very irregular.

After the administration of the suprarenal capsule, both

murmurs became softer and decreased in volume, and
the heart was stimulated. The pulse was 81, regular,

quite full, and strong.

Remarks.—Much improvement was experienced by

the patient after the ingestion of the powder.

Cases of Organic Heart Disease in which the
Suprarenal Capsule had no Apparent Ef-

fect.—Eighteen in Number.
Case I.—The patient, a woman, twenty-seven years

old, had aortic stenosis. Compensation was good. The
pulse was 98, regular, and fairly strong.

Case II.—The patient, a woman, forty-nine years of

age, had slight mitral regurgitation. The pulse was 69,

strong and regular.

Case III.—The patient, a man, thirty-four years of

age, had slight aortic regurgitation. The pulse was 74,

regular, full, and strong.

Case IV.—The patient, a man, forty-two years of

age, had slight mitral regurgitation. The pulse was 77,

slightly irregular, and strong.

Case V.—The patient, a man, sixty-eight years of

age, had mitral regurgitation, with marked hypertrophy.

The pulse was 86, full, regular, and strong.

Case VI.—The patient, a woman, forty years of age,

had mitral stenosis. The pulse was 79, slightly irregu-

lar, full, and strong.

Case VII.—The patient, a man, thirty-nine years of

age, had aortic regurgitation. The pulse was 69, regu-

lar, and strong.

Case VIII.—The patient, a man, twenty-nine years

old, had mitral and aortic regurgitation, with predomi-
nant hypertrophy. The pulse was 73, full, regular, and
strong.

Case IX.—The patient, a young girl, sixteen years

old, had mitral stenosis. The pulse was 87, slightly ir-

regular, but strong.

Case X.—The patient, a woman, forty-nine years of

age, had mitral regurgitation, with predominant hyper-

trophy. The pulse was 91, regular, and strong.

Case XI.—The patient, a man, thirty-eight years of

age (Case LXXIII), had mitral regurgitation. The
pulse was 82, regular, and strong.

Case XII.—The patient, a woman, twenty-one years

old (Case LXX), had mitral regurgitation. The pulse

was 79, regular, and fairly strong.

Remarks.—When the pulse was full and strong no
effect was observed, but when the pulse was irregular and
weak the suprarenal capsule produced an effect.

Case XIII.—The patient, a woman, fifty-one years

of age (Case LXXIV), had mitral regurgitation. The
pulse was 86, regular, and strong.

Case XIV.—The patient, a woman, aged forty-two

years, had slight mitral regurgitation. Compensation
was good. The pulse was 87, slightly irregular, strong,

and full.

Case XV.—The patient had a mitral regurgitant

murmur. The pulse was 80 and regular. The blood-

pressure was 120. Measured by the tonometer.

Case XVI.—The patient had an aortic regurgitant

murmur. The pulse was 82 and regular. The blood-

pressure was 118. Measured by the tonometer.
Case XVII.—The patient had mitral regurgitation

and aortic stenosis, and a presystolic murmur which dis-

appeared when the patient was quiet and rested. The
pulse was 80 and regular. The blood-pressure was 118.

Measured by the tonometer.

Case XVIII.—The patient, a young boy, sixteen

years old, had mitral regurgitation, with slight hyper-
trophy. The pulse was 77, regular, full, strong, and
soft.

Remarks.—The acute bronchitis was relieved by the
suprarenal powder.

Conclusions.—After the administration of the supra-
renal powder, the following was observed

:

1. A weak and irregular-acting heart became stronger
and more regular.

2. A dilated heart was contracted.

3. A diffused apex beat became localized.

4. A diffused, loud, and rough mitral regurgitant
murmur became localized, smoother, and lessened in in-

tensity, while in some oases the murmur disappeared.

5. A murmur which, owing to the extreme weakness
of the heart, could scarcely be heard, became more dis-

tinct, thus aiding in the diagnosis.

6. The normal cardiac sounds, when indistinct, be-
came clearer and more easily distinguished.

7. In some cases a rapid pulse became less rapid ; in
other cases a slow pulse became faster.

8. Patients who were very weak, with organic heart
disease, were improved.

9. No effect was observed in organic heart disease
when the pulse was strong and regular.

218 East Forty-Sixth Street.

J. Pierpont Morgan's Gift to a French Hospital.

—

J. Pierpont Morgan has given 50,000 francs to the hos-
pital at Aix-les-Bains, and the municipality has marked
its appreciation of the gift by presenting to him a

bouquet.
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KELATIONS OF VASCULAE DISEASE TO

HEART DISEASE.

By WILLIAM H. THOMSON, M. D., LL. D.,

NEW YOKK,

PHYSICIAN TO THE EOOSEVELT HOSPITAL.

As the heart seems to be constructed with its cavities

and valves fitted to act more than any other bodily organ

on mechanical principles, like a simple pump in fact, it is

natural to invoke mechanical principles to account for its

disorders. Thus, when in the walls of the vessels

through which it has to drive the blood, alterations occur

which seriously diminish the calibre and elasticity of

those tubes, it is readily inferred that the increased work

thus entailed on the heart must in time afEord us both

the cause and the explanation of the consecutive heart

lesions. But anatomical investigation and clinical ex-

perience abundantly demonstrate that the connection be-

tween vascular disease and heart disease is by no means

so direct and simple that mechanical explanations will

suffice to make everything plain. Thus, Mott reports

that in the necropsies of 113 males and 81 females, or

194 in all, who had been inmates of the Claybury Insane

Asylum, in each of wTiom extensive atheroma of the aorta

and its branches was found, only 4 showed marked

hypertrophy of the heart. On the other hand, at the

Charing Cross Hospital, London, fully 24 per cent, of

males and 7 per cent, of females with atheromatous

arteries showed severe heart lesions. The difference be-

tween these two classes lay in the fact that the asylum

patients usually had been long confined to the asylum

where they were either in bed or led physically inactive

lives, while the hospital patients were directly admitted

from hard-working people, like porters and dockyard

laborers. Again, as an example of the effects of bodily

inactivity, the most extreme alterations in arteries are

met with in senile degenerations, where every main ar-

tery of the body may be found stiff and extensively cal-

careous, and yet, in more than half, the heart will be

found small.

We have to go much further to establish the connec-

tion which undoubtedly exists between vascular and

heart disease, and in so doing we traverse one of the

widest and most important fields of general pathology,

"which brings us directly to the subject itself of the nature

and import of sclerotic changes in tissues.

Sclerosis in general is a substitution of the least liv-

ing and most mechanical tissue of the body, the connec-

tive tissue, for some higher tissue which it replaces when

that dies. In the blood-vessels, in both arteries and

veins, we find it in more or less diffused patches, em-

bedded in the intima just within the endothelial layer,

and at first sight it looks like the result of some localized

inflammatory process. But this is a mistake. At no

time, in the great majority of cases, do the affected areas

show infiltration with inflammatory products, so that it

is erroneous to speak t)f an atheromatous artery as be-

coming £0 by endarteritis. There is no resemblance be-

tween the initial changes in the intima of the arteries in

this case and the changes in the lining of the heart in

endocarditis. What happens first in the artery is a de-

generation and death of the muscular and elastic fibres

of the middle coat, which, if not provided against in some

way, would be followed by aneurysm or rupture from

intravascular pressure wherever such degeneration oc-

curred. To prevent this, the subendothelial connective

tissue corpuscles actively proliferate and fill up the space

left by the removal of the elements of the muscular coat,

just as a plumber stops a leak in a pipe with solder.

Even when this new product assumes a nodular form

and may impart a beaded feel to the affected artery,

Thoma, to whose researches we owe the most thorough in-

vestigation of this subject, has shown that it does not

project into the lumen of the vessel, but projects the

other way so as to fill up the space left by the absorption

of the degenerated debris in the middle coat. Subse-

quent contraction of the sclerotic tissue may greatly

change the calibre of the vessel, but primarily the process

is a conservative one, and does not itself constitute the

disease scarcely more than the scars left by small-pox are

parts of that disease. In other words, the true disease

here is that process of degeneration and decay in the

higher order of cells that form the middle coat of the

vessel.

What is it, therefore, which first kills the cells of the

middle coat and leads to compensatory sclerosis? Evi-

dently quite a number of devitalizing agencies, some im-

mediate and some remote in their modes of operation.

One of the most immediate of these can be nothing else

than the damaging effect of continuous intravascular

strain. The distribution of atheroma shows this pretty

conclusively. In the aorta it develops at the root, where

the initial stress is the severest; then along the concave,

rather than the convex, contour of the arch; then at

bifurcations and in distributions where the impact of the

blood current is strongest, imtil, where the sclerosis oc-

curs very widely diffused, we find the arteries of the

lower limbs the most frequently involved, the anterior

tibial being the artery most often affected in the body.j

The frequency, therefore, with which the coronaries azel

affected is plainly due to their situation where they are'

subjected to the highest arterial pressure. The most

decisive illustration, however, is found in the case of the

pulmonary artery, which almost invariably shows no

trace of atheroma, however extensively the aorta and its

branches are affected. In cases of prolonged mitral

stenosis, however, all this is changed, and the pulmonary

artery may be found atheromatous throughout owing tc

the stress falling on it from this valvular defect. Like-

wise in veins, the branches of the portal vein may b(

found both sclerotic and calcareous in long-standin^i

cases of portal obstruction.

But where are we to find the original seat of the ob

struction to the current which onu^o? this strain?
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Neither in the aorta nor in any of its branches, for

Thoma has shown by examination of sections that the

lumen of these vessels is as wide as ever. As late results

of the atheromatous change, the originally tough de-

posits may caseate and ulcerate, or calcareous matter may

accimiulate in them till the inner surface of the vessel

becomes rough or the seat of thrombi; but such changes

do not constitute essential grades of the process. The

development of atheroma in the pulmonary artery ia

mitral stenosis, just cited, as well as in the portal system

in cirrhosis of the liver, shows that the primary seat of

the obstruction is beyond the vessels and in the area of

the capillaries. This is further demonstrated by the

fact that the most widely diffused and most serious

sclerotic changes are to be found in the arterioles, just

those vessels which have relatively the largest supply of

the actively living muscular tissue whose one function is

to produce movement. To find them most affected has

but one meaning, and that is, that they have had the most

work to do in the struggle against an obstruction beyond

them.

It cannot be too clearly recognized that the arteries

are but conduits to the capillary area. That no appre-

ciable processes take place in them, but that it is in the

capillary area that everything goes on. It is there that

all the nutritive and all the chemical changes take place

which make up the processes of life. According as the

interchange is natural between the extracapillary and

intracapillary fluids will the physical conditions of the

coming current of blood in the arteries be normal. But

let chemical or vital changes occur in the capillary area

that interfere with the normal interchange through the

walls of the capillaries, and the arterial flow must be cor-

respondingly affected. A simple illustration of the

chemical side of this subject is afforded in chlorosis,

where diminished aflinity between blood and tissues due

to deficiency of the oxygen carrier, hEemoglobin, leads

both to oedema at the periphery and to dilatation of the

heart at the centre of the circulation. Hence, we come

to the conclusion that, so far as the factor of intravas-

cular strain is concerned in producing vascular disease,

the original cause is to be located in unfavorable condi-

tions \\athin that area of the circulation which ministers

directly to nutrition. The arteries become very palpable

to touch because overfull with blood from obstruction

further on, and the pulse rises in tension. H}^ertrophy
of the muscular coat of the arterioles follows, on account

of increased work ; but hypertrophy in a muscle is always

at the expense of its reserve stock of vitality. All h}'per-

trophied muscles degenerate sooner than normal muscles,

and arterioles illustrate this law very fullv.

We are thus brought to the remote, or ultimate,

causes of this leading form of vascular disease, and they
may be conveniently summed up under the term of tissue

poisons. We will refer to the commonest of them in
their order, as lead, gout, alcohol, intestinal ptomaines,
kidney disease, and syphilis. Lead is a specific muscular

poison, but so far as it causes disease of the blood-vessels

it seems to do so by inducing in some unknown way a

general gouty condition. The arteries feel full, the

pulse is incompressible, gouty arthritis follows, and

tophi are often present in the ear cartilages. Ordinary

gout, on the other hand, is one of the commonest causes

of arterial atheroma and degeneration. That it is not

uric acid alone which causes gout is shown by the clinical

facts of the systemic associations of uric-acid gravel.

Children may suffer from uric-acid calculi severely, and

likewise many adults who yet never have gouty toes or

gouty bronchitis or any of the other familiar troubles of

the gouty state, nor, we may add, diseased blood vessels.

Out of the great array of theories or facts bearing upon

the getiology of gout, the geographical distribution of

the disease is the most significant, for it is endemic

wherever fermented, in distinction from spirituous, li-

quors are used, while it is scarcely known where no

liquors are taken. Thus, on the same island, England is

the land of strong beer and of much gout; Scotland is

the land of much whiskey, but not of gout. When a

Scotchman is gouty he is taking something else besides

his whiskey. So in America, in my young days, gout

used to be an aristocratic disease because limited to those

who took European wines. Everybody else took whiskey

and only had gout if he took too much cider. At present

gout has become wholly vulgarized among us by the im-

ported German custom of lager-beer drinking. I once

lived in a Mohammedan country where they use no

liquors at all, and no one there knows what gout is.

When, therefore, we find disease of the blood-vessels so

commonly present in old beer drinkers, we can safelv

infer that a specific derangement of digestion furnishes

the tissue poison, for a beverage is as much diet as solid

food is, and this inference lends color to other inferences

about the alimentary origin, so to speak, of much vascu-

lar and heart disease, as well as affords indications for

therapeutics.

Alcohol causes tissue degeneration irrespective of

gout. In lager beer which can produce gout the alcohol

may be only from four to six per cent. ; in whiskey it is

from fifty-five to sixty per cent. With spirits, therefore,

a man may readily soak his tissues with an agent which
chemically alters the properties of living cells and par-
ticularly delays normal metabolism. Such treatment
simply ages prematurely the nervous, muscular, and
secretory cells, with accompanying signs of impeded cir-

culation and weakened function everj^where, and it is in
the atheromatous blood-vessels that this acquired senile

decay most clearly expresses itself.

Many writers speak of sclerosis as the final stage of
life which all must reach if they do not die sooner, and
as people start with a varying stock of vitality according
to what they inherit, so the arteries of many at fifty are
as old as others at eighty.' We do undoubtedly find hard
and tortuous vessels in people in middle life ^vith a fam-
ily record of apoplexy, who have not been drinkers or



854 THOMSON: RELATIONS OF VASCULAR DISBJASE TO HEART DISEASE. [N. Y. Med. Joitb.,

even had gout or kidney disease, but, as I have maiji-

tained in a published paper on The Prophylaxis of Hemi-

plegia, a careful inquiry into the condition of their portal

circulation often discloses a chronic intestinal mal-diges-

tion, which very probably induces a self-intoxication as

injurious to the blood-vessels as that caused by any other

toxic agency.

The toxaemia produced by kidney disease may harden

the arteries of a youth. It is the toxaemia, also, to whicli

the heart is the most sensitive. But, both in their physi-

ology and in their pathology, the kidneys are the most

paradoxical organs in the body. According to J. Eose

Bradford, if two thirds of the substance of both kidneys

is excised, the remaining third will excrete more urea

and much more urine than will normal kidneys. Thoma's

experiment that seventeen litres of normal saline fluid

had to be injected before the limbs became cedematous if

the vessels were healthy, while only four litres sufficed to

cause oedema if the vessels were sclerotic, might be

thought to aid in the explanation of Bright's disease

dropsy; but granular kidney is the worst form of all to

show both blood-vessel and heart disease, and yet com-

plete absence of dropsy is its characteristic. Moreover,

both renal and vascular sclerosis are so general in this

condition that it is often difficult to say which has pre-

ceded the other. There are a great many points in

chronic diseases of the kidney which need further inves-

tigation. I am engaged at present in observing the

changes in the specific gravity of the urine in old-stand-

ing cases of renal damage, by records taken at 6 A. m.,

12 M., 6 p. M., and 10 p. m. Three such patients havo

been confined to bed, attended by trained nurses, and

kept rigidly on the same diet and regimen for from four

to twelve weeks. The extraordinary fluctuations, there-

fore, cannot be ascribed to changes, either in diet, from

nervous complications, or from any other but intrinsic

causes. One example, to which the other two patients'

records also conform, is

:

6 A. M., sp. gr 1028

13 m 1003

6p. M 1008

10 p. M 1010

But there never is any periodicity in these fluctuations,

for sometimes the specific gravity at 6 a. m. is the low-

est, and that at noon the highest, or the 6 p. m. and 10

p. M. are, respectively, the lowest or the highest in the

twenty-four hours. Meantime the specific gravity of the

collected urine for the twenty-four hours is always low,

from 1010 to 1012, and the percentage of urea for the

twenty-four hours ranges from 8 to 13 grammes when it

ought to range from 18 to 20 grammes. But the per-

plexing anomaly in two of the cases, especially the first,

is that the proportion of the other solids is increased,

amounting in the first case on the day noted to 340 grains

above normal, while the urea was barely half the normal

output. These singular fluctuations would seem to indi-

cate very irregular vasomotor perturbations in the

splanchnic area, and such vasomotor storms, so to speak,

may account for a number of nervous derangements

characteristic of renal inadequacy of both functional and

organic origin. In passing, I may say that if any of

these specimens of temporary high specific gravity were

submitted for examination to one who did not know the

liistory of the patient, he would say that the patient had

perfectly healthy kidneys, with normal color, no albumin

or casts, and plenty of solids. Irregular strain of

vasomotor origin in the great distribution of the splanch-

nic vessels may tax the heart quite independently of the

general high tension throughout the systemic arteries,

and may help to account for the marked tendency of

Bright's disease, in most of its forms, to cause cardiac

complications. Otherwise, we might say that the stimu-

lation of the vasomotor supply of the arterioles through-

out the body by such toxic ingredients of the blood as

before mentioned, is a conservative influence analogous

in its uses to the compensatory hypertrophy of the heart.

It is always, however, an important element in prognosis

to determine whether the incompressible artery is only

overfull from hindered outflow or is permanently altered

by thickening of its coats. This is done by laying three

fingers on the vessel, obliterating the current by pressure

with the first finger and then feeling the distal portion

with the other two fingers. If it is simply overfull the

vessel beyond the pressure collapses, while if it is perma-

nently changed in texture it can still be felt as a rigid

tube.

Our chemistry is not yet able to tell us why poisonsi

which come through the blood are always selective in

their action. Thus, why, in the case of so tangible a

poison as the metal lead, it attacks extensors rather than

flexors, we do not know. No poison, however, is more

selective than that of syphilis when it causes vascular

disease. Its particular preference is for the arteries at'

the base of the brain, in the carotids, and at the Sylvian,

fissure, while the vessels of the hemisphere escape. But.

what especially concerns us now is, that another favoriti

seat is the aorta and the coronary arteries, though it ma\i

occur elsewhere in the body as well. Owing to its local-

ized distribution an examination of the radials or oi

other accessible arteries may not give us a hint, as ir

other forms of vascular disease, of the seriousness of th<

vascular lesions, and, moreover, the nature of the proces;

itself in the coats of the vessels is quite different fron

those processes which we have been considering. It i'

essentially a true arteritis, beginning with grayish-whiti

deposits of a stiff cartilaginous consistence, narrowinji

the lumen and sometimes obliterating the vessel, anc!

turning it into a hard cord. Its tendency is to pass oi

to fibrosis without undergoing either caseation or calcifii

cation, and. except in the aorta, not showing the charac

ters of ordinary atheroma. It may progress through al

three coats and set up a periarteritis as well, while, owin

to it? frequently attacking the vasa vasorum of the larg

i
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arteries, it produces localized necrosis before there is

time for connective tissue repair, and thus leads to aneur-

ysm on the supervention of any sudden strain. Aneur-

ysm of the aorta, therefore, is oftener due to syphilis

than to any one other cause. Sj^philitic disease of the

coronarj^ arteries leads to fatty degeneration of the heart

by blocking its nutritive blood, with clinical characteris-

tics -which we will soon note. It is an error to suppose

that syphilitic arteritis is a late tertiary development of

the disease, for it frequently occurs before the expiration

of the first year after infection, though, as a rule, it de-

velops earlier in the arteries ofthe brain than in the aorta.

We are now prepared to note how the coexistence of

vascular disease may alter the conditions of the problems

of heart disease, whether in a pathological, a clinical, or

a therapeutical sense. Too often we find an embar-

rassed heart in a patient after middle life prescribed for

with virtually the same remedies that are given to a

young patient whose whole vascular system is yet intact,

but whose heart has been disabled locally in its valves or

its appendages by a carditis of a toxic origin as from

acute rheumatism. For, while it is true that primar}'

disorders of the heart affect the circulation in most pa-

tients after forty, we often find the converse equally

true—that primary disorders of the circulation affect

the heart, and that physical examination of the arteries

may afford as important indications of the nature of car-

diac disease as physical examination of the heart itself;

and the same may be ^aid of signs observable in the

venous, honphatic, and capillary systems. The circula-

tion, in fact, is more extensive still in its course, for the

rapid effects of a h}'podermic injection show that the in-

' terstitial fluid outside the capillaries moves at a scarcely

less rapid pace than the intravascular current, and many

I

cases of labored heart's action, leading in time to serious

i

organic changes in the heart, doubtless arise first in a dis-

' ordered state of the interchange between the intracapil-

j

lary and the extracapillary fluids. Kecognizing, there-

fore, that in such cases the heart should be regarded as

only a part of the apparatus of the circulation, and, as

such, as simply taking its share in a general disease, we
have with each patient to go all over him, not only as he

j

is, but as he has been in his inheritance and in his modes

I

of Hfe.

Thus, one of the first questions to be considered is to

what extent the nutrition of the walls of the heart itself

is impaired by disease of its coronary arteries. This is

notably the case when we have reason to suspect the effect

of syphilis. One patient, for example, who gives no sign
of valvular defect, yet shows a tendency to frequent sigh-
ing; his pulse has but little tension, but, instead, is rather
slow and intermittent, especially upon exertion, and his

heart impulse is feeble. In another case, we are called
to see a comparatively young subject on account of alarm-
ing symptoms of heart failure, which suddenly set in
after a muscular effort, especially after lifting. There
is good reason for fear, in the case of such a patient, that

these s}-mptoms may be due to the giving way of a local-

ized degeneration caused primarily by the blocking of a

coronary branch, and that death may suddenly end aU.

Here, the severity of the signs of failure in cardiac func-

tion compared with the absence of marked signs of or-

ganic change in either the heart or the system at large,

should lead us to push "specific treatment" actively, en-

joining as well the total avoidance of muscular strain.

On the other hand, there is a different class in whom

there is no reason to suspect syphilis, and who do show

evidences of more or less vascular disease. They give,

however, more signs of intrinsic weakness of the heart

than of anything else. The pulse is not sustained in any

quality ; the face, after either exertion or emotion, shows

changes of color generally to yellowish paleness, and the

patients cannot finish a long sentence without an extra

inspiration or two. The heart impulse is very feeble,

and there may, or may not, be physical signs of valvular

defect or of cardiac dilatation. Mural weakness is to be

inferred as the chief danger of the patient, and that,

again, is most likely due to coronary disease. It is note-

worthy, however, what a great improvement, at least for

a time, may occur in such patients by treatment. About

eighteen months ago a well-known Western capitalist

came to me with a serious train of these cardiac symp-

toms, which, though he had no valvular lesion, had in-

duced several alarming attacks of pulmonary engorge-

ment. He faithfully followed my directions for six

months, and not only was he able to engage again in busi-

ness, but he went safely through an accident in which he

broke three ribs. Last spring, however, he took a trip to

Europe, and, contrary to my advice, went to Nauheim. I

warned him, and the physician who was to accompany

him, that the Nauheim treatment was not adapted to his

case. That physician has published a paper on the out-

come of his patron's experience there, in which he

says: "The usual number of baths (at Nauheim) is

from twenty to twenty-four, ranging over a period of

from four to six weeks. However, Professor Schott

kept Mr. in Nauheim from May to August 13th,

during which time about sixty baths were administered.

It is but feeble language to say that (after this) my re-

sources were taxed to the utmost, and the marvel is that

Mr. ever reached America alive."

We may add that in all cases where, along with a

weak or imperceptible apex beat, the pulse and complex-

ion show signs of fatty degeneration in the ventricles,

digitalis works badly, and so do some other remedial

measures which may be of great service in the next class

of cardiac disorders supervening on vascular disease.

The symptoms at the heart itself will usually suffice to

show the difference, especially when taken in connection

with the aetiology of the trouble. Thus, in gouty pa-

tients, and in many cases of chronic alcoholism, the large

fat hand with distended veins on its back, the swollen

visage, and the cedematous ankles, go along with many
other confirmatory signs of great embarrassment in every

li
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tissue circulation. Meantime, the heart is found labor-

ing powerfully with a widespread and heaving impulse,

having grown large and strong in its efforts to cope with

the peripheral obstruction. Later, the same patient is

found waterlogged in his extremities and filling up in

his serous cavities. The heart no longer strikes the chest

wall forcibly, but with the short diffused slap of dilata-

tion. It is doubtful if at any time, or at least in the

beginning, the nutrition of the heart muscle in such

cases was much impaired by coronary disease. The indi-

cations, therefore, are to relieve the tense arteries and the

loaded veins by a prompt bleeding, followed by a calomel

purge and digitalis, and, finally, by the true and perma-

nent remedies which we will mention. It is in such

cases that a Judicious employment of stimulant baths

may, after a while, do good. But what we would em-

phasize is, that these cases of cardiac disorder are really

extrinsic to the heart itself in their origin, and that our

chief aim should be to deal, as best we may, with those

extrinsic causes and conditions.

For a long time albuminuria was used as a term

equivalent to Bright's disease, but it is altogether too

narrow a designation of kidney disease, especially of

those forms of renal change which are most associated

with vascular disease, for not only is the albuminuria in

cases of granular kidney generally slight or even absent,

but I also feel assured that albumin may not be found

for years in many instances in which the kidneys have

been steadily declining in their duty of eliminating urea,

before the kidneys themselves become "granular." In

those forms of Bright's disease characterized by dropsy

and abundant albumin the blood-vessels and the heart in

time become affected in proportion, not to the albumi-

nuria, but to the failure of proper excretory function.

The pathology of granular kidney is extremely ob-

scure, for in typical cases it comes the nearest of any-

thing toward suggesting a sort of general spontaneous

sclerosis all round, illustrated by wrinkled skin, emphy-

sematous lungs, atrophied liver, and sclerosed nervous

tracts, while the kidneys are neither more nor less wasted

than the other viscera. The organ, however, which does

not often waste, but rather hypertrophies, is the heart,

as we might expect from the task it has to perform in

driving the blood through so many well-nigh closed

channels. The aorta suffers severely from the strain

and the sclerosis at its root often involves the aortic

valves with the production of corresponding auscultatory

signs. Dr. Osier says that the combination of increased

arterial tension, a palpable thickening of the arteries,

hypertrophy of the left ventricle, and accentuation of the

aortic second -sound are signs pathognomonic of general

arteriosclerosis. We may add that if, after a ringing

metallic snap with the second sound, an aortic munnur
begins to be heard, we cannot too soon warn our patient

that an uphill bicycle ride may be the beginning of his

end so far as danger from his heart is concerned, if he is

not ended sooner by a cerebral haemorrhage.

Therapeutically, our chief aims in cardiovascular

disease should be prophylaxis, delay of a progressive pro-

cess, and relief of symptoms. We can take comfort in

the fact that the structure of the lungs, liver, and kid-

neys indicates that we start in life with about four times

the stock of apparatus that we need to live with, and if

our inventory of cells amounts, after middle life, to

only half the original, we can get along, provided we do

not trade as if we still had the whole. Notwithstanding

sclerotic evidences of pretty general cellular death, we

never can tell how much is yet left to go on with. There-

fore, the first thing to do in cardiovascular disease is to

take the chemistry of life in hand. Thus, we begin with

diet, and study how we can thereby render the digestive

processes easier, with consequent easier tissue metabo-

lism, and, as a result, the least difficult products to ex-

crete. The use of beer, alcohol, tobacco, strong meats,

and such like articles, as well as too much of anything,

are to be warned against, while a schedule, carefully

studied for each patient's peculiarities, is enjoined, with

explanations of the reasons.

There is one substance, however, which we may now

call a food, whose importance as an agent to prevent mus-

cular decay and degeneration is scarcely ever adequately

appreciated, and that is oxygen. The more any animal

breathes, the stronger its muscles, striped or unstriped.

The muscular fibres of the heart and arteries of a seden-

tary indoor-living man or woman, cannot be as strong as
j

the same fibres in an actively breathing man, any more

than their arms and legs can. Muscular function, more

than any other function in the body, is dependent upon

the supply of oxygen which the muscles receive. The]

efficacy of the open-air treatment of tuberculosis is noth-
{

ing compared with the efficacy of the open air for months

'

together in such conditions of imstriped muscle weakness
j

as obtain in chronic cystitis, chronic bronchitis, chronic
i

gastro-intestinal atony, and, lastly, chronic cardiovascu-j

lar disease. But in addition to the direct revivifying

effect upon dying muscle, oxygen is our chief restorative

for remedying the vitiated chemistry in the tissues which

constitutes the "uric-acid diathesis" or causes the vitalj

processes to be half smothered by alcohol or produces thej

dismal poisons of chronic dyspepsia.

It is high time that the profession should take up

the open-air treatment for arteriocapillary fibrosis and

prescribe such treatment for it in a very different fashion

from the usual little-studied prescription that the suf-

ferer should take a vacation. Long before this we ough!

to have appreciated better why it is that a dyspnoeic mac

goes out for a short outing after trout and returns witl

his high-tension pulse soft, his wind restored, and his

portal obstruction removed.

The other remedies, medicinal and otherwise, foi

symptoms or accompanying complications of cardiovas

cular disease, would take us too far afield for the limit-,

of this article.
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C^trapiutiral potts.

The Treatment of Grippe.—M. H. Hervieux {Union
medicale du Canada, April), in a general review of the

subject, saj-s G. Lyon believes strongly in quinine and
antipyrine, while the author puts confidence in quinine

and phenacetine.

For the mild form of the disease

:

]^ Antipyrine 12 grains

;

Quinine hydrochloride or hydro-

bromide 5
"

M.
For one wafer. Three or four dail}' far an adult.

Or:

1^ Phenacetine 5 grains;

Quinine sulphate from 2 to 4 "

M.
For one wafer. One every four hours till the effect is

attained.

It is well to follow the ingestion of either of these

wafers with a small glass of light grog.

Where nervom prostration predominates, the follow-

ing is recommended

:

Jy Strychnine sulphate -^th of a grain :

Sodium benzoate 75 grains

;

Old brandy 5 drachms

;

Water 3|- ounces.

M.
To be taken in divided doses in the course of twenty-

four hours.

When the nervous grippe has cerebellar symptoms,
e. g., dyspnoea without pulmonary cause, M. Huchard
recommends the subcutaneous injection, three or four
times daily, of a quarter of a Pravaz-syringeful of the

following

:

^ Solution of trinitrin, 1 per cent ... 40 drops

;

Distilled water 2^ drachms.
M.
Xerve tonics will be needed after this form of grippe,

and, if there are symptoms of pseudomeningitis, hot
baths and an ice bag to the head are called for.

GastrO'intestinal Grippe.—In this form there is a

characteristic porcelain-like appearance of the tongue, or
perhaps furring, bitterness in the mouth, absolute ano-
rexia, sometimes vomiting and foetid diarrhoea, with, oc-

casionally, gingivostomatitis. A mouth-wash of borax
or other antiseptic is needed, and the gums may be treat-

ed with the following application

:

^ Salol 1^ drachm;
Vaseline 1+ ounce.

M.
If there is much turgiditv of the gums

:

^ Tincture of aconite,
j
^ ^^^^

Imcture of lodme, )
^ ^

M. for local application.

Internally, antisepsis of the digestive tube must be
maintained by benzonaphthol, salophene (ten grains
three times daily), or salol (from five to ten grains three
times daily). These drugs may be administered alone
or with quinine, in wafers.

Intestinal lavage, morning and evening, is indicated.
Enteroclysis with tepid baths is recommended in the
pseudotyphoid form. Abundant drink is necessary.

Pidmonary and Cardiac Grippe.—Tracheobronchitis,
with a fatiguing paroxysmal cough, is the most common
form. Codeine, half a grain in wafers or tablets everj^
two or four hours, is recommended. Or

:

Tincture of aconite 100 drops;

Cherrj^-laurel water 3|- ounces

;

Svrup of tolu 10

M.
A dessertspoonful repeated several times in the twen-

ty-four hours.

Or, again, the following prescription by Huchard

:

^ Quinine sulphate, ) ^^^^ grains

;

Extract of cinchona, \

Extract of aconite root 2
"

M.
For twenty pills. Three pills twice daily.

Inhalations of hot borated steam, with benzoin, mint,

etc., are very useful. The atmosphere of the room may
be charged with tar vapor.

In the bronchitic form with scanty diflBcult expecto-

ration, ipecacuanha in nauseating doses or small doses

of Dover's powder, squill, ammoniacals, etc., may be

giyen. But where the expectoration is abundant and
purulent, terpene in pUls or wafers, from three to five

grains, three or four times daily, or other balsamics or

terebinthinates. Beechwood creosote is also useful.

For pulmonary congestion, Grasse recommends

:

^ Ipecacuanha 30 grains

;

Bitter-orange peel 60 "

Boiling water 3^ ounces.

Infuse and add
Syrup of senega or of orange flowers, 1 ounce.

M.
One soupspoonful every two hours. This mixture is

contraindicated in profound adynamia.
Dover's powder and quinine fulfils the same end.

Ergotin subcutaneously for haemoptj'sis, stimulants, and
cardiac tonics are of use in this form, especially injec-

tions of caffeine, sparteine, ether, strychnine or cam-
phorated oil.

If there is acute asystolia with cardiac dilatation,

y^th of a grain of digitalin may be used, preceded at

night by a slight bleeding. But the digitalin must not

be repeated on the following day.

Journal des praticiens for April 27th credits the

following prescription to Dr. Chevalct

:

15 Quinine valerianate, )

Sodium benzoate, [-of each 3 J grains;

Phenacetine, ;

Caffeine f of a grain.

M.
For one wafer. One to be taken every four hours

until the cessation of the headache, fever, and depression.

Yeast in the Secondary Infections of Tuberculosis.

—Dr. Julius Ullman {Journal of the American Medical
Association, May 4th) says that, having seen brewer's

yeast iised with great effect in a ease of pyogenic affec-

tion of the tonsil, in doses of from two to four ounces
every three or four hours, he has used the brewer's yeast

to combat the secondary pyogenic symptoms of ulcerating

tuberculosis in which there were chills, hectic flushes,

morning decline, evening rise of temperature, etc. Since
using it there have been no further chills, no hectic

flushes, and no night sweats.

The remedy is easily obtained fresh from any brew-
ery. It may be taken in a tumbler without the addition
of other liquid, and the author's experience is that it is

well borne. If the stomach cannot tolerate it, a rectal

enema of double the quantity may be given.

It has been shown, says Dr. Ullman, by Vaughan
and others that the nucleins of the body have much to do
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with giving to an organism its immunity. The various

organs generating nucleoalbumin and nucleinic acid give

to the body a substance which is destructive to micro-

organisms and their toxines. Brewer's yeast contains

nucleinic acid and is, therefore, an excellent therapeutic

measure, and one which the author has not seen recom-

mended for pyogenic infection, whether pyaemia, septico-

pyemia, or the secondary infections in tuberculosis,

diabetes, typhoid, carcinoma, etc.

The Treatment of Leucorrhcea. — According to

'larpiK?) Upoodos for March, Snegnirev recommends a

vaginal injection of lactic acid, three per cent.

The same journal gives the following formula

:

Potassium chlorate,
[ ^^^^ 30 parts;

Tincture of opium,
\

Tar water 470 "

M.
From two to three soupspoonfuls in a quart of water

as a vaginal injection night and morning.

The Treatment of Dental Neuralgia.—S. H. Creigh-

ton, D. D. S. {Medical and Surgical Monitor, April),

says that the causes of dental neuralgia are almost ex-

clusively local and may be classified into obvious causes

and obscure causes.

A. Obvious causes are as follows: (1) Pulpitis, (2)

putrescent teeth*, (3) pyorrhoea, (4) recession of gum<,

(5) malposition of teeth, (6) substances under the gums.

B. Obscure causes are: (1) Dying of pulp, (2) pulp-

stones or nodules, (3) exostosis, (4) pericementitis, (5)
necrosis, (6) periosteal thickening, (7) deposition of

secondary dentine in pulp chamber, (8) unerupted or

impacted teeth, (9) diseased antrum, (10) catarrhal

conditions, (11) albuminuria, (12) anaemia.

Unquestionably the most confusing eases are those of

reflex dental irritation, in which the real cause is not

readily discernible, but far remote. By way of illustra-

tion, he says that Dr. Slater has recorded a case where
the right arm was seriously affected; it became almost

powerless, and was constantly in a state of aching pain.

The patient could hardly grasp or hold anything in her

right hand. Facial palsy occurred, with dimness of tho

right eye. A week later she had complete facial paraly-

sis, deafness, and her right arm as before stated. The
upper right wisdom tooth was removed. Before the pa-

tient left the house, the pain in the arm and the power-

lessness had vanished. The patient was quite cured in a

fortnight.

The treatment, of course, is first to remove the cause.

Where relief does not follow thereon, the author gives the

following: Internally, morphine; gelsemium; antipy-

rine; acetanilide, with codeine cautiously given as an
auxiliary ; cannabis indica

;
or, perhaps, the best of all,

fluid extract of gelsemium and fluid extract of cannabis

indica, five to ten drops, according to the age of the pa-

tient; given two hours apart. Locally, chloral-camphor;

aconite; a combination of oleate of morphine, lanolin, and
vaseline; menthol, thymol, and chloral, of each, eight

parts
;
camphor water and alcohol, of each, ninety-six

parts
;
dry heat. Constitutional treatment according to

the patient's general constitution, habits, age, etc. If

the attack is acute, the following will be found helpful

:

(a) Restriction of diet to vegetable only; (6) saline

cathartics; (c) salicylates, iodides, with colchicuni.

Chronic Disorders.—Should there be a tendency to

chronicity, build up with tonics of iron, arsenic, strych-

nine, cod-liver oil, and malt. Despite all efforts to dis-

cover a cause, there are many cases at present unexplain-

able. In such instances treat on general principles. Oc-

casionally a case will refuse to yield to any of these meas-
ures. In such cases resort to surgical intervention.

The Alimentation of the Newly-born.—According to

the Lyon medical of April 14th, M. Budin says that after

birth the infant takes little milk; up to the tenth day
the quantity augments, and then remains stationary for

a while. He has found the following mathematical for-

mula: The necessary quantity for twenty-four hours is

arrived at by multiplying by two the figure of the child's

weight and suppressing a 0. Thus: A child of 2,500
grammes will require 250 X 2= 500 grammes ; one of

3,700 grammes, 370 X 2= 740 grammes, and so on.

An Ointment for Rheumatic Pains. —Maurange
(Gazette hebdomadaire de medecine et de chirurgie,

April 18th) is credited with the following formula

:

Methyl salicjdate (oil of wintergreen) . 25 parts;

Guaiacol, )

^^^^ ^ «

Oil of turpentine,
)

Lanolin 15 "

Vaseline 25 "

M.
Apply rapidly, and cover the affected joint with an

impermeable tissue.

A Mixture for Tympanites in Infants. —The Gazette

hebdomadaire de medecine et de chirurgie for April 18th

credits the following formula to the Journal de medecine

de Bordeaux:

^ Sodium sulphocarbolate 3 to 7^ grains

;

Syrup of bitter-orange peel 75
"

Peppermint water •. .375 "

M. S.

A coffeespoonful three times a day for two consecu-

tive days.

A Liniment for the Pulmonary Manifestations of

Influenza.—Bourget, of Lausanne (Therapeutische Mo-
natshefte, 1901, No. 3; Mnnchener medicinische Woch-
enschrift, April 16th), recommends the following for-

mula :

^ Salicylic acid 4 parts

;

Methyl salicylate (oil of wintergreen). 10 "

Oil of eucalyptus 5
"

Oil of sage 3
"

Oil of nutmeg 5
"

Camphorated oil 30 "

Spirit of jumper 120 "

M.
The whole surface of the chest is to be rubbed with

the liniment. [The spirit of juniper (spiritus juniperi

[Ger. Ph., 2d ed.]) is made by macerating 5 parts of

juniper berries in 15 parts each of alcohol and water and

distilling off 20 parts.]

The Treatment of Ileus with Atropine.—Deiunie

(Miinchener medicinische Wocheiischrift, 1900. No.

48; Clinica moderna, April 3d) has obtained a cure

after other measures had failed in two cases of ileus,

with stercoraceous vomiting, by a single injection of one

thirteenth of a grain of atropine (gramme 0.005)

[This dose seems very large and should be carefully

watched in its effects, if used.]
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THE ST. PAUL MEETING OF THE AMERICAN
MEDICAL ASSOCIATION.

By the time this issue of the Journal reaches those

of our readers who live in remote parts of the country,

many of them will be making their final preparations for

setting out to attend the annual meeting of the American

Medical Association, to be held in St. Paul on the 4th,

5th, 6th, and 7th of June. If they have been prudent,

they have already secured quarters, for there will un-

doubtedly be a large attendance. In addition to the

!
usual preliminary affair of the meeting of the American

Academy of Medicine, tliere is this year an important

assembly of military surgeons to immediately precede the

meeting of the national representative organization. To

those who are to attend a meeting of the American Medi-

cal Association, and particularly to those who go as dele-

gates, it is always advantageous to have some idea of the

special features that are likely to mark the occasion.

In the Journal for April 20th, in an article entitled

The Growth of the American Medical Association, we

uggested in general terms certain lines along which, as

t seemed to us, the association's work might be simplified

nd its present purposes more fully accomplished than is

lossible under its actual form of organization. We
hink we have since perceived indications that the mat-

ers we dealt with in that article are almost sure to come

p for consideration. We hope—indeed, we expect

—

lat they will be considered in the progressive spirit that

' aimates the present chief officers of the association, per-

stence in the old ways, simply because they are old,

3ing renounced in conformity to changed conditions.

1 short, we look for a reorganization of the association,

at least for action that will lead to such a result in the

?ar future.

Another matter that, we think, might well engage the

isociation's serious attention—and it is one that some

of the prominent and deservedly influential members are

already cherishing—is the question of giving the asso-

ciation's powerful aid to the Association of American

Medical Colleges, perhaps (of course with the avoidance

of an ex-post-fncto rule) by its declining to receive as

future delegates those whose qualifications for practice,

aside from their having complied with State require-

ments, rest on a diploma from an American school which

is not a member of the Association of American Medical

Colleges, that is to say, a short-cut school. There are

still too many of these stumbling-blocks. They should

be rooted out, and the American Medical Association is

quite capable of performing the task quickly and effec-

tively.

Finally, there is the Pathological Exhibit, the fruit

of the inspiration and enterprise of our brethren in In-

diana. As we pointed out in the issue to which reference

has already been made, that feature of the meeting,

which was so appreciated at the Atlantic City meeting, is

this year more snugly under the wing of the association.

We regard it as highly important, however, that still

greater prominence and support should be assured to it

for all coming meetings of the association, and we hope

that generous action to that end will be taken in St. Paul.

THE DEADLY INFLUENZA.

'^HAT''s in a name?" Generally nothing; some-

times everything. For many years preceding the pres-

ent "influenza period" persons who felt the need of a

high-sounding name for every ailment that attacked

them applied the term influenza to coryza, sore throat,

an ordinary catarrhal cough, or any other manifestation

of what plainer people called a "cold." The Italian

name had come down from the time of a former "in-

fluenza period." Whatever terrors it may have had for

the laity in the early years of its use had vanished under

the influence of its indiscriminate and senseless applica-

tion to trivial affections. As for the French term grippe,

early shortened by many into grip, it seems to have been

in itself suggestive of triviality to most minds. And so

the only two names under which the terrible disease in

question is known to the world in general both conveyed

a suggestion of the trifling if not of the amusing; as a

consequence, the disease itself, though really one of the

most destructive, came to be regarded as of little moment.

The medical profession has not wholly escaped the notion

of its insignificance, though every physician of any exper-

ience must now acknowledge to himself that influenza is
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oue of the leading destroyers of health and life. On this

deliberate conviction he should act, freeing his mind

utterly from his original conception of the disease, and

cooperate with his local board of health in attempts to

restrict its prevalence. Thus only can much be accom-

plished.

It is not that the direct, primary mortality of in-

fluenza is very great; perhaps we should be better off if

it were, for we should at least be less given to the fatal

error of underrating its gravity. But it leads to so

many other serious conditions. Creeping along the

Eustachian tube, it sets up purulent inflammation of the

middle ear, and this extends often to the mastoid cells

and in some instances to the brain. Descending upon the

lungs, it sets up pneumonia, in itself a fearfully destruc-

tive disease, and paves the way for tuberculous infection.

It is not, however, the mere crawling or burrowing of a

local process that does all this mischief ; influenza poisons

the garrison before storming the citadel. Few other

diseases so rapidly or invariably work that intense de-

pression of the vital powers, that sapping of the natural

resisting forces, so characteristic of influenza, and in the

M-ake of none others follows such protracted exhaustion.

Then, too, if Nature succeeds in forming any antitoxine,

it is feeble and short-lived, for one attack leads to but

brief immunity, if any at all, against others. Moreover,

we as yet know of little in the way of treatment that is

more than symptomatic, save that sore experience has

taught some of us that the disease must be humored, so

to speak, if we are to get the better of it—we must yield

to the attack early, without a fight; take to bed at once,

and keep it till the acute illness is entirely over.

It appears from the Chicago Health Department's

Bulletin for March that, of late, pneumonia, often the re-

sult of influenza, has been the cause of more deaths in

that city than were due to any other disease. We do not

believe that Chicago is exceptional in that respect. We

presume, however, that her vital statistics are kept with

a degree of accuracy commensurate with the energetic

way in which her sanitary officers deal with infectious

disease. Let influenza, then, be generally recognized as

a potent factor in the production of pneumonia and

tuberculous pulmonary disease—in short, of a consider-

able percentage of the total mortality—during its periods

of prevalence, which are now following alarmingly close

upon each other ; then possibly the ground will have been

prepared for a virtual stamping out of the disease. Wc

must commend the Chicago depart inont's efforts in this

direction most heartily.

"UREINE."

As a rule it is safe to take it for granted that an

alleged discovery in medicine that is first heralded in

the newspapers will turn out to be no discovery at all.

Dr. William Ovid Moor's supposed discovery of a new

and important constituent of the urine, which he called

"ureine," seems to be no exception. Press dispatches last

summer announced Dr. Moor's discovery as set forth be-

fore the Thirteenth International Medical Congress sit-

ting in Paris. His paper, entitled The Discovery of

"Ureine," the Principal Organic Constituent of Urine

and the True Cause of Uraemia, was published in the

Medical Record for September 1st. Though skeptical as

to the genuineness of the alleged discovery, we allowed a

very condensed abstract of the article to appear without

comment in our issue for September 8th. We felt that

the investigator had fallen into error, but we recognized

that the error was not of a kind calculated to lead to

calamity; it was to be corrected, though not hastily, for

its full and convincing correction had to come from the

chemists, and the medical profession could afford to wait

for their verdict. It has come in the shape of an article

entitled Is there Such a Constituent of the Urine as

'TJreine" ? by Dr. Walter S. Haines, professor of chemis-

try in Kush Medical College, Chicago, and Dr. Charles S.

Woods, associate in chemistry in the same school, pub-

lished in the April number of Medicine.

Dr. Moor described "ureine" as a viscid fluid, some-

what resembling glycerin, decomposing at a temperature

of about 80° C. (176° F.), and almost equal in amount

to all the other solid constituents of the urine put to-

gether. The Chicago chemists seem to have demon-

strated the following facts: 1. The extreme improbabil-

ity of a previously unknown proximate principle being

shown at this late day to be present in large amount in

normal urine. 2. The fallacy of the inference that some

new constituent of the urine must be found to account

for the blue coloration produced by the action of urine

on potassium ferricyanide and ferric chloride ; either uric

acid or a urate will give rise to the color, as has long been

laid down in various text-books of chemistry. 3. If the

glycerin-like liquid termed "ureine" were really a proxi-

mate principle, it could not be evaporated to dryness,

whereas the liquid obtained by Dr. Moor's process can

be rendered absolutely dry by patient evaporation at a

temperature of 65° C. (149° F.). 4. 'TJreine" is simply

a somewhat concentrated solution of certain solids (the

normal solids of the iirine plus some of the reagents em-

ployed) in water. 5. No substance of the specific gravity

of 1.270 (assigned to "ureine" by Dr. Moor) could fail,
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if added to the urinary constituents already known, to

materially affect the specific gravity of normal urine as

fully accounted for by those previously well-kBowTi con-

stituents. 6. If "ureine," which is said to be decomposed

at 80° C. (176° F.), were the toxic principle of urine,

that excretion would be deprived of its poisonous quality

if subjected to a temperature considerably below the boil-

ing point, but boiled urine is well known to preserve its

toxicity.

. A physician, no matter what may be his attainments

in medicine proper, may readily fall into error in regard

to a matter of chemistry. Such an error is not at all to

his discredit, and we do not doubt that in this instance

Dr. Moor wiU share with the profession at large a sense

of obligation to Dr. Haines and Dr. Woods for having

been at the pains to clear up the question of "ureine"

definitively.

A GOOD-NATURED SATIRE.

We have always been ready to applaud when a medi-

cal man has tried his hand in general literature, and we

welcome Dr. John H. Girdner's recent satire on New
Yorkers, in spite of its whimsical title.* Dr. Girdner is

himself a typical New Yorker, though a Southerner by

birth and rearing, so we Gothamites may readily preserve

our equilibrium under his sometimes caustic sallies,

which, by the way, seem to us to be quite as applicable

to the people of almost any large town as to the inhabi-

tants of Xew York. His personality is so genial that

everj'body who knpws him will feel that, with all New
York's faults, he loves her still, as we all do, and wiU

even pardon him for defining a victim of "jSTewj'orkitis"

as a man who "has got his New York inflamed" and for

injecting his political opinions into a homily upon sub-

jects of no obvious political bearings. There is much
that is wholesome and entertaining in the book, and

doubtless it will meet with a wide circle of readers.

SALICYLIC ACID IN THE TREATMENT OF
INFLUENZA.

Though its curative power must be of decidedly re-

stricted range in influenza—practically limited,we should

say, to that form of the disease in which catarrh of the

air-passages is a prominent feature—an aseptic condition

of the inspired air seems to be largely what Bourget

{Therapeutische Monatshefte, 1901, No. 3; Central-

hlatt fiir innere Medicin) relies upon in the salicylic-acid

treatment. He paints the entire thorax with an aro-

matic liniment of a volatile compound of salicylic acid,

and the warmth of the body, the patient being in bed and

*Xeiryorkitis. By John H. Girdner, M. D., etc. New York :

The Grafton Press.

well covered, soon volatilizes the salicylic compound,

which at once pervades the inspired air.

THE NEW YORK STATE HOSPITAL FOR THE CARE
OF CRIPPLED AND DEFORMED CHILDREN.

The opening of this new institution, which promises

to be of much usefulness, took place in Tarrytown on

Friday, May 17th. It was auspicious for the hospital

that such eminent men as Bishop Potter, Dr. Robert F.

Weir, Dr. A. Alexander Smith, and Dr. William M. Polk

took part in the exercises, the medical men representing

respectively Columbia University, the New York Uni-

versity, and Cornell University.

IN HONOR OF THE LADY DOCTOR.

The gallant Marcel Baudouin, in an article in the

Gazette medicaU de Paris for February 23d on The

Women Physicians of Ancient Greece, justifles his prac-

tice of appending the name of their husbands to that of

those women doctors who were married, imauthorized

though it is from a classical point of view, on the ground

that it is useful to facilitate further bibliographical re-

search. He then adds : "Moreover, it is the only means

of rescuing from oblivion the names of the husbands who

have at least had the merit of making such glorious mar-

riages." We congratulate our lady colleagues as well as

M. Marcel Baudouin upon this graceful compliment.

Like mercy, "it blesseth him that gives and her that

takes."

SO-CALLED MASTITIS ADOLESCENTIUM.

That morbid condition of the breasts which some-

times, even in boys, occurs at the time of puberty or a

little later is commonly called mastitis, but Eichard

Adler, of Prague {Deutsche medicinische Wochensclirift,

1901, No. 5; Deutsche Medizinal-Zeitung, March lith),

regards it as simply an expression of an unusually rapid

or pronounced physiological development. Preferable to

the ordinary treatment with tincture of iodine and mer-

curial ointment he flnds the use of a celluloid shield for

the breast, capacious enough to prevent all pressure on

the nipple. It is held in place with sticking-plaster.

DIPHTHERIA AMONG CATS.

Chicago is reported to be having an epidemic of

diphtheria among cats. The amount of infectious dis-

ease transmitted by domestic pets is probably far greater

than people generally have any idea of, and eats are

especially sources of danger, owing to their "freedom of

the house," even including the sanctity of the bed cham-

ber. The cat, moreover, is said to be very susceptible to

diphtheria, and it devolves upon the members of the pro-

fession attending in cases of diphtheria to properly in-

struct those concerned to this effect.
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Society Meetings for the Coming Week:
Monday, May 20th: Medical Society of the County of New

York; Lawrence, Massachusetts, Medical Club (private);

Cambridge, Massachusetts, Society for Medical Improve-
ment ; Baltimore Medical Association.

Tuesday, May 21st: New York Academy of Medicine (Sec-
tion in General Medicine) ; Buffalo Academy of Medicine
(Section in Pathology) ; Ogdensburgh, N. Y., Medical Asso-
ciation ; Syracuse, N. Y., Academy of Medicine ; Medical
Society of the County of Kings, N. Y. ; Baltimore Academy
of Medicine.

Wednesday, Mot/ 22d: New York Academy of Medicine (Sec-
tion in Laryngology and Rhinology) ; New York Pathological
Society ; New I'ork Surgical Society ; American Microscopi-
cal Society of the City of New York

;
Philadelphia County

Medical Society.

Thursday, May 23d: New York Academy of Medicine (Section
in Obstetrics and Gynsecology) ; New York Orthopaedic So-
ciety ; Brooklyn Pathological Society ; Brooklyn Society for
Neurology ; Roxbury, Massachusetts, Society for Medical Im-
provement (private)

;
Pathological Society of Philadelphia.

Friday, May 2/ith : New York Clinical Society ; New York So-
ciety of German Physicians ; Yorkville Medical Association,
New York (private) ; Philadelphia Clinical Society.

Saturday, May 25th: New York Medical and Surgical Society
(private).

Marine-Hospital Service Health Reports:
2'he following cases of small-pox, yellow fever, cholera, and

plague were reported to the surgeon-general during the loeek
ending May 11, 1901:

Small-pox— United States and Insular,

Prevalent among
9 Indians.
20-27 5 cases.
6-27 2 cases.
20-27 2 cases.
20-27 21 cases. 1 death.
27-May 5. . 5 cases.

Sitka, Alaska Apr.
Los Angeles, California Apr.
Oakland, California Apr.
San Francisco, California Apr.
Jacksonville, Florida Apr.
Chicago, Illinois Apr.
Freeport, Illinois Apr.
Evansville, Indiana Apr.
Michigan City, Indiana Apr.
Clinton, Iowa Apr.
Ottumwa, Iowa Mar.
Wichita, Kansas \pr.
Bossier, Louisiana Apr.
Caddo, Louisiana Apr.
New Orleans, Louisiana Apr.
Sabine, Louisiana Apr.
Cambridge, Maryland Apr.
Fitchburg, Massachusetts Apr.
Holyoke, Massachusetts Apr.
Bay City, Michigan Apr.
Detroit, Michigan Apr.
Minneapolis, Minnesota Apr.
Winona, Minnesota Apr.
Omaha, Nebraska Apr.
Manchester, New Hampshire. . .Apr.
Jersey City, New Jersey Apr.
Newark, New Jersey Apr.
New York, New York Apr.
Charlotte, North Carolina Apr.
Cincinnati, Ohio Apr.
Cleveland, Ohio Apr.
Lebanon, Pennsylvania Apr.
McKeesport, Pennsylvania Apr.
Philadelphia, Pennsylvania Apr.
I^ittsburgh, Pennsylvania Apr.
Steelton, Pennsylvania Apr.
Willlamsport, Pennsylvania. . . Apr.
Memphis, Tennessee Apr.
Nashville, Tennessee Apr.
Salt Lake City, Utah Apr.
Roanoke, Virginia Apr.
Wheeling, West Virginia Apr.
Green Bay, Wisconsin Apr.
Milwaukee, Wisconsin Apr.
Ponce, Porto Rico Apr.

27-May 4. . 2 cases.
27-May 4. . 2 cases.
22-May 6. . 5 cases.
27-May 4. . 1 case.

30-Apr.27. 5 cases.
20-May 4. . 71 cases.
1-31 1 case.
1-31 7 cases.
20-May 4. . 23 cases.
1-31 1 case.
1-30 5 cases.
20-27 2 cases.

27-May 4.. lease.
20-27 7 cases.

27-May 4.. lease.
20-May 5.. 44 cases.
20-27 3 cases.
20-May 4. . 32 cases.

27-May 4.. 4 cases.
21-May5.. 23 cases,
20-May 4. . 11 cases.

27-May 4. . 86 cases.
1-30 18 cases.
26-May3.. lease.
27-May 4. . 61 cases.

27-May 4.. 3 cases.
20-27 lease.
27-May 4.. 2 cases.

20-May 4.. 5 cases.

27-May 4.. lease.
27-May 4. . 1 case.
20-May 4. . 40 cases.
27-May 4. . 6 cases.
20-27 18 cases.
1-30 42 cases.
20-May 4.. 8 cases.
28-May 5. . 1 case.
20-May 4 . . 2 cases.
13-20 9 cases.

Small-pow—Foreign.

Buenos Aires, Argentina Feb. 1-28
Prague, Austria Apr. 6-20 11 cases.
Antwerp, Belgium Apr. 6-20 5 cases.
Pernambuco, Brazil Mar. 16-31
Rio de Janeiro, Brazil Mar. 16-31
Colombo, Ceylon Mar. 23-30 lease.
Hong Kong, China Mar. 23-30 13 cases.
Panama, Colombia Apr. 22-29 5 cases.

10 deaths.
1 death.

2 deaths.

1 death.

2 deaths.

1 death.
1 death.

32 deaths

29 deaths.
9 deaths.
1 death.

33 deaths.
3 deaths.

Cairo, Egypt Apr, 8-15
Marseilles, France Mar. 1-31
Paris, France Apr. 13-20
Leeds, England, Great Britain. Apr. 13-20 1 case.
Liverpool, England, Great Brit-
ain Apr. 13-20 2 cases.

Dundee, Scotland, Great Brit-
ain Apr. 13-27 4 cases.

Glasgow, Scotland, Great Brit-
ain Apr. 19-26

Gibraltar Apr. 7-21 2 cases.
Bombay, India Mar. 26-Apr. 9.

Karachi, India Mar. 1-Apr. 7. . . 36 cases.
Madras, India Mar 16-29
Sicily, Italy Apr. 6-13 Prevalent.
Malta Apr. 1-13 6 cases.
Mexico, Mexico Apr. 21-28
.Muevo Laredo, Mexico Apr. 13-20
Merida, Yucatan Three or four deaths daily.
Rotterdam, Netherlands Apr. 13-29 1 case.
Moscow, Russia Mar. 30-Apr. 13 15 cases.
Odessa, Russia Apr. 6-10 13 cases.
St. Petersburg, Russia Apr. 6-13 9 cases.
Warsaw, Russia Mar. 31-Apr. 13
Singapore, Straits Settlements. Mar. 16-23
Corunna, Spain Apr. 20-27
Malaga, Spain Mar. 16-31
Smyrna, Turkey Mar. 17-Apr. 14

Ydlow Fever.
Rio de Janeiro, Brazil Mar. 16-31
Havana, Cuba Apr. 20-27 1 case.

1 death.
3 deaths.

11 deaths.

10 deaths.

10 deaths.
7 deaths.
21 deaths

2 deaths.
1 death.

4 deaths.
3 deaths.
2 deaths.
14 deaths.
2 deaths.
1 death.
3 deaths.
1 death.

42 deaths.

Vera Cruz, Mexico Apr. 20-27

Cholera.

Bombay, India Mar. 26-Apr. 2.

Madras, India Mar. 16-29

1 death.
(Resident for ten

years.)

10 deaths
3 deaths.

Plague.

Cape Town, Africa Apr. 6-13 43 cases. 22 deaths.
Hong Kong, China Mar. 23-30 14 cases. 10 deaths.
Bombay, India Mar. 26-Apr. 9. 1407 deaths.
Karachi, India Mar. 24-Apr. 7. 429 cases. 358 deaths.
Wakayama Ken, Japan Apr. 12 1 case. 1 death.

Infectious Diseases in New York:
We are indebted to the Sanitary Bureau of the Health

Department for the following statement of cases and deaths
reported for the two weeks ending May 11, 1901:

Diseases.

Week end's May 4 Week end'g May 11

Cases. Deaths, Cases. Deaths

22 U 29 10
642 38 679 49

Cerebro-spiual meningitis. 0 5 0 0
319 9 315 8
288 45 314 52
86 10 107 19

283 147 254 156

Army Intelligence:

Official List of Changes in the Stations and Duties of Officert

serving in the Medical Department of the United States Army
from May 4 to May 11, 1901

:

Block, William H., Captain and Assistant Surgeon, will pro- I

ceed to San Francisco for transportion to Manila. I

Eber, Albert H., Captain and Assistant Surgeon, United States

Volunteers. The leave granted him is extended fourteen 1

days.
j

GiRARD, Joseph B., Lieutenant-Colonel and Deputy Surgeon-
General, is granted leave of absence for seven days.

Jones, Percy L., Captain and Assistant Surgeon, will report

at San Francisco for transportation to Manila.
Palmer, Frederick W., Captain and Assistant Surgeon, will

proceed to San Francisco for transportation to Manila.
SwEFT, Eugene L., Major and Surgeon, United States Volun-

teers, will proceed from San Francisco to Washington for

instructions.

Naval Intelligence:

Official List of Changes in the Medical Corps of the United
States Navy for Two Weeks ending May 11, 1901:

Benton, F. L., Assistant Surgeon. Detached from the Naval
Hospital, Yokohama, Japan, and ordered to duty on the

Asiatic Station.
Bogert, E. S., Passed Assistant Surgeon. Ordered to the La»-

caster.
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CuETis, L. 'SY., Surgeon. Detached from, the Vermont and or-

dered home, and to be in readiness for sea duty.

Dere, E. Z., Medical Director. Detached from the Naval Acad-

emy, Annapolis, and ordered home to await orders.

Lowndes, C. H. T., Surgeon. Detached from the Lancaster and
ordered to the Naval Station, San Juan, Porto Rico.

PiCKEELL, G., Surgeon. Ordered to the Vermont.

Stokes, C. F., Surgeon. Detached from the Asiatic Station

and ordered home.
Taylob, J. S., Assistant Surgeon. Detached from the Manila

and ordered to the Naval Hospital, Yokohama, Japan.

Wiebeb, F. W. F., Surgeon. Detached from the Naval Station,

San Juan, Porto Rico, and ordered to the Naval Academy,
Annapolis.

A Monument to Pasteur is to be erected at Dole, his

native place. It will be inaugurated in 1902.

The Willard Parker and Reception Hospitals.—Dr.

Louis Fischer has been appointed a visiting physician to

the Willard Parker and Reception hospitals, of this city.

Willard State Hospital Funds Tied Up by Failure of

a Banking House.—Fifteen thousand dollars of N"ew

York State funds is tied up in the failure of the banking

house of Le Eoy C. Partridge, of Ovid, Seneca county,

which was the chief depository of the Willard State Hos-
pital. The State is protected, however, by a bond of

$25,000.

The Erie County Society for the Prevention of

Tuberculosis, the second of its kind to be formed in the

United States, has organized by the election of Dr. Ben-
jamin Gr. Long, president; Dr. Henry E. Hopkins, vice-

president; Dr. William G. Bissell, secretary, and Dr.

Albert H. Briggs, treasurer. A board of iifteen direc-

tors has been chosen.

The Nathan Lewis Hatfield Prize for Original Re-
search in Medicine, given by the College of Physicians

of Philadelphia, has been awarded to Professor H. F.

Harris, M. D., of Atlanta, Ga. The prize consists of the

sum of $500 for an original research, conducted at the

instance of the committee, entitled : A Study of the Al-

terations Produced in the Large Intestine of Dogs by the

Amceba coli, by Heat, and by Various Chemical Sub-
stances, with Notes on the Anatomy and Histology of the

Viscus.

The National Confederation of State Medical Ex-
amining and Licensing Boards will meet at St. Paul on

1
June 3d, just prior to the meeting of the American Medi-
cal Association in that city. There will be a discussion

of the question Wliat should be the Legal Definition of

the Practice of Medicine ? following a paper on that sub-

ject by Dr. Henry Beates, Jr., of Philadelphia ; also

a discussion following the report of the Committee on
Interstate Reciprocity and ITniform Medical Legisla-

tion. Further information concerning the meeting may
be obtained by addressing the secretary, Dr. A. Walter
Suiter, Herkimer, IST. Y.

The New York Pathological Society's Protest in re

the State Pathological Institute.—At the meeting of

^

the Xew York Pathological Society at the Academy of
' Medicine, on May 8th, the president, Dr. Edward K.
Dimham, in the chair, resolutions were adopted protest-
ing asrainst "the subversion of the scientific work of the
Pathological Institute of the New York State Hospitals,
in the face of appeals from many medical societies of this

city and State, in i;tter disregard of the appeals of dis-

tinguished medioal men and prominent scientific men

both in this country and abroad for the continuance of

the institute's work along its present lines of organiza-

tion." The society also requested Governor Odell to in-

tervene in behalf of this institute and to protect its work.

The New York University will Appeal in Medical
School Property Case.—The decisions in the cases in

which the New York University lost and the Medical

College Laboratory and the Loomis Laboratory won,
handed down by Justice Truax, in the Supreme Court,

New York, will be appealed to the Appellate Division of

the Supreme Court by the university. By the decisions

ihe medical school property in East Twenty-sixth Street,

including its contents, valued at $150,000, is to be trans-

ferred by the New York University to the Medical Col-

lege Laboratory corporation, and it is held that the

Loomis Laboratory, in East Twenty-sixth Street, now
allied with Cornell University, is not held in trust for

the New York University.

The University Loses Control of the Medical College

Laboratory.—When the Bellevue and University schools

were consolidated, the Medical College Laboratory of the

City of New York transferred to the university its prop-

erty, including the laboratory and school, in considera-

tion of a promise that the medical committee of the uni-

versity should always remain constituted of people who
were acceptable and satisfactory to the governing faculty

of the college; that vacancies occurring in this com-
mittee should be filled by the appointment of persons

who were agreeable and acceptable to the college, and
that that committee should have the entire management
and control of the property. The Medical College

Laboratory, finding that this agreement was not being
adhered to by the university, brought suit to set aside

the conveyance of the property. In opposing this mo-
tion, the university set forth that if the committee of

the university had made any such promise it had acted
without authority. A decision in favor of the Medical
College Laboratorj' was handed down on May 7th in the
Supreme Court by Justice Truax, in which the university
was ordered to reconvey all the property to the Medical
College Laboratory and to pay all the costs in the case,

the justice holding that the agreement was an integral
part of the transaction and was, in fact, the sole con-
sideration given by the university ; and that, if the com-
mittee had acted without its authority in making this

agreement, the entire transaction was illegal and the
university could not profit by it. On the same day the
suit of the university against the Loomis Laboratory,
based upon the contention that the laboratory was held
in trust for the university^ was decided adversely to the
university, which is thereby denied control of the labora-
tory.

The Iowa State Medical Association held its semi-
centennial meeting at Davenport, Iowa, on May loth,

16th, and 17th.

The Medical Society of the State of North Carolina
will hold its fortj'-eighth annual meeting at Durham on
May 21st, 22d, and 23d. An attractive programme of

papers has been prepared.

The Mexico and Audrain Medical Society, of Mexi-
co, Mo., has selected delegates to the State Medical Asso-
ciation at Jefferson City, this month, and the American
]\Iedical Association at St. Paul in June. As delegates

to the former Dr. J. Rule, Dr. Fritts, Dr. E. McD.
Bridgford. and Dr. Eugene Hultz were selected, and Dr.
Fritts and Dr. G. F. Toalson were named for the latter.
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The American Congress of Tuberculosis and the

Medico-Legal Society met in joint session at the Hotel

Majestic, New York, on May 15th and 16th. There

were delegates from many of the States and Territories

and from Canada, Mexico, and Nicaragua. All of the

South American States were asked to send delegates.

Among the subjects discussed were preventive legislation,

the treatment and cure of tuberculosis, and climatic con-

ditions.

The St. Louis Medical Society, of Missouri, held a

meeting in that city on May 4th, at which the following

papers were presented: A New Technique for the Ke-

duction of Hypertrophies of the Turbinal Bodies, by Dr.

M. A. Goldstein; Keport of a Case of Osteosarcoma of

the Forearm (Rapid Development), with Presentation

of Specimen ; also a Case of Mucoid Colitis, by Dr. J. W.
Smith.

At the meeting held on May 11th Dr. J. W. Smith
presented a Eeport of a Case of Suppurative Pericardi-

tis (Operation and Recovery) ; and Dr. C. A. Martin

presented an Unusual Case of Epilepsy.

The Medical Society of the County of Westchester

will hold its annual meeting on Tuesday, May 21, 1901,

at Grace Parish House, White Plains. Programme: I.

Regular order of business. II. Address by retiring presi-

dent. III. Election of officers. IV. Paper on Some
Phases of Medical Legislation, by Dr. M. J. Lewi, secre-

tary to the New York State Board of Medical Exami-
ners. The discussion will be led by Dr. F. Van Fleet

(chairman of the Committee on Legislation, Medical So-

ciety of the State of New York), Dr. Robert T. Mor-

ris and Mr. C. S. Andrews (council of the New York
County Medical Society). V. Paper on Cancer of the

Uterus, by Dr. A. F. Currier.

The New York Academy of Medicine.—The Section

on Ophthalmology will hold its stated meeting on Mon-
day evening, May 20th, at 8.15 o'clock. The order of

business is as follows : I. Presentation of new instru-

ments, corneal microscope with oblique illumination, by

Dr. C. Koller. II. Presentation of specimens and pa-

tients— (a) Specimen, tubercle of the iris, by Dr. A. N.

Ailing; (b) patient with cyst of the vitreous at the head

of the optic nerve, by Dr. C. Koller; (c) transplantation

of a large Wolff graft into the orbit, to permit the wear-

ing of an artificial eye, with exhibition of three patients,

by Dr. Charles H. May; (d) patient with permanent

conjugate deviation, by Dr. E. L. Meierhof
;

(e) patient

with unilateral nystagmus, by Dr. A. Schapringer; (/)

Report of a Case of Xerosis Conjunctivae Epithelialis,

by Dr. J. E. Weeks; (g) Remarks on the Technique of

Extracting Hypermature Cataract, with Demonstration
"

of a Case, by Dr. H. Knapp. III. Paper, A New Op-

erative Procedure for Treating Inflammation at the Pos-

terior Part of the Eye, by Dr.'S. B. Allen.

The American Paediatric Society will hold its thir-

teenth annual meeting at Niagara Falls, N. Y., May
27th, 28th, and 29th. Following is the order of busi-

ness: President's Address, by Dr. William D. Booker,

Baltimore; The Visceral Lesion of the Erythema Group

of Skin Diseases in Young Children; Congenital Ab-

sence of the Abdominal Muscles with Distended and

Hypertrophied Urinary Bladder in a Child of Six Years,

by Dr. William Osier, Baltimore ; The Feeding of an In-

cubator Babv. by Dr. Charles W. Townsend, Boston;

Glass Sun Room's on City Roofs, or Winter Playhouses,

by Dr. W. P. Northnip, New York; An Account of an

Epidemic of Malaria in Children, by Dr. Rowland G.
Freeman, New York; An Analysis of Thirty-two Cases
of Congenital Heart Disease, by Dr. John Lovett Morse,
Boston; A Study of 571 Cases of Summer Diarrhaa, by
Dr. Charles Gilmore Kerley, New York; A Note on the
Little Finger of the Mongolian Imbecile and of Normal
Children, by Dr. J. Park West, Bellaire, Ohio; A Case
of Pulmonary Gangrene in a Baby, by Dr. Walter Lester
Carr, New York; Bulbar Symptoms in the Newly-born,
by Dr. Irving M. Snow, Buffalo; A Case of Acute
Haemorrhagic Nephritis Complicating Influenza in a
Thirteen-months-old Baby, by Dr. D. J. Milton Miller,

Philadelphia; (a) Amaurotic Family Idiocy, (&) Mon-
ster, by Dr. A. C. Cotton, Chicago

;
Cyclical Albuminuria,

with Report of a Case, by Dr. Frank Spooner Churchill,

Chicago; (a) Heart Leap, (b) Maternal Impressions
(report of case), by Dr. B. K. Rachford, Cincinnati;

Measles Complicated by Appendicitis, by Dr. Harold
Williams, Boston; The Treatment of Tuberculosis, by
Dr. B. K. Rachford, Cincinnati. Papers are also prom-
ised by Dr. F. Huber, New York; Dr. A. Seibert, New
York ; Dr. Rotch, Dr. Acker, Dr. Adams, and others.

Manhattan State Hospital Training School for

Nurses.—The fourth annual graduation exercises wiU
be held at Ward's Island on Wednesday, May 22d, at

4.30 p. M. The steamers of the hospital service will

cross to Ward's Island and return from the pier foot of

East One Hundred and Sixteenth Street, every fifteen

minutes after three o'clock p. M. The hospital will be

open for inspection before the commencement of the

graduation exercises, and guests who desire to visit the

wards, etc., are requested to cross not later than four

o'clock.

Mount Sinai Hospital.—It is announced that at the

laying of the cornerstone of the new Mount Sinai

Hospital, at Fifth Avenue and One Hundredth Street,

on May 22d, the speakers will be Governor Odell. Presi-i

dent Seth Low, Randolph Guggenheimer, Edward!
Lauterbach, and Dr. Abraham Jacobi. The stone willl

be laid by the president of the hospital, Isaac Wallach.l

Over eight thousand invitations have been issued.

Married. I

Jerauld—Huddleston.—In Buffalo, on Tuesdaj-. May 7thJ
Dr. Frederiok Niles Coligny Jerauld, United States Army, audi

Miss May Ruth Huddleston.
|

Knott—Braitiiwaite.^—In Plainfield, N. J., on Saturday!
May 4th, Dr. Middleton O'Malley Knott and ^fiss Hilda Mi
Braithwaite. f

Malone—Peck.—In Chicago, on Tuesday. April 30th. Dr|
W. F. IMalone, of Milwaukee, and Miss Adelaide Peck.

Nichols—GooDRicn.—In Yankton, South Dakota, on Satnr
day, April 27th, Dr. H. B. Nichols and Miss Edith R. Goodrich.

Shambaugh—Capps.—In Jacksonville. Illinois, on Thurs-
day, May 2d, Dr. George Shambaugh, of Chicago, and Mlsa
Edith Capps.

,

Snitcher—Kaiper.—In Denver, on Wednesday, May l«t

Dr. H. C. Snitcher and Miss Ada B. Kaiper.
Voot—Atkinson.—In Brooklyn, on Tuesday, April ."^Otb

Dr. Francis C. Vogt and Miss Elizabeth A. Atkinson.
Young—Greamba.—In Denver, on Tuesday, April 30th, Dr

.Tames M. Young, of Pueblo, Colorado, and Miss Nora Greambe

Died.

BousnET.—In San Francisco, on Monday, April 29th, Dn
Julins Bonshey.

Cassihy.—In Atchison, Kansas, on Wednesday, May 1st, Di
Joseph Cnssidy.

I,
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Deyo.—In Gardiner, N. Y., on Saturday, May 4th, Dr.

Abraham Deyo, in the seventy-first year of his age.

HuMPHRET.—In Akron, Ohio, on Saturday, May 4th, Dr.

Elwyn Humphrey.
Jarvis.—In Hartford, Connecticut, on Tuesday, May 7th,

Dr. George C. Jarvis, in the sixty-seventh year of his age.

LowEY.—In Cincinnati, on Saturday, May 4th, Dr. Edward
Noble Lowry, in the thirty-fourth year of his age.

Mitchell.—In Marshall, Illinois, on Friday, May 3d, Dr.

Orlando Mitchell.

Perkins."—In Philadelphia, on Monday, May 6th, Dr. E.

Stanley Perkins, in the fifty-sixth year of his age.

Thurston.—In Louisville, Kentucky, on Thursday, May 2d,

Dr. John M. Thurston, in the seventy-seventh year of his age.

Trrus.—In Great Falls, Montana, on Saturday, May 4th,

Dr. W. H. Titus, of Dupuyer, Montana, in the thirty-fourth

year of his age.

Ttjll.—In Chicago, on Monday, May 6th, Dr. Edward E.
Tull, in the thirtieth year of his age.

CHAELES EICE, Phaem. M., Ph. D.

De. Chaeles Eice, who died at his residence, in the

grounds of Bellevue Hospital, New York, on Monday,
May 13th, was born in Munich, Bavaria, in 1841. He
received his education in public and private schools and
in seminaries at Passau, Vienna, and Munich. Having
at an early age special opportunities of acquiring a

knowledge of various languages, one of his relations

being an accomplished classical scholar and master of

several Oriental languages, he felt drawn toward lin-

guistic studies, receiving encouragement and special in-

struction from several prominent scholars, among them
Dr. Gaugengigl, of Passau, and Professor Marcus J.

Miiller and Abbot Hanneberg, of Munich. He came to

the United States in 1863 and entered the navy on board

the sloop-of-war Jamestown. After three years of ser-

vice as surgeon's steward, or apothecary, on this vessel

in a cruise around the world he was honorably dis-

charged. When he returned to New York he was so ill

with malaria] fever that he became a patient in Bellevue
I Hospital. It was not long before he became convales-

cent, and his well-known dislike of being idle led to his

asking Mr. John Frey, then apothecary of the hospital

and superintendent of the General Drug Department, for

something to do while his strength was being recovered.

I

Mr. Frey provided occupation for him and soon came
jto such an appreciation of Mr. Eice's ability and his

desirability as an assistant that Mr. Eice was given a

permanent appointment. Being appointed apothecar}'

bf the Bureau of Medical and Surgical Eelief, when this

Uvas first organized, he was subsequently promoted to a

Idmilar position at Bellevue Hospital ; and having mean-
vhile continued his chemical studies under competent
nstructors, he received the appointment of chemist at the
General Drug Department, and, finally, chemist of the
Department of Public Charities and Correction, which
'ffice he held up to the time of his death, in addition to

\

hat of superintendent of the General Drug Department,
i
n 1872 he came very near losing his life. At the re-

j

uest of the late Professor MeCreery he undertook the

I lanufacture of a small amoimt of apomorphine, at that
jime something of a chemical novelty. The process in-
olved the heating of the ingredients in a sealed glass
-ibe immersed in a bath of boiling oil. and while he was
•atching the progres? of the operation, the tube burst
nd the hot oil was driven to the low ceiling and fell as a
lower upon Mr. Eice's head. It was this experience
hich led to his formulating an application for bums

which has since been entitled "Eice's burn mixture" by
others than himself, his title having been "glycerite of

gelatin," or "glue-burn mixture." In 1877 he became
chairman of the Pharmacopceia Committee of the Amer-
ican Pharmaceutical Association, which drafted the re-

port adopted by the Convention for the Eevision of the

Pharmacopoeia of 1880 as the basis for the sixth decen-

nial revision. He was also elected a member of the Com-
mittee of Eevision and Publication and became its chair-

man. He was also chosen chairman of the succeeding

Pharmacopoeial conventions of 1890 and 1900. In 1879
the University of the City of New York conferred upon
him the honorary degree of doctor in philosophy, and in

CHAELES EICE, PHAEM. M.^ PH. D.

1890 the New York Academy of Medicine elected him
an honorary fellow. He was the associate editor of the
American Druggist from 1876 to 1892.

A striking phase of Dr. Eice's personality was his
phenomenal possession of intellectual ability in so many
diverse directions. His eminence in the domain of phar-
maceutical chemistry is well known; but there are but
few who are aware of his accomplishments in other
fields. He was remarkably proficient as a mathematician.
As a philologist he was, of course, au fait in his native
language, German, and was ultragrammatical and ortho-
graphical in English, while he read with ease in French,
Italian, Spanish, Portuguese, Dutch, Latin, Greek,
Hebrew, Arabic, Hindustanee, Sanscrit, Persian, and
Pushto, and knew something of Eussian, Chinese, and
Japanese. According to the late Professor Whitney, of

Yale University, Dr. Eice was one of the foremost San-
scrit scholars in this country. He was an active mem-
ber of the German Oriental Society of Leipsic and Halle
and of the American Oriental Society, was a correspond-
ing member of numerous scientific societies abroad,,

being connected in this way with the Societe de phar-
macie d'Anvers, the Colegio de Pharmaceuticos de Bar-
celona, the Sociedad de Historia Natural de Mexico, the
Pharmaceutical Society of Athens (Greece), and the
Societe de pharmacie de Paris.

In Dr. Eice the city of New York has lost a faithful

servant and the professions of medicine and pharmacy a
most conscientious and honest exponent of all that was
best calculated for their advancement.



866 PITH OF CURRENT LITERATURE. [N. Y. Med. Jouh.,

IPW^ of €nxxtnt ^itjeratnr^.

Medical News, May 11, 1901.

Practical Food Prescribing. By Dr. Floyd M. Cran-

dall.—The author's suggestions are practical. He be-

lieves that all so-called infants' foods are deficient in one

or all of the important elements, and directs attention

once again to the importance of having good, clean cow's

milk, when mother's milk for any reason is not available.

He mentions the close relation that exists between the

acidity in milk and the deleterious ; and as milk with the

least acid is, as a rule, freest from spore-bearing bacteria,

he suggests that this fact be made use of in testing milk

by means of alkaline tablets as counseled by Farrington.

He objects to sterilization, but he advises Pasteurization

when there is the least doubt as to the milk's cleanliness.

Studies in the Bacteriology of Typhoid Fever, with

Special Reference to its Pathology, Diagnosis, and

Hygiene. By Dr. Philip Hanson Hiss, Jr.—The au-

thor's hygienic conclusions are: The urine of typhoid-

fever patients should always be disinfected. From a

hygienic standpoint bacteriological examination of the

urine of patients convalescing from typhoid fever is im-

portant and should never be omitted before patients are

allowed to go at large, so that proper precautions may be

taken to guard against dissemination of typhoid bacilli

by the urine. This is, according to the author, an often

neglected source of infection that should be seriously

considered in the hygiene of typhoid fever. Faeces, of

course, should be disinfected at all stages of the disease,

but the organisms being present generally only from the

beginning of the second week to the fall of the fever, and
the patient during this period usually being confined to

bed, the fasces are not such a source of infection at large

as the urine. The bacilli may, on account of the lung

and throat lesions, be present in the mouth of those suf-

fering from typhoid fever, hence the expectoration

should be disinfected, as well as all eating utensils, etc.,

used by the patients.

Restoration of Useful Vision in a Complicated Case

of Acute Inflammatory Glaucoma of Ten Days' Dura-

tion, with Visual Acuity Reduced to the Perception of

Light. By Dr. C. A. Veasey.

Rupture of the Right Kidney; Nephrectomy; Re-

covery. By Dr. G. K. Trowbridge.—In view of his ex-

perience in this case, the author concludes that, in cases

of trauma of the kidney, it is best to do an exploratory

operation, for by this means alone is it possible to learn

the extent of the injury.

Medical Record, May 11, 1901.

The Toxic Origin of Neurasthenia and Melancholia.

By Dr. M. Allen Starr.—The author refers particularly

to a variety of neurasthenia that occurs either in poorly

nourished women, or in men about the age of forty-five

years, who have lived rather freely, have taken little care

of their diet, have indulged in the use of alcohol and
tobacco, and have neglected exercise. The chief charac-

teristic of this type is the alternation of feelings and

symptoms at different times of the day. The maximum
of distress occurs after the sleep of night, and the author

attributes the cause to a toxic agent that accumulates in

the blood during the period of sleep, and is manufactured
either in the intestines or in the stomach, inasmuch as

activity in the digestive process appears to aid in the

elimination of the poison. Indioan or indoxyl is the one

thing prominent in the urine, but of its setiological sig-

nificance nothing can be said. A true knowledge of the

active agents concerned will be obtained only by very
much more exhaustive studies in the chemistry of diges-

tion. The diet in each case should be considered sep-

arately ; no general rule applies to all cases. Meats, fish,

rice, macaroni, and hominy are available; meat soups,

potatoes, turnips, beets, and cheese are not. To counter-

act the toxic agent, a combination of five grains of so-

dium sulphocarbolate with one grain of potassium per-

manganate, put up in a shellac-coated capside, is of use,

given after each meal and on retiring. Capsules of salol

(five grains) and castor oil (ten minims) are also of use.

A hot bath on rising, followed by a brisk cool sponging,

is of importance. Moderate exercise should be insisted

upon, and an outdoor life, if possible, counseled.

Potain's Simple and Accurate Method of the Per-

cussion of the Heart (with Post-mortem Verifications).

By Dr. George M. Converse.—The key to the percussion

of the heart rests in the recognition of the differences of

pitch of the percussion note, and not in differences of in-

tensity of the sound. The taking and preserving of trac-

ings on a transparent paper is the simplest, quickest, and
only accurate method of describing a heart for future

reference.

The Treatment of Pneumonia, Including the Hypo-
dermic Injection of Saline Solution. By Dr. F. Neu-
hoff.—As to the status of the saline-infusion treatment in

acute croupous pneumonia, the author concludes that it

is a useful adjunct to other treatment in selected cases.

It acts as a powerful heart stimulant when other heart

remedies can no longer sustain the flagging circulation.

It increases the secretions, and moistens the tongue and
j

throat as well as the skin. It lessens the delirium,
i

Other observers have noticed that it also improves the :

respiration. It is contraindicated in pulmonary oedema,
^ft

Some pneumonia patients apparently die of collateral j

pulmonary oedema not consequent on a failing heart.

'

In these cases, saline infusions are not applicable. Other

;

pneumonia patients apparently die from heart failure,

or a pulmonary oedema caused by heart failure. In this

!

latter class of patients the saline infusion averts the ten- i

dency to death by sustaining the heart when nothing else
j

can, and thus it gives additional time for a favorable turn

to occur in the disease.
i

Syphilis in the Well-to-do. By Dr. J. A. McDonald.
—The author is convinced that syphilis among those fa-

vored by fortune is a totally different disease from syphi-

lis in the poor. The statistics adduced support this

opinion, and the author's explanation is, that the rich

man gets his syphilis from a fashionable prostitute whose

syphilis is -well treated and not severe, and, moreover,

once infected, the rich man avails himself from the

start, of medical attention and constant care. The au-

thor insists that, in any case, the physician should make

it perfectly plain to his patient that a failure to submit

to a thorough course of treatment for the full period of

two years M'ill, in all probability, lead to disaster.
[

Subarachnoid Spinal Cocainization as a Means o£|

Inducing Surgical Anaesthesia. By Dr. E. N. Liell.—
The author believes that this method has passed the ex-

perimental stage, and entertains the hope that it will have

its field of practical u.sefulness in the near future along

with ether, chloroform, and nitrous oxide.

Keloid Formed upon a Vaccination Scar. By Dr.

Frederic Griffith.
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A Successful Pylorectomy on a Man in his Seventy-

first Year. By Dr. Alfred King.
Postural Treatment in Threatened Miscarriage.

By Dr. Alice M. Smitli.

Boston Medical and Surgical Journal, May 9, 1901.

Some Reported Cases of Typhoid Fever Attributed to

Contaminated Oysters, with Certain Facts Concerning

this Means of Infection. By Dr. Charles Harrington.

—After giving several interesting cases, the author re-

fers to the investigations of Chantemesse, who secured

specimens of oysters from several sources and made bac-

teriological examinations thereon. He found an abun-

dance of bacteria and, in many instances, the Bacillus

coli communis. He placed some of the oysters in water

infected with typhoid stools and cultures, and, after

twenty-four hours, removed them and kept them another

like period before subjecting them to a bacteriological

test. They yielded the typhoid organisms and Bacillus

coli communis in great numbers. The author, in gen-

eral, believes that the danger of infection arises wholly

from the presence of sewage in the water where the oys-

ters are planted or stored. The remedy lies, either in

transferring the beds to cleaner situations, or storing the

contaminated oysters in clean sea water until the bacteria

have either perished or been washed away. As to the

length of time sufficient to insure purification : Some be-

lieve that a week is enough
;
others, that sixteen days

should be allowed. They should not be stored where
sewage can reach them by currents along the shore, or

where the prevailing winds can exert a harmful influence

to the same end.

Experience with the Widal Reaction in Typhoid
Fever. By Dr. Charles F. Withington.—The usual

ninety-five per cent, of successful results indicates the

value of the Widal reaction as a diagnostic sign. In the

opinion of the author, however, the limitations of the test

as to the time of its first appearance, which is rarely be-

fore the sixth day, and often not before the ninth or

tenth, are such as to deprive it of the value which one
would like to attach to it for early diagnosis. The au-

thor gives a typical instance of the tardiness of the Widal
response in a case, where, after eight consecutive failures,

I

it was positive for the first time on the twenty-ninth day.

I The Widal Reaction in Typhoid Fever. By Dr.
George B. Shattuck.

Means of Infection in Typhoid Fever. By Dr. E.
X. Whittier.—The author's experience has made him
very apprehensive regarding the course of typhoid oc-

curring in families whose summers have been passed
away from the city—rural and not urban in the source
of the infection, imported and not native, "malarial and
not straight." The typhoid of city origin may be atypi-

cal and puzzling; care and restrictions may be as pro-
longed, but it is without the terror, the destructiveness,
the lethal drift, characteristic of country typhoids.

Early Diagnosis of Typhoid Fever by Isolation of
Bacillus Typhosus from Stools; Conclusions of Dr. L.
Reney, Based on the Use of his Aspargin-lactose-carbol
Gelatin. By Dr. Calvin G. Page.—The author believes
that there is good reason to hope that a method will be
ievised by which a report of examination of faeces can be
juade in less than three days.

The Fevers of the Philippines. A Preliminary Re-
port on the Nature of the Fevers Prevalent in the

j

Philippine Islands, Including Typhoid Fever, Malta

Fever, the Malarial Fevers, and Undetermined Tropical

Fevers. By Dr. Joseph J. Curry.

Philadelphia Medical Journal, May 11, 1901.

The Doctor's Fee—A Plea for Honorable Dealing.

By Dr. John B. Eoberts.—The author insists upon the

point that the province of the doctor is to relieve the sick

and suffering, and to subordinate to that first object of

his calling the obtaining of a financial reward for his

labor. Various forms of selfishness and cupidity are

dealt with, and, with particular emphasis, the practice of

dividing the fee is condemned, as is also the practice of

accepting commissions. The author believes that the

doctor should have an estimate of the value of his ser-

vices, operative or otherwise, fixed in his mind. The
amount should be based on his experience and skill, and
it should not be so low as to coax away unjustly the pa-

tients of the younger and less experienced men in the

profession. This fee should be lessened when the finan-

cial position of the patient would make its payment a

serious burden. A well-to-do patient should pay the

full fee, which should be generous in order to recompense
the doctor for his expensive education and hazardous
life. The fee should not be increased, however, unless
an unusual time is given to the service, or additional re-

sponsibility placed upon the physician by reason of the
man's position.

The .^Etiology of Arrested Mental Development.
By Dr. Pearce Bailey.—The author divides the factors

that interfere with the development of the brain of the
child into three classes: (1) Those acting before birth;

(2) those acting during birth; and (3), those acting
during infancy and childhood. He believes that the eradi-

cation of degeneracy has its brightest hope in increased
education and better State care. Teach boys and girls

physiology, and young men and women the pathology of

generation. This, he believes, is a step not difficult to

accomplish, and would provide a certain protection to the
normal. For the abnormal and degenerate, sequestra-
tion is the only solution. For advanced cases, institu-

tions are the legitimate homes. But for the borderland
cases, the feeble-minded, the half-insane, the drunkards,
the tuberculous, and the epileptic, colonization is the
surest means of caring for the future.

Cataract Extraction. By Dr. Edward Jackson.

—

That ripening operations are better than waiting for

spontaneous maturity of cataract in many cases, the au-
thor believes there can be no question. Now, however,
that we have learned that immature cataracts can be ex-
tracted with safety, their field of usefulness has largely
disappeared. Cataract extraction has been less affected

by the evolution of antisepsis than any other important
surgical operation. It is done with recourse to few of
the more pretentious procedures by which asepsis is sup-
posed to be secured in other canital operations, and yet
few, if any, surgical operations show a better record as
regards infection. According to the author, this fact
demonstrates that the line is yet to be drawn between
essentials and non-essentials in the technique of aseptic
surgery.

Abscess of the Orbit from Disease of the Ethmoid;
Curetting through the Orbit and Draining through the
Nose. By Dr. George C. Harlan.

Purulent Chorioiditis, Following an Attack of
Mumps; Diagnosis. Metastatic Chorioiditis, Revised
by Study of the Enucleated Eyeball. By Dr. John T.
Carpenter.
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Spontaneous [ ?] Rupture of the Spleen—Laparot-

omy—Death—Report of Case. By Dr. D. C. Howard.

Ephemeral Insanity, with Report of Two Cases.

By Dr. Charles J. Aldrich.—The author's cases are in-

teresting examples of this form of insanity which Clous-

ton has described as "mania transitoria." Most of these

cases, according to Clouston, are epileptiform; a few
cases are seen in young persons of unstable nervous and
mental organization and usually of intense neurotic

heredity. However, none of these causes or predisposi-

tions seems to explain the advent of insanity in the au-

thor's case. The occurrence of such insanity, which has

a duration of a few hours or a few days in an otherwise

apparently healthy and normal individual, possesses not

only great medical interest, but involves questions of

forensic medicine that are tremendous in significance

and scope.

Journal of the American Medical Association, May 11,

1901.

The Diagnosis and Treatment of Injuries of the

Head, By Dr. James H. Dunn.—The first duty in all

head injuries is a careful and systematic examination,

and, for this purpose, it is always desirable, and usually

necessary, to shave the whole head. The natural depres-

sions of the skull should be particularly considered, as

such irregularities may be mistaken for depressed frac-

tures, or asserted to have been such later on in damage
cases. The embossments and tumefactions caused by ex-

tracranial effusions of blood may also lead to errors of

diagnosis unless carefully studied. The discharges of

blood and serum from the ear or nose, the behavior of

eechymoses of the mastoid region, of the conjunctivae, of

the pharynx, etc., and the disturbance of function of

cranial nerves—all these are of great importance. The
author gives an instance typical of the class of injuries

to the head without important local signs or definite

focal symptoms. He also considers those cases in which
there are signs of fracture of the base, but no localized

cerebral symptoms. He believes that the technique of

intracranial surgery is still extremely defective in that,

as yet, we have no easy, rapid, and safe method of open-
ing the skull, nor are we yet able to prevent a welding of

all the tissues, brain membranes, and scalp into one scar,

which often proves a source of cortical irritation. He
asserts that the insertion of foreign substances between
the dura and the cortex is wholly objectionable, and that,

far from preventing adhesions, it usually increases them
by the irritation which it excites, even under the most
favorable conditions.

The Relation and Position of Pelvic Organs; Ex-
amination of Patients. By Dr. Franklin H. Marten.
—The author believes that the bladder and rectum, con-
trary to the opinion of many writers, perform their nor-

mal functions without interfering with the position of

the uterus. The free upper wall of the bladder does not
lie in contact with the anterior wall of the uterus, that

space, when not occupied by the bladder, normally dis-

tended, being filled with light, constantly moving small
intestines. These act as movable upholstery, surround
the uterus on all sides, equalizing the abdominal pres-

sure, and fill the necessary vacuum. In the general ex-

amination of a gynaecological patient, it is due to our-
selves that we eliminate, or if it is impossible to elimi-

nate, at least recognize, any serious organic difficulty

other than gynaecological. The author outlines a syste-

matic plan for the local examination. The systematic
examination of the abdomen soon establishes a habit

which will make an operator acute in detecting minor
changes, and many things will be revealed which would
never come out in a simple bimanual examination of the

pelvis.

Four Cases of Calculi Impacted in the Ureter.

Nephro-ureterectomy, Abdominal TJretero-lithotomy,

Vaginal TJretero-lithotomy, By Dr. B. R. Schenck.

The Differential Diagnosis of Ectopic Pregnancy,
with Especial Reference between it and that of Early
Uterine Abortion, By Dr. Hiram X. Vineberg.—The
points the author brings out are: 1. The frequency with

which ectopic gestation is diagnosticated as early uterine

abortion. 2. The advisability of looking with suspicion

upon every case presenting apparently the symptoms of

early uterine abortion, and, if the case is not running a

simple and natural course, of fully anaesthetizing the

patient for a rigid examination and for the proper per-

formance of curetting in the event of uterine abortion

being present. 3. If, after carrying out this plan, there

is still some doubt, the advisability of making a posterior

vaginal exploratory incision to determine the presence or

absence of blood in the peritoneal cavity and of being

prepared to open the abdomen if the condition foimd
calls for it. 4. The unreliability of the so-called pathog-

nomonic signs or symptoms of ectopic gestation.

I, Union Following Pathological Fracture of the

Femur Due to Secondary Carcinoma, II. Spontaneous
Disappearance of Carcinoma of the Lip. By Dr. Leon-
ard Freeman.

The Rational Use and Limitations of Therapeutic

Measures Intended to Promote Absorption of Exudates
within the Eyeball. Medicinal Measures. By Dr.

Randolph Brunson.—The limitation of therapeutic

remedies used to promote the absorption of exudates is

very circumscribed in a way, and, after all has been said,

alteratives, mercury, and iodides, pilocarpine, sodium
salicylate, and the hot baths constitute about the whole

number of remedies on which we can place much reli-

ance. Exudates of specific and uric-acid origin can

without question be controlled, but in other cases we are

frequently disappointed, do what we may.

Suppurating Mastoiditis, with the Report of Cases;

Suppurating Otitis Media, both Ears; Suppurating

Mastoiditis on the Right Side, Abscess Extending into

the Deeper Tissues of the Neck, and Extradural Abscess.

By Dr. J. H. Bryan.

Remarks on the After-effects of Operations for the i

Removal of Adenoid Tissues at the Vault of the Phar-

ynx. By Dr. E. L. Shurly.

Medical Treatment of Actinomycosis. By Dr. J. L,

Sawj^ers.—In this paper the author asserts that actinomy-

cosis is not an uncommon disease, and that where uncom-
plicated, it is a non-suppurative, afebrile, comparatively

painless, slowly progressing disease. The clinical signs

and symptoms are often pathognomonic. The club-

shaped bodies, single and in asters, are often absent, the

threads more frequently present, and the coccus-like

bodies most constantly present. Combined surgical

measures and the administration of potassium iodide

give the best results. Potassium iodide, administered

internally, cures a large percentage of cases. The inter-

stitial injection of potassium iodide into the infected tis-

sues exerts a strikinirly salutary influence over the dis-
,

ease.

Tropical Abscess of the Liver. By Dr. E. F. Robin-

son.
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The Prevention of Insanity. By Dr. Daniel E.

Brewer.

When should we Operate in Appendicitis? By Dr.

Douglas C. Moriarta.

Operating under X-rays. By Dr. J. F. Baldwin.

Lancet, May Jf, 1901.

Eczema in Relation to Age. By M. Morris, F.R.C.S.

—Eczema presents certain well-marked differences cor-

responding to different ages in life, and the author classi-

fies the subject as follows

:

Eczema in Infancy.—The disease usually begins as a

patch of seborrhoea, around which a red areola appears.

Everj'thing tending to increase the local blood supply

should be avoided, such as scrubbing the head with soap

and water, keeping the head covered, etc. In the first

stage, the disease is a purely local condition and calls for

no constitutional treatment. Strong ointments and lo-

tions should not be used; the applications should be of

an antiseptic character, one of the best being an ointment

of five grains of precipitated sulphur to an ounce of ben-

zoinated lard. Improper food is not always the cause of

the change of a dry scaly eczema to an acute condition ; it

may be due to vaccination, to intestinal worms, or other

causes. In such acute cases the best drug to give inter-

nally is mercury in some form, such as calomel. To dry

up the discharge in acute, weeping cases, the author

recommends the use of a powder composed of equal parts

of boric acid, starch, and oxide of zinc. Ichthyol is also

Df value in converting an acute into a subacute stage,

rery small quantities being used. This form of eczema,

like all others, is cyclical in its nature.

Eczema in Childhood.—In children eczema is also

generally of the seborrhceic type, and begins as rough
md scaly patches upon the cheeks and forehead. The
;arly recognition and treatment of these patches is of

he greatest importance. A relapse is much less likely if

he original scaly condition is treated at the beginning.

5uch children should not go away to school
;
they are far

>etter treated at home. The author doubt? very much
whether any relation exists between eczema and teething.

Eczema at Puberty.—There are two chief forms of

czema beginning at puberty. One is the seborrhceic

orm, and the other is the form which is associated with
ry skin—xeroderma. In the latter form it is essential

hat the dry condition of the skin should be treated by
mollient baths, and the free application of a twenty-
jer-cent. solution of glycerin in water. Xeroderma usu-
!lly attacks the flexor surfaces—the bends of the elbows
nd knees. That form of eczema which alternates with
erve attacks (asthma, rheumatoid arthritis), very often

ppears at puberty for the first time, and requires special

iternal treatment in the form of nerve tonics, etc.

Eczema in the Adult.—An otherwise perfectly

ealthy person may suddenly become subject to a severe

3neral attack of eczema, following exposure to cold. In
jich cases nothing is better than small doses of tartrated

itimony, repeated in an hour or two; one thirty-second
' a grain is usually sufficient. The irritation of the
:in left behind after the subsidence of such an acute at-

I ck is often most intense, though there may be nothing
be seen. In some cases nothing but a change of cli-

ate will prove of service. It is in this form of eczema
at mineral-water treatment is most efficacious. The
e of alcohol seems often to have a definite relationship
such general attacks of eczema. The disease often

kes the form of intertrigo in adults, being localized
ound the scrotum and the inner side of the thigh. Ex-

ercise should be curtailed, and the parts bathed with an
antiseptic lotion, dried, and a weak sulphur ointment
applied accurately all over. A'^aricose eczema is also ex-

ceedingly common in adults ; the treatment is rest in bed,

with elevation of the leg, and the application of Unna's
zinc glycerin jelly. Chronic eczema of the leg, in the

form of small, circular, chronic patches, is often seen.

A serious effort should be made to get rid of these

patches, as the condition may become acute and extend
aU over the leg. Ointments of salicylic acid and resor-

cin, and of pyrogallic acid are recommended.
Eczema at the Menopause.—Two forms occur at the

change of life : Acute eczema of the head and face, and
the very acute eczema of the vulva and anus.

Eczema in Old Age.—The constant irritation and
itching so common in the eczemas of old age, often leads

to very serious results. There is loss of sleep, imperfect

nutrition, etc., thus forming a vicious circle. It is not

uncommon for old people to commit suicide on account of

their eczema. In such cases there is only one drug of

any service, and that is opium; it should be given freely.

The Action of Arsenic as Observed during the Re-
cent Epidemic of Arsenic Poisoning. By Sir Thomas
Lauder Brunton.—In this article the author gives a

short account of the general action of arsenic upon the

body, classifying the symptoms observed in the late epi-

demic of arsenical poisoning, rendering it easier both to

remember them and to understand the varieties which
have been described. In both the Manchester and
Hy^res epidemics there can be little doubt the symptoms
were chiefly, if not entirely, due to arsenical poisoning.

The discovery of selenium in beer imports a new factor

into the question, but it is not yet settled whether this

substance may be partly to blame for producing neuritis.

The author is very doubtful as to the production of peri-

pheral neuritis by alcohol, and suggests that alcoholic

neuritis, so-called, may in reality be due to arsenical

poisoning.

Some Further Investigations upon Rheumatic Fever.

By Dr. F. J. Poynton and Dr. A. Paine.—In a preced-

ing contribution the authors described a diplococcus,

which they were able to isolate from the tissues in rheu-

matic fever, and which they thought to be a cause of

rheumatic fever. They have continued their investiga-

tions and have now isolated the diplococcus from sixteen

cases of rheumatic fever. They have succeeded in

demonstrating the organisms in rheximatic nodules in

two cases, and have in addition grown them in the no-

dular tissue outside of the body in pure culture. Intra-

venous inoculation of this culture has produced valvular

inflammation, pericarditis, and polyarthritis in a rabbit,

and the diplococcus isolated from its joint exudate.

The authors hold that the commencement of rhe'3-

matic chorea is associated with the presence of the diplo-

cocci in the brain, and perhaps the pia mater, as well

as with the presence of toxines produced by these organ-
isms. They have observed distinct choreic movements
in a rabbit inoculated with the diplococcus, and have
isolated the organism from the blood and from the cere-

brospinal fluid. They review the pathological and bac-

teriological literature of chorea, the reported facts agree-

ing well with their hypothesis. That only certain cases

should develop chorea is remarkable and cannot yet be

explained, but it is only a further evidence of the re-

markably specific action of the more complex poisons.

The causal relation of fright to chorea is also a great

difficulty. Eheumatism produces a cerebral state analo-

gous to that produced by fright ; what that condition is
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we do not know. The diplococci have been demonstrated

in the multiforminuciear leucocytes, so that the moderate
leucocytosis which occurs in rheumatic fever may be

looked upon as protective in nature. It does not seem
probable that rheumatic fever has a definite incubation

period. The authors' observations tend to show that the

fever of rheumatism is a primary phenomenon, and not

secondary to the local lesions only. The causes of the

occurrence of ante-mortem thrombosis in the heart in

rheumatic fever are probably various : mechanical diffi-

culties, weakness of the heart wall, and the increased ten-

dency of the blood to clot.

A Case of Perforating Gastric Ulcer with Rigors.

Operation for Suture Followed Three Weeks Later by
Volvulus and Acute Intestinal Obstruction Requiring a

Second Laparotomy. By A. A. Bowlby, F. R. C. S., and
J. F. Steedman, F. E. C. S.—The case here reported is

interesting on account of the extraordinary vitality of

the patient, who survived two days of peritonitis follow-

ing perforation and the necessary operation for suture,

as well as the strangulation of an immense quantity of

small intestine and a very serious operation for its relief

within three weeks of the first abdominal section.

On Serous Vaccinia in Connection with Cretinism

and Rickets. By Dr. R. Kirk.—The author reports

several cases of serous vaccinia, all of the patients show-
ing subsequently signs of myxoedema or rickets. In
serous vaccinia, instead of normal viscid lymph being

produced at the point of inoculation, a vesicle forms
which, when broken, discharges thin, watery serum. It

would appear that we should recognize the existence of .1

serous as well as a htemorrhagic diathesis; the two are

closely related, and both are associated with great vul-

nerability of tissue by various morbific agents. The au-

thor raises the question whether a healthy thyreoid gland

is necessary to produce the viscid lymph of normal vac-

cinia, and suggests that vaccination be performed on

calves whose thyreoids have been extirpated and the re-

sults noted. The viscidity of the lymph perhaps acts as

a defence against micro-organismal invasion. In one

family of rickety children, serous vaccinia occurred in

six out of seven children.

Three Cases of Sarcoma of the Uterus. By Dr. E.

0. Croft.—While sarcoma of the uterus is an uncommon
disease, yet its rarity has been overestimated. The au-

thor reports three cases seen by him. In two of the cases

the disease had progressed so far as to be unsuited to

operation; in the third, the uterus was removed and the

patient made a good recovery.

A Case of Recovery after Operation for Diffuse Peri-

tonitis from Perforation of the Appendix. By Dr. E.

Coombe.
On the Uses of Diphtheria Antitoxin e. By T. B.

Broadway, M. B.—The author wishes to impress on all

that the serum treatment of diphtheria has placed the

prognosis of this disease in a more favorable light, and,

if used early, practically saves life; it preserves the pa-

tient from the serious sequelfe which often follow recov-

ery from it ; if proper antiseptic precautions are taken no
abscesses form at the seat of injection; and the almost

instantaneous relief it gives to distressing symptoms
would alone justify it? use. It should be used earlv,

freely, and in all doubtful cases of sore throat. Of
twenty-four cases treated with antitoxine, one died of

cardiac failure: of six case? treated without antitoxine,

two died.

The Respiratory Movements of the Precordial Area
in Health and Disease. Bv Dr. J. Aiknian.—The au-

thor has found that in cases of pericarditis complicating
rheumatism, a marked diminution of the respiratory

movement in the third left intercostal space precedes th

stethoscopic signs by a period varying from one to foui

days. This limitation of movement rapidly extends tc

the second and first intercostal spaces. In his experien
this sign is invariably followed by the appearance of i

pericardial friction and a dull percussion note. It dis

appears with recovery, and reappears before a relapse

The variations of chest movement which prognosticat

and evidence endocarditis are less in degree, being leas

marked when the right side of the heart is involved.

British Medical Journal, May J^, 1901.

Functional Nerve Diseases. By Dr. G. E. Renni
—By the expression "functional nerve diseases" the au
thor means disturbances of function of the elements 0

the nervous system, whether in brain, cord, or periphera
nerves, which are not dependent on gross organic chang'

in those elements. Clinically, four types can be reco

nized: (1) Feigned disease; (2) hysteria in its variou

manifestations; (3) neurasthenia; (4) functional di

ease concomitant with and dependent upon organic di

ease. These various types are discussed in a very ge
eral way. Among the points brought out are the folio

ing : In feigned epilepsy, an important sign may be 0

tained from the examination of the urine, as in epile

tics it is markedly hypotoxic as compared with norm
urine. A study of the plantar reflex is important ; i

functional disease, as in health, the flexor response is t'

rule; in organic disease involving the pyramidal trac

an extensor response is almost invariable. In certai

cases neurasthenia approaches very closely to insani^^

sexual neurasthenia is hut a shade removed from se

hypochondriasis.

On the Centralization of Medical Education by th

University of London. By Dr. A. D. Waller.

Some Remarks on the Inheritance of Acquired In

munity. By G. Ogilvie, M. B.

Note on the Results Obtained by Antityphoid Inoci

lations in Egypt and Cyprus during the Year 190<

By Dr. A. E. Wright.—The author gives the followi-

table, showing the incidence of typhoid fever and t

mortality from the disease for the year 1900 in the ino

lated and uninoculated among the British troops

Egypt and Cyprus

:
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Uninoculated .... 2,669 68 10 2. 50 0.40

Inoculated ...... 720 1 1 0. 14 0.14
j

The one case occurring among the inoculated wa

that of a patient admited to hospital on the thirty-thiil

day after inoculation. It would seem that the disea

was in this case contracted before anything in the natu:j

of protection had been established by the inoculation, j

Case of Secondary Anaemia becoming Perniciou

By Dr. W. Edgecombe.—Tlie author reports the case <

a woman, aged thirty-eight year?, who had siifforod f<!

twelve years from a secondary anaemia following smn

but continued ha-morrhages from the nose. At the tiiii
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' the first blood examination, in 1899, lier symptoms
id become those of pernicious anaemia, the red cor-

iscles being below half a million to the cubic milli-

etre, and the haemoglobin index two and a half times

le normal. She could not take arsenic, but improved
ipidly upon oxygen and an organic preparation of iron,

id four months later examination showed her blood to

i almost normal. She then gradually failed and died

)Out a year and a half later. A table of the results of

le numerous blood examinations is given, and shows

le following points of interest : ( 1 ) The haemoglobin

11 to eight per cent, just before death; (2) the high

•lor, or hEemoglobin index; (3) the preponderance of

egaloblasts over normoblasts among the nucleated

id cells; (4) the leucocytes were usually below the nor-

al in number, the lymphocytes being relatively in ex-

;ss.

The case clearly shows the possibility of chronic sec-

idary anaemia passing into the pernicious form.

The Treatment of Two Cases of Nerve Leprosy in

hich Recovery Took Place. By Dr. G. Thin.—The au-

lor puts on record the outlines of two cases of nerve lep-

)sy in which the credit of the cure must, apparently, be

liefly attributed to the action of drugs. In the first

ise chaulmoogra oil was prescribed both internally (in

venty-one-drop doses) and externally. In the second

ise pyrogallic-acid ointment was applied locally and
arjun oil, in drachm doses, given internally. For a

umber of years both patients have led active, useful

ves, enjoying excellent health.

An Operation on the Subjects of Exophthalmic
oitre. By J. D. Harris, M. K. C. S.—The author n-
;)rts the case of a patient suffering from well-marked

raves's disease, who was obliged to undergo amputation

.
the breast for cystic degeneration. She failed steadily

ter the operation, and died at the end of sixty-eight

urs. The condition of the heart was from the first the

eat difficulty; beating irregularly at great speed.

I

A Case of Descending Landry's Paralysis in a Child.

^ L. A. Rowden, ^I. B.—In the case here reported the

^ignosis of Landry's paralysis of a descending form
"|S made from (1) progressive, symmetrical, motor

Iralysis, affecting first the muscles of the neck—the

iff-neck" complained of—then the arms, forearms,

?st, legs, etc.; (2) sensation did not seem at all dis-

T'bed until a few hours before death, and even then

y slightly; (3) absence of rigidity, twitching, pain
spasm; (4) mental functions unimpaired; no loss of

c .trol over the emunctories.

' Two Cases of Severe Frontal Herpes. Bv C. Hig-
a.s, F. R. c. s.

An Unusual Symptom in Secondary Syphilis. Bv
S. Skirving, F. R. C. S.—The author has observed

spiral cases of secondary syphilis in which itchiness of
tl fauces has been present. It is a definite itchiness,

il'verj' way comparable to the ordinary feeling experi-
ei!d in the skin, and accompanied by a similar desire
f( eounterirritation by scratching. The occurrence of
it iness in syphilitic affections of the mucous membrane
IS le more remarkable, since, with the exception of small
psiilar syphilides, specific cutaneous eruptions seldom
it( much, often indeed not at all.

WThooping-cough Cured by Irrigation of the Nares.
B e. M. Payne, M. B.—The author reports a case of
^1 5ping-cough, occurring in a boy aged nine years, in
'1 h the nose was irrigated with a one to fortv carbolic
lo'n three times a day. The cure was complete in

t a week from the time treatment was begun.

M-iijichener medicinische Wochenschrift, April 16, 1901.

Meningitis Serosa Acuta. By Dr. J. Hegener.

Treatment of Intestinal Tuberculosis. By Dr. Ed-
win Klebs.— {Contimied article.)

Fermentation Processes. By Dr. Carl Oppenheimer.

Treatment of Rhachitis with Adrenal Extract.—Dr.

Max Honigsberger found that rhachitic children placed

under this treatment thrived very well. The general

condition improved at once, or very soon, and while, in

the majority of instances, the principal symptoms were

favorably influenced, this result was not uniform. He
concludes from his observations that suprarenal extract is

not a specific in rhachitis.

Addison's Disease. By Dr. L. Huismans.

Gastric Lavage in Children.—Dr. Ignatz Steinhardt

says that gastric lavage is easily practicable in children

in private practice, even in nursing infants, and is rarely

productive of harm. It is especially indicated in the

acute digestive disturbances in little children when the

usual remedies do not succeed in stopping the vomiting.

It is almost universally followed by a rapid improvement.

Deutsche McdrzinaJ-Zeitung , April IS, 1901.

Use of Rontgen Rays in Medicine.—Dr. Immelmann
says that the conformation of the oesophagus can be de-

termined by the Rontgen ray if the organ is filled with
shot or a sound. It is not always possible to diagnosti-

cate renal or vesical calculi, but this may be a develop-

ment of the future. Arthritis deformans, gout, and
rheumatism lend themselves well to detection by the

x-rays. Therapeutically, especially in lupus, the rays

have a distinct field of usefulness. The author mentions
in detail the various injuries that may be detected by
means of the Rontgen rays.

Prophylaxis of Gonorrhoea.—Dr. Ernst R. W. Frank
describes a simple device of his own invention for the in-

jection, after a suspicious intercourse, of a solution of

twenty-per-cent. protargol in bichloride of mercur}' ( 1 to

2,000). He finds this an almost certain prophylactic

against gonorrhceal infection.

Wiener l-linische Woclienschrift, April 11, 1901.

Toxicity of Alcohol in Certain Nervous and Mental
Diseases.—Professor Wagner von Jauregg draws atten-

tion to the curative influence of alcohol when it is given
to patients suffering from alcoholic delirium. He ac-

counts for this by assuming it to be an antidote for the

toxines developed from the excessive use of alcohol, al-

thottgh the alcohol itself is not the direct toxic agent.

In other nervous and mental affections it acts as a poison,

possibly, the author thinks, from the fact that the liver,

v/hich is injured by alcoholic drinks, allows certain tox-

ines to pass into the general circulation which evoke the

.symptoms of intoxication or poisoning.

Alcohol and Delirium. By Dr. Joseph A. Hirschl.

—A statistical paper.

Local Use of Carbonic Acid in Menstrual Disorders.

—Dr. Gustav Loimann recommends carbonic-acid baths
and douches of the gas in dysmenorrhcea, amenorrhcea,
oligomenorrhoea, chronic metritis, and cervical erosion.

It must not be employed during pregnancy for fear of

bringing on an abortion.

Ceniralhlatt fiir Chintrqie. April 20, 1901.

Value of Aluminium Bronze Wire in Surgery.—Dr.
Rudolf Pichler writes from Mikulicz's clinic that suture
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material of aluminium bronze is easily sterilized, and
that colonies of bacteria found in the neighborhood of

these sutures are less virulent than those found about

other suture materials. It is especially valuable in areas

of the body which are not easily cleaned, such as the peri-

nseum, the scrotum, the inguinal region, and the lips.

It is especially useful, too, when the skin is tightly

stretched and when the sutures must remain in place for

weeks at a time.

April 21, 1901.

Atropine before Ether Anaesthesia.—Dr. Ludwig
Braun takes issue with Dr. Reinhard and affirms that

atropine is not necessary before the administration of

ether to prevent accumulation of mucus in the respira-

tory tract. Pure ether and a good mask will accomplish
the same purpose. Atropine is not always, he adds, a

harmless drug.

Gazette hebdomadaire de medecine et de chirurgie, April
21 and 25, 1901.

Chorea Treated by Cacodylate of Sodium.—M. Lan-
nois reports five eases of Sydenham's chorea treated by
the subcutaneous injection of the cacodylate of sodium.
He gives three tenths of a grain for a period of fifteen

days, then omits the drug for three or four days, and re-

peats the dose for an equal length of time. A cure was
effected in all the cases reported.

Emotional Icterus. By M. Debove.

Independance medicale, April 21/, 1901.

Chlorosis. By M. Hayem.—A clinical lecture in

which the diagnosis between chlorosis and tuberculosis is

pointed out.

Presse medicale, April 13, 1901.

Pyonephrosis of Typhoid Origin. Dr. M. Gamier
and Dr. Lardennois formulate the following conclusions

from their investigations : Typhoid fever can give rise

to renal suppurations affecting the form of pyonephroses

open or concealed. The first signs often appear even in

the course of the fever, but it is only after the estab-

lishment of convalescence that the diagnosis can be

established. The diagnosis is to be founded on the exist-

ence of pains in the lumbar region, the establishment of

tumefaction, more or less considerable, of the kidney,

and, in certain cases, in intermittent pyuria. The treat-

ment is, before all, surgical; intervention, as early as

possible, by nephrotomy, may suffice, and may give with

the least risk excellent results; but nephrectomy will

often be secondarily indicated when the abscesses are

numerous, badly drained, and if there is good ground

for considering the other kidney intact.

April 17, 1901.

So-called Glandular Fever.—M. Marcel Labbe be-

lieves this peculiar condition to be due to bacillary in-

vasion of a gland or glands. He thinks that the germs,

according to the law worked out by him and Bezangon,

wander from one gland to another, as a germ which has

lived and thrived in one form of tissue has a tendency to

localize anew in similar tissue. He thinks, therefore,

that the title "glandular fever" .should rather be replaced

by the name "non-specific, acute infectious hypertrophic

adeniti>," as this corresponds to the clinical facts, to the

particular condition of the glands as they are found in

the di'^ease, and to the special properties acquired by the

causative germ. Tn the matter of prophylaxis, antisepsis

rii

of the nasal, buccal, and pharyngeal cavities is to b(

observed.

Technics of Shortening the Round Ligaments in th«l

Inguinal Canal.—M. E. Juvara describes his method;
He first cuts down upon the inguinal canal, opens itj

seeks for and dissects out the round ligament. The liga
j

ment is drawn up and deep sutures of catgut are passecj

through it in the same manner as in the Bassini opera
1

1

tion for hernia. Before the canal is closed, the rounc
ligament is split into two portions, and these portions ar«

made to traverse the superior and oblique muscles, th
transversalis and the tendon of the superior oblique

The ends are then tied together, and the entire wound i

closed.

April 20, 1901.

Surgery of Deafness. By M. Georges Laurens.

Ureterovesical and Pyelovesical Reflexes.—M. Baz;

says that bimanual palpation of the kidneys does not al

ways elicit, in suppurating pyelitis, a painful area. Bu
when pressure is made upon the anterior abdominal wal

a few inches from the median line, a painful radiatiol

toward the bladder is elicited, which may be called

pyelocystic reflex. It is uncommon. The ureterocysti

reflex is much more common and is more easily elicited ill

women than in men. On vaginal examination, the bladj

der being empty, palpation reveals a tender spot an
causes a desire to urinate. This marks the junction o

the ureter and the bladder. When but one kidney
affected, this painful area is felt on the affected side ; it

present on both sides when both kidneys are involvec

When the bladder only is diseased, its neck is the onl

painful portion. He describes a test, which he cal

Bouchard's sign, for distinguishing pus from the kidne

and from the bladder. To the suspected urine, Fel

ling's solution is added drop by drop until the fluid b(

comes somewhat gelatinous. The tube is then violent!

shaken. If the pus comes from the bladder, nothing

noted ; if it comes from the kidney, globules of gas ca

be seen imprisoned in the fluid, especially toward tl

bottom. Also, if the pus is of vesical origin, it will sir

to the bottom of the container, while, if it is renal in i

origin, it will rise to the surface and form a layer-lil

saliva.

Lijon medical, April IJ^ and 21, 1901.

Abnormal Forms of Pyloric Stenosis. By M. Be
veret.

Formation and Evolution of Fat in the Normal ar

Pathological States. By M. E. Dufourt. (Continw

article.)
;

Biochemical Role of the Prostate. —M. J. Eraud, i

an elaborate study of tlie functions of the prostate gltnj

concludes that a modification of the prostatic fluid froj

alkaline to acid can contribute in a certain measure .

create sterility or to modify profoundly the vitality ai'

structure of the spermatozooids which cannot live in f*

alkaline medium. Further, it possesses a certain bi!

chemical action, which calls forth the secretion of a po"

erful special poison that acts particularly upon the sero

portions of the body.
'

Eifnrma medico, March 22. 23, and 25, 1901.

A Case of Cardiac Suture. By Dr. Francesco L:,

taria.—Of twenty-three reported cases of wounds of I,

heart which had been treated by suture, eight recoverf

The author's patient was a lad, nineteen years old. 'Vf

had received a penetrating wound about four oentimet

in length in the fifth intercostal space at the parasterr
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line. The author saw the patient half an hour after the

injury had been inflicted. After disinfecting the wound,

a horizontal incision curving slightly upward was made

from the wound to the anterior axillary line. The third,

fourth, fifth, and sixth ribs were severed by means of

bone forceps, and a flap of ribs and intercostal tissue

lined with pleura was reflected to the side. A wound in

the pericardium was found and enlarged laterally, the

finger introduced, the heart brought upward and for-

ward, and the wound in the anterior wall of the right

ventricle exposed and immediately compressed by the

fingers of an assistant. The heart continued to beat dur-

ing the entire operation. After the wound had been

sutured the toilet of the pericardium and pleura was

made, the pericardial wound sutured, except at one end

where a gauze drain was inserted, the flap replaced and

sutured into position, leaving space for the pericardial

drain and for another drain from the pleura. At no

time were there any signs of s}Ticope, and the anaesthesia

progressed well throughout. The entire operation lasted

half an hour. The patient did well for a few hours after

the operation, but then the circulation gave out in spito

of stimulants, and he died on the following morning.

March 26 and 27, 1901.

On the Trypsin-fonning Function of the Spleen.

By Dr. T. Silvestri.—Experimental researches conducted

by the author, with a view of determining the role of the

spleen in the formation of trypsin, were the basis of the

following conclusions : The existence of a secretion of

the spleen which contains trypsin cannot be affirmed.

The results of the author's researches indicate that the

spleen exercises a mechanical function in digestion.

April J, 1901.

On a Form of Chorea Complicating Erysipelas. By
Dr. Luigi Fornaca.—Lumbar puncture has been per-

formed for diagnostic purposes, in Bozzolo's clinic in

Turin, since April, 1898. During the past year the au-

thor had occasion to perform lumbar puncture three

times in cases of chorea. The first patient was a girl

thirteen years of age, in whom the puncture was executed

on the fifth day of the disease, which had developed

acutely, without any fever. The second patient was a

girl aged ten years, in whom the choreic phenomena ap-

peared simultaneously with an acute otitis, followed by

rapture of the membrane and a copious flow of pus. In

ithis patient, a puncture was made on the first day after

idmission and again a few days later. The liquid ob-

:ained from the spinal canal of both these patients was
plear, abundant, and sterile when grown on ordinary

nedia. Inoculations into guinea pigs resulted negative-

y. In the third case the patient was a girl aged four-

een years, who was admitted to the clinic for erysipelas

if the face, which disappeared under treatment in two
veeks. Two months later she had another attack of

acial erysipelas. On the third day after admi>?ion,

horeiform movements were noticed, and three day? later

umbar puncture was performed. The fluid was clear

nd cultures were prepared on various media. In the

leanwhile, cultures were also prepared from the pa-
tent's blood and from her urine. The cultures of spinal

luid showed the presence of a streptococcus. Injections
If the pure culture into the cranium of rabbits were fol-

)wed by fever and paralysis of the limbs, which gradu-
lly disappeared. Subcutaneous injections in guinea
igs were negative. Streptococci have been found post-

'oriem, by Eberth and others, in chorea, but the special

interest in the present account lies in the fact that this

germ was for the first time demonstrated during life in

cases of chorea. Lumbar puncture should be more ex-

tensively employed in diagnosis.

April 2, 1901.

The Bactericidal Action of Saturated Solutions of

Sodium Chloride. By Dr. Francesco Testi.—The au-

thor's conclusions are as follows : Saturated salt solu-

tions possess a certain degree of bactericidal power on
various pathogenic germs. This action is increased

greatly by an elevated temperature. In their order of

resistance to salt solutions the following germs may be

named : The cholera bacillus, the bacillus of Finkler,

the bacilli of typhoid fever, diphtheria and glanders, and
the Staphylococcus pyogenes aureus. These data refer

to a temperature of 36° C. ; at lower temperatures the

resistance of these germs is much greater. The spores

of the bacilhis of anthrax lose their vitality in a day after

exposure to salt solution at 36° C. On the other hand,

the Bacillus suhtilis resists this treatment. The anthrax
l>acillus is not affected by the solution in any way.

Kliiiitchesky Journal, January, 1901.

Catheter Fever. By Dr. C. Posner.—The author

discusses the aetiology of catheter fever and emphasizes
the fact that, in addition to infection with germs that

penetrate into the mucous membrane of the urethra

through lesions caused by the introduction of instru-

ments, catheter fever may also be due to intoxication as

the result of the absorption of toxines generated by germs
in the urinary tract. The absorption of these toxines

may take place without any lesion of the mucous mem-
brane, as urethral fever has occurred without the intro-

duction of instruments into the canal. The power of ab-

sorption is. however, fortunately quite limited. oSTo ab-

sorption of any consequence takes place in the anterior

urethra; the posterior portion of the canal can only ab-

sorb toxines through the medium of the prostate ; the

bladder cannot absorb toxines so long as its epithelium is

whole. On the other hand, the pelvis of the kidney, and
the kidney itself, are ready surfaces for absorption of

bacterial poisons.

On the Action of Sodium Cinnamate in Tuberculosis.

By Dr. A. P. Braunstein.—Experimental and clinical

evidence collected by the author serves as a basis for the
following conclusions : Sodium cinnamate has no influ-

ence whatever upon experimental general tuberculosis in

guinea pigs. The drug has no effect upon local tuber-
culosis (ulcers). The virulence of tubercle bacilli foTind

in the sputum of tuberculous patients remains un-
changed under the influence of injections of sodium cin-

namate subcutaneously. The drug diminishes the
amount of sputum expectorated, and converts purulent
sputum into mucous expectoration, but does not diminish
the number of tubercle bacilli in the sputum.

A Case of Hepatic Neuralgia Simulating Cholelithi-

asis. By Dr. N". Michailoff.—Fuerbringer described,

in 1891, under the designation of hepatic neuralgia a

symptom-complex resembling biliary colic, but entirely

independent of gall-stones. This syndrome occurs most
frequently in neurotic women, especially during the men-
strual periods or in the presence of scanty or disordered
menstruation. The chief s\Tnptom is intense pain, lead-
ing sometimes to collapse. The diagnosis is the more
difficult because jaundice may accompany this condition,
nrobably as the result of spasmodic contraction of the
bilian- capillaries. The aetiology is obscure, and the
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affection is for the present classed as a neurosis. The
author reports a case of this syndrome. Tlie patient

was a girl, aged nineteen years, who presented a clear

picture of gall-stones. An exploratory laparotomy was
performed, but nothing abnormal was found. The gall-

bladder was, however, sutured into the wound in order

to open it if occasion should require later. The pains

disappeared immediately and completely after the opera-

tion. The author does not attribute any real effect to

the cystopexy.

Vratch, March 17 (March 29, New Style), 1901.

On the Physiological Action of the Alkaloid Johim-
bin and on its Significance in the Treatment of Im-
potence. By Dr. N. P. Kravkoff.—Johimbin is obtained

from the bark of the Jambehu tree, habitat, the German
African colonies, probably a member of the order Ruhia-
ceoe. It was first obtained by Spiegel, and simultaneous-

ly by Thorns in 1899, and occurs in silky, crystallin?

needles, easily soluble in alcohol, ether, etc., but insoluble

in water. Various salts of this alkaloid have been pre-

pared, but the hydrochloride is used in preference to the

others. The natives use an infusion of the bark as an
aphrodisiac, and Oberwarth has shown that the alkaloid

possesses aphrodisiac properties. Mendel and Lowy
have tested the drug clinically and found it to be an effi-

cient and harmless sexual stimulant. A gramme costs

thirty-six marks ($9), and from five to ten drops of the

one-per-cent. solution of the hydrochloride are given

three times daily. Tablets containing five milligrammes
each are also for sale in Germany. The author has con-

ducted a series of experiments on animals with a view to

determining the action of this alkaloid. {To he con-

iinued.)

On the Question of the Alkalinity of the Blood.

By V. F. Orloffsky.—The author has found that Engel's

alkalimeter gives figures indicating the percentage of al-

kalinity in the blood which exceed the actual amount by
106 milligrammes with litmus as indicator, and by 119

milligrammes with lacmoid (a compound of resorcin and
sodium nitrite) as indicator. The alkalinity of the blood

in health is represented by from 240 to 267 milli-

grammes of NaOH to one hundred cubic centimetres of

blood with litmus as indicator and from 269 to 299 milli-

grammes with lacmoid. In some diseases the alkalinity

•of the blood is directly proportional to the number of red

cells. The determination of the alkalinity of the blood

;alone in diseased conditions cannot give a correct concep-

tion of the causes of its deviation from the normal. The
presence' of a self-intoxication with acids can only be

jiffirmed when the number of red cells is normal, while

the alkalinity is greatly diminished, or when the diminu-

tion of alkalinity is much greater than the dimimition in

the number of red corpuscles. The latter conditions

have thiis far been observed by the author only in severe

forms of saccharine diabetes and in cancerous cachexia.

Small (259 cubic centimetres) warm alkaline enemas
raise the alkalinity of the blood to a greater extent than

the ingestion of alkalies in both health and disease, but

this rise in alkalinitv is in either case short-lived. The
author announces the publication of further researches

mn the subject in the near future.

Some Difficulties in the Combat with Diphtheria.

"By Dr. G. N'. Gabritchevsky.—The chief difficulty is the

fact that diphtheria bacilli may persist in the throat and
noHf! for weeks, or even months, after complete recovery,

and may be present in persons who have never suflPered

fit,in anv svmptnms of the di.sease. The author calls at-

tention to the fact that in these chronic carriers of diph-
theria there are usually some pathologic changes in the
nasal or pharyngeal cavity, such as adenoids, hyper-
trophic tonsils, rhinitis, syphilitic lesions, etc. He has
also found that diphtheria bacilli persist more tenacious-
ly in angemic and weakened children than in healthy
ones. The conclusion is that patients should be kept
under treatment until they are perfectly well after an
attack of diphtheria.

The author also recommends what he calls relative

isolation for chronic carriers of the infection; namely,
that the patient be left to live with his family, but that

all precautions against the spread of the contagion be
rigidly observed. Thus the mouth and throat should
be kept clean and disinfected; handkerchiefs should be
sterilized after being used, and the expectoration should
be collected in special vessels, etc. A special set of

dishes should be used, and close contact with other per-

sons, especially children, should be avoided.

On Postpartum Metrophlebitis. By Dr. B. A. Lie-

boff.

KINGS COUNTY MEDICAL ASSOCIATION.
Meeting of December 11, 1900.

The President, Dr. H. Arrovpsmith, in the Chair.

The Specific Treatment of Acute Dysentery.—Dr.

W. J. Cruikshank presented a paper with this title

(see page 403).
Dr. Ira Van Gieson said that, though he was not

familiar with the details of the clinical study of the dis-

ease, he might be permitted to say a few words about the

relation of clinical study to other departments of medi-

cine in general, because sometimes when we saw a de-

partment of science from a distance and were not

wrapped up in its details we could appreciate its limita-

tions better than if we were in the midst of its specific

and detailed study.

There seemed to be a curious perversion of the un-

derstanding of the true science of medicine latterly in

that, through the spread of laboratories, there had arisen

a great competition in the study of bacteriology and
pathological anatomy, as though they were to be regarded

as the highest attainment in medical science, and the,

study of symptoms was of secondary importance. You
notice this particularly among the undergraduates.

When they wish to study the science of medicine, they de-

sire to enter the laboratory, as though the study of clini-i

cal phenomena was not the highest study of medical sei-i

ence. The paper just presented was one of those rare]

and ideal presentations of medical science which were 8;

triumph to the practitioner and proved what the speaker,

had just said. The living phenomena—the phenomena
which the patient showed—contained the very heart ofj

the problem. The really very great discoveries in medi-

cine had been made by the practitioner, because he had

been nearest the active phenomena. Those who worked

in laboratories and studied dead tissues were, after al'.;

working in a field that was of secondary value. Tt

brought up the remark of Oliver Wendell Holmes, thar

the student of pathological anatomy was to be likened to

the man who looked at what was left of the fireworks the

day after the show. Pathology' was a studv of svmp-

toms. The reflective clinician was the truly great scien-

tist in medicine ; his department really, it seemed to thei
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speaker, contained the opportunity for getting at the

greatest truths in all the departments of medicine.

Sometimes it actually seemed, from the growth and
spread of laboratory literature, that this had been lost

sight of, and that the true science of medicine consisted

in looking at dead tissues and in the work of the test-

tube or of culture media. The speaker did not wish to

be understood as disparaging such work, or giving the

impression that it was not desirable and, indeed, essen-

tial.

He had taken the liberty of making this introduction,

because he wished to emphasize by it the character of the
paper presented. This contribution brought out a great

discovery, one made out by the study of living phe-
nomena, the discovery of symptoms, the triumph of the
practitioner. It was the same kind of work that Jenner
had done, that Lord Lister had done, that Alonzo Clark
had done in the treating of peritonitis. Of course, the
laboratory work gave us a means of verifying certain
theories and notions gained from clinical study. The
treatment of hydrophobia and the treatment of diph-
theria, it was true, had been evolved from the laboratory,

and this had been essential because they had required
extensive study in bacteriology and extensive animal ex-
perimentation. Nothing would be more fallacious than
for us to overestimate the value of laboratory work in
medical science. The paper of the evening was a strik-

ing demonstration of this.

The speaker had been struck by the scientific and
logical character of the paper and by the method which
had been used to get at the discovery and verify its truth.
The author had brought his arguments forward in such a
way as to convince us of the value of this great medical
discovery, and give us" all an opportunity to put it to
practical use. Some men were speculative and could not
apply their ideas in practical life ; others took a forward
position in practical affairs, but could not speculate or
rise above the mere survey of facts. The paper under
discussion seemed to him to be well balanced, for it gave
us theory combined with practice. It was truly rare for
us to hear papers which combined both theory and prac-
tice. The speaker did not hesitate to eulogize this paper,
because it was a great achievement to place within human
control a disease which made such ravages. In 1897
90,000 persons were afflicted with dysentery in Japan,
and out of this number 22,000 died. It was surely a
great achievement to place in our hands a therapeutic
agent for such a disease, with an explanation of how it

acted and why it should be efficacious.

A paper on rational therapeutics was a most difficult

one to write. One working in a laboratory with a cer-
tain amount of diligence might prepare papers which
were of interest because of their technical value or as a
mere catalogue of facts, but they were found utterly use-
less to medical men in their practice. A paper on ration-
al therapeutics implied great comprehensiveness and a
knowledge of many departments of medicine ; it required
a knowledge of bacteriologv and a knowledge of the dis-
ease process and of the succession of phenomena seen by
the clinician. One mi^ht obtain eminence in any one
of these departments, but to combine them all to practical
advantage was trulv an ideal effort. Such a paper, when
written, was not one of transient interest. After the
meeting: of the Congress of American Physicians and
Surgeons in Washin.s^ton last spring, our great American
Nestor in medicine had taken the floor and said : "Gen-

j

tlemen, I have heard many brilliant papers on many de-

j

partments in medicine ; I have heard of many brilliant
discoveries in pathological anatomy, yet I have heard not

a single paper which has given us any help in the treat-

ment of our patients." Had the paper presented this

evening been read at that meeting Dr. S. Weir Mitchell

would not have felt compelled to make this criticism.

The speaker thought it would be presumptuous on
his part to go into the detailed consideration of the paper.

The story of the etiology in general terms was compara-
tively simple and straightforward. Some exciting agent

entered the alimentary canal and lodged in one of the

coats of the intestine, and the first natural defense ex-

hibited by the body was to drench that agent by an out-

pouring of serum, a supersecretion of the tissues. This

was full of significance. There was growing up a school

of medicine which dealt largely with molecular motion
in the tissues, but no amount of knowledge of the motion
of molecules in the tissues would enable one to tell what
was the purpose of life. The purpose and significance

of that defense of the body against the exciting cause was
to get rid of it and enable the body to survive the contest.

That had been the pith of one portion of the evening's

paper. The author had protested against treatment

which was eminently contradictory to the natural de-

fenses of the body, and, on the other hand, gave a drug
which did that. Certainly this seemed to be rational

therapeutics. That other people had used this did not

in the least detract from th€ real value of the paper.

The speaker had had the privilege of knowing the

evolution of the author's working out of this idea. Some
eighteen months before, in a conversation with him, al-

lusion had been made to the case which he had now said'

he had treated some years ago. When the natural de-

fenses of the body were so plain, why should we do our
best to defeat this effort by locking up the bowel with

opium and covering over the surface of the bowel with

bismuth? The discovery proclaimed in this paper had
been made independently by careful and thoughtful

clinical observation. Having done this, the author had
looked around to learn what others had done in this di-

rection. The value of a fact did not lie in the fact itself

any more than the value of a dollar lay in the dollar it-

self. The value of a dollar, like the value of a fact, lay

in its relations to other things, and to appreciate this

value we must speculate. The paper had admirably
combined both theory and fact.

Dr. Jacob Fuhs said that, after such interesting re-

marks as had been made bv the previous speakers there

was very little left for him to say. A paper which
brought forth a rational method of treatment was cer-

tainly a valuable one. That the treatment was a ra-

tional one was shown, not only by the results attained,,

but by its applicability to other infectious diseases. We
saw that Nature's method of treating the disease was
eliminative. Even in typhoid fever the diarrhoea must
be looked upon, not as an evidence of an additional dis-

ease process, but as evidence of the effort to relieve the

intoxication. The diarrhoea had for this reason long

been known as a toxic diarrhoea. We saw the same thing

in other diseases—the so-called critical diarrhoeas. The
speaker thought, therefore, it was rational to treat an in-

fectious disease, such as dysentery, by the method similar «

to that employed in other infectious diseases. Why we
should have come to use the strange methods of treating-

dysentery which had been in vogue in the past was hard
to understand. The diarrhoea of typhoid fever was rarely

painful, and there was no need for narcotics, but in

dysentery there was a strong temptation to treat the

symptoms, nain and tenesmus. This probably explained

whv narcotics had been so generally administered. It

had been customary in the past to counteract this bad
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effect of narcotics by giving castor oil. The use of castor

oil and opium combined had constituted the treatment

in vogue in the early years of the speaker's practice.

Sometimes this had been varied by using some astringent

or by employing the sulphuric-acid treatment. He had
found ihis latter treatment so useful that he had gradu-

ally reduced the morphine treatment to the minimum.
Lately he had had an opportunity of testing the sulphate

of magnesium treatment in a limited way, and so far as

his experience went he could most heartily endorse it.

fctttrs to % ^tritor.

h.5:mostatic tampons.
Pasadena, Gal., April 27, 1901.

To the Editor of the New York Medical Journal :

Sir : In your issue of April 20th Dr. P. M. Miller

writes, on page 698, that he used absorbent cotton for a

vaginal tampon in case of postpartum haemorrhage.

For the reason that a hsemorrhage passes freely through

absorbent cotton I consider it unfit for this purpose, and
I have seen serious results follow in one case where the

surgeon assured the nurse that all was safe with the tam-

pon in place. Edwin K. Chadbourne^ M. D.

An Atlas of the Bacteria Pathogenic in Man, with De-
scriptions of their Morphology and Modes of Micro-

scopic Examination. By Samuel G. Shattock,
F. K. C. S., Joint Lecturer on Pathology and Bacteri-

ology, St. Thomas's Medical School, London, etc.

With an Introductory Chapter on Bacteriology: Its

Practical Value to the General Practitioner. By W.
Wayne Babcock, M. D., Pathologist to the Kensing-

ton Hospital for Women, etc. Sixteen Full-page

Colored Plates. New York: E. B. Treat & Com-
pany, 1901. Pp. 7 to 82.

This is a reprint from the International Medical An-
rnial. While the plates of the bacteria are beautifully

executed and the limited text is above reproach, an atlas

of this kind must necessarily be compared with the stand-

ard work, Frankel's, and in this comparison it suffers

severely. Some of the plates are more clearly elucidated

than others. The work is attractive and ought to be of

value to teaching students a discriminating knowledge of

the various bacteria pathogenic to men.

The Essentials of Practical Bacteriology. An Elemen-
tary Laboratory Book for Students and Practitioners.

By H. J. Curtis, B. S. and M. D. Lond., F. E. C. S.,

Late Surgical Registrar, University College Hospital,

etc. New York and Bombav: Longmans, Green &
Company, 1900. Pp. xvi-29i.

The author of this excellent manual enters no specu-

lative field of bacteriology-, such as immunity and the

production of toxines and alexines. He has confined his

work exclusively to the laboratory side of the subject.

He first gives directions for the preparation of culture

media, tbon treats of methods of staining and cultivation,

and considers next the examination of bacteria. In the

succeeding division the non-pathogenic and the patho-
genic bacteria, also the protozoa, are systematically con-
sidered. The author also describes Plimmer's cultiva-

tion of the protozoon of cancer and expresses the hope

that some good may come of such researches. A chapter

on the bacteriological examination of soil, water, air, and
milk and one on testing disinfectants and antiseptics are

added. An appendix on the fixing and staining of his-

tological objects is also presented.

The illustrations are mainly new, although some are

borrowed from other works on bacteriology, while some
are in colors. As a teaching book for students, or as a

work of reference for one who does occasional bacterio-

logical work, the book is admirable. It is not a text-

book, but it is an admirable laboratory guide.

Obstetric Clinic. By Denslow Lewis, Ph. C, M. D.,

Professor of Gynaecology in the Chicago Policlinic,

etc. A Series of Clinical Lectures on Practical Ob-
stetrics delivered to Students and Practitioners in

Cook County Hospital, Chicago, together with Re-

marks on Criminal Abortion, Infanticide, Illegiti-

macy, the Restriction of Venereal Diseases, the Regu-
lation of Prostitution, and other Medicosociologic

Subjects. Chicago : E. H. Colegrove, 1900. Pp. viii-

652. [Price, $3.00.]

Dr. Lewis's book is a collection of clinical lectures

delivered at various times, and consequently the lectures

bear little logical relation to each other. They are con-

cise and cover almost the entire field of obstetrical physi-

ology and pathology. The author branches off interest-

ingly into the relations of syphilis and prostitution to the

community. As to the latter, he takes the sane and
modern Anglo-Saxon view that regulation of the social

vice is impossible and impracticable, and he points out

the feasible plan of teaching continence to man. He ad-

vocates, too, the isolation and care of women venereally

infected, regarding the spread of gonorrhoea and syphilis

as the worst features of prostitution.

In his views on obstetric subjects, Dr. Lewis does not

depart from the accepted teachings. In a few details his

therapeutic measures are different from those of others,

but these are insignificant. The lectures form very in-

teresting reading as a resume of modern obstetric didac-

tics. They are sound and convincing.

We trust that if another edition of the work should

be printed, the author will see to it that a better quality

of paper is employed.

Flesh Foods, with Methods for their Chemical, Micro-

scopical, and Bacteriological Examination. A Prac-

tical Hand-book for Medical Men, Analysts, Inspec-

tors, and others. By C. Ainsworth Mitchell,
B. A. (Oxon.), F. I. C, F. C. S., Member of Council,

Society of Public Analysts. With Illustrations and
a Colored Plate. London : Charles Griffin & Com-
pany. Philadelphia : J. B. Lippincott Company,
1900. Pp. xv-336.

This work is one of more interest to the physiological

chemist than to the practising physician. It deals with

the methods of examination of the flesh of birds and do-

mestic and wild quadrupeds, the means of preservation of

flesh, the detection of adulterations, the poisons de-

veloped in meats, and methods of bacteriological exami-
nation. While the book is undoubtedly a thorough ex-

position of its subject, its theme does not warrant a more
extended review in these columns.

The Medical News PocTcet Formulary for 1901. By E.

QuiN Thornton, M. D., Demonstrator of Therapeu-
tics, Pharmacy, and Materia Medica in the Jefferson

Medical College, Philadelphia. Third Edition, Re-
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vised and Enlarged. Philadelphia and New York:
Lea Brothers & Co., 1901. [Price, $1.50.]

This edition has been brought fairly well up to date

by the inclusion of many of the more recent additions to

the materia medica. The prescriptions are arranged al-

phabetically under the headings of the various diseases,

and among those given under hay fever we notice for-

mulas for tablets and solutions of suprarenal extract. We
assume that the usefulness of the salts of glycerophos-

phoric acid is not recognized by the author, since they re-

ceive no mention under any disease heading. The book

is bound in leather and is of the convenient size and
shape of a wallet for carrying in the pocket. Its useful-

ness would be increased, we think, by an index of the

drugs named in the formulas. Greater uniformity in

the names of drugs would also make for its improvement.

Catalogue of the Library of the Pharmaceutical Soci-

ety of Great Britain, in London. Eighth Edition. Com-
piled by John William Knapman, Librarian.

BOOKS, ETC., RECEIVED.

Principles of Surgery. By N. Senn, M. D., Ph. D.,

LL. D., Professor of Surgery in Push Medical College,

etc. Third Edition, thoroughly Eevised. With 230
Wood Engravings, Half-tones, and Colored Illustrations.

Philadelphia and Chicago: F. A. Davis Company, 1901.

Pp. xiv-699. [Price, $4.50.]

Manual of Diseases of the Ear, including those of the

Nose and Throat in Eelation to the Ear. For the Use
of Students and Practitioners of Medicine. By Thomas
Barr, M. D., Lecturer on Diseases of the Ear, Glasgow
University, etc. Third Edition, Eevised and partially

Eewritten. With 236 Illustrations. Glasgow: James
Maclehose & Sons, 1901. Pp. xxiii-429. [Price, $4.]

Uterine Fibromyomata : Their Pathology, Diagnosis,

and Treatment. By E. Stanmore Bishop, F. E. C. S.

Eng., President of the Manchester Clinical Society, etc.

With 49 Illustrations. Philadelphia : P. Blakiston's

Son & Company, 1901. Pp. xii-13 to 323. [Price,

$3.50.]

A System of Physiologic Therapeutics. A Practical

Exposition of the Methods, other than Drug-giving, Use-
ful in the Treatment of the Sick. Edited by Solomon
Solis-Cohen, A. M., M. D., Professor of Medicine and
Therapeutics in the Philadelphia Polyclinic, etc. Vol-
ume I. Electrotherapy. By George W. Jacoby, M. D.,

Consulting Neurologist to the German Hospital, New
York, etc. In Two Books. Book I. Electrophysics

—

Apparatus required for the Therapeutic and Diagnostic
Use of Electricity. With 163 Illustrations. Philadel-

! phia: P. Blakiston's Son & Company, 1901. Pp. xxii-

I 17 to 242.

Select Methods in Food Analysis. By Henry Leff-

mann, A. M., M. D.. Professor of Chemistry and Toxi-
colog}' in the Woman's Medical College of Pennsylvania,
etc., and William Beam, A. M., M. D., formerly Chief
Chemist for the Baltimore and Ohio Eailroad. With
53 Illustrations in the Text. 4 Full-page Plates, and
many Tables. Philadelphia : P. Blakiston's Son &
Company. 1901. Pp. viii-9 to 383. [Price, $2.50.]

Aphorisms, Definitions, Eeflections, and Paradoxes.
Medical. Sursrical, and Dietetic. Bv A. Eabagliati,
M. A., M. D.. F. E. C. S. Ed., Consulting Surgeon,
Bradford Children's Hospital, etc. New York : William
Wood & Company, 1901. Pp. xiv-291.

Die periodischen Geistesstorungen. Eine klinische
Studie. Von Dr. Alexander Pilcz, Assistant der k. k. I.

I

psychiatrischen Universitatsklinik in Wien. Mit 57
iCnrven im Text. Jena: Gustav Fischer, 1901. Pp.
I
vi-210.

A NEW INFUSION APPAEATUS.
Bt GEORGE RYERSON FOWLER, M. D.,

BROOKLYN, N. Y.

A GOOD infusion apparatus should possess the follow-

ing qualities : It should be cleanly, convenient, easily

kept in order, and capable of being immersed in warm
water in order to maintain the temperature of the con-

tained infusion fluid as equable as possible. The tem-
perature of the infusion fluid as it reaches the cannula
should be known. Finally, the apparatus should be
adapted for use in intracellular infusion.

I have endeavored to meet these requirements in the

apparatus herewith figured. The bottle is graduated in

ounces. Through the rubber cork, which is secured by a

simple clamp and screw device, two lengths of glass tub-

ing are placed (A, B), the one reaching to the bottom of

the bottle, the other terminating just within the bottle;

in the course of the latter a bulb is blown in which a mass
of cotton or lamb's wool is placed as an air-filter. To
the short glass tube a rubber bulb is attached. To the

long tube a length of rubber tubing is connected, and to

the further extremity is attached a piece of glass tubing

in the interior of which a thermometer is placed.

Finally, a conveniently curved metal cannula (i) is con-

nected with the latter by a short piece of rubber tubing.

The manner of emptying the apparatus is as follows

:

The bottle is filled with decinormal saline solution of the

proper temperature and placed in a basin of water of a
slightly higher temperature. Hot water is added to that
in the basin from time to time, as required to maintain
the temperature within the bottle. The infusion fluid is

forced from the bottle by slow and steady strokes of the

bulb, air being driven above the surface of the water,

passing through the filter on its way to the bottle. As
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much or as little pressure as may be desired may be made

in this way, this being graduated according to the rapid-

ity or otherwise of the infusion as required.

Electricity in the Treatment of Diseases of the

Genito-urinary Tract. Dr. W. H. Walling {Interna-

tional Medical Magazine, February) discusses the use

of electricity in sexual weakness and impotence, catarrh

of Cowper's glands, spermatorrhoea, enlarged prostate,

varicocele, hydrocele, urethral stricture, gonorrhoea, and

syphilis. In sexual weakness and impotence, the genito-

spinal centre in the lumbar portion of the cord is either

irritable or anaesthetic. The electrical treatment for all

cases of loss of the genital functions, of whatever degree

or from whatever cause, is the same, and consists of the

galvanic and faradaic currents alternated at proper in-

tervals with franklinic insulation and the breeze. The

patient is seated upon a well-wetted pad connected with

the anode of a high-tension, faradaic, secondary coil,

and the spine and the nerves proceeding from the same

tested with the cathode, using a current intensity plainly

perceptible to the patient. Note all the conditions,

whether anaesthetic or irritable. Anaesthetic areas are

to receive the cathode in treatment and all irritable or

painful portions the anode—whether the current used

be galvanic or faradaic. Sittings may be given for fif-

teen minutes, three times a week, with the faradaic high-

tension current for ten minutes, closing each sitting with

five minutes' use of the galvanic current as indicated,

vtdth an intensity of from five to ten milliamperes. The
inguinal region should also receive attention in like man-

ner. After a few weeks of such treatment the genitalia

may be placed in a bowl of water and the current ap-

plied directly through them; or the patient may be

placed on a table with one pad under the back and an-

other to the genitals and either current given as desired.

Where stimulation to the nerve centres as well as to the

parts seems desirable, frequent changes of polarity may
be made, but without shock. In some cases the faradaic

brush may be used with good effect, applying it to the

penis and the pubic region. The seat of the disability

being, however, located in the nervous mechanism gov-

erning the parts, the genitospinal centre, as well as the

whole central nervous system, should receive especial at-

tention. Static insulation is of decided benefit in these

cases, as well as the anodal breeze from a pointed wooden
electrode applied to the whole spine and the back of the

head. After a sufficient time has elapsed sparks may
be drawn from anaesthetic areas if they still exist.

Catarrh of Cowper's Glands.—In addition to the

foregoing, an insulated bougie connected with the gal-

vanic anode should be kept moving (otherwise it is liable

to stick) in the affected part of the urethra, with a cur-
rent of from three to five milliamperes, for from one to

three minutes, and the process repeated daily or every
other day. Spermatorrhea should be treated as for im-
potence. Enlarged prostate calls for direct applications
to the enlarged gland either by electrolysis with a mild
galvanic current, or by cataphoric applications of a solu-
tion of potassium iodide by means of a hard-rubber
catheter, perforated at the distal end with a number of
small holes and carrying a metallic stem throughout its

length. The instrument is introduced into the prostatic
portion of the urethra, the end of the stem wound with
absorbent cotton, dipped in four-per-cent. cocaine solu-

tion, inserted, and the parts rendered anesthetic with the

galvanic anode, ten milliamperes for from five to ten

minutes. The stem is then withdrawn and the cotton

dipped in a thirty-grain-to-the-ounce solution of potas-

sium iodide, and reinserted, the battery pole charged,

and a cathodal current passed. The other pad may be

on the abdomen or thigh. Treatment once a week. The

enlargement may also be attacked per rectum by elec-

trolysis, using one or two needles, as deemed best, but

the urethral treatment is considered by the author to

give better results. Anodal galvanization, three to five

minutes with three to five milliamperes, and keeping the

instrument moving, is useful in irritable conditions^ of

the prostatic urethra. The electrical treatment of varico-

cele consists in galvanic anodal applications by means of

a suitable bifurcated electrode, with a current of from

fifteen to twenty milliamperes every other day, or a

milder current every day for ten to fifteen minutes. The

anodal current thus applied contracts the dilated vessels,

promotes absorption of the hypertrophied portions, and

imparts by its inherent qualities the necessary tone to the

debilitated structures, with a consequent return to the

normal. This method of treatment is absolutely safe,

painless, and effective.

For hydrocele, electrolysis presents a perfectly safe,

sanitary, and effective method of treatment. A suitably

insulated trocar and cannula is introduced, and if the

sac is very much distended by the contents, a portion

may be withdrawn, the rest being left to act as an elec-

trolyte. The instrument is then used as the cathode and

a current of from twenty to thirty milliamperes applied

for twenty minutes. As a result of the action of the cur-

rent on the sac, it may swell and be slightly painful for a

few days; but this will rapidly subside, the whole con-

tents become absorbed, and the tumor disappear. In

some cases a repetition of the treatment may be neces-

sary. Stricture of the Urethra.—First ascertain the size

of bougie that will easily pass the stricture, select one

two sizes larger (using what are known as "Neumann'r^

sounds") , insert it up to the stricture, turn on from three

to five milliamperes of current and pass the bulb through

the obstruction with very gentle pressure ; then bring the

instrument back through it in the same manner, and im-

mediately and quickly withdraw the bulb from the canal.

Treatment may be given once a week. Forbid the use of

dilators or other appliances during the intervals of treat-

ment. At the next sitting the instrument used as an

electrode should pass the obstruction ; if it does not, use

it again. If it passes, use two sizes larger, and so on

until the desired calibre has been attained. If the canal

is very irritable, a four per cent, solution of cocaine may
be injected before operating, but no other application

will be required. Time and experience have fully sub-

stantiated the claims of this method of treatment to

superiority over that by forcible dilatation or the ure-

throtome. In gonorrhaa, treatment should be instituted

so soon as the disease first manifests itself. Taken in

this early stage, it can be at once checked. After the

patient has urinated, a suitable-sized copper bougie, in-

sulated to within half an inch of the distal end (a Neu-
mann's sound will answer) connected with the anode, is

passed until it fully engages the prostatic urethra, the

cathode being applied to the thigh; from five to eight

milliiamperes of current are then turned on and the

instrument slowly withdrawn and released at the meahiB
by a sudden movement. A green discoloration, the oxide
of copper, will appear at the meatus, and its character
should be explained to the patient. This chemical, lib-

erated by the action of the current upon the metal in
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connection with the salts present, acts as a powerful anti-

septic and germicide, penetrating deeply into the sur-

rounding tissues, thus reaching and destroying the gono-

cocci. Treatment may be given every day for three or

four days, or every other day, as may be deemed advis-

able. Some soothing injection may then be given, to-

gether with internal medication, if necessary, and the

case practically dismissed. Gleet may be treated in the

same manner, as may any irritable or hyperaesthetic con-

dition of the urethra; the latter, however, receiving

milder currents.

Syphilid.—The initial lesion in this disorder may be

acted upon with a copper electrode (anode), and gum-

matous deposits, if accessible, are reducible by cataphoric

applications of potassium iodide.

Medicine, of course, has its place in the treatment of

all diseases and conditions that have been considered.

The author never uses zinc sulphate or silver nitrate in

injections for gonorrhoea, but administers a solution of

the tri-bromide of gold and its combinations, in the treat-

ment of syphilis, in place of the mercurials so generally

and frequently so injuriously prescribed.

[Attention must be called to the necessity for keep-

ing the electrode moving whenever the anode is applied

to mucous cavities, otherwise it is apt to become imbedded
in dried clot.]

Osteomalacia.—Dr. W. E. Fothergill (Edinburgh
Medical Journal, April) in a paper on this subject says

that the prognosis in osteomalacia is now much less

gloomy than it was some few years ago, several lines of

treatment having been rewarded with success. Bone
marrow, cod-liver oil, and phosphorus, used with pa-

tience, are found to be -the most useful drugs. Diet and
^hygiene are important factors in management, while salt

water and other baths have proved very valuable in aid-

ing metabolism.

The surgical treatment of osteomalacia has arisen

naturally from the performance of the Csesarean section

as an emergency operation at full term. In most of the

earlier cases Porro's operation was done, and as improve-
ment or cure was frequently seen to follow, it was judged
that the benefit derived from the operation was due to

the removal of the ovaries. Accordingly, in 1887, Feh-
ling began removing the ovaries with a view to curing
osteomalacia, quite apart from pregnancy, and double
oophorectomy has become a recognized treatment for the

disease even in women who have never been pregnant.
Winckel mentions forty cases in which the ovaries were
removed; of the sixteen which were observed for some
time, twelve were cured and four improved, but he does

j

not consider the results to be definite. Truzzi published
I in 1894 a table of ninety-eight operations, fifty-two of

which were subsequently traced. There was complete
cure in thirty-six

;
partial cure in four ; cure after relapse

in three: improvement in three; persistent relapse in
five ; and no change in one. Some authorities hold that
the- removal of the uterus, together with the ovaries,

j

gives an additional chance of success, but this has also

I
been followed by failure. It seems unlikely that the sur-
gical treatment of osteomalacia, as apart from preg-

I

nancy, will become general ; indeed, it has probably

I

passed its perihelion, and will soon be less fashionable
than it now is.

The consensus of present opinion as to the manage-
ment of osteomalacia may be briefly indicated : 1. In men
and in non-pregnant women, internal medication should
always be patiently tried, together with hygienic and

dietetic precautions. In females, if the disease contin-

ues to progress, double oophorectomy may be performed,

and followed up by continued medication. 2. In early

pregnancy, induce abortion and then treat as above. If

a living child is specially desired, and the symptoms are

slight, pregnancy may be allowed to continue, medical

treatment being continued throughout. 3. In late preg-

nancy it is necessary to decide whether or not a living

child can be born at term per vias naturales. If not, a

choice must be made between the induction of premature

labor and a pre-arranged Csesarean section, as embryul-

cia should not be contemplated. 4. During labor, the

child, if living, must be delivered alive by the method in-

dicated by the circumstances of the case. If the abdo-

men is opened, the ovaries are removed, whether the

uterus is also removed or not. Embrjrulcia is permis-

sible only when the child is dead. Medical treatment

must be continued after operation, as relapses frequently

occur.

Hysterical Press Outcries against Hospitals and
Ambulances.—An anonymous correspondent in the New
York Times for May 2d, in a most forcible and dignified

letter, protests against the charges made by the "yellow

journals" against an ambulance surgeon of the New
York Hospital. "Under such headlines," says the corre-

spondent, "as 'She Dies, Ignored by an Ambulance Sur-

geon' and 'Wealthy Woman's Death is Laid to Ambu-
lance Doctor,' several of the sensational journals of this

city published a series of exaggerated and distorted

charges calculated to do great injustice and harm to a

man who fills this thankless position. Periodically such
reports appear in their columns, and each time investi-

gation shows that they have made a mountain of a mole-

hill and only damaged the reputation of a New York
physician. In the present instance . . . investiga-

tion shows that when first seen the woman refused to be
taken to the hospital. When again called to her at the

police precinct he [the surgeon] at once took her there.

After calling an ambulance the police are obliged to

secure some diagnosis to include in their report, and in

this instance 'contusion of the arm and alcoholism' was
given by the surgeon. It is useless for him to waste time
in attempting to make an accurate diagnosis, as a public

examination cannot be thorough, and the time lost would
mean much to the patient in some cases. For this rea-

son the most probable diagnosis is given and the patient

is hurried to the hospital for examination by the house
physician or surgeon and subsequently by the visiting

physician or surgeon. When the offer of transportation

to the hospital is declined the examination is naturally

brief, and some diagnosis is given merely as a matter of

form. The diagnosis of alcoholism as opposed to various

injuries and affections of the head, some forms of poison-

ing, and certain diseases, is the most difficult which the

ambulance surgeon is called upon to make almost in-

stantaneously, and at times is impossible. This accounts
for the frequency of confusion between alcoholism and
apoplexy or fracture of the skull, conditions often found
together. As the most common of these reasons for call-

ing an ambulance is alcoholism, it was most natural that

this diagnosis should have been given to satisfy the de-

mand of the police.

"The ambulance surgeon of the 'yellow journals' is

painted as young, incompetent, hasty, brutal, and con-

ceited. ... In realitv those who fill this position

in the best hospitals are picked men, who, though young,
have won their positions by difficult competitive examina-
tions open to all comers, and have served at least six
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months in the hospital. Their lives are far from easy.

They are on duty all day, assisting at operations and
doing routine work, interrupted by hurried ambulance
calls, which frequently deprive them of their meals and
often arouse them from sleep four or five times during

the night. The action of the 'yellow journals' in en-

deavoring to injure the reputation of such men in the

city where they intend to practise is beneath contempt.

"Such reports are more commonly connected with

the New York Hospital than any other for the following

reason : It is considered a moral and legal obligation for

a physician to maintain secrecy concerning the affairs of

his patients, and the New York Hospital sets an ad-

mirable example to others less conservative in following

this principle. The house staff are not allowed to make
any statements for publication. All communications

must proceed from the superintendent, and, as the hos-

pital regards the affairs of patients as matters of profes-

sional confidence, 'yellow journalists' can obtain no as-

sistance in creating sensational articles. For this reason

they seize every opportunity to injure the hospital by ex-

aggeration, insinuation, and fabrication. Will they give

the acquittal of the ambulance surgeon by the Grand
Jury the same prominence as their own damaging
charges ?"

Medical Society of the State of New York.—We are

informed that at the ninety-fifth annual session of the

Medical Society of the State of New York, held at

Albany, N. Y., on January 29, 30, and 31, 1901, it was
moved and unanimously adopted that, in order to in-

crease the facilities for becoming permanent members of

the society, each county society should be allowed to send
five times the number of delegates it had formerly sent

to the State society. These delegates are elected for a

term of three years and are eligible for permanent mem-
bership if they register twice during that time. This will

make the number of delegates from the county society to

the State society 750 in all, or one delegate for every
eight or nine members of county societies without in-

crease of expense to the county societies.

It was further agreed, in response to a widely ex-

pressed desire, that the society hold a semi-annual meet-
ing in the city of New York in the early autumn, to be
devoted entirely to scientific work and social intercourse.

The officers of the society announce that they have en-
gaged the New York Academy of Medicine for this pur-
pose and that a meeting of two davs' duration will be
held there on October 15 and 16, 1901.

Members wishing to read papers are requested to
communicate with Dr. Nathan .Jacobson, 430 South Sa-
lina Street, Syracuse, N. Y. Information of any other
nature can be obtained from Dr. Frederick C. Curtis,
•secretary, 17 Washington Avenue, Albany, N. Y., or
from Dr. Frank Van Fleet, associate secretary, 63 East
Seventy-ninth Street, New York.

It is further announced that the society will tender a
reception to its members, delegates, and guests on the
evening of October 15th at Delmonico's. Tickets of ad-
mission to this reception will be furnished without cost to
all who register at the semi-annual meeting, as well as to
the society's guests.

A Bengali Medical Journal.—We have received the
March niimber of the Chikitsaha-o-SamalochoJca, a
monthly journal of mediHno, surgery, hygiene, etc pub-
lifihpd in Bongali. at Calcutta, and edited bv Dr. Satya-
knshna I?oy. As wo have on our staff no parallel to the

gentleman who, according to Christian Science accounts,

was recently able to think a correction into a carved
granite block, for the purpose of thinking the Bengali
into plain English, we regret that we are unable to give

extracts. Seriously, though, it is gratifying to find

such progress of Western medical science among Orien-
tals, as must certainly be the case when a journal de-

voted thereto, and printed exclusively in an Oriental
tongue, can obtain such support, necessarily almost en-

tirely among native physicians, as to reach its seventh
volume.

Newyorkitis is the title of a new work by Dr. John
H. Girdner. Speculation is rife as to how this new dis-

ease differs from the old orchitis.

A Terrible Voyage.—The Philadelphia Medical
Journal for April 20th relates the terrible voyage of the

steamer Chile, which left Panama in July, 1900, bound
south, and when two days out developed yellow fever.

From this moment she was a doomed ship, an ocean out-

cast, a pariah of the deep. From port to port she sailed,

begging in vain for succor and Christian charity, but
was refused everything because she had a few cases of
yellow fever on board. From port after port she was
turned adrift ; at one place she was even driven out of the

harbor by a gunboat. This sort of thing went on until

the west coast of South America had been pretty well

skirted and the Chile's coal bunkers were exhausted.

Then, of course, the helpless steamer could proceed by
her own power no further. Gunboats could not drive her
away, and it is a wonder that they did not stand off and
sink her. The ports that had refused to give her medi-
cines had also refused to give her coal, but the last port

had to give her coal in order to get rid of her. So she

was towed five miles out to sea, and coal sent to her in an
old barge. The Chile, with her sick crew, had to unload

|

the coal as best she could, and then sink the barge. No I

medicines, disinfectants, or supplies were granted at any
port—only maledictions and orders to get out ! There

,

was no doctor on board
;
only an impostor, who claimed

'

to be one. For six weeks yellow fever held high carni-

val ; men were dying, and a lot of passengers were terror-

ized, and their lives put in peril, and all because there
|

was no quarantine port on the west coast of South Amer-
ica, and because of the disgraceful panic that assails

some communities at the mere mention of the name of
I

yellow fever.

Yet the report on International Quarantine, adopted!

by the Pan-American Medical Congress, in the City of

Mexico, 1896, provides, according to the Public Health^
Reports, that each government should maintain quaran-

tine stations at its domestic ports.

The Respect Due to the Leaders of Medicine.—

A

native Indian phj'sician, A. Mitra. Kai Bahadur, chief

medical officer, Kashmir (Indian Medical Record, April

10th), in some excellent and dignified Words of Advice;

to Students and Yoimg Practitioners in India, says:

"While attending an annual meeting of the British
j

Medical Association, nothing impressed me more than to

see the genuine respect which practitioners in England
paid to their more well-known brethren in the profession.

In the meeting hall, the entrance of a well-known physi-

cian and surgeon was hailed with an outburst of cheer*

and enthusiasm. No jealous eye, no whispered malign-

ing. A nation in general, and a profession in particular
'

''annot rise until i<" learns to praise its great men."
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;

FELLOW OF THE NEW YORK ACADEMY OF
MEDICINE, ETC.

As tlie last two titles indicate, hyperacidity refers to

a conditioii of excessive secretion of hj^drochloric acid by

the gastric mucous membrane imder the stimulus of food.

It has no reference to any degree of acidity that may be

due to extraneous acids, such as lactic, acetic, but}Tic,

and other volatile acids developed from the various food

matters taken into the stomach when that organ, for one

reason or another, cannot secrete its normal acid or does

so only in deficient quantity.

It had long been supposed, having reference now to

I
the normal stomach only, that in the earliest period of

the digestive process, preliminar}'' to the secretion of

I hydrochloric acid, lactic acid was formed in the stomach

I and could be disclosed in the gastric contents. As late as

j
1891 this was still taught by Rosenheim in his work on

the Diseases of the Stomach. The later and very exact

investigations of Martins and Liittke have disproved this

and demonstrated that the acidity of the chyme is depen-

dent in its totality (the acid phosphatic bases being in

but minute quantity when they are present and, there-

fore, altogether unimportant factors) upon the hydro-

' chloric acid secreted by the stomach.

The investigations of Bidder and Schmidt gave the

proportion of hydrochloric acid in the gastric juice of

the human being as about 0.22 per cent. Later investi-

gators, basing themselves on a large number of observa-

tions, have given the normal proportion as ranging from

i.l to 0.22 per cent, (or 1 to 2.2 per 1,000).

My own observations, made in over one hundred

leases, seem to me to prove conclusively that for this coun-

ry 1 per 1,000 cannot be considered normal. In all the

ases in which the quantity was below 1.8 per mille, all

he manifestations of an enfeebled digestion were pres-

nt, and all of them were benefited by the administration

)f such acid. Neither can the figure 2.2 per mille be

onsidered as the maximum normal limit, for some few

f these persons had a considerably higher proportion

2.9 and 3.0 per mille) without any disturbance being

aused thereby.

French writers place the maximum normal limit

luch higher than German authorities. Richet places it

t 3.4 per 1,000, and Bouveret, while admitting that in

eneral it does not go beyond 2.36. holds, nevertheless,

lat at times 4 per mille may be normal ; for he says very

plainly, speaking of the various figures given by different

authors, that he regards all degrees of acidity beyond 4.0

as pathological. I have not, so far, encountered any case

that could be considered normal with a total acidity as

high as that last referred to by Bouveret.

However this may be, this is very evident—a demon-

strated fact which cannot be questioned—that there is a

considerable range in the degree of acidity within what

are considered normal limits. The reason therefor will

be set forth elsewhere.

The total acidity of a given quantity of stomach con-

tents removed from that organ at the height of the diges-

tive process, usually calculated for 100 cubic centime-

tres, depends greatly upon the character of the test meal

previously taken. It is higher for a test meal of Eiegel

and the test breakfast of Germain See, and lower for the

test breakfast of Ewald and Boas, which, for good and

sufficient reasons, is the one most commonly employed.

Thus, as stated by Riegel, the total acidity after a meal

made up partly of meat is about ?5 (centimetres of a

decinormal solution of potassium hydrate), while that

after an Ewald and Boas test breakfast ranges from 40

to 60.

As to the latter figures, there is a decided difference

among the various observers. According to Strauss,

working in Riegel's clinic, the average total acidity in

170 cases (cancer excluded) examined by him was 62.

This must necessarily mean that in quite a number of

these cases the total acidity was much higher than 60.

The tabulation of 92 cases from a Berlin clinic gives an

average of only 47. Here the proportion of cases with a

total acidity below 40 must have been quite large, and the

number with total acidity at 60 or above it rather small.

My own experience, like that of Strauss, demon-

strates that the normal total acidity after a test breakfast

of Ewald and Boas has a higher range, at least here, than

that given by Riegel. I tabulated 110 cases (cancer ex-

cluded) from my private case book, and then eliminated,

as not belonging in the category of the normal, all the

cases of hyperacidity ; that is, the cases in which the

manifestations of this morbid condition were clearly

present, and all the cases of hypoacidity, i. e., all the

cases wherein the digestion appeared weakened, retarded,

in consequence, as it were, of a deficiency in the hydro-

chloric-acid element of the gastric Juice, and in which

the administration of the acid appeared to remedy the

trouble. Of the cases so eliminated, 23 were cases of

hyperacidity and 20 were cases of hypoacidity, leaving

67 cases that could be considered normal.

The total acidities in those 67 cases were as follows

:

From 90 upward : One of 90 ; one of 92—2 cases. From
80 to 89 : Two of 80 ; one of 83—3 cases. From 70 to

79 : Five of 70 ; one of 71 ; one of 72 ; three of 73 ; two of

74 ; one of 75 ; two of 77 ; three of 79—18 cases. From
60 to 69: Five of 60; one of 61; one of 62; two of 64;
one of 65; four of 66; one of 67; one of 68; one of 69

—

17 cases. From 50 to 59: One of 50; three of 51; four
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of 53; one of 54; one of 55; three of 56; three of 57;

four of 58; one of 59—21 cases. From 46 to 49: Four

of 46 ; one of 48 ; one of 49—6 cases.*

This tabulation, even if we were to leave out of con-

sideration the cases ranging from 90 upward as excep-

tional (though there would be really no good reason

therefor), shows a much higher range for the normal

total acidity after an Ewald and Boas test breakfast than

has been set down, and certainly gives a much higher

average than even that found by Strauss in the clinic at

Giessen.

In hyperacidity, the morbid condition now under

consideration, it is said—and it would naturally be sup-

posed to be so—that the total acidities found are much

higher than otherwise. Thus, we find it stated by Riegel

that after a test meal (of which meat forms part) acidi-

ties of 100 are almost the rule, while even such as 150,

160, and over are not infrequent. After an Ewald and

Boas test breakfast they range from 70 upward, and

total acidities of 100 and even over are not rare.

In the 23 cases of hyperacidity coming under my ob-

servation, the total acidities after an Ewald and Boas

test breakfast (at the height of digestion) were as fol-

lows: 52, 54, 56, 61, 69, 69, 69, 72, 74, 78, 79, 81, 82,

83, 87, 93, 93, 94, 94, 101, 104, 120.t

If, leaving out the last three, we compare these acid-

ities with those of the 67 cases tabulated above and set

down as normal, we are at once confronted by the facts

that the total acidities in hyperacidity are not necessarily

so much higher than the normal and that, furthermore,

the same degree of total acidity may be normal in one

case and abnormal in another.

Talma| explains it in this wise : The cases with the

symptoms of hyperacidity and a total acidity within

what are regarded as normal limits are not cases of

hyperacidity at all. There is no undue quantity of

hydrochloric acid secreted by the stomach here ; what we

do have is an abnormal sensitiveness, a hyperassthesia,

of the gastric mucous membrane to hydrochloric acid,

and to this the morbid phenomena are due. Now, this

explanation does not explain at all; for in fact, so far

as lies within our knowledge to-day, that is all there is

to hyperacidity. The hypercesthesia constitutes, if we

may so say, the hyperacidity, and it is only in this mor-

bid condition and not otherwise that we find a h3'peroes-

thesia to hydrochloric acid alone.

The true explanation that solves all difficulties, that

is founded upon well-known physiological laws, is this,

and very simple it is indeed : Every stomach has in this

*In the cases eliminated as helonfrini; to the category of

hypoacidity the range was as follows : From 40 to 45 : One of

40 ; four of 42 ; three of 44—8 cases. From 30 to 39 : Two of

31 : two of 32 : one of 33 ; two of 34 ; one of 35; one of 37 ; one
of 38 : one of 39—11 cases. From 20 to 29 : One of 27—1 case.

tin one of the cases a sufficient quantity to measure the

total acidity, according to the method employed in the other
cases, could not be obtained by reason of an insufTiciency of the

pylorus, which caused a very early and a very rapid discharge

of the ingested material from tlie stomach.
tZcitschrift fiir klinische Mcdiciii, Bd. viii, 1884.

regard a physiological individuality of its own, and thus

the one organ may perform its function—digestion—per-

fectly with a degree of acidity that might be insufficient

or more than sufficient for another. Any further addi-

tion to this normal proportion of hydrochloric acid must

render that particular gastric juice hyperacid and pro-

voke the manifestations dependent upon such a con-

dition.

From the foregoing it is very evident that in the

great majority of cases we cannot, upon the total acidity

alone, predicate a condition of hyperacidity, and that it

is only when other symptoms, such as are usually atten-

dant upon this condition, are present, that we are justi-

fied in classifying a given case as belonging to this

category.

However, as has already been indicated at the outset,

it is not a question of total acidity merely. In fact, so

long as the great bulk of the hydrochloric acid secreted

is taken up by the albuminous food matters introduced

into the stomach, there is no hyperacidity. It is only

when much more is formed than can be taken up that a

hyperacidity may be said to be present. It is a fact well

known to all that in the stomach contents extracted at

the height of digestion from a fairly normal stomach, a

certain amount of free hydrochloric acid, i. e., that has

not been taken up by the nitrogenous matters ingested,

but has remained in its free state, just as it had been

secreted, is found and is recognizable by certain tests

which respond to free acid alone. If there is an exces-

sive secretion of hydrochloric acid much more than is

required for digestive purposes, the surplus remaining

free must naturally be large, and, as Riegel has well said,

it is this large amount of free acid that sets up irritation

of the gastric mucous membrane and thus provokes the

manifestations of hyperacidity.

The important point, therefore, especially important

for diagnosis, is to determine the amount of free hydro-

chloric acid present in a given example of stomach con-

tents. To do this, we need but avail ourselves of the

simple method of Mintz—a method upon which all au-

thors are agreed that it gives exact and reliable results.

This method has also this advantage, that wo can at

once learn the proportion of the combined hydrochloric

acid present by simply subtracting the proportion of free

acid found from the total acidity. The result will repre-

sent the proportion of the combined hydrochloric acid.

But there is still another difficult)', namely, this:

Having ascertained the amount of free acid in a given

specimen of stomach contents, we have no standard of

comparison wherewith to gaiige whether it is of normal

proportion, below normal, or excessive. Some authors,

it is true, give certain figures as to what they consider an

excess of free hydrochloric acid, but that is not a suffi-

cient guide. "We have seen, in the consideration of total

acidit}', that there is considerable individual* variance

in this, and that there appears to be considerable variance

*As regards the different individuals.
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in the different countries; it is, therefore, but very rea-

sonable to presiune that there should be a similar vari-

ance in the proportion of free acid present. Exact and

detailed studies on this point, which, so far as my knowl-

edge goes, have not as yet been made, are absolutely

necessary if we are to be enabled to draw the correct con-

clusions from the results of our examinations.

My own investigations in 27 of the 67 cases tabulated

above, as having a normal gastric juice, gave the follow-

ing results

:

Table A.

Total Free Acid
Acidity. (after Mints).
Measured by a proparly stand-
ardized decinormal solution of

Cases. potassium hydrate.

1 46 16.

46 10.

04.

48 13.

05.

6 51 21.

51 38.

8 53 13.

27.

10 56 10.

11 57 33.

12 57 26.

13 58 33.

14 58 11.

26.

16 ........ 58 12.

17 60 18.

IS 60 46.

19 60 11.

20 63 26.
2] 64 21.
9 0 64 17,

2-3 65 05,

24 69 43,
25 73 30,
26 51,
27 39.

In all these cases the same test breakfast—that of

Ewald and Boas, was given, and the same time as to ex-

traction, an hour after ingestion, was observed.

The foregoing table would give us the range of nor-

mal limits for free hydrochloric acid from 4 to 51, a
range as great as that for total acidity. "Whether below

5, the point where resorcin ceases to show any reaction,
but where the Giinzberg test still gives it decidedly,

should be considered as indicating a deficiency, I have
not, with the material at my disposal, been able to deter-

mine and have, therefore, counted in here, in the tabula-
tion of normal cases, the case with free acid of onlv 4.

The table also shows another and very important
point, viz., that we may have a high degree of total acid-
itA' and a small amount of free acid, and vice versa.

Thus, in case 23, with a total acidity of 6-5, there was but
5 of free acid, while in case 1. with a total aciditv of 46,
the proportion of free acid was 16. Again, in case 26^
with a total acidity of 73. we have free acid 51, while

883

in case 27, with a total acidity of 74, the free acid pro-

portion is but 39,

This but serves as an additional demonstration of the

truth of the proposition set forth above as to the physio-

logical individuality of every stomach.

As to the proportion of free acid found in cases of

hyperacidit}^ Eiegel says that after a test meal figures of

60, 70 and even 80 (=2,1, 2.5, 2.9 per mille), are not

infrequent, and after a test breakfast of Ewald and Boas,

proportions of 50, 60 (= 1.8, 2.1 per mille) are more

commonly met with.

Bouveret makes the general statement that he has oc-

casionally found the proportion of free hydrochloric acid

to reach 2 and even 3 per mille—a proportion, he adds,

much higher than normal.

The results obtained by me in 12 of the 23 cases of

hyperacidity already referred to, after an Ewald and

Boas test breakfast, were as follows

:

Table B.
Cases. Total Acid. Free Acid. Per Mille.

12 81 33 1.2

13 69 44 1,6

14 90 40 1,4

15 98 53 1.9

16 120 64 2.3

17 94 53 1.9

18 74 40 1,4

19 54 18 0.6

20 56 33 1,2

21 52 13 0,4

22 61 35 1.2

23 69 35 1.2

The results of this tabulation fully confirm the state-

ments of the authors above referred to. The table

demonstrates, furthermore, that after an Ewald and

Boas test breakfast the lower proportions of free acid are

the rule, while the higher figures (2 per mille and up-

wards) are only rarely met with.

One point therein deserves particular notice, and that

is this : Two of the cases had, as seen, proportions of free

acid of only 0.6 and 0.4 (per mille), respectively, and,

still, in both the phenomena of hyperacidity were more

acutely defined and they responded to the other tests (as

to effects of albuminous food, digestion, etc.) more

sharply than any of the others of this series of 23 cases.

Comparing the figures of this table with those of

Table A, we find that, as a rule, they are higher here than

there; still, even there, in the normal cases, we occasion-

ally find proportions of free acid as great as any noted

here ; therefore this feature also cannot be said to be suiB-

ciently characteristic, pathognomonic, as to justify, upon

it alone, a diagnosis of hyperacidity.

The conclusion arrived at and noted above is again

confirmed. We cannot upon the total aciditrj alone,

upon the proportions of free hydrochloric acid alone, or

even on both combined, classify a case as one of hA'per-

aeidit}- ; for that, the presence of the other symptoms in

combination with these is absolutely necessary.

ILLOWAJ: HYPERACIDITY—A CLIXICAL STUDY.
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This morbid condition may present itself to us under

two forms—the acute and the chronic.

I. Acute refers here more particularly to time, sudden

onset, and rapid transition, but sharpness of sufEering is

not necessarily excluded. This form, as indicated, is of

very transitory character, coming on suddenly and last-

ing not more than a few hours, when it is relieved either

by extraneous measures or by Nature.

II. The chronic form may be of any duration, from

one month to ten years.

Hayem* and Mathieuf have described another—

a

third—form,* which they designate latent hyperacidity.

By this they mean to say that a given person, though he

eats well, enjoys his food, has no manner of gastric dis-

tress at any time, looks well, and feels well, must, never-

theless, because liis total acidity happens to be somewhat

high, be latently sick, have a latent hyperacidity. It has

already been shown how deceptive the matter of the total

acidity is, and for the further reasons there set forth I

should certainly reject any such form.

Symptomatology.—The symptoms of this morbid

condition, and there are morbid manifestations in all

cases, are varied both in character and in intensity.

Though none of them is pathognomonic, they are,

nevertheless, sufficiently characteristic, and in conjunc-

tion with the results of the examination of the gastric

chemismus, enable us to arrive at a correct conclusion.

Objective Symptoms.—I. The general appearance of

the patient is most commonly good, i. e., he is in fair

flesh. Though he may give a history of long ailment,

though he may have dieted to an extent, even though

there be a line of suffering in his face attesting the sever-

ity of the pain endured, nevertheless his body does not

show any marked loss of flesh; on the contrary, the ful-

ness of his body is in striking contrast to his history of

long suffering. In only one case have I noted any con-

siderable reduction in flesh—a veritable leanness—and

this was in a boy of twelve, who had, for over six months,

reduced himself to a minimum of food (mainly coffee

and a roll or cake), and at the conclusion of each meal

vomited, or, as he maintained, expressed voluntarily a

considerable part of even that, on account of the pain

caused thereby and the relief obtained by the discharge

thereof. He had refused absolutely to take more food,

as entailing even still greater suffering.

' The patients are not usually fleshy, but even in this

respect there are exceptions, as already noted by Eiegel.

One of my own patients—a woman with a history of

long-standing gastric trouble and decided dieting

—

showed, nevertheless, a marked adiposity, maintaining a

weight ranging from 186 to 192 pounds (according to

the season, the greater weight in autumn and winter, the

lesser in summer).

TI. The appetite is, as a rule, fair. In many cases it

is very good. The patients can eat and do eat fairly

•Societe medirnle des hOpifanx. ^fny, 189.5.

tTrottd de mddecine, Charcot, Boufhard et Brissnud, Vol. iii.

well, and many eat often, some because they feel empty

and hungry, others because they find that when they put

something into their stomachs they relieve themselves of

the uneasy sensations therein, even of pain. It is only in

cases in which the patients have reduced themselves to a

very abstemious diet and kept to the same for a long

time that I have found the desire for food wanting. It

may be that the impression made upon their cerebral

centres that more food would be hurtful is responsible

for the lack of desire for food, for I have noted that as

soon as these patients were ordered to eat well and as-

sured that it would do them no harm, but, on the con-

trary, would do them good, the appetite returned with

the first good meal taken and the experience that no evil

had resulted therefrom.

III. Vomiting is of rare occurrence ; that is generally

admitted. It occurred in but one of my 23 cases—the

boy of twelve already referred to—and he maintained, as

already stated, that he expressed the surplus, as it were,

taken in, voluntarily, because it caused him pain and its

discharge relieved him ; but he could keep it down if he

wished to, only he would have to stand the pain. Later

on, after coming under treatment with me and after I

had compelled a marked increase in his food, he did oc-

casionally vomit some, more particularly after his noon-

day meal, and he noticed that the tendency thereto was

increased by drinking sweetened tea after the meal.

It is said to follow generally in the wake of a gastral-

gic attack when the paroxysm is at its height. The

vomited matters are very acrid, usually cause a sensation

of burning or scalding in the oesophagus, and numb the

teeth as they pass over them. This latter effect is a cer-

tain indication that free hydrochloric acid is largely

present, for it does not occur when this is wanting, even

though other acids are present in abundance. Other-

wise there is nothing peculiar about the ejeeta except

that they show a very early and very rapid digestive

action.

IV. Examination of the Stomach, External.—There

is nothing abnormal apparent on inspection, no disten-

tion or fulness of the epigastrium. As to pain or ten-

derness, there is some difference of opinion among au-

thorities. Bouveret says that the stomach is painful to

marked pressure, while during a gastralgic seizure even

the light pressure of a finger causes pain. Eiegel main-

tains that in the intervals there is neither pain nor ten-

derness to pressure.

Of the 23 cases forming the basis of this paper, in 15

the patients had no particular or unusual sensitiveness

of the gastric region to percussion with either finger or

hammer. Eight had more or less tenderness in the epi-

gastrium. In six of these latter, the situation of the

greatest sensitiveness was in the median line, beginning

at about 1 to 1^ centimetres below the point of the

xiphoid cartilage and running down a variable distnnce.

from 4 to 7 centimetres. In one case it was most marked

in the left half of the epigastrium, and particularly near
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to the border of the costal arch. In the eighth case, in a

male, there was, besides the central tenderness in the epi-

gastrium, some sensitiveness in the right and left iliac

regions (about 7 centimetres below the umbilicus and 1-|

and 2 centimetres respectively to the right and left of the

median line).

Of the 15 patients, two had gastralgic seizures, which

on the whole were not of very severe character. As in

the other cases thus aifected, so in these there was more

or less tenderness or soreness of the epigastric region,

particularly the left half thereof, during the paroxysm

and for a short while thereafter.

V. Examination of the Stomachy Internal.—The re-

sults of the examinations of the stomach contents in cases

of h}-peracidity,in so far as the hydrochloric-acid element

is concerned, separately and together, have been already

fully set forth. As to the peptic constituent of the gastric

juice and the rennet, it has been assumed that they also

are secreted in increased proportions. Some investiga-

tions, however, latterly made, seem to indicate that this

is not necessarily so, but that there may be increase of

hydrochloric acid without corresponding increase of pep-

sin or of rennet. Be this as it may, of this much we are

certain, that, even if there is no increase, the full normal

quantity, i. e., the quantity normal to that stomach, is

formed.

In consonance with the increase in secretion of the

gastric juice, or at least of one of the most important

elements thereof, there is greater rapidity in the diges-

tive process. I have found the Leube test meal (with

the addition of stewed fruit or, preferably, stewed toma-

toes with a little of the peel retained for purpose of

ready recognition) fully digested at the end of five hours

and the stomach then either empty or containing but a

little scum consisting of fat globules, a very few starch

cells, and some vegetable detritus. Eiegel has occasion-

ally found digestion completed and the stomach emptied

at the end of four hours. There is, however, nothing

characteristic in this, and I Jiave obtained similar results

in persons with a gastric juice rich in hydrochloric acid,

but with none of the other stigmata of hj-peracidity.

As a result of investigations made by himself and by

others working under his supervision, Strauss* professed

to have found that in stomachs affected with hyperacid-

ity the contents, after an Ewald and Boas test breakfast,

presented certain peculiarities which were not found with

other morbid states of that organ. In an article pub-

lished more recently, Schulerf has again set forth these

peculiarities, affirming that they are pathognomonic and
that upon them alone a diagnosis can be correctly based.

They are as follows

:

1. The stomach contents are unduly large in quantitv,

?ven the minimum found exceeding by a considerable

*See Strauss, Zeitschrift fiir Jclinische Mediein, Bd. xxix,
ind Roth and Strauss, ibid., Bd. xxxvii. Tuchendler, Deutsche
nedicinische Wochensehrift, No. 24, 1899.

^Deutsche medicinische Wochensehrift, May 10, 1900.

number of cubic centimetres the quantity ordinarily met

with.

2. The contents are mainly, almost entirely, fluid,

but very Little solid matter being found therein. To this

is added the further qualification, that the stomach is

sufficient as to its motor function, i. e., the gastric mus-

cles are of normal force and competent to accomplish

their work in a normal manner. In view of the last

qualification, the presence at the height of the digestive

process of so large an amount of fluid is accounted for

by an exaggerated secretion on the part of the stomach of

the diluting fluid,* a pouring out so extensive that the

authors above referred to speak of a hydrorrhoea gastrica

in this connection.

3. The specific gravity of the filtered stomach con-

tents is much lower than that of filtered stomach contents

from organs not so affected.

4. Amydulin is present in abnormally large quan-

tities.

(To he continued.)

XASAL CON"DITIOX OBSEEVED IX THE
AGED.f

By BEAMAN DOUGLASS, M. D.,

NEW TOKK,

PROFESSOR OF DISEASES OF THE XOSE AND THROAT, POST-

GRADUATE MEDICAL SCHOOL AND HOSPITAL.

Last year, in studying nasal lesions in people who

were over forty-five years of age^ I made it a particular

point to examine carefuUy all cases which came under

my observation in both private and hospital practice.

When I began to look for these cases of nasal lesion in

old people I was very much impressed with the fact that

people more than fifty years of age either did not suffer

from nasal lesions or else did not complain of them. I

also remarked, in the course of my search, how few elder-

ly people were seen in our clinic at the Post-graduate

and in the Manhattan Eye and Ear Hospital, and I was

forced to ask my friends and acquaintances to submit

themselves for examination that I might determine, if

possible, the presence or absence of nasal lesions in the

aged.

In this series of cases the age of forty-five years was

determined upon as the proper time of beginning old age,

principally because the oculists tell us that at the age of

forty-five the first appearance of senile degeneration

begins in the cornea, and from this time, judging from

the eye, we begin to consider men and women old. The

few cases which have come under my observation will

not permit the drawing of any very full conclusions, but

Strauss and Roth, Zeitschrift fiir klinische Mediein, Bd.
xxxvii. As a result of their investigations, they maintain that

the stomach secretes two fluids, one the gastric juice proper,

and the other a neutral fluid which is supposed to have the func-

tion of diluting the acid secretion.

tRead before the Section of Laryngology, New York Acad-
emy of Medicine, April 24. 1901.
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some of the cases are so interesting that, although the

number is not large, some deductions can be drawn from

them, even if not enough for statistical purposes.

The majority of the patients examined were from the

middle walks of life, but a few were dispensary cases.

All cases in which the intelligence of the patient was in-

sufficient to obtain a complete and satisfactory history,

and all cases where there was any doubt in the mind of

the patient as to the accuracy of his statement, were re-

jected, so that the number of cases accepted and pre-

sented represents a carefully obtained history of the

points studied. I do not know that this class of cases

is at all important as a contribution to rhinological litera-

ture, or that the deductions which I can draw from so

few cases can be considered of much value, nor am I sure

but that the experience of other men may completely

contradict the conclusions which I have drawn from

these cases. At any rate, it is interesting to note that,

at least in my experience, very few people over fifty years

of age seek advice for the relief of nasal troubles, while

the majority of patients who seek advice, either at the

hospital or in private practice, are between the ages of

sixteen and forty years. Middle age, then, would seem

to be the time when nasal affections, particularly of a

catarrhal or inflammatory variety, are most rife, when

they cause the most symptoms, and when the symptoms

are severe enough to cause the patients to seek medical

advice. We also remember that it is not uncommon in

early childhood to have catarrhal affections of the nose

and pharynx so developed that patients and parents seek

the necessary advice for the relief of these conditions. It

is, indeed, a striking fact that so few people in the de-

clining years of life seek advice for nasal and pharyngeal

affections. For in this period of life, with its decreas-

ing vitality, the greater liability to disease is not di-

minished and we should expect the aged to complain of

the effects and symptoms of nasal and pharyngeal inflam-

mation. If then, in the aged, we find so few seeking ad-

vice for the relief of these conditions, it must be because

in some way, although the lesions are present, they do not

then cause the symptoms that they give rise to in earlier

life. It is difficult to explain why, if nasal lesions are

present, they should not cause as many symptoms in the

aged as they do in early life. Perhaps it is because there

is a lessened demand for nasal functional activity as age

advances, or it may be possible that the system demands

that less moisture and less heat should be given to the

inspired air. If this is true, although I am not prepared

to state that it is so, we could readily understand the fact

that few old people apply for relief from nasal affections.

If this is not the case, I cannot see any reason why there

should be a cessation of catarrhal conditions in the aged.

So far as I have been able to observe, there is no diminu-

tion of the sense of smell. I have found, by superficial

tests, that the sense of smell is very well preserved, even

after the senses of sight and hearing have begun to be

impaired.

[N. Y. Med. Joub.,

All of the cases observed did not present conditions

which could be used in the construction of this paper, for

a few of them complained of the ordinary symptoms of

catarrhal lesions, and a few suffered from minor condi-

tions, such as papillomata or eczema naris, which did not

in any way influence the nasal condition. Many were

eminently interesting and illustrated certain points

which I wished to develop. Probably, then, the consid-

eration of a few of these cases will be excuse enough for

writing one or two rather dull histories.

Case I.—T. V., a man, aged sixty-three years, had
injured the nose, producing obstruction forty years ago.

Previous history is otherwise without interest. He
dees not complain of headaches, but has some pharyn-
gitis. The nasal obstruction is unilateral and has been

treated by medical means. Since the accident there has

been complete and permanent obstruction of the right

naris; the sense of smell is unimpaired. Deafness began
twenty-five years ago, with a dry catarrh of the left ear.

The following nasal condition is noted on examina-

tion : The left inferior turbinated body is markedly hy-

perplastic ; it is fitted completely into the concavity of the

nasal sseptum, the sasptum being deflected to the right

side. In the right naris there is marked deflection of the

cartilaginous saeptum and of the part of the bony sseptum

in the region of the inferior meatus, so that there is abso-

lute obstruction of the right side of the nose, and respira-

tion through this nostril is an impossibility. This ob-

struction lies firmly against the inferior turbinate body

on the right side. In this case, although there has been

permanent obstruction for forty years, it is not accom-

panied by hypertrophy of the middle or inferior turbi-

nate bodies of that side. On the opposite side to the one

obstructed, there is marked hypertrophy of the inferior

turbinate body, which fills in a concavity produced by

the deflection, but not so entirely as to prevent nasal

respiration.

This case is interesting, for it shows the possibility of

a long-continued nasal obstruction without either hyper-

trophic or atrophic changes occurring in the obstructed

side, while there is a marked inflammation on the free

side; viz., marked hypertrophy of the inferior turbinate

bones, and the middle turbinate bone of the same side is

still normal.

Case II.—H. E., a woman, aged seventy-five years.

This patient has been a trained hospital nurse for more

than thirty years. She is, therefore, qualified to speak of

her present and previous history, since her whole educa-

tion would tend to make her observant. Her previous

history is absolutely correct. She denies headache, nasal

obstruction, digestive disorders, and all other conditions

which may have infiuenced her nasal lesions. She also

states that she never has had catarrh and has been sub-

ject only to colds which affect the chest, never involving
,

the nose. She has never had laryngitis or pharyngitis,

and has had cough only when she has had a cold on the

chest. At the present time she denies headache, dis-

charge, obstruction, deafness, cough, and hoarseness, and

states that her sense of smell at the age of seventy-five is

not at all diminished ; if changed at all, it is a little too

keen. In view of the absolute absence of any history of

coryza or any nasal trouble, the examination of this pa-

tient is very interesting.

DOUGLASS: NASAL CONDITION OBSERVED IN THE AGED.
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lu the left naris the mucous membrane is of good

jolor and there are two thickened localities on the nasal

iseptum. one opposite the inferior, and another opposite

:he middle, turbinate bone. The left middle turbinate

wne is very much enlarged, filling up the whole middle

neatus, and its surface is fairly flat, not rounded or bulb-

)us as in hypertrophic conditions. The inferior turbi-

Qate also presents a plane surface and is without contact

ivith the sseptum. Its tissues are non-contractile under

•;ocaine. This middle turbinate body is much enlarged

md probably contains an accessory bony cell.

In the left naris the mucous membrane is pale, and

the middle turbinate body almost entirely hidden by an

exostosis of the nasal saiptum which is in front of this

middle turbinate, running slightly from below upward.

Between this and the middle turbinate contact with the

sjeptum in its lower part is a concavity which further

down shows the presence of an ecchondrosis of the saep-

tum, which is developed well in front of the inferior tur-

binate body, and which lies in contact with the inferior

turbinate body. Under cocaine these tissues are abso-

lutely non-contractile. The phar}-nx is normal, the

mucous membrane is soft and moist, and the other parts

of the respiratory tract are normal.

At the end of the examination the patient repeated

her statements that she had never had a cold in the head

and the nose had never been affected in any way. She

further stated that she had never had to use a handker-

chief for nasal discharge.

This case is in some ways remarkable, for it shows

:hat, while this patient has never had acute rhinitis, there

'are in the nose conditions on the right side which are evi-

lently pathological. If we acknowledge that the cystic

urbinate in the left side might be the result of abnormal

l.natomical development, and even if we do not consider

he thickening of the nasal sfeptum as pathological, there

.tin remain on the right side three pathological hyper-

rophie conditions which cannot be accounted for from

he history of the case: The ecchondrosis low down in

ront, its contact with the inferior turbinate, which is

ertainly not normal, neither is the exostosis, further

ack in the middle meatus, nor is the firm contact of this

^ostosis normal.

Case III.—The next case is one of considerable iu-

l-rest, since it occurs in the person of a man, sixty-one

'^ars old. This man has been a specialist in rhinolog}'

r several decades and can speak authoritatively upon
latters regarding the nose and its conditions. The his-

Iry runs as follows :

Previous history and family history good. He is,

th the exception of digestive disorders, in perfect

alth : has never had catarrh or anything requiring sur-

:al treatment of the nose. At the present time, has no
adache, the sense of smell is good and undiminished

;

ha? no cough or hoarseness. He says that there is

asionally some cold in the head, a form of acute coryza

ich readily subsides, and he has never noticed between
-OS any catarrhal condition. There are no ear symp-

The nasal condition on examination is ,as follows

:

left middle ttirbinate tissue is paler than the other
t ; there is some difficulty in seeing a considerable
t of this turbinate, since it is hidden by the hyper-
=tic condition of the nasal sreptum. This hyperplas-
conditicn of the nasal sasptum is in the region of the

middle meatus, lying in front of the turbinate body, and

extending far enough backward to meet it and cause a

firm contact of this turbinate with the hyperplastic tissue

of the saeptum.

The left inferior turbinate is normal. On the right

side the middle turbinate also lies in contact with the

saeptum, the hyperplastic tissue of the saeptum on this

side extending further back than on the left. The sseptal

condition on each side is much the same and consists of

two pathological conditions. Above, in the region of the

middle meatus on each side, it is considerably thickened

;

the rest of the saeptum is normal until near the floor of

the nose, only the anterior part of the sjeptum is consid-

erably thickened near the floor. The whole of the saep-

tum is deflected toward the right side in such a way that

the deflection extends from below in front, upward and
behind. The condition of the sjeptal mucous membrane
varies so far as swelling is concerned. Sometimes it is

swollen so that the right middle turbinate is entirely

hidden from view.

Posteriorly on each side of. the nasal saeptum there is

a condition known as thickening of the posterior end of

the sfeptum. Although no symptoms arise from this

condition, we find on the left pharyngeal wall a .consider-

able patch of inflammation behind the posterior pillar.

The posterior pharynx contains varicose veins, and the

entire posterior pharyngeal wall is in that condition

known clinically as granular. The lingual tonsil pres-

ents aneurysmal dilatations of the veins, and the veins

across the back of the tongue are varicose.

The right vocal cord presents a nodule, but is other-

wise normal.

If any one is capable of speaking authoritatively of

his history certainly this patient is, and he distinctly

states that, with the exception of occasional attacks of

acute coryza which have rapidly subsided, he has never

had any symptoms of nasal catarrh. Examination of the

nose, however, reveals pathological conditions which, if

found in patients complaining of persistent nasal ob-

struction and hay fever, inaptitude for work, and chronic

headache, would be considered causative factors in these

conditions. In this case the interesting question arises

as to why, if pathological lesions are present, the s}Tnp-

toms which so often arise from them are absent ; and an-

other querj- as to why these lesions are present at all

without the presence of a chronic catarrh is equally puz-

zling. These points will be dwelt upon later.

Case IY.—A woman, fifty-five years old, family his-

tory good ; has suffered only from fresh colds, which have
lasted two or three weeks, and the nose has never been
involved. In this patient there is some headache : she

has complained of a full feeling in the head and head-
ache at the time of taking cold. At the present time the

functions of the nose are performed perfectly and there is

no sensible nasal obstruction and no ear symptoms. Ex-
amination of the nose, however, reveals the fact that this

patient has undoubtedly the s^Tuptoms of obstruction.

On the right side the mucous membrane is hyperaemie,
and there is also swelling of the erectile tissue. The
inferior turbinate is somewhat shrunken. The right

side of the nose is better than the left, the relation of the
parts being normal. On the left side the middle turbi-

nate lies in contact with the sfeptum, which is decidedly
projecting. The septum is thickened and the mucous
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membrane is hyperaemic. In the pharynx there is a con-

dition of granular pharyngitis and the tissue behind the

posterior pillar of the fauces is thickened and markedly

infiltrated.

It would seem as if this patient complained more of

her attacks of rhinitis than the preceding patient, al-

though the lesions are somewhat similar. In this case

it is worth mentioning that, between the attacks of cold,

which generally occur two or three times a year, there is

absolute cessation of all nasal symptoms, this patient

being certain that there is no nasal flow.

Case V.—The next patient, a man, fifty-eight years

of age, gives an absolutely negative history, stating that

he never has had a cold and never has had to use a hand-

kerchief on account of moisture or discharge from the

nose or post-pharynx. The functional activity of the

nose is perfect. There is a mucous or watery secretion

when the nose is irritated with mechanical means, dust,

etc. He states most positively that he has never in his

life had any form of disease of the nose, throat, or phar-

ynx ; never\vas sick a day in his life ; never had indiges-

tion; and only once had a little rheumatism of the leg

which did not prevent his attending to business.

This is a very instructive case because in the nasal

examination, in spite of the absolutely negative history,

we find a well-marked ecchondrosis on each side of the

saaptum which, on the right side, impinges upon the in-

ferior turbinate bone. All of the organs of this patient

are absolutely normal, as well as the urine.

The right middle turbinated lies against the saeptum

and also impinges upon the outer wall of the nose. The

right side of the sasptum is deflected through the de-

velopment of an ecchondrosis, which is large enough to

impinge upon the inferior turbinated bone on the same

side. It shrinks under cocaine anfesthesia. The left

middle turbinated is swollen about its anterior end, is

glossy, and gives one the impression that its mucous

membrane is oedematous. Another ecchondrosis is de-

veloped against the left side of the saeptum, but it does

not impinge upon the inferior turbinate bone. The

pharynx, larynx, and post-pharynx are normal.

These five cases illustrate the point of view from

which this paper has been written. Many of the re-

maining cases do not illustrate the particular points

which I desire to bring out, and need not be considered

here. In one of the cases the patient denied all history

of having catarrh until after she was sixty years old, and

asserted that the form of chronic coryza from which she

suffered was developed after that period. Other patients

presented varying lesions, such as papilloma, polypoid

growths, ethmoiditis, etc.

While there is no denying the fact that aged people

may sufifer from all the lesions and from the symptoms

of which younger people always complain, yet it is rare to

find them complaining. In two or three of these pa-

tients bits of the hypertrophic tissue were taken for

microscopic examination, but no change could be found

in the nasal tissue of -^Idorlv people that differed in any

way from the pathological conditions in the younger

cases, except that it seemed to me that the adenoid layer

of iho mucnup membrane just beneath the epithelium

seemed, in the few cases examined, to consist of fewer

cells than is usually considered normal.

The first point of importance in this class of cases is

the occurrence of marked pathological nasal conditions

without the production of any symptoms. This is par-

ticularly marked in one of the histories where the quality

of the testimony places the history beyond doubt ; name-

ly, in the case occurring in the person of an eminent

rhinologist. You will remember that this person pre-

sented marked hypertrophic changes of the nasal saeptum

with contacts of the middle turbinated with the saeptum,

and yet the patient was quite positive in the statement:

that this was not the result of previous inflammatory!
|^

conditions, nor had the condition presented produced any

nasal symptoms. The query then arises as to why, if

definite pathological conditions are present, they do not

always produce symptoms in one case, while in another, i
j

patient these same lesions would produce profuse catar-(

rhal discharge, constant headache, and a sense of nasalj

obstruction.
j

There seems to be, in most cases, a direct relation be-;

tween the production of a lesion and the symptoms whieL

arise from its presence, and it has not been observed b\

me, except in aged people, that patients present markec

pathological conditions of the nose without symptoms

This is true more particularly regarding discharge thai

regarding symptoms of pain, for in most patients havinj

hypertrophic, obstructive lesions, it is a fact that, so sooi

as the lesions are sufficiently developed, discharge is oni

of the symptoms. Pain may or may not be present.

Now, in these elderly people, hypertrophic lesion

have developed without the symptoms of catarrh, such ^
are usually found in such conditions. What can be theW

cause?

At once the inflammatory theory, that is, exposure t

cold, irritation from dust and fumes, changes of atmc-

pheric condition, must fall to the ground as the causati\

agent in these cases which have been cited; for, whe!

these act as active producers of lesions, it is safe to assei

that they are invariably accompanied by a certai

amount of catarrhal discharge, enough, at least, for tli

patient to notice and complain of; while in the cast

cited discharge has been denied. It is also certain thi

these lesions are not present without some cause, and '

we search for external conditions and find them absent, v

must look for the production of these hypertrophies witi,

out ordinary symptoms from some cause which may 1

within the body itself
;
namely, either a blood conditicj

or some agent which acts while the nose is secretirj

water or radiating heat. If such an irritation could 1

produced from a blood condition which would act

gently and so constantly that it might not produce syni,

toms, and would yet be sufficient to produce an irritatic

which would increase the quantitv of connective tissue .

the mucous membrane, we could have, at least theoreij

cally, a hj'pertrophic lesion beginning without any i

flammatory condition. If the blood or the lymphnt
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fluids in the nose contained any substance which would

act as an irritant, such as a foreign salt, uric acid, some

animal toxine, or some chemical of which we know noth-

ing, a constant and slow irritation might produce the in-

i-rease in connective tissue which we find in these lesions.

Such a condition is not unknown in other parts of the

body ; for instance, in the liver a cirrhotic condition may

I le developed through the constant irritation of alcohol or

,iartly digested food products, and the whole liver ma}-

be changed microscopically into partial masses of connec-

tive tissue without the production of any symptoms.

The same is found in the brain, where sclerosis may be

established so gradually that the lesion is well advanced

before symptoms appear. The same is true in chronic-

nephritis, where interstitial changes take place in the

connective tissue of the kidney without the least produc-

tion of any condition in the urine which would indicate

the presence of such a change. Is it not therefore pos-

sible to explain these cases on the same grounds—that

these changes may occur so gradually and yet so con-

siantiy that the lesions in the nose may be present from

internal blood or lymphatic irritation, while active in-

flammatory symptoms, such as obstruction from paraly-

-is of blood vessels, discharge, and pain, may be entirely

;:bsent ?

We have already remarked that fewer old people com-

plain of nasal catarrh than do younger or middle-aged

people. This series of cases, however, shows that th'i

fact of elderly people having nasal lesions is not uncom-

mon. Why, then, are symptoms of these lesions not pre-

sented by elderly people, while the same amount of lesion

in younger persons is active in the production of symp-

toms of which the patient complains enough to seek medi-

cal advice?

We know that younger people show an increased ten-

dency to catarrhal symptoms ; we know that temperament

plays an important part in the production and quantity

of symptoms. It is also a fact that, at times, younger

people have even developed nasal lesions which have peri-

ods of inactivity. This is particularly marked in atro-

phic lesions. The reason for this is not altogether clear

to my mind. It may be explained on two hypotheses

:

That the physiological activity of the nose has been in-

creased so as to overcome the damage from the lesions,

or that the lesion, with its resulting discharge and reflex

pain, is, in some way, less active, and allows the nose to

resume its physiological functions.

It is possible that as the system grows older elimina-

tion is decreased, and there is a lesser demand on the

part of the inspired air for heat and moisture to satisfy

the physiological function of the respiratory tract. So

far as I know, this point is not susceptible of proof
;
yei

the total absence of symptoms in these cases which pre-

sented lesions can only be explained in some such way.

It would seem as if the theory of increased physiological

capacity is better than that of lessened capacity on ac-

count of age. For, so far as superficial tests in regard to

the sense of smell are concerned, I have not found in

elderly people a diminution of this sense. It is impos-

sible to estimate the functional capacity for exudation of

water or radiation of heat.

Why symptoms do not develop in these cases where

pathological . lesions are present is not easy of explana-

tion. In other than aged people we find that nasal

symptoms are naturally largely dependent upon active,

inflammatory conditions. It seems also true regarding

the symptoms of secretion and obstruction that they are

most apt to be developed in proportion to the degree of

irritation from the inflammation present in any given

case. If these lesions have been produced without any

inflammatory disturbance as we understand it, disturb-

ance of circulation, innervation, and exudation—that is,

if the irritation has been so slow and so prolonged as to

produce hyperplasia without functional disturbance—we

should have these lesions fully developed without their

having presented any symptoms sufficient to attract the

attention of the patient. It is difficult to recognize such

slow, gradual irritation, and we assume the process to be

hastened from time to time by slight acute inflammatory

disturbances. Probably, in these patients, such condi-

tions have arisen, but have been so slight as to have been

quickly forgotten. Symptoms of secretion, that is, alter-

ations in quality and quantity of nasal secretion, seem in

some way to be associated with conditions of circulation,

loss of blood-vessel tone, chronic congestion of the nasal

tissue, with exudation of leucocj'tes, oedema or serous

inflltration of the interstitial connective tissue spaces in

the nasal mucous membrane—conditions which give rise

to discharge. If the blood circulation is fairly active in

the nose and yet is pathological in regard to the solids

which it holds in solution (uric acid, unknown salts, or-

ganic poisons), it is possible that these dissolved materi-

als may invade the mucous tissue of the nostril, and that

exudation from the capillaries or some obstruction in

lymphatic circulation may leave them in the tissue.

This would produce a very slow mechanical interference

with the cell activity, and might account for the increase

of connective tissue cells without the production of dis-

charge or symptoms.

The symptom of pain, together with those of reflex

phenomena, seems to depend, not so much on the quan-

tity of inflammation or upon the degree of circulatory

disturbance and lymphatic obstruction, as upon a certain

condition of the nervous structures that are distributed

through the nares. Headache, hay fever, reflex cough,

asthma, tracheal irritation, throat cramp, and certain

functional brain disturbances, such as inability to con-

centrate the mind, aphasia, and sometimes vertigo, are

symptoms which in many cases seem to depend directly

upon irritation of nasal nerves. In some patients who
have marked lesions without neurotic tendencies these

reflex symptoms are entirely absent ; while other patients,

having marked neurotic tendencies and practically no

pathological lesions, at least none visible to the naked
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eye, suffer intensely from some one or more of these ner-

vous symptoms. In this class of older people, where the

lesions have developed slowly and without marked me-

chanical irritation from external causes or withou.t circu-

latory disturbances, it may happen that these patients are

not neurotic and that they will never develop any of the

symptoms such as have been outlined above. It would

then seem as if nasal symptoms were not so much caused

by pathological conditions alone as by associated condi-

tions of disturbed circulation and nerve irritation. And

if these two conditions, together with absence of the dis-

charge, are lacking in our patients, we may have marked

pathological lesions developed without a single symptom.

This paper to-night has been upon an unimportant

subject; its results are negative, but it has directed our

thoughts to a class of cases which are found very fre-

quently in the aged, and probably, upon more careful in-

spection, would be found quite often in younger people.

It has also emphasized the important fact that symptom.^

of discharge, pain, or obstruction, are not in proportion

to the amount of lesion present, but in certain cases may

be entirely absent in the presence of well-developed

lesions. It also serves to draw our attention to the fact

that chronic congestive interference with circulation,

lymphatic obstruction, and neurotic temperament, are

very important elements in nasal cases, and that the cure

of the patients who suffer from nasal symptoms often will

not result from mere mechanical removal of the lesions

present in the nose.

WHAT KOUTINE SHALL WE ADOPT IN

EXAMINING THE EYE MUSCLES ?*

By ALEXANDER DUANE, M. D..

NEW YORK.

It is not my purpose in this paper to attempt to dis-

cuss all or even a majority of the methods used in meas-

uring anomalies of the eye muscles, but simply to indi-

cate the methods that I myself have worked up to by a

gradual experience and at present consider the most sat-

isfactory. In a presentation of this sort nothing very

novel can be expected, and I must crave your patience if,

in describing my own procedures, I go over ground al-

ready well trodden and descant upon methods that evcry-

•body employs. Still, there is no unanimity of opinion as

to which, even of the familiar meth6ds, is sufficient for

an ordinary examination, or as to how they compare with

each other in value. It is in order to elicit a general ex-

pression of opinion upon this important topic that I pre-

sent my own views and detail my own practice. I will,

then, consider briefly:

1. Tlie routine that I adopt in ordinary cases.

2. Tiie deductions that I have gatliercd with regard

tn the relative reliability and availability of the several

tests.

*Rrn(l bpforp thp Ophf hnlmnlo<rir'nl Rpotion cf the New York
Acf>f1rniy of Mrdiciiio. .April 1.", 1001.

3. The way' in which the tests are employed specifi-

cally in operations.
j

Routine of Examination.—After making a cursory
j

inspection of the patient to detect the presence of any

obvious anomaly, I direct his attention to a cardboard
|

sheet, a foot or more square, hanging on the opposite
j

wall of the room. In the centre of this sheet is a round i

black spot, one inch in diameter. I cover the left eye
|

with a screen, and, first making sure that he is fixing the

spot with his right eye, I pass the screen quickly from

the left eye to the right. In so doing I watch for any

deviation taking place in either eye, and at the same time

ask the patient if he notices any movement of the spot.
'

I then place prisms, appropriately directed,* before the I

eyes, gradually increasing their strength until there is no
I

longer any deflection behind the screen. This neutraliz- i

ing prism will indicate the amount and character of the
,

deviation as measured by the screen test. The same •

prism may also abolish the apparent movement of the

spot, perceived by the patient. If not, I change the

prism until this movement is absolutely nil, and thus
j

measure the amount and character of the deviation hy .

the pamUa.v test.

If there is any noticeable deflection behind the screen,

I then apply the screen test in a second way or by hinocii-

lar uncovering. This well-known procedure consists in

covering the left eye and then uncovering both eyes and

noticing the movement that takes place. If, on thus un-

covering the left eye, the right eye remains steady and

the left moves into position, I know that the patient has

binocular fixation, and that the deflection was a hetero-

phoria and not a squint. If, however, thi^ right eye

should move out of its position and the left eye should

move into place, I know that there is a squint and that

the left is the fixing eye. If neither eye moves, I know

that there is a squint and that the right is the fixing eye.

By repeating this experim.ent with each eye alternately I

can tell whether there is an habitual binocular fixation,

an alternating fixation, or a uniocular squint. The diag-|

nosis between the three may be conveniently formulated

|

ns follows

:

1. If in ])inocu]ar uncovering hut one eye moves, we

have heterophoria and not squint.

2. If either both eyes move or, in spite of there being'

an evident deviation, hoth eyes remain steady, there is a!

squint.

3. Tn the latter case, if, when the left eye is uncov-

ered, the eyes behave in the same way as they do when

the right eye is uncovered (both alike moving or both

alike remaining steady, no matter which eye is uncov-

ered), the squint is alternating.

4. If, when one eye (for instance, the right) is un-

covered, both eyes move, and when the other eye (in thi-!

case the left) is uncovered, both eyes remain steady, thcj

squint is vninridar (confined in this case to the left eye).!

T noyt cmplov the Mnddocr rod in the usual wav, toft

*/. r.. baso in for nn ontwnrrt flpvintion. bnsp out for an
iiiwnrrl rlovintion. l>nso up or down for n vprtirnl flpvintion.
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ing first for vertical and next for lateral devintions. For

this, of course, I use a light as a test object. Xext I

employ the phororaeter (Stevens's model), and again

first for vertical and then for lateral deviations.

With the phorometer and Maddox tests I find, like

other experimenters, that I get more accurate results if,

as the patient is looking through the apparatus, I cover

one eye for a few moments, then suddenly withdraw the

cover and make the test before the patient has had ^

chance to fuse or separate the double images.

The phorometer being still in position, I now use it

in testing at near points, the test object in this ease being

a fine dot on a rather large card. Any object with lines

in it I regard as vitiating the accuracy of the test.

Using the same test object, I then make tlie near test

with the screen and parallax just as for distance.

I next ascertain the convergence near-point, using

any fine object and bringing it up close to the eyes until

the patient can no longer converge upon it, and then

measuring or estimating the distance of the object from

the root of the nose.

Then I determine the prism-divergence (abduction)

and the prism-convergence (adduction) in the usual way

with prisms, held respectively base in and base out. In

testing the prism-convergence it is a good plan to notice

whether the accommodation is called into play as the

patient converges. This can be ascertained if we use

the ordinary trial card as a test object and observe how

much the patient's vision is blurred by the progressive

addition of prisms base out.

Lastly, I determine the field of binocular single

vision. This I do as follows : I place a red glass before

the patient's right eye, and, standing at a distance of

four feet, carry a candle so as to make it skirt succes-

sively all the outlying parts of the field of fixation. That

is, I carry it first to the extreme right, then rather

quickly back again to the middle line and on to the

extreme left, then up (i. e., to the up-and-loft position),

then back to the middle line (straight-up position) and

on to the right (up-and-right position), then down to

rho horizontal plane, and then below it, so as to skirt the

lower field in the same way as the upper. In doing this,

I note whether the patient gets diplopia in any part of

the field, how great the diplopia is, and in what direction

it tends to increase; and at the same time I watch to see

^rhether the excursions of the eyes appear normal in all

directions, or whether either eye lags behind in its mo-
tions anywhere.

It may often happen that the patient cannot be got

to recognize diplopia, although there is an evident devia-

tion present. I then determine the field of binocular

single vision by the screen test, i. e., I estimate the devia-

tion behind the screen, first in the primary position, and
ifterward in the different portions of the field of fixation,

ind thus ascertain how and where the deviation increases

md whether the patient ha« binocular fixation everv-

^here.

This routine, which is sutficient for ordinary cases,

occupies from ten to fifteen minutes. In special cases I

employ two other accessory tests :

1. I determine the declination with the Maddox rod

clinometer, elsewhere described.* In default of this, a

^laddox rod, set in a trial frame, will answer as well.

2. I determine the field of fixation. In doing this I

use a perimeter and employ as a test object two fine dots

^et very close together. "With such an object the patient,

unless fixing sharply, sees the two dots run together. If

he sees them separate, it is proof that he is still fixing

correctly ttpon them. This test object I find more satis-

factory, particularly in the case of children, than the

small letters that are generally employed for the purpose.

The tests recommended and the order in which they

are used may be recapitulated as follows :

A.—-We determine the deviation for distance by

(1) The screen and (2) the parallax simul-

taneously.

(3) The Maddox rod.

(4) The phorometer.

B.—We determine the deviation for near by

(5) The phorometer.

(6) The screen and (7) the parallax simul-

taneously.

C.—We next measure

(8) The convergence near-point.

(9) The prism-divergence (abduction).

(10) The prism-convergence (additction)

.

(11) The field of binocular fixation and the ex-

cursions of the eyes.

D.—In special cases we ascertain

(12) The declination by the clinometer.

(13) The field of fixation by the perimeter.

It goes without saying that in making all the fore-

going tests, I note carefully the conditions under which

they are done— (. e., whether made with or without cor-

rection of the refraction and whether or not under the

influence of homatropine.

Reliability of the Various Tests.—Of the four tests,

the screen, the parallax, the ^laddox rod, and the pho-

rometer, employed in determining the balance of the eye

muscles, I regard the screen test as by far the most re-

liable. It is also almost universally applicable, being

especially available in the case of children and also with

those who no longer have binocular vision. It is fairly

accurate, too. The deviation shown by it, if measured

with prisms, can be estimated to within 2°.

Xext in point of reliability I regard the parallax test.

It is usually available when the screen test is, and it is

extremely precise, deflections of the smallest fraction of

a degree being sharply made out.

The Maddox rod, although a very useful accessory

test, has not in my hands proved as reliable nor as ac-

ctirate as the others. It is rather apt to indicate an ex-

*In a paper presented to the Third Pan-American Medical
Congress. Febniarv. 1901.
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cess of deviation, especially in esophoria. Many pa-

tients, on the other hand, have a strong tendency to unite

the line of light and the flame, insomuch that some will

always see them united even with prisms of high degree.

This source of inaccuracy may be partially avoided by

making the test in the way already mentioned, i. e., by

screening one eye for a few moments, then suddenly re-

moving the screen and determining the relations of the

flame and the line of light immediately, before the

patient has had a chance to unite them.

In estimating vertical deviations I find the Maddox

rod usually very accurate.

The pJiorometer is also a very useful accessory, but

in many instances, particularly at near points, indicates

an excess of deviation.

However determined—whether by the phorometer,

Maddox rod, screen, or parallax—the deviation should

be ascertained both for distance and for near vision.

This I regard as of essential importance. A comparison

of the findings for distance and for near vision will show

whether the deviation increases or diminishes as the test

object approaches the eyes—an important factor in dis-

tinguishing divergence and convergence anomalies—and

in the case of squint will show whether the latter is peri-

odic or not.

Also of considerable value as bearing on the diagno-

sis is the determination of the convergence near-point.

This is of essential importance in distinguishing a true

convergence insufficiency from an exophoria or divergent

squint due to a divergence anomaly or due to a simple

disuse of the converging power such as we may find in

the early stages of an accommodative exophoria. Fur-

thermore, it is of great importance in determining

whether in a given case of exophoria or divergent squint

we are likely to secure a favorable result by a simple

tenotomy of the externi or shall have to do an advance-

ment of the interni. Finally, it is a test that should

never be neglected in gauging the effect of an operation

on the interni, since tenotomy of the latter should never

be carried so far as to make the convergence near-point

recede unduly.

Just as the convergence near-point shows the absolute

maximum of convergence of which the patient is capable,

?o the prism-divergence (abduction) gives us his absolute

maximum of diverging power. Its actual amount in a

'given case will often indicate whether we are dealing

with a divergence or a convergence anomaly. Hence I

regard its determination as a very important feature of

the examination.

I would not say as much for the relationship between

the abduction and adduction, upon which some have laid

so much stress. This relationship varies so much in the

same individual from time to time that I cannot regard

it as of importance.

The prism-divergence, in fact, is an absolute maxi-

mum, the prism-convergence usually a .small and vary-

ing fraction of a maximum.

It seems to me unreasonable to institute any compari-

son between two magnitudes so constituted.

Nor can I find that much importance attaches to the

determination of the abduction at near points. This

also varies so much in the same individual that I cannot

see what deductions can reasonably be drawn from its

determination, except in special cases.

The estimate of the field of binocular single vision,

if carefully made, I regard as very important. When a

patient has actual binocular single vision he will see a

parti-colored light ; when he has uniocular vision he will

see one light, red or yellow, as the case may be. When
he has true diplopia he will see two lights, one red, the

other yellow.

By drawing the patient's attention to this point we

can in almost all cases decide the kind of vision that he

has, and determine accurately the presence and amount

of diplopia. And by observing how and where this

diplopia increases we can ascertain what muscle or mus-

cles are affected and to what extent. On the other hand,

the presence of binocular single vision in the whole field

of fixation necessarily excludes a real insufficiency of any

ocular muscle.

Hence, by thus determining the field of binocular

single vision either with the candle or with the screen

test, and by noting at the same time the limits of excur-

sion of the eyes, we can in general distinguish an insuffi-

ciency of the interni or externi per se from an esophoria

or exophoria due to a divergence or convergence anomaly.

I have not been led to attach so much importance to

the determination of the field of fixation by the peri-

meter. The limits of excursion for each eye, when ex-

amined separately, vary considerably even in the same

patient. Again, it is only when the eyes are under the

impulse afforded by binocular vision that they move in

their natural way, and it is not infrequent to find that

when the examination of the field of fixation shows no

great limitation there is yet a decided restriction of the

excursion of one eye as compared with the other when

tested with the red glass and the candle. Nevertheless,

in doubtful cases the mapping out of the field of fixation

may be of service in showing whether a given deviation is

due to a muscular over-action or a muscular insufficiency.

Application of the Tests in Operations.—It is my in-

variable practice to test a patient carefully, not only just

before an operation, but also several times during its per-

formance and immediately after its close. For this pui^

pose I usually rely upon the screen and the parallax

tests, at times also using the Maddox rod. If a patient

shows diplopia, I also measure its amount, but the meas-

urement of the diplopia affords much less certain results

than the test by screen and parallax. These latter test'^

require no apparattis beyond a "few prisms, and even

these may be dispensed with, except toward the close of|

an operation, when we wish our moasuromonts to be quite'

precise. Furthermore, they can ho ai)pliod in a moment

and witliout changing the position of the patient, and
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they are not confusing to him, so that we are not so likely

"to have any error owing to his misinterpretation or mis-

statement of what he sees.

I habitually stop two or three times at least during

the course of an operation to make these tests and ascer-

tain by them whether I have gone far enough. If not, I

continue, gauging the extent of my next step by the re-

sult of the tost last made, and pausing only when actual

measurement shows me either that I have attained just

the effect that I desired to secure or that I have gone as

far as safety allows. This method of operating is not

brilliant and it is tedious, but it certainly affords satis-

factory results and is safe.

49 East Thibtieth Street.

1

OSSICULECTOMY
' FOE CHROmC SUPPURATIVE OTITIS MEDIA.*

By J. A. STUCKY, M. D.,

LEXINGTON. KY.

On account of the peculiar anatomical topography of

the middle ear and its very intimate relation to the most

delicate and vital portions of the body, any disease to

which it is subject becomes of more than passing inter-

est. In this brief paper emphasis is placed upon the

word "chronic," and the object is to call attention to .i

neglected conservative surgical procedure which the

writer believes to be of very great utility in bringing

about permanent relief of one of the most frequent and
obstinate diseases with which the aurist has to deal.

The battle confronting him is to secure free and unin-

terrupted drainage, and the victory is all but won when
:hi5 is accomplished.

The entire anatomical arrangement of the middle ear

:avors pathological conditions. The drum membrane is

:ough, fibrous, and firmly attached to its bony ring. The
,)ssicular chain is irregular and tightly held together,

ind readily catches and retains suppurative exudation.

The cavity itself is crooked and not adapted to drainage.

These facts we all not only understand, but fully appre-

iate, and because of the great importance of this cavity

md its close relation to the brain, much time, study, and

I

eientific research have been given by the best minds of

' '"ur profession to the solution of the problem. What is

lest to be done for chronic suppurative otitis media?
i5hall we be radical or conservative ? This last question

I

j

3 not for discussion at this time, though a suggestion of

aution will not be out of place, lest in our enthusiasm
or brilliant surgery and its results we do the radical and
xtensive operation when possibly less heroic and more
onservative methods would have accomplished the same
asult.

In 1896 the writer published the results of removing

Read before the Western Section of the American Laryn-
ological, Rhinological, and Otological Societv. in Chicago,

I 'ecember 28, 1900.

necrosed ossicles in fourteen cases, and to-day fifteen are

added, making a total of twenty-nine. The results jus-

tify the methods used.

Chronic suppuration leads inevitably to necrosis

sooner or later, and the fact must not be lost sight of

that dead bone in the tympanic cavity, more than in any

other part of the body, is apt to produce disastrous re-

sults. The method of operation for removal of the drum

membrane and the ossicles is so accurately described in

the text-books and so thoroughly known that no reference

to technique is needed. In only two of the twenty-nine

cases of operation was the stapes removed. In none had

the disease existed less than seven years.

Given a case of chronic suppuration which has existed

for years, if dirty granulation, blocking a perforation

through Shrapnell's membrane, the drum remnant soggy,

is found, and the probe reveals roughness indicative of

necrosis of the malleus or anvil, or both, the hands of the

surgeon are tied until the necrotic ossicles and part or all

of the tympanic membrane are removed and the cavity

thoroughly curetted. When this is done, and the an-

terior attic wall is removed, we have the free drainage,

and can make remedial applications, which could not be

done otherwise. The writer would not be understood as

advocating this procedure in every case of chronic sup-

puration, for many of these require the radical operation.

In all cases in which there are a large or even medium-

sized canal and unmistakable evidence of chronic disease

of the attic with perforation of Shrapnell's membrane

and all the conditions attending suppuration (with ne-

crosis usually), removal of the ossicles, a portion or all

of the anterior attic wall, and remnants of the drum
membrane I believe to be the most conservative and satis-

faetor}- procedure.

The treatment thus briefly outlined is ably cham-

pioned by Allport, of Chicago, and Lake, of London.

Others eminent in our ranks go a step further and advo-

cate the radical surgical treatment. The writer believes

the former should always be resorted to first, because

:

1. It gives free drainage. 2. It affords an opportunity to

successfully combat the suppurative process. 3. It is

free from danger to life and health. 4. In a large per-

centage of cases the disease is arrested, the hearing im-

proved, only rarely made worse. 5. There is no deform-

ity or scar.

The dry treatment is inadequate, because of the

debris collecting around the ossicles. Conservative sur-

gery is justified, because this hindrance is removed.

Chronic suppurative cases with cholesteatoma or ne-

crotic destruction of the posterior superior waU of the

canal are not benefited by anything short of the radical

operation. Within the last three months I have been

called upon to do the radical operation in two cases of

acute inflammatory exacerbations of chronic middle-ear

suppuration, one of which had existed for nineteen years.

The son of a physician, the patient had been treated at

,1
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short intervals during tlie entire time, and had been ad-

vised to submit to a radical operation, but had declined.

\\lien I saw him he had been suffering great pain for

several days. The usual remedies, the hot douche, the

hot-water bag, and opiates, had given only partial relief,

and he was ready now to submit to any surgical treat-

ment that promised relief. The mastoid was swollen

and tender, the pulse quick, and the temperature

102.2° F. Inspection with the speculum through an

unusually large canal showed remnants of the perforated

soggy drumhead and the cavity filled with granulations.

I advised the intratyrapanic operation, suggesting that

if that did not relieve all the symptoms in a few hours

the radical procedure could easily be resorted to. To
this he consented. The granulations and debris were

cleaned out, parts of the malleus and incus were found,

and the attic and the walls of the cavity were curetted.

The patient made a rapid, uneventful, and satisfactory

recovery in less time than usual after the radical opera-

tion. He feels and hears better than for a long time.

This seems a fair illustration.

In the cases of operation by this method—twenty-

four—the discharge ceased in a few weeks and the cavity

was lined with a vascular fibrous membrane. In eigh-

teen there was no improvement in hearing, but all sup-

puration ceased and the other symptoms were relieved.

In one, in which the stapes was removed, the injury to

the facial nerve resulted in paralysis, but this entirely

disappeared in nine weeks.

THE IMPORTANCE OF THE EARLY
RECOGNITION" OF ABDOMINAL INFECTIONS.

By W. D. HAMILTOX, M. D..

columbus, ohio.

A LARGE part of the surgeon's work to-day has to do

with conditions which were either pathologically un-

known or "inoperable" twenty years ago. These ad-

vances bring greater responsibility to the physician of

to-day. He should be cognizant of those conditions

which may call for surgery.

Abdominal physical diagnosis is added to his former

duties. The general practitioner is not expected to be

an expert in the recognition of these pathological con-

ditions. Law.son Tait said to the members of the Surgi-

cal Section of the British Medical Association at Leeds,

in Yorkshire, some years ago, that twenty per cent, of ab-

dominal diagnoses were wrong, including his own. This

c-ertainly suggests an attitude of extreme modesty on the

part of those who do abdominal surgery. The fact re-

mains, however, that early, thouglitful, searching exami-

nation of the abdomen should be made when one is called

to a case having such possibilities. An inflamed appen-

dix, a perforating gastric or intestinal ulcer, a leaking

gall-bladder, extravasation about the kidney, ureter, or

bile duct, a subdiaphragmatic abscess, a suppurating

[N. Y. Med. Jour.,

extra-uterine pregnancy, are some of the conditions thai

may demand his attention. On the other hand, a pelvic

abscess, a localized tuberculous focus, any of those trau-

matisms to the abdominal contents, or anything which

may cause peritonitis, thereby jeopardizing the patient's

life, could properly be considered in this category.

A retrospect of the last few years will, in the writer's

mind, bring out clearly this fact with reference to ab-

dominal infections which required operative interference.

When the patient has died after an ojjeration, it has gen-

erally been apparent that an earlier use of the knife

would have offered a better chance of recovery. It would

bo unjust to assume that the attending physician is al-

ways to blame, and the writer accepts his share of the

censure ; occasionally a surgical consultation or an opera-

tion promptly proposed has been declined by the patient

or the relatives.

It is not the intention of the writer to leave the infer-

ence that every patient should at once be cut who has an

intra-abdominal infection. The idea to be conveyed is

this, that the history of the patient, palpation, ix!rcus-

sion, digital examination, uranalysis, and, if available, a

blood examination, in fact, all those means of investiga-

tion which could be employed, should be used early. A
prompt diagnosis is half the battle in these cases. How
simple the management of a case of appendicitis that is

from twelve to twenty-four hours old can often be made

by an operation ! When we are called to a case in which

there is ground for the suspicion of an intra-abdominal

infection, the question to be raised is this : Is it medical

or surgical ? If the latter, accept or dismiss the idea of

operative intervention at the earliest time practicable.

It is the object of this paper to minimize the number of

those forlorn cases which too often come to the surgeon

in which, by delay, the patient has been irreparably over-

whelmed by bacterial invasion of the abdomen. In such

cases too often an operation cannot be done. If it is

tried, it will in all probability simply convert an opera-

tion into an autopsy. In other words, as has been said;

by some writer, the resources of surgery are not often

successful when practised on the dying. The writer

believes that in doubtful cases there is less risk in an ably:

conducted exploration than in delay and fruitless specu-

lation.

Within the past year the writer has been told by aj

general practitioner from Southern Ohio that the last

patient (one with suppurating appendicitis, a stout man)

was the twentieth one with appendicular infection whoni

he or his partner had brought under operative treatment

:

and that all the cases had terminated favorably. Thi>

is a commentary on what prompt diagnosis on the part|

of the attending physician may accomplish in the relii'fl

of this condition.

The ]iroper attitude to abdominal infections may btj

summarized in the words of the clever Irishman, Siij

Boyle Roche, that "the best way to avoid danger is t<

meet it plump!"

HAMILTON: EARLY RECOGNITION OF ABDOMINAL INFECTIONS.
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ANTISTEEPTOCOCCUS SERUM IN TWO CASES
OF PUEEPERAL SEPTIC INFECTION.

By a. J. PRIMROSE, M. D.,

NEW YORK.

I AM led to report these cases from the prompt sub-

sidence of septic symptoms following the use of anti-

streptococcus serum. The cases are briefly as follows

:

Mrs. M., thirty-five years of age; has one grown
child and has had several subsequent miscarriages.

Chronic endometritis, delivered of a nine-months child.

Forceps were used and an intra-uterine douche of bi-

chloride given.

On the evening of the third day the patient had a

chill, and the temperature rose to 102° F. She com-
plained of severe headache and the lochia was slight and

foetid. An intra-uterine douche of bichloride was given.

Morning of fourth day, patient had a chill, severe

headache, the lochia were foul-smelling, temperature

104° F. She was curetted by a consulting physician,

but only clot-shreds were removed. An intra-uterine in-

jection of boiled water was given. She had another

chill. In the evening the temperature- was 103° F. Ten
cubic centimetres of antistreptococcus serum (Board of

Health) were injected into the right leg. Six hours

later the temperature was 102.5° F. Ten cubic centi-

metres of antistreptococcus serum were injected in left

leg.

Morning of fifth day, temperature 101^° F. An
antiseptic intra-uterine douche was given. Noon tem-

perature, 102° F. Ten cubic centimetres of antistrepto-

coccus serum injected in abdomen. Evening tempera-

ture, 101.5° F.

Morning of sixth day, temperature 101° F. Sev-

enth day, temperature normal; slight increase of watery

lochia followed the douches. Three days later patches

of erythema appeared over sites of injections. One week
later she complained of joint pains and stiffness, lasting

a day or so. Patient convalescing.

Mrs. 0., twenty-five years of age; delivered of first

child at nine months. Got out of bed on the fifth day;
ate a heavy meal on the sixth day. This was followed

by a chill and severe headache; the temperature was not

taken.

When seen on the evening of the eighth day, she was
flushed and complaining of severe headache. Tempera-
ture, 103° F. ; lochia very scanty and somewhat foetid. A
noticeable swelling on the left side of the cervix. The
dull curette was used, but only a few clot-shreds were
removed. An antiseptic intra-uterine douche was given.

Temperature, later in evening, 103° F. Ten cubic cen-

timetres of antistreptococcus serum were injected in left

leg.

Morning of ninth day, temperature 101.5° P. The
antiseptic intra-uterine douche repeated. Evening tem-
perature, 101.5° F. Patient feeling well.

Noon of the tenth day, temperature 104° F. ; no chill

observed. Intra-uterine douche given, and ten cubic

centimetres of antistreptococcus serum injected in abdo-
men. Six hours later the temperature was 103° P.; ten
cubic centimetres of antistreptococcus serum injected in
right leg.

Eleventh day, temperature normal; feeling well.

Thirteenth day, the patient sat up several hours with no
ill effects.

Several days later she complained of pain and stiff-

ness of the knee and hip joints. Temperature for a few
hours rose to 102° F. The symptoms subsided after a

few doses of sodium salicylate. The swelling about the

cervix uteri was no longer noticeable.

118 West One Hundred and First Street.

LETTER FROM TORONTO.

A Toronto Physician Knighted.—The Victorian Order

of Nurses.—The Canadian Nurses' Association.—A
Testimonial to Sir William Kingston.—Dalhousie

University.—Bishop's Medical Faculty.—The Mon-
treal Dispensary.

Toronto, May 18, 1901.

Dr. George Stirling Ryerson has been gazetted a

Knight of Grace of the Order of St. John of Jerusalem

in England, in recognition of his distinguished services

in connection with Red Cross work in South Africa.

Lord Roberts has spoken in the highest terms of his ser-

vices, and Lord Wantage, as chairman of the Red Cross

Society, has written Dr. Ryerson along the same lines.

Surgeon-Geiferal W. D. Wilson, principal medical oSicer

of the army in South Africa, has also written Colonel

Ryerson an appropriate letter of thanks, while the Red
Cross Council, at its recent meeting in Toronto, also

adopted a resolution of thanks to Dr. Ryerson and fur-

ther voted $500 toward defraying his expenses. The
profession in Toronto is distinctly pleased at the recogni-

tion of Dr. Ryerson's services.

The local branch of the Victorian Order of Nurses in

Canada held its annual meeting in Toronto not long

since. Lady Minto was present from Ottawa and ad-

dressed the meeting on her project of cottage hospitals

for the Canadian Northwest Territories. Toward this

work the Dominion government has contributed $6,000
and Sir William Macdonald, of Montreal, $3,000, while

recent contributions to her fund have amounted to from
$4,000 to $6,000 more. The annual report of the super-

intendent of the Toronto branch was submitted to the

meeting. It showed that during the past year 249 pa-

tients had been cared for, with a total of 4,323 visits

paid. There had been added to the list thirty-eight

Toronto physicians who had employed these nurses dur-
ing the year. Out of the 249 patients, only sixteen had
been lost by death. The fees collected for the year were
$472. Two nurses have been sent out to Cape Breton
and Quebec. Dr. James Thorburn, the president, deliv-

ered an address on the working of the order in Toronto.
The Canadian Nurses' Association is seeking incor-

poration from the Dominion Parliament. Before the

House Private Bills Committee it experienced a good
deal of opposition, the chief objection being to the nurses'

themselves passing on applicants. The intention of the

bill is not to discriminate against the smaller hospitals.

The association will be given power to adopt its own
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rules and regulations, while the object of the measure is

purely educational and designed to raise the status of

nurses in Canada. The ladies named as incorporators

represent the best hospitals all over the Dominion. The

conditions of qualification as theynow stand propose to

admit all nurses who have graduated from any hospital

approved by the association, and the bill provides that a

majority of the advisory board shall consist of medical

men. A proposal to hold the bill back for another ses-

sion was defeated.

Sir William Kingston was the recipient of distin-

guished honors on the afternoon of the 6th of May from

his confreres at the Hotel Dieu, Montreal, as well as

from the Sisters, students, and patients of the institu-

tion. The occasion was the celebration of the fortieth

anniversary of Sir William's connection with this hospi-

tal as a surgeon, and the opportunity was seized to show

the appreciation of his services by the staif and Sisters of

the hospital. Archbishop Bruchesi began the ceremonies

by the celebration of mass in the chapel, after which the

surgeons of the Hotel Dieu presented Sir William with

an address and an urn of great value. The gathering

then repaired to one of the operating-rooms, where the

medical students of Laval University had gathered.

They presented their professor with an address and

handed Lady Hingston a bouquet of great magnificence.

The Sisters of the institution also paid their respects to

Sir William and presented him with some r -lic^^ which

had been preserved for over two hundred years and had

been brought over from France by Mile. Mance. Dr. St.-

Jacques, in the name of the patients, addressed the dis-

tinguished surgeon, thanking him for his many years of

service and for the good he had accomplished for them

during the forty years of his connection with the Hotel

Dieu. To all these tokens of appreciation Sir William

replied feelingly, expressing special surprise at receiving

thanks from the patients, when he had always been busily

engaged in taking ofE their arms and legs or taking out

their eyes. Sir William Hingston is now in his seventy-

third year and is yet actively engaged in his surgical

work. His son, Dr. Donald Hingston, has recently re-

ceived the appointment of superintendent of the Hotel

Dieu, succeeding Dr. St.-Jacques, who has resigned.

At the recent convocation exercises of Dalhousie Uni-

versity, Halifax, some twelve or thirteen persons received

their degrees, one being a lady, the first who has gradu-

ated in medicine from that university.

A number of changes have been made in the teaching

stafiE of Bishop's Medical Faculty, Montreal. Dr. F. W.

Campbell, the dean, will in future give a special course of

lectures on insurance law, in addition to his regular lec-

tures in medicine and neurology. He will have asso-

ciated with him as professor of medicine Dr. J. B. Mc-
Connell as vice-dean. The chair of medicine will be fur-

ther assisted by Dr. W. E. Decks, lecturer on internal

medicine; Dr. A. J. Richer, and Dr. W. Grant Stewart.

Dr. James Pcrrigo, professor of gynaecology, will have

associated with him Dr. A. Lapthorn Smith, who remains

also professor of clinical gynaecology. Dr. H. L. Eeddy

and Dr. William Burnett retain their professorships in

connection with that department. Dr. George T. Ross,

professor of laryngology and rhinology, who up to the

present time has been registrar of the faculty, has been

replaced as such by Dr. James M. Jack, a new member

of the staff, who will also lecture on dermatology. The

chair of surgery is to be occupied by Dr. F. R. England,

with whom will be associated as lecturers Dr. F. J.

Haekett and Dr. Eollo Campbell, and as instructors Dr.

George Fisk and Dr. Herbert Tatley. Another addition

to the teaching staff is Dr. Louis Laberge, the city medi-

cal health officer, who replaces Dr. Richer as lecturer in

hygiene. Dr. W. G. Eeilly has been appointed to the

chair of anatomy. Dr. Robert Wilson will hold the

chair of materia medica and therapeutics.

The annual meeting of the Montreal Dispensary was

held last week, when the reports which were submitted

showed a very successful year. The total number of ap-

plications for advice and treatment by the sick poor num-

bered 16,918. During the past two months. Dr. A. E.

Vipond has had charge of a special department for the

diseases of children, with a very successful clinic at-

tached to it. The treasurer's report showed that the re-

ceipts, including a balance from the previous year of

$3,545, had been $6,501, and the disbursements had

amounted to $2,912, leaving a favorable balance of

$3,589. Dr. H. B. Carmichael was elected honorary

secretary. The consulting physicians are Dr. W. Wright,

Sir William Hingston, Dr. Robert Craik, Dr. F. W.
Campbell, Dr. G. P. Girdwood, Dr. George Wilkins, Dr.

A. D. Blackader, Dr. J. B. McConnell, Dr. W. Gardner,

Dr. F. J. Shepherd, Dr. A. Lapthorn Smith, Dr. G. T.

Ross, Dr. F. M. R. Spendlove, Dr. Rollo Campbell, Dr.

J. W. Stirling, Dr. E. H. P. Blackader, and Dr. A. E.

Orr. The attending physicians are Dr. H. Tatley, Dr.

H. B. Carmichael, Dr. G. A. Brown, Dr. R. A. Westley,

Dr. A. A. Robertson, and Dr. A. T. Bazin. The assist-

ant physicians are Dr. J. L. Day, Dr. A. Mackenzie'

Forbes, Dr. J. J. Ross, Dr. W. B. Howell, and Dr. Wal-

ter Fisk.

Palatable Effervescent ftuinine.—The Journal of
Tropical Medicine for May 1st quotes the following from
the Therapist:

Quinine sulphate 1 drachm

;

Citric acid 2^ drachms;
Syrup of orange peel 15 minims;
Syrup 15 "

Distilled water, enough to make.. 5 drachms.
M.

Ten or twenty drops to be added to two ounces of
water containing five or six grains of sodium bicarbonate.

Ten drops of the mixture contains about one grain of
quinine.
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Cochineal in the Treatment of Whooping-cough.

—

In the old days when nitric acid, very much diluted, was

largely used in the treatment of whooping-cough, tinc-

:ure.of cochineal was generally added, chietiy to give the

medicine an attractive color, but partly also because it

.vas thought to add to the remedial etiect. Xaegeli (citecl

n the Gazette hebdomadaire de medecine et de chirurgie

for April 18th) seems to credit cochineal with medicinal

rirtues in whooping-cough. He uses the following for-

nula

:

Powdered cochineal, of a grain to 3 grains;

Ammonium carbonate 15 to 30
"

Syrup of bitter-orange peel 2 ounces

;

Distilled water 10
"

M. S.

A coffeespoonful every two hours.

A Lotion for Freckles.

—

Pratica del medico for No-
vember, 1900, gives the following

:

^ Corrosive sublimate 15 grains;

Zinc sulphate 30
"

Lead water 30 minims

;

Eose water 8 ounces.

For outward application only.

The following is also said to have given good results

:

Valerianate of amyl 3 drops;

Sulphuric ether 4 "

M.
For one capsule. Six capsules, two at a time, to be

aken half hourly.

The following suppositories are given by the author

:

^ Extract of belladonna,
[ ^^^.^ ^ ^

Extract of opium, \
i o y

Cacao butter 30 grains.

M.
For one suppository. One hourly till the symptoms

ubside, but not more than five must be used in the twen-

y-four hours.

For Hepatic Colic.—M. Mesnard (Presse medicale,

lugust, 1900; Union medicale du Canada, December,
900) recommends a combination of benzoate and sali-

lylate of sodium

:

^ Sodium benzoate 75 grains

;

Sodium salicylate 150 "

M.
Divide into fifteen wafers ; three daily at meal times.

For Lepra, Psoriasis, and Lupus.

—

Progres medical
[IT April 27th ascribes the following to Bocquillon-
.dmousin:

I ^ Gynocardic acid 12 grains;

Chaulmoogra oil 150 "

Vaseline 300 "

Paraffin 75 "

For local application.

Serious Diarrhoea of Nurslings.—The Journal of
topical M'edicine for May 1st gives the following

:

Atropine sulphate ^th of a grain

;

Distilled water 450 minims.
il.

From one to three drops may be given, but the gen-
al condition must be closely watched, and three drops
u?t not be exceeded.

For Uterine Vomiting.—According to Lutaud {Con-

sultations upon the Diseases of Women; Journal des pro/-

ticiens. May 4th), the following is considered the best

formula for the use of cocaine in these conditions

:

Cocaine hydrochloride 1^ grains

;

Antipyrine 15 "

Distilled water. 1,500 minims.

M.

To be taken in coffee-spoonful doses every half hour

until the vomiting ceases. Occasionally the foUowing
more concentrated solution may be called for:

Cocaine hydrochloride 7^ grains

;

Distilled water 450 minims.

M.
Ten drops to be taken and repeated at the end of an

hour, then after the lapse of three hours if there has been

no result. Then give from three to four drops before

meals.

In ease of pregnancy or acute metritis, apply to the

cervix a tampon with the following ointment

:

3^ Cocaine hydrochloride 15 grains;

Extract of belladonna 3|
"

Vaseline. . 150 "

M.

Local applications or slight digital dilatation, as

recommended by Copeman, often cause the vomiting of

pregnancy to cease. Eouth's procedure, paintings of

tincture of iodine, is also frequently successful.

In vomitings of less intensity, with nausea, the fol-

lowing mav be used

:

M.
Five drops, morning and evening, at meal times, in a

little water.

Menthol may be prescribed as follows

:

Menthol 15 grains;

Alcohol 300 rainims

;

Svrup 450 "

M.
A coffee-spoonful every hour.

At times it is necessary to have recourse to rectal ali-

mentation, and generally a supporting medication is

necessary, e. g., that of Crocq

:

Sodium phosphate 15 grains;

Distilled water 150 minims;
M.

A Pravaz syringeful morning and evening.

Injections of artificial serum may often be employed
with advantage.

Chrysarobin in Haemorrhoids.—Pounne (Journal
des praticiens; Revue medicale de Normandie, April
25th) has successfully used chrysarobin, in suppository
or ointment, in bleeding haemorrhoids, in the following
combinations

:

Chrysarobin \\ grain

;

Iodoform yf^ths of a grain

;

Extract of belladonna -glj-th of a grain;

Cacao butter 30 grains.
M.
For one suppository. Two or three to be used daily.

Chrysarobin 22| grains;
Iodoform 7^ "

Extract of belladonna 15 ' "

Vaseline 300 "

M. Fiat unguentum.
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THE PROPOSED REORGANIZATION OF THE AMER-
ICAN MEDICAL ASSOCIATION.

A COMMITTEE Consisting of Dr. J. N. McCormack,

of Bowling Green, Kentucky ; Dr. P. Maxwell Foshay, of

Cleveland, and Dr. George H. Simmons, of Chicago, is

to present at the St. Paul meeting a formal report em-

bodying a plan for the reorganization of the American

Medical Association. The committee's preliminary re-

port is before us, in the shape of advance sheets of the

association's Journal. In a footnote we find this state-

ment: "A decision as to one or two details has not yet

been reached, although practically all that is herewith

submitted is approved by the committee." We may ex-

pect, therefore, that in its final form the plan reported

will not differ in any important feature from what is set

fortli in the preliminary report, and we are glad to be

thus assured of the committee's virtual unanimity. It

is within our own knowledge that the individual mem-

bers of the committee, severally and among themselves

and by conference with representative physicians in vari-

ous parts of the country, have devoted to the elaboration

of their plan an extraordinary amount of earnest work;

consequently we are confident that at the approaching

meeting those who may be inclined to question the ex-

pediency of one or more features of the plan will reflect

that, in view of the great amount of consideration that

the committee has given to those features, the great prob-

ability, amounting practically to a certainty, is that the

committee's recommendations are judicious.

Fundamentally, the committee's plan provides for

vesting the legislative functions of the association in a

body to be known as the House of Delegates, to consist of

not more than 150 members, namely, one delegate for

every 500 members, or fraction of that number, of each

State and Territorial organization recognized by the as-

sociation, one delegate from each of the sections of the

association, to be elected like other section officers, an

one delegate each from the Army Medical Corps, ti

I^favy Medical Corps, and the Marine-Hospital Servio

The members of the association are to consist of perms

nent, honorary, and associate members, in addition to th

delegates. All officers of the association are to be electeBP"'

by the House of Delegates, but no delegate shall t

eligible. No person shall be elected a member of tl

House of Delegates who has not been a permanent men

ber of the association for two years. Nobody shall

elected to any office unless he is present at the annas

meeting at which the election occurs. This curtailmer J

of the legislative and electoral body, it will be seen, is i
|

complete accord with the leading suggestion which w
j

made in our issue for April 20th, in an article entitle 1

The Growth of the American Medical Association. 'Wll

do not see how the committee could have failed to tal

the view that it has taken, and we believe that the assoeii

tion could in no way more strengthen itself than h
{

adopting the recommendations embodied in the repor

We are quite prepared for some delay in carrying thai
j

into effect, but we shall be much disappointed if the S

Paul meeting does not take the necessary steps to instu I

their early enactment. If the report fails of adoptioi

it will be due, in our opinion, to the fact that the presei

organization is unwieldy even to the degree of making

practically impossible to distinguish delegates from pe:

sons who, although having no right to vote, are almo:

sure to make themselves heard and felt as voters. By a

means, let the report be adopted.

A GREETING TO THE NEW GRADUATE.
j

At this season of the year, when our metropolita

schools are conferring the much-coveted parchment, w

are reminded of an anecdote concerning the late D{

Alonzo Clark. When Dr. Clark, who was professor c

the principles and practice of medicine in the Collet;

of Physicians and Surgeons, was in his prime, so tl

story goes, a member of the graduating class called o

him at his house one morning for the purpose of havin

his chest examined, for he feared that he had incipiet

pulmonary disease. Having undergone the examinatioj

and received the welcome assurance that his lungs wei]

sound, the young man asked the doctor what his fee wa

"Oh, nothing, sir, nothing at all." 'my, how is that ?

"Well, you know, dog doesn't eat dog." "What do yo

mean, sir?" "Simply that one doctor doesn't chari;,

another doctor for professional services." "But, yol

know, Professor Clark, I'm not a doctor; I'm only
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dent." "Very well, dog doesn't eat pup." And

!re was nothing for the young man to pay.

It is in this brotherly spirit, dear young graduate,

it we battered old fellows welcome you to our ranks,

lere is no trade-unionism in medicine. Hard as we

have to work for our mere living, we seek not to melt

ay our difficulties by setting a limit on the number of

prentices, by forbidding work after hours, or by per-

:uting those who set a more modest value on their ser-

es than we set upon ours. No sooner do the young

iduates of each year secure the right to practise than «

;y become our brethren. What is the lot of the young

ysician ? Almost that of a suppliant. After working

rd for long, weary years—far harder and longer than

her the clergyman or the lawyer—he must incur the

pense and endure the waiting that are the inevitable

igs to even moderate progress in his practical career.

I the clergA'man success is apt to come all at once or

t at all. The lawyer, like the doctor, generally has to

it, but he can do his waiting at a cheap rate, for, with

sk-room in a decent locality, he may live in the suburbs

in the slums. The doctor, however, must have an ex-

isive outfit, and in this part of the country he must

Qost of necessity live in the fair neighborhood in which

makes his bid for patronage.

We say this, dear youngster, not to dispirit you, but

give you a lively realization that we have all gone

rough the mill," and thus to let you know that an all-

I

e Providence has not singled you out for the dreari-

j

s of waiting unprofitably. It is because we have all

i i your forlorn experience that we unhesitatingly and

I, hout reservation stretch out to you the hand of wel-

: le. This is all in the way of sentiment, as, of course,

) understand; we may shortly add something in the

^'

' of advice.

SUCTION IN THE TREATMENT OF MAMMARY
CANCER.

Feom Junod's boot down to the once familiar cup-

Pj;-glass, with the single exception perhaps of the

t| st-pump, all forms of suction apparatus appear to

111! practically vanished from our armamentarium,

tfj -gh possibly the pneumatic cabinet is still employed

to )me extent. But this desuetude would shortly come
to a end if Mr. Cecil H. Leaf, assistant surgeon to the

C :er Hospital and to the Gordon Hospital for Eectal

D ases, London, should turn out not to have been too

op nistic in his scheme for the amelioration of "inoper-

>k ' eases of cancer of the breast, as set forth in the May
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number of the Edinburgh Medical Journal. There was

nothing enticing at the outset about the treatment of

cancer with Chian turpentine, which excited some atten-

tion a few years ago, chiefly by reason of the eminence of.

its proposer; but suction, intended to prevent or restrict

the central migration of the cancer germ, whatever it

may be, commends itself a -priori as at least rational.

Mr. Leaf's device differs in no essential particular

from a cupping apparatus. A large hard-rubber shield

is made so that its rim fits accurately on the skin around

the breast, including aS large an area as is practicable.

In the dome of the shield there is a tap to which an ordi-

nary air-pump can be adjusted. "The whole of the air

in the apparatus can thus be thoroughly exhausted," says

Mr. Leaf. This we may question while at the same time

admitting that there may be effected a sufficient approach

to a vacuum to make the appliance exert a very consider-

able suction force. He says that with a perfectly fitting

instrument the suction action will last about half an

hour, and, other things being equal, the more capacious

the shield the longer will it continue. It does not appear

from the account that the air-pump is employed again at

the end of the half-hour or more; nevertheless, the au-

thor seems to think it important that the apparatus

should be worn continuously for several hours, though he

does not explain how it can have any beneficial effect

after its suction action has once ceased. He admits that,

to be really effective, the contrivance should be worn all

the time, night and day, but patients will not do this,

though, as a rule, they will wear it for six or seven hours,

and he has one patient who will tolerate it for- fifteen

hours out of the twenty-four.

Mr. Leaf declares that the suction causes very little

pain, but it occasions bleeding and 'Hjrings a good deal

of discharge to the surface," thus in most cases relieving

the pain very materially. So convinced is he of the

beneficial influence of suction, and particularly of the

bleeding and increased discharge caused by it, that he is

considering whether in cases unaccompanied by ulcera-

tion it would not be advisable "to cause a breach of sur-

face either by multiple punctures or by the scalpel."

Even if sepsis should take place, he adds, there is every

reason why, with the suction at work, there should be no

absorption. He gives brief notes of three cases in which

the apparatus has been used, and he is of the opinion that

in all of them the march of the disease was delayed. In-

cidentally he makes the suggestion that the movements

of the arm of the affected side should be restricted, as

such movements quicken the current in the lymphatics.
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Of course Mr. Leaf does not expect to cure cancer by

means of suction. At the first glance, his plan for pre-

venting or retarding its dissemination may seem to be

well founded, but we fear that the mechanical difficulties

in the way of any close approach to incessant suction and

the inability of the sufferer to bear continuously even the

degree of suction that his apparatus is capable of exert-

ing will prove insurmountable obstacles to its successful

employment. Moreover, in many cases of cancer of the

breast the fatal issue has been rendered certain long be-

fore ulceration occurs.

THE MEDICAL SCHOOLS OF NEW YORK.

To those of us who remember the spirit of commer-

cial competition which pervaded our medical schools but

a few years ago their present cooperative attitude seems

as wonderful as it is admirable. The spirit underlying

it was well pictured by the president of Columbia Uni-

versity, the Hon. Seth Low, on the occasion of the recent

opening of the handsome and well-equipped new build-

ing of the Medical College of Cornell University. "I

never think of universities as competitors," he said, "in

the business sense of that word. We are rather all allies,

fighting shoulder to shoulder against ignorance and in

order to spread the domain of truth. When men are

striving for what they can get, I can understand a cer-

tain feeling of envy, how little admirable it may be even

then, when others appear to be more fortunate than our-

selves. But when men are striving for what they can

give, when each is simply endeavoring to do the best ser-

vice for the public that he can, it is impossible for me

to understand how any one can fail to rejoice in every

piece of good fortune that comes to anybody similarly

engaged. . . . The College of Physicians and Sur-

geons, the Medical School of Columbia University, is

not likely to be any the worse school because it has to

maintain its reputation side by side with the Medical

School of Cornell University, amply endowed as that now

is. Neither is the Medical School of Cornell University

likely to cherish lower standards because it has to make

itself worthy to command the attendance of students in

the field in which the College of Physicians and Surgeons

has been so long at work. Each school will help to make

and to keep the other thoroughly effective. . . . This

is the spirit in which we try to do our own work, and

this is the spirit in which we gladly recognize the good

work done by bur sister universities ever}'where and in

every field."

So recently as in the seventies there was not a medical

school in the city of New York that dared to take the in

itiative in lengthening the course. Each of them fel

that to take such a step would inevitably jeopardize it;

very existence, for they all derived their entire revenui

from students' fees, and they knew that the majority o

students would be driven away by any considerable aug

mentation of the requirements for the degree. Perhap

the College of Physicians and Surgeons was really stronjl

enough to make the move, but was too timid to do bo

When that school received its splendid endowment fron

Mr. Vanderbilt—the first adequate endowment of

medical school in the history of the country—the waj

was opened for its actual incorporation with Columbiii

with which it had before had little more than a nominal

connection. But it was felt that wholesome competitio!

was still desirable; hence the joy at the elevation of th

College of Physicians and Surgeons was perceptibly ten' i

pered by the foreboding that the two other schools woull-;

have to go to the wall unless something unexpected haj

pened. But the unexpected has happened, and we ha\

still our three schools, though not precisely the sail
^

three, each with a substantial university connectioi

The Medical Department of the University of the Cil

of New York and the Bellevue Hospital Medical Colle<

have become consolidated as the medical school of

York University, and the vigorous young Cornell Un

versity has established its medical school in New York.

Thus there are now in the borough of Manhattf

three medical schools unexcelled anywhere in the En,

lish-speaking world, and there is an excellent school

the borough of Brooklyn. We believe there are few,

any, who really regret that the opening of the CorD(

school, which admits women to its classes, led to tl

abandonment of the Woman's Medical College; that ai

mirable institution never put its own perpetuity befo

the welfare of the community, and its supporters reco

nize thoroughly that the career of women students

notably facilitated by the new order of things. Nev <

before was New York better fitted to turn out capal

physicians and surgeons, and nowhere else has such

advance been made in medical education during the 1;

twenty-five years, with one exception, that of Chicago.

QUARANTINE AND LIFE INSURANCE.

A RECENT newspaper statement was to the effect tl

in a city in the northern part of the State of New Yc

a woman, having been compulsorily secluded for abc

six weeks on account of small-pox, notified the board,
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health that her policy of life insurance was likely to

lapse, inasmuch as her detention was preventing her

from getting the money necessary for the pajTnent of a

premium, and that the board paid the premium, holding

that if the policy lapsed and the woman died, there would

be a case against the city. We believe the feeling was

well founded, and we hope the board's act will serve as a

precedent.

A SENSIBLE FAITH-HEALING CONVICTION.

The sentence passed by the county court judge at

White Plains, and reported in our news items, upon a

man who had allowed his young daughter to die from

pneumonia without summoning medical aid, is an emi-

nently just one. The man, who appeared to glory in

his recalcitrance, was sentenced to a fine of five hundred

dollars, and failing payment, to imprisonment at the

rate of a day for each dollar until the amount was cleared

off. We have at times expressed ourselves as adverse to

prosecutions in cases in which it could be clearly shown

that the patient himself, being of age, conscious, and in

full possession of his normal faculties, preferred the ser-

vices of a faith healer to those of a physician. But in

the case of those dependent on others it is an entirely

different matter. When a miser chooses to starve him-

self to death, or otherwise to court death by obstinate

penurious self-abnegation, he is not usually interfered

with. But let the same man neglect to provide his fam-

ily, more especially young children, with food or other

necessaries of life, and he is at once prosecuted for crimi-

nal neglect. Whatever may be urged, rightly or wrong-

ly, as to a man allowing himself to die from lack of

proper provision, there can be no question that he has no

right to allow those dependent solely on him to do so.

And, in such a case, the provision of proper therapeutic

measures is an e.xact parallel to the provision of proper

food and other necessaries. White Plains may be con-

gratulated on the wisdom of both its jury and its judge

;

and we trust that the object lesson that this case affords

will not be lost on juries and judges elsewhere, till fana-

tics are compelled to pay attention to it also.

ZOSTER ASCRIBED TO ERGOT.

The subject of drug eruptions is always one of much
interest. That unfortunately named affection known as

zona or herpes zoster has in several instances been traced

to the action of drugs, but not until now, if we are well

informed, to that of ergot, and we must ask for some in-

dulgence if we record our skepticism regarding a case re-

ported by M. Druelle in the Progres medical for Mav
4th. Some dragees of ergotine were prescribed for a

syphilitic young woman who had menorrhagia. On the

very next day, and in the morning at that, she com-
plained of the neuralgic pains preliminary to the erup-

tion which soon showed itself on the thigh. We are

hardly prepared to admit the probability of such a pro-

found idiosyncrasy as would entail so prompt an effect,

and M. Druelle himself appears not very positive about it.

TRUE AND SPURIOUS MEL^NA.

If we accept the distinction ordinarily made between

the true and the false forms of melaena—namely, that in

the former the blood comes from below the cardiac orifice

of the stomach, and in the latter from above that point

—

true melaena is shown by Swoboda {Prager medicinische

Wochenschrift, 1900, No. 49; Centralblait fur Gyn'd-

Icologie, April 2(th) to be rare, if indeed it ever occurs.

In many instances he has found the nasal mucous mem-
brane to be the source of the haemorrhage, but in the

majority of cases purulent otitis media to be its cause.

Endomeningeal haemorrhage is rather a frequent con-

comitant, so that the prognosis can hardly be improved

by plugging the nares.

THE OLEANDER LOUSE AS A TRANSMITTER OF
MALARIA.

The part played by insects in the transmission of

diseases is meeting with constantly growing considera-

tion. M. Vicente {Archives generales de metZecme, March;

Gazette hebdomadaire de medecine et de chirurgie, April

28th) thinks he has found a vehicle of malaria in the

Aspidiotus nerii, a crustacean insect that infests the ole-

ander. A certain family included a person who for

many years had been subject to frequent malarial at-

tacks. Some oleanders were added to the ornaments of

the house, and three children promptly showed signs of

malarial disease. The hamatozoon of malaria was

found on the lice parasitic on the plants.

THE NEW PRESIDENT OF THE NEW YORK STATE
COMMISSION IN LUNACY.

We are glad to learn that, before accepting the presi-

dency of the commission. Dr. Frederick Peterson took

pains to ascertain that the duties of the office could be

thoroughly performed without his devoting to them so

much time as to interfere materially with the continu-

ance of his regular professional work. It is seldom, if

ever, wise for a physician to abandon his practice to take

public office, even if the duties of the office are of a medi-

cal character.

A NEW SANITARY JOURNAL.

The first number of a monthly journal called the

Public Health Record, dated May, has reached us. It is

described as the official organ of the Sanitary and Hy-
gienic Society of Xew York. It is edited by Dr. M. B.

Feeney and Dr. Herman Betz. The issue contains

twenty-two full pages of reading matter and a fraction

of another page, the pages of reading matter and those

of advertisements being numbered continuously.
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Society Meetings for the Coining Week:
Mo>'DAY, May 27tJi: Medical Society of the County of New

York ; Lawrence, Massachusetts, Medical Club (private) ;

Cambridge, Massachusetts, Society for Medical Improvement

;

Baltimore Medical Association.

Tuesday, Maij 28th: New York Dermatological Society (pri-

vate) ; Metropolitan Medical Society, New York (private) ;

Buffalo Academy of Medicine (Section in Obstetrics and
Gynaecology) : Rome, N. Y.. Medical Society; Boston Society

of Medical Sciences (private) ; Richmond, Virginia, Academy
of Medicine and Surgery.

Wednesday, May 29th: Auburn, N. Y., City Medical Associa-

tion : Berkshire, Massachusetts, District Medical Society

(Pittsfield).

Saturday, June 1st: Manhattan Medical and Surgical Society,

New York (private) ; Miller's River, Massachusetts, Medical
Society.

Marine-Hospital Service Health Reports

:

The following cases of smallpox, yellow fever, cholera and
plague were reported to the surgeon-general during the week
ending May 17, 1901:

Smallpox—United States and Insular.

Prescott, AfKansas May
San Francisco, California May
Forty Counties in Colorado Apr.
Chicago, Illinois May
Freeport, Illinois May
Clinton, Iowa May
Lexington, Kentucky May
New Orleans, Louisiana May
Boston, Massachusetts May
New Bedford, Massachusetts. . . May
Detroit, Michigan May
Grand Rapids, Michigan Apr.
Omaha, Nebraska May
Manchester, New Hampshire. . .May
Camden, New Jersey May
Newark, New Jersey May
New York, New York May
Cincinnati, Ohio May
Cleveland, Ohio May
Dayton, Ohio May
Philadelphia, Pennsylvania. . . . May
Pittsburgh, Pennsylvania May
Memphis, Tennessee May
Nashville, Tennessee May
Tacoma, Washington Apr.
Huntington, West Virginia Apr.
Milwaukee, Wisconsin May
Ponce, Porto Rico Apr.

Infectious Diseases in New York:
We are indebted to the Sanitary Bureau of the Health

Department for the following statement of cases and deaths
reported for the two weeks ending May 18, 1901:

4-11
1-30
4-11
4-11
4-11
4-11
4-11
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14
4-11

29-May 11
4-11
4-11
4-11
4-11
4-11
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4-11
4-11
4-11
4-11
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13-May 11
4-11

5
3
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9

2

1

8
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1

1

1

6

18

8

1

3

107

8

32
1

3

7

27
8

, 2

, 27
1

22-29 3

cases.

cases.

cases.
cases.

cases.

case.

cases.

cases.

case.

case.

case.

cases.

cases.
cases.

case.

cases.

cases.
cases.

cases.

case.

cases.

cases.

cases.

cases.

cases.

cases.

case.

cases.

19 deaths

2 deaths

Smallpox—Foreign.

Hong Kong, China Mar. 23-Apr. 6.. 22 cases.

Panama, Colombia Apr. 29-May 6.. 4 cases.
Paris, France Apr. 22-27
Bremen, Germany Apr. 13-20 1 case.

Sheffield, England, Great Brit-
ain Apr. 13-20...... lease.

Glasgow, Scotland, Great Brit-
ain .• Apr. 26-May 3..

Bombay, India Apr. 8-16
Calcutta, India Mar.23-Apr. 13.

Karachi, India Apr. 7-14 3 cases.
Madras, India Mar. 30-Apr.3 ..

Naples, 'Italy .Apr. 22-29 149 cases.

Mexico, Mexico Apr. 28-May 5.. 1 case.

St. Petersburg, Russia Apr. 13-20 13 cases.

Corunna, Spain Apr. 1-30

Yellow Fever.

Havana, Cuba Apr. 28-May 4.. 1 case.

Cholera.

Bombay, India Apr. 8-16
Calcutta, India Mar. 23-Apr. 13.

17 deaths
1 death

20 deaths

3 deaths
6 deaths

339 deaths
3 deaths
3 deaths

30 deaths

1 death
2 deaths

3 deaths
194 deaths

Plague.

Lam Ko District, China Feb. 14-Mar. 26. 10,000 deaths
Bombay, India Apr. 8-16 681 deaths
Calcutta, India Mar. 23-30 2,557 deaths
Karachi, India Apr. 7-14 229 cases. 214 deaths
Nagasaki, Japan Apr. 19 1 case. 1 death.

(On Japanese steamship Talcbu Maru.)

Diseases.

Week end'g May 11 Week end'g May 18

Cases. Deaths. Cases. Deaths.

29 10 42 4
679 49 702 59

Cerebro-spiuai meningitis. 0 0 0 0
315 8 368 7

314 52 299 39
107 19 105 13
254 156 310 135

Naval Intelligence:

Official List of Changes in the Medical Corps of the United
States Navy for Tioo Weeks ending May 18, 1901:

Biddle, C, Surgeon. Detached from the Philadelphia Navy
Yard and ordered to the Indiana.

DiEHL, O., Surgeon. Detached from the Indiana and ordered
to the Philadelphia Navy Yard.

Gbove, W. B., Passed Assistant Surgeon. The order appointing
him a member of the examining board at Annapolis is re-

voked.

Wise, J. C, Medical Director. Appointed a member of a board
for the physical examination of candidates for appointment to

the Naval Academy.

Army Intelligence

:

Official List of Changes in the Stations and Duties of Officers

serving in the Medical Department of the United States Army
from May 11 to May 18, 1901:

Block, William H., Captain and Assistant Surgeon, United
States Volunteers, is granted leave of absence.

Carling, John, Captain and Assistant Surgeon. The leave of

absence granted him is extended one month.
CuTLiTFE, William O., Captain and Assistant Surgeon, United

States Volunteers, is granted leave of absence for one month.
Mason, Charles F., Captain and Assistant Surgeon, will pro-

ceed to Fort Sam Houston, Texas, to relieve Charles P.

Byrne, Lieutenant-Colonel and Deputy Surgeon-General,
who will proceed to St. Paul for duty as chief surgeon of that

department.
Wilkinson, H. Brokman, Captain and Assistant Surgeon,

United States Volunteers, will, upon the expiration of the

leave of absence granted him, proceed to San Francisco for

transpoi-tation to Manila.

Marine-Hospital Service

:

Official List of the Changes of Stations and Duties of Com-
missioned and on-Commissioned Officers of the United States

Marine-Hospital Service for the Seven Days ending May 16,

1901:

Duffy, Fran.cis, Acting Assistant Surgeon. Granted leave of

absence for two days from May 21st.

Fox, Carroll, Assistant Surgeon. To proceed to Sitka and
Juneau, Alaska, for special temporary duty.

Godfrey, John, Surgeon. Upon being relieved by Surgeon J. J.

KiNYOUN, to proceed to Wilmington, North Carolina, and as-

sume command of the service, relieving Surgeon T. B. Perry.
Greene, J. B., Passed Assistant Surgeon. Granted leave of ab-

sence for ten days from May 15th.

Mason, M. R., Hospital Steward. Relieved from duty at San
Francisco and directed to proceed to Dutch Harbor. Alaska,

and report to the medical officer in command for duty.

Nydegger, J. A., Passed Assistant Surgeon. Granted leave of

absence for one day.

Perry, T. B.. Surgeon. Upon being relieved from duty at Wil-

mington, North Carolina, to proceed to Baltimore and report

to the medical officer in command for duty and assignment
to quarters.

Stimpson, W. G., Passed Assistant Surgeon. To proceed to

Guthrie, Oklahoma, for special temporary duty.

TnoRNRUUY, F. J., Assistant Surgeon. Relieved from duty at

Chicago and directed to proceed to Dutch Harbor, Alaska,

and assume command of the service.

Ulrich, C. F., Acting Assistant Surgeon. Granted leave of

absence for twelve days from May 14th.
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Tasdix, Eugexe, Surgeon. Bureau order of May 14th, direct-
ing Surgeon Wasdix to proceed to Gardner, Illinois, is re-
voked.

'^OODWABD, R. M., Surgeon. Granted ten days' extension of
leave of absence.

OUifG, G. B., Passed Assistant Surgeon. Granted leave of ab-
sence for two months and twenty-two days from May 30th.

A Knighthood for Mr. Treves.—Mr. Frederick
reves, C. B., F. E. C. S., was knighted by King Edward
1 May 4th, in recognition of his services in South
frica.

A New York City Physician Knighted by the King
Italy.—Dr. Carlo Savini. of Xew York, has been

ade by the King of Italy a Knight of the Order of the
'Own of Italy.

The Medical Club of Philadelphia gave a dinner on
ay 23d at Philadelphia, the guest of honor being Dr.
alter Wyman, surgeon-general of the United States
arine-Hospital Service.

The New York State Bureau of Bacteriology and
.thology.—Dr. George Blumer, of the Bender Labora-
y at Alban}-, has been appointed director of the new
ireau of Bacteriolog}^ and Patholoe^', established bv
; State of New York.

A New Federal Quarantine Officer for San Francisco.
We learn that Dr. D. A. Carmichael, the recently ap-
Jited Federal quarantine officer for San Francisco, has
•ived in that city. Dr. Carmichael's success in sup-
!ssing the plague in Honolulu mav account for his ap-
ntment.

A Physician Celebrates his Golden Wedding Anni-
sary.—Dr. and Mrs. John F. Heinz, of St. Joseph,
., celebrated their fiftieth wedding anniversary re-
tly. They were married in Chicago in 1851.' Dr.
inz has been a practising physician for many vears
'. IS still active in the profession. In the earlv davs he
a minister of the German Methodist Church.

"

Louisiana Citizens Object to a Lepers' Home.—The
jeeted establishment of a lepers" home in the parish
'efferson, on the river, some eighteen miles above Xew
3ans, La., has thrown the residents into a fever of ex-
ment. The citizens of the parish have entered a
:est with Governor Heard. If this fails thev openlv
ounce their intention to prevent the estabiishmeut
he institution by force of arms.

Changes of Address.—Dr. H. A. Bernstein, to Xo
West One Hundred and Eighteenth Street, Xg^
k; Dr. Isaac M. Heller, to Xo. 2121 Bathgate \ve-
New York

: Dr. Dwight W. Hunter, to the Brvant
i Studios. Xo. 80 West Fortieth Street. Xew York-
Robert H. Pierson, to Xo. 505 South Warren Street'

i
cuse, X. Y.

'

lagnetic Healers are Fined in Missouri.—Professor
:
hen A. "Weltmer and Joseph H. Kellv. who operated
American School of Magnetic Healing'' at Xevada

* were fined $1,500 each in the Federal Court on
!
1 26th. The charge was one of using the Tnited

^?s mails for the purpose of fraud, bv promising, for
Eisideration, to cure persons of poverty and all known
y ills through "absent treatment" and "mental ^ue-
on. '

°

Cuban Physicians Inspect Bellevue Hospital.—Two
Cuban physicians and a Cuban commissioner appointed
by the governor-general of Cuba to examine hospitals for
the insane in the States of Xew York and Pennsylvania,
visited Bellevue Hospital on May 19th. Thev were
shown through the wards and inspected the insane pa-
vilion under the guidance of Dr. Young.

Philadelphia has more Deaths than Births.—The
report of the chief registrar to the Board of Health on
May 7th was rather startling, in that it showed that dur-
ing the preceding week and last year there were in Phila-
delphia more deaths than births. It has generally been
thought that this condition applied only to the city of
Paris. During the last week there were^in this city'413
births and 565 deaths. During the last year there were
10,013 births and 10,510 deaths.

The Governor of Minnesota Reverses the Action of
the State Medical Board.—Governor Van Sant, of Min-
nesota, has reversed the action of the State Board of
Medical Examiners in the case against Dr. Edward X.
Jrlint, who was charged by the board with unprofessional
conduct, and action looking to the revocation of his li-

c-ense taken last January. The Governor's action is

based upon an opinion from Attorney-General Douglas,
who found that the complaint and evidence in the "case
were too widely at variance to render the charge effective.

The Chicago Eye, Ear, Nose, and Throat College
is now established in its own building, Xo. 206 East
"Washington Street. The two lower floors are devoted to
the dispensary, clinic, and college lecture rooms, while
the upper three floors are devoted to hospital purposes.
The operating rooms, one for nonpurulent and the other
for purulent cases, and the sterilizing room are furnished
in the most approved style and equipped witli the most
modem instruments and apparatus.

Delegates from the Georgia Medical Society Attend
a Pharmaceutical Convention.—Among those who at-
tended the meeting of the Georgia State Medical Society
at Augusta was Dr. George F. Payne, representing the
Georgia Pharmaceutical Society. Br. Fayne invited the
society to send delegates to the pharmaceutical conven-
tion, which was to meet in Atlanta on May 21st. This
invitation was cordially accepted and the convention ap-
pointed Dr. H. E. Slack, of LaGrange ; Dr. Tirgil Har-
don, of Atlanta, and Dr. K. P. Moore, of Macon, dele-
gates to meet with the pharmacists at their Atlanta con-
vention.

Funeral of Dr. Charles Rice.—The funeral of Dr.
Charles Eice took place on May 16th in the chapel of
Bellevue Hospital. Men prominent in medicine and
scientific pursuits and the representatives of many jjiedi-

cal and scientific institutions were present. Henry St.
Greorge Young, the Belle^-ue chaplain, conducted the ser-
vices. The honorary pallbearers were Professor Joseph
P. Eemington. of Philadelphia : Professor Henry Krae-
mer, of Philadelphia : Professor Henry H. Eiisbv, of the
Xew York College of Pharmacy : Ewen Mclntyre, first

president of the Xew York College of Pharmacy Thomas
S. Brennan, Deputy Commissioner of the Department of
Charities, and James Gerrity. Eulogies of Dr. Eice
were made bv Professor C. F. Chandler, Commissioner
of Charities John W. Keller and Professor J. P. Eem-
ington. The burial was at Woodlawn Cemetery.

1
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The New York County Medical Association Honors
its Counsel.—As a token of its appreciation of the legal

work he has done for it within the last year, the New
York County Medical Association presented to its coun-

sel, Mr. James Taylor Lewis, at a recent meeting of the

members held at the New York Academy of Medicine,

a bronze figure designed by Paul Daudez, about thirty-

seven inches high. The figure is that of a youthful

warrior and is emblematic of "Duty." Dr. E. Eliot

Harris made the presentation speech.

The Craig Colony for Epileptics.—The legislature

of New York, just adjourned, passed a special appropria-

tion bill giving the colony $137,050. The chief item in

the bill is one of $90,000 for additional cottages for pa-

tients. There are now some twenty-eight cottages and
buildings at the colony, which are occupied by seven hun-
dred patients. The new appropriation will provide for

eight or ten additional cottages and increase the epileptic

population to a thousand. An appropriation of $125,-

000 was also given the eolonv for maintenance, beginning
October 1, 1901.

New Buildings for the Harvard Medical School.

—

A magnificent group of buildings for the Harvard medi-
cal and dental schools is to be erected in Boston at a total

cost of over $2,000,000. Five buildings will be devoted

to the medical school and one to the dental school, and
there will also be a power-house. All are to be classical

in style and built on the unit system, which will admit
of almost unlimited harmonious addition. The five

buildings of the medical school will surround three sides

of a court. All the buildings will have a light stone ex-

terior and will be fireproof.

Gifts to the New York Academy of Medicine.—The
New York Academy of ]\Iedicine has recently received a

number of gifts. Dr. Abraham Jacobi presented to it on
his fiftieth anniversary as a physician, a collection of old

German text-books. It has just received from Dr.
Charles L. Dana, one of its vice-presidents, a collection

of framed photographs of the statues and temples at

Epidaurus of iRsculapius, and the trustees of the institu-

tion have received a gift of $10,000 from Mrs. Sarah
Barker Gibbs and Miss George Barker Gibbs for the

establishment of a fund to be known as the Edward N.
Gibbs memorial prize fund. The income of this fund is

to be awarded triennial ly to the American physician who
shall present the best original essay on the aetiolog}', pa-

tholog}' and treatment of the diseases of the kidney.

Hindoo Physician Arrested for Practising without a
Certificate.—Dr. Albert De Sarak, of No. 413 West
Fifty-seventh Street, New York, was arraigned in court
on May 7th by agents of the County Medical Society on
a charge of practising medicine without a medical certifi-

cate. One agent testified that he had called at the office

of the alleged physician and had been treated three times
for imaginary ills. Dr. De Sarak says he is a Hindoo,
an Oriental scientist, a general delegate to the Scientific

Academy of Sauceteur, of Paris, and a member of the

Oriental Society of Thibet and Calcutta. He admitted
that he was not registered, but said that he was not prac-

tising as a physician and had made no pretense at prac-
tising medicine. Magistrate Meade held him in $300
bail for trial.

The Cornell University Medical College Acquires a
Valuable Library.—TI>c Cornell University Medical

College has acquired the library of the late Dr. Feli

Victor Birch Hirschfeld, professor of pathology ar

pathological anatomy at the University of I^eipsic at

director of the Leipsic Pathological Institute. Tliis 1

brary, which contains about five thousand volumes,

said to be one of the most valuable pathological librari

in existence. It is a collection of the periodical liter

ture of Germany, France, and England on pathologic,

subjects for more than fifty years, and contains detailij

descriptions of the many discoveries made in that tin I

Many of the publications are no longer in existence, ai

copies of them are unobtainable. The purchase w;

made by Professor James Ewing in the name of tj

Loomis Laboratory. About $10,000 was paid for t|

books.

New York City will Appeal from Barren Islai

Decision.—Although the Appellate Division of the S
preme Court has declared that the law passed by t

legislature last year to prevent the rendering of garba

on Barren Island is unconstitutional, the fight in t

courts to prevent the Sanitary Utilization Company frc

carrying on its business in the disposal of garbage is r

ended. The case will be carried to the Court of Appea
The action on which the Appellate Division gave its v

cision was brotight by the Health Board to enforce t

provisions of the law against the Sanitary Utilizati ;

Company. The decision says that the act of driving t

Sanitary Utilization Company from Barren Island

neither just, fair, nor reasonably connected with any ej

beneficent to the community. Justice Patterson char •

terizes the act of the legislature as arbitrary, and i;.

framed in the interest of the general public of New Yc

city-

Consumptive Immigrants to he Excluded from th

Ports.—Persons affi'icted with consumption or tubercuf

sis of the lungs are among those whom the immigrat

commissioners have been directed to exclude from

United States. The following order was issued

time ago, directed to the Commissioner of Immigrat

at New York: "Sir—The bureau acknowledges the

ceipt of your letter of 1st instant, requesting that

opinion be procured and promulgated for the infon

tion of officials of this service as to whether tubercle

lung can be classed as a contagious disease. Your s

letter was referred to the supervising surgeon-genel,

Marine-Hospital Service, and was returned by hi,

under date of 3d instant, with the following indo '-

ment: 'Kespectfully returned to the commissioner gi-

eral of immigration. Treasury Department, with ^
statement that tuberculosis of the lungs is now con l-

ered a contagious disease.' The officers under your jii

diction should be informed as to this opinion, for t!ir

guidance in considering the admissibility of aliens, ui'tt

Section 1 of the act approved March 3, 1891."

The New Medical Member of the State Commissw

in Lunacy.—Governor Odell has appointed Dr. Fjl

crick Peterson, of New York, the medical member of *

State Commission in Lunacy, in succession to Dr. P
S. Wise. Dr. Peterson becomes by virtue of the appot

ment also president of the commission. Dr. Peters

appointment is for six years, and he will receive a sa'f,

of $5,000 a year and $1,200 annually for expenses.

Peterson was born in Minnesota in 1859 and gradu

from the medical department of the University of 1

falo in 1879. Subsequently he studied for several

in Vienna, Strassburg, Ix^ipsic, Stockholm, Paris, u
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London. He practised medicine in Buffalo for several

years, and then for three years was first assistant physi-

cian in the Hudson Eiver State Hospital for the Insane,

at Poughkeepsie. In January, 1888, he began practice

in this city. He was professor of general patholog}- and

director of the laboratory in the University of Buffalo

from 1882 to 1884, and was pathologist to the State Hos-

pital for the Insane and Erie County Insane Asylum at

Buffalo. As a member of the State Charities Aid Asso-

ciation he took an active part in the establishment of the

Craig Colony for Epileptics, at Sonyea, X. Y., and has

been president of the board of managers of the colony

from its establishment, in 1894. He was president of

the Xew York Neurological Society from 1898 to 1901,

and professor of insanity at the Women's Medical Col-

lege until it was merged with Cornell University.

A Faith Curist Sent to Jail in Default of a Fine of

Five Hundred Dollars.—A Faith Curist and Dowieite

churchman of Valhalla, X. Y., who allowed his two-year-

old adopted daughter to die of pneumonia without medi-

cal attention was sentenced on May 22d. The judge, in

speaking of the prisoner, said : '"'The trouble with him is

that he takes the ground that he is all right, and will do

the same thing over again—he would do it to-morrow.

He says he did this deliberately. He violates the laws

because he wants to. It might be applied just as rea-

sonably to murder or any other crime. Feeling as I do, I

cannot suspend sentence. He has no defense, except

that he does not wish to obey the law. He sets up his re-

ligious views against the laws of the State. I believe he
is honest in his views, but they lead him into violation of

the law. The child died from neglect, and the law re-

quires that a man shall care for those depending upon
him."

When asked what he had to say in his defense, the

prisoner replied : othing."

The judge then said: "The maximum punishment
for the crime of which you are convicted is one year in

prison or a fine of $500, or both."

"I refuse to pay the fine," exclaimed the prisoner.

"You wait until I get through," said the judge, "'be-

fore you say what you will or will not do. The jury
recommended you to the mercy of the court. In view of
this, the sentence of the court is that you pay a fine of

$500, and in failing to pay it you stand committed to the
county jail at $1 a day until it is so paid. You can pay
it or be a martyr to your faith if you wish to."

The Clark County (Ky.) Medical Society, at its

recent meeting, elected the following officers : Dr. H. C.
Sharp, president; Dr. Cad Jones, vice-president; Dr. J.

T. Davis, secretary and treasurer.

The Washin^on County (Pa.) Medical Society has
elected these officers for the next year : President, Dr. W.
E. Thompson

; vice-president, Dr' G. A. Linn, of Monon-
gahela

; secretarj-. Dr. J. A. McKean, and treasurer. Dr.
A. E. Thompson, all of Washington.

The Kansas Eclectic Medical Association has elected
the following officers : Dr. E. G. Locke, of Holton, presi-
dent; Dr. M. Averill, of Barkley, first vice-president;
Dr. M. Miehener, of Wichita, second vice-president ; Dr.
E. B. Packer, of Osage City, secretary; Dr. W. C. Hamil-
ton, of Topeka, treasurer.

The Schuylkill County (Pa.) Medical Society has
elected the following delegates to the Convention of the
American ]\Iedieal Association, in St. Paul, Minn., in

June : Dr. T. J. Birch, Dr. David Taggart, Dr. E. W.
MonteUus, Dr. G. H. and Dr. A. H. Halberstadt, Dr. G.

W. Farquhar, Dr. J. C. Williams, and Dr. J. C. Biddle.

The Clinical Society of the District of Columbia will

give its annual banquet in Washington, D. C, on Tues-

day evening. May 28, 1901. An elaborate programme
has been arranged by the committee, of which Dr. W. M.
Barton is chairman, and Dr. Wells, Dr. James, Dr.

Eamsburgh, and Dr. De Yries are the other members.

The society then adjourns for the summer.

The Cayuga County (N. Y.) Medical Society.—The
ninety-fifth annual meeting of the Cayuga County
(X. Y.) Medical Society was held on May 8th. Officers

were elected as follows : President, Dr. D. A. White, of

Montezuma
;

vice-president. Dr. S. E. Austin, of

Auburn
;
secretary, Dr. A. J. Forman, of Auburn ; treas-

urer. Dr. A. W. Gilmore, of Auburn.

The Savannah Academy of Medicine.—A new medi-

cal society has effected permanent organization at Savan-

nah, Ga., under the name of the Savannah Academy of

Medicine, with the following officers : President, Dr. A.

A. Morrison; vice-president, Dr. Frederick Wahl; secre-

tary, Dr. J. Oliver Cook; treasurer. Dr. G. L. Harman.
The society will meet twice a month, viz., on the first and
tliird Mondays.

Texas State Medical Association.—At its recent

meeting at Galveston, the following officers of the Texas

State ]\Iedical Association were elected for the ensuing

year : President, Dr. H. Taylor Hudson, of Belton ; first

vice-president. Dr. S. C. Eoot, of Houston; second vice-

president, Dr. W. C. Xixon, of Gonzales; third vice-

president. Dr. W. A. Watkins, of Kemp. El Paso was
selected as the next meeting place, and April 4, 1902, was
named as the date.

The Mississippi State Medical Association recently

elected the following officers : President, Dr. J. M.
Buchanan, of Meridian

;
vice-presidents. Dr. C. M.

Mitchell, of Pontotoc, and Dr. Anthony Miller, of Pan-
therburn

;
secretaries, Dr. C. H. Trotter, of Winona ; Dr.

B. L. Culley, of Jackson, and Dr. D. S. Humphreys, of

Greenwood
;

treasurer. Dr. J. F. Hunter, of Jackson

;

delegates to the American Medical Association, Dr. Barr,

of Starkville, and Dr. Featherstone, of Macon.

The Kansas Medical Society.—At the recent meet-
ing of the Kansas Medical Society at Pittsburg, Kans.,

the following officers were elected for the ensuing year:

President, Dr. L. H. Munn, of Topeka; vice-president^

Dr. Eyan, of Coffeyville
;
recording secretary, Dr. W. A.

McVey, of Topeka
;
corresponding secretary, J. W. May.

of Kansas City, Kans. ; treasurer, Dr. W. E. Barker, of

Chanute. The society also decided to conduct and pub-
lish a medical journal at Topeka.

"

The New York Medical Society for Clinical Re-
search held its meeting on Monday evening, May 13th,

at 311 East Broadway. The subjects for discussion

were : The Begulation of Admission to Membership and
The Lodge Question. The question of cooperative drug
stores was also dwelt upon, but for lack of time this ques-

tion was postponed to the next meeting, to be held on
Monday, May 20th, when a paper will be read on Infan-

tile Diarrhoea, by Dr. Heller and Dr. Lubman.
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Meeting of the Society of Medical Jurisprudence.

—

The principal speaker at the meeting of the Society of

Medical Jurisprudence of New York City, on May 13th,

was William P. Mason, professor of chemistry at Eens-

selaer Polytechnic Institute. His address was on the

subject of the danger lurking in the present method of

harvesting ice and the necessity of having the ice indus-

try placed under the supervision of the board of health.

The American Gastro-Enterological Association, at

its recent meeting in Washington, elected the following

officers: President, Dr. John C. Hemmeter; first vice-

president, Dr. W. D. Booker, of Baltimore; second vice-

president, Dr. S. J. Meltzer, of New York, and secretary

and treasurer. Dr. Charles D. Aaron, of Detroit. The
three members of the council are Dr. Max Einhorn, of

New York ; Dr. D. D. Stewart, of Philadelphia, and Dr.

A. L. Benedict, of Buffalo.

The Medical Association of Howard County (Md.)

met at Baltimore on April 23d. The following officers

were elected: President, Dr. John U. B. Eogers, EUicott

City; vice-president. Dr. W. W. L. Cissel, Highland;

secretary and treasurer, Dr. Wm. B. Gambrill, Alberton.

Dr. F. Dyer Sanger, physician-in-chief to Child's Hospi-

tal and professor of clinical medicine, College of Physi-

cians and Surgeons, Baltimore, read a paper on the Phar-
yngeal Tonsils, and Dr. John M. B. Rogers, of Ellicott

City, one on Phosphaturia.

The Western Ophthalmologic and Oto-Laryngologic
Association, at its sixth annual meeting, held in Cincin-

nati on April 11th and 18th, elected the following offi-

cers : President, Dr. C. R. Holmes, Cincinnati, 0. ; first

vice-president. Dr. W. L. Dayton, Lincoln, Neb. ; second
vice-president, Dr. J. 0. Stillson, Indianapolis, Ind.

;

third vice-president. Dr. H. W. Loeb, St. Louis, Mo.;
treasurer. Dr. 0. J. Stein, Chicago; secretary, Dr. Will-

iam L. Ballenger, Chicago. The next meeting will be
held in Chicago, April 10, 11, and 12, 1902.

The Fifth International Congress of Physiologists
will be held this year at Turin, Italy, from September
17th to September 23d. In addition to the general sec-

retaries for the work of preparation toward the fifth

congress, Professor Frederic S. Lee (Columbia Univer-
sity, New York), secretary of the American Physiologi-

cal Society, kindly consented to discharge secretarial

duties in America. American physiologists who intend
to be present are requested to notify him, in addition to

communicating with Dr. Z. Treves, local secretary, Corso
Raffaelo, 30, Turin, Italy.

The Hunterdon County (N. J.) Medical Society has
elected the following officers : President, Dr. G. W. Bar-
tow, of Three Bridges; first vice-president. Dr. Howard
Servis, of Junction; second vice-president. Dr. William
H. Schenck, of Flemington

;
treasurer, Isaac S. Cramer,

of Flemington
;
secretary, Dr. H. Sproul, of Fleming-

ton
;
reporter. Dr. G. N. Nest, of Rosemont

;
delegates to

the American Medical Society, Dr. Leidy, Dr. Cramer,
and Dr. Closson; delegates to the New Jersey Medical
Society, Dr. Ewing, Dr. Closson, Dr. Johnson, and Dr.
Romine.

The Association of American Physicians.—At the
closing session of the sixteenth annual meeting of the
Association of American Physicians at Washington the
following officers were elected : President, Dr. James C.

Wilson, Philadelphia; vice-president. Dr. James Stewart,

Montreal; recorder. Dr. S. Solis-Cohen, Philadelphia;

secretary. Dr. Henry Hun, Philadelphia; treasurer. Dr.

J. Crozier Griffiths, Philadelphia ;
councillors, Dr. Frank

Billings, Chicago, and Dr. Francis P. Kinnicutt, New
York

;
representative on executive committee of congress,

Dr. William Osier, Baltimore ; alternative representative,

Dr. Francis H. Williams, Boston.

The Baltimore County (Md.) Medical Association,

at its annual meeting, elected the following officers:

President, Dr. J. F. H. Gorsuch; vice-president, Dr. R.

Percy Smith; recording secretary, Dr. W. P. E. Wyse;
treasurer. Dr. H. S. Jarrett; executive committee. Dr.

H. B. Stevenson, Dr. J. E. Benson, Dr. Charles J. Hill

;

historical committee. Dr. Jackson Piper, Dr. H. L. Nay-
lor. Dr. W. J. Todd; committee on medical jurispru-

dence. Dr. Charles G. Hill, Dr. P. F. Sappington, Judge
N. Charles Burke; committee of honor. Dr. W. J. Todd,
Dr. L. G. Smart, and Dr. B. F. Bussey.

The New York Academy of Medicine.—A stated

meeting of the Academy was held on Thursday even-

ing, May 16, 1901, at 8.30 o'clock. A memorial address

on the late Dr; S. S. Purple, formerly president of the

Academy, was presented by Dr. Stephen Smith, and
papers were read on Sitophobia of Enteric Origin and
on Syphilis of the Liver, by Dr. Max Einhorn; and On
the Intestinal Intoxication Occurring in Mucous Colitis

in Young Children, by Dr. Henry Koplik.

The New York Academy of Medicine.—At the meet-

ing of the Section on Obstetrics and Gynaecology, held

on Thursday evening, May 23d, the following programme
was presented : Presentation of patients. Exhibition of

specimens^ (a) Hydrosalpinx; (h) echinococcus-cyst of

mesentery
( ?), bv G. H. Ballerv, M. D. Papers on Pal-

liative Treatment of Fibroids, by H. C. Coe, M. D.;

Fibroids Complicating Pregnancy, by Ch. Jewett, M. D.

;

Vaginal Hysterectomy for Fibroids, by J. Riddle Goffe,

M. D. ; Abdominal Hysterectomy for Fibroids, by Ch. N.
Dixon Jones, M. D. General discussion by Dr. P. F.

Munde, Dr. A. P. Dudley, Dr. J. Brettauer, Dr. H. N.
Vineberg, Dr. E. J. Ill, Dr. LeRoy Broun, and others.

The Medical Society of City Hospital Alumni of St.

Louis met on May 2d. The following papers were read

:

Report of a Case of Obstructive Prostatic Hypertrophy,
with Remarks on the Bottini Operation, by Dr. Bransford
Lewis ; Observations on Migraine, by Dr. Frank R. Fry

;

and demonstration of specimens showing explanation of

non-suppurative nasal headaches referable to the middle
meatus of the nose, by Dr. Greenfield Sluder. At its

meeting on May 16th the following papers were read:

Surgical Operations on the Aged, with Report of Illus-

trative Cases, by Dr. A. H. Meisenbach; Vesico-vaginal

Fistula (operation according to technique of Freund),
Report of a Case, by Dr. F. L. Reder; The Use of the

Double-knife in Histopathology, with Demonstration,

by Dr. R. B. H. Gradwohl. Dr. Moore and Dr. Dorsett

will contribute to the programme for June 6th.

The St. Paul Meeting of the American Medical As-

sociation.—We are informed that arrangements have

been perfected with the Chicago & Northwestern Rail-

way to run a special train from Chicago to St. Paul at

7.30 p. M. on Monday, June 3d, for the accommodation
of such members of the American ^Medical Association

and their friends as desire to attend the fifty-second an-
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nual meeting. The train will be known as tlie "Medical

Association Special/' and will be composed of the latest

pattern Pullman sleeping and buffet cars, and will run

through to St. Paul witliout change. The fare will be

$13. 5U for the round trip from Chicago, and tickets are

good on the Medical Association special trains and also

on all regular trains over the Chicago & Northwestern

Kailway, leaving Chicago May 27th, 28th, 30th, olst,

June 2d and 3d. Trains leave Chicago daily at 9 A. M.,

6.30 P. M., 10 p. M., and 10.15 p. M. Sleeping-car rates

on the Medical Association special and other trains will

be $2 for a double berth from Chicago to St. Paul. Each

double berth provides sleeping accommodation for two

persons. Those desiring special location may arrange

for their reservation, either by letter or by personal ap-

plication to Mr. Chas. Truax, of Truax, Greene & Co.,

42-46 Wabash Avenue, Cliicago, or at any office of the

Chicago & Northwestern Kailway (the city ticket office

at Chicago is located at 212 Clark Street) . On Monday,

June 3d, a representative of the Chicago & Northwest-

ern Railway will be at the office of Truax, Greene & Co.

from 10 A. M. to 6 p. u.

A special trip to Yellowstone Park has been arranged

for, including all charges, sleeping-car and dining-car

service, hotel bills, stage-coach charges, etc., $85 for each

person. General arrangements for this train are in the

hands of a special committee, consisting of C. A. L. Reed,

M. D., Cincinnati, Ohio; Harold N. Moyer, M. D., 103

State Street, Chicago; F. C. Stanton, M. D., 34 Wash-

ington Street, Chicago; I. N. Love, M. D., 49 West

Forty-fourth Street, New York city; John F. Fulton,

M. i)., St. Paul; and Charles Truax, 42 to 46 Wabash
Avenue, Chicago.

The National Association for the Study of Epilepsy

and the Care and Treatment of Epileptics held its first

annual meeting in Washington, D. C, on May 14th and

15th. Papers were read on Condition of Epileptics in

Russia, by Professor Paul Kovalevsky, of St. Peters-

burg; Condition of Epileptics in Belgium, by Professor

Jules Morel, of Mons, Belgium ; Care and Treatment of

Epileptics in Switzerland, by Professor F. Kalle, director

of the Swiss Institution for Epileptics, and Dr. T. Kalle,

director of the private institution, Schloss-PfuUingan

;

Relating to Epileptics in Sweden, by Oskar Medin,

M. D., professor at the Karolinska Institute, of Sweden;
Relating to Epileptics in Turkey, by Dr. S. C. Zavitiano,

president of the Imperial Society of Constantinople ; Re-

port on the Work at Bielefeld (Germany), by Pastor

Siebold; Care and Treatment of Epileptics in Italy, by

Professor C. Mangozzini, of Rome; Treatment of Epi-

leptics in Brazil, by Dr. Horelburg, medical deputy of

the consul-general in Rio de Janeiro ; Condition of Epi-

leptics in Brazil, by Dr. Secundino E. Sosa, specially ap-

pointed by the National Academy of Medicine of Mex-
ico to furnish information to the association ; Report on
the Work of the National (British) Society for the Em-
ployment of Epileptics, by G. Penn Gaskell, Esq., secre-

tary of the society, London, England
;
Epilepsy, by Fred-

erick Peterson, M. D., president of the board of man-
agers of the Craig Colony ; An Ideal Colony for Epilep-
tics and the Neeessitv for Broader Treatment of Epi-
lepsy, by William P. Spratling. M. D., superintendent of
the Craig Colony for Epileptics; Massachusetts State
Hospital for Epileptics, by W. N. Bullard, M. D., presi-

dent of the board of managers : Special Provision for
Epileptics in Pennsylvania, by Wharton Sinkler, M. D.,
president of the board of managers of the Pennsylvania

Epileptic Hospital and Colony Farm; The Ohio State

Hospital for Epileptics, by General R. Brinkerhoff, mem-
ber of the Ohio State Board of Charities; The New Jer-

sey Village for Epileptics, by H. M. Weeks, M. D., super-

intendent ; Condition of Epileptics in Virginia, by Will-

iam F. Drury, M. D., of Petersburg; Report on Condi-

tion of Epileptics in Connecticut, by Max Mailhouse,

M. D., of New Haven; A Typical Case, by Mrs. S. A.

Monroe, of Buffalo, N. Y. ; State Provision for Epilep-

tics in Texas, by B. M. Worsham, M. D.

The Physicians' Business Association, successor to

the Physicians' Protective Association, at a recent meet-

ing in Detroit, elected officers for the ensuing year as

follows : President, Dr. G. L. Kiefer
;

vice-president.

Dr. H. L. Obetz; secretary. Dr. W. J. Cree; treasurer,

Dr. S. H. Knight.

Diphtheria.—A death from malignant diphtheria

has been reported from Jersey City. The schools of

Dunellen, N. J., have been closed on account of the ap-

pearance of diphtheria there. At Princeton, N. J., a

distinguished patient is Esther Cleveland, daughter of

Ex-President Cleveland. Her condition was at last ac-

counts critical.

Small-pox.—As though the United States was not
already supplied with an over-abundance of small-pox

cases, recent incoming European steamships have
brought more of the stricken to these shores. Accord-
ing to Dr. Alvah H. Doty, the Health Officer of the Port,

most of the cases come from Naples, which is seriously

infected. Dr. Doty has asked Surgeon-General Wyman,
at Washington, D. C, to instruct his inspectors abroad
concerning the existence of the disease at Naples, and to

direct them to have lodging houses inspected and to look
after vaccinations. A conference with the various steam-
ship companies trading to Naples, at which he told them
of the existing conditions, brought about their hearty co-

operation. They have cabled to their agents, and have
obtained promises to assist in enforcing the regulations.

Fortunately, the time of passage from Naples to New
York is about fourteen days, so that the incubation period
is about covered. The discovery of small-pox in a po-
liceman resulted in the vaccination of the entire police

force of New York city (about 1,200 men) last week.
Many places about New York, such as Long Island,

Jersey City, Greenwich, Conn., and other points report
sporadic cases. Cities further west and east, where
the epidemic has made its presence known, are Kansas
City, llo.

;
Chicago, 111. ; Grand Rapids, Mich. ; Cleve-

land, Ohio, and Leominster, Mass., while reports from
Alaska are that the scare there has not yet entirely
abated.

The Pennsylvania Hospital Celebrates its One Hun-
dred and Fiftieth Anniversary.—The one hundred and
fiftieth anniversary of the founding of the Pennsylvania
Hospital was celebrated at Philadelphia on May 11th.
The commemorative exercises were opened by T.'Wistar
Brown, who read St. Luke's version of the parable of
the Good Samaritan. Benjamin H. Shoemaker, presi-
dent of the Board of Managers, extended a welcome to
the '^ittle provincial hospital" petitioned for by Frank-
lin in 1751. and John B. Garrett, a member of the board,
delivered the formal address. He entered exhaustively
into the early histor}"- of the hospital.
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The Annual Report of Roosevelt Hospital, New
York city, lor 1900 calls especial attention to the dis-

crepancy oetween tlie resources of the hospital and its ex-

penses. This condition of aftairs, says tlie report, makes
It necessary for the hospital either to decrease its work
or increase its endowment. Last year 3,251 patients

were under treatment, of whom 2,4:62 were treated with-

out cost to the patients. In addition 7,614 cases were

treated in the emergency department, but not detained

for ward treatment, and there were 64,293 visits to the

dispensary. The cost of maintaining the hospital and
dispensary was $155,296.76, wliich made a deficit for the

year of about $11,000. As the work of the hospital is

growing every year the report says that an additional en-

dowment of $500,000 is needed.

Reception Hospitals for the Insane.—The over-

crowding of the New York State hospitals for the insane

having been relieved and the question of providing for

the yearly increase of insane patients having been in a

large measure solved, the State Charities Aid Association

finds what it considers a complete solution of the problem
in a plan which will at the same time relieve Bellevne

Hospital of the necessity of receiving insane patients.

After the new hospitals now being built have been com-
pleted there will remain to be found accommodations for

six hundred patients in order to provide for the yearly

increase for the next three years. It is proposed to build

reception hospitals in this city and others of the larger

cities of the State. In these would be gathered all cases

of supposed insanity and recent cases of the committed
insane to be examined and classified. Possibly curable

cases would be kept for some time in the reception hos-

pitals. The committee says that several of the best-

known alienists and neurologists of New York will gladly

serve as attending and consulting physicians if such a

hospital were established at a convenient point. In
speaking of the annual cost of maintaining the State hos-

pitals the report says that it has been reduced from
$216.12 a patient to '$165.36 a patient.

Hospital Staff Changes.—Dr. S. Lewis Ziegler has

been elected attending surgeon at the Wills Eye Hospi-

tal, Philadelphia. Dr. Ziegler is a graduate of the Uni-
versity of Pennsylvania, class of '85. He served as resi-

dent physician in the Germantown and Episcopal hospi-

tals and was for two years house surgeon at the Wills Eye
Hospital, where he was also assistant surgeon for seven

years. Dr. Harriet M. Balch, of Amityville, L. I., has

been appointed physician at the Long Island State Hos-
pital. Dr. William D. Bacon, resident physician at

the Baltimore (Md.) University Hospital, has resigned

and been succeeded by Dr. Thomas H. Magness, of Bal-

timore. Dr. Edward C. Moriarty will leave the hospital

shortly, and it is understood that his position will be

filled by Dr. Joseph T. Devine, of New York city.

Dr. Luther H. Peichelderfer has been appointed superin-

tendent of Garfield Hospital, Washington, D. C.

Hospital Buildings and Endowments.—Work will

shortlv 1)(> begun on a hospital at Montrose, Col. The esti-

mated cost is about $12,000. Plans for an addition to

the County Hospital at Milwaukee. Wis., have been ac-

cepted. The cost will reach $80.000. The will of the

late ^riss Anna Cohen. of San Francisco. bequeaths $5,000
each to the Children's Hospital and the Mt.Zion Hospital
of that city. Plans have been completed for the $50,-
000 sanitarium which is to he erected by a citizen of Fond
du Lao. Wis., for the Sisters of St. Agnes, near that city.

The building will be ready for occupancy by November
1st. Mrs. C. B. Newbold has given $25,000 for the

erection of an obstetrical amphitheatre for the maternity
department of the University of Pennsylvania, as a

memorial of her mother, the late Mrs. Thomas A. Scott.

The new maternity hospital building, the gift of

J. Pierpont Morgan to the Society of the Lying-in Hos-
pital of the City of New Y'ork, is nearing completion and
will be ready for occupation early in the autumn. It oc-

cupies an entire block on Second Avenue, from Seven-
teenth to Eighteenth Street, and is eight stories high.

The work of converting the East Side Dispensarv,
at Nos. 322 and 324 East Third Street, New Y^ork, into

the Austro-Hungarian Hospital, with thirty beds, free to

members of all nationalities, was begun on May 1st.

The sum of $10,000 has been subscribed and another
$10,000 is pledged. The will of N. C. Brockway, of
New Haven, Conn., bequeaths $2,000 to the Albany
(N. Y''.) City Homoeopathic Hospital and Dispensary.

The Bed Cross Medical Association of Detroit,
Mich., has purchased what was formerly the Lafayette
Hospital, in that city, and the building is now the Bed
Cross Hospital. An ambulance service will be installed.

The establishment of a Norwegian hospital in St.

Paul, Minn., under consideration for the past two
months, is a certainty, and by August 1st next the insti-

tution will be in operation. Property has been selected
and will shortly be purchased. The Women's Hospi-
tal Association of Batavia, N. Y., has received a check
for $500 from Mrs. Lawrence Williams, of New York.

J. Howard Wright, of New York, has given $10,000
to the Muhlenberg Hospital of Plainfield, N. J., for an
operating pavilion in connection with the new buildings
of the hospital. The will of the late Joel Goldenberg,
of New York, bequeaths $5,000 to the Mt. Sinai Train-
ing School for Nurses, $4,000 to the Montefiore Home
for Chronic Invalids, and $3,000 to the Mt. Sinai Hos-
pital. The entire residuary estate of the testator is be-
queathed to Mt. Sinai Hospital for the purpose of creat-
ing and maintaining a ward in the hospital to be known
as the Joel Goldenberg Ward. The diseases which are
to be treated in this ward are to be determined by his
nephew. Dr. Herrman Goldenberg, so soon as the arrange-
ments for its establishment are completed. Should the
estate be insufficient for the creation of a ward such as
the officials of the institution deem proper, the funds are
to be used for the maintenance of perpetual beds in the
hospital. The will of Leopold Feiss, of Cincinnati,
Ohio, leaves $500 to the Jewish Hospital, of that city.

By the will of Edward A. Hammond, of Long
Branch, N. J., over which there is to be a contest, there
is bequeathed $5,000 to the Monmouth Memorial Hospi-
tal, at Loner Branch. A creche for the children of
women working in the factory, and a hospital for em-
ployees and sutferers in the immediate neighborhood, are
to be provided by Crane Bros., manufacturers, of Chi-
cago. The cost is estimated at $50,000.

girths, p:arrtagcs, anb ^tat^s.

Honi.

FiSKE.—In Richmond Hills. Lonjr Island, on Wednp.sdnv.
May iryth, to Dr. and Mrs. William Clarence Fiske, a daughter.

^farr^rd.

TliT

—

Orr.—In New York, on Tuesday. May 14th. Dr. Terry
Amidon Bly, of Rochester, and Miss .Julia Dodge Orr.
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Cochrane—Randall.—In Albany, on Thursday, May 9th,

r. H. B. Cochrane and Miss Angelica Randall.

GOBDOX

—

Taylok.—In Abilene. Kansas, on Saturday, May
>th. Dr. R. X. Gordon, of Tacoma, Washington, and Miss Pearl

aylor.

Merchant—Shepherd.—In San Miguel, Batopilas, Mexico,

I Tuesday, May 7th, Dr. Francis D. Merchant and Miss Grace
lepherd.

Died.

EsTABKOOK.—In Denver, on Saturday, May 11th, Dr. Luther
aniel Estabrook, in the sixty-ninth year of his age.

Gafford.—In Buena Vista, Colorado, on Friday, May 10th,

r. John Lawrence Gafford.

Hayes.—In Plainfield, N. J., on Sunday, May 12th, Dr.

imes Hayes.
McDermott.—In Avondale, Ohio, on Wednesday, May 8th,

r. George Christie McDermott. in the fifty-third year of his age.

Webb.—In Washington, on Tuesday, May 14th, Dr. Frank J.

ebb.

ipit^ of Current l^itcrature.

Boston Medical and Surgical Journal, May 16, 1901.

The Treatment of Psoas Abscess by Incision. By
T. Robert W. Lovett.—The practical conclusions of this

iper are : That fever is not necessarily an aecompani-

lent of psoas abscess formation; that where it does oc-

ir, the prognosis is not so good as where it is absent;

lat the best method of operation is by a lumbar or an

iac incision, preferably the latter. It seems, on gen-
ial principles, better to avoid recumbency for long peri-

is, which, of course, makes drainage by an iliac incision

most impossible. It seems, therefore, best to put on a

laster jacket almost immediately after operation, to

lable the patient to sit erect and to allow the abscess to

rain almost from the first. In this way the author has

)tained better results than by any other method.

Infantile Scorbutus. By Dr. John Lovett Morse.

-The treatment in this constitutional disease consists of

gulation of the diet and the administration of orange

lomon juice. Either method alone is useful, but the

liination is far preferable. The diet should be that

..table for the infant of the given age—breast milk,

odified cow's milk, beef-juice. Modified milk should,

iless eontraindicated by complicating conditions, be

Ten uncooked. The juice of half or the whole of a

men or orange should be given daily. No drug is of

e slightest use. During convalescence, iron may be

dicated for the antemia. Complicating gastro-enteric

sturbance should be treated symptomatically, if neces-

ry. The tenderness of the back and limbs demands
at the infant be kept quiet. In the severer cases re-

mbency on a Bradford frame or light splints to the

|Lected limbs will afford much relief after the first few
lys; they are rarely needed for a longer time.

! Neuritis Recurring after Atrophy of both Optic
lerves in a Case of Brain Tumor. By Dr. Edward E.
'illiams.—An interesting feature in this case is the dis-

^nancy that exists between the great size of the tumor
d the indefinite and mild clinical symptoms. A large

rt of the corpus callosum was totally destroyed, and
^ apex of the new growth appeared in the inter-

dimcular space, where it compressed the second and
'rd cranial nerves. The only effect on the third nerve
= to irritate it siifficiently to cause a temporary dilata-

n of the left pupil. There was no paralysis of the
• - muscles.

A Case of Accidental Inoculation of Cancer in a
' esh Wound. By Dr. A. T. Cabot.—This case ilhis-

;tes the importance of taking great care, during the

removal of a cancerous growth, to go wide of the disease,

so as to avoid the possibility of inoculation. It is also

interesting to note that the antiseptics used to cleanse
this wound did not suffice to prevent the survival and
growth of the cancer elements.

Massachusetts General Hospital, Clinical Meeting
of the Medical Board.

Medical Record, May IS, 1901.

The Recent Buffalo Investigations Regarding the
Nature of Cancer. By Dr. Eoswell Park.—As the re-

sult of study comes the conviction that cancer, in its in-

ception, is purely local, and that the process of generali-
zation is relatively slow, save in certain rare instances.

Only by a combination of ante-mortem and post-mortem
studies can its nature be solved. In the State laboratory
the general lines of investigation include, not alone the
histological and bacteriological methods, but the study of
the subject also from a biological and a chemical stand-
point. The studies already made seem to render it clear

that death, in cases of cancer, comes about, as in so many
other diseases, by a sort of terminal infection, which is a

conspicuous feature of the disease, and has not hitherto
attracted sufficient attention. It appears that the end is

brought about by a distinct toxaemia, and particularly by
a sort of haematogenous infection. It would appear that
the so-called fatty degeneration of carcinoma cells is, at

least in some part, due to the presence of organisms
which have been mistaken for fat droplets or for epi-

thelial cells in advanced fatty degeneration. The canc-er

juices, or so-called cancer milk, consist almost entirely of

pure culture of these organisms. With regard to the yeasts

and the fungi, which the Italians, in particular, believe

to be the actual parasites of cancer, nothing has yet been
established to prove that they may not in occasional in-

stances produce cancer, but, so far as the Buffalo re-

searches are concerned, the Italian observations have
been neither absolutely disproved nor confirmed.

The author wishes to make it as evident as possible

lhat carcinoma as a type of disease is, in every instance,

an example of epithelial infection. Sarcoma, on the
other hand, is an infection of connective tissue, probably
by the same organisms, the tissue cells reacting some-
what differently. As there are three distinct types of

malarial parasite, so, we may suppose, do cancer organ-
isms manifest specific inclinations. As to the possibility

of spontaneous retrocession, or disappearance of malig-
nant growths, there is nothing in the protozoan theory of

cancer which make this appear less possible or plausible

than before, nor is there anything which shows it to be
impossible.

Contracture of the Neck of the Bladder. By Dr.
Charles H. Chetwood.—In treating the subject of con-
tracture of the neck of the bladder, the author encroaches
upon the more discussed subject of prostatic hyper-
trophy, because these two maladies have much in com-
mon, and also for the purpose of introducing a substitiate

for the Bottini galvanocaustic operation. He notes that

the most ardent advocates of the Bottini technique admit
that some cases are not suitable to this mode of pro-

cedure, and should be submitted to the more radical

method of prostatectomy. Yet the distinction cannot be
made before operating. Cystoscopy is of doubtful ex-

pediencv in advanced cases of prostatic hypertrophy,
especially when there is evidence of pyelonephritis. This
operation consists in adopting the perineal route as a

means of approach to the neck of the bladder, and the

galvanocautery knife as a means of removing the obstruc-

1
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tiou or the obtruding iaflammatory or hypertropliied

outgrowth.

Medical News, May IS, 1901.

On the Modern Treatment of Acute Gonorrhoea. By
Dr. George Knowles Swinburne.—Tlie author hesitates

to lay down any one method of treatment as the ideal one
assuring success. The truth is that the treatment of

this disorder is as much an art to be cultivated as is the

treatment of disease in any other department of medi-
cine or surgery. Every case is a law unto itself. The
diagnosis of an ordinary acute gonorrhoea is generally

easy; in no case should the microscopic examination of

the secretion be omitted, no matter how sure one may be

of one's diagnosis. The gonococci arranged in fours,

pairs, eights, etc., appear in groups within the pus cells,

but they may also be seen outside and between the pus
cells, and on or within the epithelial cells. They are best

seen with an oil immersion lens, and an easy method of

finding them is by means of the methylene blue stain.

The knowledge that, after a negative diagnosis has been

made, a patient may return in three or four days with an
increased discharge containing a pure culture of gono-

cocci, should prevent us from arriving at too hasty a con-

clusion. As to treatment, the use of permanganate of

potassium solution, or perhaps a saline solution, is ad-

vised, to be used in irrigations several times a day, as hot

as can be borne. The anterior urethra only is treated so

long as the anterior urethra alone is affected. The ger-

micide chosen should be used twice a day for three or

four days and once a day for the rest of the first week;
during the second week, every other day; during the

third week twice, the fourth week once, and at the end of

the fifth week. If there have been no discharge and no

gonococci, the beer test is given—drinking beer every

day for a week. If the patient stands this test he is dis-

charged, but a final examination should be made only

from four to six weeks later. This last examination, in

the author's opinion, is specially important.

Chronic Gonorrhoea. By Dr. John Van Der Poel.

—A hard and fast rule for the hygienic management of

chronic gonorrhoea would be impossible to formulate.

Each case must be judged upon its individual merits. As
to the internal treatment: Alkalies in case of scalding,

if reinfection is present; oleoresins when this has sub-

sided; and later, antiseptics, as salol and urotropine.

For the local treatment, the general rules are: (1) Care

and conservatism in all procedures; (2) avoidance of

overinstrumentation and injuries to the mucous mem-
brane; (3) sufficient rest after passing through one sys-

tem of. treatment before beginning another in case the

other is necessary; (4) regular and systematic use of the

microscope in the control of the treatment—this is most

essential; (5) surgical cleanliness and sterilization of all

instruments.

On Gonorrhoeal Conjunctivitis. By Dr. Ward A.

Ilolden.—The author advocates the establishment of a

public hospital in New York for the treatment of con-

tagious diseases of the eye as being most desirable, not

only for its humane features, but also as a purely eco-

nomic measure.

Treatment of Gonorrhoeal Stricture of the Urethra.

By Dr. James R. ITaydon.—As a broad, general rule, it

may be safely stated that the best routine treatment for

recent cases, and even fairly recent cas<^s. of gonorrhoeal

stricture, is careful and gradual dilatation, combined

witli instillations or irrigations, and appropriate diet and
internal medication to render the urine bland and non-

irritating; if gradual dilatation fails, or for any reason

cannot be employed, we then resort to one of the cuttin;

operations, being guided in our choice of procedure b
the location and extent of the contraction, which is read
ily ascertained by the bougie d boule.

The Treatment of the Complications of Acute Gonoi
rhoeal Posterior Urethritis. By Dr. James Pedersen.

Journal of the American Medical Association, May U
1901.

Amputation through the Hip Joint, with a Synopsi
of Two Hundred and Sixty-seven Cases in which th
Author's Method was Employed. By Dr. Jolin h\

Wyeth.—The author gives his method in detail and com
pares it with the methods of others. Of the two hundre^
and sixty-seven cases of disarticulation at the hip joini

for all causes, fifty-three, or nineteen and eight-tenth
per cent, of the patients died. Every fatal case is re

corded, and the list includes a number that died from Id

tercurrent disease, such as pneumonia and apoplex\
although the cause of death was not justly referable t

the operation. Several died from sepsis, one on th

twenty-sixth day, from an avoidable cause of deatl

The author's method has met with almost universal ap

proval, and the few objections which have been advancec
as, for instance, the difficulty of disarticulation, and th

free oozing from the large muscular surface divided, cai

no longer hold in the present improved technique of th

operation. In suitable cases there is no longer any us

for procrastination, and we are justified in urging opera

tion in cases which up to now we have been content mere-

ly to recommend.

The Ocular Expression of Intranasal Lesions. B
Dr. Robert Sattler.

A Brief Note on the Pathology, Diagnosis, an(

Treatment of Nasal Accessory-sinus Affections. By Di
E. Larne Vansant.—The author draws attention to th

excellent results obtained from forcibly syringing th

openings and sinuses with hot dry air used under pre;

sure.

The Reduction of Temperature in Fevers by Evapc
ration, Warm Water being Used for Baths. By Di

Francis H. Williams.—In brief, the directions for givin.

evaporation baths are : Give a bath whenever the tem
perature rises to 102° F. Have the patient lie on a blar

ket during the bath, cover him with one thickness o

surgeon's gauze, which, when moistened, will fit the ski

perfectly, and sprinkle the skin with water at abou
115° F. Be guided by the amount of water evaporate

in giving the bath. So long as the temperature is higl

have as little clothing on the patient as possible. Th
author's statistics commend the procedure.

The Streptococcus Pyogenes in Gynaecological Dis

eases. By Dr. G. Brown Miller.—The author calls atteii

tion to the characteristic signs by which the diagnosis o

streptococcic pelvic infections that have extended beyoD'

the uterus and have not caused a general peritonitis d

systemic infection, can be made, and to the principles o,

operation.

Meniere's Disease, with Report of a Case. By Di

R. \. Bachmann.

The Financial Relations of the Medical Professio

to the People and Public. By Dr. J. J. Conner.—Th
autlior believes that it is now time for the medical pre

fession to form protective associations, and the one he i

in favor of forming first is one for the weeding out 0|

dead-beats, and the devising of ways and means for th

better collection of our just debts.
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A Study of the .ffitiology and Pathology of Rheu-
matism, with Special Reference to '"Rheumatic Dia-

thesis." By Dr. A. P. Stoner.—According to the author,

the difference between the gouty and the rheumatic sub-

ject is that one contains that special ingredient requisite

to the propagation of the gouty poison, while that of the

other harbors a rheumatic poison. He believes that both

conditions are brought to the acute crisis by the agency

of an infecting germ, the true biologic nature of which
remains yet to be discovered.

A Case of Acute Dermatitis Caused by the Use of a

Hair-dye having for its Base the Hydrochlorate of Para-

phenylene Diamine. By Dr. A. D. ]\Iewborn.

Difficulties and Dangers of Anaesthetics. By Dr.

Daniel Eisendrath.

The Vesicular Murmur and its Relation to Pulmo-
nary Health and Disease. By Dr. Thomas Xeil

.McLean.

On the Relation between the Variety of Micro-

organisms and the Composition of Stone in Calculous

Pyelonephritis. By Dr. Thomas E. Brown.

Complete Inguinal Extraperitoneal Hernia of the

Bladder; Recovery. By Dr. J. F. Baldwin.

Philadelphia Medical Journal, May IS, 1901.

The Disinfection of Wounds with Pure Carbolic

Acid. By Dr. Von Bruns.-—The author does not hesitate

to recommend the application of pure carbolic acid in

small quantities and for one minute, followed by imme-
diate irrigation with absolute alcohol, as a remedy that

forms a vahiable adjunct to our mechanical procedures in

infected wounds. It -would be a special providence if

that remedy, which was the foundation of the whole an-

tiseptic era, and which since then has again been gener-

ally discarded, were called upon to serve us anew in the

battle against wound infection.

A Further Report on a Case of Presystolic Murmur
Associated with Pregnancy. By Dr. James Tyson.

An Exceedingly Rare Case of Imperforate Anus.
By Dr. Charles B. Kclsey.—The patient—a man, twen-
ty-four years of age—fairly well nourished, though
weighing only 107 pounds, was born with an imperforate
anus. An opening was made in the perineum during
the first few days of life, but there has always been a free

communication between the bladder and rectum by which
urine has escaped per rectum and faeces per urethram.

The Relations of the Public to the Medical Profes-
sion. By Dr. William H. Thomson.—The author re-

grets that one of the most creditable features of our pro-
fession in its acknowledgement of a code of professional
ethics, which, as the term implies, relates to questions of
honor in professional life and conduct, is interpreted by
many as a purely trades-union code of the most despotic
nature. The author wishes that some suitable plan of
teaching anatomy and physiology in every high school,
academy, and college could be devised. Legislation Ib

relied upon to guard against the Christian Scientist.

Gastric Tetany, with Report of Cases. By Dr. Will-
iam Gerry Morgan.

The Functional Tests of Hearing. By Dr. William
Lincoln Ballenger.

Report of a Case of Rupture of the Eyeball from
Contusion—Luxation of the Lens. Hernia of the Iris
and Ciliary Body. By Dr. J. W. Sherer.

Anisometropia. By Dr. Norburne B. Jenkins.

Lancet, May 11, 1901.

The Pathology and Diseases of the Thyreoid Gland.

By W. Edmunds, F. E. C. S.—In the first of the Eras-

mus Wilson lectures upon this subject, the author dis-

cusses the anatomy of the thyreoid and parathyreoid

glands, and the effects produced upon dogs, monkeys,
and other animals by their excision. In monkeys and
dogs the symptoms commence generally about forty-

eight hours after the operation. One of the first symp-
toms is a fibrillar twitching of the muscles, followed

within a day or two by general convulsions. The respi-

rations are hurried, and the temperature raised. These

attacks last an hour or more and completely pass off, but

the animal becomes apathetic, its hair falls out, and it

has a difficulty in maintaining its equilibrium. Later

the legs become rigid, ulcers appear on the skin, and the

animal usually dies on about the fifth day. The promi-

nence of the eyes is much affected ; the palpebral fissures

become narrower, and the eyes less prominent. The op-

eration produces no effect whatever upon rabbits, which
is due to the fact that two of the parathyreoid glands lie

separate from the thyreoid, and consequently escape re-

moval. The fatal termination in dogs cannot, as a rule,

be prevented by thyreoid gland feeding.

The Importance of the Teaching of Insanity to the

Medical Student and Practitioner in Relation to the

Prevention of Insanity. By Dr. E. Jones.

Local versus General Anaesthesia in Certain Cases of

Abdominal Surgery. By T. H. Morse, F. E. C. S.—The
author has observed that when abdominal sections have
been performed with local ansesthesia, little or no shock

has followed. The causes of shock are twofold, viz., the

angesthetic, and the extent of injury to nerve structure

produced by the operation. Shock varies in proportion

to the skill of the administrator of the anjesthetic, and
is often dependent upon the duration of the operation,

and hence upon the amount of the antesthetic which is in-

haled. There are some patients whose condition of ex-

treme exhaustion is such that the additional shock of

general anaesthesia will just take away their only chance

of life; in these cases the author recommends the use of

local angesthesia. He reports five cases in which freez-

ing with ethyl chloride was used with great success to

produce anaesthesia. No shock followed the operations,

and, although all the cases were severe ones, three recov-

eries took place. It is extremely probable that pain is

less acutely felt when the patient is in extremis.

The .3)tiology and Treatment of Convergent Squint.

By C. Worth, F. E. C. S.—In a case of squint there is,

in addition to (1) the deformity, (2) a defective de-

velopment of the fusion faculty, (3) nearly always a sup-

pression of the vision of the deviating eye, (4) in thf

great majority of cases more or less amblyopia of the d<

viating eye, and (5) refractive error.

The deviation of a convergent squint consists in

abnormity of the converging mechanism, whereby
zero of convergence becomes some cross-eyed pos'"

instead of parallelism of the visual axes. It is espf

important to remember that squint is not a musci'

fection. The one essential cause of squint is a d^

development of the fusion faculty. This is frei.^

associated with other developmental defects, such ;

abnormal shortness of the eyeball (hypermetropia) and
congenital amblyopia. Hypermetropia, anisometropia,

and congenital amblyopia, may any or all be present, but
with a normal fusion faculty there will be no squint.

The rational method of treatment is to endeavor to re-
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move the cause of the squint by training the fusion fac-

ulty at an age when binocular vision should normally be

developed. The author describes an instrument devised

by himself for this purpose, which he calls an "amblyo-

scope," by means of which an amblyopic eye is trained to

take its share in vision.

Operation is indicated when the periodic measure-

ments of the angle of deviation show no decrease. The
author has devised a special advancement operation

which he describes in detail.

Diseases of the Maxillary Antrum, their Symptoms,
Causes, and Treatment. By Dr. A. Brouner.—The com-

monest disease of the antrum is the so-called empyema,
or purulent catarrh of the lining mucous membrane. In

acute cases, which usually follow influenza or scarlet

fever, the symptoms are well marked. Severe pain, neu-

ralgic or throbbing, which increases on pressure or rapid

movements of the head. The pain is generally intermit-

tent and depends greatly on the amount of fluid in the

antrum. The teeth are often painful, especially on pres-

sure, thus leading to erroneous diagnoses. The cases

mostly heal spontaneously without operative interfer-

ence. Chronic empyema of the antrum is extremely

common, but generally escapes diagnosis. The subjec-

tive symptoms are very slight. There is often recurrent

infra-orbital neuralgia or a dull aching pain in the cheek,

accompanied by swelling of the soft tissues. The only

symptom complained of may be a bad smell in the nose.

Distention of the cheek is not a sign of empyema of the

antrum, but of cysts. These empyemata are usually of

nasal, not dental, origin. The points in treatment to be

aimed at are : ( 1 ) To open the antrum at the lowest

possible point, so as to get good drainage of the cavity;

and (2), to keep this opening patent until the disease

has been cured. The author prefers opening the an-

trum through the alveolar process when possible. Under
the use of eucaine it can be done with very little pain.

The after-treatment is of great importance ; it is usually

stopped much too soon. Cysts of the antram are not

very common and are mostly of dental origin. Tumors
of the antrum are frequently met with, the most common
being carcinoma. The first symptoms are severe pain in

the cheek and nasal discharge; nasal polypi are usually

present and bleed freely on removal. If diagnosticated

early and the whole of the upper jaw removed, the prog-

nosis is fairly good.

Mental Fatigue in School Children. By J. Bellei,

M. D.—The author has studied the phenomena of mental
fatigue in children, and has arrived at the following con-

clusions : (1) Xo conclusion could be drawn as to the

influence of any single subject of teaching; (2) the first

hour of lessons is a useful mental exercise because the

children are able during that time to overcome the state

of inattention in which they were at the time of coming
to school; (3) the morning lessons do not produce great

mental fatigue; (4) the midday rest is of great use to

the children because it does not destroy the good effects

of the mental exercise in the morning; and (5), though
immediately after the midday rest the children are in

the best condition of mind, an hour or so of application in

the afternoon is sufficient to produce such a fatigue as to

lead at the end of the afternoon lesson to the worst work
of the day.

Three Cases of Myxoedema of Varied Type. By ^V.

Wyllys, ^I. R. C. S.—The author reports three cases of

myxoedema, all occurring in women past middle age.

One case was quite acute, dementia developing rapidly,

and passing into acute juania. and terminating in death

within a few months. The two other cases were marked-
ly benefited by the thyreoid treatment.

British Medical Journal, May 11, 1901.

Pancreatitis. By A. W. Mayo Eobson, F. R. C. S.—
The essejitial and immediate cause of the various forms
of pancreatitis is bacterial infection, this having been

proved both clinically in the human subject and experi-

mentally in animals. Though the infection may arise

from the blood, as in pyaemia, or by direct extension from
the neighboring tissues, as in ulcer of the stomach, yet

the most usual channel is through the duct, as in the

cases arising from gall-stones in the common duct, and
from gastro-duodenal catarrh. Fat necrosis is common-
ly found in association with pancreatitis, but the fact

that it is not found in all acute pancreatic diseases and
that it has been noted during abdominal operations for

other ailments, appears to show that the condition giving

rise to it is not essentially a pancreatitis. As regards

haemorrhage in diseases of the pancreas, the author comes
to the following conclusions : 1. That in certain diseases

of the pancreas there is a general haemorrhagic tendency
which is much intensified by the presence of jaundice.

2. That haemorrhage may apparently occur in the pan-

creas unassociated with inflammation or jaundice or a

general hemorrhagic tendency. 3. That both acute and
chronic pancreatitis can and do frequently occur without

haemorrhage. 4. That some cases of pancreatitis are as-

sociated with local haemorrhage. Inflammations of the

pancreas may, therefore, be more conveniently and scien-

tifically classified, like inflammation of other organs, as

acute, subacute, and chronic; there is no reason to use

the term haemorrhagic pancreatitis except as a variety of

acute pancreatitis. In acute infective pancreatitis treat-

ment practically resolves itself into that of peritonitis

commencing in the superior abdominal region. In the

early stages the symptoms are usually so indefinite and
the collapse so marked that no surgical procedure would
generally be justified. The subacute form of pancreati-

tis is much more amenable to treatment as the indica-

tions are so much more definite and there is more time

for careful consideration. By the time operation is per-

formed an abscess has usually formed and is making its

way toward the surface. Chronic pancreatitis must also

be treated by abdominal section and drainage, but in this

case the drainage is indirect and obtained by draining

the gall-bladder by cholecystotomy, cholecystenterostomy,

or duodeno-choledochotomy. The exact line of treat-

ment cannot be determined until the abdomen is opened.

The results of treatment of this class of cases have been

most encouraging; of twenty-two cases operated on, only

one died directly from operation. Of those recovering

from operation, with the exception of two that died a few

months later, complete recovery ensued.

Notes on a Mild Type of Small-pox (Variola Am-
bulans?) By Dr. F. Montizambert.—The author calls

attention to the mildness in type of the small-pox that is

at present epidemic in the United States and Canada.

Between December 28, 1900, and March 29, 1901, 11.964

cases of small-pox were reported, with only 157 fatal

cases; a mortality of 1.31 per cent. The extreme mild-

ness of the disease, from time to time, defies all efforts

to prevent its entrance into a community. There is, as a

rule, but little initial fever, a very sparse, discrete erup-

tion, and no secondary fever. In the country it is usu-

ally spoken of as chicken-pox or measles ; in many lumber
camps it goes by the name "cedar itch." Those affected

by it go on with their work or business, and travel in

public conveyances. Whether it is small-pox is doubted
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by many, but it only attacks the unvaccinated or those

not recently vaccinated; it attacks adults as often as

children, and here and there a susceptible person de-

velops a severe confluent or even fatal case. Vaccination

is not compulsory in Canada ; the author thinks it should

be made so, as it furnishes the only means of stamping

out the disease.

Note on the Probable Relationship of Vaccinia to

the Inoculated Form of Small-pox in Man. By Dr. S.

M. Copeman.—The author holds that it was not improb-

ably from the inoculated form of small-pox, rather than

from the ordinary variety, that much of the cow-pox, in

the prevaccination era, was derived. The inoculation of

small-pox is still carried out in Xubia; the author ob-

tained some human small-pox material from that coun-

try, and found that while it could not be found to ''take''

directly on the calf, nevertheless results typical of ordi-

nary vaccinia were obtained when the strain of lymph,
after inoculation with it of a series of monkeys, was
again transferred from the inoculation vesicles on this

animal to the epidermis of the calf.

Note on a Case of Enormous Dilatation of the First

Part of the Duodenum, Causing Great Dilatation and
Proptosis of the Stomach; Gastro-jejunostomy ; Ne-
cropsy. By G. Barling, ^I. B.

A Case of Gastro-jejunostomy for Complete Rupture
of the Intestine at the Duodeno-jejunal Flexure. By
B. G. A. Moynihan, F. E. C. S.—The case here reported

was that of a boy aged six years, upon whom a gastro-

jejunostomy was performed for complete rupture of the

intestine at the duodeno-jejunal flexure following injury.

A Murphy button was used and the patient did well for

ten days, when he was seized with overwhelming abdomi-
nal pain and collapse, and died. At the autopsy a per-

foration of the duodenum was found, due to the button

which lay in the ulcer that its pressure had produced.

The case is especially interesting in that it shows that

the passage of all the bile and all the pancreatic juice

secreted into the stomach does not interfere in any de-

gree with the functions of that viscus. The mere pres-

ence of aseptic bile alone in the stomach is insufficient to

cause vomiting.

Case of Sarcoma of the Stomach. By Dr. A. C. Wil-

son.—The author reports a case of this comparatively

rare affection, the tumor being situated on the greater

curvature of the stomach, extending into the duodenum,
and of the size of a small orange. The tumor was ex-

cised, a gastro-duodenostomy performed, and the patient

made a perfect recovery, returning to work at the end of

a month. Histological examination showed the growth
to be a sarcoma of the mixed-cell type.

Perforating Gastric TTlcer; Operation Twenty-eight
Hours after Perforation

;
Recovery. By H. W. Shettle,

M. R. C. S.—The author reports the case of an anaemic
girl, aged seventeen years, who suddenly showed all the

?}'mptoms of a perforating gastric ulcer, although no
\vmptoms of itlcer had been previously present. Opera-
;ion was not performed for twenty-eight hours after per-

foration, yet the patient made an uninterrupted recovery.

A Case of Tuberculous Disease of the Caecum. By
Dr. J. Maitland.—The author reports the case of a

Hindu, aged forty-four years, who had suffered for
•ight years with attacks of pain in the region of the ap-
pendix. On examination, a cylindrical tumor was felt

n the right umbilical region, firm in consistence, and
ixed in one position. On opening the abdomen the
umor was found to be the tuberculous Cfecum: eleven

l;

IB-

I

and a half inches of gut were removed, lateral anastomo-
sis performed by means of a Murphy button, and the pa-
tient made an uninterrupted recovery. Although the

caecum was extensively ulcerated, yet there had been no
diarrhoea or haemorrhage. There is reason to think that

tuberculous disease of the caecum is more common than is

generally believed, and that some of these cases are mis-
taken for inflammatory disease of the appendix.

The Spontaneous Cure of Hydatid Cysts. By Dr.

W. M. Stevens.—The author reports a case of apparent
spontaneous cure of hydatid cysts, occurring in a man
who had died of some other affection. The various ex-

planations offered as to the cause of "spontaneous cure"
are : 1. Xatural deatt of the parasite. 2. Toxic action

of the bile from its entrance into the cavity of the cyst.

3. Absorption of hydatid fluid. 4. Inordinate multipli-

cation of the internal brood. 5. Changes in the ectocyst.

The author reviews these various theories, and dismisses

them all as unworthy of credence, with the exception of

the last. The ectocyst, sometimes called the pseudocyst,

is the external covering of the hydatid cyst and is derived
from the tissues of the host. Changes take place in the

ectocyst which result in an interference with the supph
of pabulum to the parasite, leading to its death and to

degenerative changes in the cyst and its contents. The
changes which occur in the ectocyst are fibrotic in nature,

and the changes in the cyst are comparable to those oc-

curring in a tuberculous nodule undergoing caseation.

Spontaneous cure is most likely to take place in organs
in which fibrous overgrowths are common, e. g., the liver.

But the only rational treatment for cases of hydatid cyst

is removal.

Experiments upon the New Specific Test for Blood.

By Dr. G. H. F. Nuttall and Dr. E. M. Dinkelspiel—
The investigations of the authors confirm and extend the

observations of others with regard to the formation of

specific precipitins in the blood serum of animals treated

with various serums. These precipitins are specific, al-

though they may produce a slight reaction with the

serums of allied animals. The substance in the serum
which brings about the formation of a precipitin, as also

the precipitin itself, is remarkably resistant. We have

in this test the most delicate means hitherto discovered

of detecting and distinguishing bloods, and one worth}-

of being put to forensic use.

Responsibility and Crime. By Dr. A. Eobertson.

Centralblatt fiir Oynakologie, April 20, 1901.

Atmocausis and Zestocausis.—Dr. Ludwig Pincus,

in a critical review of the subject, regards Stockel's inno-

vation of lengthening the tube carrying the steam into

the uterus as a great advantage. As a measure for the

cure of uterine haemorrhages, it is far superior to curet-

ting, especially in cases in which the bleeding is depen-

dent upon haemorrophilia. Atmocausis must always be

attempted as a curative measure hereafter before extir-

pation of the uterus is performed, on account of uncom-
plicated uncontrollable bleeding occurring at the meno-
pause. After abortion, it also stimulates uterine con-

tractions in a manner in which no other agent works.

When atmocausis is immediately employed in septic,

puerperal endometritis, its effect is marvelous and far

superior to that of the curette.

Zestocausis (hot air at a temperature of 239° F., in-

troduced into the uterus for from two to four seconds)

acts as a cauterizing agent and is valuable in treating

cases of uncomplicated dysmenorrhoea by anaesthetizing

the over-sensitive endometrium.
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April 21, 1901.

Sterile Yeast in Gynaecology.—Dr. Walter Albert

writes that a method has been iuuud of devitalizing yeast

without alfeeting any of its well-known attributes. He
has used ordinary brewer's yeast prepared in this way, by

mixing one drachm of the yeast with one-half drachm of

a twenty-per-eent. solution of sugar. This mass is care-

fully injected into the vagina and held in place with a

tampon. It is permitted to remain for from six to eight

hours. By this means he has reduced materially the

virulence of the vaginal bacteria, has changed the sever-

ity of the vaginal secretion and has rapidly cured exten-

sive erosions of the cervix. The author recommends the

use of the j"east also as a preparatory step for vaginal

operations.

Influence of Steam upon the Uterine Mucosa. By
Dr. jI. Koslenko.

Wiener Uinische Rundschau, April 21, 1901.

Cysticercus Cerebri; Extirpation; Kecovery.—Pro-
fessor Maydl reports this case, giving in detail a most in-

teresting recovery.

Reform of Hospital Service. By Dr. Paul Federn.

April 2S, 1901.

Dental Cyst of the Superior Maxilla.—Dr. Josef

Preindlsberger and Dr. R. Wodynski report such a case.

The patient recovered after operation. The authors en-

ter into the pathology and genesis of the condition.

A New Soap. By Dr. Heinrich Paschkis.

Centralblatt fiir innere Medicin, Apj-il 27, 1901.

Observations on Dialyzed Digitalis.—Dr. Schwarz-

enbcck says that the only advantage he finds in this

preparation of digitalis lies in the fact that it may be

taken for a considerable period without producing gastric

disturbance; but this is not absolutely uniform, and he

urges that when the patient has received the benefits of

the drug, it should be temporarily withdrawn.

Deutsche 2ledizinal-Zeitung
,
April 2-5 and 29, 1901.

Cardiac Area as Influenced by External Causes. By
Dr. Abee.

Treatment by Light.—Dr. E. Lindemann says that

bath? in artificial light stimulate the circulation, the

metabolism, and the sweat secretion. The baths have a

therapeutic value in antemia, in chronic articular rheu-

matism, gout, and sciatica, and aid in obesity cures.

The electric light, reflected upon the body in the strength

of from fifteen to thirty amperes, provokes an active

hyperaemia of the skin, which may become corrosive in its

action. It has a decided bactericidal action that may be

•therapeutically employed for the cure of sluggish ulcers,

acne pustules, furuncles, etc.

Miinrhrnrr mrdirinlsrhc M^orhcnschriff, April 23, 1901.

Acute Intestinal Obstruction at the Junction of the
Duodenum and Jejunum.—Professor Biiumler reports

such a case. He enumerates the causes which may lead

to the condition as follows: (1) Hntisual length of the
nio.sentery of the small intestine; (2) gastroptosis

; (3)
enteroptosis as influencing the position of the duodenum
and the root of the mesentery; (4) the position of the

duodono-jejunal junction as related to the vertebral col-

umn
; (5) pronounced lumbar lordosis; (6) extensive

emaciation and weakness, as after a long and wasting ill-

ness; (7) chronic dilatation of the stomach in conse-

quence of pyloric stenosis; (8) prolonged dorsal position

after operation; (9) too complete evacuation of the in-

testines before operation; 10) over-di.stention of the

stomach by food or fluids; (11) chloroform narcosis;

(12) operations on the biliary tract; (13) laparotomy,
and (14), the application of a plaster-of-Paris corset.

The last five may be classed as exciting causes, with the

others as predisposing causes. Prophylaxis by avoiding
the various elements above cited, so far as possible, is de-

sirable.

Atropine Treatment of Ileus. By Dr. Bofinger.

—

A casuistic article.

Ileus Relieved by Atropine and Olive Oil. By Dr.

Adam.

Deformity Following Fracture, and its Treatment.
By Dr. Carl Beck.

Removal of the Foetal Head Left in the Uterus. By
Dr. L. Knapp.—A casuistic paper.

Manual Perforation and Extraction of the Foetal

Head. By Dr. H. Cramer.

Septicaemia and Amputation. By Dr. H. Doerfler.

April 30, 1901.

The Action of Bactericidal Sera. By Dr. Max Neis-
ser and Dr. Friedrich Wechsberg.

Blood, Cell-bodies, and Bacteria. By Dr. L. Heim.

Extracranial Syphilitic Disturbances of the Eyes.
—Professor 0. Schwarz describes gummata of the lids,

tertiary papules, and syphilitic tarsitis, as well as luetic

affections of the bones of the orbit and of the connective

tissue of the eye. The cornea, the sclera, the iris and the

ciliary bodies can also be affected. {To be concluded.)

Blood-poisoning and Amputation. By Dr. H. Dcerf-

ler. {Conclusion.)

Prevention of Self-extubation. By Dr. E. Schlech-

tendahl.

Wiener Uinische Wochenschrift, April 18, 1901.

Gastro-intestinal Symptoms of Renal Calculus.—Dr.

Maximilian Sternberg says that, in addition to the other

symptoms, certain gastro-intestinal phenomena are usu-

ally to be observed. These are mainly painful defjeca-

tion and the accumulation of flatus. This usually dis-

appears with the renal colic and is best treated by the

administration of opium. An increased arterial pres-

sure usually accompanies the intestinal disturbance.

Sometimes the gastro-intestinal symptoms are so promi-
nent as to give verity to a form to be described as "ali-

mentary renal colic." Diagnostic-ally, it must be remem-
bered that, in atypical cases of this kind, sensitiveness

over McBurney's point may be present (being elicited by
pressure upon the ureter), and changes in the urine may
be absent.

Case of Otitic Abscess of the Brain Cured by Op-|

eration. By Dr. Otto Pfifff. ,

Lijon medical, April 2S, 1901.

Camphorate of Pyramidon in Phthisis.—^I. B.|

Lyonnet and M. C. Lancon have used this drug in fifteen I

patients suffering from tuberculosis. They gave fifteen!

grains daily, which was administered in solution. Therel
was diminished temperature in all cases, as well as a|
diminution of the night sweats. They believe it to be aP
valuable remedy.

Formation and Evolution of Obesity. Normal and
Pathological. By ^I. Dufourt.
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i May 5, 1901.

The Sugars of the Blood. By M. Lepine and M.
Boulud.

So-called Traumatic Serofibrinous Pleurisy.—M. F.

Barjou aud M. C. Lesieur doubt the role of trauma in

direct production of a pleurisy, although their studies

show that, when a latent infection is present, injury may
call forth a serofibrinous pleurisy sooner than it might

otherwise have developed.

Gazette hehdomadaire de medecine et de chirurgie, April

28, 1901.

Lateral Strangulation of the Intestine in an Umbili-

cal Hernia.—M. Savoriaud reports a case of this charac-

ter in which the patient developed gangrene of a portion

of the small intestine in a strangulated umbilical hernia,

which followed the removal of an ovarian cyst. Recov-

ery followed the operation, which was complicated by the

presence of a pelvic abscess.

Presse mcdicale, April 2Jf and May 1, 1901.

Intra-arachnoid Anaesthesia.—M. Tufller defends the

injection of cocaine by the intra-arachnoid method for

the purpose of ana'sthesia. He says the injection must
be made slowly, should be done in the operating-room,

and the technic must be closely followed. He is not dis-

comfited by the one death in 2,500 following the use of

cocaine in the spinal canal, saying that it is a low per-

centage of mortality, and the cases of death reported have

occurred in those who were previously diseased, and the

teclmics of the operation are not given in any case.

The Non-specificity of Grippe. By M. G. Eosenthal.

Treatment of Paralytic Luxation of the Shoulder.

By M. Bothezat.

Jonrnal des praticiens, April 20, 1901.

Cardiac Asthma. By M. ]\Iarklen.—A clinical lec-

ture.

Enteroptosis.—M. Glcnard says that women are more
subject to the condition than men, tlie corset being a con-

tributing cause, as well as the puerperium. Laparotomy,
lepatism, and nervous conditions also aid tlie develop-

ment of enteroptosis. Among the determining causes

are those of a traumatic nature (falls, pregnancy, and its

sequels) and those of hepatic origin, typhoid fever,

dysentery, alcoholic excesses, paludism. Toxic influ-

ences or nervous or emotional shocks may also aid in

bringing about the condition. The treatment must in-

clude the elevation of the viscera, the increase of abdomi-
nal tension, the reffulation of the stools, the stimulation

gpt the secretions of the alimentary tract and their acces-

lories, the regulation of the diet, and tonic treatment of

_;h€ entire organism. Insomnia, nervousness, pain, and
weakness must also be relieved. An abdominal binder,

laily laxatives, the administration of alkalies and the

lailv regimen are the four great bases of treatment.

ydrotherapy, massage, and electricity may also be
blled into therapeutic use. The diet allowed is liberal

nd embraces the wasted meats, milk, wines, fish, fresh

egetables, cheese, fruit, chocolate, beer, cider, and the

ereals.

Profirh mfdicnl. April 20. 1901.

Comatose Pernicious Fever.—M. Jean P. Cardamatis
ys that this is the most frequent and most dangerous
the forms of paludism as seen in Greece. It most

ften appears in .Tnne or July, become? more rare during
le autitmn, and practically disappears in winter. The
iredisposing cause are malarial infection supervening
on an organism previously debilitated bv annemia, the

ehexias, physiological almses, intellectual and physical

-it

m

im
,1

pis

fatigue, insolation, alcoholism, the puerperium, etc.

Two forms are distinguished, the mild and the severe.

The former is an exaggeration of the ordinary intermit-

tent fever; the latter is accompanied by complete aboli-

tion of consciousness, of intellectual and physical func-

tion, and threatens the patient's life. In the pernicious

form, tremendous rises of temperature are seen. If the

temperature rises above 106° F., however, and a micro-

scopic examination of the blood is not available, insola-

tion must be given the preference in diagnosis. The
mortality in favorable cases is about twenty per cent. ; in

unfavorable cases, about fifty per cent.

Riforma medica, April 3, U, 5, and 6, 1901.

Four Cases of Congenital Cystic Lymphangeioma.
By Dr. E. Ligorio.—The cases reported were as follows

:

1. A child, aged fourteen months, with a tumor on the

right side of the chest in front, about the size of an
orange. The presence of this growth was noted at birth,

but it grew in size until it reached its present volume.

It was independent of the mammary gland, and on pal-

pation it seemed to be lobulated. The tumor was re-

moved and proved to be a cystic lymphangeioma. 2. A
child, aged eleven months, with a tumor of the size of a

walnut, situated in the scapular region, and covered with
healthy-looking skin. The further history was the same
as in the first case. 3. A girl, aged six years, with a

lymphangeioma of the size of an orange on the arm and
forearm. The tumor proved to be a lymphangeioma of

mixed cystic and cavernous types. 4. A boy, four

months old, with a tumor of the size of a hen's egg oti

the side of his neck at birth. The clinical characteristics

of this growth pointed to a cystic tumor of some sort, and
on removal a lymphangeioma was found.

April S, 1901.

Nitroglycerin in the Treatment of Epilepsy. By
Dr. Romano Pellegrini.—The i^reparation usually

known as nitroglycerin is not a well-defined compound,
but an ether composed of glycerin, glycerin nitrate, and
glycerin trinitrate. Field used nitroglycerin in epi-

lepsy, and the author gives the results of a series of ex-

periments with this drug in the treatment of epileptics.

He found that a one-per-cent. solution of nitroglycerin in

alcohol is always efficient as a sedative in epilepsy, pre-

venting the recurrence of the attacks. In fifteen pa-
iients he found that during the three months in which
jiitroglycerin hfid been used there were fewer attacks

than during the preceding three months in the same
group of individuals. In ten eases out of fifteen the

effect of nitroglycerin was better than that of bromides,
for in these patients there were fewer attacks during the

tltree months in which nitroglycerin was used than dur-
ing the three months in which bromides were emploved
in the same persons. In seven cases, after the use of

nitroglycerin, there was, in addition to this diminution in

the number of attacks, also a dimitnition in the extent of

the excitement which used to precede, accompany, or fol-

low the attacks. Contrary to the observations of Koro-
nocki and Andrews, no untoward efl^ects were noted dur-
ing the three months in which the treatment was tried.

The author recommends an alternate use of nitrocrlvcerin

and of bromides in order to avoid the protrficted use of

either drug.

April 9. 1901.

An Elastic Bandage Allowed to Remain Tied Around
an Arm for Twenty-seven Hours. By Dr. Oswaldo
Cnbibbe.—The patient was a man fifty-seven j'ears old,
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who had accidentally cut himself on the radial side of the

left forearm near the styloid process. The haemorrhage

was very severe, and an elastic bandage was applied to

the junction of .the middle and lower thirds of the arm.

After the arm had remained in this condition for twenty-

seven hours, the patient was brought to the clinic. The
lower part of the extremity was cold, blue, insensible, and
immovable. The wound was treated, the arteries tied,

and the ligature on the arm removed. Subsequently, it

was found that the patient was suffering from arterio-

sclerosis and that a phlegmonous process had developed

in the constricted extremity. The absence of sensation

and the paresis remained for a long time, and the patient

was discharged from the clinic without having been com-
pletely cured of these nervous disturbances. This case

is without an equal on record, as the longest period dur-

ing which an elastic bandage was known to have been left

on an extremity was twelve hours in a case reported by

Esmarch.
April 10, 1901.

On the Variations in Weight in Persons Confined in

Prisons. By Dr. Giuseppe Cao.—The author has found

that the majority, i. e., seventy-five per cent., of prisoner.^

confined in cells lose in weight during the first part of

their term of imprisonment. Of these, about twenty

per cent, lose a considerable amount of body-weight, say

from five to ten kilogrammes (about ten to twenty

pounds). Another group of prisoners, about fifty-five

per cent., lose from about two to five kilogrammes (four

to ten pounds). The remainder lose one or two kilo-

grammes only, or gain in weight. The gravity of the

offense and the possibility of an acquittal or of a pardou

have a great deal to do with the loss in weight of prison-

ers. Prisoners confined in rooms instead of cells in-

crease in weight so soon as they are transferred from the

cell to a better apartment.

April 12, 13, 15, and 16, 1901.

On Delusions of Jealousy (Jealous Insanity). By
Dr. Eomano Pellegrini.—The author treats of a form of

insanity which is characterized by delusions of jealousy

and persecution. There are also hallucinations of vari-

ous kinds, particiilarly such as relate to the supposed in-

fidelity of wife or husband. He reports five interesting

cases of this kind which he has had under observation.

The patients became very jealous of their wives, ima-

gined that they were being deceived, and took all sorts of

precautions and resorted to all kinds of expedients in

order to detect the unfaithful one in flagrante delicto.

In addition to this they, as a rule, abused their wives,

constantly questioned them, and maltreated them, so that

confinement in an asylum was necessary. In the first

case, the patient, a man aged fifty years, whose wife was
• said to be a model of virtue, was cured of his delusions

by a two months' sojourn at the asylum, where he was

employed in gardening. The second patient remained
in the asylum for two years and then went to America,

where he lived for a few years, whereupon he returned to

Italy and lived peacefully with his wife. He was a

teacher of elementary schools, aged forty-eight years.

In these two cases the jealousy was limited to questions

of marital fidelity, and both patients were physical and
psychical degenerates. Both were "excessively reli-

srioua." In the three other cases the delusions and hal-

lucinations were so violent that there was a strong ten-

dency to homicide. The throe patients killed their wive?
in accesses of jealousy. All three had been hard-work-
ing men of peaceful disposition before the onset of the

delusions.

Vratch, March 21, 1901.

The Balantidium Coli as a Cause of Severe Diar-
rhoeas. By Dr. A^. S. Solovieff.—The author has ob-

served a case of severe diarrhoea in which the balantidium
was present in the discharges. Since 1857, when Malm-
sten first found the balantidium in the faeces of a patient

with diarrhoea, until 1900, there have been seventy cases

of this kind recorded in literature. The present case is

the first of its kind to be reported in Siberia. The pa-

tient, a man aged fifty-four years, was admitted com-
plaining of bloody stools, pain in the abdomen, ano-
rexia, weakness, thirst, and chills. He was severely ema-
ciated and anaemic, with a swollen abdomen and a desire

to evacuate the bowels every twenty or thirty minutes.

The discharges were mixed with blood, and contained

Balantidium coli in abundance. Preparations of tannin,

etc., were tried in vain; the patient became rapidly

weaker and died on the third day after admission, this

being the thirteenth day of the disease. The autopsy

showed ulcerative colitis caused by the balantidium

;

fibrinous inflammation of the serous covering of the liver

and spleen
;
emphysema of the lungs ; oedema of the pia,

and thickening of the aorta and cerebral vessels. The
walls of the large intestine were thickened, congested,

and cedematous, without connective tissue growth, and
the mucosa was studded irregularly with round or ovoid

ulcers up to a centimetre in diameter. The edges of

these ulcers were red, slightly undermined and thick-

ened in places. {To he continued.)

The Action of the Alkaloid Johimbin in the Animal
Organism, and its Significance in the Treatment of Im-
potence. By Dr. N. P. Krykoff.— {Concluded.)—Ex-
periments on dogs show that the alkaloid causes a fall of

blood pressure almost immediately after injection, but

the pressure rises again in a short time. The pulse rate

is almost doubled. This fall of pressure depends upon a

paralysis of the vasomotor centre, and the rise in the

pulse rate is a compensatory phenomenon to the fall of

pressure and is not dependent on any action of johimbin

on the vagus. Large doses cause irregularity of the

heart's action and finally paralysis of the heart, due to a

gradual paralysis of the cardiac motor centres. The
erection of the genital organ as a result of the adminis-

tration of johimbin is therefore due to the fall of blood

pressure, and the drug cannot be classed as an aphro-i

disiac in the usual sense, because the sexual centre and i

the sensory nerves of the penis have nothing to do with

the erection. The author found, moreover, that the

erection and swelling of the penis as a result of the ad-'

ministration of johimbin coincided with sj'mptoms of

general intoxication with this alkaloid, and therefore

only came on when the system was already poisoned.

The physiological data thus obtained do not indicate that

the drug can be useful as a therapeutic agent in impo-

tence. The author tried the drug on six physicians who

offered to serve as subjects of experiment. Some of

these men were relatively impotent as neurasthenics; the

rest were healthy. They each took 0.005 grammes of jo-

himbin three times daily for two or three days. In;

three cases this dose was followed by vertigo, headache,,

nausea, sweating, a feeling of heat, congestion of the con-

junctivae, and general malaise, without a trace of the

specific action of the drug. In the other three patients

there was no effect on the sexual function, but there was a

feeling of general lassitude, inability to concentrate

thoughts, and irritability of temper. The author con-i

eludes that neither is johimbin a harmless drug, nor canl

it be called an aphrodisiac.
1



May 25, 1901.] PITH OF CURRENT LITERATURE. 917

A Case of Intussusception. By Dr. A. P. Krymofi.

Fibromyoma and Pregnancy. By Dr. 1. S. Kala-

bine.
. -r, -r> * \

Excision of tlie Conjunctival Fornix. By Dr. A. A.

Kahn.—An account of the value of this operation m
trachoma. The author strongly advocates this radical

measure in cases of chronic granular ophthalmia.

A Few Words Concerning the Heredity of Consump-

tion. By E. E. Miller.

Roussky Archiev Patologyh Klinitcheskoi Meditsiny i

Bakteriologyh January, 1901 (Russian Archives of

Pathology, Clinical Medicine and Bacteriology.).

Absorption of Minute Quantities of Carbon Monox-

ide by the Blood, and a New Method of Determining

the Presence of this Gas in the Air. By Dr. S. I. Kos-

tine.—The fact that the blood has the property of absorb-

ing carbon monoxide from the air has been known since

the time of Claude Bernard. It has also been shown

that minute quantities of this gas may be absorbed daily

by the organism and may cause a chronic carbon-monox-

ide poisoning in the course of time. The methods of de-

termining the presence of carbon monoxide in the air are

very complicated and in most instances of poisoning by

this gas only the cruder tests have been used. The au-

thor has found that the presence of oxygen hinders the

absorption of carbon monoxide by the blood, and that the

spectroscopic test is not so useful as it might be because

the presence of reduced haemoglobin masks the carbon-

monoxide haemoglobin by obscuring its absorption line.

He has devised a new method of analysis for air contain-

ing carbon monoxide. The results of his investigations

lead him to conclude as follows It is impossible to de-

termine the presence of carbon monoxide in quantities

smaller than one part in ten thousand, unless one removes

all the oxygen first. The absorption of carbon monoxide

becomes greater as the quantity of oxygen in the air is

diminished. Complete removal of the oxj'gen is effected

most conveniently by means of an apparatus devised by

the author. When "the oxA-gen has been removed from

the air it is possible to determine the presence of one part

of carbon monoxide in forty thousand parts of air by

shaking blood with air deprived of oxygen and then test-

ing the mixture. Cooling the blood assists the absorp-

tion of carbon monoxide.

Miliary Tuberculosis of the Mammary Gland. By
Dr. N. N. Michailoff.—The author imports a case in

which he removed the mammary gland for tuberculosis.

The patient was a woman aged thirty-three years. On
examination the gland was found to be the seat of mili-

arv tuberculosis. This condition was primary, as there

were no other tuberculous lesions in the patient's body.

The infection probably took place during lactation

through the lactiferous ducts.

The Decomposition of Potassium Iodide in the Di-

gestive Tract. By Dr. A. Stepnoff.—The author dis-

cusses the question as to the cause of the decomposition

of potassium iodide in the gastro-enteric tract. The de-

composition of the salts nsunlly takes place only in the

presence of oxA'gen derived from a substance which is

easily reducible. Most pharmacologists do not admit

that potassium iodide is decomposed in the stomach.

On the other hand, some observers state that hydri-

odic acid is probably present in the stomach after the ad-

ministration of potassium iodide, but that this compound
I is so unstable that it is impossible to separate it from the

stomach contents. Kueltz fed doss vtdth potassium
iodide and potassium bromide, and tested the stomach

contents for hydriodic and hydrobromic acids. He
found that the quantity of hydrobromic acid exceeded

that of hydriodic acid in these dogs. There is no doubt

that potassium iodide is decomposed in the stomach, how-

ever, and this fact is still more evident from the gastric

disturbances that often follow the use of the iodides.

The causes of this decomposition are probably the

nitrates of the saliva and the free acids of the gastric

juice. The iodine thus liberated is immediately taken

up by the albuminous compounds, even by the mucosa it-

self, and then by the alkaline salts of the blood. It is

also probable that the iodides are decomposed in the duo-

denum, as the pancreas contains nitrites. The diarrhoeas

which have been observed after the use of iodides also

speak in favor of decomposition of these salts in the

small intestine.

The Bacteriolysis of the Anthrax Bacillus. By Dr.

J. Malfitano.—It may be stated with certainty that pro-

toplasm has the property of forming ferments which
eventually may destroy the very cell in which they have

been formed. The author studies the question as to the

possibility of such ferment-formation in the bacillus of

anthrax. This self-digestion on the part of bacteria has

been called bacteriolysis and the ferments causing the

process are styled proteases. The author has found that

if a pure culture of the anthrax bacillus on agar is emul-
siiied with sterilized distilled water and kept at about
30° C. for a few hours, the bacteria will lose their shape
and gradually become masses of detritus. He has also

performed a series of experiments with antiseptics, as

regards their influence upon bacteriasis, and has found
that while some of these substances destroy protoplasm,

they also hinder the activity of the ferment. Others
change the reaction of the nutrient medium and thereby
inhibit the action of the protease. The best results wero
obtained with chloroform, xylol, and thymol.

On Hyperkeratosis Diffusa Congenita. By Dr. M.
Sniesareff.—The author reports a case of this rare con-
genital dermatosis. Congenital keratosis, or ichthyosis,

is comparatively little known as yet. in spite of the fact

that the first case was reported by Eichter in 1792, and
that, since then, over thirty cases have been recorded.

Chirurgia, February, 1901.

Gunshot Wounds Caused by Shells and by Ordinary-
Leaden Bullets. (Notes of the Recent Campaign in
Manchuria.) By Dr. V. A. Svenitzky.—The author
gives an account of his experiences with gunshot wounds
in the recent military- operations of Russia against the
Boxers in Manchuria. The weapons of the Chinese sol-

diers consisted of the greatest possible variety of fire-

iirms, beginning with a buckshot rifle and ending with a

ffun of the ^lauser or Mannlicher type, and including all

sorts of old t^-pes, Winchesters, etc. These old guns
were used with the old-fashioned leaden bullets. The
same may be said as to the Chinese artillery, wdth its

wooden guns bound in metal, and its Sane and Hotchkiss
types of modern construction. The Chinese shoot rapid-
ly and a great deal at a time, but entirely aimlessly, says
the author. They also use explosive bullets, as the au-
thor had seen several cases where bullets exploded in the
tissues, but he was imable to secure samples of such bul-
lets. They do not regard the Red Cross as a badge of
non-combatants. The Russians use a triple-barreled

rifle with nickel-plated shells. The author saw 115 cases
of gunshot wounds in this eampaiem, one third of which
wore wounds with !Mauser or Mannlicher rifles. The
leaden bullets cause broad, gaping wounds, the shells
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narrow, penetrating wounds. The modern bullets cause

very little crushing, while the old ones often tear and

crush the tissues, so that healing does not take place so

quickly as with the modern shells.

Mesenteric Growths. By Dr. N. Trinkler.—A case

of reticular sarcoma of the mesentery in a man aged

thirty years. Eemoval was successful.

On Acute Intestinal Obstruction. By Dr. 1. A. Bon-

^arefE.—The author reports five cases of acute intestinal

obsti-uction, including one of volvulus of the sigmoid

flexure, two of incarceration of the ileum, one of carci-

noma of the ileum, and one of compression of the ileum.

Four of these patients recovered after operation. The

author attributes this good result to the facts that most

of these patients applied, early in the disease, for relief,

and that the obstruction was localized before the lapar-

otomy.

Lamium Album in Uterine Hsemorrhages. By Dr.

I. S. Kalabine.—The author has conducted some experi-

ments with a view to determining the physiological ac-

tion of Lamium album in uterine hajmorrhages, a remedy

which he has used for fourteen years with success. He

injected an infusion of Lamium album (1:10, 25 to 50

cubic centimetres) into the femoral veins of dogs, and

registered the results of the injections on a kymograph

bv" means of a uterine oncometer devised by Lindeman,

which he attached to the uterus of the dog. He found

that the drug produced contractions of the uterus which

lasted for a considerable time. The blood-pressure was

raised within a few minutes after the injection. The au-

thor uses the tincture of Lamium album in doses of forty

drops in half a wineglassful of water every two hours,

until the menorrhagia or metrorrhagia ceases. Good re-

sults were obtained in interstitial fibroids, in ha^mor-

rhaocs due to inflammatory conditions of the adnexa, m
posFpartum hs^morrhages, incipient abortion, etc.

Inguinal Hernias. By Dr. Aleksei Martvnoff.

The Radical Treatment of Inguinal Hernia. By

Dr. X. A. Zviagintzeff.

hncri-can Journal of the Medical Sciences, Januan/.

1901.

A Case of Multiple Fibromata of the Nerves, with

Arthritis Deformans. By Dr. Eol)ert B. Prel^le and Dr.

TiUdwig Hektoen.

The Relation of Cholelithiasis to Disease of the Pan-

creas and to Fat Necrosis. By Dr. Eugene L. Opie.

A Report of a Case of Typhoid Pleurisy. By Dr.

Herman Camp Gordinicr and Dr. August Jerome Larti-

gau. Plcurisv is not a common complication of typhoid

fever- when present it is ordinarily secondary to pneu-

monia, to an infarction, or to gangrene. Primarv pleu-

risy is regarded as very rare. Bacteriological study usu-

ally shows the presence of the more common members of

the pyocrenic group of micro-organisms. However, a few

isolated' reports in literature demonstrate the aetiologieal

relationsbip of the tvphoid bacillus to certain eases. In

the authors' case, the patient was a physician, aged fifty-

seven vears. Thirtv years ago he had typhus fever, and,

in 1885 he was ill for four months with what was diag-

nosticated as tvphoid fever. On July 10, 1899, he was

obli'^od to take to his bod. Upon examination, a diag-

nosis was made of typhoid fever, witli codcma and conges-

tion of the lungs, tlie result of cardiac failure. On July

19th the phvsical evidences of a large, right-sided pleural

effusion were found. Two quarts of a greenish-yellow

opaio-^fcnt fluid were aspirated with much temporary re-

lief to the patient. On July 24th and 30th, he was again

aspirated, nine pints being removed in all. Upon bac-

teriological examination, the Bacillus typhosus was found

in pure culture. Few cases have been reported as occur-

ring early in the attack of typhoid fever; the third week

of the disease seems to be the favorite time of onset. One
of the most striking features of these pleurisies is the

almost uniform character of the pleural exudate. In the

majority of instances the aspirated fluid, as in this case,

has been found to be purulent in character.

Asthenic Bulbar Palsy. By Dr. Charles W. Burr
and Dr. D. J. McCarthy.

A Study of a Case of Gonorrhoeal Ulcerative Endo-
carditis, with Cultivation of the Gonococcus. By Dr.

August Jerome Lartigau.

Obstructive Biliary Cirrhosis. By Dr. William W.
Ford.

Dorsal Dislocation of the Trapezoid. By Dr. John
Glendon Sheldon.—This is an exceedingly rare occur-

rence, and the author has been able to find but one other

instance in the literature. In neither case was it possible

to effect reduction, though the usefulness of the wrist was
unimpaired. The author believes, as the result of experi-

ments on the cadaver, that there was a congenital weak-
ness, absence of the ligaments, a maldevelopment of the

carpal bones, or a combination of these conditions, which
rendered it possible for an uncomplicated dorsal disloca-

tion of the trapezoid to be produced.

EdinburgJt Medical Journal, January, 1901.

The Borderland. By Dr. G. W. Balfour.—The au-

thor's article deals with the borderland between sanity

and insanity, and he cites many interesting instances

of modified mental derangement. Socrates, Van Hel-
mont, Joan of Arc, Mohammed, and many others, fur-

nish striking examples of the influence of delusions upon
an excitable temperament, of the fact that hallucinations

are often associated with an indomitable will and with
considerable strength of intellect, and of the manner in

which insanity has moulded hiscory and influenced the

fate of nations. Epilepsy often plays a part. Moham-
med was epileptic from childhood ; as in other epileptics,

the fits were often followed by periods of prolonged un^
consciousness, during which he had hallucinations of

sight and hearing. In the realm of letters, some of the

noblest works in literature have been produced by those

who have all their lives dwelt in the boi'derland; Swift,

Cowper, and Smart are examples.

Just as mental influence alone is of itself sufficient to

give rise to stigmata and to other morbid affections, so

the general prevalence of any special excitement, such as

the English invasion of France in the days of Joan of

Arc, may give rise to special forms of cerebral excitement
quite apart from the presence of insanity, but which may
also be variously modified by the co-existence of special

delusions.

Experiences with the Medical Department of the
Army in the South African War. By J. Chiene. F. R.

C. S. Ed.—The author speaks of the lessons learned by
him in the hospitals in South Africa under the following
heads: Ambulance: ana?sthesia : x-rays; hos])ital train.?

and ships: bullet wounds; injuries of the head: injuries

of blood-vessels: injuries of the thorax and abdomen;
medical ca.^^es; sanitation; burning verstis burring: the

work of the civil surgeon in South .\frica.

Address Delivered to the Edinburgh Obstetrical So-

ciety, at the Opening of its Sixty-second Session. 14th
November, 1900. By TJ. :\r. :\rnVray. M. D.
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On the Operative Procedures for Simple Fractures

which Have Been Ilnscientiflcally Treated. By W. A.

Lane, M. S.—The author began to operate upon cases of

simple fractures in the belief that, owing to a shortening

of the ties in the length of the limb by hsemorrhage and
subsequent inflammation in fractures of the long bones,

and especially in those of the leg, it is impossible by ma-
nipulation, except under special and rare conditions,

when the factors resisting replacement are in abeyance,

to restore to their normal relationship fragments which
have been displaced off one another, whether the direc-

tion of the fracture is transverse or otherwise. The radio-

graph, introduced later, has verified in every detail, and
in the most complete manner possible, the conclusions ar-

rived at by the author. He reports twenty cases of opera-

tive treatment of simple fracture, in all of which excel-

lent results were obtained. Several of the cases are illus-

trated by reproductions of radiographs, which are more
than usually excellent.

Comparative Physiology of the Brain and Comparative
Psychology. By Jaques Loeb, M. D., Professor of

Physiology in the Universitv of Chicago. Illustrated.

New York : G. P. Putnam's Sons, 1900. Pp. x-309.

this volume are brought together numerous obser-

vations and experiments, a great number of which are

due to the thoughtful ingenuity of the author himself,

in support of the theory that many complex manifesta-

tions of life are nothing but reflexes. For these reflexes

the central nervous system is not necessary. Irritability

and conductivity, which are the essentials of the reflex

mechanism, are the property of protoplasm and can act

independently of nervous control. By means of the ner-

vous system, reflex acts are refined and brought into

harmonious relationship with each other. But the cen-

tral nervous system itself is not necessar}- for their oc-

currence.

In the earlier chapters this theory is unfolded in re-

gard to lower forms of life. The later chapters have to

do with the vertebrates and to some extent with man.
The theory is developed in a most suggestive and convinc-

ing way, and furnishes substance for much thought re-

garding all vital phenomena.

Thomas Sydenham. By Joseph Frank Patxe, D.
Oxon., Fellow and Harveian Librarian of the Eoyal
College of Physicians, etc. New York: Longmans,
Green, & Company, 1900. Pp. xvi-1 to 264.

No work in this Masters of Medicine series has given
as the pleasure that we have had in reading the life of

Sydenham. This is not the result of the interest neces-
sarily attaching to Sydenham only, but also of the very
great skill with which the author has handled his siibject.

The book—and this can rarely be said of a medical biog-
raphy—is a very readable and an exceedingly interesting

volume. Sydenham's fame as a physician and his con-
tributions to medical science are too well known to re-

quire enumeration here, but nowhere will one find their

presentation more excellent than in the book before us,
and, too. he will find great pleasure in the description of
the stirring times in which Sydenham lived.

Histolopy of the Blood, Normal and Pathological. Bv
P. Ehrlich and A. Lazarus. Edited and Trans-

lated by W. Myers, M. A., M. B., B. Sc.; John
Lucas " Walker, Student of Pathology. With a

Preface by G. Sims Woodhead, M. D., Professor of

Pathology in the University of Cambridge. Cam-
bridge: The University Press, 1900. Pp. xiii-216.

[Price, 5s.]

This little volume is a translation of a contribution

to Nothnagel's Specielle Pathologie und Therapie.

Many of our readers who are interested more particularly

in the study of the blood are no doubt familiar with the

work in its original form; for the benefit of those who
are not, we may say that it is the most satisfactory

presentation of blood histolog}- and pathology with which

we are familiar. It is exhaustive so far as facts are con-

cerned, but it is pithy to the last degree. The fact that

the translation was done under the guidance of Professor

Ehrlich adds special value to the book, and we heartily

commend it to the attention of our readers.

Encyclopcedia Medica. Under the General Editorship

of Chalmers Watson, M. B., M. E. C. P. E. Vol-

ume V, Herpes to Jaws. Volume VI, Joints to

Liver. New York: Longmans, Green, & Company,
1900. Pp. vi-536; vi-562.

The fifth and sixth volumes of this Encyclopcedia

are of an excellence equal to that of the four preceding

volumes. Of necessity the condensation in a work such

as this must be exceedingly great, and the entire subject

of insanity, for example, is discussed in but little over a

hundred pages, and yet this condensation in by far the

greater number of subjects has been so skilfully done

that one is not impressed by the slightest sense of incom-

pleteness.

Pulmonary Consumption, Pncumonin, and Allied Dis-
'

eases of the Lunqs: Their ^5Ctiology, Patholog}-, and
Treatment, with a Chapter on Phvsical Diagnosis.

By Thomas J. Mays, A. M., M. D., Professor of Dis-

eases of the Chest in the Philadelphia Polyclinic, etc.

Illustrated. New York: E. B. Treat & Company,
1901. Pp. 8 to 539. [Price, $3.]

No doubt most of the readers of the Journal are fa-

miliar with the theories of the author of this volume con-

cerning pulmonary tuberculosis. He seeks to prove that

the generally acc-epted views of the scientific world are

erroneous. The tubercle bacillus is not the cause of

phthisis, but is found, according to him, as a secondary

element. Pulmonary tuberculosis is primarily a neu-

rosis, the pathological changes in the lungs being only

secondary. The author goes even further, and insists

that any agent, influence, or condition which undermines

the integritv' of the nervous system is likely to engender

pulmonary phthisis or some other form of pulmonary
disease. Pulmonary tuberculosis is not contagious, the

tubercle bacillus having been found in the respiratory

passages of healthy persons. Acute pneumonia is always

affiliated with a disordered nervous system. The main
treatment of pulmonary phthisis consists in the injection

of nitrate of silver over the vagi in the neck. The au-

thor reports a large number of successful results by this

method, and adds that but fifty abscesses formed as the

result of over 2.000 injections. But it is significant

that he did not neglect other and important means of

treatment at the same time.

This i? the gist of the contents of the book. There is

no need of further comment, except to compliment the

author upon havin? the courage of his opinions. The
book is fairly well printed and is profusely illustrated.
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Handbook of Practical Hygiene. By D. H. Bergey,
A. M., M. D., First Assistant, Laboratory of Hygiene,
University of Pennsylvania. Easton, Pa. : The
Chemical" Publishing Companv, 1901. Pp. 164.

[Price, $1.50.]

The author has included in this little manual direc-

tions for the sanitary analysis of air, water, soil, and the

principal food materials, and has added a chapter on
ventilation and heating. The multiplication of books of

this character shows the increasing interest taken by the

profession in sanitary science. The present volume ap-

I)ears to be quite complete in its special field.

Disinfection and Disinfectants. A Treatise upon the

Best-known Disinfectants, their Use in the Destruc-
tion of Disease Germs, with Special Instruction for

their Application in the Commonly Eecognized In-

fectious and Contagious Diseases. By H. M.
Bracken, M. D., Professor of Materia Medica and
Therapeutics, University of Minnesota, etc. Chi-
cago: The Trade Periodical Company, 1900. Pp. 85.

This is really a very valuable little work. In the

first cnapter the general field of disinfection is outlined,

including the several applications of disinfectants to the

living as well as those in use upon the dead. The po-
tency of disinfectant drugs and methods is briefly stated

in tabular form in the second chapter. In the third

chapter the disinfectant drugs and procedures are taken
up and considered in alphabetical order, and their rela-

tive advantages or disadvantages set forth. The fourth
chapter treats of disinfecting apparatus and contains a

fully illustrated description of formicaldehyde genera-
tors. It is an exceedingly usefiil chapter. In the fifth

chapter the proper disinfectant surroundings for patients

ill of infectious diseases are described, and in the sixth

the use of the rubber gown by medical attendants is con-

sidered. The forms of disinfection adapted to rooms, etc..

are the subject of the eighth chapter, M'ith the varieties

of disinfection adapted to the various infectious diseases.

This last chapter is of some length and is an excellent

discussion of a very important matter. As a whole, the

little volume is most useful and, presenting as it does the
modern views \ipon disinfection, cannot but be of value.

It is not exhaustive, it is true, but it is exactly the sort

of guide the practitioner wants.

Progressive Medicine. A Quarterly Digest of x\dvances.

Discoveries, and Improvements in the Medical and
Surgical Sciences. Edited by Hobart Amory
Hare/M. D., Professor of Therapeutics and Materia
Medica in the Jefferson Medical College, etc. Assist-

ed by H. R. M. Landis, M. D., Assistant Physician to

• the but-patient Medical Department of the Jefferson

Medical College Hospital. Volume I. Philadel-

phia and New York: Lea Brothers & Company. 1901.
Pp. 4-17 to 440.

Beoinning with a very moderate enthusiasm for this

publication, we have found ourselves more and more its

admirers as each new volume has been issued. It is not
that the contents differ so materially from those of other
annuals, or that the editorship, though of the best, is

unique, or that the form of the production, though novel
in its quarterly appearance, is the essential. There is a

quality to the text, however, that, in our opinion, makes
Prngresaive Medicine the best of its class. It is particu-
lar and detailed, it is exhaustive, it is authoritative, and
it has a rare quality of continuity and sequence which the
much-paragraphod annuals that have come under our

notice sadly lack. It is this quality, though the others

are all to its credit, that makes this work so valuable.

BOOKS, ETC., RECEIVED.

A Text-book of the Practice of Medicine. By Dr.

Hermann Eichhorst, Professor of Special Pathology and
Therapeutics and Director of the Medical Clinic in the

University of Zurich. Authorized Translation from the

German. Edited by Augustus A. Eshner, M. D., Pro-

fessor of Clinical Medicine in the Philadelphia Poly-

clinic, etc. Volume I. With 84 Illustrations. Pp.

7 to 628. Volume II. With 85 Illustrations. Phila-

delphia and London: W. B. Saunders & Company, 1901.

Pp. 11 to 590. [Price per set, $6.]

Eczema, with an Analysis of Eight Thousand Cases

of the Disease. By L. Duncan Bulkley, A. M., M. D.,

Physician to the New York Skin and Cancer Hospital,

etc. Third Edition of Eczema and its Management, en-

tirely Eewritten. New York and London: G. P. Put-

nam's Sons, 1901. Pp. xii-368.

Essentials of the Diseases of Children. Arranged in

the Form of Questions and Answers prepared especially

for Students of Medicine. By William M. Powell, M. D.

Third Edition, thoroughly Eevised by Alfred Hand, Jr.,

A. B., M. D., Dispensary Physician and Pathologist to

the Children's Hospital, Philadelpliia, etc. Philadelphia

and London : W. B. Saunders & Company, 1901. Pp. 5

to 259. [Price, $1.]

Points of Practical Interest in G3Ti3ecology. By H.
Macnaughton-Jones, M. D., M. Ch., Q. U. I., Master of

Obstetrics (Honoris causa), Eoyal University of Ire-

land, etc. With 13 Plates. New York: William Wood
& Company, 1901. Pp. ix-124.

Atlas of the Nervous System, including an Epitome
of the Anatomy, Patholog}', and Treatment. By Dr.

Christfried Jakob, Head of the Pathologic Institute for

Nervous and Mental Diseases at the University of Buenos
Ayres, etc. With a Preface by Professor Dr. Ad. v.

Striimpell, Director of the Medical Clinic, Erlangen.

Authorized Translation from the Second Eevised Ger-

man Edition. Edited by Edward D. Fisher, M. D., Pro- i
fessor of Diseases of the Nervous System, University and >i

Bellevue Hospital Medical College, etc. With 112 Col-

ored Lithographic Figures and 139 other Illustrations,

many of them in Colors. Philadelphia and London : W.
B. Saunders & Company, 1901. Pp. 3 to 218.

i

Atlas and Epitome of Ophthalmoscopic Diagnosis. I

By Professor Dr. 0. Haab, of Zurich. Authorized

Translation from the Third Eevised and Enlarged Ger- :

man Edition. Edited by G. E. de Schweinitz, A. M.,
i

M. D., Professor of Ophthalmology in the Jefferson

Medical College, Philadelphia, etc.
" With 152 Colored

Lithographic Illustrations. Philadelphia and London: i

W. B. Saunders & Company, 1901. Pp. 3 to 85.
!

Anatomical Atlas of Obstetrics, with special Eefer-
'

ence to Diagnosis and Treatment. By Dr. Oskar Schaef- >

fer, Privatdocent in Obstetrics and Gynascolog}' in the
|

University of Heidelberg. Authorized Translation from i

the Second Eevised German Edition. Edited by J. Clif- i

ton Edgar, A. M., M. D., Professor of Obstetrics and
|

Clinical Midwifery in the Cornell University Medical

College, etc. With 122 Figiires on 56 Lithographic
'

Plates, and 38 other Illustrations. Philadelphia and

London: W. B. Saunders & Company, 1901. Pp. 3

to 315. '

Atlas and Epitome of Labor and Operative Oh-

stetrics. By Dr. Oskar Schacffer, Privatdocent in Ob- '

stetrics and Gynnpcology in the LTniversity of Heidelberg.

Authorized Translation from the Fifth iRevised German

1
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Edition. Edited by J. Clifton Edgar, A. M., M. D.,

Professor of Obstetrics and Clinical Midwifery in the

Cornell University Medical College, etc. With 14 Litho-

graphic Plates in Colors, and 139 other Illustrations.

Philadelphia and London : W. B. Saunders & Company,
; 1901. Pp. 3 to 111.

Golden Rules of Aural and Nasal Practice. By
[

Philip R. W. de Santi, F. R. C. S., Senior Surgeon to

Out-patients, Westminster Hospital, etc. Golden Rule
Series, No. IX. London : Simpkin, Marshall, Hamil-
ton, Kent & Company, 1901. Pp. 3 to 87.

Handbuch der physikalischen Therapie. Herausge-
geben von Dr. A. Goldscheider, a. o. Professor in Berlin,

und Dr. Paul Jacob, Privatdocent in Berlin. Theil I.
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The Eelation of Appendicular Inflammation to Dis-
eases of the Uterine Appendages.—Dr. Albert L. Beahan
{American GyncBcological and Obstetrical Journal, Feb-
ruary) relates four cases of appendicular inflammation
in young unmarried women from seventeen to twenty-
three years of age, and' says that the gynascologist may
study with profit the relation of appendicular inflamma-
tion to his patient's diseases. Often the appendix has
been found to be attached to the ovary and one or both
disorganized. A limited experience will show that fact.

In the cases most closely observed a mean tempera-
lure of from 99^° to 100^° iP. was found for several days
during the menses, with a tender, swollen appendix.
This seemed to clinch the diagnosis as being appendicu-
lar inflammation. The majority of cases have occurred
in the unmarried, or in the married women who have
not borne children. Why should appendicitis cause men-
strual disturbances?" he asks. Does this inflamed ab-
dominal tonsil produce similar profound systemic dis-

turbances to those of its throat prototype ? Is the cause
to be attributed to the influence of torpor or paresis of
bowel from the usual involvement of the peritoneal coat
of the head of the caecum? In severe chronic appen-
dicular inflammation this seems probable. In milder
cases, where adhesion or pus pockets are not found, a
reddened splotch will be seen extending from the appen-
lix upward to the head of the cfecum. The proneness
if the female to colon and rectal accumulations with less

liscomfort than when this occurs in the male, is in evi-

lence. Freeing the colon and lower bowel with cathar-
ics especially directed to them, as with aloes, has always
)ee_n an efficient method of obtaining an emmenagogue
ction of medicines. Reasoning from effect to cause, it

nay properly be argiied that the full bowel induced by
ppendicular disease causes the menstrual irregularity,
f so, constipation, gas-formation from indigestion,
tasis of food changes, self-infection in the bowel, nausea
r vomiting, pallor, sallowness of skin, or a muddy com-
lexion, loss of flesh, repeated sharp impressions of these
ttacks on the nervous system, with slight febrile attacks
laintained for several days, make feature? that should be

apprehended and correctly interpreted. In this dis-

crimination as to the diagnosis of appendicular inflam-

mation in the female, it is necessary to exclude right-tube

and ovarian disease by familiar methods. The removal

of an appendix is never to be regretted when diseased.

As its removal in this class of cases may be expected to

correct the train of miseries associated with functional

menstrual disorders, it should be done earlier than in

probably any other form of appendicular disease. It

seems to be borne out by the cases observed that the ner-

vous symptoms of appendicitis in the female are out of

proportion to the cause as measured by the same class of

cases in the male, and to be as much pronounced as, or

more so than, nervous manifestations of inflammation

and abscess of the Falloppian tubes. This, probably, is

because in appendicular inflammation the organ hangs
suspended in the abdominal cavity and is affected by
muscular and postural acts, while in the inflammation of

the tube it is steadied more by its anatomical relations,

and adhesions are a more frequent occurrence. And in

diseases of the appendages, though menstrual pains are

often severe, menstrual irregularities are not especially

prominent. In recapitulation, the author says that a

febrile disturbance during menstruation, with a swollen,

tender appendix, obstinate constipation and gas-forma-

tion in bowel; painful, retarded menses, pain in lower

segment of abdomen, especially in right side; loss of

flesh, pallor, or muddy complexion, peculiar nervous

symptoms, as irritability and exhaiistion occurring in a

more exaggerated form than is peculiar to the individual,

make the probability of a diseased appendix very certain

and its speedy removal imperative.

Cassarean Section in Placenta Prsevia. —Dr. G. M.
Boyd (Obstetrics, April) gives the following indication?

for Csesarean section, and draws the following general

conclusions on the subject

:

Indications for the Co'.sarean Section: If the mor-
tality of the CfBsarean section is less or even not greater

than the mortality of the visual methods of treating

placenta prsevia, then for the child's interests it is indi-

cated in certain cases.

We believe that it has a lower mortality, that it will

not only save the child, but prove a most efficient method
of rapidly checking haemorrhage.

The bleeding from placenta praevia may appear at

any time after the formation of that orean. The writer's

earliest case was in a gestation of four and one-half

months. Here the patient had bled to an alarming de-

gree in spite of a careful tamponing of the cervix and
vagina. Under ether a central implantation was diag-

nosticated. It was necessary in the treatment of the case

to first strip off and remove the placenta.

Early haemorrhage is, however, rare. In at least

eighty per cent, of cases it does not appear until after the

viability of the child, and in about seventy-five per cent,

it appears only a few days before term.

The maternal mortality in placenta praevia is. in part,

due to the prolonged use of temporizing treatment. The
patient loses a large amount of blood before active inter-

ference is instituted.

Conclusions : We would recommend an immediate
examination under anaesthesia of all suspected cases for

the purpose of (1) confirming the diagnosis; (2) deter-

mining (a) the variety of the praevia, (b) the size and
position of the foetus, (c) the condition of the cervix;

and, finally (3), to facilitate the introduction of the

cervical and vaginal tampon.

If the haemorrhage appears before the viability of the

I



933 MISCELLANY. [N. Y. Med. Jour.,

child, if the prsevia is marginal, the cervix dilatable, the

foetal heart absent, then version or forceps may suffice.

If, however, the child is viable, the prsevia complete

or partial, the cervix rigid, or the fcetus transversely

placed, then, in preference to other interference, the

Caesarean section would seem indicated.

The "Conscientious Objector" to Vaccination.—Dr.

E. J. Steegman {St. Mary's [London] Hospital Gazette,

March 31st), in a paper on The Prevention of Small-

pox, referring to the recent provisional act suspending

compulsory vaccination in Great Britain, says

:

"Two important facts have already been brought out

—the 'conscientious objector,' who was so fashionable

about two years ago, has proved rather an unsubstantial

person. For the first few months after the passing of

the act he occupied a very prominent position, and took

up much of the magistrate's time ; now he is so scarce

that his appearance forms a pleasant break in the mo-
notony of ordinary police court procedure. Even in his

palmy days he frequently applied for a certificate, and
forgot to fetch it the next day, his objection not extend-

ing so far as paying the shilling demanded for it."

Jam Bricks.—According to the Greenock Telegraph

and Clyde Shipping Gazette (Scotland) for April 16th,

the latest thing in portable provisions consists of jam
bricks. These are solidified jams which can be packed
in oiled paper, and, when needed for use, the "hard,

heavy cube, about two inches in size," is broken into

piec-es and emulsified with water, forming a valuable ad-

dition to portable rations.

Persistent Occipito-posterior Positions of the Vertex.

—Brodhead (American Journal of Obstetrics, December,
1900; American Journal of the Medical Sciences, April,

1901) advises the use of forceps as rotators in persistent

posterior rotation of the vertex during labor, and men-
tions the following conditions as those that should be

present before the operation is undertaken

:

The head should be as well flexed as possible ; the ver-

tex should be well down in the pelvis and preferably at

the vulvar outlet ; the membranes must be ruptured ; the

cervix should be fully dilated or dilatable; the bladder

and rectum should be empty ;
last, but not least, the op-

erator should be positive of his diagnosis of position.

The patient is placed upon a table and a light chloroform
ansesthesia used. The Tucker solid-bladed forceps has

proved superior to any other. The blades are introduced

laterally at the sides of the pelvis, each blade being ro-

tated so as to occupy a position at the side of the head,

after which the forceps is locked. Unless the operator

•is expert, it is thought safer to apply the forceps in the

usual manner, the concavity of the pelvic curve looking

forward, than to attempt rotation with the forceps in the

inverted position. By carrying the handles of the in-

strument toward the thigh of the patient, toward which
the concavity of the pelvic curve looks, the danger of

laceration is much reduced. The operator then places

two fingers upon the vertex at the sagittal siiture, and
when the utenis contracts it rotates the head partially,

so that the sagittal snture is transverse. This is accom-
plished by rotating the handles of the forceps and carry-

ing the handles downward and backward until the con-

cavity of the pelvic curve faces the lateral wall of the

pelvis. The head is then held in this transverse position

until several uterine contractions and relaxations have
ocmrred. The head is next rotated with the vertex an-

terior by rotating the handles, carrying them still further

backward and downward. In this way the tips of the

blades are kept in the middle of the pelvis, and cannot

lacerate the vagina. The head is held in the oblique an-

terior position for several moments to allow the body to

rotate anteriorly. The forceps is usually removed at

this time and reapplied in the usual manner and the op-

eration completed.

If rotation cannot be accomplished except by the i:se

of force the head must be extracted in the posterior posi-

tion. If delivery can be accomplished by the natural

forces the forceps is removed. The writer reports eight

cases, in four of which the vertex was upon the left side

and posterior, and in four on the right side and posterior.

Seven of these women had normal pelves. One, a primi-

gravida, had a justo-minor pelvis. The operation was
uniformly successful in these cases. The author urges

that the conditions essential are sfood flexion of the head,

low position of the vertex, and attention to details.

The Relation of Thyreoid Gland to Conception.

—

Dr.E. C.Eankin (Western Medical Review, December 15,

1900; American Gyncecological and Obstetrical Journal,

February, 1901) reports two cases in which the thyreoid

gland seemed to have a decided influence upon the organs

of reproduction.

Case I.—A woman, forty years of age, the mother of

two children, the younger sixteen years of age. She
was placed on 2^-grain capsules of desiccated thyreoids,

three times a day, for exophthalmic goitre. Marked im-

provement in her general condition followed, although

there was no perceptible diminution of the goitre. Three

months after beginning treatment her menstruation did

not appear, but as she had been irregular nothing was
thought of it, and pregnancy was not suspected until she

miscarried, four months later. This was due to general
,

lack of vitality on her part.

Case II.—A woman of thirty-two, mother of one

child eleven years old. Had suffered from exophthalmic •

goitre for several years before coming under the writer's

care. Three grains of thyreoid, three times a day, was
ordered, and improvement was soon evident. Three
months later she became pregnant and was delivered at

full term of a healthy child.

If the seeming connection between the administration
^

of the thyreoid capsules and the subsequent pregnancies

is correct, it might be used with advantage in certain

cases of sterility.

Parasitophobia.—M. Dubreuilh (Gazette hehdoma-i

daire de medecine et de chirurgie, April 11th) recently)

reported to the Medical and Surgical Society of Bor-,

deaux a case in which a child having contracted the itch

transmitted it first to his little brother, then to his grand-

mother. The latter, who was in every sense the head of

the family, suffered intense irritation, though no trace

of acari could be discovered. All the other members of

the family became affected by the scratching mania,

though but few if any bites could be found, and therf

was absolutely no trace of the parasite to be found. Th(
author considers this as a case of psychic pruritus, thf

starting point of which was a parasite. In short, most oii

the members of the family succumbed to the suggestion

emanating from the grandmother. M. R6gis pointec;

out contagiousness as a special feature of this kind ol;

phobia, while ordinary phobias were individual in char}

acter. He related an analogous case whore a womai
imposed her pruritus on eight members of her family

Dermatophobias developed always in a neuropathic soil

but their prognosis differed in the hysteric and the neu
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rasthenic. In the hysteric it was apt to be of short dura-

tion and to disappear under the influence of suggestion,

while in the neurasthenic it lasted longer and was apt to

become chronic. At the same meeting M. Meneau re-

ported the case of a woman who, having been cautioned of

the danger of contagion by the Bacillus tuberculosis,

with which disease her son was aifected, developed a

phobia first of this micro-organism, and later of acari

and various other parasites which, she asserted, fell into

her hair.

The Concealed-sex Question again.—Many stories,

mostly good, says the West London Medical Journal for

April, have recently been told of a particular member of

the surgical staff of one of the large London hospitals,

but perhaps the following one is the best. While seeing

his out-patients one day he captured a louse, and passed

it round on a piece of paper for the instruction of his

class. A facetious student, thinking to "score off" his

teacher, gazed for a moment intently at the insect, and

then with an assumed puzzled look gravely remarked,

"Can you tell me, sir, whether this is a male or a female

louse?" "I'm sorry I can't," was the incisive reply;

"suppose you take it behind the screen and examine it."

Tuberculosis and Pregnancy.—Dr. Samuel Bernheim

{Journal of Tuberculosis, October, 1900 ; Woman's Med-

ical Journal, March) draws from his studies the follow-

ing conclusions

:

1. Pregnancy does not provoke tuberculosis fatally

in the predisposed. Latent or previous tuberculosis is

not invariably awakened by a single and a simple preg-

nancy. Gestation in those predisposed to tuberculous

infection is the more likely to cause an awakening of

latent trouble in proportion as the woman is younger.

Hence the primary reason for forbidding too early mar-

riages of girls whose debility threatens an ulterior bacil-

lary invasion. Still further, it is necessary to exercise a

long surveillance before permitting pregnancy in a tuber-

culous woman, as well as to be certain of her definite

cure. 2. Tuberculosis is, moreover, aggravated by preg-

nancy in that the lesions become deeper and more exten-

sive. A fatal result is almost certain in advanced cases.

3. Although single pregnancy may occur without griev-

ous effect, in a patient the subject of latent tuberculosis,

such is not the case with multiple pregnancies, which are

almost always disastrous, even in women with curable

phthisis. 4. The consequences of childbirth are par-

licularly formidable to the tuberculous woman to whom
nursing has been forbidden. 5. In all cases in which
tuberculosis is aggravated in the first weeks of gestation,

the practitioner is justified in inducing abortion. This

is the mh adopted by manv German and English physi-

cians. 6. The influence of paternal tuberciilosis on the

progress of pregnancy may be considered as practically

nothing. 7. Tuberculosis in the woman is frequently a

cause of abortion. 8. After the confinement the new-
bom child should be removed immediately from the cen-

tre of infection. In thus placing: it under good hygienic

conditions, one has a much better chance of raising a
'•'")n=t and healthy subject.

Opacity of the Cornea (?Traumatic Keratitis) in

the New-born.—Dr. Eobert Jardine {Glasnow Medical
Journal, April) reports the case of a male child, weigh-
ing nine pounds and a quarter, which was delivered with
Milne-j\Iurrav's axis-traction forceps, "after a pretty
stiff pull." The diagonal conjugate measured 4^ inches,

giving a true conjugate of 3^ inches. The cord was pro-

lapsed. Artificial respiration to the child was necessary.

Tne head had been grasped obliquely with one blade of

the forceps over the right eye.

A few hours after birth the right cornea was observed

to be opaque. The pupil could only be distinguished

with difliculty. The surface lustre was somewhat dimin-

ished. The pupn reacted to light.

Dr. Ernest Thomson examined the eye on the 23d and

37th of January. On the second occasion the pupil had
been dilated with atropia. He could not find any evi-

dence of inflammatory action. On the 27th the opacity

had markedly diminished. He was of the opinion that

the opacity had been caused by the pressure of the blades

of the forceps. At the age of ten days there was still

distinct dimness of the cornea, though it had cleared up
considerably.

There was no evidence of syphilis about the mother,

and the child had not shown any at the time of report.

Dr. Jardine has seen a very large number of eases in

which there was quite as much pressure on the eye as in

this one, yet he has never before noticed any opacity of

the cornea. Very early in the embryo the cornea is

opaque, and, he asks, may not this be a case in which
there has been delay in clearing up ?

A later note states that by a curious coincidence he

has had a second case, in which there is no doubt that the

opacity was caused by pressure. The patient had a

scolio-rhachitic pelvis, with a true conjugate of 2f inches.

The child weighed seven pounds, and was delivered with
axis-traction forceps. There was a depressed fracture

of the left frontal bone, caused by the promontory. The
right eye was found to have an opacity of the cornea ex-

actly similar to that in the first case, which was noticed

immediately after delivery. The blade of the forceps

had been over it. The left eye bulged somewhat, and
there was a large haemorrhage into the upper part of the

orbit. The eyeball could not be examined. Three days

later the clot was removed, and the eyeball was found to

be intact, but the cornea was also slightly opaque.

In this case, he says, there can be no doubt about the

cause. The left orbital plate is evidently fractured.

The depression of the frontal bone has somewhat less-

ened, but it will have to be elevated when the child is a

little older.

Alexander's Operation.—Dr. Le Eoy Broun (Ameri-
can Journal of Obstetrics, April) emphasizes the follow-

ing points

:

1. Make a clean-cut incision down to the aponeurosis

of the external oblique muscle—reaching the aponeurosis

rather to the inner side of the ring than directly over it.

thus affording an easier recognition of your location. 2.

Bear in mind the presence of the superficial fascia, and
that its density varies from such a thinness as to lie

hardlv recosfnized to one of such thickness as to be readilv

mistaken for the aponeurosis not yet reached. The
fibres of the aponeurosis are in large bundles, all running
in one way. Those of the superficial fascia are finer and
more closely woven. 3. Expose to a clear view both pil-

lars of the external abdominal ring when distinctlv

marked. If indistinct, as in small rings and in instances

of dense intercolumnar fascia, expose clearly the ana-

tomical position. With this in view the pillars and ring
can be recognized by touch.

Astereoffnosis.—Astereo.^nosis, or the absence or loss

of the faculty of recoojnizinsr foreign bodies, has been in-

vestigated bv Professor F. X. Dercura (Journal of Ner-
vous and Mental Diseases, November, 1900) in 114 mis-



924 MISCELLANY. [N. Y. Med. Joub.,

cellaneous cases of nervous disease. From these studies

the author concludes as follows

:

1. It would appear that the loss or impairment of the

spacing sense is the most important factor in determin-

ing astereognosis. It must be remembered, however,

that astereognosis may exist though the spacing sense be

preserved. In the single case of hemiplegia in which

this was the case there was, however, a loss of location, a

loss of the knowledge of the position of the fingers and
marked secondary contracture.

3. Next in importance to the spacing sense appears to

be the knowledge of the position of the fingers and ataxia

of movement.
3. The mere preservation of the ability to perceive

tactile impressions and the preservation of the pressure,

temperature, and pain senses is insufiicient to prevent

stereognostic loss.

The author then asks if it is possible to draw any
conclusions of clinical value. It is evident, of course,

that astereognosis may be due to lesions of the brain, of

the medulla (author's case), of the cord, and of the peri-

pheral nerves. Further, astereognosis must be of two
kinds, peripheral or central; that is, it must be due
either to an interruption of the pathways, the peripheral

nerves, or cord, by means of which the various sensory im-
pressions reach the brain

;
or, these pathways being open,

it must be due to some lesion of the cortex. In many
cases astereognosis is undoubtedly cortical. This is un-
deniably the case in dementia; it was also the case in a

brain tumor involving the cortex, reported by Dr. Mills

and Dr. Keen. Now, if astereognosis is at times cortical

and at times peripheral, are there any means by which
the symptoms can be made of differential value?

Our present knowledge forbids a positive answer. It

is not, however, impossible that it may be so employed.
The various impressions received by the cortex from all

of the various sources concerned in stereognostic percep-

tion must be combined in the cortex to give rise to the

mental picture of the object felt. Given a case in which
the various factors known to be important to stereog-

nostic perception are all preserved and astereognosis

nevertheless exists, it would be justifiable to infer that

the origin of the symptom was cortical. Again, if with
astereognosis there are specific or isolated losses, such,

for instance, as a loss of the sense of weight, or of the

position of the fingers, or ataxia of movement without
the signs of peripheral nerve or cord disease, it would,
other things equal, justify the inference of brain or corti-

cal involvement. Indeed, such a loss would not merely
indicate cortical movement ; it would point directly to a

special area of the cortex, namely, the posterior portion
of the superior parietal lobule.

As to how much loss of the spacing sense depends
upon nerve, cord, or brain involvement, it is impossible
to say. It appears to be present in astereognosis depen-
dent upon lesions in any of these situations, and yet the
function implied by the spacing sense is probably purely
cortical. If we analyze the cases of locomotor ataxia
and multiple neuritis in which the spacing sense is lost,

we find that the tactile sense is generally either impaired
or retarded, so that in them the loss of the spacing sense
may be merely the expression of a tactile hyperfesthesia.

Complete Transverse Saeptum of the Vagina Imped-
ing Delivery; Urethral Coitus.—E. Rumley-Dawson
(Lancet, December 8, 1900; American Gynecological
nnd Obstetrical Journal, February') was called to see a
primipara in labor at full term. In spite of strong pains,

no progress was made. The patient gave a history of

regular normal menstruation up to the time of preg-

nancy. On examining the patient in the left lateral po-

sition, the index finger unwittingly and without causing

pain passed directly into the bladder. Ocular examina-

tion showed that the urethral orifice was much dilated

and the vaginal orifice small. One inch within the

vagina was a thick, transverse saeptum, bulging with

each pain. The cervix could not be felt. There was no

opening in the saeptum, which did not occupy the site of

the hymen. The saeptum was incised and the opening

enlarged with the fingers. The cervix was found com-
pletely dilated, and a child was soon naturally delivered.

The patient said that, when first married, intercourse

had been difiicult, and after a few months became impos-

sible; then, later, it was found possible, but painful.

The pain gradually subsided. There had been no incon-

tinence of urine.

Dr. Dawson thinks that there is no doubt that the

sgeptum was congenital, and that up to and for a brief

period after marriage there had been an opening suffi-

cient to allow menstruation and impregnation. Coitus

was probably at first in the vagina, when probably the

opening in the sjeptum became torn, and tlae freshened

edges, in healing, united completely, shutting o£E the

iipper part of the vagina and the impregnated uterus.

Urethral coitus had followed quite iinknown to the wom-
an, who was not aware of any abnormality in her genitals.

Malarial Disease in the Adult and the Infant Com-
pared.—Dr. William A. Northridge (Brooklyn Medical
Journal, April) makes the following comparison between

the adult and infantile types of malarial disease

:

Adult Type.

The! tertian is the common
type.
Three distinct stages: cold,

hot, sweating.
The cold stage is well

marked. Generally a chill is

ohserved.

Nausea and vomiting not un-
common.
Hot stage. Fever is always

present.

Stage of sweating marked.

Periodicity marked.
Anaemia.
Spleen enlarged.
Nervous system not greatly

affected.

Jaundice occasionally.
The disease does not often

present variations from its

usual form.

Infantile Type.

The quotidian is the common
type.
One distinct stage; the hot

stage of fever.

Often this stage is so slight

as not to be remarked. The
chill is generally absent, some-
times occurs. Convulsions and
involuntary muscular contrac-
tions are seen at times. Most
commonly, a pale, blue-lipped,
pinched face is seen, with
shrunken eyes. Or the child is

drowsy, tired, listless, and
yawns. Nausea and vomiting
are common, occurring In about
two thirds of all cases.

Fever is always present, and
is often the only distinct symp-
tom observed, and on its period-
ical recurrence, often depends
the diagnosis. The temperature
ranges very high, 104° F. to

108' F.
Sweating stage often absent,

or very slight and not noticed.

Periodicity marked.
Anaemia marked.
Spleen enlarged.
Nervous system often pro-

foundly affected.

Jaundice occasionally.
The disease often presents

peculiar manifestations.

Types.—The quotidian is by far the most common
type of this disease as found in the young child. Next

to the quotidian, the tertian is the most common type,

and all have noticed that sometimes, under treatment,

the quotidian becomes a tertian as the disease becomes

less severe. The author believe? that the feeble resisting

power of the infant accounts for the frequency of the

quotidian type, rather than the double-infection theory

of Thaver.
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ON THEORIES OF INHERITANCE,

WITH SPECIAL REFERENCE TO THE
INHERITANCE OF ACQUIRED CONDITIONS IN

MAN.*

By J. GEORGE ADAMI, M. A., M. D., F. R. S. E.,

IIONTREAL,

PROFESSOR OF PATHOLOGY, MCGILL UNIVERSITY.

.Questions of inheritance at the present moment

occupy a curious position in the minds of medical men
and in medical literature. To judge from the medical

press, we medical men are very Gallios—we care for

none of these things. And yet, in family as in consult-

ing practice, questions concerning heredity must and do

continually present themselves. In attempting to arrive

at a conclusion about a given case, we are bound to ask

ourselves how far the frailties or follies of progenitors arc

responsible for the conditions found—how far the acci-

dents or the sins of the individual. Each succeeding day

you must have this question of possible inherited defect

brought before you; constantly must you be forced not

merely to inquire whether certain phenomena are matters

of inheritance, but assuredly to recognize that this or

other condition runs through all the members of a fam-

ily and is an inherited weakness. And yet, although the

lay reviews discuss the matter familiarly, and although

perchance the charming partner you take in to dinner

does the same, we scarce write about these things, save in

connection with one or two ^ranches of medicine, and

when we do, I have no hesitation in stating, though it is a

bold statement, that much of what is written is mis-

leading.

Even in my own subject of pathology, treating as it

does of the causes, the processes and the results of dis-

ease, in the discussion of which the laws of inheritance

should obviously be carefully studied, if inheritance plays

even a debatable part; turn to any of the text-books in

our language and what do we find ? A single page, or it

may be but a single paragraph, is thought sufficient to in-

troduce and to take leave of the subject. In short, from

a concatenation of circumstances the medical study of

inheritance is largely "taboo." Why is this ?

It depends upon more than one factor. In the first

place, while, as I shall point out later, the study of man
is singularly well adapted for determining certain points

in connection with inheritance, the fact that the genera-

tions of man follow each other at such relatively long in-

tervals is against man being for most purposes a good

subject for investigation. In the course of a long life

the investigator can but study the characters of three, or

it may be four, generations in one family, while influ-

ences acting upon the susceptible fcehis in utero in man,
as in all mammalia, introduce complications. The basal

*The first of a series of annual addresses under the auspices
of the Brooklyn Medical Club, delivered May 17. 1901.

facts of heredity have to be made out in the lower ani-

mals, in which generations succeed each other with fair

rapidity and in which the eggs are fertilized and from
the first developed outside the body.

Unfortunately, too few of us are trained biologists;

the curriculum of the past, as of the present, lays too
httle stress upon the value of a broad biological training
as an aid in preparing us to discuss those special biologi-

cal problems which constitute medical study. As a con-
sequence the medical world in general has to depend upon
the biologists proper—upon the zoologists and botanists
—for its views upon heredity, and the pure and simple
biologists have run riot in their lucubrations upon this

subject. Do not think that I mean to belittle them or to

indicate that we do not owe much to all the investigations
and all the writings of the biologists of the last twenty or
thirty years. The facts which they have elicited have
been of the highest value. Without these facts we would
be nowhere, but the contending theories elaborated by
them (perhaps I should be the last to make any such
criticism) have been fearful and wonderful, have started
from morphological rather than physiological concep-
tions, and as a result have assumed shapes which would
not disgrace the schoolmen of the Middle Ages. While
they have appeared to collate and harmonize the facts
known at a given moment, new facts have caused them
io need modification, and the successive attempts to util-
ize the old bottles for the new wine, where they have not
burst the bottles, have led them to assume most grotesque
shapes. In fact there has been developed such a muddle
that no amount of midnight oil and wet cloths bound
around the temples permit the ordinary mortal to disen-
tangle and follow the course of one theory.

This being the state of affairs, it is little wonder that
we have passed by on the other side and have been un-
willing to apply the theories of the biologists to the
problems of medicine—and this all the more because the
trend of these theories has been in apparentlv strong
opposition to medical experience. Of all the workers of
late years Weissmann has liad the most influence upon
biological thought, and his theory, if not accepted by all
in its entirety—and if, indeed, now found unacceptable
—has, nevertheless, profoundly affected the general con-
sideration of this subject of heredity. That theory is

very complicated, and with Weissmann's successive publi-
cations has not by any means become easier to follow or
to epitomize in language devoid of technicalities. Still,,

if not every schoolboy, at least every educated man is sup-
posed to comprehend the general tenor thereof and its
main thesis or conclusion, that acquired characters-
characters acquired by the individual—are not and can-
not be transmitted to the offspring. To use Weissmann's
own expression, "We maintain that somatogenic charac-
ters (characters originating in the cells and tissues of
tlie body) are not transmitted, or rather, that those who
assert that they can be transmitted must furnish the
requisite proof. The somatogenic characters not only
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include the effects of mutilation, but the changes which

follow from increased or diminished performance of

function and those which are directly due to nutrition

and any of the external influences which act upon the

body. Among the blastogenic characters (characters

originating in connection with the germ cells), we in-

clude not only all the changes produced by natural selec-

tion operating upon variations in the germ, but all other

characters which result from this latter cause" (1). In

natural selection is to be found the key of the phenomena

of inheritance.

Now, up to a certain point, we as medical men are

prepared to accept this teaching. We know from experi-

ence that acquired mutilations are not transmitted, we

acknowledge that no clear and satisfactory examples of

the transmission of mutilations have been brought for-

ward. We can realize that the loss of an arm, for ex-

ample, has no direct influence upon the germ cells of the

individual, and that so these germ cells if fertilized will

develop into the complete individual. But there is an-

other class of phenomena specially interesting our pro-

fession which appears to give a direct lie to Weissmann's

thesis. And it is, I think, this failure of the ruling the-

ory to explain satisfactorily the phenomena in question

which has been the main factor in making us as a pro-

fession not enthusiastic of late years to debate the sub-

ject.

For, accepting the theory, we must be prepared to

deny wholesale the transmission of acquired defects of

ever}' order and give ourselves over to a most serious

form of fatalism.

If an individual is from the first feeble-minded, that

is not his parents' fault; it is due either to an unfor-

tunate commingling of the ids, or ancestral plasms, com-

posing the promiscuous ovum and spermatozoon from

which he is derived or to characters which have come

down to him from previous generations. If he, being

diseased, begets feeble-minded children, he is in nowise

to blame—acquired characters are not transmitted.

Either those feeble-minded children are an accident—

a

spontaneous variation—or more probably they represent

the summation of characters inherited from long genera-

tions. If a man or a woman becomes an alcoholic, it is

not his or her fault, it is the result of inherited tenden-

cies ; and if the children of the same are of weak consti-

tution or idiotic, again the parents are blameless—char-

acters acquired by the parents are not transmitted, the

characters of the parents must have descended to them.

If a man is a criminal, again he is not to blame; crimi-

nality is atavism, is a reversion to an earlier state, is an

inheritance of oh'-iracters or features peculiar to primae-

val man. We are, so the popular translation of Weiss-

mann's theory goes, the descendants of criminals, or at

Toast at a certain stage our ancestors were of an imper-

fopf and rTiminal type. And if criminality appears in

the familv. with imperfect formation of head and brain

and low mental state, that is due to the fact that by the

fortuitous extrusion of certain ids from ovum or sper-

matozoon, the ids of the criminal ancestors have prepon-

derated in the fertilized cell and the result has been that

the individual has developed possessing criminal fea-

tures. However much a man abuses his soma, or body,

is of little moment; the efi'ect upon the offspring is

minimal.

I put this in strong language and baldly, and it may

be urged that I exaggerate the state of affairs. I do not

think that I do. I believe that in making this statement

I but give expression to the general, if confused, ideas of

the majority
;
nay, more, that I state the received concep-

tion of what Weissmann's theory means when applied to

man and to abnormal inheritance in man.

Now, if there is one conclusion to which we think ex-

perience surely leads us as medical men, it is that the

sins of the father do tend to be visited upon the children

even unto the third and fourth generation. We think

we see this demonstrated day after day. But Weissmann

does not support the view. It is true that if we study

Weissmann we find that he does not state this in so many

words; he admits (2) that the germ plasm is not abso-

lutely imchangeable, that the nutrition and growth of

the individual must exercise some influence upon its

germ cells, "hut in the first place this influence must be

extremely slight, and in the second place it cannot act in

the manner in which it is usually assumed to take place."

Certainly he does not make it clear that he believes in

the distinct transmission of any order of acquired char-

acters.

Weissmann's Theory.—Weissmann, I jieed scarce

say, explains inheritance along the following lines : The

germ plasm, the essential matter of the fertilized cell

from which the individual develops, must in the process

of fertilization come to contain portions of the germ

plasm of both father and mother, brought to it by the

nuclear material of the ovum and spermatozoon respec-

tively, and the germ plasm of the father and mother

must contain portions of the germ plasms of paternal

and maternal grandfathers and grandmothers. And so,

going back through a long series of generations, it fol-

lows, according to him, that representatives of the germ

plasms of a long series of ascendants, or progenitors, are

contained in the nuclear material of each ovum and

spermatozoon. The constitution of a germ cell there-

fore may be represented, for purposes of inheritance, as

made up of a vast number of ancestral plasms, or "ids,"

derived from the long line of progenitors.

1 need not here explain his most ingenious demon-

stration of the means whereby at each successive act of

fertilization a certain number of these ancestral ids arc

discharged, so that the ovum and spermatozoon each con-

tain half the number originally present, and so that the

number of ids in the fertilized ovum is kept constant. T

need but point out. in passing, that by this process of re-

duction the set of ids discharged from one germ cell is by

(his (lienry held to be different from that discharged
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from another germ cell of the same individual. And as

the ids in two fertilized ova are not identical, as the same

series of ancestors do not contribute to the germ plasm

of the two, so it is that individual variation originates

;

the ids varying, the individuals controlled or developed

by these ids tend to vary. So it is by this fortuitous

commingling that spontaneous variation is apt to show

itself.

Further, it has to be noted that when the ovum un-

dergoes segmentation, and half of the nuclear material

passes into one cell, half into the other, according to

Weismann a certain definite series of these hypothetical

ids passes into each cell and, according to the series en-

tering each of them, so are determined the eventual char-

acters of the tissues to which those daughter cells even-

tually give rise. The germ cells of the new individual

become differentiated at a very early period, receive the

full complement of the ids, and so carry on the whole

series of properties inherited from the ancestors.

Difficulties in Accepting this Theory.—This

is a crude recapitulation of the main points of Weiss-

mann's theory. I have but mentioned those portions

which especially bear upon my argument. To explain

atavism, or the reproduction of characters in one genera-

tion which had not been recognizable in the previous gen-

eration but had been present in some earlier generations,

you will see that the theory demands that some at least

of these ancestral ids should have remained iinchanged

through a long period—it may be for centuries. For

Darwin's case (3) of the return of features peculiar to

the ancestral rock pigeon, brought about by crossing

barbs, spots, and fantails, is clearly a case of atavism oc-

curring after centuries of domestic breeding and loss of

the features in question. So in such a case of atavism

we must, in the terms of this theory, suppose that in t\\e

act of fertilization there is a summation and preponder-

ance of just that series of unchanged ids which now in

development lead to the bringing into evidence of the

atavistic ancestral features. In other words, the theory

demands that the ids must be singularly stable in consti-

tution—that they grow and multiply, but retain the same

structure.

But now Weissmann has to admit that, under certain

conditions, the ids are modified in their structure. This

admission indeed is contained in the idea that the indi-

vidual hypothetical ids vary in their properties; and as,

if we trace back these ancestral ids to their common
source, they must all originally have been identical in

structure, we conclude that at the same time they are

both stable and capable of change in constitution. Here

indeed is the crux of the theory. How are we to define

and realize for ourselves the limits of alteration ? Natu-

ral selection cannot explain the alteration, unless we fall

back upon the far-away hypothesis of multitudinous sep-

arate acts of creation in the beginning of things—afford-

ing a large number of distinct idioplasms—and even this

hypothesis does not work out satisfactorily.

In the example already given of crossing of the old-

established breeds of barbs, fantails, and spots, we must

imagine that all the ids of each breed have been, in the

germ cells of successive generations, exposed to almost

identical conditions, and, as a consequence, modified

along the same lines. Exposed to the same influences

in the course of many generations, it is almost inevitable

that all must become modified, for if there were any

large number of unaltered ancestral ids contained in the

germ cells it would inevitably occur that spots and atavis-

tic forms would frequently present themselves. Bnt
this does not happen. Each of these varieties of the

pigeon breeds singularly true. How, in short, are we to

picture some of them passing from germ cell to germ cell

through all the long years in an ancestral condition?

Put to this test, the theory breaks down; we cannot pic-

ture the necessary conditions.- It is, in short, an absurd-

ity to regard the nucleus of the germ cell as containing a

colony of what are, to all intents and purposes, separate

and independent individuals, some of which have for

centuries retained properties of one order, some proper-

ties of another, to conceive the germ cell as a colony of

individual living beings, for this is what the theory de-

mands (4).

Driesch's Demonstration of the Incompetency
OF THE Theory.—But it may be urged. What is the use

of all this argument to kill a theory already dead ? For

dead it is, so far as regards the ids, and Weissmann's

theory without the ids is like Shagpat without the identi-

cal. The brilliant observations of Driesch (5), abun-

dantly confirmed as they have been by others, foremost

among whom must be mentioned Professor E. B. Wilson

(6), of Columbia, and T. H. Morgan (7), of Bryn
Mawr, show that the conception is untenable. If in a

segmenting ovum we find that normally each of the

blastomeres, or primitive segmentation cells, gives rise to

one special series of organs or tissues, but if nevertheless

the ovum of sundry animals can have its cells shaken

apart at the two-, four-, eight-, and even sixteen-ceU

stage, and each separated cell can be found capable of de-

veloping into an entire, if dwarfed, individual, then, ob-

viously, each time the nucleus segments there is no

passage into the daughter nuclei of particular series of

ids destined to lead to the development of one particular

region of the body. Eather, the variation in structure

of the different tissues must be, to employ Driesch's

words, "a function of their relative position" ("ihre pros-

pective Bedeutung ist eine Function des Ortes"). The
existence of these hypothetical ids is absolutely disproved.

I dwell upon this theory because to-night I want more
especially to discuss, on account of its importance from

a medical point of view, this matter of the inheritance or

non-inheritance of acquired characters. I hope that I

have proved to you that the groundwork upon which the

negative view is based is of proved unsoundness. The
fact that a theory by which a position is supported falls

through does not, it is true, afford proof that the position
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is wrong, but when .we find that the dictum of non-trans-

mission of acquired characters does not wholly accord

with medical experience, we may well ask : Can we gain

a conception of the intimate nature of inheritance which

is in accord with that experience ?

Inheritance, True and False.—My only regret is,

that in striving to gain that conception, I shall have to

inflict iipon you yet another theory; my only apology,

that that theory does appear to satisfy the conditions

^met with in man. First, however, it is necessary to lay

down clearly what is not inheritance, for in medical

writings and in ordinary medical parlance a terrible con-

fusion prevails upon this point, and much that is certainly

not inherited is commonly spoken of as being hereditary.

There is, for example, no such thing as hereditary syphi-

lis. There is congenital syphilis and there are, to em-

ploy Fournier's term, inherited "para-syphilitic" lesions,

but "hereditary" and "congenital" are not and must not

be regarded as interchangeable terms.

The confusion is due to the common error of regard-

ing the individual as beginning his existence at the

moment of birth and not until then, so that everything

occurring before that moment is grouped in one category,

everything after, in another. The chick, so to speak, is

not a chick until it breaks open the shell ; its status from

the moment it ceases to be a new-laid egg—or, more

strictly, the egg of commerce—until it emerges from the

shell is not recognized in law, and fresh egg and chick

are commodities of wholly different orders. But the in-

dividual existence of the chicken has already begun even

before the egg is laid, and what is true of the chick is

equally true of the human being. The individual begins

the moment that fecundation is accomplished, the

moment the nuclear material of the spermatozoon fuses

with the nuclear material of the ovum and these twain

become one. Compared with the event, birth is seen to

be of secondary importance, for the intra-uterine asso-

ciation of the embryo with the maternal tissues is but

one means employed by a restricted number of species to

insure the satisfactory nourishment of the individual

during the earlier stages of development. The recogni-

tion of these facts is essential for any serious study of

the problems of human inheritance. Any disturbance

due to influences affecting the individual from without
while in utero is acquired. It certainly must not be

spoken of as inherited ; it is an ante-natal acquirement or
is of congenital origin. That alone is inherited which is

the property of the individual at the moment he becomes
an individual, which is a property of the germ plasms
from which he originates, or is produced by the inter-

action of those germ plasms. The biologist has no alter-

native but to define inheritance according to the prin-

ciple here laid down, nor have we, dealing with a limited
field of biology, the right to modify terms in general
scientific use for our own convenience.

Now, when we find that syphilis or tuberculosis ac-

quired in utero during the later months is peculiarly

severe and widespread in its manifestation, it is wholly

unjustifiable to premise that the microbic germs of one

or other disease could be present in either the conjugating

ovum or spermatozoon, could pass into one or other of the

blastomeres, in a latent condition, doing no harm to the

developing ovum. The ovum would surely be destroyed

or at the least be monstrous. Could it conceivably be pres-

ent, it is more than debatable whether we could regard

such a fortuitous inclusion as a part and portion of the

germ plasm, and so a strict inheritance.. However, I

have alread}', at the Academy of Medicine in this city of

New York, dwelt upon this subject (8). Suffice it to

say that tuberculosis or syphilis of the new-born must,

from every valid consideration, be an acquired congenital

condition, not an inheritance. And, let me repeat, only

that which is derived from the parental germ plasms is

truly inherited.

It is to the germ plasm, the active matter in the ger-

minal cells, and to the properties of that germ plasm

that we must turn in order to gain our basis for any

sound theory of inheritance. Weismann has done yeo-

man's service in emphasizing this fact. This germ

plasm it is which conveys living matter from generation

to generation.

Growth and its Essential Nature.—Now, what-

ever life is, the fundamental phenomena or possession of

living matter is the performance of work coupled with

growth—the capacity manifested by that li^dng matter

to assimilate non-living matter of certain orders, to ab-

sorb it, to endow it with like properties, to convert it into

matter like unto itself, into additional living matter, in

doing which, work is performed. In other words, diffi-

cult as it is to conceive or picture to one's self the details

of the process, growth is essentially a process of conver-

sion, a chemical 'process, and any adequate theory bearing

on the phenomena of growth must primarily be along

chemical lines. We are ignorant of what it is in the

structure of living matter which gives it those proper-

ties; we are, if possible, more ignorant of the physics of

the process of growth, of the nature of the force which,

acting upon or inherent in the constitution of living

matter, leads to this continuous process of assimilation

and conversion, and in our ignorance we are unable to

separate the chemistry and the physics of the process ; we

must, that is, regard growth as a property of living mat-

ter. We must also for present purposes speak of the

matter which is essential to and directly concerned in the

activity of any one species or individual as a single sub-

stance which, following Nageli, we can refer to as "idio-

plasm," and our conception of the individual or of the

se})arate cell-units forming that individual must be

that in each we have to deal with two constituents, the

idioplasm, or essential and directive living matter, and

the cytoplasm, which is in the strictest sense non-living,

or certainly unable to exhibit the whole series of vital

])ropcrtios apart from the idioplasm, and which consists
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of various formed elements developed and influenced by

the controlling idioplasm, intimately connected there-

with, it is true, but at the same time not an essential

part of the same—the cytoplasm varying in its composi-

tion and nature under varying conditions which affect

the idioplasm, the idioplasm under all conditions retain-

ing certain cardinal properties.

That the constitution of the idioplasm is not abso-

lutely but only relatively constant has also to be assumed.

We are bound to recognize that it is capable of under-

going modifications within certain limits without loss of

its cardinal properties, and this from the following rea-

sons: Admitting, as we must, that the highest forms of

animal and vegetable life have been evolved from the

very simplest, that there has been an unbroken line of de-

velopment of living forms from the simplest unicellular

to the most complex multicellular; admitting also that

in every act of reproduction, however simple or however

complicated, the direct conveyance of the living matter

of the parent into the offspring is to be demonstrated,

that, in other words, the idioplasm of the primal living

being has been continued on to successive and progressive

generations, then we must admit that the idioplasm of

the highest forms. Judging from its powers of controlling

and directing the development of the higlily complicated

organism, is something very much more complex than

the idioplasm of the unicellular organisms; that in the

course of evolution this has undergone successive accre-

tions of properties, and this accretion of properties is the

manifestation and accompaniment of increasing com-

plexity of constitution of that idioplasm.

This idioplasm must be capable of modification,

either by its environment or under the action of some

law of progressive modification. The fact that there ex-

ist to-day forms of life practically identical in the main

details of structure with those of remote geological ages

is against the latter view; we must hold that environ-

ment determines changes in the constitution of the idio-

plasm.

Chemical Theories of Inheritance.—The Iso-

meric Theory : It must now be asked, Can we imagine

a chemical substance so constituted as to be capable of

modification in its molecular constitution, and so in sun-

dry of its properties, without undergoing complete

change, without other properties being lost ?

We can. If, as Professor Walker, of McGill, points

out to me, such relatively simple bodies as lactic and

malic acids are capable of existing in more than one

form—as laevogyrous and dextrogyrous and optically in-

active modifications—and this with no obvious altera-

tions in their chemical properties (though physically

they show different actions upon polarized light, and
physiologically we find that certain bacteria can act upon
one and not the other form), then, certainly, the much
more complex proteid material which would seem surely

to be the basis of the idioplasm may present a very great

number of molecular arrangements, and each of these

may be accompanied by slight differences in certain

physical and physiological properties.

Certain recent observations have rendered this addi-

tionally probable. By our present method of conceiving

and visualizing the structure of chemical substances we

regard the carbon atom in the molecule as being situated

at the centre of the tetraedron and as capable of linking

four other atoms or groups one to each of the corners or

apices of the tetraedron. A substance like malic acid

having a single central carbon atom may, therefore, be

built up in three ways, with the linked groups arranged

in one relationship to each other, or in the reversed rela-

tionship, or the substance may be a combination of the

two atomic forms. These are all the forms we can pic-

ture as existing according to this system. But now a

fourth form of malic acid has been found which is more

dextrogyrous in the polariscope than is ordinary dextro-

gyrous malic acid. And the salts of this new form of

malic acid show slight but distinct variations, in solu-

bility, etc., from the ordinary malates. If this is so,

there may yet further be molecular modifications of such

a relatively simple substance as malic acid, and a fortiori

idioplasm may be capable of an enormous number of

modifications.

The Side-chain Theory of Inheritance.—The

mode of the atomic arrangement in the idioplasmic mole-

cule may, therefore, in part, explain the variation in the

properties of that idioplasm seen throughout the animal

and vegetable kingdoms. I say in part, for if we assume

that the structure of the individual is primarily the out-

come of the structure and properties of the idioplasm,

then for each different form of living being, nay, for

each individual being, we have to assume a different

atomic structure of the idioplasm. Or, otherwise, we

have to assume that the modifications of this idioplasm

are infinite in number. This, it seems to me, asks too

much. The matter cannot be quite so simple. Each

molecular modification may play some part, it is true,

but our conception of the structure and modifications

undergone by the idioplasm must be more elaborate.

We must, I think, formulate a theory of structure some-

what akin to that laid down by Ehrlich (9) in his now

well-known theory of the nature of immunity. We can

picture to ourselves the primitive idioplasm as composed

of a mass of material each molecule of which is formed of

a central ring, to which there can be attached side chains

from which sundry side chains can be detached without

the central ring being destroyed.
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This conception, which upon first encounter appears

revolutionary and opposed to our ordinary chemical

ideas, is, after a little deliberation, recognized as being

but a statement, in chemical terminology, of what has

been for long years the accepted physiological conception

of the nature of protoplasm. It is, if I may so express

it, the fundamental—the essential—conception of the

constitution of living matter; it follows logically and

inevitably the postulate of assimilation and growth.

Whether we agree, with the majority, to distinguish be-

tween the idioplasm and the cytoplasm of the cell, or

prefer to speak simply of protoplasm, it must, I think,

be recognized by all that we are boimd to assume—for

the process of assimilation and, again, in order to explain

the variation in structure and properties of the various

cells of the organism—that there is a central basal sub-

stance to which become linked, more or less perma-

nently, or more or less temporarily, those other secondary

substances which, not in themselves protoplasm, modify

the constitution of the protoplasm as a whole. And
these secondary substances, we see, are necessary for the

full manifestation of the properties of that protoplasm.

This conception is, I acknowledge, difiBcult to harmonize

with the prevalent elementary conceptions of chemical

action and chemical constitution, but it is, nevertheless,

essential for the physiologist and unavoidable. What is

more (for I do not pretend to be a chemist), I learn that

it is not opposed to the more recent deductions of the

chemists concerning the nature and properties of the

more complex carbon derivatives. In other words, it is

by no means heterodox from an advanced chemical stand-

point.

Accepting this view, it is not necessary to regard the

molecules of idioplasm as at all times presenting their

completed structure, with every side chain attached. On
the contrary, we are free to conceive the molecules being

laid down and being transmitted in a relatively simple

form, some of the side chains only becoming attached

when the molecules are brought into certain particular

relationships with their surroundings. It is not neces-

sary, for example, to hold that already in the ovum there

is idioplasm identical in structure with that eventually

present in -the muscle fibres or nerve cells developed from

that ovum. Rather, we must hold that in the ovum
there is one common idioplasm of simple type, to which,

wTien distributed in the various cells derived from that

ovum, different side chains become attached, according

to the relationships assumed by those cells, so that the

cells of different orders are controlled and formed around

protoplasmic or idioplasmic molecules composed of those

central rings plus varying series of side chains. Indeed,

I am prepared to go further and to state that the idio-

plasm possessing its full complement of side chains must

be regarded as ipso facto incapable of initiating cell mul-

tiplication.

I base this statement upon the fact, to which I have

more than once called attention during the last few

months (10), that it is only cells which are undifferen-

tiated, or which have reverted to a simpler less differen-

tiated form, that are found to undergo division. Highly

differentiated cells never multiply as such.

Inheritance in Unicellular Forms.—If the

primitive unicellular individual formed by this control-

ling idioplasm divides into two to form two individuals,

each half will contain a portion of the idioplasm, and if

the circumstances affecting the molecules of the new gen-

eration are the same as those affecting the parent forms,

then this idioplasm will continue to assimilate to itself

non-living matter and to endow it with its constitution

and properties, and the individuals controlled by this

idioplasm will correspond to the parent form and to each

other.

But if the circumstances affecting the filial idioplasm

vary from those affecting the parental, then these more

unstable and loosely connected side chains will be the

first to be influenced. The very act of assimilation (the

surrounding medium varying in its composition) may
lead to the substitution of other side chains, to slight

variation in the composition of the idioplasm. And the

cell or individual developed or controlled by the idio-

plasm will therefore vary from the parent form, while

the products of division of this second generation, con-

taining as they do this modified idioplasm, wiU exhibit

like structural modifications. Here we have the simplest

example of the inheritance of acquired characters.

There is, however, yet another property which we

have to assume. It may be laid down as one of the great

laws of biology that characters which are of the most

recent acquirement are those which are most unstable,

and are first lost; those which are oldest are the last to

disappear. In man, for example, the first signs of gen-

eralized systemic weakness and imperfect development

show themselves in connection with those properties

which differentiate man from the animals most nearly

allied, namely, in weakness and arrest of the higher

functions of the nervous system, or, again, in susceptibil-

ity to certain specific diseases which are* peculiarly apt

to affect man, relative immunity toward which on the

part of the healthy individual must be regarded as a com-

paratively refient acquirement. As my old teacher,

James Eoss, of Manchester, was the first, I believe, to

point out, when there is progressive atrophy of the cells

in the cortex of the brain, the first motor cells to show

signs of that atrophy are those governing the muscles

which differentiate man from other animals, namely, the

opponentes muscles of the hand.

Hence it has to be laid down that the attachment of

these side chains, which are recently acquired, is rela-

tively unstable, that such recent side chains are most

easily detached, so that the idioplasm and the organism

developed around that idioplasm are prone to return to

their former condition or lose characters gained by re-

cent progenitors. The more side chains become attached,

the more complicated the structure, the more unstable
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the equilibrium ; hence the greater the liability to revert.

As Professor Walker points out to me, parallel conditions

are to be recognized in organic chemistry. The old-

established view of the existence of "radicles" to a large

extent admits this principle; certain central atomic

groups in a compoxmd are seen to be more fixed and not

to undergo change when the attached groups are removed

and replaced. Still more closely aUied is what has been

observed in connection, for example, with aniline. The

composition of this is CgHsNHj. Here the H atoms

of the NHo group can be replaced by other groups, by

methyl (CHg) and ethyl (CjHg) groups, etc., and it is

found under certain conditions that, in carrying out a

series of these replacements, the last group attached is

the first to be split ofE and replaced.

We see this principle in action in the lowest forms of

life. Contrary to what Weissmann has laid down regard-

ing parthenogenesis and asexual reproduction, it is com-

paratively easy to impress new characters upon the bac-

teria. By subjecting a growtli of pigment-producing

bacteria to the action of a temperature just below that

which wiU cause their death, we can bring about a loss

of pigment production, so that the rapidly succeeding

generations are perfectly colorless, but gradually in the

course of time the cultures made from the original

(heated) tube regain the power of pigment production.

This may be in two or three days, or, again, only after

several transplantations at the end of two or three weeks,

and when we rememb£r that a bacillus divides and so

forms a new generation in, on the average, something

considerably less than an hour, it is seen that the acquired

character may be impressed upon the race for some hun-

dreds of generations (11) . The more intense the altera-

tion to which the bacillus is subjected, the longer and the

more frequently the race is subjected to the altered tem-

perature conditions, the longer it is before there is a sign

of return to the normal. Translated into the terms of

this theorj-, heat leads the idioplasm to have certain side

chains, either modified or lost, and this modification or

loss is inherited; but return to the normal environment

leads the modified idioplasm in the process of growth

and metabolism eventually to assume side chains of the

same composition, the conditions of growth being similar

to those under which the species originally acquired the

side chain. Yet another solution, though it is one which

I do not favor, is that not all of the molecules of the

idioplasm undergo modification, a minority retain their

original constitution, and, under favorable conditions,

gradually come to preponderate.

Sexual Conjugatiox axd Inheritance.—How,
next, does this theory bear upon sexual conjugation and
its effects, for this also is met with in many unicellular

organisms? I shall not take up the explanation of the

development of male and female characteristics; this is

too large a subject, but I would discuss how fusion of

the idioplasm of two individuals affects inheritance. In
that fusion we have a mixture of the two idioplasms. and.

as already pointed out, these idioplasms, as a result of the

varying influences which have acted upon them, tend to

vary in certain particulars in their constitution. This

fusion must be either a mere admixture, so many mole-

cules of one idioplasm becoming admixed with so many

molecules of the other, or a true chemical combination.

If we presuppose a mere mixture, we are led along the

lines of Weissmann's theory and have to regard the idio-

plasm of the individuals of one generation as being com-

posed of idioplasmic molecules or ids which have been

passed down from the long line of previous generations.

I have already pointed out the difficulties in which we

find ourselves if we accept this view. The other view

largely, if not entirely, removes these difficulties, nor

does it introduce any fresh crop of serious difficulties.

We may regard, then, the idioplasms from the two

parent forms as undergoing a true chemical combina-

tion,* the resultant idioplasm of the new generation

being in truth a new idioplasm not possessing the identi-

cal properties of that of either parent, but being inter-

mediate, tending in its characters and constitution to-

ward the constitution of either one or the other accord-

ing, it may be, to the number or chemical activity of the

molecules of one or other parent entering into combina-

tion. Weissmann supports his view by pointing out that

for a certain period the maternal and paternal materials

in the chromosomes of the daughter nuclei remain dis-

tinct, and reaches the bold and utterly unsupported con-

clusion that when the chromosomes fuse to form the ir-

regular network pervading the nucleus, their constitu-

ents nevertheless remain distinct and sharply separable

from those of the other chromosomes. But we have no

evidence, in the first place, that the chromosomes alone

contain the idioplasm, that chromatin and idioplasm are

identical. Everything points to the fact that the idio-

plasm is contained in the nucleus, but we cannot with

certainty advance further. It may be that the chromatin

is but the cystoplasmic framework, the mechanism, as it

were, by which the idioplasm is distributed.

If the germ cells of both parents possess certain loose-

ly attached or unstable side chains of more recent ac-

i[uirement, which are of like nature, there is no sufficient

reason why the protoplasm of the offspring should not

also possess them. We can thus realize how it is that

abnormal features present in both parents may be equally

or more prominent in the offspring. But in general we

must recognize that, the parents varying in different di-

rections, the tendency of conjugation is to preserve the

mean, to bring about an approach to uniformity in the

constitution of the idioplasm of successive generations of

one species exposed to like influences.

I need scarce say that in these higher unicellular or-

ganisms which present conjugation the cell already pre-

sents a nucleus, and that even-thing indicates that thi =

*It mey be asked. How can identical or almost identical sub-
stances undergo true chemical combination? Physicists nowa-
days freely recognize this possibility. Thus, everything points
to the molecule of water being, not H2O. hut .SHsO : numerous
other examples might be brought forward.
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nucleus is the controlling and directive body in the cell

—that it is the nuclei which undergo conjugation—and

that, in short, we have to recognize that the idioplasm of

the individual is contained in the nucleus. It is by no

means necessary to conceive that the whole of the nuclear

material is idioplasm, or that the whole of the idioplasm

enters into chemical combination with the molecules de-

rived from the conjugating germ cell, molecule for mole-

cule. I mention this in passing to indicate that it is not

necessary to assume that when polar bodies are extruded

the material forming them is identical with the idio-

plasm of the remaining nuclear material. The difficul-

ties in explaining polar bodies and the reduction of

the nuclear substance are no greater by this than by

Weissmann's theory. The exigencies of time demand

that I should not enter in detail into the consideration of

these subjects. Eather, I must give the broad outlines

of the theory and pass on to consider inheritance in mul-

ticellular organisms.

Inheritance in Multicellular Forms.—Every

multicellular organism arises from a single cell, the fer-

tilized ovum, itself in all sexually produced forms the

result of fusion of a male and female cell, of the ovum

and spermatozoon. Studying the method whereby this

one cell gives rise to the adult multicellular organism,

we see that by successive acts of division this one cell

gives rise to all the cells of the body. In the course of

this process its nucleus divides and redivides, and that in

such a way that at each division like portions of the

nuclear material pass into each daughter-cell. This

regular distribution of nuclear material affords a sound

ground for believing that there is an equally regular and

uniform distribution of idioplasm into each cell. Now,

I have already pointed out the value of Driesch's obser-

vations in overthrowing Weissmann's contention that

there must be a qualitative difference in the idioplasm

distributed to the daughter-cells. We have absolutely

no ground for believing in any such qualitative differ-

ence ; on the other hand, it is a legitimate inference that

the idioplasm is modified by its environment. To take

the simplest example—a multicellular organism com-

posed of a spherical mass of cells. Those cells which

come to form the peripheral layer of the individual are

subjected to a series of reactions quite different from the

series telling upon the centrally situated cells, and it re-

quires no stretch of the imagination to predict that in

the process of assimilation and growth on the part of the

idioplasm of these outer cells, that idioplasm tends to be

altered in its constitution as compared with the idioplasm

of the centrally situated cells. So that the results of

division of the peripheral cells, if retained in the same

environment, will tend to produce the characters im-

pressed upon the parent cells, and so that, if this subjec-

tion to the special set of conditions is continued and im-

pressed upon this order of cells for a sufficiently long

period or with sufficient intensity, even when pressed or

Tiassing into other environment, the cell generations will

retain these modified conditions, so that, for example,

cells of mesoblastic origin will tend to maintain charac-

ters different from those derived from epiblast, and this

whatever the ultimate position of the cells in question.

In fact, as a first law, we may lay down with Driesch

that the structure of the cells in a multicellular organ-

ism is a function of their position, and this because the
i

position of the cell determines the modification under-

gone by its idioplasm. As a second law we may lay down

that the greater the change impressed upon the idioplasm

of these cells and the longer that idioplasm is subjected

to the conditions inducing this change, the more perma-

nently will the daughter-cells exhibit the peculiar altera-

tion in the idioplasm, with consequent modified structure

wherever they find themselves in the economy. We have,

in short, to recognize that two orders of forces determine

the structure of every cell in the body: (1) The previous

influences acting upon its idioplasm and causing it to be '

of a particular chemical constitution; and (2), the posi-

tion in which the cell finds itself and the forces acting
,

momentarily and immediately upon its idioplasm. Or, ;

briefly, these two series of forces are inheritance and en-
,

vironment, and inheritance and environment determine
'

the constitution of the idioplasm and the structure of

the cells.* I

Following this line of thought, we can understand
!

how it comes to pass that the body cells and the germ i

cells in the higher and more complex organisms become '

so sharply divided, how it is that the body cells are no

longer able to reproduce the whole organism. Their

idioplasm has become altered in certain directions to

such an extent that it is able, under favorable conditions,

to divide and reproduce cells like Nature, but the very

extent of the modification it has undergone has taken
'

from it that constitution or structure which is necessary

to allow it to reproduce each and every order of cells

which together form the individual. The germ cells, on

the contrary, undergo no such extensive changes in con-
,

stitution—as a function of their position in the organ-

*To the worker in bacteriology the hesitancy on the part of

biologists in general to accept environment as a most important
factor in originating variation is almost incomprehensible. Noth-
ing is more remarkable in the study of the lowest unicellular

forms of life than this effect of environment in bringing about

changes in character, changes which not only tell upon a limited

series of generations (as I have already pointed out), but are

permanent in their nature. By no means, save altered environ-

ment, could Hansen (12), taking isolated yeast cells or "spores"

(100 per cent, of which, when cultivated under ordinary con-

ditions, gave rise to spore-bearing forms) and subjecting these

to the highest temperature at which growth could still occur,

obtain a race or variety of yeast which now, after twelve

years, has continued to grow under ordinary conditions with-

out once developing spores. By no means save altered environ-

ment is it possible to explain Vincent's conversion of the ab-

solutely harmless potato bacillus or, asrain, the Barillus mccja-

thrrium (by long-continued sojurn within closed collodion cap-

sules in the peritoneal cavity of animals) into forms profoundly i

pathogenic, and fatal to rabbits, mice, and guinea-pigs in the I

course of a few hours (1.*^).
;

The argument that phenomena observed in unicellular or-

gani.sms cannot be applied to multicellulnr organisms is. to say

the least, a severely strained argument. The extent to which
environment acts as a factor may, it is true, be diminished in

these, but surely it cannot be regarded as being eliminated and
i

rendered negligible.
|
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ism, their idioplasm as it grows and is distributed into

the successive germ cells retains its fundamental consti-

tution with but little alteration, and when these germ

cells are discharged they and their idioplasm, brought

into like relationships to those affecting the parent germ

cells, undergo the like series of developmental changes,

and reproduce the whole series of cells, tissues, and

organs characteristic of the species to which they be-

long.

In the terms of this theory, therefore, inheritance

essentially depends upon the chemical constitution of

the idioplasm or the life-bearing or biophoric protoplasm

of the germ cells, not upon the number of the separate

ids or biophores or ancestral plasms or pangenes con-

tained in the idioplasm; and variation, whether slight

and individual or extensive and leading to the production

of species, is ultimately the expression of modification in

the constitution of that idioplasm brought about by en-

vironment. Whereas Weissmann's theory lays stress

upon relative fixity in the constitution of the idioplasm,

this theory admits freely the capacity for change in

structure of the same. So long as the surrounding con-

ditions are unaltered the idioplasm is unchanged; alter

these conditions and the idioplasm is liable to variation

in constitution.

Atavism.—Lastly, in regard to atavism and rever-

sionary degeneration of the cells of the individual, this

conception of the idioplasm with attached side chains,

which are more firmly or more loosely attached, affords

a perfectly adequate explanation. The more advanced

the organism the greater the number of these attached

side chains, the more recent the attachment of a side

chain the more unstable that attachment. As a conse-

quence, any profound disturbance will, according to its

intensity, tend to cause the loosening and removal of the

more unstable side chains in general in the order of their

stability of attachment. And as the structure of the in-

dividual and of the individual cells is the expression of

the constitution of the idioplasm, of the germinal idio-

plasm, and of the idioplasm of the individual cells, so

according to the intensity of the disturbance will there

be greater or less reversion to an earlier stage in the de-

velopmental history.

Let us now apply this theory to those special prob-

lems which I have referred to as being of peculiar inter-

est to us as medical men. Can acquired defects be trans-

mitted? In seeking to answer this question, at least

three orders of phenomena have to be recognized and dis-

tinguished. These are:

1. The Non-inheritance op Acquired Mutila-
tions.—To these I have already referred. We cannot

conceive of the direct transmission of identical lesions of

this order from parent to offspring. At most we can
conceive of the possibility of indirect effect where the

mutilation is extensive or affects organs playing an im-
portant part in general nutrition. If there is impover-
ished general nutrition we can understand that this can

affect the germ cells along with the other cells of the or-

ganism, that the lack of due assimilation or the excess of

sundry internal secretions which, in consequence of low-

ered general metabolism, have been imperfectly neutral-

ized, by telling upon the blood and lymph, may lead to

modification of the idioplasm of those germ cells, with

the possible resultant imperfections in the growth of the

fertilized germ, everything depending here upon the

combination of the modified germ plasm of the mutilated

individual with that of the other parent. If the number
of molecules of this other idioplasm or the constitution

of the same is adequate to counteract the loss of side

chains in the idioplasm of the mutilated individual,

there may be no recognizable effect. Or, on the other

hand, the effect upon this latter idioplasm may be so

serious as to lead to inherited defects in the offspring.

But clearly these defects will be of a different order and
a more generalized type; they will not be identical with

the mutilation. There will be no direct transmission of

acquired defects of this nature.

2. The Indirect Transmission of Acquired Dia-
thesis.—With reference to diathesis, this also may be
laid down, that acquired disease and the effects caused

by disease cannot i?i general be transmitted in such a way
that the offspring presents lesions identical with those

produced in the parent, though it has to be recognized

that there is the possibility of modification in that off-

spring due to the parental disease. There is the possi-

bility of a certain amount of transmission, not of the

identical local lesion caused by the disease in the parent,,

but of a modified or impaired condition of the germ
plasm. We must recognize that constitutional disease,,

by leading to disturbance in the activity of important

organs, tells not only directly upon these organs, but

secondarily upon other organs. It leads, for example, tO'

an altered condition of the blood and so to altered nutri-

tion of all the cells of the body. Among other cells, the

germ cells may be directly affected, their idioplasm modi-

fied and the offspring directly influenced. Conditions-

affecting the parents are capable of influencing and
modifying the descendants. It is this which is forcibly-

brought home to us in our medical work. It is changes

of this order which are almost inevitably neglected by
the biologists, for they are not within their ken. The
changes brought about in the tissues by what is essen-

tially chronic intoxication may be so slight as to be in-

appreciable. Microscopical examination may reveal

nothing; only by their physiological effects can their ex-

istence be recognized. It is in the study of these condi-

tions and their effects that medicine can afford the most
valuable aid in the matter of inheritance.

All infectious diseases are intoxications. If a parent
is the victim of syphilis, it is obvious from febrile and
other phenomena not merely that there are local toxic

phenomena at the foci of growth and multiplication of
the germs of the disease, but that the toxines pass into

the general circulation. They may produce no imme-
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diate stinctural changes in the cells and tissues, but we

have evidence that the protoplasm of various tissues is

affected, although the results of the disturbance may

only show themselves after long years. Indeed, the only

explanation we can give of many remote effects of syphi-

lis is this, that during the active period of the disease

there has been a change wrought in the constitution of

the cells of sundry tissues, slight and subtle, it may be,

but sufficient to lead to premature exhaustion of the

idioplasm of those cells. It would be absurd to argue

that the immature germ cells lie absolutely dormant in

the organism. They need nourishment, they assimilate

;

they are thus also apt to absorb circulating toxines, and

their idioplasm must be affected in this act. Hence,

while syphilis as such is not inherited, the toxines of the

disease must be regarded as prone to set up molecular

disturbances in the germinal idioplasm, and the off-

spring may show, not syphilitic lesions, but parasyphi-

litic lesions—various forms of arrested and imperfect

development of different tissues due to the intoxication

and therefore modification of the germ plasm while still

a portion of the parental organism.

Parental intoxication, therefore, is seen to be capable

of directly affecting the germ cells, and if there is no

direct transmission of the effects of such intoxication,

certainly there are indirect effects. In demonstrating

the truth of this statement, it must be freely admitted

that conjugation and intra-uteriue existence introduce

grave complications. In fertilization it is obvious that

the idioplasm of the sound parent may largely neutralize

the defective constitution of that of the diseased parent,

while we have constantly to guard against ascribing to

defects in the germ plasm conditions acquired during

intra-uterine life. If the mother is the subject of any

toxic state (to use the broadest possible phrase), not

merely may the ovum be directly affected prior to fertil-

ization, but in the course of foetal existence the organism

of the offspring, deriving its nutrition as it does from

the maternal blood, is liable to be affected and disturbed

by circulating toxic substances and the development of

the different tissues to be correspondingly influenced.

The only conditions we can safely study are those in

which the father is the subject of disease or intoxication,

the mother exempt. Nor is it easy in cases of infectious

disease, or even in frank intoxications such as the alco-

holic, to be perfectly sure regarding maternal exemp-

tion.

Paul's observations, however, upon the effects of lead

poisoning afford a most convincing demonstration along

the required lines (14). Plumbism is peculiarly a trade

disease. It particularly affects those following certain

occupations; thus often the male wage-earning member

of the family is alone exposed. Studying the history of

thirty-two pregnancies in which the father was the vic-

tim of saturnine poisoning, the mother free from the

condition. Paul obtained the following remarkable statis-

tics:

Twelve resulted in death of the foetus before term

(eleven abortions, one child born dead).

Twenty children were born alive, of which eight died

during the first }ear ; four died during the second year

;

five died during the third year ; one died later ; two alone

were found to be living, one aged twenty years, the other

only twenty-one months.*

Eighty-two resulted in abortion.

Four resulted in birth before term.

Five resulted in children born dead at term.

Twenty resulted in viable infants which died before

the completion of the first year.

Fifteen resulted in children dying between the first

and third years.

In connection with the effects of paternal syphilis,

Fournier (15) has contributed strong evidence along the

same lines, pointing to the great frequency of arrested

development of various orders, from intra-uterine death

to infantilism. To his statistics objection may be made

that certain of the infants recorded by him probably suf-

fered from the actual disease acquired in utero, secondar}'

to local infection either of the placenta or of the mem-
branes. Discounting this possibility in a certain pro-

portion of cases, his figures still remain very remarkable.

But what is needed is a more searching study of these

cases of defective children, the offspring of a healthy

mother and an infected father, to make sure that we arc

dealing with parazymotic as distinct from zymotic le-

sions. In connection with the subject, Gheorghiu,

studying malformations, has pointed out the remarkable

frequency with which there is, on inquiry, obtained a

history not merely of the mother, but of eifher father or

mother, having been a sufferer from acute or chronic in-

fectious disease at the time of conception (16).

3. The Direct Transmission of Acquired Con-

stitutional States.—In the above-mentioned series of

phenomena we have dealt, as I say, not with the direct

transmission of acquired conditions, but with the dele-

terious influence leading to general defects of develop-

ment and due to the action of toxic agents upon the

germ cells prior to conception. Can we advance further

and see evidences of direct transmission of acquired con-

stitutional states? I think we can.

If, for example, an animal acquires immunity to a

disease, we are convinced that the process of acquirement

is a chemical process ; that the action of the toxine of the

disease has been to set up certain molecular changes,

certain alterations in the composition of the cell sub-

stance, so that that cell substance now responds in a dif-

ferent manner when brought into contact with the tox-

ine; and once this modification in the cell substance is

produced, the descendants of this cell retain the same

Lejendre, in his essay in Bouchard's Traitf de pathologi$,

Vol. I (which in the first place directed me to Constantin

Paul's admirable article), gives a table of 141 pre^ancies
which I cannot find in the paper referred to. Possibly this is

from a later article by the same author, but the proportion of

abortions as given by him is so much larger that I doubt if tlite

can he the case.
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properties, that immimity to one special disease is not

merely a momentary, but is a more or less lasting, state

of the system. It is true that it tends not to be perma-

nent; we see that, where it is attainable, the more pro-

longed and the more severe the changes set up in the

process of immunization, the longer it lasts; we recog-

nize, further, the action of the law that properties of

most recent acquirement are soonest lost, and that there

is a distinct tendency for the condition, or acquired state,

of the cells to pass away. Xevertheless, we admit that

inheritance of the acquired condition has to be granted

in the case of the body cells in this connection. Here,

again, if these processes obtain in connection with the

body ceUs we must logically admit their action in the

case of the germ cells. The idioplasm of body and germ

cell is of like origin and must be susceptible to like in-

fluences.

The toxines circulating in the blood of the individual

undergoing immunization must also affect the germ

cells; they must acquire immunity, and the individuals

developed from them must, subject to the law of loss

already noted, have the same properties. Now, as a

matter of fact, this transmission of acquired immunity

has been occasionally noted, where, for example, both

parents (rabbits) have been rendered immune to the

Bacillm pyocyaneus, the offspring have been found more

refractory to pyoeyaneus infection, but in general the

observations have been negative. This, as I have hinted,

is only to be expected on account of the easy detachment

of, if I may so express it, newly acquired side chains. It

is, however, legitimate to suppose that successive im-

mimization through several generations wiU cause the

new side chains to become more and more fixed, and that

racial immunity is brought about by these means, a view

more probable than the alternative of mere "survival of

the fittest."*

Conversely, in those cases where immunity is not

developed, in the case of chronic conditions like tubercu-

losis, we can, along these Hnes, comprehend how the

toxines weaken the germ cells along the same lines as

they weaken the general tissues of the body, and as the

resistance of the body in general to a special microbe and

its products becomes less and less, so also the idioplasm of

the germ cells becomes less and less resistant, and so

from parental disease the offspring gains a peculiar sus-

ceptibility to one special disease. So that, in short,

from disease acquired by the parents a particular dia-

thesis is developed, a special susceptibility to the particu-

lar form of disease.

Here "Weissmann would make the somewhat subtle

distinction that we are not dealing with the direct trans-

mission of acquired parental defects—that the toxines

produce these results not by acting on the body cells, but

*It goes without saying that where both father and mother
are immunized through successive generations and the foetus
—and its germ cells—acted upon by the maternal blood and
milk, the development of acquired inherited immunity should
become yet more assured.

by direct action on the germ cells—that the inheritance

is blastogenic, not somatogenic (17). This is a sorry

and almost Jesuitic play upon words. Let us grant that

they are of blastogenic origin; they are nevertheless of

individual acquirement. The individual consists of body

plasm and germ plasm, and whether the defect tell

primarily or secondarily upon the germ plasm of the

individual, we have here examples of conditions acquired

by the individual being transmitted to the offspring.

But we can go further. Exogenous and bacterial in-

toxications are not the only intoxications; we recognize

yearly more and more the existence of states of truly en-

dogenous intoxication, auto-intoxications—of disturbed

states of the constitution due to disturbances in glandu-

lar activity or to excess of certain internal secretions or

of the substances ordinarily neutralized by the same.

Such disturbances, acting on the germ cells, would be

truly somatogenic.

If gout and the gouty diathesis are, as many hold

them to be, of the nature of true auto-intoxications, if in

a given percentage of cases (in France twelve per cent.,

according to Bouchard) the gouty state shows itself in

those giving an absolutely negative history of gout in

their progenitors, then we are at liberty, I think, to re-

gard the gouty diathesis as an example of truly somato-

genic acquirement of an inherited and inheritable con-

stitutional state.

Defect in bodily metabolism has led to intoxication of

the germ cells, and the offspring show a peculiar liability

to be the subjects of intoxications of the same order.

Here what is transmitted is a constitutional state, and

that constitutional state may manifest itself in more

than one way, but no one wiU deny that this is truly in-

heritance of an acquired condition.

We must, therefore, I hold, be prepared to admit the

possibility of the transmission in inheritance of certain

orders of acquired constitutional conditions—we must

see that it is not necessary, with Weissmann, to deny

strenuously the inheritance of each and every order of

acquired defect, and that along the lines of some such

theory as that outlined this evening we gain a fuller har-

mony between theoretical considerations regarding the

nature of inheritance and the facts as they present them-

selves to us day after day.

CoNCLUSioisr.—Within the time at my disposal it has

been impossible to touch upon many aspects of inheri-

tance which interest us as medical men—upon spontane-

ous variations and their transmission, upon inbreeding

and marriage of consanguines, upon degeneration as dis-

tinct from atavism, upon the particular problems of in-

heritance of nervous conditions, to mention but a few.

It seems to me, however, that this conception of the

properties of idioplasm is adequate to bring together

and harmonize the facts we possess concerning all of the

above-mentioned conditions.

Let me conclude with Weissmann's apolog}' : "Hypo-

theses, even when not absolutely right, may be of value
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in advancing our knowledge, if only they are relatively

right, i. c, when they correspond with the state of exist-

ing knowledge. They are like the feelers which the

short-sighted snail stretches forth on its darkened path,

testing this way and that, and withdrawing them and

altering the route so soon as they come across any ob-

stacle." (18).

I must, gentlemen, ask your forgiveness for bringing

before you a subject so far outside the line of general

medical thought, and for having inflicted on you so much
that is theoretical. That was not my intention when I

sat down to prepare the paper. I had intended to in-

dulge in the main in a destructive criticism, to point out

how Weissmann's and allied theories fail to satisfy cer-

tain orders of conditions presenting themselves to medi-

cal men ; but as I proceeded with the task it became obvi-

ous that mere destructive criticism was valueless, that it

became imperative to present an alternative theory which

for many months—I may truly say years—had been

simmering within me, unexpressed.

Bibliography.

1. Weissmann. On Heredity. Authorized transl.

by Poulton, Schonland, and Shipley, Oxford, 1889, p.

413.

2. Weissmann. Ihid., p. 170.

3. Darwin. Origin of Species, Sixth Edition, p. 18.

4. For a fuller discussion of the weak points in the

Weismann-Eoux Theory, regarded from an embryological

aspect, vide Wilson, The Cell in Development and In-
heritance. New York, Macmillan, 1898, and Shearer,

Montreal Medical Journal, May, 1901.

5. Driesch. Zcitsch. f. vrissenschaft. Zoologie, liii,

1893, and Iv, 1893, and Archiv f. Entwichelungsmecha-
nih, 1900, p. 361, ibid, p. 411.

6. E. B. Wilson. Journal of Morphology, viii,

1893, p. 579.

7. T. H. Morgan. Anatom. Anzeiger, x, 1895, p. 19.

8. Adami. Syphilis and the Liver. New York
Medical Journal, April 22, 1899.

9. Ehrlich. Vide Plimmer, Journal of Pathology,
V, 1898, p. 489.

10. Adami. Growth and Overgrowth. Jacobi Fest-

schrift, 1900, p. 422, and Med. Chron., Manchester,
June, 1900; On the Causation of Cancerous and other

New Growths, Brit. Med. Journal, March 16, 1901.

11. I have discussed this subject of the variability of

bacteria in the Medical Chron., Manchester, September,
1892.

12. Hansen. Compir rendu des travaux du labora-

toire de Carlsberg, v, 1900, p. 1 (Abstr. Gtbl. f. Baht.,

2te Abth., vii, 1901, p. 199).

13. Vincent. Annates de I'Institut Pasteur, xii,

1898. p. 785.

14. Paul. Arch. gen. de med., xv, 1860, p. 513.

15. Poumier, quoted by P. Legendre in Bouchard's
Traite de pnthol., i, p. 363. Of 103 pregnancies in which
the father was syphilitic the mother healthy, 41 children

were bom dead, 19 born definitely syphilitic, 13 children

(not definitely syphilitic) lived but a short period.

IG. Gheorghiu. L'Obstetrique, January, 1900, p. 63.

17. Weissmann. IjOC. cit.. p. 410.

18. Weissmann. Thid.. introductory note.

APPENDICITIS PERFORATIVA IN

IRREDUCIBLE RIGHT SCROTAL HERNIA,
WITH A REPORT OF A CASE.

By O. THIENHAUS, M. D.,

milwaukee.

It is almost a proverb in medical science nowadays

that we learn more from one case in which we have faced

disaster than from many others in which the patients

made a so-called uneventful recovery. This old truth,

together with the paper of Tacke, Epityphilitis im

Bruchsacke (1), in which he has collected twenty-eight

cases and adds one observation of his own, has induced

rue to contribute here briefly, out of 514 operations up to

(late, with four deaths (one is cited in the American

Journal of Obstetrics and Diseases of Women and Chil-

dren, Vol. xlii, 1900, No. 4), the above-named case,

which, though it has many analogues, especially since the

development of the pathology of the processus vermifor- ;

mis in this country, with its enormous up-to-date litera-
i

ture, still seems of sufficient importance to warrant pub-
j

lication.

P. H., a laborer, sixty-seven years of age, v/as stricken
i

-uddenly with an attack of fever, vomiting, and sharp
;

jiain in his right inguinal hernia, which had made its
'

first appearance seventeen years before. At the begin- •

ning irreducible, it became strongly fixed to the hernial

sac eight years subsequently, steadily gaining in size.

Four years previous, a somewhat similar hernia had ap- i

peared on the left side. Examining the patient, I found
the radial artery in a state of sclerosis. There was slight

emphysema of the right lung, with sibilant rhonchi over

both lungs. The abdomen was somewhat retracted in
'

the region of the stomach. There was an irreducible

hard scrotal hernia on the right side, of twice the size of a

man's fist, over which the skin was somewhat reddened

and felt hot to the touch. In the depths of the hernial

tumor, just in the neighborhood of the testicle, but dis-
;

tinctly senarated from it, a hard mass as thick as a man's

thumb and about five centimetres in length could be dis- I

tinctly outlined. I demonstrated this condition to my
I

assistant, at that time. Dr. Nitzelnadel, and made the

suggestion that this mass was the appendix lying with
|

the distended caecum in the hernial sac. On the left side
i

a reducible scrotal hernia as large as a man's fist was
encountered. During the operation (assistant. Dr. Nitz-

elnadel) I found, after opening the hernial sac, the gray-
i

colored caecum adherent to the sac on all sides, imbedded ,

in pus and faecal matter. Just below and attached to it
'

in its whole length was lying the appendix, perforated in '

its anterior portion. In the opening of the perforation a

black foreign body, of the form of a prism and about two

and a half centimetres long and one centimetre thick,

was encountered, which, upon minute examination, could

be classified as a siliceous schist stone. I removed the i

appendix and opened the cascum to obtain free drainage, i

The next day the patient became comatose, and death fol-

lowed from sepsis the same evening.

An appendix, as well alone as together wiih omentum

and small and large intestine, situated in a hernia,

cliiefiy an ol)lique inguinal hernia, is not so uncommon
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a pheuomenon in literature. Yaia (2), for instance,

stated at the Thirteenth Congress of the Italian Surgical

Society in Turin, 1898, that Colzi, of Florence, among

1,586 cases of operation for hernia by himself, had found

twenty-seven hernias of the appendix, six of which were

incarcerated hernias. In all the twenty-seven cases the

appendix showed symptoms of, and was in a chronic state

of, folliculitis. Eitter von Hoffman (3), of Albert's

clinic in Vienna, says that in recent years, among 250

Bassini operations for radical cure, the appendix has

been found nine times in the hernial sac. Catellani (4)

operated in Tricomi's clinic on 420 hernias, and found

the appendix in four, either alone or with the caecum.

Most important statistics of appendicular hernias are,

furthermore, given by Klein (5), 23 cases; Brieger (6),

24 cases; Baiardi (7), 51 cases; Briangon (8), 14 cases:

Eccles (9), 29 cases; and Tacke (1), as cited, 28 cases.

It has been pointed out by many authors concerning

the frequency of appendicular hernias that males are no-

ticeably in preponderance, and that the majority of cases

are congenital oblique right inguinal hernias in children

and juveniles. This finds its natural explanation if we

take into consideration the development of the descent of

the testicle on this side and its abnormities. Lockwood

(10) has demonstrated that occasionally muscle fibres

and peritoneal bands are formed extending from the ap-

pendix or the caecum to the gubemaculum Hunteri.

Jonathan Hutchinson, in his remarkable and very read-

able paper before the sixt}--seventh annual meeting of the

British Medical Association, On the Vermiform Appen-

dix in Relation to External Hernia (11), illustrates a

case of the latter type from an original dissection in the

London Hospital Museum.

As anotlier cause of apnendicular hernia, there

have been considered preceding attacks of appendicitis

{vide Battle (12) ), and the theory has been brought out

that an appendix transformed by repeated attacks into a

stiffened and erectile organ, which state of affairs we

encounter sometimes in interval operations, may pro-

trude into a peritoneal pouch in the neighborhood of the

internal hernial ring, for example, the diverticulum

Xuckii.

To render justice to a discussion of this hypothesis

would extend this paper beyond its outlined limits. I

should, however, like to state here brieflv that a very

long appendix or a swollen and erectile organ, together

with perhaps a natural great mobility of the caecum

(long mesocaecum or mesenteriolum ileocaecale commune

(13)), may explain many phenomena to which I shall

refer later.

When an appendix has once descended into a hernial

sac, there is abundance of opportunity for it to be subject

to inflammation produced as well by external causes,

such as traumatism, manipulation on the part of the

patient, a truss, etc., as by internal reasons, such as kink-

ing and bending of the organ with stagnation of faecal

matter and bacteria. In regard to the truss, Gross (14)

cites a case in which double perforation of the appendix

was due to ulcers caused by the pressure of the truss.

It is easily understood that many cases of appendi-

citis in the hernial sac have been mistaken for incar-

cerated and strangulated hernias and have been treated

accordingly ; and that under such conditions experiments

in taxis, when the error was not detected early enough,

have oftentimes been promptly followed by the death of

the patient, is not at all surprising. Even during an

operation on a hernia it has sometimes been found ver\-

difficult to recognize an appendix, especially when the

surrounding circumstances of the dislocated organ have

produced changes in its appearance and shape which may
make it almost unrecognizable. When the appendix has

no mesentery (Hutchinson believes that this is the case

in from forty to fifty per cent.), and cystic dilatation has

taken place, as described by Weir (15), Wolff (16), Gut-

mann (17), Mayland (18), Wood (19), and others, it

may be mistaken for a diverticulum Meckelii in the her-

nial sac. If covered with nodules of fat, it may become

annoying to make a differential diagnosis between a part

of the omentum or a lump of prevesical fat, which often-

times calls our attention to the bladder as an inmate of

the hernia and the appendix. In other instances the

swollen organ may render the decision between an appen-

dix and a tube without the ovary, lying in the hernial

sac, difficult. This latter condition, doubted for some

time because of the anatomical relations of the ovary to

the Falloppian tube, is nowadays by many specimens

established as a fact, and Morf (20), describing a case of

his own, has, in a careful selection, collected a total of

twenty-four observations (thirteen inguinal, ten crural,

one obturator) of undoubted cases of hernia of the tube

alone without the ovary. In one instance, cited by Jor-

dan (21), tubal pregnancy was found in the hernia.

Sometimes the appendix may be attenuated in such a

manner that it looks like a whip, and has been mistaken

for a band or a spermatic cord. Treves has put a speci-

men of whip-like appendix, found in the sac of a left in-

guinal hernia and covered with nodules of fat, in the

museum of the Royal College of Surgeons in London

(vide illustration in Hutchinson's article). In other

cases we find what was supposed to be the hernial sac

filled with pus, the origin of which was at first appear-

ance difficult to detect. The later appearance, however,

of a perityphilitic exudate or abscess has shown the ap-

pendix as vera causa et sedes morhi.

Xot long ago I operated in a case in which the un-

tying of the differential diagnostic knot as to whether I

had to deal with a retrocaecal abscess following infection

after an operation for incarcerated hernia or an abscess

caused by appendicitis with or without any relation to

the operation, was almost impossible. The woman was

confined to her bed with great distention and pain in the

abdomen for three months after an operation for what

was supposed to be an incarcerated right femoral hernia.

The house physician of the hospital in which the first
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operation was performed inforraed me that during the

operation nothing but a lump of fat could be encountered

in the hernia, which was removed, and a radical opera-

tion performed by the use of silk ligatures. About ten

days afterward an abscess opened over the external fe-

moral ring, the abdomen became distended with gas, and

sharp pains set in, chiefly in the right iliac region. When
I first saw her, three months after the first operation, two

tumors, each of the size of a child's fist, could be outlined

in the depths of the meteoristic abdomen, in the region

of McBurney's point. On the external femoral ring two

fistulse secreting pus were found. Diagnosis : Two exu-

date tumors in the retrocsecal region. The questions

which immediately arose were, first, whether or not these

exudate masses were caused by an ascending process, pro-

duced by infection after the operation for hernia, which

would have indicated that the fistulas were in communi-

cation with the exudate tumor; second, whether the ab-

scess was caused by an appendicitis following the opera-

tion for incarcerated hernia; or, third, whether or not

the appendicular abscess was caused by injury of the

appendix during the operation. Nature, however, helped

to disentangle the knot and made an operation for the

perityphilitic abscesses unnecessary. Eight hours after

the woman's transportation to a hospital for operation

the two exudate tumors disappeared by perforation into

the caecum, and for two days stinking pus-like fsecal mat-

ter was discharged by way of the rectum, after which the

abdominal distention subsided. On operating for the

fistulae, which, however, did not yield, four days after-

ward, three silk sutures were removed as causa peccans

of the pus secretion. No communication with the ab-

scesses above was found. The relation to the appendix,

however, could not be decided upon, and I must leave

that sub judice. Perfect recovery occurred after a fever-

ish convalescence. That buried silk sutures, when in-

fected, are oftentimes the cause of a good deal of trouble

and after-work, is so well recognized that it is almost an

old story out of a new book.

At the close of my paper I should like to ask the in-

dulgence of the reader for a few moments' therapeutical

consideration of appendicular hernia, which I should like

to briefly review as follows : First, as it is almost a law

nowadays that in all gynsecological abdominal operations,

especially in cases of inflammation of only the right an-

iexa, the appendix demands strict observation and re-

moval, if necessary in a manner illustrated by Howard

Kelly (22), so the same rule must be followed in opera-

tions for hernia, and when v/e take into consideration

that, as already cited, Colzi found in all cases of appen-

dicular hernia the appendix in a state of chronic follicu-

litis, I probably do not go too far when I say that in every

case of hernia in which we find the appendix as an inmate

it must be removed according to the old rule in prophy-

laxi est saltis cegroti. Second, where appendicular in-

flnmmation is present in a hernial sac, operative pro-

cedure has to be advised immediatelv. and in case of in-

carcerations under such conditions every palliative

method, such as ether refrigeration, though known for a

long time but recently recommended at a meeting of the

Paris Academy of Medicine (23), or attempts at taxis,

are entirely objectionable procedures. Third, in cases of

appendicular abscess in a hernial sac or gangrene of the

appendix, resection and free drainage without reduction

is the appropriate treatment, and if incarceration exists,

this has to be relieved and the peritoneal cavity walled

o£E carefully by iodoform gauze. The radical cure of the

hernia, of course, has to be delayed, under these condi-

tions, till the signs of inflammation have subsided.
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MUSCULAR ACTION OF THE ARTERIES.*

By ANDREW H. SMITH, M. D..

NEW YOBK.

I WAS glad to see the announcement of Dr. Daland's

paper on Arterial Spasm, because I think that in consid-

ering changes in the vessels we often limit our view too ,

much to what takes place in the other coats of the arteries

and fail to consider fully the crippling that comes to the

*A contribution to the discussion of Dr. Judson Daland*!
{

paper on Arterial Spnsm, rend before the Section in Generml
^

Medicine of the New York Acnderay of Medicine, April 16, 1901. .
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muscular structure when the intima and the fibrous tunic

are diseased.

Kecent studies seem to show that physiologically the

whole arterial tree, to its minutest branches, is only a

continuation of the left heart and, therefore, is essentially

a muscular organ. Each pulsation is produced by a wave

of muscular contraction beginning in the left auricle and

[

passing through the ventricle into the aorta and along

each subdivision until the capillaries are reached.

1 This is a positive muscular action which follows be-

hind each separate volume of blood that leaves the ven-

tricle and urges it forward, the fibres on the distal side

il of the blood wave relaxing at the same time to permit its

I

passage.

I

The action is analogous to that of the circular muscu-

lar fibres of the oesophagus, which contract above the de-

ecending bolus of food and relax below it. The stimulus

to this vascular peristalsis is found in the distention of

the vessel by the passing wave of blood. This stimulus

is reflex in its character, and is derived from the sym-

pathetic nerve fibres distributed to the vessels.

The importance to the circidation of this muscular

action in the vessels can scarcely be over-estimated. Its

;

efiBcacy as an aid to the heart in the propulsion of the

blood is evident at once. At the same time the mechan-

> ism is a delicate one, and liable to be impaired whenever

the physical properties of the vascular walls undergo a

change.

The effect of calcification in destroying the elasticity

of the vessel and making its walls rigid is what we think

of first in this connection. The mechanical obstacle

which this condition necessarily presents to the forward

movement of the blood is of the first importance, and this

is enhanced when fibrosis of the outer coat is added.

But in the latter case the effect goes beyond the mere

impairment of elasticity. The delicate fibres of the

vasomotor system distributed to the muscular coat are

stretched and compressed by the greatly thickened and

condensed outer coat through which they pass. In this

way the innervation is impaired or, it may be, cut off at

certain points. The resulting impairment of muscular

action throws just so much more labor upon the heart,

which in pronounced cases is compelled to force the blood

unaided through the entire round of the circulation.

That hypertrophy of the ventricle should follow is

only an illustration of a general law proportioning mus-

cular growth to muscular activity.

The case presented by Dr. Daland is unique as illus-

trating the effect of a known definite irritant in the

blood to cause an intense and protracted arterial spasm.

It throws a powerful side-light upon the action of cer-

tain poisonous, or at least irritant, substances which are

retained in the blood under conditions of renal insuffi-

ciency. Just what capsicum did in a high degree and
for a brief period in Dr. Daland's case is done in a minor

degree by excrementitious substances constantly remain-

ing in the circulation.

This condition of chronic arterial spasm not only in-

creases the labor of the heart directly, but also cripples

the heart by depriving it of the aid it should have from

the rhythmic muscular action of the arteries.

18 East Fortv-sixth Street.

HYPEEACIDITY
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SUPEEACIDITAS CHLOEHYDEICA)

;

A CLINICAL STUDY.
By H. ILLOWAY, M. D.,

NEW YORK,

FORMERLY PROFESSOR OF DISEASES OF CHILDREN, CINCINNATI
COLLEGE OF MEDICINE AND SURGERY ; FORMERLY VISITING

PHYSICIAN TO THE JEWISH HOSPITAL, CINCINNATI ;

FELLOW OF THE NEW YORK ACADEMY OF
MEDICINE, ETC.

{Continued from page 885.)

In so far as my personal experience is concerned with

the twenty-three cases of hyperacidity forming the basis

of this paper, I did not in twenty-one cases* observe that

the stomach contents, extracted under the conditions

already named, differed in any way as to either quantity,

amoimt of solid matter, or appearance from the stomach

contents of the cases tabulated as normal, extracted under

like conditions. The variations noted in the normal

cases were also found here. In some, more of the solid

matter (= \ the height of the contents of the glass, an

ordinary tumbler, in which they were received from the

tube), in others, less (= |-th the height of the contents of

the glass) ; in some presenting the appearance of an

emulsion (the bread particles all well suspended in the

whole volume of the fluid), in others, the soUd matter

not so well suspended, and the fluid looking more its

original appearance; in some, the quantity discharged

through the stomach-tube smaller, in others larger (rang-

ing from 60 to 180 cubic centimetres).

In the twenty-third case the stomach contents an-

swered fully as to quantity, and very nearly as regarded

character, to the descriptions of Strauss and Schuler.

John K., a German, aged forty-four, married, the

father of one child, height 5 feet 3 inches, weight 145

pounds (formerly 157 pounds), a square-built, large-

boned man, worked in a wine cellar. Formerly he had
been quite a beer-drinker. He had worked for years in

a beer-bottling establishment and consumed, while at

work, ten or twelve bottles a day in the summer and six

or eight in the winter. More or less frequently he would
drink more beer in the evening when out or in the com-
pany of friends. Occasionally, when he did not feel well

or was much troubled with phlegm (and this occurred

mostly in the morning on arising), he would take a drink

of whiskey. Some time before he had changed his situa-

tion and was now working in a wine cellar. With this

change had come also a change in his habit of drinking:

he had quit beer and drank wine through the day,

though, as before, taking beer when he went out in the

evening. Lately, however, he had cut down his drink

*As to one other case, see note, page 882.
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very much—no beer, no wliiskey, only a little stout and
wine. He smoked one cigar a day, in the evening; Sun-
days, three cigars. Up to three years before he had
always been well and able to eat or drink anything and
at any time. Since then his stomach had troubled him
more or less, though he had had periods of absolute free-

dom when he did not know that he had a stomach. Lat-

terly the intervals of freedom had been less frequent and
of shorter duration, and the periods of gastric disturb-

ance longer continued. For the last few weeks he had
lost appetite and had been dieting himself on soups. For
a week he had hardly been able to eat anything, and had
taken only a little soup or a soft-boiled egg (for the dif-

ferent meals). He felt nauseated all the time, but did

not vomit; occasionally a little mucus was thrown up.

He had cramps in his stomach, setting in about two or

three hours after meals, about 10 A. M. and around 3

p. M. The cramps were at times so severe as to cause

him to vomit. Formerly he had had much pressure in

his stomach—a sense of weight—and this would pass up
into his throat and go into his back ; since the cramps had
come on, he had not felt this. His bowels were regular,

and he slept well. The face was very pale, but with
rather a yellowish tint to the pallor; the cheeks were in-

clined to be flabby; the lips were of a light-bluish color

and the palpebral mucous membrane was decidedly

blanched. The expression of the countenance was rather

dull.

The distance from the xiphoid cartilage to the um-
bilicus was 9 centimetres. From the upper border of the

left sixth rib the gastric resonance extended down to the

ninth rib ; there was the same condition over the left epi-

gastrium, and there was resonance along the left border

of the thoracic arch down to the ninth rib, where there

was flatness. In the median line there was resonance

from the xiphoid cartilage down to within two centi-

metres and a half of the umbilicus, where the tone

changed and became duller. There was no splashing.

After he had drank seven ounces of water there was still

no splashing. The liver was normally located, with no
enlargement perceptible, no change in shape, no tender-

ness over it. The spleen was normal.

On the following day the test breakfast of Ewald and
Boas was taken in the office. After an hour the tube was
introduced, and I secured 265 cubic centimetres of stom-

ach contents. On standing, it settled in three layers:

1. A slight layer of froth. 2. Fluid (light tea-color).

3. At the bottom, a layer of bread divisible again into

two layers—the upper finely worked up, soft, pap-like

;

the lower, coarser, more like grits. The layer of bread,

altogether, was very small. Reaction to blue litmus -}-

Reaction to Congo -f- (characteristic) Reaction to phoro.

glue, van.' -|- Reaction to resor. -|- (strong) . Total

acidity, 69. Free hydrochloric acid (after Mintz), 35.

• As is seen from the foregoing history, this person has

been addicted for years to the consumption of large quan-

tities of alcoholic liquors, differing therein from the sub-

jects of all my other cases. Though it is true that no

organic changes were discovered, still it has had its in-

fluence, as is made evident by the ansemia. From this

and from the absence of the particular phenomenon

under discussion in all the other cases, it appears to me
not unreasonable to conclude that the great amount of

stomach contents—the hydrorrhoea gastrica, to speak

with Strauss and Roth—stands in clo.ser relationship to

this alcoholic habit than it does to hyperacidity.

The Specific Gravity.—According to Schuler, the

specific gravity of filtered stomach contents extracted

from normal stomachs, under the conditions already

named, ranges from 1.016 to 1.020. A specific gravity

above 1.020 is considered a certain indication of subacid-

ity. Examinations made by me in ten instances of fil-

tered stomach contents extracted from fairly normal
stomachs, as shown by the total acidities and the propor-

tions of free hydrochloric acid, have given the following

results

:

Table C.

Case. Total Acidity. Free ECL. 8p. Gr.
1 58 26 1.020
2 46 10 1.022
3 55 27 1.020
4 69 43 1.022
5 57 26 1.022
6 51 22 1.022
7 58 32 1.018
8 42 12 1.030
9 62 26 1.026

10 46 04 1.026

It would thus appear from the foregoing table that the

normal range does not run down so low as 1.016, and that

it may be higher than 1.020. A specific gravity of even

1.030 is no proof positive of subacidity, as shown by the

proportion of free acid found in this case.

In hyperacidity, according to Schuler, the specific

gravity ranges from 1.006 to 1.010. The results ob-

tained by me in five cases were as follows

:

Table D.
Case. Total Acidity. Free ECL. Sp. Gr.

1* 69 35 1.009
3 74 40 1.010
3 56 33 1.012

4t 52 13 1.030
5 61 35 1.015

Here, again, our table shows a higher range. How-
ever, taking it as a whole and comparing it with Table C,

the conclusion appears justified that, as a rule, the speci-

fic gravity of the filtered stomach contents is lower here

than is ordinarily found, though exceptionally a high

degree of specific gravity may be met with. This cor-

roborates the findings of Strauss, and confirms the state-

ment of Schuler.

As to the causes of the variations in the specific

gravity, as noted both in Table C and Table D, that

is a matter that requires further investigation. They

cannot be dependent upon the acidity alone, as Strauss

and his collaborators would seem to imply. This is read-

ily demonstrated: In Case 4, of Table C, with free acid

43, we have a specific gravity of 1.022, and in Case 2, of

the same table, with free acid only 10, we have the same
\

*The case recorded in detail above.
tThesp filteri'd stomach contents, contained in an Erlen-

meyer fl.nsk. tightly closed with cotton wool, stood for two days
in a cool place before the specific eravity was taken. I noticed
no chanpe therein, and the reaction to Lngol's solution was
strong. I have deemed it proper to note this here.
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degree of specific gravity, 1.022. In Case o, with free

hydrochloric acid 26, the specific gravity is 1.022, while

in Case 9, with the same proportion of free acid, it is

1.026. Again, in Case 9, with free acid 26, the specific

gravity is 1.026, and in Case 10, with free hydrochloric

acid only 04, it is also 1.026. The more striking demon-

:ration is this : In Case 9, with free acid 26, the specific

.ravity is 1.026, and in one case of hypo-acidity recorded

lu my case book, absolutely no reaction to Congo being

obtained, it is also 1.026—not a whit higher.

Furthermore, and more particularly in view of what

has been said above as to the quantity of stomach eon-

tents, the other question naturally presents itself : Why
is the specific gravity lower in cases of hyperacidity than

in others ? . This also cannot be answered now and must

be left for future study.

Greater Amount of Amydulin Present.—My obser-

vations on this point confirm the statements of Schuler.

However, it is not by the reaction to Lugol's solution

alone, as Schuler would have us do, that this can be

judged. There is really no difierence in the color reac-

tion between the stomach contents derived from a hyper-

acid and those from a normal stomach. Where a differ-

ence can be noted is in the period of time required for tha

colors to disappear; thus, while in the filtered stomach

contents from a normal stomach the colors disappear in

toto in from ten to fifteen hours, it takes from twenty-

four to thirty hours for their complete disappearance

from stomach contents from a hyperacid stomach.

It would, then, appear from the foregoing, that the

two factors last considered—the lower specific gravity

and the greater quantity of amydulin present—are char-

acteristics that apparently pertain to hyperacidity alone,

and are, therefore, undoubtedly of much value, in a con-

firmatory sense, in establishing, in conjunction with

other phenomena to be considered, the diagnosis of this

morbid condition. But until they have been further

studied and demonstrated beyond question in a very

great number of cases, they cannot be considered suffi-

ciently pathognomonic to base a diagnosis upon them

alone.

Subjective Symptoms.—These are mainly manifesta-i

tions of irritation of the terminal points of the sensory

nerve fibres in the stomach, and are of varied character.

Occupying the first place among these is pain, pain in

the stomach. This may range from merely a sensation of

great pressure in the epigastrium to an acute gastralgic

attack. In the majority of cases it is a pain that is mid-

way between these two extremes that is complained of.

It has certain peculiarities that are characteristic

:

1. It is not a continuous pain. It comes on at cer-

tain periods of the day, and in the intervals there is com-

plete freedom therefrom.

3. It is altogether dependent upon the ingestion of

food, is called forth thereby, but not at once : that is, it

does not supervene in the course of the meal or at the

sonclusicn thereof, but some two or four hour? later (ac-

cording to the character of the meal), at a time when the

digestive act has been nearly completed and much of the

chyme has already passed out.

This is readily understood when we bear in mind

that it is the free hydrochloric acid that is the cause of

the pain. At the periods referred to, the food masses

ingested, having become thoroughly saturated with the

gastric juice, can take up no more, and the acid of the

excess secreted thus remains free and irritates the gastric

mucous membrane, and through it the terminals of the

sensory nerve filaments. The fact that much of the

chyme has already been ejected into the duodenum I

hold to be a not unimportant factor in the production of

this irritation. The free hydrochloric acid remains

thereby to a great extent undiluted, and the coating to

the mucous membrane which the chyme would otherwise

in a measure afford is removed.

3. The character of the food and the quantity thereof

are of no little influence. It is much more readily pro-

voked and then felt more severely by the araylacea, by

warm decoctions (teas, coffees), by thin soups than by

solid nitrogenous matter, and more readily by a light

meal than by a full one. It is a fact that at times these

very patients will eat inordinately large meals—rich in

nitrogenous substances—without the least disturbance

being felt thereafter. I have heard such patients, who

had suffered much and dieted long, express their sur-

prise that so abundant a meal, which they had taken by

my direction (as a test) and on my responsibility, should

have agreed with them. The explanation already given

applies here also.

Of the twenty-three cases observed by me, pain was

complained of in thirteen. It was in all nearly of the

same character, "a dead, dull pain with a gnawing sen-

sation," as one of the most intelligent of my patients de-

scribed it. In twelve of these cases the pain came on

about the hours of 10 and 11 in the morning—in the

working people who breakfasted earlier, at about 10, in

the merchant who breakfasted later, at about 11—and at

about 4 to 5 in the afternoon. All these patients ate

very light breakfasts—coffee (or tea) and bread and but-

ter, or coffee (or tea) and bread and butter and a

little oatmeal
;

only one ate a small chop. All ex-

cept one partook of a light luncheon at noon, ranging

from a cup of coffee or milk and bread and butter, or cup

of coffee and a sandwich, to a slice of roast beef and a

glass of ale ; the exception ate his dinner at noon, but as

he had but twenty minutes in which to eat, he did not get

away with a heavy meal. All ate a more abundant meal

in the evening, and even the noon diner ate a better meal

in the evening.

In only one case (13) did the pain set in shortly

after eating. This was that of the boy whom I have re-

ferred to. who caused himself to vomit. He formed thus

an exception to the rule, as stated under No. 2. At the

end of the meal the pain would be felt, and, besides, a

fulness, a distention in the epigastrium. Expressing a
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portion of the ingested matter would at once afford re-

lief. However, the case was rather exceptional in other

ways, as will be seen from the history to be related fur-

ther on.

All were free from pain in the night; slept well, so

far as this was concerned, and remained free from suffer-

ing till the usual hour the next morning.

4. The means by which relief is obtained : It may be

obtained either by neutralizing the acid remaining free

in the stomach or by causing it to be taken up by some

food matter. Thus, many patients obtain relief by tak-

ing a glass of Vichy or a little bicarbonate of sodium in

half a glass of water, while others obtain the greatest

benefit from a glass of milk or a meat sandwich.

How long the pain would continue if not thus ar-

rested, that is difficult to say, as all patients relieve them -

selves of their suffering as quickly as possible by one or

the other means, and no data are, therefore, at hand to

determine this point. It can be assimied with all reason

that it would continue until the stomach was altogether

emptied. This is the view of the authorities. I, how-

ever, believe that the irritation set up in the mucous

membrane by the free acid does not subside at once with

its discharge from the stomach, but continues on for

some time even after that. The tenderness found in the

epigastrium would thus be readily accounted for.

Gastralgia.—Paroxysms of gastralgia, more or less

severe, are described as part of the symptomatology of

this disease. According to Bouveret, they sre of fre-

quent occurrence, recurring in most cases after each

meal, at about the hours named above for the recurrence

of the pain and at about midnight. Kiegel says that it

is rare for the paroxysms to recur after each meal for any

length of time.

The paroxysm does not come on in full force at once

;

it is of gradual development. At first there is a feelin^'

of uneasiness that is for most persons rather difficult to

describe; a light pressure, a feeling of heat, a sense of

formication in the stomach ; after a while a pain mani-

fests itself which will not yield to the usual remedies,

grows more severe, and progresses onward to the gastric

spasm in all its severity. The painfulness of this can be

at once noted in the appearance of the patient. As Eie-

gel has well said, one need but look at the chastly coun-

tenance to know the intensity of the suffering. Even

mild seizures are attended with much pain. At times

patients will complain that the greatest suffering is in

the back, and will ask somebody to make strong pressure

there with their hands or even their feet. After the pain

has continued in all its severity for a longer or shorter

time, marked eructations—loud and frequently repeated

•—set in
;
vomiting of acrid, sour matters, which numb

the teeth as they pass over them, follows and the spasm

passes. Sometimes the ructus alone is followed by a

cessation of the spasm. Pyrosis, with a feeling of heat

or burning in the back, may follow in the train of the

seizure. The fpelina of boat in the back is due to the

passing up into the oesophagus, in the wake of the ructus,

of some of the acrid stomach contents, irritating the

oesophageal mucous membrane, and with it the terminals

of the sensitive nerve filaments distributed there.

Of the twenty-three cases here noted, there was a his-

tory of gastralgic seizures in seven. In four of these

they had ushered in the gastric disturbance. In one of

these cases (1), there was but one attack of most severe

type following upon a heavy meal of rather indigestible

articles, eaten on a summer afternoon's outing. In the

other cases they recurred more frequently. In Case 3

they soon ceased and a "dry pain," as the patient ex-

pressed it, took its place; in Case 3 they recurred at

longer intervals, while the pain recurred daily.

In the four further cases the seizures were of milder

type. In two cases they did not recur with any regular-

ity, the patients going at times a number of days (two to

five) entirely free therefrom. In the intervals no pain

was felt. In Case 6 they were of irregular recurrence,

but in the intervals there would be felt daily a heat, a

burning in the stomach that was absolutely painful. In

Case 7 the seizures recurred daily, with occasional ex-

acerbations in severity, so that even in the back (from

the ninth dorsal to the second or third lumbar vertebra)

great pain was felt. In none of the cases was there any

complaint made of distress at night.

The data here given bear out fully the statement of

Eiegel above recorded, that it is rare for the paroxysms

'

to recur after each meal. Furthermore, judging from

personal experience, I should say that the earliest, or in-

itiating, paroxysms were usually the severest; that the

seizures were apt to be more frequent at the outset of

this disturbance of gastric secretion, when the stomach

had not, as yet, become accustomed in any way to the

irritation and responded thereto with all its force. In a

considerable measure, the provoking factor also is re-

sponsible for the degree of severity of the paroxysm;

thus, it is most severe when provoked by a certain class:

of foods heavy of digestion and likely to contain irritat-

ing matters (such as old cheese and old sausage—par-

ticularly blood sausage, etc.) or by excessive indulgence'

in alcoholic liquors (particularly tart white wines). I

have no doubt that it is in cases of such provocation.!

especially the latter, that the very high percentages of,

free hydrochloric acid referred to by Bouveret may be.

found.
I

II. Burning in the Stomach.—In some cases it is noi

pain that is felt, but a heat, a burning in the stomach:

which may at times be painful. This may be confineci

to the epigastrium or may extend to the back in the cor-

responding region, between the tenth and eleventh dorea
|

vertebne. This sensation t-ets in somewhat earlier irj

time than does the pain. In most cases it comes on with

greater frequency than the pain, occurring also at mghi|

and rousing the patient out of his sleep. With this thenj

may occur at longer or shorter intervals gastralgic seiz

uros. Pelief therefrom is \isually obtained by the sam'j
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means that are resorted to to relieve the pain, to wit : a

glass of Vichy, some bicarbonate of sodium dissolved in

water, a glass of milk, or a glass of milk and lime water.

Xone of the patients so affected who came under my ob-

servation ever resorted to more solid matters to allay this

distressing feeling.

III. Sow Stomach.—In a very few cases the sensa-

tion in the stomach does not rise even to the feeling of

heat ; all that is complained of is a sour stomach, a feel-

ing of acidity in the stomach which is also perceived in

the mouth. It seems most readily excited by warm de-

coctions (such as tea, coffee, or soup) and by tobacco

smoking. It is not felt, or but very little, after milk,

meat, or eggs.

Of the twenty-three cases recorded, in five the pa-

tients complained of the feeling of burning in the stom-

ach. In one of these cases gastralgic paroxysms oc-

curred at longer or shorter intervals, and were usually of

a fairly mild character. In two cases out of the twent}--

three there was neither pain nor burning ; the only com-

plaint was of the sourness of the stomach.

It appeared soon after breakfast when this was a light

meal (coffee, tea, oatmeal, bread), and a longer or shorter

time after luncheon. It was less manifest (according to

the statement made in both cases) after dinner (even-

ing), sometimes being wanting altogether, at other times

setting in late in the evening.

It has been said that the thirst is greatly augTnented

in hyperacidity. Eiegel states that he has not found it

to be so, except at the time when the irritative manifesta-

tions in the stomach supervened. Of my tAventy-three

cases, no thirst was complained of, or undue quantity of

drink taken, in twenty-two. It was just the reverse in

many of the cases ; it was with diflBculty that I could per-

suade the patients (the constipated ones) to drink suffi-

ciently of cold water.* Only one patient (the twenty-

j

third), a young girl aged seventeen, working in a sewing

estabUshment, drank a large amount of water through

the day, and here it was done to assuage the irritation,

I the pain in the stomach (she knew of no other means
I and had no other means at hand), and as that was soon

I relieved by a proper diet, the inordinate drinking ceased

I

with it.

Riictus (Eructation).—In all forms of functional

stomach troubles eructations are a prominent and, to the

I

patient, verv^ annoying symptom. They are often loud

and frequently repeated, recurring for from two to three

hours after the meal. In h}'perchlorhydria, except upon
the termination of a gastralgic paroxysm, as already de-

scribed, eructations either are altogether wanting or in

no way differ from those occurring in the normal state.

I have questioned my patients very particularly and very

fully as to this, and all affirmed that they were not

troubled in this way. Why this should be so can be

*For the reason therefor, see Illoway. Constipation in Adults
Und Children, icith Special Reference to Habitual Constipation,
I'tc

readily understood. I lay some stress upon tliis point as

of considerable diagnostic value.

The Bowels.—Constipation is of frequent coincidence

with hyperacidity. Of my twenty-three patients, seven

were regular and sixteen were constipated. Excluding

one patient, an old lady in whom the constipation was

undoubtedly due to a markedly haemorrhoidal condition

of the lower segment of the rectum, there remain fifteen,

or nearly two thirds, in whom some connection between

the two conditions may be presumed. The constipation

is not necessarily, however, as has been maintained by

some authors, of a particularly obstinate character. In

fact, there is nothing peculiar or characteristic about it

;

it is of all degrees, just as it is found otherwise. Ex-

cluding from the fiJteen patients four, who were seen but

a very few times and at irregular intervals, there remain

eleven who were under continuous observation and treat-

ment. Of these, four had constipation of a very mild

type, which yielded readily and quickly to appropriate

treatment (massage, diet, etc.) ; six required a more pro-

longed treatment, but not any more so than is frequently

found necessary in cases not connected with h}^erchlor-

hydria; one only, the boy of twelve already referred to,

proved refractory, and it took a very long time and very

assiduous work before a proper activity of his intestinal

canal was secured. But there is nothing extraordinary

even about this case; I have had some few other cases of

constipation, without hj'perchlorhydria, that were as re-

fractor}' and were under treatment for even a longer

period.

As to the relationship between constipation and

hyperacidity, it is said by some that the former is but a

sjTnptom of the latter. I do not so hold ; as I shall en-

deavor to show further on, their relationship is in the

greater number of cases of a different nature, while in the

few they are both the effect of one and the same cause.

Eiegel says that not infrequently the constipation al-

ternates with diarrhoea. I have seen something similar

in but two of my cases, including that of the young girl

who drank so much water, and who had a cycle like this

:

Constipation for a few days, then diarrhoea for some

days, then regularity for some days. In the other case

the patient had diarrhoea most of the time through the

hot months, and was always constipated during the cooler

season. ^.^o he continued.)

The Suffolk County Medical Society held its annual
meeting at Eiverhead, L. I., on April 25th. Dr. J. H.
Benjamin, of Eiverhead, presided, and Dr. F. A. Over-
ton, of Patchogue, recorded. The following ofiicers were
elected: President, Dr. John H. Benjamin, Eiverhead;
vice-president. Dr. A. C. Loper; secretary. Dr. P. V. B.
Fowler; treasurer. Dr. B. D. Skiimer; librarian, Dr. J.

H. Benjamin; censors. Dr. Terry, Dr. "Wells, and Dr.
Bavnor. As delegates to the State Medical Societv's

meeting, Dr. P. V. B. Fowler, Dr. W. B. Savage, Dr. A.
M. Pa\-ne, Dr. W. H. Eoss, and Dr. B. F. Manny were
elected.
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A CASE OP SARCOMA IN THE
MUSCLES OF THE EIGHT SHOULDEE,

WITH
PEEFOEATION INTO THE SPINAL CANAL

AND PAEAPLEGIA.*
By LEOxNARD WEBER, M. D.,

NEW YOEK.

Frank B. presented himself first at my office in June,

1893. He was a comely-looking, intelligent man, twen-

ty-two years old, of medium height, well built, who had
learned the trade of printing and worked at it steadily

during the last three years ; both his parents died of acute

diseases. A sister, two years older than himself, had
chronic Bright's disease, probably of scarlatinal origin,

which was manageable for a number of years, but she

finally died rather suddenly during convulsions, in 1895;
another sister, five years older than Frank, is living and
in good health. At the time of his calling the patient

had the usual symptoms of syphilis, which had constitu-

tionally manifested itself three months before and so far

been indifferently treated ; for the following three months
he received careful and energetic treatment by mercurial

inunctions, combined with small doses of iodide of potas-

sium. He progressed favorably, and, when examined
again, on October 1st, appeared to be entirely free of all

lesions of the skin and mucous membranes. Though
looking somewhat pale at that time, he was able to be

about and attend to his work; but in November a slight

relapse occurred in the form of mucous patches and vari-

ous characteristic erythematous spots upon the integu-

ments, which, however, yielded rapidly to mercurial

vapor baths and small doses of the iodides. By Decem-
ber 12th he was again free of all symptoms and ordered

to take of the elixir of calisaya bark and iron the usual

doses three times a day, for tonic purposes.

In 1894, on January 25th, he presented himself again

and showed a circumscribed tender swelling of the carti-

laginous part of the nasal sseptum—specific perichondri-

tis—and a small, roundish, somewhat tender, movable
tumor of about the size of a cherry, seated well beneath

the superficial fascia in the fleshy part of the light shoul-

der, between the scapula and the spine and at about the

level of the crista scapulae. To consider both lesions as

rather early tertiary manifestations of syphilis seemed
reasonable, and he was put on "mixed treatment" in the

form of

:

Mercury biniodide 2 grains;

Potassium iodide 2 drachms

;

Wine of pepsin 8 ounces.

M. S. Two teaspoonfuls three times a day.

This was continued until February 22d, when the

nasal ulcer was entirely healed and all tenderness had
gone from the supposed gummatous growth in his shoul-

der, though the small, hard nodule remained and prob-

ably never entirely disappeared. He continued the above-

mentioned medicine refracta dosi until March 27th,

when he came again with a supraorbital tophus on the

left side, which made an increase of the usual doses of

medicine desirable; this was done and he continued to

take it until April 17th, when all the manifestations had
healed again.

During the month of November of that year he was
troubled with seborrhcea capitis and falling out of the

Read before the New York Neurological Society, April 2,
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hair and considerable rather diffused headache, all of

which again yielded to the "mixed treatment."

In 1895, in February, he appeared to be in good
health and spirits, but the previously noted small nodule

in the shoulder region could still be felt, though it was
not tender. In October of the same year the patient had
his first attack of gonorrhoea, of which he recovered com-

pletely within two months and without sequelae.

In 1896, on September 10th and again on December
6th, I had occasion to prescribe for him in the office for

trifling ailments not connected with any relapse of the

old disease; the small tumefaction in the shoulder, how-
ever, could always be felt, although it did not trouble the

man in any way—in fact, he would never mention it.

During the next three years I saw nothing of him, but

was informed by his sister early in 1900 that her brother

had become demoralized, had thrown up his job, and for

the last three years had led a dissolute life and been fre-

quently grossly intoxicated.

On June 15, 1900, he appeared again at my office to
,

obtain relief from a pain in the right shoulder caused by

a swelling which had started, he said, after a blow he had

received from a man with whom he had had words while

he was taking a drink about a year before. In the

shoulder region previously spoken of a hard, solid, im-

movable tumor of the size of a goose's egg could be made
out. The integuments were not attached to this growth

or changed in color, and it was not very tender. It in-

terfered somewhat with forward and backward move-

ments of the arm, but there were no enlarged lymphatics

in the armpit or in the neck. Thinking and hoping that

it might be a gumma, I put the patient on the use of

rapidly increasing doses of the iodide of potassium com-

bined with mild tonics on account of his generally run-

down condition. Though some general improvement

followed, the tumor became rather larger and more pain-

ful at the end of July, so that I thought best to change

the prescription for one of iodide and mercury. This

was ordered and continued from August 10th to Sep-

tember 10th, when deep-seated, elastic fluctuation could

be distinctly made out in the tumor. I drew out about

a drachm of gummy, thick, bloody liquid, which, in con-

junction with small pieces of the tumor later cut out.

were submitted to the pathologist, who pronounced

it round-celled sarcoma. Upon this report, all speci-
'

fic treatment was stopped and the patient prepared

for an operation, which was attempted at the hospi-

tal on September 24, 1900, but the surgeon found it

impossible to do more than remove the debris of the
,

tumor mass and various necrotic pieces of bone, and he

then packed the copiously bleeding cavity with iodofonu

gauze. In the progress of the operation we could readily

make out that both spine and scapula were already in-

vaded by the malignant growth. There was no particu- i

lar reaction after this procedure; the patient was soon

out of the hospital and came to my office to receive hypo-
^

dermic injections of :

j

Arsenate of sodium 1 part

;

Carbolic acid 2 parts;

Distilled water 100
"

M.
i

From fifteen gradually up to thirty minims every I

third day were given, with the slight hope of preventing
^

the case from going from bad to worse. By the end of i

November the tumor, not much larger than before, be-
^

came quite tender and l)led pretty profusely from the

operation wound as often as the dressings were changed.

WEBER: SARCOMA IN THE MUSCLES OF THE RIGHT SHOULDER.
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On December 11th his sister called and reported that

her brother was beginning to lose the use of his limbs.

I had him at once admitted into St. Mark's Hospital, and

on the 14th paraplegia was complete, with vesical and

rectal paralysis and intestinal meteorism. For some
days thereafter pain on pressure could be felt in the

lower extremities, but the sensory perceptions became
weaker as time went on. Though the patient's hands

and arms were also weak, paralysis did not develop in

them; in spite of all possible care, bed-sores occurred in

the course of time and the patient became emaciated and
septic. That the tumor had invaded the spinal canal

seemed probable, though it was more reasonable to sup-

pose that hgemorrhag* had taken place into the spinal

canal, compressing the cord, on account of the rather sud-

den development of the paraplegic symptoms.
On February 11, 1901, in the morning, the patient

died from exhaustion. I was permitted to make a local

autopsy only, which was done late in the afternoon of

that day, and the tumor, with a portion of the spinal

cord, was removed. The large central and sloughing

crater of the tumor, which I pass around, led to a small

opening between the vertebral processes into and through
the dura mater to the spinal canal; between the two
upper dorsal and the two lower cervical vertebrae the cord

was covered by an old extravasation about two inches in

length, which at the time of the post-mortem was about

two millimetres in thickness in the central parts and red-

dish in color and thinned off above and below.

Though it is possible that this sarcoma started from

the periosteum and bone of vertebrae or scapula, I am not

of the opinion that it did so start, provided the original

nodule, which, as you remember, was still present in

1897, commenced growing after his receiving a blow

in 1899. That small growth was in the flesh midway be-

tween scapula and spine, and, I am quite sure, was not

attached to either of them. But we must also take into

consideration that the supposed gumma may have disap-

peared entirely during the three years that I had lost

sight of the patient; then, indeed, it may be that this

tumor is a malignant new growth not at all connected

with the previously noted lesion. At the time of the

operation it was altogether too late for a radical pro-

cedure, but it might have been better perhaps to make
use of the cautery for the purpose of enucleating the

tumor mass and removing all that could be removed.

In asking your indulgence for a few epicritical re-

marks on this case, I should like to say that we have here

a case of malignant growth developing in a comparative-

ly young subject about a year after a probably not severe

trauma in the region of the body where it was believed

that there had been, a few years previously to that

trauma, a specific lesion—a gumma—which had grown
in the fleshy parts. To be sure, a gumma cannot change
into sarcoma, but we do know that after chronic as well

as acute injuries of apparently healthy or already some-
what diseased parts cellular proliferation and new
growths may be started. This has been observed not
only in the various orifices of the human body, but also

in bony and muscular tissues and in the viscera. We
further see here that, though there were sufficient time
and room for the sarcomatous growth to invade the spinal

cord or leptomeninges, such invasion did not take place,

and the cord symptoms in this case were due to haemor-

rhage and degenerative myelitis, as a microscopical ex-

amination of the cord has shown. As to the question of

whether the little tumor first felt in the shoulder of the

patient five years ago was malignant, we do not infre-

quently see sarcoma and epithelioma remain in the early

stage for a comparatively long while; it would no doubt

have been an easy task to remove the small growth at any

time prior to 1897, and this peculiar case should teach

the lesson that it is wise to excise a supposed gummatous
tumor located in accessible regions when it does not yield

to proper specific treatment in due time.

25 West Fohty-sixth Street.

A Mixture for Neurasthenia. — Flesch (Wiener
klinische Rundschau, 1900, No. 43; Deutsche Aerzte-

Zeitung, May 1st) recommends the following formula

:

Iron and quinine citrate 38 grains

;

Strychnine nitrate 1| grain

;

Fluid extract of kola, ) ^^^^ g drachms;
Sodium glycerophosphate,

)

Syrup of orange 6 ounces.

Dissolve the other ingredients in the syrup of orange

with the aid of a gentle heat.

S. A coffeespoonful three times a day, after meals.

For Syphilis.—Progres medical for May 4th ascribes

the following to Debove and Gourin

:

^ Mercury sozoiodolate 12 grains;

Potassium iodide 24 "

Distilled water 150 minims.
M.
One hypodermic injection daily (one cubic centi-

metre, about 15 drops, equals 1-^ grains of the mercury
salt).

Galezowski's Ointment for Neuralgia, according to

Bocquillon-Limousin (Formulaire des medicaments nou-
veaux), is made as follows:

^ Menthol 23 grains

;

Cocaine 7^
"

Chloral hydrate 5

Vaseline 2^ drachms.
M.

Huchard's Diuretic and Cardiac Tonic.—Bocquillon-

Limousin {Formulaire des m,edicaments nouveaux) gives

the following formula of a mixture employed by Hu-
chard in cases of nephritis with cardiac weakness

:

^ Tincture of grindelia 30 parts;

Tincture of convallaria 10 "

Tincture of squill 5
"

M.
Dose, fifteen drops, three times a day.

Caffeine in the Treatment of Whooping-cough.

—

The Agenda-medical for 1901 gives the following for-

mula :

I^ Caffeine valerianate 3 parts

;

Brandy 40 "

Syrup of coffee 500 "

M.
From a coffeespoonful to a tablespoonful, according

to the patient's age, is to be given morning and evening.

I
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VENEREAL DISEASE IN NEW YORK.

Toward the close of February the Medical Society of

the County of New York passed a resolution empowering

its president to appoint a committee "for the study of

the most practical kind of municipal or State legislation

to repress or control prostitution, with a view of reduc-

ing the morbidity and mortality from venereal diseases."

The committee appointed under this resolution consists

of Dr. Prince A. Morrow (chairman), Dr. Ludwig Weiss

(secretary), Dr. George B. Fowler (ex-officio member as

president of the society). Dr. Charles W. Allen, Dr. L.

Duncan Bulkley, Dr. Henry Dwight Chapin, Dr. Ed-

ward D. Fisher, and Dr. S. Adolph Knopf. A commit-

tee composed of such men as these is eminently fitted

to collate exact information regarding the degree to

which venereal diseases are at present rife in New York,

the channels through which they are chiefly spread, their

effects in more or less permanently crippling such of

their victims as they do not in the end really kill, and in

short everything capable of enabling legislative bodies

to grasp the subject in all its hideous portent to the com-

munity. Such information, coming authoritatively from

the practising physicians and the hospitals, dispensaries,

and clinics of the town, stated so intelligibly as the com-

niittee may be trusted to state it, with analyses and de-

ductions, is the essential primary step in the task of

giving the legislator a clear comprehension of the magni-

tude and gravity of the problem which the committee has

set itself to work to study. For the purpose of collect-

ing as great a mass of facts as possible, the committee

has sent a circular of inquiry to every physician in the

city and is making a personal canvass of the various in-

stitutions in which venereal diseases are treated.

In the committee's circular the physician is asked to

state the number of cases of venereal disease that oc-

curred in his private practice during the past year, speci-

fying the number of cases of gonorrhoea and the number

of cases of syphilis. In regard to gonorrhoea, the com-

mittee is striving to obtain as full returns as practicable

concerning the following points : The number of cases

occurring respectively in men, in women, and in chil-

dren, the number of cases leading to pelvic sequelae in

women, and the number of cases of gonorrhoeal ophthal-

mia and of vulvovaginal inflammation in children.

Concerning syphilis, it asks for the number of cases

occurring in men, in women, and in children respectively,

and, in the matter of syphilitic children, the ratio of the

acquired to the hereditary cases. The circular also calls

for reports as to the origin of the infection, whether from

public prostitutes, from clandestine prostitutes, in mari-

tal relations, by heredity, by extragenital access, or

from an unknown source. The fullest possible informa-

tion is asked for as to the prevalence of syphilis inson-

tium, gonorrhoeal infection in married life, and venereal

diseases occurring in children. Finally, these general

questions are asked : "Judging from the results of your

observation, are venereal diseases on the increase in this

city?" and "What measures, in your opinion, are best

adapted to limit or prevent the dissemination of venereal

diseases in this city?"

Though it would be easy to mention some other points

concerning which the committee might legitimately ask

for data, it will be seen that those which they have

chosen are of great practical significance and probably in

themselves sufiicient to procure an array of facts quite

adequate as a foundation for a picture that will prove

startling to the community. We are glad to know that

the committee's inquiries are eliciting prompt responses

in great numbers ; we learn that within the ten days fol-

lowing the issue of the circular 800 replies were received.

There ought to be no exceptions; every physician to

whom the inquiry iS' addressed ought to send his answer

at once, and make it full and explicit, and he ought also,

and above all, to respond to the two final questions only

after careful thought.

TROPICAL DISEASES AS OBSERVED IN THE
PHILIPPINES.

It was not to be supposed that the Army Medical

Corps could long include the Philippine Islands within

its field of work without giving to the world some valu-

able data concerning the diseases observed in those isl-

ands. We are not surprised, therefore, to receive the

first number of Circulars on Tropical Diseases. The
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series is issued under the authority of Surgeon-General

Sternberg by Colonel Charles E. Greenleaf, assistant

surgeon-general and chief surgeon of the Division of the

Philippines. The first number, dated February 4th,

presents the results of investigations by First Lieutenant

Kichard P. Strong, assistant surgeon, in charge of the

Army Pathological Laboratory, Manila, and president of

the Board for the Investigation of Tropical Diseases in

the Philippines. Before commenting upon the sub-

stance of the circular, which consists of forty-five octavo

pages, we wish to say that, in view of the necessarily

limited present facilities for printing in the English

language in the Philippines, its typographical appear-

ance is exceedingly creditable. The italic u does duty

for the Greek M, but, when we call to mind the frequency

with which, in communities far longer accustomed to

our language, the inverted numeral 5 is made to take the

place of the French g, we may well look upon the sub-

stitution as the best that could have been resorted to in

the absence of Greek type. There are but few errors of

proof-reading, and the general appearance of the pam-

phlet will compare favorably with that of medical publi-

cations in general.

In this fijst issue Dr. Strong deals entirely with the

animal parasites and the diseases caused by them, giving

rudimentary zoological data, brief notes of the prevalence

of the parasites in the Philippines, and, in a few in-

stances, hints on the diagnosis and treatment of the dis-

eases to which they give rise. Of the Protozoa, he treats

of the Amoeba dysentence, of very common occurrence in

the islands, and of the Amoeba coli, which apparently is

not pathogenic and is not often encountered. But one

Infusorium, the Balantidium (Paramecium) coli, has

been met with. When present in large numbers, this

parasite may give rise to severe chronic diarrhoea, al-

though it has generally been regarded as almost harm-

less. Three Mastigophora (Flagellata) have been ob-

served. The first resembles the Trichomonas vaginalis

of Donne, the second is apparently the Cercomonas homi-

nis of Davaine, and the third appears to be identical with

the Megastoma entericum of Grassi, except that on the

posterior lip of the excavation only two flagella have

been observed instead of four. It is thought to be not

unlikely that these flagellates may, when present in large

numbers, "cause some intestinal irritation, perhaps by

their mechanical movements." Of the cestodes, only

two adult forms have been encountered, Tcenia medio-

caneUata and Toenia solium. The Cysticercus cellulosce

has not been observed in man, but is frequently found in

pigs. Two cases of echinococcus cyst have been met

with, both discovered post mortem. The Ascaris lum-

bricoides is the commonest of the nematodes in the

Philippines; the Oxyuris vermicularis has been observed

in several instances; the Trichocephalus dispar is very

common ; the Trich ina spiralis has not been found in

man, though it has been in Manila hogs ; infection with

the Filaria nocturna has occurred in one instance
;
ankj--

lostomiasis has been recorded a number of times, includ-

ing eight fatal cases, but the author thinks that it was not

the sole cause of death in any of them ; and thirteen ex-

amples of infection with the Strongyloides intestinalis

have come under his observation. Seven cases of myia-

sis interna have been observed. The larvae were gener-

ally those of Calliphora vomitoria, more rarely those of

Anthomyia canicvlaris. The symptoms were moderate

diarrhoea and occasionally gastric or intestinal pains.

Little leeches, not more than two thirds of an inch long,

have at times troubled the soldiers considerably on the

march, particularly along the bases of mountains in

wooded districts. They seem to cling to the branches of

trees or to lurk in the grass, and to fasten on persons as

they pass. They commonly attack the ankles, seeming

to have gained access at the shoe-laces. "In several cases

they have entered the eye and fastened themselves be-

neath the lid, causing considerable pain and anxiety."

It is not known that the Paragonimus Westermanii has

yet been found in the Philippines.

Dr. Strong must be credited with having produced a

report which, while adding not a little to our general

stock of knowledge, will prove of special aid to the inex-

perienced medical officer during his novitiate in the

Philippines. We do not doubt that the succeeding cir-

culars of the series will be equally helpful.

THE GOOD WORK OF THE BROOKLYN MEDICAL
CLUB.

In this issue we present an important contribution

toward the elucidation of one of the fundamental prob-

lems of medicine, that of inherited physical peculiarities

and morbid states. We are alluding to Dr. Adami's ad-

dress, which was delivered under the auspices of the

BrookhTi Medical Club. It is the first of a series of

annual addresses provided for by the club. Its quality,

such as is always to be expected from the distinguished

pathologist of Montreal, shows the lofty ideal of the club

in arranging for these addresses. There are problems

in medicine that are hardly to be solved by laboratory
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research or clinical observation alone, although those

sources of knowledge are in almost every instance con-

tributory to the final solution. The finishing touch has

to be given, not by the laboratory man or by the clinician,

but by liim who, being perhaps neither an original in-

vestigator nor a physician in active practice, although,

as in this instance, he may be both, brings to the ultimate

summing up the qualities of the analyst and those of the

logician, those of a well-ordered thinker. It is the voice

of such a man that is apt to be heard on occasions long

and carefully prepared for rather than in casual debate

or in experimental contributions. Such occasions are

those of the formal lectures provided for by endowment

funds, of which there are several examples in this coun-

try and in Great Britain. By adding one more to these

opportunities for advanced instruction the Brooklyn

Medical Club has done a distinct benefit to medicine.

The subjects to be dealt with by the Brooklyn lectur-

ers, we understand, are of such a nature that, while they

may not have a direct, everyday bearing upon the bedside

medicine of the present time, they bear an intimate rela-

tionship to the principles that are yet to be evolved as the

bases of the medicine which is to be developed in the

future. The men who prepare such lectures are apt to

be something even more than shrewd analysts and clever

interpreters
;
they are often to a considerable extent pio-

neers in certain lines of thought, and the more suggestive

they prove, within the limits of reasonable speculation,

the more likely are they to rouse others to focus their

mental vision on the points that chiefly lack precise

recognition. No one man often wields alone the imple-

ment that hammers out a great principle in science ; re-

peated blows from various quarters are generally re-

quired to beat the mass of facts into coordination and

manifest unity of purport. To bring forward the men

to strike these blows is to render an essential service to

progress, and upon that beneficent undertaking the

Brooklyn Medical Club has entered. Its efforts should

and doubtless will be appreciated by the entire medical

profession, and unstinted encouragement be given to it.

WOMEN PHYSICIANS IN ANCIENT GREECE.

It may not be generally Imown that there is evidence

of the existence of lady doctors in ancient Greece. Mar-

cel Baudouin publishes in the Gazette medicale de Paris

for February 23d a note on this subject in which he re-

produces and comments on throe monumental inscrip-

tions. The first states that "Gaius Julius Vettianus in

his lifetime has raised this monument to himself and to

his wife Empiria, the physician {eiarpeivi]) , who lived

to the age of forty-nine years." This inscription would

seem, from internal evidence, to be before the Christian

Era. The two others read respectively, "The Sarcopha-

and "the cofiin of Thekla, the (female) physician

gus of Basilla, the (female) physician {iarpivj/s)"

;

{eiarpivrjs)." These apparently refer to Christians, for

both, after the early Christian fashion, are preceded and

followed by a cross, and the first, moreover, is said to

have been found in the Christian cemetery at Corycos, in

Cilicia.

AN EXTRAORDINARY LEGAL DECISION.

In the Southwark County Court, London, the judge

has recently given a decision, according to the Medical

Press and Circular for May 8th, which strikes us as being

extraordinary, to say the least of it. It would appear

that a practitioner who was attending a child, finding

that the mother would not carry out his instructions, re-

tired from the case. He sent in a claim for fees due on

account of "work done," which claim was contested in

court, and the judge decided against the plaintiff on the

ground that, "having thrown up the case, which he was

entitled to do, he could not charge for his services."

The logical outcome of this decision is that a physician

is at the mercy of any obstreperous patient who chooses to

confront him with the alternative of either foregoing his

fees or submitting to the indignity of having his instrae-

tions set at naught, thus not only wounding the physi-

cian's sense of responsibility, but probably seriously

affecting his professional reputation.

FRAME HOUSES.

An editorial comment in the Polyclinic for April, in

A Plea for Wooden Houses, makes what appears to us to

be a somewhat curious statement. Keferring to the pro-

hibition in England of wooden houses, even in country

districts, the writer, while acknowledging the unsuitable-

ness of wood, on account of its inflammability, as a

material for the construction of 'Tiouses that stand in

streets or near to those in the possession of other owners,"

says : "A cottage of wood is far drier, is warmer in win-
\

ter and cooler in summer than one of stone or brick"!
'

And, again: "It is the rarest possible event to see any-

thing of the nature of either mould or rust, and no trace

of damp on the wallpapers is ever observed" ! What-

ever other merits frame houses may have—and, accord- ,

ing to our author, they are "not much cheaper to build |

than brick" in England—we think that few in this coun-
[

try would assent to the two propositions first stated, ex-
^

cept as regards log-houses. But possibly they build even

wooden houses more substantially across the water than

in this part of the world.
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Society Meetings for the Coming Week:
MojJDAY, June 3d: New York Academy of Sciences (Section in

Biology) ; German Medical Society of the City of New York;
Morrisania Medical Society, New York (private) ; Brook-
lyn Anatomical and Surgical Society (private) ; Corning,

N. Y., Academy of Medicine ; Utica, N. Y., Medical Library
Association ; Boston Society for Medical Observation ; St.

Albans, Vermont, Medical Association ;
Providence, Rhode

Island, Medical Association ; Hartford, Connecticut, Medical
Society ; Chicago Medical Society.

Totsday, June Jith: New York Neurological Society; Buffalo

Academy of Medicine (Section in Surgery) ; Elmira, N. Y.,

Academy of Medicine ; Ogdensburgh. N. Y., Medical Asso-
ciation ; Syracuse, N. Y., Academy of Medicine ;

Hudson,
N. J., County Medical Society (Jersey City) ; Androscoggin,
Maine, County Medical Association (Lewiston) ; Baltimore
Academy of INIedicine ; Medical Society of the University of

Maryland (Baltimore).
Wednesday, June 5th: New York Academy of Medicine (Sec-

tion in Public Health) ; Society of Alumni of Bellevue Hos-
pital ; Medical Microscopical Society of Brooklyn ; Medical
Society of the County Of Richmond, N. Y., (New Brighton) :

Penobscot, Maine, County Medical Society (Bangor) ;

Bridgeport, Connecticut, Medical Association.
Thursday, June 6th : New York Academy of Medicine ; Brook-

lyn Surgical Society ; Society of Physicians of the Village of

Canadaigua, N. Y. ; Boston Medico-psychological Associa-
tion ; Obstetrical Society of Philadelphia ; United States
Naval Medical Society (Washington) ; Medical Society of

City Hospital Alumni, St. Louis ; Atlanta Society of

\ Medicine.
Friday, June 7th: Clinical Society of the New York Post-

graduate Medical School and Hospital ; Baltimore Clinical
Society.

Saturday, June 8th: Obstetrical Society of Boston (private).

Marine-Hospital Service Health Reports:
The following cases of small-pox, yellow fever, cholera, and

plague were reported ta the surgeon-general during the week
ending May 24, 1901

:

Small-pox—United States and Insular.

Hoonah, Alaska May 11
Killisnoo, Alaska May 11 4

Los Angeles, California Apr. 27-May 11. . 12
San Francisco, California. .. .May 4-11 6

Chicago, Illinois May 11-18 6
Coalgate, Indian Territory. .. May 11 65
Wichita, Kansas May 4-18 37
Lexington, Kentucky May 11-18 4
Baton Rouge, Louisiana May 5-12 2
New Orleans, Louisiana May 11-18 9
Boston, Massachusetts May 11-18 10
New Bedford, Massachusetts.May 16-18 5
Detroit, Michigan May 11-18 58
Minneapolis, Minnesota May 4-11 23
Nebraska City, Nebraska Mar. 30 5

South Omaha, Nebraska Apr. 23-May 21. . 36
Manchester, New Hampshire. . May 11-18 4
Jersey City, New Jersey May 5-19 15
Newark, New Jersey May 11-18 4
New York, New York May 11-18 105
Cincinnati, Ohio May 10-17 9
Cleveland, Ohio May 11-18 54
Youngstown, Ohio May 4-18 2
Lebanon, Pennsylvania May 11-18 4
Philadelphia, Pennsylvania. . .May 11-18 3
Pittsburgh, Pennsylvania May 11-18 2
Steelton, Pennsylvania May 11-18 2
Williamsport, Pennsylvania. . May 11-18 1
Memphis, Tennessee May 11-18 12
Nashville, Tennessee May 11-18 3
Salt Lake City, Utah May 4-11 7
Tacoma, Washington May 1 1

1 death.
2 deaths.

Wheeling, West Virginia May 11-18 8
Fond Du Lac, Wisconsin May 11-18 1
Llhue, Kauai, Hawaii April 23 1
Waimea, Hawaii May 6 1
Ponce, Porto Rico May 6-13 3
San Juan, Porto Rico May 4 2

Small-pox—Foreign.

Prague, Austria April 20-27 4 cases.
Antwerp, Belgium April 20-27 5 cases.
Rheims, France April 8-15 2 cases.
Bombay, India.' April 16-23
Calcutta, India April 13-20

15 deaths.
cases,

cases,
cases,

cases,

cases,

cases,
cases,

cases,
cases,
cases,

cases,
cases,
cases,

cases,
cases,

cases,

cases,

cases,

cases,
cases,

cases,

cases,
cases,

cases,

cases,

cases,

case,
cases,

cases,
cases.

case from Vash-
on Island,
cases,

case,
case,

case,

cases,

cases.

1 death.
13 deaths.
1 death.

1 death.

Karachi,' India April 14-21 4 cases.
Madras, India April 13-19
Malta April 14-20 1 case.
Moscow, Russia April 14-21 6 cases.
Odessa, Russia April 20-27 5 cases.
Warsaw, Russia April 13-20
Malaga, Spain April 16-30

Yellow Fever.
Havana, Cuba May 6-11 2 cases.

Cholera.
Bombay, India April 16-23
Calcutta, India April 13-20
Madras, India April 13-19

Plague.

Cape Town, Africa To April 14 291 cases. 118 deaths.
Hong Kong, China Mar. 23-Apr. 6. . . 31 cases. 28 deaths.
Bombay, India April 16-23 459 deaths.
Calcutta, India April 13-20 389 deaths.
Karachi, India April 14-21 270 cases.238 deaths.
Nagasaki, Japan April 17 1 death.

Infectious Diseases in New York:
We are indebted to the Sanitary Bureau of the Health

Department for the following statement of cases and deaths
reported for the two weeks ending May 25, 1901:

3 deaths.
11 deaths.

2 deaths.
3 deaths.
4 deaths.
1 death.

4 deaths.
96 deaths.
1 death.

Diseases.

Week end'g May 18 Week end'g May 25

Cases. Deaths, Cases. Deaths.

42 4 27 5

702 59 610 32
Cerebro-8pinal meningitis. 0 0 0 4

368 7 302 10
299 39 296 40
105 13 134 13

310 135 259 163

6 deaths.
93 deaths.

Naval Intelligence

:

Official List of Changes in the Medical Corps of the United
States Navy for Two Weeks ending May 25, 1901:
De Lancy, C. H., Assistant Surgeon. Detached from the

Bancroft and ordered to the Buffalo.
Furlong, F. M., Assistant Surgeon. Detached from the Brutus

and ordered to proceed to Guam, L. I.

Grow, E. J., Assistant Surgeon. Detached from the Isla dc
Luzon and ordered to the Castine.

Plummer, R. W., Assistant Surgeon. Detached from the Petrel
and ordered to the Nashville.

STEPr, J., Assistant Surgeon. Detached from the Castine and
ordered to the Isla de Luzon.

Stone, M. V., Assistant Surgeon. Detached from the Buffalo
and ordered home to await orders.

Thompson, B., Assistant Surgeon. Detached from the Solace
and ordered to the Petrel.

The following assistant surgeons are ordered home via public

conveyance : Beebe, D. G. ;
Furlong, F. M. ;

Groav, E. J.

;

Grunwell, a. G. ; Kerr, D. B. ;
Langhorne, C. D.

Army Intelligence

:

Official List of Changes in the Stations and Duties of Officers

serving in the Medical Department of the United States Army
from May 18 to 25, 1901:
Bache, Dallas, Colonel and Assistant Surgeon-General. The

sick leave granted him is extended three months.
Brechemin, Louis, Major and Surgeon. So much of Par. 23,

S. O., 118, May 21, 1901, as directs him to proceed to Fort
Bayard, New Mexico, for temporary duty in charge of the
United States General Hospital at that place, is revoked.

Gandy, Charles M., Captain and Assistant Surgeon. So
much of Par. 14, S. O., 40, February 16, 1901, as relates

to him is so amended as to direct him upon his relief from
duty at Fort Slocum, N. Y., to proceed on the transport
Ingalls via the Suez Canal to Manila, and report in person
to the commanding general. Division of the Philippines, for

duty.

Metzger, John A., Major and Surgeon. The leave of absence
granted him is extended one month.

Sinks, Edward D., Captain and Assistant Surgeon, will pro-

ceed to San Francisco for transportation to Manila.
Swift, Eugene L., Captain and Assistant Surgeon, will report

in person to Lieutenant-Colonel Calvin De Witt, president
of the examining board convened at the Army Medical
Museum Building, for examination as to his fitness for
promotion.
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Washbubn, Fkederick a., Jr., Major and Surgeon, will pro-

ceed to San Francisco for transportation to Manila.

Winter, Francis A., Captain and Assistant Surgeon, will pro-

ceed to Fort Sheridan, Illinois, for duty.

Marine-Hospital Service

:

Official List of the Changes of Stations and Duties of Com-
missioned and Non-commissioned Officers of the United States

Marine-Hospital Service for the Seven Days ending May 23,

1901 :

Clark, Taliaferro. Assistant Surgeon. Granted leave of ab-

sence for thirty days from May 22d.

COKPUT, G. M., Assistant Surgeon. To proceed to the South
Atlantic Quarantine Station. Granted leave of absence for

one month.
Decker, C. E., Assistant Surgeon. Granted leave of absence for

ten days from May 11th, on account of sickness.

Glennan, A. H.. Surgeon. To rejoin station at Habana.
Greene, .T. B., Passed Assistant Surgeon. Granted five days'

extension of leave of absence.

Peckiiam, C. T., Surgeon. Granted leave of absence for thirty

days from April 19th, on account of sickness. Granted thirty

days' extension of leave of absence, on account of sickness

from May 20th.

Rodman, J. C, Acting Assistant Surgeon. Granted leave of

absence for four days.

Slaughter, A. W., Acting Assistant Surgeon. Granted leave of

absence for four days from June 4th.

Wektenbaker, C. p., Passed Assistant Surgeon. To proceed

to Meridian, Mississippi, for special temporary duty.

BOARD CONVENED.
Board convened to meet at Washington May 20, 1901, for the

purpose of making physical examinations of applicants for

cadetship in the Revenue Cutter Service. Detail for the

Board : Surgeon L. L. Williams, Chairman ; Assistant
Surgeon B. S. Warren, Recorder.

Scarlet Fever.—The prevalence of this disease at

Whitestone Landing, L. I., is occasioning some alarm.

Dr. L. Emmet Holt has been appointed clinical pro-

fessor of diseases of children at the College of Physicians

and Surgeons.

Dr. A. L. Gray has been elected to succeed Dr. Mac-
Lean as professor of physiology in the University College

of Medicine, Kichmond, Va.

The New Buildings of the Mount Sinai Hospital

were formally begun by the ceremonial laying of the

cornerstone on May 22d.

In Memory of Dr. Thomas F. Rumbold.—A special

meeting of the St. Louis Medical Society was held re-

cently for the purpose of adopting resolutions of

regret at the death of the late Dr. Thomas F. Rumbold.

• In Memory of Dr. F. J. Brockway.—A formal min-
ute of sorrow for the death of Dr. F. J. Brockway, former
president of the West End Medical Society of this city,

and of esteem for his many excellent qualities, was re-

cently adopted by the association of which he was former-
ly the president.

The Northwestern University Medical School, Chi-
cago, has again enlarged the requirements by the addi-

tion of another 3'ear. The object of the fifth year is to

furnish to students not receiving hospital interneships

a more practical course than is compatible with the di-

verse routine work of the third and fourth years. The
service will be made as nearly equivalent to a hospital
interneship as possible.

A World's Congress of Tuberculosis is to be held in

London in August. Dr. George Brown, of Atlanta, Ga.,

has been elected by the American Congress of Tubercu-

losis, at its recent meeting in New York, to represent it

at the London congress.

Anthrax at Batavia, N. Y.—A special dispatch to

the Rochester Herald states that a valuable herd of Jer-

sey cattle has been found by a veterinary surgeon to be

afflicted with anthrax, seven animals out of thirty having

died within a week. An investigation is being made by

the health oflBcer.

The American Academy of Medicine, which will

hold its twenty-sixth annual meeting in St. Paul, begin-

ning June 1st, was organized in Philadelphia during the

centennial of 1876. It was formed to be a distinctively

American society of physicians whose college and uni-

versity training should be fairly equivalent to that re-

quired in Europe. The officers of the academy are:

President, Dr. S. D. Risley, of Philadelphia; vice-presi-

dents. Dr. C. M. Culver, of Albany; Dr. Rosa Engle-

mann, of Chicago ; Dr. 6. G. Groff, of Lewisburg, Pa.,

and Dr. C. T. McClintock, of Detroit; secretary and
treasurer. Dr. Charles Mclntire, of Easton, Pa. ; assist-

ant secretary. Dr. A. R. Craig, of Columbia, Pa.

New York City Hospitals Inadequately Supported.

—According to a writer in the New York Evening Post,

recent inquiry at the offices of four of the largest hospi-

tals in New York—namely, St. Luke's Episcopal, on

Cathedral Heights; the Presbyterian, in Madison Ave-
nue; the German, at Park and Lexington Avenues, and
the Roosevelt, at Ninth Avenue and Fifty-eighth Street

—brought out the fact that every one of them was strug-

gling under a deficit, representing the difference between

the institution's income and its expenditures for the

year. In this respect the Presbyterian is perhaps the

worst off, the treasurer reporting that, during last year,

current expenses exceeded receipts by $77,364.32. Next
comes St. Luke's, with a balance of $62,043 on the wrong
side, while the German and the Roosevelt are comrades
in poverty to the extent of about $11,000 during the last

year.

Small-pox,—Health Officer Doty is being kept busy
inspecting the steamships from Southern Europe, espe-

cially Italy, almost every one of which brings with it

steerage passengers suffering from small-pox. The dis-

ease is still cropping up in New York and Brooklyn, and
the list on May 21st was fifty-six new cases within two

days. Sporadic cases are being reported in Dutchess
county, N. Y. ; at Gloucester City, N. J.; Chester, Pa.,

and at Fitchburg and Leominster, Mass. Some in-

teresting figures have recently been given out by Assist-

ant Sanitary Superintendent Dillingham, of the New '

York City Health Department. They show that small-

pox is prevalent all over the United States. The period

of his figures extends from December 28, 1900, to May
3, 1901. New York has had in that period 723 cases oat I

of a total in all the States and Territories of 22,344. '

Some of the States which lead are Kansas, 3,915; Colo-

rado, 1,763; Minnesota, 2753; North Carolina, 723; I

Ohio, 1,685; Tennessee, 4,228, and Utah, 724. The '

other States and Territories showed the following num-
bers of cases in the same period : Alabama, 45 ; Califor-

nia, 64; Connecticut, 9; Delaware, 57; Iowa, 26; Dis- I

trict of Columbia, 51 ;
Florida, 113; Georgia, 22; Idaho, '
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10; Illinois, 354; Indiana, 557; Indian Territory, 216;

Kentucky, 59 ; Louisiana, 206 ;
Maine, 1 ;

Maryland, 26

;

Massachusetts, 15; Michigan, 55; Minnesota, 2,753;

Mississippi, 4; Missouri, 215; Montana, 218; Xebraska,

65-i; Xevada, 1; Xew Jersey, 46; Xew Hampshire, 334;

New Mexico, 4; Xorth Dakota, 66; Oklahoma, 690;

Oregon, 10; Pennsylvania, 221; Rhode Island, 10; South

Carolina, 10; Texas, 486; Virginia, 328; Washington,

38; West Virginia, 66; Wisconsin, 575, and Wyoming, 4.

The Academy of Medicine of Chicago has elected

the following directors for the coming year: Dr. W. L.

Baum, Dr. J. G. Kiernan, Dr. C. S. Hallberg, Dr. H. X.

Moyer, Dr. E. S. Talbot.

The Rhode Island Medical Society will hold its

ninetieth annual meeting in the Masonic Building at the

corner of Dorrance and Pine Streets, Providence, at 10

A. M., on Thursday, June 6th, the annual dinner taking

place at 1 o'clock in the Trocadero.

The American Medico-psychological Association,

formerly knofl-n as the Association of Medical Superin-

tendents of American Institutions for the Insane, will

hold a four days' session at Milwaukee, Wis., beginning

on June 11th, at the Hotel Pfister. Dr. Peter M. Wise,

of New York, is the president, and Dr. C. B. Burr, of

Flint, Mich., is the secretary and treasurer. An inter-

esting programme of papers to be read has been issued.

The New York Academy of Medicine will hold a

stated meeting on Thursday evening, June 6th, at 8.15

p. M. The order of business includes the presentation

of the portrait of Dr. William H. Thomson, formerly

president of the Xew -York Academy of Medicine, by Dr.

W. H. Polk; a paper on The Freezing-point of Urine,

its Determination and the Inferences which may be

Drawn from it, by Dr. J. H. Huddleston; and one on
The Early Eecognition and Management of Arterial De-
generation, by Dr. Louis F. Bishop.

The German Medical Society of the City of New
York will hold its next meeting in the Academy of Medi-
cine on Monday evening, June 3d. Among the speci-

mens shown will be blood preparations from a case of

splenomyelogenous leucsmia complicated with tuber-

culous disease of the larynx and lungs. Papers will be

read as follows : Chronic Fluorine Poisoning, by Dr.

Fritz Schwyzer; The Limitations of Orthopaedics, with a

Demonstration of Orthopaedic Apparatus, by Dr.

Charles H. Jaeger; and Xasal Affections in Typhoid
Fever, by Dr. M. Toeplitz.

The Massachusetts Medical Society,—The one hun-
dred and twentieth annual meeting will be held in Bos-
ton on Tuesday and Wednesday, June 11th and 12th,
under the presidency of Dr. Frank W. Draper, of Bos-
ton. The section meetings will be held in the Medical
Library on Tuesday. The programme for the Section in
Medicine, under the chairmanship of Dr. William W.
Eaton, of Danvers, includes the following papers : Gen-
eral Considerations of the Xutrition of Infants, bv Dr.
T. M. Eotch, of Boston ; Infantile Atrophy, bv Dr. J. L.
Morse, of Boston : Infantile Scurvy, by Dr. E. L. Peir-
?on, of Salem; Rhachitis, by Dr". A!^ E. Crandell. of
Taunton

; The Association of Anaemia with Chronic En-
largement of the Spleen, bv Dr. A. H. Wentworth, of
Boston; Cretinism, bv Dr. Charles S. Millet, of Brock-

ton; and The Pupil as an Index of Disease, by Dr. E. E.

Jack, of Boston.

The order for the Section in Surgery, under the

chairmanship of Dr. John C. Irish, of Lowell, is as fol-

lows : Stricture of the Oesophagus, by Dr. Theodore Dun-
ham, of Xew York; Gastric Ulcer, by Dr. A. T. Cabot,

of Boston; Gastric Cancer, by Dr. W. M. Conant, of

Boston; Gall-stones, by Dr. M. H. Eichardson, of Bos-

ton; Intestinal Cancer, by Dr. F. B. Lund, of Boston;
and Obstructive Disease of the Lower Bowel, by Dr. H.
0. Marcy, of Boston. The Shattuck Lecture will be

given on Tuesday by Dr. William F. Whitney, of Boston,

on the subject of the Alleged Increase of Cancer in Mas-
sachusetts.

The general meeting will be held in Chickering Hall
on Wednesday, at which the following papers will be

read: A Eeport of Cases of Cancer Treated by the

X Eays, by Dr. F. H. Williams, of Boston; A Critical

Xote upon Clinical Methods of Measuring Blood Pres-

sure, by Dr. W. H. Howell, of Baltimore, and Mr. C. E.
Brush; Practical Blood Examination, by Dr. H. F.

Hewes, of Boston; Problems of Bacteriological Labora-
tories which have to do with Public Health, by Dr. H.
W. Hill, of Boston; The Origin of Oxalic Acid from
Protein and Protein Derivatives, by Dr. A. E. Austin, of

Boston; Intercranial Pressure after Head Injuries, by
Dr. W. B. Cannon, of Boston ; and A Statement of Origi-

nal Work done in the Department of Anatomy of the
Harvard Medical School, and a Description of a Model
of the Abdominal Viscera, by Dr. Thomas Dwight, of

Boston. The annual discourse will be delivered at noon
by Dr. George E. Francis, of Worcester.

The North Carolina Medical Society has elected Dr.
E. H. Young, of Concord, president; Dr. A. G. Carr,
first vice-president, and Mrs. E. Dixon Carroll, M. D.,
third vice-president.

The Iowa State Medical Society has elected the
following officers: President, Dr. J. R. Guthrie, Du-
buque; vice-president. Dr. S. Bailey, Mount A\t; secre-

tary, Dr. V. L. Treynor, Council Blufis; treasurer, Dr.
G. L. Skinner, Cedar Eapids.

A Joint Session of Regular, Eclectic, and Homoeo-
pathic Physicians. —The Homoeopathic Medical Society
of Wisconsin, the Wisconsin Medical Society, and the
Wisconsin State Eclectic Medical Society will meet at
Waukesha, Wis., on June 27th, in joint session.

The Illinois State Medical Society has chosen
Quincy as the next place of meeting, and the following
officers have been elected: President, Dr. J. T. McAn-
ally, Carbondale; vice-president, Dr. M. L. Harris, Chi-
cago ; second vice-president. Dr. J. W. Hensley, Peoria

;

secretary. Dr. E. W. Weis, Ottawa; assistant secretary.
Dr. C. D. Center, Quincy; treasurer. Dr. E. J. Brown,
Decatur.

^

The Arkansas Medical Society, at its recent session
at Hot Springs, elected the following olEcers : President,
Dr. F. Vinsonhaler, of Little Eock; first vice-president,
Dr. C. E. Chenault, of Helena; second vice-president.
Dr. W. X. Yates, of Batesville; secretary, Dr. J. B. Eun-
yon, of Little Eock

;
treasurer. Dr. E. "C. Thompson, of

Pine Bluffs. The society will meet next vear in Little
Eock on :\ray 13th. 14th, and 15th.
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The Michigan State Medical Society, at its recent

meeting, elected the following officers: President, Dr.

Leartus Connor, of Detroit; first vice-president, Dr. B.

D. Harison, of Sault Ste. Marie; second vice-president,

Dr. Charles Douglas, of Detroit; third vice-president,

Dr. H. W. Sawyer, of Hillsdale; fourth vice-president,

Dr. L. P. Parkhurst, of Middleville
;
secretary. Dr. A. P.

Biddle, of Detroit ;
treasurer, Dr. Charles E. Hooker, of

Grand Rapids.

The Missouri Medical Association has elected these

officers for the ensuing year: President, Dr. J. D.

Griffith, Kansas City; first vice-president. Dr. E. E.

Young, Jefferson City; second vice-president. Dr. J. C.

Whaley, Osceola; third vice-president. Dr. E. M. Funk-

hauser, St. Louis; fourth vice-president, Dr. J. F.

Campbell, Callao ; fifth vice-president, Dr. G. W. Vine-

yard; recording secretary. Dr. B. C. Hyde, Kansas City;

assistant recording secretary. Dr. F. W. Burke, Sedalia

;

corresponding secretary. Dr. Charles W. Fassett, St.

Joseph; treasurer. Dr. J. Franklin Welsh, Salisbury. St.

Joseph was chosen as the next place of meeting.

The Kentucky State Medical Society has selected

Paducah as the place of the next meeting. The nominat-

ing committee presented the following names for officers,

all of whom were unanimously elected: President, Dr.

T. B. Greenley, Meadow Lawn; first vice-president. Dr.

George M. Eeddish, Somerset; second vice-president. Dr.

B. L. Coleman, Lexington; secretary and treasurer. Dr.

Steel Bailey, Stanford; librarian. Dr. Frank L. Laps-

ley, Paris. The same board of censors, consisting of Dr.

J. B. Marvin, of Louisville ; Dr. A. D. Price, of Harrods-

burg, and Dr. B. N. Taylor, of Greensburg, were re-

elected without opposition. Dr. Frank Boyd, Dr. Henry

E. Tuley, and Dr. Steel Bailey were appointed a com-

mittee to revise the constitution, in line with the plans

mapped out at the last meeting of the American Medical

Association.

The National Association for the Study, Care, and

Treatment of Epilepsy, at Washington, D. C, in its

closing sessions elected the following officers : President,

Frederick Peterson, M. D., of Craig Colony for Epilep-

tics, at Sonyea, N. Y. ; first vice-president, William P.

Letchworth, of Portage, N. Y. ; second vice-president,

William Osier, M. D., of Baltimore; treasurer, H. C.

Eutter, M. D., of Gallipolis, Ohio
;
secretary, William P.

Spratling, M. D., of Craig Colony, Sonyea, N. Y. The

members appointed to the executive committee were : Dr.

W. N. Bullard, of Boston ; Dr. Wharton Sinkler, of Phil-

adelphia; Dr. W. F. Drury, of Virginia; Dr. William A.

Polglase, of Michigan, and Dr. W. B. Warshan, of Texas.

W. P. Letchworth was added to the executive committee

as an honorary member.

The American Therapeutic Society.—Tbe annual

meeting of the American Therapeutic Society closed at

Washington, D. C, on May 9th, to convene in New York
in May, 1902. The officers chosen were: President, Dr.

Reynold Webb Wilenx, of New York; first vice-presi-

dent, Dr. Howard H. Barker, of Washington; second

vice-president, Dr. Thomas E. Satterthwaite, of New
York ; third vice-president, Dr. Leon Tj. Solomon, of

Louisville, Ky.
;
secretary. Dr. Noble P. Barnes, of Wash-

ington ; recorder. Dr. William M. Sprigg, of Washing-

ton
;
treasurer, Dr. John F. McLean, of Washington

;

curator, Dr. George C. Ober, of Washington. The four

last named were reelected.

The .ffisculapian Medical Society of the Wabash
Valley, at its recent meeting at Mattoon, 111., elected the

following officers : President, Dr. J. A. Baughman, of

Neoga; vice-president. Dr. F. D. Lydick, of Paris; sec-

retary and treasurer. Dr. H. McKennan, of Paris.

The Albany (N. Y.) County Medical Society held its

annual meeting recently. These officers were elected:

President, Dr. W. H. Murray; vice-president. Dr. An-
drew MacFarlane

;
secretary. Dr. Harry S. Pearse

;

treasurer. Dr. W. H. George ; board of censors, Dr. Henry
Hun, Dr. J. L. Arcliambault, Dr. J. F. Featherston-

haugh. Dr. G. E. Lochner, Dr. T. L. Carroll; delegates

to the New York State Medical Society, Dr. Pearse, Dr.

Theisen, Dr. Case, Dr. Bartlett, Dr. Babcock, Dr. Mur-
ray, Dr. Archambault, Dr. Sautter, Dr. Sabin, Dr. C. H.
Moore, Dr. Elting, Dr. Carroll, Dr. Ryan, Dr. E. Van-
der Veer, and Dr. Shaw.

The Steuben County (N. Y.) Medical Society held

its eighty-fourth annual meeting recently and elected the

following officers for the ensuing year : President, Dr. J.

G. Kelley, of Hornellsville
;
vice-president. Dr. W. W.

Smith, of Avoca. The following were elected delegates
j

to the State Medical Society Convention at Albany, in

January, 1902: Dr. P. H. Cobb, of Corning; Dr. J. G. !

Kelley, of Hornellsville; Dr. T. H. Pawling, of Bath; I

Dr. C. B. Stevens, of Wallace; Dr. W. W. Smith, of
|

Avoca; Dr. W. E. Walker, of Hornellsville; Dr. J. L.
j

Miller, of Corning; Dr. A. J. Switzer, of Bradford.

The next meeting of the society will be held at Corning
on the second Tuesday in October, 1901.

j

The Chicago Society of Internal Medicine gave its
j

annual banquet in that city on May 16th. Dr. William !

Osier, professor of medicine in Johns Hopkins Univer- •

sity, was the guest of honor. Dr. John A. Robison, presi-

dent of the society, presided. Dr. James B. Herrick re-
'

sponded to the toast, "Our Guest." Dr. Lewellys F.

Barker read a paper on The Foundation Stones of Medi- >

cine; Dr. Walter S. Christopher discussed The Tenden- '

cies of Modern Medicine ; The Surgery of Medicine was i

the subject of a paper by Dr. John B. Murphy. Other I

papers were : Music in Medicine, by Dr. Norval H.
j

Pierce
;
Chicago Medicine, by Dr. Frank Billings ; and

The Finalities of Medicine, by Dr. William A. Evans.
'

Camden County (N. J.) Medical Society.—The
annual meeting of the Camden County (N. J.) Medical

Society was held on May 14th at Camden, N. J.. and the

following officers elected : President, Dr. William R.
j

Powell
;
vice-president. Dr. J. Doron ; secretary, Dr. Paul

1

M. Mecray; treasurer. Dr. E. R. Ramsdell; historian,
'

Dr. H. H. Sherd
;
reporter. Dr. J. Doron

;
delegates to '

the American Medical Association, Dr. W. S. Jones, Dr.

Joseph L. Nicholson, Dr. M. K. Mines, Dr. W. B. Jen-

nings, Dr. Joseph S. Wills, Dr. G. S. Kirk; delegates to

the New Jersey State Medical Society, Dr. William H.
Ireland, Dr. Joseph S. Baer, Dr. John F. Leavitt, Dr. J.

W. Marti ndale. Dr. Clarence Donges, Dr. William A.

Wescott, and Dr. J. W. Fithian.

The Trustees of a Hospital in Asia Minor Meet in

New York,—Tbe first mootinfr of tbe board of trustees

of the American Christian Hospital, at Cesarea. Asia
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Minor, which was incorporated by a certificate filed at

\lbany, N. Y., on May 14th, was held in Xew York on

May 17th. The officers elected were: President, Allison

bodd; vice-president, Samuel T. Carter, Jr.; secretary,

Charles E. Manierre, 31 Nassau Street, and treasurer,

James M. Speers, 14 West Twenty-third Street. The

board was incorporated to hold the property and give per-

petuity to the work of the Eev. Dr. William S. Dodd.

The small dispensary over a stable, with which he began

in 1886, has now gro^vn to a fine stone hospital building

of three stories, capable of accommodating seventy beds.

Since the work began over two thousand operations have

been performed, and the whole number of patients ex-

ceeds sixty-one thousand. Up to the present time the

personal friends of Dr. Dodd have supplied most of the

money necessary for carrying on the work, but it has now

crrown to such proportions that the board will seek for it

a somewhat wider support.

The Army Sanitarium at Fort Bayard, N. M.—There

are now 149 patients undergoing treatment at Fort Bay-

ard Hospital for Consumptives, instituted about a year

ago by Surgeon-General Sternberg. This establishment

irthe only one of its kind in the country devoted to mili-

tary and ex-military patients. While at first looked

upon rather as an experiment, such promising results

have been obtained that it is now regarded as an institu-

tion. Fresh air, and plenty of it, is deemed the first

essential in the treatment, with brisk walks in the _ in-

vigorating atmosphere, plenty of sunshine, and nutritious

food. For patients not able to walk about there is a

solarium or "sun parlor."

A number of patients have so closely approached com-

plete recovery that they have been discharged to duty,

and a majority have shown marked improvement. While

the hospital is for the use of the army, discharged sol-

diers are kept on the rolls of the institution. Of the 149

patients mentioned, sixtv-four are ex-soldiers.

A British Congress on Tuberculosis will be held in

the Queen's Hall, London, from Monday, July 22d, to

Friday, July 26th, next. The work will be divided into

four sections, as follows: (1) State and municipal, un-

der the presidency of Sir Herbert Maxwell, M. P.; (2)

medical, including climatology and sanatoria, Sir Doug-
las Powell presiding; (3) pathological, including bac-

teriology, president, Professor Sims Woodhead; (4)

veterinary (tuberculosis in animals), president, Sir

George Brown. In addition to the work of the sections,

public addresses will be given to the whole congress on

Tuesday, July 23d, by Professor Koch, of Berlin; on
Wednesday by Professor Brouardel, of Paris ; on Thurs-
day by Professor McFadyean, of the Royal Veterinary

College; and on Friday there will be a final meeting to

pass resolutions. In connection with the congress it has
been decided to form a temporary museum illustrating

the pathology, treatment, or prevention of tuberculosis,

consisting of : Section I, pathological and bacteriological

preparations and specimens illustrating tuberculosis in

man and animals; and Section II, plans and models of

hospitals and sanatoria, charts and documents bearing
upon the historical, geographical, and statistical aspects
of the subject. It is hoped that any preparations or
specimens in connection with work contributed to the
congress will be exhibited in the museum. Among the
questions to be discussed are the age and sex distribution
of phthisis, the influence of housing and aggregation, the
milk supply, sanatoria, climatology, the therapeutic and
fliagnostic value of tuberculin, etc."

Commencement Exercises.—The thirty-third annual

commencement exercises of the Bennett Medical School,

Chicago, took place on May 7th. There were thirty-

eight graduates. The commencement of the Medical

College of Virginia took place at Richmond on May 9 th.

There were forty-five graduates. The annual com-

mencement of the Detroit College of Medicine took place

in that city on May 9th. Twelve students graduated

at the commencement of the Eclectic Medical College of

the City of New York on May 7th. The exercises at-

tending the thirty-eighth annual commencement of the

New York Medical College and Tlospital for Women
were held on May 13th at the Assembly Hall, No. 156

Fifth Avenue. The eighty-second annual commence-
ment of the Medical College of Ohio was held on May
7th at Cincinnati. There were sixty graduates. The
commencement exercises of the medical department of

Howard University, Washington, D. C, were held on

May 7th. There were nineteen graduates. The class

day exercises of the Women's Medical College, Philadel-

phia, Pa., were held on May l-5th. A class of five

graduated at the annual commencement of the Pulte

Medical College at Cincinnati, Ohio, on May 7th.

The commencement exercises of the Long Island College

Hospital were held in Brooklyn on May 14th. The class

numbered forty-one. The commencement exercises

of the Laura Memorial Women's Medical College at Cin-

cinnati, Ohio, were held on May 1st. There were five

graduates. The commencement exercises of the Medi-

cal Department of the University of Buffalo, N. Y.,

were held in that city on April 26th. Nine students

graduated from the College of Medicine and Surgery at

Chicago on April 27th, when the annual commencement
was held. The University College of Medicine of

Richmond, Va., held its annual commencement on May
2d. There were seventy-two graduates. The Marion-
Sims Medical College, of St. Louis, held its commence-
ment exercises on May 2d. There were thirty-two grad-

uates. The twenty-ninth annual commencement of

the College of Physicians and Surgeons was held at Bal-

timore, Md., on April 29th, the graduating class num-
bering fifty-nine. The commencement exercises of

the Wisconsin College of Physicians and Surgeons were

held at Milwaukee on May 11th. There were eighteen

graduates. The Hahnemann Medical College, Phila-

delphia, commencement was held on May 15th. There
were fifty-two graduates. The seventy-sixth annual
commencement of the Jetferson Medical College, Phila-

delphia, was held on May 15th. Degrees were conferred

on 142 graduates. The annual commencement of the

Woman's Medical College, of Philadelphia, was held on
May 16th. There were thirty-seven graduates. The
commencement of the class of 1901 of the Georgetown
(D. C.) University School of Medicine was hold on May
21st. There were twentj--one graduates.

Hospital Buildings and Endowments.—Improve-
ments, to cost about $45,000, are to be made in the

Homoeopathic Hospital, Brooklyn, during the summer.
It is expected that the new New York College and

Hospital for Women, ground for which was broken re-

cently in West One Hundred and First Street, will be
ready for use next summer. The Michigan Legisla-

ture has passed a measure appropriating $50,000 for the
establishment of a psj^chopathic ward at Ann Arbor State
University. Plans for the new Charlotte Williams
Hospital, at Richmond, Va., which is to .cost $150,000,
have been approved. It is expected that it will be com-
pleted by June, 1902. The work of making interior
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improvements in the Homoeopathic Hospital, Brooklyn,

will, it is expected, begin early in June. The improve-

ments should be completed in time to permit the opening

of the hospital as a city institution about October 1st.

The estimated cost is $45,000. It is reported that the

National Society of Locomotor Ataxia Sufferers, of New
York city (Sidney Mcintosh, 43 West Thirty-fourth

Street, chairman of executive committee), is contem-

plating the erection of a hospital and sanitarium near

Buffalo, N. y. The new building erected for the free

sanitarium for consumptives by the Montefiore Home
for Chronic Invalids at Bedford, Westchester county,

N. Y., will be formally opened on Memorial Day.

The New York Homoeopathic Medical College and Hos-

pital has taken title to the five-story building at No. 429

East Sixty-third Street, paying for it $23,500. It has

been used as a hospital for some time. A new hospi-

tal, to be devoted to the cure of consumptives, is to be

erected in Chicago. > It will be known as St. Anne's and

will cost $150,000. Adrian Iselin is erecting a $50,-

000 sanitarium on the Scarsdale Koad, near Yonkers

Park, N. Y. It is now nearly completed and will be

formally dedicated to Bellevue Hospital as a home for its

convalescing patients. The building is four stories

high. Anson E. Flower, of New York, has con-

tributed $25,000 to the Flower Hospital for the purchase

of the building now occupied by it as a dispensary and

dormitory. The Misses Wright, of Boston, have given

$10,000 for an annex to the Dickinson Hospital, of that

city, while for another annex $5,000 has been given by

Thomas M. Shepard. Governor Odell, of New York,

has signed Senator Davis's bill appropriating $100,000

for the proposed hospital for consumptives in the Adi-

rondacks. A site has been secured for the Coney Isl-

and Emergency Hospital. It is a two-story frame struc-

ture and it is expected that it will be altered in time to

receive patients early in June. The Stony Wold
Sanitarium, a semi-charitable hospital and infirmary for

women and children consumptives, of New York, has

been incorporated. The sum of $15,000 has been

given by a New York woman, who prefers to remain un-

krown, to St. Peter's Hospital, at Eoswell, New Mexico.

Plans have been prepared for the new Pay Hospital

for Contagious Diseases at Philadelphia, and it is ex-

pected that it will be in operation next fall. Improve-

ments, to cost $6,000, will shortly be made to Mercy Hos-

pital, Chicago. M. M. Alphonsa Lathrop, 0. S. D.,

of St. Pose's Home, New York, has sent out an appeal

for aid to erect or lease a permanent home for destitute

cases of cancer among men. The sum of $3,000 has

already ' been secured. The formal opening of the

Hospital of the Chicago Eye, Ear, Nose, and Throat

College took place on May 11th. Officials of the

Brooklyn Eapid Transit Company are discussing the ad-

visability of establishing a hospital for the reception of

persons who meet with accidents incidental to the run-

ning of the great transit system. The idea was sug-

gested by Mr. Chamberlain, superintendent of shops and

repairs, who organized a hospital on similar lines for the

New York Central Eailroad in Buffalo. The company
owns property near its shops, at Fifty-second Street and
First Avenue, Brooklyn. It is proposed that these build-

ings be remodeled and a part of the space be devoted to

the requirements of a first-class emergency hospital.

Property has been leased in Atlanta, Ga., for a new Pres-

byterian hospital. The laying of the cornerstone of

the new Mount Sinai Hospital, Fifth Avenue and One
Hundredth Street, Now York city, took place with ap-

propriate ceremonies on !May 22d. The citizens of

Pontiac, Mich., are planning to locate a hospital there.

The Ashtabula (Ohio) Medical Society is sponsor

for a movement that is likely to result in a commodious
modern hospital being established there. The plans

for the improvements at the Government Hospital for

the Insane, at Washington, D. C, provide for sixteen

buildings, the total cost of which will be between $900,-

000 and $1,000,000. A fund has been started for the

new Hebrew Hospital at South Brooklyn, N. Y. It will

be called the Tilly Wendoehl Hospital. The site for

the new Harlem Hospital has been chosen. It will be

on Lenox Avenue, between One Hundred and Thirty-

sixth and One Hundred and Thirty-seventh Streets, New
York city. By the admission to probate, on May 20th,

by Surrogate Abbott, in Kings county, of the will of

Maria Sprague Meeker, the Brooklyn Home for Con-
sumptives will receive her residuary estate, amounting
to about $12,000;- The medical profession of Church
Hill, Va., has organized the Chimborazo Hospital Com-
pany. The company is to have a capital stock of from
$5,000 to $25,000, divided into $25 shares. A charter

will be applied for shortly. The directors of the Jor-

dan Hospital, at Plymouth, Mass., have decided on a site
,

for the new hospital donated by Eben D. Jordan, of Bos- -

ton. John D. Eockefeller, of New York, has sub-

scribed $5,000 toward a hospital at Duluth, Minn.
JA new building, to replace the main structure of the

Long Island College Hospital in Brooklyn, which was
put up fifty years ago, is soon to be erected at a cost of

over $175,000, of which about $120,000 has already been

contributed. Henry W. Maxwell, it is said, has sub-

scribed $50,000. George Foster Peabody and Edward
M. Shepard are also large contributors to the building

fund. Plans are now being drawn for the new structure,

'

which will be four stories in height and will be equipped
in a modem manner. The new building will be flush i

with the street. -

Married.

Chase—Mokse.—In Montclair. N. J., on Tuesday, May 2l8t
Dr. Carroll Chase, of Brooklyn, and Miss Charlotte C. Morse.
Lee—Bond.—In Chicago, on Wednesday, ISIay 22d, Dr. John

A. Lee. of Brooklyn, and Miss Penelope S. Bond.
Shepard—Norris.—In Manasquan, N. J., on Wednesday.

i\Iay 22d, Dr. Charles Carter Shepard, of Colorado Springs, anc
Miss Louie Mae Norris.

Stivers—Hommel.—In Port .Tenis. N. Y., on Thursday
:\Iay 2.3d. Dr. Moses A. Stivers, of Middletown, N. Y., and Miss
Lilian Chapman Hommel.

Died.

Brittin.—In Athens, Illinois, on Friday. May 17th. Mrs
Nancy D. Brittin, mother of Dr. William A. Brittin, of Auburn!
Illinois, and of Dr. A. L. Brittin, of Athens.

CuL\'ER.—In Boston, on Thursday, May 23d, Dr. Jane Kend|
rick Culver. i

Hough.—In Toronto, Ontario, on Thursday. May 16th, Di|

Herbert .1. Hough, of Midland, Ontario, in the twenty-sevent!
year of his age.

|

Hoy.—In Albion, N. Y., on Tuesday, May 21st. Dr. Susan t
Hoy.
RuMBOLD.—In St. Louis, on Thursday, May 23d, Dr. Thoma

F. Rumbold, in the seventy-first year of his ago. !

Thomas.—In Baltimore, on Tuesday, May 21st, Dr. Williail

D. Thomas, of Richmond, Virginia.
|

Weinoes.—In Jersey City, on Thursday, May 23d, Dr. Coi|

rad Weinges, in the fifty-third year of his age.

Wells.—In Englewood. N. J., on Tnesd.ay, May 21st, P
.John A. Wells, in the forty-sixth year of his age.

Williams.—In Cincinnati, on Saturday. May ISth, D
Thomas Williams, in the ninety-third year of his age.

I
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ipitjj of Current ^xUxutuxt.

Boston Medical and Surgical Journal, May 2S, 1901.

Municipal Care of the Consumptive Poor. By Dr.

S. A. Knopf.—The author views the care of the con-

sumptive poor as counseled not only by ideas of human-
ity, but as forced upon us by purely economic considera-

tions. The truth is already demonstrated that the hy-

gienic and dietetic treatment of pulmonary tuberculosis

is feasible everywhere, where the extremes of tempera-

ture are not too pronounced, and where the air, soil, and

general environments are sanitary. The fact that con-

sumption is far more often associated with poverty than

with affluence is demonstrated, and the frightful mortal-

ity of consumption is shown by the fact that, in the city

of Boston, eleven per cent, of the mortality is due to it.

However, an early recognized case of tuberculosis has

from sixty to seventy per cent, of chances of cure. Post-

mortem statistics show that twenty-five per cent, of peo-

ple who die of accidents or diseases other than tubercu-

losis reveal on autopsy positive evidences of absolutely

healed pulmonary lesions. Not only are State sanatoria

a necessity, but municipal sanatoria are equally so, and
for the benefit of those who cannot be convinced by indi-

rect proofs, the author proves that by treating a con-

sumptive patient in a sanatorium or special hospital,

where he has from fifty to seventy-five per cent, of

chances of cure, instead of treating him in a general hos-

pital, where his chances of cure, in spite of the best of

care, must be considerably less, the Commonwealth saves

on each patient $4 for every week when treated in a sana-

torium.

Echinococcus of Liver, with Perforation into the

Lungs and Bronchi. By Dr. William F. Gay.—In this

case, intercurrent disease fully met all the prominent
symptoms and prevented a positive diagnosis until rup-

ture occurred and the cysts were microscopically demon-
strated. The temperature never reached above 101° F.,

except during the pneumonia, when it reached 102° F.

Other points of interest were the high pulse rate uninflu-

enced by the temperature, the peculiar orange-colored

masses in the sputum, the absence of pleuritic involve-

ment at the time of perforation, and the presence of the

cysts.

Massachusetts General Hospital. Clinical Meeting
of the Medical Board {concluded) . Case Operated on
for Exaggerated Roman Nose. Plastic of Hand. Plas-

tic of Arm. Enteroptosis. A Case of Myxcedema and
Arrested Development.

Medical Record, May 25, 1901.

Orchitis and Epididymitis in Typhoid Fever. By
Dr. Francis P. Kinnicutt.—The points emphasized are:

1. Epididymitis or orchitis occurring in the course of or
during the convalescence from typhoid fever is a rare
lesion and is of typhoidal origin. 2. Only very excep-
tionally is it due to secondary microbic infection. 3. It

develops at a late period in the disease or during conva-
lescence. 4. The lesion, although, as a rule, unilateral,

may be bilateral, and involves either the epididymis or
testicle or both, and not infrequently the cord. 5. Effu-
sion into the tunica vaginalis is rare. 6. Termination is

most often by resolution. 7. Suppuration occurs in
twenty-five per cent, of all cases. 8. Localized necrosis
and extrusion of testicular tissue are not uncommon.

9. Exceptionally there is destruction of the entire testicu-

lar structures. 10. Atrophy of the testicle occurs, but is

a rare sequence. 11. The lesion gives rise to little consti-

tutional disturbance. 12. Death, as a direct result of the

lesion, has not been noted.

The Operative Treatment of Umbilical Hernia in

Adults. By Dr. Joseph A. Blake.—In cases in which

there is stretching of the linea alba, with separation of

the recti, the author believes the method of lapping the

abdominal wall to be particularly applicable. The more
apparent "advantages are : 1. The doubling of the abdomi-

nal wall at the hernial site. 2. The breaking of the lines

of suture. 3. The broad surfaces for union. 4. The ob-

literation of the separation of the recti and the reduction

in the size of the abdomen. Its field is really not limited

to hernias proper, but also includes the treatment of pen-

dulous abdomens and of enteroptosis due to laxity of the

abdominal wall.

The Borderland of Insanity : Where and What is it ?

By Dr. Henry Waldo Coe.—The author refers particu-

larly to those cases which, allowed to continue unchecked,

tend to drift off into those mental disorders named by

Krafft-Ebing the psychoneuroses, a class of mental dis-

orders, even when fully developed, subject often to relief

under the application of rational therapeutic, hygienic,

and environal measures. Much space is taken up with

the sexual phase of the subject, because the author re-

gards it as the most important causative factor touching

the borderland of insanity.

Recurrent Oculomotor Paralysis: Report of Case,

with Remarks. By Dr. William M. Leszynsky.

Medical News, May 25, 1901.

Some Notes on Medical Diagnosis. By Dr. William
N. Berkeley.—-The author quotes Montaigne to the effect

that the physician "hath need of many parts, divers con-

siderations, and severall circumstances to proportion his

desseigne justly. . . . God knows how hard the

knowledge of most of these parts is." In an article of

great merit he preaches the faith of thoroughness, and he
cannot conceive that we should do as little scientific work
as we can, but as much. Whatever the scheme of exami-
nation, let it be thorough, and constantly practised, for

we are safe in the possession of no virtue until its prac-

tice has become habitual. One of the general logical

laws on which diagnosis proceeds is the "Law of Parci-

mony." "Causes are not to be multiplied beyond
necessity." We should choose, however, not always the

smaller number of causes, but the number of causes that

explain the phenomena most satisfactorily. Eternal

vigilance is the price, and a good rule for the medical

man is to send his patients to the surgeon or the post-

mortem room with a written diagnosis. He will be often

enough laughed at, but he will gain enough to compen-
sate him for the ridicule. And he may console himself

by remembering that the surgeons and pathologists, for

all their scorn, have fields of labor of their own, where
they, too, like us, are groping in darkness, and only by
slow degrees feeling their way to the light.

The Mineral Waters of Mt. Clemens, Michigan, as

Viewed and Compared with those of European Water-
ing Places. By Dr. Kichard Leuschner.—The author

regrets that, whereas German, Austrian, and European
resorts in general, enjoy the distinction of being con-

ducted on a scientific basis, at American watering places

there is as yet ground for improvement in this respect.
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The Treatment of Chronic Purulent Otitis Media.

By Dr. James F. M'Kernon.—We should never lose sight

of the fact that we are medical practitioners first and

specialists second, and all these cases, when indications

demand it, should have general building up and tonic

treatment, in order that the local condition may improve

the more rapidly.

Tuberculosis of the Iris. By Dr. William F. Mitten-

dorf.

Journal of the American Medical Assockition, May 25,

1901.

The Pathology of Active Tuberculosis of the Peri-

cardium. By Dr. H. Gideon Wells.

Tuberculosis of Fascia. By Dr. J. Clark Stewart.

—

The author believes that tuberculosis of fascia occurs

with sufficient frequency to entitle it to more attention

than it has received in the past. It occurs in two well-

marked forms, and the recognition of these forms is es-

sential to its proper surgical treatment. Fibrous tissue

associated with, and resulting from, tuberculous infec-

tion is to be viewed as tuberculous tissue, and treated ac-

cordingly. Such fibrous tissue may, in some cases, need

the test of animal inoculation to absolutely prove its

tuberculous character.

Sarcoma of the Pancreas. By Dr. George A. Boyd.

A Case of Epithelioma Developed on the Basis of a

Healed Lupus Vulgaris Treated by X Rays. By Dr.

David Lieberthal.

Ureteral Implantation into the Bowel for Diversion

of the Urine. An Experimental Research. By Dr.

Jacob Frank.—From his experiments the author con-

cludes that bilateral implantation into the rectum simul-

taneously is primarily and remotely an extremely dan-

gerous procedure, and can have no favorite place in

human surgery. While no single permanent implanta-

tion of the ureter into the rectum has demonstrated an

absence of inflammatory reaction on the part of the kid-

neys, the author believes that it is only justifiable where

other means fail, and that it has but a limited place in

pelvic surgery. While stricture did not take place, yet

it cannot be said that scar contraction at the opening

into the rectum will not, in months or years, produce one.

That the rectum will tolerate the presence of urine can-

not be doubted.

An Overlooked Nasal Factor in Ear Disease. By
Dr. Chevalier Jackson.—In this article the author refers

to the often-observed hypertrophic thickenings on both

sides of the vomer, near the posterior free margin, which

deflect the inrushing blast of dust-laden, dry, cold air

"against the Eustachian eminences, resulting in perpetual

irritation of the mucous membrane in the vicinity of the

tube mouths. As to treatment, there can be but one in-

dication, and that is to take off tlie air-deflecting projec-

tion and let the inspiratory blast go back and strike

against the posterior pharyngeal wall, as Tsature in-

tended.

Compound Fracture of Olecranon, with Dislocation

of both Bones of Forearm. By Dr. B. N. Torrev.

Tubercular Disease of the Knee-joint and Hip-joint

in Children. Diagnosis and Treatment. By Dr. Ed-
Avard A. Tracy.

Cough due to Reflex Irritation in the Upper Air-

passages. By Dr. Frank S. Milbury.—The author's con-

clusions are those also of Mayer. A cough is reflex in its

origin: 1. When it is spasmodic, practically constant,

without, or with but little, expectoration and tempera-
ture. 2. When the physical signs of the pulmonary dis-

ease are absent. 3. When it persistently resists all medi-
cation for permanent relief. 4. When the general health

remains comparatively undisturbed. 5. When, upon re-

moval of the cause, it promptly ceases. Often, in con-

junction with the local, general treatment as well is

necessary. Digestion and alimentation and all neurotic

conditions should have the most careful consideration.

Appendicitis in a Child Less than Two Years Old.

By Dr. George W. ISTewton.

Philadelphia Medical Journal^ May 25, 1901.

The Surgical Treatment of Chronic Ulcer of the

Stomach. By A. W. Mayo Robson, F. R. C. S.—The
author speaks of the method of employing the decalcified

bone button. The advantages he mentions are : 1. It

provides an opening of the exact size intended, with no
possibility of the passage being made too small by the

drawing up of the sutures before the knots are tightened.

2. It provides immediately an open channel between the

two anastomosed viscera. 3. The bobbin protects for

from twenty-four to forty-eight hours the new line of

union from pressure and from the irritation of the vis-

ceral contents. 4. It facilitates the application of the

sutures. 5. No foreign material is left in the alimentary

canal which may irritate or cause subsequent trouble, for

the bobbin rapidly dissolves in the alimentary juices. 6.
'

This method has been proved by ample experience to be

rapid, easy, efficient, and safe. For stomach operations

it is used in gastro-enterostomy, in pyloroplasty, in gas-

troplasty, and in pylorectomy or partial gastrectomy, and '

in the latter operation it is unnecessary to use more than
|

two continuous sutures for the whole operation.

Late Results of the Treatment of Inoperable Sar-

coma with the Mixed Toxines of Erysipelas and Bacillus

Prodigiosus. By Dr. William B. Coley.—The risks of

this treatment are practically nil, if proper precautions

are observed. In upward of two hundred cases the au-

thor has had but two deaths. He points out that the

method is advised only in inoperable tumors, and practi-

cally only in sarcoma; in other words, in the entirely

hopeless cases. The percentage of probable cures de-

pends largely upon the type of cell, varying from per-

haps four or five per cent, in the round-celled to nearly

fifty in the spindle-celled variety. Success has not fol-

lowed the treatment in melanotic sarcoma. While the

treatment is not recommended in carcinomatous growths,

it has been the experience of the author that in many
cases the toxines exert a marked inliibitory influence in

carcinoma, although it is rarely curative. The author

explains the action of the toxines upon malignant tumors i

upon the theory that such tumors are the result of somei

infectious micro-organism. I

Trauma as an Exciting Cause of Paralysis Agitans.

By Dr. F. Savary Pearce.—The conclusions which seem I

to be more definite as regards trauma as an exciting cause r

of paralysis agitans are that the later the origin of thei

disease, the more apt is trauma to have been the exciting

;

cause; in any event, it is more apt to produce an aberrant'

type of the malady, especially when the insult to the|

nervous system has been primarily in the periphery of the I

body rather than of the central neurons.
i
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Two Cases of Lobar Pneumonia following Ether

Anaesthesia, with Unusual Course. By Dr. W. S.

Schley.

Lancet, May IS, 1901.

The Pathology and Diseases of the Thyreoid Gland.

By W. Edmunds, F. R. C. S.—In the second of the Eras-

mus Wilson lectures upon this subject, the author first

considers the effects produced upon animals by excision

of the parathyreoid glands only. It has been asserted

by some that parathyreoidectomy is more fatal than total

excision of the thyreoid and parathyreoids, but the au-

thor's experiments do not bear out this view. The
changes occurring in the thyreoid lobes left in these oper-

ations are interesting: The colloid diminishes or com-
pletely disappears, and its place is taken by a watery

secretion ; the vesicles, instead of remaining round, be-

come branched and the secreting cells become columnar,

or, multiplying, fill the cavity of the vesicles with round
cells. These changes are identical with those known as

"compensatory hypertrophy." This coincides with the

view that the parathyreoid glands manufacture the secre-

tion and the thyreoid glands store it. A study of the

eye changes observed in these operations tends to support

the suspicion that the parathyreoid glands are involved

in the pathology- of Graves's disease. The author goes

on to study the effects produced by an excess of thyreoid

gland in the system. In monkeys, large doses of thyreo-

coUoid produce well-marked sjTnptoms : Proptosis, dila-

tation of pupils, widening of palpebral fissures, erection

of hairs on the head, the hair falling out in patches,

paralysis of one or more limbs, emaciation and muscular
weakness, and, finally, . death from asthenia. Of the

above effects, those produced on the eyes are caused main-
ly by action through the cervical sympathetic. The injec-

tion of thyreocolloid into thyreoidless dogs causes a rise

K)f blood pressure, instead of a fall as in normal animals.

Cases Illustrating the Surgery of the Thyreoid
lOland. By H. B. Robinson, M. S.—Two classes of cases

lare reported by the author: The first group consists of

leases of parench^Tnatous goitres, with general enlarge-

hnent of the gland, almost symmetrical, without any pul-

bation or other signs of Graves's disease. In young sub-

Beets a rapid increase in size not uncommonly takes place

labout the onset of pubertj', and no doubt bears some di-

fcect relation to the awakening activity of the sexual or-

pans. Three such cases are reported, in two of which
Biyreoidectomy was performed. Thyreoid extract was
biven in all three cases, and recovery took place in all.

phe second group of cases are the thyreoid gland adeno-
bata, encapsuled tumors embedded in the gland sub-
stance as elsewhere. A unilateral enlargement is almost
without exception due to an adenoma, especially if malig-
liant disease can be excluded. There is usually a local-

feed convexity in some part of the anterior surface of the
Kand, and if the enlargement is marked the trachea will

we displaced to the opposite side. The development of
"hese tumors is usually slow and pressure sjTuptoms are
are. In dealing with these adenomata strict conserva-
ism should be adopted. It is quite unnecessary to re-

aove the whole lateral lobe. Five such cases are re-

'orted by the author, the results following operation
eing most satisfactory.

A Pharyngeal Pouch of Large Size Removed by Op-
ration. By E. J. Godlee, M. S., and T. R. H. Bucknall,

S-—The authors report the case of a man suffering
rom a swelling which looked exactly like an enlarged

gland on the left side of the neck, at the level of the

hyoid bone in front of the sternomastoid. This was re-

moved by operation and proved to be a large pharjmgeal

pouch. Such pouches probably all arise in connection

with one or other of the visceral clefts, and the following

varieties occur, depending on the position of the oblitera-

tion of the cleft : (1) It may remain open throughout its

entire length, giving rise to a complete fistula; (2) no

external opening may be formed and a pharyngeal pouch
with a blind extremity may remain; (3) the internal

aperture may be shut off from the pharjTix, leaving a

blind external fistula; and (4), both internal and exter-

nal openings, being closed, a "dermoid" cyst of the neck

may remain. It is very difficult to determine which of

the visceral clefts is concerned in the formation of such a

pouch, but many facts point to the congenital origin of

pharyngeal pouches and fistulae and to their probable

connection with the visceral clefts.

Flies and the Science of Scavenging. By Dr. G. V.
Poore.—In this article the author considers the genesis

of flies and their relation to proper scavenging. He is

a warm advocate of covering all the scavengings of a

camp with earth as soon as possible. Such burial of

faeces must be done methodically and carefully and with

every attention to detail. Nitrification in the soil is the

aim of the sanitarian as well as of the agriculturist. The
author is opposed to the use of chemical disinfectants.

These are expensive, generally evil-smelling, often poi-

sonous, and lead to an increase of the material to be

transported. Experiments have shown that from the

point of view of the innocuous transformation of organic

refuse into "soil" deep burial is a mistake. The use of

quicklime in the treatment of excreta is quite unneceS'
sary.

A Case of Symmetrical Retinal Detachment Occur-
ring during Labor and Associated with Albuminuria,
Resulting in Complete Recovery. Bv R. G. Hann,
M. R. C. S.. and R. L. Knaggs, F. R. C. S.

Is the Murmur of Mitral Stenosis Systolic or Pre-

systolic in Rhythm? By Dr. H. Walsham.—The au-

thor has made use of the x rays in determining whether
the murmur of mitral stenosis is systolic or presystolic in

rh}i:hm. He describes shortly what is seen of the action

of the normal heart on the fluorescent screen and how to

determine the beginning and end of systole. In cases of

mitral stenosis, examined in this way, he finds that the

thrill and the murmur which are characteristic of the

disease are both distinctly presystolic in rhythm, thus
agreeing with the generally accepted view.

Opotherapy in Gynaecology. By Dr. J. Phillips.

—

The author deals with the question as to whether there is

any real ground for supposing that treatment with ani-

mal extracts is efficacious, and, if so, on what lines and in

what manner it should be carried out. The three ex-

tracts considered are : (1) Thyreoid extract
; (2) ovarian

extract; and (3), mammary extract. The value of thy-

reoid extract in the amenorrhoea of obesity and myxce-
dema is well recognized. But the administration of

ovarian and mammary extracts is surroimded by great

uncertainty. The author has found ovarian extract to

be of definite service in cases of natural and artificially

induced menopause; but in amenorrhoea and dysmenor-
rhcea it has been of no value. It may be given by graft-

ing the fresh gland under the skin, by subcutaneous in-

jections of the organic extracts, or by the administration
by the mouth or the rectum of ovarine tabloids or the
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glycerine extract. The last method is the one to be pre-

ferred. Mammary extract is best given in the raw state,

cow's udder being cut into thin slices and made into a

salad.

Some Questions with Regard to Acute Middle-ear

Inflammation. By Dr. P. McBride.—The author calls

attention to the fact that there is a form of adenoids, pro-

ducing no other trouble, which is responsible for recur-

ring attacks of middle-ear inflammation. On examina-

tion with the rhinoscopic mirror, a layer of adenoid tis-

sue is observed occupying the space between the Eusta-

chian orifices and apparently pressing upon their mar-
gins. On digital examination, the lymphoid tissue will

be felt, but there is not any great amount present. The
attacks of ear trouble cease when the adenoid tissue has

been removed. The author does not believe that the new
method of plugging the meatus with aseptic dressing

after the perforation of an otitis media is at all suitable

for all cases, and still adheres to the use of the catheter

and Politzer's bag. The question of mastoid operation

should be considered wherever there is excessive dis-

charge or a small perforation in a bulged membrane.
Free incisions in the drum are only of temporary value in

such cases. In operating it is of the utmost importance

that the middle-ear structures be respected, and for this

reason Schwartze's method should always be adopted

where possible.

A Simple Form of Electrical Light and Heat Bath,

with Eight Cases of Osteo-arthritis Treated by it. By
F. C. Eve, M. B.—The apparatus here described consists

of three thirty-two-candle-power electric lamps, fixed on

an aluminum base and protected by a wire cage from con-

tact with the skin of the patient or with the blankets

forming the walls of the chamber. The temperature of

the chamber gradually rises in from fifteen to twenty

minutes to from 200° to 250° F. Even in the most ob-

stinate cases of arthritis the pain always subsides at the

end of an hour's baking. The author reports eight cases

of rheumatoid arthritis in which the use of the "electro-

thermogen" was invariably followed by a reduction in the

amount of pain and stiffness. Some of the cases, how-
ever, seem only to improve up to a certain point. The
apparatus is cheap, light, portable, odorless, and con-

venient.

British Medical Journal, May 18, 1901.

The lower Uterine Segment and the Contraction

Ring. By Dr. W. J. Smylie.— (The Ingleby lecture.)

An exact definition of the lower uterine segment is im-
possible, the nearest approach to it being that it is "a
portion of the uterus which before parturition resembles

the body, and after it the cervix." Its origin is still un-
certain and four different theories are held at the present

time with regard to it: 1. That it develops during preg-

nancy (a) from the lowest part of the corpus uteri; (b)

from the upper part of the cervix. 2. That it forms only
during labor (a) from the cervix uteri; (6) both from
the body and the cervix. The structural division of the

uterus into an upper contracting and a lower distensile

portion is of the utmost importance in the first stage of

labor. The lower part being weaker, it yields, and the

lower pole of the ovum bulges into it, the lower segment
embracing the presenting part so closely that nothing is

forced between. As the os dilates, the lower segment is

gradually changed from a hemisphere to a cylinder, and
the child passes through it and is expelled. In the third

stage the lower segment and cervix form a thin-walled

collapsible tube, which affords no support to the upper,

which contains the placenta. The upper segment, there-

fore, sinks down into the pelvis. But when the placenta

is expelled the upper segment rises above the umbilicus,

and the lower segment can be felt above the pubes. The
author has discarded Crede's method of placental expul-

sion and allows the uterus to expel the placenta unaided.

There are three signs that expulsion has taken place: (1)
Elevation of the fimdus above the umbilicus; (2) eleva-

tion of the lower segment above the pubes ; and ( 3 ) pro-

trusion of the cord through the vulva. To observe the

last sign more easily, it is advisable to tie a ligature at the

vulva ; when this ligature is found five or six inches away
from the vulva the placenta has left the uterus.

Where the lower segment is not formed or where it is

unduly weak, the membranes are exposed to undue strain

and premature rupture. Prolapse of the cord is usually

due to the failure of the lower segment to closely embrace
the presenting part; some malpresentations are also due

to the same cause.

The lower segment of the uterus is the part most fre-

quently involved in rupture. In normal labor the con-

traction ring is dilated by the resistance of the uterine

contents and the excentric tension of the longitudinal

fibres of the uterus. Its contraction is therefore due to a

loss of resistance in the uterine contents at the site of the

ring, diminished excentric tension, and possibly to an

abnormal development of the circular fibres of the ring.

The Dangers and Diagnosis of Breech Presentation

and its Treatment by External Version toward the End;

of Pregnancy. By Dr. H. E. Spencer.—The mortality,

in children born by the lower extremities is very high.;

One of the causes of the death of the child in these deliv-

eries is the low insertion of the cord relatively to the

cervix, leading to its prolapse or to its being pressed

upon during labor. Premature respiration may b6

aroused by the action of the external air upon that part

of the body already born. The small, soft buttock takes

the brunt of the labor instead of the larger and hardei

head ; all the viscera are liable to be injured by the pres-

sure to which their delicate tissues are subjected during

the act of birth. Injuries to the lungs frequently caust

the death of the child from pneumonia after a few days

The testis is an organ especially liable to injury during]

the birth by the breech, on account of obstruction of th(

spermatic veins by pressure, and of pressure by the fin

gers of the doctor. Sometimes a hsematocele is formed,

either in the tunica vaginalis, processus vaginalis, o:i

cord. Haemorrhages into the muscles are very frequen

in breech presentation. Haemorrhage into the stemo

mastoid muscle, giving rise to the so-called "stemo i

mastoid tumor," is a frequent example. The Pragui

method is a fruitful source of this injury and shoul(

never be employed.

The diagnosis of breech presentation is best made b;

abdominal examination ; it gives certain results befop'

the onset of labor at a period when the diagnosis by vagi

nal examination is difficult or impossible. The autho

describes the various steps of the abdominal oxaminatio;!

and the points to be looked for. A valuable means o'

detecting the head at the fimdus is by a movement oj

shaking or snccussion with one hand. On grasping th;

fundus lightly with the left hand, the head can bo tosse'

between the fingers and thumb with remarkable distinct

ness. Where a breech presentation is diagnosticated a

the eighth month of pregnancy, the author recommend

I
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the performance of external version. He has performed

this operation six times; the mothers were delivered,

with head presentation, and recovered and the children

survived. Some sort of abdominal belt should always be

worn after the operation. Among the contraindications

to external version are multiple pregnancy, flattened pel-

\i3, dead foetus, and placenta praevia.

Some Instances of Cystic Affections of the Breast,

with Remarks. By A. M. Sheild, M. B.—There are

two important points which are significant of the diag-

nosis of cyst. The first is variation in size, the second

variation in local tenderness. jSTothing is more decep-

tive than to argue of the nature of a breast tumor from

the condition of the axillary glands. Glandular enlarge-

ment may be absent in carcinoma and present in a cyst.

The use of the exploring trocar and cannula is of great

value in doubtful cases. If a cyst is found and its con-

tents are clear and devoid of the elements of blood, the

injection treatment may be carried out, but the cases for

'this method of treatment must be selected with great

' care. The author reports four cases of cyst of the breast,

which illustrate these points. In one case there was dis-

' tinct dimpling of the skin, contrary to the generally ac-

cepted teaching of Mitchell Banks that the skin over a

cyst is quite free from dimples or depressions.

Some Remarks upon an Analysis of 5,000 Cases of

Death from Malignant Disease. By Dr. E. N. Nason.

—The author has analyzed 5,000 cases of death from ma-

lignant disease, and concludes that although, up to a cer-

tain age, increasing years, with presumably decreasing

cell vitality, renders the individual increasingly liable to

cancer, this is only true up to a certain point. There

comes a time beyond which increasing age renders the in-

dividual less, and not more, liable to cancer. It looks

as though a certain amount of vitality or activity in the

special cells of the organs affected is necessarj^ or at

'least most suitable, for the production of a cancer, and

ithat when this vitality is diminished beyond a certain

point a greater stimulus is needed before a malignant

'tumor can be started. In the uterus the maximum lia-

Ibility is reached immediately after the cessation of func-

tional activity.

All the predisposing causes of malignant disease re-

solve themselves into conditions in which the resisting

powers of the individual cells have most probably been

reduced. It is in just such a condition that the invasion

bf a parasitic organism might be expected to have most
bhance of success. So that one can hardly refrain from
suggesting that the various so-called predisposing causes

ire simply conditions which prepare the soil for the ad-

rent and growth of some essential exciting cause, pos-

libly a parasitic organism.

Erythema Multiforme and Vaccination. By Dr. N.
i¥alker.—The author has observed four cases of ery-

hema multiforme following vaccination, and holds that

he vaccination was causally related to the skin eruption,

nstances have been reported by other observers, and the

.uthor is inclined to adopt the suggestion of Gilchrist,

hat a toxine is produced by vaccination which, circulat-

ng in the blood, produces, as many other toxines do, that

onn of erythema which we know as erythema multi-

orme, and especially that variety described as erythema
ris.

Deutsche Medizinal-Zeitung. May 6, 1901.

Bacteria of Food Preparations.—Dr. Bruno Schiir-

aayer calls attention to the inconsistency of insisting

upon sterilized mUk for infants and invalids, and of giv-

ing them food preparations containing milk which are, as

he demonstrates, full of bacteria. He cites as diseases

which may be transmitted by impure mUk products,

typhoid fever, cholera, tuberculosis, thrush, anthrax, and
scarlet f&ver. Toxaemias may arise from toxines de-

veloped in the milk or imparted to it.

May 9, 1901.

Practical Experiences with Hydriatics in Measles

and Scarlatina.—Dr. K. Putzer has found that, in suit-

able cases, hydriatic measures have made a good impres-

sion in these diseases upon the temperature, the pulse,

and the diuretic action of the kidneys.

Muncliener medicinische Wochenschrift, May 7, 1901.

Rheumatic Tendinitis Ocularis.—Dr. A. Pichler re-

ports a case in which the tendon of the superior and in-

ferior rectus muscles of the eye became inflamed in a

rheumatic subject. The ailment yielded promptly to

sweat baths and treatment by salicylates.

Diagnosis of Tumors of the Frontal Lobe.—Dr.

Honiger reports the case of a man, fifty-four years of

age, who began to have epileptic seizures about three

years before his death. He was confused, had pains in

the back and abdomen, and was not able to sit up in bed

unassisted or to stand erect. While lying, however, he

could easily move his limbs. The author correlates these,

the principal symptoms, with the autopsy findings and
points out the details of a possible diagnosis.

Tuberculous Meningitis in Tuberculosis of the Male
Generative Organs.—Dr. M. Simmonds calls attention

to the frequency of tuberculous meningitis accompanying
tuberculous disease of the male genital tract. He has

found the combination in one third of the cases he has

examined post-mortem. He emphasizes the importance
of the surgical removal of tuberculous foci in the geni-

tals, to avoid this seemingly favorite complication.

Kissingen Baths in Heart Disease. By Dr. Leusser.

Curative Baths in Heart Disease. By Dr. Stifler.

Bullet Wound of the Bladder. By Dr. B. Bayerl.

Extracranial Syphilitic Eye Diseases (concluded).

By Dr. 0. Schwarz.

Wiener Tclinische Rundschau, May 12, 1901.

Case of Spina Bifida Occulta.—Dr. Max Eeiner, in

reporting a case of this kind, says that the clinical diag-

nosis may be made when certain typical symptoms are

present, including the maldevelopment of the spinal

cord, its membranes and its bony covering, without the

presence of a hernial protrusion. Myelocystocele of

small size may lie deep in the fasciae or in muscle or fat

masses, so that they will escape clinical observation. The
absence of a protrusion may be due to the interruption of

the development of the sac. Myeloceles and meningo-
celes may remain small and, covered with normal sldn,

may appear only vaguely as small cysts.

Technics of Radiography {conclusion). By Dr.

Peter Bade.

Therapeutic Value of Ichthyol. -By Dr. J. W. Frie-

ser.

Wiener Tclinische Wochenschrift, May 9, 1901.

Clinical Diagnosis of Renal Infarcts {continued ar-

ticle). By Dr. Eudolf Schmidt.
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Action of Suprarenal Extract upon the Nose and

Larynx.—Dr. L. Harmer has used the suprarenal extract

in solutions of tea and of fifty per cent, in Chiari's clinic.

As an anesthetic, he found it of great value, especially

when it was not desirable to use cocaine. He was not

impressed with its value as a haemostatic, but he regards

it highly in the treatment of the acute catarrhal condi-

tions.

Tears of the Vaginal Vault during Labor {conclu-

sion).—Dr. H. Ludwig has reported a large number of

cases. He speaks of the complications, the sudden deliv-

ery of the child and the placenta, simultaneous laceration

of the bladder, descent of the intestines, etc. Threat-

ened vaginal rupture gives no definite symptoms, nor are

the subjective symptoms often important. The usual

objective signs are : Cessation of labor pains, disappear-

ance of the presenting part of the foetal head, followed

by the birth of the child and placenta, descent of the in-

testines, symptoms of beginning peritonitis, sensitive-

ness of the abdomen, vomiting, dyspnoea, collapse, rapid

pulse, a grave facial expression; in other words, the

physical signs which usually accompany rupture of the

uterus. Haemorrhage may appear externally, or may go

on internally. The treatment must be directed toward

the delivery of the foetus and its appendages if it lies in

the abdominal cavity, and toward closing the vaginal

wounds surgically. Hgemorrhage is to be stopped by

suture, drainage must be invariably practised to avoid

infection, and, occasionally, hysterectomy must be per-

formed. The prognosis is bad. Prophylactically. wom-
en with a pendulous abdomen must wear a binder

throughout pregnancy, and must keep their bed and re-

main in the recumbent position during labor. The abdo-

men must be held up during the labor to secure the

proper entrance of the foetus into the pelvis. Operative

measures on such patients must always be performed

under anaesthesia and must be devoid of all force.

Gazette hebdomadaire de niedecine et de cTiirurgie, May
9, 1901.

Adipositas Dolorosa.—M. C. Achard and M. C. Lau-

bry report a case in a woman, seventy-nine years of age.

They call attention to the main symptoms as observed by

Dercum and themselves. The fat may be deposited sym-

metrically and is often in the form of nodular masses.

The pain is severe and is increased by pressure. Sensa-

tion is disturbed, there is muscular atrophy or hyper-

trophy (in the hands), alopecia and brittleness of the

hair are observed, hasmorrhages occur and psychic dis-

turbances may appear. The origin of the disease is ob-

scure.

Independancp mfdicale. May 15, 1901.

Social, Economic, and Patriotic Views of Tubercu-

losis.—M. Samuel Bernheim makes an earnest plea for

the establishment and maintenance of sanatoria and dis-

pensaries for the treatment of pulmonary tuberculosis.

He shows what the social and economic gain to the State

would be under such a system, well regulated and well

supervised.

J7if(jni)a mrdirn. April 77, 1901.

Researches on the Active Substances in Cultures of

the Bacillus of Typhoid Fever. By Dr. A. Paladino-

Blandini.—Cultures of typhoid bacilli contain two sub-

stances which diflFer from each other chemically and bio-

logically—a nuclein and a nucleo-albumin. The prop-

erty that these cultures possess, of conferring upon the

blood of inoculated animals an agglutinating power, de-

})ends on the presence of a special nucleo-albumin. This

nucleo-albumin is alone capable of conferring specific

agglutinating properties on the blood of animals

treated with it. This nucleo-albumin (like anti-arsenin,

as observed by Bereska) does not act except through the

medium of the white blood cells.

April IS, 19, 20, 22, and 23, 1901.

On the Therapeutic and Haematopoietic Action of

Sodium Cacodylate. By Dr. Carlo Chiaporri.—The au-

thor found, from an experience with fourteen cases, that

the action of sodium cacodylate is as follows: The injec-

tion of this drug is followed in from twenty-five to fifty-

five minutes by an increase of the red cells amounting to

from 600,000 to 1,160,000. This increase was not noted

in three of the fourteen subjects, but these three were

gravely auEemic. Only in one case was there no increase

after injection of sodium cacodylate, although the degree

of anemia was not marked.

The increase of haemoglobin ig not proportional to

that of the red blood cells. The drug has no influence

upon the number of white blood cells. Successive counts

of red blood cells established the fact that the new red

cells in the blood which came after the injection of so-

dium cacodylate again disappeared in from one to four

hours. It is probable that these cells are eliminated,

and in order to determine this the author investigated

the amount of urobilin excreted before and after the in-

jection of the cacodylate. Urine, passed after the in-

jection, was more highly colored than that passed before,

owing to the increased amount of bilirubin, which also

showed itself on chemical analysis.

Poggi, in a recent study, showed that young red cells

'

may be recognized in the blood by a peculiar method of

staining with methylene blue. The author found that

in one case the blood contained ten per cent, of Poggi's

corpuscles before the injection, and twenty per cent, after

the injection of the cacodylate. From this it may be

concluded that the increase in the number of red cells,

which results from these injections is attributable to thei

entrance of new red cells into the circulation, but thisi

theory must be proved by further experiments.

April U, 1901.

On Uretero-enteroplasty. By Dr. Niccola Giannet-

tasio.—The author conceived the idea that the appendix

vermiformis might be employed for the restoration oi

the continuity of a ureter where ureteroplasty was neces-

sary. For this purpose he operated upon three rabbits

the appendix being absent in most common domestic ani-

mals. He killed these animals after a time, and founc

the appendix in good condition, save in one case where {

suppurative process had developed in its vicinity, as a re

suit of imperfect asepsis. He removed the appendix
closing the wound in the caecum with Lembert sutures

The upper end of the ureter was then sutured into thi

open end of the appendix, while the other end of the ure.

ter was sutured into the closed end after an incision had

been made therein for this purpose. The sutures werl

applied accurately, according to Ijombert's rules. Th|

advantages of this method of ureteroplasty are stated tj

be as follows: There is less disproportion l)etween thi

calibre of the ureter and th*^ appendix than between th
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ureter and other organs used for ureteroplasty. His

method enables one to utilize an organ measuring seven

or ten centimetres and not infrequently twelve or thir-

teen centimetres in length. The method is applicable

in both sexes. It has the advantage of removing a use-

less and dangerous organ, and the operation in itself is

less dangerous than all the other methods proposed. The

author now proposes to study the influence of the bac-

teria in the appendix upon the kidneys after implanta-

tion.

April 25, 1901.

A Contribution to the Study of Acromegaly. By

Dr. Giuseppe Finzi.—The author presents the history of

a case of acromegaly and concludes as follows : The chiet

characteristics of this case, in addition to the acromegalic

aspect, were : The supraciliary pain, the persistent wink-

ing, the exophthalmos, the atrophy of the optic nerves,

the glycosuria and azoturia, the neuritic symptoms in the

upper extremities, especially on the right side where

there was muscular atrophy, the amenorrhcea, the an-

aphrodisia, and the general weakness. In all probability

the lesion was a tumor of the hypophysis which com-

pressed the posterior angle of the chiasm, causing bi-

lateral temporal hsemianopsia.

Vratch, March 31 (April 12, Neiv Style), 1901.

Memorial Number Devoted to the Late Viatcheslav

Avskentievitch Manasseine, Editor of Vratch.—This

number contains materials for a biography of V. A.

Manasseine, who was professor of the practice of medi-

cine in the Military Medical Academy of St. Petersburg.

He was one of the most prominent figures in Eussian

, medical affairs, and his journal, Vratch, has been noted

, for its independence and its strict ethics. He was espe-

cially interested in an association organized in aid of

needy students and in associations of similar character

for physicians. Vratch will be discontinued on January

1, 1902, in accordance with the last will of the deceased.

April 7 (April 19, New Style), 1901.

Haflfkine's Lymph and other Remedies against the

Plague in Man, which Produce an Active Immunity
against the Disease. By Dr. A. F. Vigur.—The author

has studied, experimentally and clinically, the various

substances which produce active immunity against

plague, with a view of determining the position of Haff'-

kine's serum among these remedies. The question as to

the location of the plague antitoxines and toxines is an

important one, and it must be determined whether thes(>

substances exist principally in the bodies of the bacilli

themselves or in the media in which these germs grow.

Yersin, Calmette, and Borel, in 1895, showed that fil-

tered cultures of plague bacilli were harmless, while in-

jections of dead plague bacilli, taken from agar cultures,

were deadly in animals, proving that the plague bacillus

contained a toxine in its body. Subsequent investiga-

tions, however, showed that older cultures contained tox-

ine in the filtrate ; in other words, that after a while the

nutrient medium became poisoned with the products of
the germs. The immunizing property resided princi-

pally in the bodies of the germs. (To he continued)

.

Balantidium Coll as a Cause of Chronic Diarrhoea.
By Dr. X. S. Solovietf {concluded) .—The balantidium.
by virtue of its motility, penetrates between the glands
of the healthy intestinal mucosa, thence passes into the
submucosa and multiplies therein, producing pathologic

changes, which have been described in the last issue.

These parasites may also penetrate into the muscular lay-

ers and into the subperitoneal connective tissue. The

generally accepted view that the balantidium lives only

on the surface of the intestinal mucosa is, therefore,

wrong. The presence of these parasites in the deeper

layeK of the intestinal wall accounts for the chronicity of

the disease and for its tendency to relapse.

Gastrotomy for the Removal of a Foreign Body.

By Y. V. Eosanoff.—The foreign body in this case

was a glass test tube, which the patient had swallowed.

While in a state of intoxication, he had put a number
of coins into his mouth, and suddenly felt a choking sen-

sation. He bent down, and succeeded in getting out all

of the coins except one, larger than the rest. Assuming
that this last coin was arrested in his throat, he quickly

seized a glass tube that lay close at hand, and pushed

the coin down with it. He lost his hold on the tube and

swallowed it; a week later the larger coin was found

under a bench near the site of the accident. The opera-

tion was successful, and he recovered without any com-

plications.

The Koumyss Treatment and Some Koumyss Settle-

ments in the Ufa Government. By Dr. P. V. Zesar-

evsky.

Klinitchesly Journal, February, 1901.

On the Varieties of Gastralgia. By Dr. C. A. Ewald.

—The author presents the histories of five patients with

various types of gastralgia. Formerly, when there were

no exact methods of diagnosis^^ all forms of pain in the

stomach which recurred spasmodically were styled gas-

tralgias or cardalgias. At present it is a recognized fact

that the most diverse pathologic processes may be the

cause of this pain. The author emphasizes the impor-

tance of a thorough general examination in all these

rases. In three patients of the five presented there were

Argj'll-Eobertson pupils and other SA'mptoms calling at-

tention to the possibility of nervous lesions, and hence,

probably, gastric crises had to be dealt with. In one pa-

tient there was progressive general paralysis. In ta-

betics the gastric crises may be rendered worse by abuse

of morphine. The other two patients did not show any
nervous symptoms ; in the first the pains were due to ac-

cumulation of food in the stomach as a result of the lack

of gastric juice, and to spasmodic contractions of the

oesophagus as a result of the h}T)eracidity of the con-

tents. The last patient was suffering from chronic alco-

holic gastritis, and the pains were due to irritation of the

nerves of the stomach by food; they disappeared when
the patient was fed by the rectum.

On the Surgical Treatment of Diseases of the Stom-
ach. By Dr. A. P. Langovoy.

On Idiosyncrasy toward Quinine. By Dr. I. F. Gor-

batcheff.—It is difficult to determine in any individual

case what dose of quinine will produce the maximum
therapeutic effect without toxic symptoms. Quinine
must, therefore, be given cautiously when large doses

;ire required, especially when there is reason to suspect

disturbance of the respiratory or circulatory functions.

The author reports six cases of quinine idiosyncrasy, in

which small doses of this drug produced unexpected dis-

turbances. When such cases are met with, it is well to

combine the quinine with some stimulant, such as strych-

nine, coffee, etc. ; to give it in divided doses ; to change
the form of administration; to add bromides, hydrobro-
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mic acid, or opium. If all methods fail, the drug must

be stopped temporarily, or even permanently. In treat-

ing the untoward symptoms occasioned by the idiosyn-

crasy, the gasiric disturbances, as well as the nervous

and psychic symptoms, may be allayed with opiates, while

ergot of rye is recommended for the eruptions. Ice on

the head and narcotics proved useful in one of the au-

thor's cases.

Boussky Archiev Pathologyi, Elinitcheskoy Meditsiny y

Bakteriologyh February, 1901 (Russian Archives of

Pathology, Clinical Medicine, and Bacteriology).

Cellular Poisons (Cytotoxines) . By Dr. 1. 1. Metch-

nikoff.—The author gives an account of the investiga-

tions on the cytotoxines which have been made within

the past three years. Cytotoxines are poisons of cellular

origin, which at the same time act as toxic agents upon

the cells. Bordet, in 1898, found that, while the serum

of a normal guinea-pig did not affect the red blood cor-

puscles of a rabbit, the serum of a guinea-pig that had

been inoculated several times with rabbit's blood de-

stroyed the red cells of this animal. The substance

which produces this destruction is styled haematoxine or

hfemolysine. It has been further shown that this haemo-

lysiiie consists of two classes of substances. The first of

these, the alexine, or, as the present author prefers to call

it, "cytase," is very unstable and is destroyed by a tem-

perature of from 55° to 56° C. The other, called "sub-

stance sensibilisatrice," or "philocytase," resists this tem-

perature, and is destroyed only on heating to from 65° to

68° C. The combined action of both these substances

is necessary in order to destroy the red cells of the rabbit.

Philocytase is present only in the serum of animals that

have been inoculated with blood (active serum), but cy-

tase is present in normal animals in the same quantity as

in inoculated animals. Hence the serum of a normal

animal becomes haemolytic when a certain dose of the

serum of an inoculated animal is added to its blood.

This is styled "rendering serum more active." Philo-

cytase is called "substance sensibilisatrice" because Bor-

det supposed that this substance was not a destructive

agent, but rendered the cells more sensitive to the cytase.

The study of cytotoxines will be of great importance in

the medicine of the future. In some diseases it will be

necessary to administer anticytotoxines, in others the

cytotoxines themselves. The author predicted in a for-

mer article that new growths would be treated by anti-

cytotoxines which destroyed certain cells.

So-called Lipoma Arborescens. By Dr. N. N. Mi-

chailoff.—The so-called lipoma arborescens of various

authors is not a lipomatous tumor, as has been stated.

The ramified growth is simply the product of a chronic

inflammation, a hyperplasia of the normal tissue of the

synovial membrane, with an abundant fatty infiltration

in the larger tumors. The most frequent cause of this

inflammation is the slow action of the toxine of tuber-

culosis. The author describes a rare case (the seventh in

literature) of such an arborescent lipoma in the tendons

of the extensor carpi radialis longior in a man aged

thirty-two years.

On Glycosolvol. By Dr. S. Levacheff.

A Method of ftuantitative Determination of Urea in

the TJrine. By Dr. A. P. Braunstein.

Miscellaneous.

Ringrwom Acquired from a Cat and Resembling

Syphilides.—Mr. Pemct {British Journal of Derma-

tology, January; Medical Age, April 10th) presented to

a recent meeting of the Dermatological Society of Lon-
don the case of a woman, aged twenty-three years, who
attended University College Hospital for circulate

lesions of the face and body. Singly, and at first sight,

some of the lesions were suggestive of a circinate syphi-

lide. The patient had attended the department for

syphilis seven years previously. She now had several

disks from one half to one inch in diameter on the chest,

nose, chin, and cheeks, and three on the neck. The
eruption began on the end of the nose as a scratch. The
most inflamed disk was on the middle of the chest, three

quarters of an inch in diameter, with a well-defined bor-

der one eighth of an inch in width, flat and crusted. A
smaller patch close by was commencing to clear in the

centre. On inquiry as to animal infection, it was elicit-

ed that a kitten the patient handled had something tke

matter with its fur. The kitten was brought and ex-

amined, and denuded patches with stumps were found on

its tail. A stump removed showed a white powdery
sheath to the naked eye. Microscopically, this stump
exhibited a sheath of small spores, indistinguishable

from Microsporon Audouini as to size and arrangement.

N^o trace of beaded elements. On the same slide three

narrower stumps were seen. They had frayed ends,

proximal and distal, with a sheath of spores starting

from near the proximal, or root, ends and surrounding

the stumps for some distance, but leaving a fair length of

the distal end free. On pressing down the cover-slip

the spores were detached in masses—no chain formation.

Inside the stumps there were plain slender mycelial ele-

ments as in Microsporon Audouini, with spores external

to stumps. It was noticed that the stumps broke up into

longitudinal strands. Scrapings from the kitten's tail

revealed masses of spores, no doubt from sheaths around

the stumps, and a few epithelial cells here and there, but

no mycelium was observed. Scrapings from the wom-
an's lesions showed abundant mycelium. It was short,

as a rule, with segmentation here and there. The fila-

ments varied in size—some were coarse, others slender,

branching, or budding, occurring laterally and at right

angles to the main filament. These characters Mr. Per-

uet considers as belonging to the Microsporon AvAouini.

There were no graceful, long, dichotomously branching

filaments as occur in large-spored ringworm. Cultures:

from the woman were unfortunately contaminated. The

diagnosis arrived at was microsporon of the cat.

fetttrs to iht €Viiox.

NOTES ON THE NOMENCLATUEE OF
BACTERIOLOGY.

1691 Cambridge Street, CAMBRmoE, Mass..
May 3, 1901.

To the Editor of the New York Medical Journal:

Sir : On this subject I should like to venture a fe^

suggestions, which, though they may not merit approva

may stimulate an increasing interest in furthering th

establishment of accuracy and uniformity in the term

nology of bacteriology.

In this important field it is a well-known fact tha

in spite of many years of study by thousands of ou

greatest intellects, with its consequent rich and va:

literature, no definite system of classification has bee

agreed upon and adopted by our leading authorities i<.

this class of vegetable orsanisms which lie in that bo
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derland illustrating the evolutionary continuity between
animal and vegetable life.

Migula, one of our latest and highest authorities on
bacteriology, in his System der BaJcterien, gives a very
able and critical resume of the various systems of classifi-

cation proposed, sees defects in each, and substitutes one
of his own. Marshall AYard, On CJuiracters or Marls
Employed for Classifying Schizomycetes, expresses some
very suggestive ideas on the same subject. Coppen
Jones, in his translation of Fischer's Structure and
Functions of Bacteria, says : "The different meanings at-

tached to the words ^bacillus' and 'bacterium' deserve

notice. In two of the most recent systems of classifica-

tion the senses in which they are used have little in com-
mon. Lehmann and Neumann apply the word T^acter-

ium' to all rod-shaped forms in which spores are un-
known. The genus 'bacillus' embraces those in which
spores have been found, irrespective of the manner of

ciliation. Migula, on the contrary, uses the term 'bac-

terium' for all non-motile rods, and 'bacillus' for the

peritrichous species. Perhaps the best plan would be to

drop altogether the word 'bacterium' as a generic term,
seeing that it is now used as a collective name for the

whole group of micro-organisms."

But, while the present state of our knowledge may
not warrant the positive adoption of any one system of

classification, nevertheless, it is to be borne in mind that
the classification first based on morphological character-
istics of bacteria, though crude and incomplete, has given
rise to their distinctive names as bacillus, coccus, spiril-

lum, etc. This leads me to the consideration of the point
I wish especially to call to the attention of the medical
profession, for not only are the various more or less well-
known names of certain bacteria used according to indi-

vidual preference by various writers, differing naturally
in different languages, but the inconvenience of long
names has quite commonly led to abbreviations (B.
tuberculosis for Bacillus tuberculosis) or even simply the
use of the qualifying adjectives (pyogenes aureus for

Staphylococcus pyogenes aureus). But, worst of all, in
a recent number of the Medical Record the author of an
exceptionally good and scientifically accurate article re-

fers to the "spores of anthrax" (using the name of the
disease for the name of the micro-organism)—all this for
want of a recognized, uniform, really scientific, and prac-
tical nomenclature. Then, too, in consulting the litera-

ture of the Bacillus anthracis, for instance, one finds ref-
erences under such a diversified list as this : Metallacter
anthracis. Bacillus anthracis. Bacillus du charbon. Bac-
terium anthracicum (or anthracis), Milzbrandbacillus,
anthrax bacillus, bacteridie du charbon, bacillus of
splenic fever, and bacillo del carbonchis. Though long
usage and the consensus of opinion of most authorities
have settled on the term "Bacillus anthracis" as the pre-
ferred specific designation, yet Migula, in accordance
with his classification, has adopted as the name "Bacter-
ium anthracis."

However, it seems to me that, so far as medical litera-
ture is concerned at any rate, the Bacillus anthracis, the
Bacillus diphtherice, the Bacillus tuberculosis, and others
will always be known as such. Now, in view of these in-
consistencies and differences of opinion, can, neverthe-
less, all the above-mentioned be harmonized and put on a
rational basis by such a modification of the present cur-
rent nomenclature as will give distinctive scientific
names which will find ready acceptance as common
names, without introducing radical changes

; such, more-
over, as can be placed unchanged in any system of classi-

fication which may finally be adopted? This, I believe,

can be done, and I submit for consideration a few sugges-

tions, which I hope may find favor.

The principle is analogous to that used in chemical

terminology, as exemplified by the terminations of such
words as sulphate, sulphi^e^ sulphi'rfe^ nitrous, nitric, etc.

The idea is simply as follows : To the first adjective of

the approved name of each micro-organism add the ter-

mination -"us" for bacillus, -"cus" for coccus, -"lum'^

for spirillum (-"um" for bacterium, Migula), leaving

the rest of the name, as regards qualifying adjectives,

unchanged. Thus, in the names of bacilli, -"us" would
simply be substituted for the terminal vowels and the

endings -os, -is, -es, -us, -um, and for coccus (including

micrococcus, staphylococcus, and streptococcus) -"cus"

in place of terminal consonants. Similarly for the

others. As examples: Anthracus {Bacillus anthracis),.

diphtherus {Bacillus diphtherice) , lactus aerogenes {Ba-
cillus lactis aerogenes)

,
p3'ogenecus {Streptococcus pyo-

genes), pyogenecus aureus {Staphylococcus pyogenes
aureus^, and intracellularieus meningitidis {Micrococ-

cus intracellularis meningitidis) . For the sake of brev-

ity it may be advisable in special cases to drop redundant
adjectives and use simply the one most characteristic; so

in the last instance the name would be "intracellulari-

eus," or, more characteristic, "meningiticus" (in this

case for euphony's sake, dis instead of s alone is dropped
and cus added)

.

As with any innovation, the writer expects this at

first to meet with some adverse criticism, but he would
like, in conclusion, to point out these features and advan-
tages, which may commend themselves to those inter-

ested in securing scientific accuracy with practical util-

ity : The terms are distinctive, short, and logically prac-

tical, with no essential change in the terminology recog-

nized and in common use. Being definite and concise,

they obviate the inaccuracies and ambiguities so common
in "scientific literature," as above detailed. But, above
all, this method promotes uniformity, while giving a
specific name which indicates the nature of the organ-
ism and at the same time is acceptable to whatever sys-

tem of classification may be adopted finally.

Theodore H. Eo:^rEisER. M. D.

§0ok Itotias.

A Compend of Human Physiology, especially Adapted
for the Use of Medical Students. By Albert P.
Brubaker, a. M., M. D., Adjunct Professor of

Physiology' and Hvgiene in the Jefferson Medical
Coilege of Philadelphia, etc. Tenth Edition, Ee-
vised and Enlarged. With Illustrations and a Table
of Physiologic Contents. Philadelphia: P. Blakis-
ton's Son & Companv, 1901. Pp. viii-9 to 270.
[Price, 80 cents.]

That this hand-book should have come to the tenth
edition indicates its acceptability to students. The new
issue shows many revisions in. and additions to, the text.

Although it is intended as a quiz compend, there is much
matter condensed, by the use of small type, into its read-
ing pages. It is a concise, but very readable manual of
physiology.

Anatomisch-Minische Vortrdge aus dem Gebiete der
Nervenpathologie. Yon Dr. Karl Schaffer, a. o.

Professor der Nervenpathologie an der TJniversitat

zu Budapest ; Ordinarius des hauptstadtischen, Elisa-
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beth Siechenhauses und der Poliklinik. Ueber Tabes

und Paralyse. Mit 5 Tafeln und 63 Abbildungen

im Text. Jena: Verlag von Gustav Fischer, 1901.

The anatomy of the portions of the nervous system

invaded by tabes and paresis, the philosophical considera-

tion of some of the symptoms of these diseases, and the

relationship between them are the subjects of these lec-

tures. Many of these things are gone into in great de-

tail, but, while the author has in the main brought to-

gether all the facts, he does not substantiate fully some of

his points. For example, against the theory of the knee-

jerk definite objections may be made, and he gives too

much weight to the Nageotte theory of the pathology of

the posterior spinal roots. The text is amplified by excel-

lent plates, and the volume, while it contains nothing

particularly new, is a useful addition to the library of the

neurologist.

Hypnotism and Suggestion in Therapeutics, Education,

and Reform. By R. Osgood Mason, A. M., M. D.,

Fellow of the New York Academy of Medicine, etc.

New York: Henrv Holt & Company, 1901. Pp. vii-

344.

Hypnotism. A Complete System of Method, Applica-

tion, and Use, prepared for the Self-instruction of

the Medical Profession. By L. W. De Laueence,
Instructor at the School of Hypnotism and Sugges-
tive Therajjeutics, Pittsburgh. Illustrated. Chi-

cngo: The Henneberry Company, 1901. Pp. 5 to

256. [Price, $1.50.]

The subject of suggestive therapeutics seems to be

attaining an increased interest in this councry. Since

last autumn no fewer than four monographs by Ameri-
can writers have appeared. The press almost daily

chronicles the cure of some condition which had defied

other remedies. We hear more and more about the uni-

versal application of hypnotic suggestion in education,
in hysteria, in psychoses, and in other conditions. One
might almost be led to suppose that we had been blessed

with a new discovery. It seems to be forgotten that even
while Mesmer was quarreling with the French Academy
of Medicine in the eighteenth century hypnotism and
hypnotic suggestion were being successfully used else-

where, and also that before the discovery of ether or

chloroform serious surgical and dental operations had
been performed under suggested anesthesia.

To-day we are called upon to sift the useful from the
useless, and to determine in the light of wider experi-

ence the therapeutic applicability of suggestion. As a
factor in the moulding of society and in the direction of
human activity, the influence of one person on another,
or suggestion, is practically limitless. On the other
band, the use of formal hypnosis intentionally induced in
the patient by an operator for therapeutic purposes is

restricted. Hypnotic suggestion may modify symptoms,
but it cannot remake ancestry. It may give a better
direction to the action of nerve force, but it cannot re-

place poor neurones with good ones. Its purpose is that
of amelioration rather than of cure. It is very necessary
for physicians who intend to look into the subject of sug-
gestive therapeutics to realize its limitations. Its bene-
fits and its usefulness will readily become apparent in
practice. In well-chosen cases every practising physi-
cian will benefit by being able to employ it.

Of the two books before us, the first is the only one
we would recommend to medical readers. Dr. Mason is

a practitioner of experience, and has already identified

himself with psychological medicine in a previous publi-

cation. While his present volume shows some of the

partiality of the enthusiast, it is none the less a conscien-

tious exposition of what its author believes. Mr. De
Laurence's book, while it gives some of the simpler

psychological principles of hypnotism, is apparently

written for those who are looking into the subject for

such good as they may get out of it in their own cases.

Laryngeal Phthisis, or Consumption of the Throat. By
Richard Lake, F. R. C. S., Surgeon Laryngologist,

North London Hospital for Consumption, etc. With
Thirty-six Illustrations, Twenty-one of which are

Colored. Philadelphia : P. Blakiston's Son & Com-
pany, 1901. Pp. 94.

The literature of tuberculosis is so voluminous that

it seems hardly necessary to bring out a separate mono-
graph upon merely one local aspect of it, but, after look-

ing over the manual of Dr. Lake, we congratulate him
upon the clear manner in which he has set forth the

essential features of laryngeal tuberculosis. The sub-

ject is considered under the headings of predisposing

causes, the part played by the nose, symptoms, liability to

infection of the different parts of the larynx, associated

lesions and their influence, primary laryngeal tubercu-

losis, treatment, pathology, etc. At the close of the book

are given several clinical histories of illustrative cases

and a tabulated list of 329 cases which have come under

the author's observation. A formulary is also added.

The manual is well worthy of perusal by all practitioners

who treat cases of tuberculosis of the air-tract.

Lectures on Nasal Obstruction. By A. Marmadukb
Sheild, M. B. (Camb.), F. R. C. S. (Eng.), Sur-

geon to St. George's Hospital, London, etc. With
One Colored Plate and Twenty-seven Illustrations in

the Text. Philadelphia : P. Blakiston's Son & Com-
pany, 1901. Pp. x-106. [Price, $1.50.]

The titles of the three lectures are, respectively,

Causes and Diagnosis of the Principal Varieties of Nasal

Obstruction, Treatment of Nasal Obstruction, and Treat-

ment of Nasal Polypi. The wide latitude allowed by

these titles enables the lecturer to touch upon many prac-

tical matters of daily clinical work, all of which are il-

lumined by his lucid manner of presenting salient fea-

tures and leaving untouched mere matters of historical

interest or academic discussion. While the manual is

designed primarily for students and junior practitioners,

it may be read with profit by the general practitioner

who has to meet certain emergencies in nose and throat

work. The discussion of the question of adenoids and

their removal is especially sensible. The illustrations

are good, the type is clear, and the general appearance of

the manual is distinctly attractive.

BOOKS, ETC., RECEIVED.
A Practical Treatise on Diseases of the Skin for the

Use of Students and Practitioners. By James Nevins

Hyde, A. M., M. D., Professor of Skin, Genito-urinary,

and Venereal Diseases, Rush Medical College, Chicago,

etc., and Frank Hugh Montgomery, M. D., Associate

Professor of Skin, Genito-urinary, and Venereal Dis-

eases, Rush Medical College, etc. Sixth and Revised

Edition. Illustrated with 107 Engravings and 27 Plates

in Colors and Monochrome. Philadelphia and New
York: Lea Brothers & Company, 1901. Pp. xx-17 to

828.
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Clinical Pathology of the Blood. A Treatise on the

General Principles and Special Applications of Haema-

tology. By James Ewing, A. M., M. D., Professor of

Pathology in Cornell University Medical College, Xew
York. Illustrated with 30 Engravings and 14 Colored

Plates drawn bv the Author. Philadelphia and Xew
York: Lea Brothers & Company, 1901. Pp. xiii-17 to

•132.

A Treatise on Orthopedic Surgery. By Royal Whit-

man, M. D., Instructor in Orthopedic Surgery and Chief

of the Orthopedic Department of the Yanderbilt Clinic

in the College of Physicians and Surgeons of Columbia

University, etc. Illustrated with 447 Engravings.

Philadelphia and Xew York : Lea Brothers & Company,

1901. Pp. xii-17 to 650.

A Manual of Diseases of the Xose and Throat. By
Cornelius Godfrey Coakley, A. M., M. D., Clinical Pro-

fessor of Laryngolog}' in the I'niversity and Bellevue

Hospital Medical College, etc. Second Edition, Eevised

and Enlarged. Illustrated with 103 Engravings and 4

Colored Plates. Xew York and Philadelphia: Lea

Brothers & Company, 1901. Pp. 3 to 566.

A Eeference Handbook of the Medical Sciences, em-

bracing the Entire Eange of Scientific and Practical

Medicine and Allied Science. By Various Writers. A
New Edition, completely Revised and Rewritten. Edit-

ed by Albert H. Buck, M. D., New York. Volume II.

Illustrated by Numerous Chromolithographs and 765

Half-tone and Wood Engravings. New I'ork: Willian\

Wood & Company, 1901. Pp. v-1 to 838.

Public Water Supplies. Requirements, Resources,

and the Construction of Works. By F. E. Turneaure,

C. E., Professor of Bridge and Sanitary Engineering,

University of Wisconsin; and H. L. Russell, Ph. D.. Pro-

fessor of Bacteriolog}', University of Wisconsin. With a

Chapter on Pumping Machinery bv D. W. Mead, C. E..

M. Am. Soc. C. E., etc. First Edition. First Thou-

sand. New York : John Wiley & Sons. London : Chap-

man & Hall, 1901. Pp. xiv-746.

Oral Surgery. A Text-book on General Medicine

and Surgery as Applied to Dentistry. By Stewart Le-

Roy McCurdy, A. M., M. D., Professor of Anatomy and
Surgery. Pittsburgh Dental College, etc. Pittsburgh

:

The'Calumet Publishing Company, 1901. Pp. 3 to 368.

.

The Acute Contagious Diseases of Childhood. By
Marcus P. Hatfield, A. M., M. D., Professor Emeritus
of Diseases of Children, Northwestern University Medi-
cal School, etc. Chicago : G. P. Engelhard & Company,
1901. Pp. 5 to 135.

Traitement de la coxalgie par la mecanotherapie
sans immobilisation au lit. Par le Docteur Paul Ar-
chambaud, Directeur de I'Ecole Fxancaise D'Orthopedie
et Massage, etc. Paris : Librairie de la Revue medicale,
1901. Pp. 32.

Die Impfung und ihre Technik. Von Hofrath Dr.
med. Conrad Blass, Vorstand des Koniglichen Impfin-
stituts und stadtischer Impfarzt in Leipzig. Zweite
durchgesehene Auflage. Leipzig: C. G. Naumann,
1901. Pp. 83.

^ i s f « 1 1 a n g .

Iodoform as an Obscurer of the X Ray.—Professor
A. Soret {Revue medicale de Normandie, April 10th)
records a case in which thin patches of iodoform, which
had been used in the dressing, adhering to a hand sub-

mitted to the X ray, gave rise on the skiagram to the

appearance of spots suggesting the presence of foreign

bodies in the tissues of the hand. Iodoform dressings,

gauze, etc., in consequence of the great absorption by

that drug of the x ray, should be avoided when skiag-

raphy is contemplated.

Sexual Irritability.—The Medical Press and Circu-

Jer for May 8th says that it has been estimated that fully

twenty-five per cent, of men are at one time or another

aftlieted with what we may call sexual irritability. They
may roughly be divided into three categories : One is the

man of the lithgemic type, of fair complexion, large

stature, and flabby muscles, in whom defective elimina-

tion causes irritation of the urinary tract; a second

group comprises the neurasthenics, who are prone to

great variations of emotional excitement, the sexual emo-

tion exhibiting the same lack of control as the others

;

lastly, we have those whose genito-urinary tract is the

seat of chronic irritation of gonorrhoeal origin. Medi-
cinal and hygienic treatment usually prove effectual, pro-

vided that the disturbance is referred to its special

source, so that a correct appreciation of the probable

etiolog}- is of extreme importance.

The Secretion of Milk.—Budin {L'OhsUtrique, No-
vember, 1900; American Journal of the Medical Sci-

ences, April, ]901) gives several practical points ob-

tained by clinical observation of the secretion of milk.

He calls attention to a not uncommon class of cases in

which the secretion of milk becomes established, but is

for some time not sufficient to meet the needs of the child

fully. Experience has shown that if the child is nour-

ished by suitably prepared cow's milk, and the mother
is allowed to nurse the child in addition, both do well.

The child ceases to lose in weight, but gains, and the

mother in a few weeks has an increased secretion of milk,

which usually enables her to dispense with artificial feed-

ing. He is opposed to abandoning the nursing of the

child because the secretion of milk may not be abundant.

He would supplement the mother's supply, giving the

mother proper nourishment, and would hope and expect

that later she would be completely able to feed the child.

He also calls attention to the fact that the supply of

breast milk varies in accordance with the child's needs.

This is deijionstrated by comparing the weight of the

child with the quantity of milk furnished and also by ob-

serving the secretion of milk in the case of twin preg-

nancies. Here the supply increases to meet the needs of

the two children in proportion with their growth. He
narrates some interesting cases in which the secretion

of milk has been resumed after a considerable pause.

The Psychology of Swearing.—'Tklost profane ex-

pressions," says the Medical Press and Circular for May
8th, "are the fossil remains of religious terms or ejacula-

tory prayers, and the history of profanity is intimately

bound up with the history of religion. What interests

us from a psychological point of view is less the origin

and precise significance of profane expressions in general
use than the reason for their employment. It is held by
some that profane objurgations are instinctive or imita-
tive relics of the habit of our wild ancestors of simulat-
ing the cries of ferocious animals and of uttering sounds
calculated, by their harshness or their volume, to inspire

terror. By and by came the time when certain words
became sacred by reason of their religious associations,

and their employment in verbal warfare would, it was
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hoped, cause fear by reason of their awful associations,

or, later still, because their unconventional use being

severely punished, the deed savored of reckless violence.

A few centuries later men took to utilizing the anathemas

of the . Church for their private purposes, and sought to

inspire fear by evoking images of torture and endless

suffering. The angry primitive man tried to shock his

enemy by calling on thunder and gods; and the angry

modern man consigns him, in tones of awful wrath, to

eternal punishment. From the shock of terror there

came the shock of temerity in taking holy names in vain,

so that the greater the reverence of names of saints or

places or deity, the greater is the shock to the man sworn

at, and, presumably, the greater the relief to the man
swearing."

The University of Michigan.—The first summer ses-

sion of the medical department of the University of

Michigan will begin on Monday, June 34th, and con-

tinue till August 9th. Twenty-one courses in twelve

subjects are offered. These courses are classified as spe-

cial, designed for graduates and advanced students, for

which no credit will be given, and credit courses which

duplicate certain portions of the curriculum and on the

satisfactory completion of which credit will be given.

No allowance for time will, however, be given for work

done in the summer. A student cannot, therefore,

shorten his residence in college by attending one or more

summer sessions.

In medicine three courses are offered. Course 1, on

clinical medicine, will be given by Dr. James E. Ar-

neill. It is arranged especially for graduates, but is

open to students who have passed their Junior examina-

tions. Course 2, a demonstration course with practical

exercises in medical diagnosis, is also given by Dr. James
K. Arneill. This course is the same as that given to

junior students in the regular session. Course 3, on

modern gastric methods, is to be under the direction of

Dr. David M. Cowie, and is designed especially for grad-

uates and advanced students.

In surgery two courses are offered, one by Dr. Cyre-

nus G. Darling and the other by Dr. Darling and Dr.

Thomas S. Burr. Course 1, on clinical surgery, is de-

signed for graduates and advanced students ; no credit to-

ward graduation will be given. Course 2 is a demon-
stration course in surgical technique and bandaging. It

is the same as the demonstration course in surgery given

to the junior students in the regular session.

In ophthalmology, course 1 will be on clinical oph-

thalmology and will be given by Dr. Flemming Carrow
and Dr. Guy L. Noyes. The course is arranged for prac-

titioners and advanced students. Course 2 is a demon-
stration course in ophthalmology, given by Dr. Guy L.

Noyes.

In diseases of the nervotis system three courses have
been arranged. Course 1, on clinical neurology, will be

given by Dr. William J. Herdman, Dr. Jeanne C. Solis,

and Dr. Theophil Klingmann. It is a course designed

primarily for practitioners. Course 2, by Dr. Kling-
mann, will deal with the pathology of the central ner-

vous system. It is a course for graduates and advanced
students. Course 3, by Dr. Jeanne C. Solis, is a demon-
stration course in nervous diseases. It will cover the

same ground as that given to the students of the junior

year in the regular session.

In clinical dermatology and syphilology, the course

by Dr. Breakey, is arranged for practitioners or ad-
vanced students who desire to review, or especially pre-

pare thomsolvo? in cutaneous medicine or syphilology.

In pathology, course 1 will be a laboratory course, by

Dr. Alfred S. Warthin, the same as that given to junior

students. It covers the ground of general pathology as

given in Ziegler's text-book. Course 2 will be a special

course in pathological technique, by Dr. Alfred S. War-
thin.

In electrotherapeutics a course in laboratory work
will be given by Benjamin P. Bailey. It will be so

arranged as to give the students a practical acquaintance

with the physics of electricity, its relation to physiologi-

cal action and its applications in therapeutics.

The anatomy of the nervous system will form a

course to be given by Dr. Eobert C. Bourland. It will

consist of lectures and laboratory work.

In physiology a laboratory course has been arranged

to be given by August E. Guenther. It is intended to

meet the demands of students of medicine, dentistry,

biology, and those specializing in physiology or psychol-

ogy, while for teachers of physiology in secondary schools

it forms a valuable training.

In physiological chemistry two courses are offered.

Course 1 is laboratory work under the direction of

Charles L. Bliss. Course 2 will be advanced work. This

will also be given by Charles L. Bliss and will consist

of analysis of food stuffs and drinking water, and the ex-

amination of tissues for some of the more common poi-

sons.

A laboratory course in bacteriology will be given by

Dr. Frederick G. Novy and William G. Carhart. This

course will be the same as that required of medical stu-

dents.

In histology. Dr. Lydia M. De Witt has arranged for

two courses. Course 1 will be the same as that given in

the regular session of the medical department, and will

consist of recitations and laboratory exercises. Course

2 will be on microscopic technique.

Courses in chemistry, physics, biology, German and
French are given in the summer session of the literary

department, the dates for which for the current year are

the same as those for the summer session in the medical

department.

Special announcements, giving full particulars re-

garding the courses of the several summer session? of the

University and the fees for each, can be had on applica-

tion to the secretary of the university.

A Case of Successful Moral Treatment of a Form of

Hysteria.—At a meeting of the New York Neurological

Society, held on May 7th, Dr. Mary Putnam Jacobi re-

ported the case of a woman of twenty-four belonging to a

neurotic family. Her symptoms had begun four years '

before her coming under observation, with endometritis

and uterine retroflexion. She had been subjected to a

good deal of local treatment, including curetting and an i

Alexander's operation. The latter procedure had re-
,

lieved the dysmenorrhcea, but had been followed by a

fixed pain in the abdomen, not increased by pressure.
;

She professed to be unable to walk or stand, because of
j

severe pain in the back and abdomen which it induced.

Examination showed no motor inability, and when start-

ed to walk she could walk very readily and energetically.
;

The uterine disease had entirely disappeared. She was
|

moderately an;Emic and quite constipated. The speaker

said that at some portion of the cerebrospinal tract an
,

area of 'nerve tissue must have been so nearly on the i

border of exhaustion that an attempt at function carried
'

it beyond this line. It was conceivable that with the

exhaustion of the cerebral centre the very thought of the
^

movement would be followed by pain. According to
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Sanier, such hysterical pains pointed to a partial anes-

thesia in the brain. Apart from the intermittent pains

excited by the sense of walking, there seemed to be a per-

manent and distressful sense in the back, that of requir-

ing support. In a previous experience with a bed-ridden

patient, she had succeeded in making her walk within a

week by the application of a Taylor spinal brace. This

simple device had given great relief. The necessary

nerve stimulus had been secured by the application of

static electricity. This remedy seemed to be almost a

specific for hysterical pains. The subject of the present

report had been persuaded to leave her home and take a

room near Dr. Jacobi's office. At first it was not diffi-

cult to get her to walk a portion of a block, but when

finally asked to walk a whole block she obstinately re-

fused. All sorts of changes in the treatment and meth-

ods of management were necessary in order to conquer

the patient's wilfulness, yet this was essential to further

progress. Her mode of life for each day was mapped
out most minutely. By the most persistent and pains-

taking efforts exerted for a period of four months the

patient was finally conquered. During the last eighteen

months she had been living a fairly normal life. Dr.

Jacobi said that in hysterics the habitual dependence

upon fellow minds was immensely intensified. To rid

them of a false idea, it must be starved out and atrophied

by an entire lack of support from the minds of those

around the patient. The essential element of the treat-

ment in this case had been the bringing of the personal-

it}' of the patient imder the control of another mind.

The New Medical Laboratory of the University of

Pennsylvania.—The new medical laboratory which is to

be erected by the University of Pennsylvania, at Phila-

delphia, at a cost of over $500,000, wUl be without a rival

in completeness and equipment. It is to provide for the

teaching of students and carrying on research in the sub-

jects of physiology, pathology, and pharmacodynamics,
in which departments of medicine the greatest advances
have been made in the past and may be predicted for the

future. The trustees are also contemplating the erec-

tion, in the future, of a new medical hall, anatomical
building and auxiliary buildings, which will adjoin the

new laboratory and form one of the most extensive sys-

tems of buildings devoted exclusively to the teaching of

medicine either in Europe or America.
The new building will be quadrangular in shape and

will be located on the south side of Hamilton Walk, be-

tween Thirty-sixth and Thirt3'-seventh Streets. It will

be two stories in height above a high basement, and
measure 340 feet front by nearly 200 feet in depth. The
long front will face north, securing a maximum amount
of the best light for laboratory purposes. All along the
front are to be arranged small rooms for research, rooms
for professors and their assistants, a library, etc., all

opening into a private corridor, so that men employed in
these rooms may pursue their work without interruption.
Perfect lighting of all the laboratories will be secured,
the courts being large enough, with the low front build-
ing, to furnish good north light to the laboratories.

The first floor of the new laboratories will be devoted
to physiology and pharmacodynamics. To the former
w^ill be assigned one large laboratory for practical in-
struction, one for general research work, twenty rooms
devoted to sub-section teaching, research work, rooms for
professors, etc. The section devoted to pharmacody-
namics will consist of one large laboratory for practical
pharmacodynamics ; a laboratory, 44 feet by 142 feet, for
teaching practical pharmacy; another for "general phar-

macodynamics, 44 feet by 65 feet; besides a museum and
ten rooms for original research work, etc. The rooms in

the basement of the building will be used for demon-
stration work. The second floor will be devoted exclu-

sively to pathology. The entire north front of the build-

ing is to be devoted to laboratories for advanced students

in pathology and pathological bacteriology-, and to the

special research and assistants' rooms. Each of the ad-

vanced laboratories will measure 31 feet by 44 feet. The
east wing will accommodate the laboratory of experimen-
tal pathology, while the west wing will be occupied by
the museum of pathological specimens. This latter,

which is to measure 44 feet by 65 feet, will adjoin the

demonstration hall of morbid anatomy, which will com-
municate with the general pathological-histological

laboratory. The last laboratory, the front of which is to

consist almost entirely of glass, will be located in a sec-

tion of the building looking north into a spacious court.

This room, 37 feet by 100 feet, will seat one hundred
students, and will be devoted entirely to microscopical

work. Another section of the building, of equal size

with the first, and also looking north into the court, will

be subdivided into three smaller laboratories for the in-

struction in comparative, neurological, and surgical

patholog}^ The same method of lighting, with enor-

mous glass windows, is to be carried out in this group of

laboratories. Finally, the west wing of the building will

also provide for photographic and microphotographic
outfits. The laboratory is so designed that ample space
will be available for expansion.

There will also be four lecture rooms in the building,
which will each seat 185 students. These lecture rooms
will communicate with two preparation rooms each. At
the rear of the building there will be two large lecture
rooms, each seating 400 students.

The most modern apparatus will be employed in

lighting, heating, and ventilating the building.

A louisville Physician Sues University which Dis-
missed him.—Dr. Dudley S. Reynolds, one of the found-
ers of the Louisville Hospital College of Medicine and a

member of- its faculty from its inception, has been dis-

missed from the institution because of his antagonism to
cigarette smoking. He is now suing Central University,
of which the medical school is a part, for $15,000 dam-
ages. Dr. Reynolds, in his lectures to his classes, de-
nounced cigarette smoking and smokers in unqualified
terms. The students took offense and refused to attend
his lectures imless an apology was made. This he de-
clined to do. At a meeting of the junior and senior
classes of the Hospital College of Medicine, held subse-
quently to take action on the charge made by Dr. Rey-
nolds that the faculty of the school had acted with the
students in their boycott of him, the president of the
senior class, in discussing the matter, said : "The faculty
had nothing whatever to do with the boycott of Dr.
RejTiolds. He made objectionable and obnoxious state-
ments to the students and they made up their minds to
ignore him entirely. We petitioned the faculty for a
successor to Dr. Re^Tiolds, and if they had not removed
him we would have left the school."

Neutral Red as a Means of Detecting the Presence
of the Bacillus Coli Communis in Water-supplies. Dr.
William Hunter showed {Lancet^ March 2d) that the
use of neutral red, as suggested by Rothberger, afforded
a reliable method of distinguishing the Bacillus coli
communis from the Bacillus typhosus, and, further, that
it was possible to diagnosticate by means of this method
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with certainty the presence of the Bacillus coli communis

in the majority of liuids within from twelve to twenty-

four hours. He now states (Lancet, April 13th) that

Dr. Makgill has made some experiments with the objecr

of finding whether this reaction afEords a means of de-

tecting the Bacillus coli communis in water-supplies and

of estimating thereby the number of bacilli present.

The following is a summary of the results obtained

:

Media containing neutral red form an extremely deli-

cate test for the presence of the Bacillus coli communis.

This is most marked in the case of peptone bouillon, in

which the presence of one or two bacilli will produce a

reaction within twenty-four hours if other micro-organ-

isms are excluded. In water containing the ordinary

varieties of aquatic micro-organisms the reaction is de-

layed unless comparatively large numbers of the BaciU us

coli communis are present. Thus, if a cubic centimetre

of unsterilized tap-water, containing from ten to twenty

colon bacilli to the cubic centimetre, were mixed with the

neutral red bouillon, a reaction would be present in

twenty-four hours, but, if the bacilli numbered only from

three to four to the cubic centimetre, their presence

might not be shown until the second day had been com-

pleted. By noting such differences in time as varying

amounts of the water to be examined require, a fairly ac-

curate idea of the proportions of the colon bacillus pres-

ent can be gained. By making shake cultures with one

or two cubic centimetres of water in neutral red glucose

agar, and incubating at 37° C. for two or three days, the

colon bacillus can be detected and can be readily isolated

when present in extremely small numbers. The reaction

in broth has so far proved to be specific. In glucose

agar, however

—

i. e., under anaerobic conditions—the

Bacillus tetani and the Bacillus maligni cedematis pro-

duce a reaction similar to that of the Bacillus coli com-

munis. Notwithstanding this fact, the value of the re-

action in regard to the presence of the Bacillus coli com-

munis in water-supplies is scarcely affected. Dr. Mak-

gill intends to publish soon the results of his experiments

more in detail.

To Avoid Prickly Heat.—INIajor R. R. H. Moore,

R. A. M. C. {Journal of Tropical Medicine, May 1st),

says that, having liegun to use cocoanut oil gently rubbed

into the skin to allay the irritation of prickly heat, and

finding it both pleasant and inoffensive, he was encour-

aged bv a paper bv Mr. Frederick Pearse (see abstract in

Medical Journal', :\\\\\ 39, 1899, p. 173) to use the oil

more extensively and to abandon the use of soap in the

l)ath. Since then he has been able to keep free from

prickly heat, though living in the steamy climate of Low-

er Bengal. He has also obtained a number of converts to

this treatment, many of whom speak of it most enthusi-

astically.

There is, however, a strong prejudice against re-

nouncing such a national institution as soap, and a still

stronger one against adopting what many are pleased to

term the filthy native habit of anointing one's skin with

oil. Like other prejudices, these are without reasonable

foundation.

It is quite possible to clean oneself in the bath with-

out tlie assistance of soap, for "soap is. only required

when bathing is neglected." At first when soap is given

up the pleasure and satisfaction of the bath ir, somewhat
diminished, the hand no longer glides smoothly over tho

body in a creamy lather, it sticks unpleasantly, the con-

tact is dista.steful and the epidermis peels off visil)ly.

This di.scomfort is only temporary; after a time tlic skin

becomes firm and glossy, and the hand glides over it as

before, with the difference that the smoothness is now the

smoothness of a firm, healthy skin, not the meretricious

smoothness of an injurious compound the antecedents of

which are doubtful.

Major Moore has not tried the mixture of lanoline

and almond oil recommended by Mr. Pearse, for he finds

cocoanut oil a clean, non-greasy oil specially adapted for

the skin. Fresh cocoanut oil has only a faint smell

;

when rubbed into the skin this disappears almost, if not

quite, entirely, though, if kept too long, the oil turns

rancid, and stinks abominably. The fear of spoiling

the clothes is also groundless ; the skin absorbs the oil.

It is not like oiling a piece of metal; after two or three

minutes' gentle rubbing the oil disappears.

The best time to put it on is before going out for the

evening's exercises
;
strip, pour a little of the oil into the

palm of the hand, and rub it over the body from the neck

to the ankles, and get your servant to rub the back. It is

not advisable to use sponge or rags, which are not easily

cleansed and so become offensive. When done, rinse your

hands in plain M'ater and dry. If necessary, they can

then be washed with soap.

When you come in to dress for dinner, take a bath,

using no soap. This is the time when you will appre-

ciate the benefits of the oil. You find you can dry your-

self perfectly; the skin is not, as is usually the case in

steamy climates, sodden and clammy, it is, on the con-

trary, firm and glossy; you can pass your hand over it

with a sense of pleasure, you have also a pleasant sense of

coolness, and you can proceed to dress without breaking

out into fresh perspiration. There is no reason why the

oil should not be used twice a day if necessary; about a

tablespoonful each time.

Major Moore does not think that the application of

the oil interferes with the activity of the sweat glands.

He is not sensible of any diminution of perspiration, but

takes exercise as freely as ever. He agrees with Mr.
Pearse that the excessive activity of the sweat glands is

not the direct cause of prickly heat. He believes it to be

an irritation of the skin produced by the constant bath of

perspiration in which the body is kept in hot, muggy
climates. This brings it into line with intertrigo and
the so-called "flannel rash," eruptions caused by irritat-

ing secretions from the body.

Its distribution he holds to be largely accidental, in-

fluenced to a great extent by clothes, their nature,

amount, and manner of being worn ; and also by the

obesity of the individual. The places it selects are those

where perspiration tends most to collect.

The skin is naturally intolerant of prolonged ex-

posure to moisture. Nature's protective greasy coat offers

but a feeble resistance, and in steamy climates it rapidly

becomes sodden. The evil is increased bv removing the

greasy coat by the use of soap, and keeping up a constant

vapor bath by means of flannels. The result might read-

ily be anticipated.

In climates where the diurnal ranges of temperature '

are great, flannels no doubt are useful, but in Lower
Bengal in the rains, when the temperature varies but

little and the atmosphere is saturated with moisture so

I hat evaporation is reduced to a minimum, they do more i

harm than good. The cholera belt is a sure producer of

prickly heat under these conditions.

Major Moore then considers that the rational treat-

ment of prickly heat lies (1) in preserving Nature's pro-

tective coat by abandoning the use of soap, and f?). in

reinforcing it wlien necessary bv some lubricant.
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CIXCIXNATI.

Ik approaching the discharge of my duties as presid-

ing officer of the fifty-second session of the American

Medical Association, I beg to express my appreciation of

the generous suffrages by which I have been called to a

position of such conspicuous honor. This appreciation

becomes all the more pronounced when I reflect upon the

magnitude and achievements of this great national body

and upon the lustre of the distinguished men who have

presided over its deliberations. This thought brings me

to the first duty of the oc-

casion, and that is, officially

to bring to your attention

the fact that since our last

reunion three of my most

illustrious predecessors have

been called from their world-

ly activities to the realm of

rewards. Alfred Stille,

Lewis A. Sayre, and Hxm-

ter McGuire, each a former

president of the association,

died within a single week.

Their lives were known of

men, their records are- orna-

ments of our annals, and

their achievements are their

eulogies. They labored zeal-

ously and with beneficent re-

sults, not alone in the scien-

tific field, but in behalf of an

organized national profes-

sion; and to guard zealously

the splendid legacy which

they, among others, have left

us, must be one object of our

labors upon this auspicious

occasion. The hope is in-

dulged that steps may be

taken to procure suitable portraits of these and of other

deceased presidents of the association, to be placed in

some safe gallery until such time as the association may
be able to transfer them to its own Temple of Fame. I

recommend that suitable formal action be taken on this

occasion relative to the life, distinguished services, and
the death of these lamented confreres.

FOBEIGX RELATIONS OF THE AMEBICAX MEDICAL

ASSOCIATIOX.

The American Medical Association accredited dele-

gates during the last year to several foreign medical con-
ventions, notably the International Medical Congress at

Dr.. CiiAiiLES A. L. Reed, President ol: the Association.
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Paris, the Dominion Medical Association of Canada, the

Mexican Xational Association and the Pan-Americaii

Medical Congress at Havana. To each of these organi-

zations the American Medical Association sustains rela-

tions of peculiar intimacy. As one of the great scientific

nations of the earth, the United States is naturally an

integral part of the International Medical Congress.

This association, by a resolution presented by your pres-

ent executive officer, took the initiative in 1891, in organ-

izing the Pan-American Medical Congress. The first re-

union of that congress was held in Washington in 1893,

under the presidency of the late lamented Dr. William

Pepper. The second was held in the City of Mexico in

1896 under the presidency

of Dr. Carmona' y YaUe,

while the third has been held

during the last few months

in the city of Havana under

the distinguished presidency

of Dr. Juan Santos Fernan-

dez. This movement has for

its object the establishment

of closer relations between

the medical profession of the

different countries of the

Western Hemisphere. It has

already borne excellent fruit

in the increased patronage

of our medical schools from

the far South, in the im-

proved status of American

medical practitioners in

Latin America, in a better

understanding of quarantine

questions in the different

countries, and in the devel-

opment of a concert in the

investigation of the medici-

nal fiora of the Western

Hemisphere. Our relations

with the medical profession

of Canada must be of in-

creasing intimacy, and I indulge the hope that while

maintaining the national limitations of our association

for delegate and legislative purposes, its membership,

with the privilege of participating in all scientific mat-

ters, may be freely opened to our brethren who live be-

yond otir immediate borders.

FISCAL AFFAIBS AND THE JOURNAL.

It has passed into unwritten law, born of the grad-

ually developing features of our organization, that

your president shall restrict his annual address to a

discussion of the affairs of the association and to the

great object to which, by the terms of its constitution,

it stands consecrated—"the common interests of the

medical profession in every part of the United States."



In compliance with this rule, and realizing that I am
leaving scientific questions to be presented by orators

appointed for the purpose, I have pleasure in calling

your attention to the satisfactory condition of the af-

fairs of the association, as indicated by the consoli-

dated report of the treasurer and of the board of trus-

tees. From it you will observe that under the judi-

cious management of your board of trustees you had a

cash balance at the end of the last fiscal year of $31,-

004.67, being an excess of $3,696.66 over the preced-

ing year. Your plant has been increased in value to

the amount of nearly $10,000, and the net profits of

the Journal amounted to nearly $14,000. You will

be gratified to realize that, in addition, you have safely

invested as part of a fund with which to buy a home

for the Journal and for the association the respectable

sum of $35,000. If, however, you have occasion to

feel satisfied with the normal condition of your

finances, you must contemplate with pride the rapid

increase of your Journal in quality, size, circulation,

and influence. The average weekly circulation grew,

during the last fiscal year, from 13,672 to 17,446, and

I have added pleasure in informing you that, since the

period covered by the report, the weekly circulation has

grown to 22,000 copies. For the accomplishment of

these splendid results, I feel that you will join me in

hearty acknowledgment, not only of the sagacious

management by the board of trustees, but the tireless

industry and the discreet direction of our accomplished

editor. Dr. George H. Simmons.

I feel that it is important, however, to call your at-

tention to the fact that it would have been impossible

for your board of trustees to have accomplished these

results if, throiigh its action, the association had not

become incorporated. Leases were to be executed,

purchases were to be made, contracts were to be entered

into, money was to be loaned, and bonds were to be ex-

acted, to do all of which it was necessary that the asso-

ciation should become a legally organized corporation.

This was effected, ad interim, by the action of your

board of trustees, which procured articles of incor-

poration under the laws of Illinois, bearing date of

April 14, 1897. I am not aware that this fact, at-

tested by the document which I have laid before the

executive committee, has ever been confirmed by the

vote of the association. I recommend, therefore, that

such action be taken at the present session.

If, however, the condition of the association, and

particularly of the Journal, is, on the whole, occasion

for much satisfaction, certain facts revealed by the re-

port are food for thought. Thus, the Journal has an

aggregate circulation two and one-half times greater

than the aggregate membership of the association. It

would seem, therefore, that while the profession at

large prizes the Journal, it places relatively less than

half as much value upon membership in the associa-

tion. This fact becomes strikingly significant when
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it is remembered that membership can be acquired by

those who are eligible at no additional expense and
with but trifling inconvenience. Does the Journal

fulfill all the wants of the profession arising in con-

nection with the association? Are there no additional

advantages to be derived from membership? Is there

a lack of esprit du corps—a lack of the sense of unity

in the profession? Is the existing basis of our na-

tional organization distasteful to the majority of the

practitioners? Do our subscribers embrace a consid-

erable number of practitioners who, under existing

rules, cannot become members, and whose influence,

therefore, cannot be secured in behalf of the associa-

tion? These are questions that I am at liberty to ask,

and that you are at liberty to answer.

Another thought suggested by the report relates to

the disposition of the accumulating surplus. Shall

the present policy for creating a fund for the purchase
'

of property be carried out ? Shall a larger proportion of

the money be expended in still further exploiting the

Journal? Shall the members receive a direct advantage

from the earnings of the property which they have cre-

ated, by reducing the annual dues, or shall a certain pro-

portion of our surplus be expended in conducting origi-

nal scientific investigations on subjects of universal in-

terest to the profession ? I cannot resist the temptation

in this connection to venture replies to these questions

far enough to say that, in my opinion, a reserve should be

held in hand large enough to meet any possible contin-

gencies that might occur by fire or other disaster in con- ,

nection with the Journal; that the present generous pol-

icy in promoting the welfare of the Journal should be
i

continued ; that the dues of the association should not be i

decreased; and that the question of establishing and de-

fraying the expenses of certain commissions for special

scientific investigators should be taken under serious con-

sideration. The question of tuberculosis is not yet a

closed chapter. The causation of cancer is yet a sealed

mystery. The problems of tenement-house reform are not t

yet solved. The prevalence of various endemic diseases

has not yet been made practicable. The systematic investi-

gation of the American medicinal flora, begun under the i

auspices of this association more than forty years ago,

remains an uncompleted task. These are a few among

the many objects of a specific character which demand

and should receive the fostering care of the association.

I feel, however, that, at the present moment, and

under the existing features of our organization, it would

be almost impossible to determine, judiciously, either of

these very important questions, and I now bring them

before the association only for the purpose of directing

attention to them, with the hope that they may be taken

up subsequently and under more auspicious circum-

stances.

SCIENTIFIC WORK OF THE ASSOCIATION.

The association began its career with general meet-

ings devoted chiefly to questions of medical education and

REED: THE ADDRESS OF THE PRESIDENT.
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professional conduct, and to lengthy reports from various

standing committees. In 1860 it divided itself into a

few sections, each with a certain autonomy, and each de-

voted to a particular part of our great scientific work.

This change was followed by the establishment of the

judicial council, by which means controversial questions,

many of them of a personal character, were eliminated

from the general meetings. The subsequent creation of

the executive committee still further relieved the general

meetings of annoying details. Thus relieved, both the

general meetings and the sections have grown in scientific

importance, emphasizing the persistence of our devotion

to what must ever be recognized as the essential, funda-

mental object of our organization—the cultivation of the

medical sciences. It must be acknowledged, however,

j that great as has been the progress in this particular, too

1 : ; much of the time of our general sessions is yet devoted to

e the consideration of matters which might, with propriety,

! be relegated for final action to a smaller body. It would

; redound largely to the interest of our annual session if

* the general membership could be entertained and in-

r structed at our general meetings by exercises of a more

- purely scientific character, of such broad nature that they

1- should not be restricted to any of the sections. A re-

: form in this particular will be a long step in the direction

of progress. The sections, in consequence of the faithful

1: labors of their otficers, offer strikingly attractive pro-

rammes for the present session. In several of the lists

ill be found the names of invited guests who, through

lortuitous circumstances, are not members of the asso-

ciation, but who are, nevertheless, active workers in the

scientific field, and whose participation in our labors will

enrich the value of our proceedings and enhance the feli-

cities of the occasion. I bespeak for them your cordial

welcome. While the officers of sections and your presi-

dent have exercised the prerogative of inviting guests,

flho come as guests, and not as members of any class as

specified by the constitution, such invitations have been

extended solely with the object of advancing the interests

of the association. I look upon this privilege, which has

been exercised by all of my predecessors and by previous

officers of sections, as one of extreme importance, and one

which should be continued under any plan of reorganiza-

tion which may be adopted. It is my conviction, how-
ever, that the privilege should be hedged about by certain

limitations, one of the most important of which should

be that an invitation should not be extended a second

time to any person residing within the United States

'"•"hose professional qualifications may entitle him to mem-
I'crship. With reference to the invitation of persons

identified with the allied sciences, the matter should be
left absolutely to the discretion of the president of the as-

sociation and with the officers of sections.

COXGRESSIOXAL AND STATE LEGISLATIVE AFFAIRS.

The American Medical Association, during the first

fifty years of its existence, exerted relatively little influ-

yn

ence upon legislation, either state or national. Since

the standing committee on national legislation and the

national legislative council of delegates from the State

societies have been established, and have become coopera-

tive, there is some evidence that the voice of the profes-

sion is heeded at Washington. The experience of the

splendid committee of this association, acting in concert

with the national legislative council during the last year,

has, however, shown the serious necessity for more thor-

ough organization in protecting the interests of the pro-

fession and the interests of society as represented through

the profession. The inefficiency of our present organi-

zation for influence upon Congress was shown in the in-

ability of your committee, notwithstanding its strong

personnel and the influences at its command, to prevent

the degradation of the army medical service. This was

accomplished by the passage of a bill under the cham-

pionship of Senator Hawley, by the terms of which the

medical corps of the army is subjected to unfair and hu-

miliating discrimination. This law grades the medical

department for rank, promotion, and, in consequence, for

pay, below every other department and special corps of

the army, and, with the exception of second lieutenants,

it is graded below the line. In accordance with its provi-

sions, a medical officer, to obtain a colonelcy, must pass

through three times as many files as an officer of either

the quartermaster's, the subsistence, or the pay depart-

ments ; more than twice as many as an officer of engineers

or of ordnance, and nearly twice as many as an officer of

the signal corps. The effect of this discrimination is not

only to lower the rank and pay of medical officers, but

must result in lessening the efficiency of the corps by re-

pelling men of spirit and worth.

In every war known to history the deaths from pre-

ventable diseases have exceeded those due to battle. At
no time has hygienic science been so resourceful as at

present in preventing disease. A law which fails to give

to armies, either in peace or in war, the fullest protection

by the application of the latest scientific developments at

the hands of specially trained medical men is unjust to

the soldier, to society, and to the medical profession. In
view of these facts, the army reorganization law of the

last Congress was inexplicable and inexcusable. It, how-
ever, forces itself upon your consideration from another

standpoint. Physicians are citizens of the Eepublic. As
such they are intellectually, socially, politically and offi-

cially the equals of any other element of the body politic.

There is no station to which they may not attain; there

is no distinction of which they may not be the recipients.

Their rights are of manhood origin and their preroga-

tives are inherent. They are, in very fact, peers of . the

realm, and the peers of any peers of any realm. When the

status of any number of physicians in their representative

relationship to society is lowered, the status of the medi-

cal profession in general is menaced in corresponding de-

gree. When the Congress, by the enactment of a law,

degrades, relatively, the status of an important body of
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medical men, engaged in the public service, it strikes at

the status of every physician in the country. It becomes,

therefore, the duty of every member of the medical pro-

fession, jealous of his rights, his prerogatives, and the

fair name he may leave his children, to resent as personal

between himself and every member of the Congress who

voted for this law, the action which cast a stigma upon

our profession.

It has been the conviction of many enlightened mem-

bers of the medical profession that the means employed

by the general government for the protection and pro-

motion of the public health are capable of improvement.

These duties have devolved upon the Marine-Hospital

Service, which was originally designed to give succor to

unfortunate people, without other domicile, who were

employed upon our rivers, lakes, and the high seas. With

the growth of sanitary science this service, being the only

established agency available by the Government for this

purpose, has been largely diverted from its original ob-

ject. As a result, under the present wise administration

of its surgeon-general, its representatives are abroad in-

vestigating the sanitary condition of foreign cities, its

agents are at our ports beating back threatened epi-

demics, while valuable investigations are being conducted

in its laboratories. In the exercise of its quarantine

functions, however, it comes in conflict with the police

power that is guaranteed by the constitution to the dif-

ferent States. The friction thus engendered has been

especially marked in the seaboard States. While this is

true, the Marine-Hospital Service, in scope and design,

does not fulfill in highest degree the objects of a central

coordinating agency for the protection of the public

health. It was thought to create a department of public

health, with its executive officer in the cabinet, but this

idea yielded to that of a bureau in charge of a large ad-

visory council, composed of representatives from the vari-

ous States. Eesolutions have been adopted and memori-

als have been sent to the Congress, committees have been

appointed, money has been appropriated by this associa-

tion; bills have been introduced, and hearings have been

had in committee, with the result that the conditions to-

day are precisely the same that they were ten years ago,

when the agitation was inaugurated in the session of this

association held at Washington.

Secretary Wilson, of the Department of Agriculture,

in his report for 1899, recommended that the Congress

appropriate money to defray the expense of a systematic

investigation of the medicinal flora of the United States,

and of experiments upon the neutralization of medicinal

plants indigenous to other countries. This recommenda-

tion was based upon the fact that the United States is the

only great country which either has not conducted, or is

not conducting, such experiments, and upon the fact that

the proposed measure, touching the avenues of industry,

manufacture, commerce, and the public health, was one

of national concern. This measure, however, with its

manifest importance, was denied even courteous consid-

eration, while its friends were denied a hearing by the

committees of the Congress.

The cause of failure on the part of this association to

procure legislation by the Congress—and with the excep-

tion of preventing the passage of the anti-vivisection bill

last year and securing the enactment of the quarantine

bill this year, our recent efforts must be recognized as

failures—I say the causes of our failure are properly sub-

jects for careful consideration. I have examined the rec-

ords of the association from the date of its organization,

and have been profoundly impressed with the fact that

memorials, resolutions, or even more definite proposition?

addressed to the Congress have, for the most part, repre-

sented the views, or rather the impressions, of the indi-

vidual members proposing them. They have generally

been presented in the general meeting, and have been en-

dorsed without the deliberation essential for wise action

;

but a deliberation which is simply impossible in the lim-

ited time available in our general meetings. In certain

instances memorials to the Congress have been presented

at one session of the association, have been referred to

committees and reported back for action, either at a later

meeting of the same session or at the succeeding annual

session of the association. But it becomes evident thati

this course lessens the evil but a trifle, for the reason thati

the committees to which such matters were referred have

been constituted either under the leadership of the mem-
ber proposing the measure or of members of a standingj

committee who had no interest in or understanding of'

the proposed measure. Such memorials, resolutions, or!

propositions, when acted upon affirmatively by the gen-

eral meeting of the association, have, possibly, been'

mailed to some member of a congress or of a legislature,

but have not been followed by effective work in the rank'

and file of the profession or among their patrons. When I

such bills have been presented to the Congress, and havel

received a certain amount of support from representa-

tives of this association, they have, as a rule, attainedi

only that degree of importance that has made them val-

uable to their ostensible champions, as something to tradel

in the game and barter of legislation for something whichi

would please a larger number of constituents and com-'

mand a larger number of votes. In view of the fact that,|

after all, the argument of votes is the only one which ap-;

peals effectively to the average congressman, it behooves

this association, in its efforts to conserve the interests of'

the profession and of society, to put itself in position tc

influence the largest number of votes. Every physician.'

therefore, should, in a perfectly respectable sense, become

an active working politician. This subject, however, 'u'

of such breadth and of such depth that it may be well for

us to pause at this juncture long enough to consider, from'

the standpoint of fundamental facts, the relationship ot

physicians to each other, and of the medical profession ir

the aggregate as an integral factor in society.
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THE PROFESSION, THE ASSOCIATION, AND THE COMMON-

WEALTH.

In approaching a study, however brief, of the relation

of the medical profession to the State, or, as 1 prefer to

call it, the commonwealth, I feel that I am inviting your

attention to an eminently practical theme; one which

may enable us to understand the influences by which we

have arrived at our present estate, and the means by

which we may advance to even greater achievements. As

we approach this theme—this eminently practical theme

—we discover that the status of the medical profession,

like that of every other element of that complex whole

which we call society, is a perfectly natural one. What-

ever it may be, it has been attained in the process of evo-

lution, and has been and is determined by laws as im-

mutable as those which govern the commingling of atoms

or the sidereal strides of the planets. It is not the result

of conventions or of resolutions or of statutory enact-

;-ments; but these are to be interpreted rather as indictee,

for the time being, of the position of the profession in the

body politic. They are, indeed, consequences rather than

causes, and as such they are subjects for careful inquiry.

It is by a study of them that we are enabled in part to de-

lermine those laws, those natural laws, our harmony with

which is essential, not alone for the present usefulness

and continued progress of the profession, but for the abil-

ity of the medical profession to conserve the welfare and

promote the happiness of society at large.

But I have said that the position of the medical pro-

fession is a natural one. The truth of this declaration is

apparent when we go back to the beginnings of society

—

when we examine the evidences presented by primitive

peoples. We are familiar with the classic example so

frequently utilized as a starting point in the discussion of

sociologic phenomena—the example of the two aborigi-

nes, one of whom makes better arrows and the other better

mats than his companion, when, presently, one confines

himself to arrows, the other to mats, each trading his own
for the other's products. Here is an example of the be-

ginning of what the scientists call "specialization of func-

tion in the social organism." It is an interesting pro-

cess, which, based upon varying necessities and diverse

aptitudes, results in multiplication of handicraft until

somebody is hurt. This is a new necessity, and it is met
by a new aptitude, and the possessor of that aptitude

—

the medicine man, our honored progenitor—steps upon
the scene. His companions, appreciating his services, re-

ward him with their arrows and mats ; and he, finding the

life to his liking, restricts himself to his new-found voca-

tion—and the medical profession is established ! As the

necessity for his services, whether of charm or incanta-

tion, becomes more apparent, the esteem of his fellows

becomes more pronounced. As events progress he is ac-

corded certain rights, given certain prerogatives, and
hedged about by certain limitations, all calculated to in-

crease his efficiency in promoting the common welfare

—

and thus is the practice of medicine regulated. He is

spared from the battle that he may serve his companions,

and he stays away from the chase that he may delve into

the great mysteries—and thus is medical education in-

augurated. He is the exponent, not only of his profes-

sional knowledge, but of at least the average intelligence

of his people. He is, in short, an integral part of the

primitive social fabric. As such he shares the manners,

the customs, the aims, the ambitions of his companions;

and he, with them, is controlled by the forces which de-

termine the common state and the common destiny. His

status is, therefore, determined by the very laws which

control the growth and development of society itself. So

true is this that, from the dawn of history until the pres-

ent day, and in every stage of sociologic development, the

civilization of a people may be infallibly determined by

the intelligence, the efficiency, and the influence of its

medical profession.

THE MEDICAL PROFESSION AND SOCIETY FIFTY YEARS AGO.

It would not be to our present purpose to follow the

evolution of society as exemplified in any of the civilized

peoples, or, as the scientists say, "distinct ethnic entities

of the world," in which the present complexity has been

attained by an orderly succession of events. And it would

be equally unnecessary to show, what everybody knows,

that the medical profession, the heritor, in common with

others, of antecedent influences, has been propelled by

the same forces and by equally orderly events to precisely

the same standard of civilization. The lesson before us

is that of the relation of the medical profession to a soci-

ety, which, but a few decades ago, was the most diverse in

origin and the most heterogeneous in constitution known
to modern history; but a society which, at the dawn of

the twentieth century, is one of the largest, richest, and

most intelligent of the world, a society well amalgamated,

and which by common consent of even adverse critics is

moving in harmony with the most advanced influences

of civilization. I fancy I should suddenly find myself

unpopular with the audience if I were to intimate that

you, who comprise it—that you, the representatives of the

medical profession—have failed to contribute your full

quota to the great progress which that society in general

has achieved, or that you do not reflect in intelligence and

morality the highest type of civilized man. I hasten to

allay your apprehension, for I have no such intention.

On the contrary, I ask you to indulge with me in a retro-

spect of American society during the last half dozen

decades that we may the better understand the important

part that you, and the profession that you represent, have

played in the attainment of present results.

As I have already stated, the middle of the nineteenth

century found diverse conditions of society in the United

States. The older cities of the seaboard were the centres

of an advanced civilization. The remoter counties of the

same States, however, were then, in the absence of rail-
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roads, the telegraph, and modern mail facilities, more re-

mote from the centres of American influence than is St.

Paul to-day from St. Petersburg. The great tide of emi-

gration that had already poured and was yet pouring over

the mountains and spreading in lonely habitations or

widely separated communities over the vast valley of the

Mississippi from the lakes to the Gulf, was busily engaged

with the serious problem of existence. The forest was to

be felled and the prairie was to be subjugated, habitations

were to be built and crops were to be raised. In the

midst of these exactions, institutions of higher learning

were established, and to an extent patronized, and some

strong men were produced. But it must be recognized as

true that society in general had but little time and less

money to devote either to schooling or to the amenities of

life. The medical profession, under these circumstances,

was precisely like the community of which it was a part.

There were but few medical colleges, and they, for the

most part, were but meagrely equipped. Many doctors

became such while going from one town to another.

Ignorant inventors of alleged systems of cure hawked

their wares in the highways and the byways. Dogmatism

that was destructive to intelligence was rampant, while

schism was fostered by the baneful commercialism that

too generally pervaded the heterogeneous mass of forty

thousand people that comprised the medical profession.

In eight of the twenty-six then existing States no laws

affecting medical practice had ever been enacted; in

eleven, laws previously enacted had been repealed; in

three only were there any restrictive laws, and these

proved inefficient; while the facts could not be ascer-

tained relative to the remaining four States.

THE ERA OF ATTEMPTED VOLUNTARY REGULATION OF

MEDICAL PRACTICE.

To remedy these evils, and actuated by the love of sci-

ence, the promptings of self-interest, and by devotion to

the interests of humanity, representatives of the various

State medical societies met in convention over half a cen-

tury ago and organized the American Medical Associa-

tion, with the avowed object of having its members repre-

sent and take cognizance of "the common interests of the

medical profession in every part of the United States."

It sought to cultivate medical knowledge among its mem-
'bers, to elevate the standard of medical education, to pro-

mote the honor and influence and interests of the medical

profession and to enlighten the public concerning the re-

lation between the medical profession and society. Emu-
lation and concert of action in the profession and friendly

intfercourse among those engaged in it were additional

aims of the founders of this great body of representative

American medical practitioners. A constitution, by-

laws, and certain rules of conduct were adopted. The
constitution provided for a delegate body, delegates being

accredited from recognized medical societies, medical

schools, and eleemosynary institutions. The rules of

[N. Y. Med. Jour.,

conduct prescribed in detail the deportment of a physi-

cian, the deportment of the patient, interdicted the licen-

sure of sectarian physicians, and proscribed from consul-

tation those whose practice was based upon an exclusive

dogma. The influence of the new association was ex-

tended chiefly through the avenues of the various State

societies, many of which adopted the rules of conduct

that had been prescribed by the newly formed national

body as the basis of affiliation. Several of the State soci-

eties, notably those of Massachusetts, Ehode Island and

Mississippi, finding either that the prescribed rules of

conduct were not suitable to their respective local condi-

tions, or feeling that they were sufficiently in touch with

the ordinary forces of civilization to require no such for-

muljB, never adopted the rules of conduct prescribed by

the national body. The Medical Association of Alabama

adopted the rules with rather a naive proviso that some-

body be appointed to call attention to such of the special

teachings of these rules "as may seem to require elucida-

tion in view of special circumstances and conditions."

Other State societies adopted more or less modifying

resolutions, but the general spirit of ostracism and aloof-

ness was maintained during the succeeding three decades.

The result of this movement was immediately salutary;

it developed an esprit du corps in the great body of the

profession ; it gave an authoritative definition to medical

education, and it created a strong and influential national

body within the profession. At the same time, however,

it became apparent that the organization did not possess

the necessary inherent strength to accomplish its avowed

object to regulate the practice of medicine. As time

passed schismatic medicine grew apace, its colleges multi-

plied, its practitioners appeared all over the country ex-

emplifying that law that always makes the blood of the

martyrs the seed of the Church. Quackery of the most

flagrant character was found everywhere, and society was
\

unprotected from its ravages, while the inability of a
(

voluntary unchartered organization to enact and to exe-

cute plenary laws was reduced to a demonstration. The
j

medical profession, as an organized body, discovered that I

its relation to the commonwealth was, as the result of its i

own proscriptive policy, scarcely more intimate or more

influential than at the beginning of the thirty years'

hopeless experiment.

^

THE ERA OF EFFECTIVE LEGISLATIVE CONTROL OF MEDI-

CAL PRACTICE.

The era of effective legislative control of medica!

practice came as the natural reaction from the demon-

strated failure to acomplish the same result through vol-

untary organization ; but it came as the result of the sen-

timent which had been propagated largely through the

influence of this association. The representatives of pro-

gressive medicine, turning from the national association,

invoked the aid of their respective State societies in tak-

ing up the question with their respective legislatures.
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The profession in each State, however, recognizing its

own local conditions, proceeded in its own way to attend

to its own business. The very earliest attempts to secure

State legislation revealed the fact that the so-called ir-

regular practitioners, under the stimulus of ostracism

and the fostering care of public sympathy thereby in-

duced, had become so numerous and so influential that in

the majority of States nothing could be done without

their cooperation. It was no longer a theory, but a con-

dition, with which the real reformers were confronted

—

and they met it. California, in 1876, through its regu-

lar medical society, took the initiative. After confer-

ences with the representatives of the sectarian societies,

and after securing their cooperation, a law was procured

creating a licensing board composed of representatives of

both the regular and sectarian schools of practice. Illi-

nois, confronted by precisely the same condition, took

precisely the same course. Alabama, always progressive,

but the happy possessor of other conditions, was able to

place the regulation of medical practice for the time

.being under the control of its incomparable State Medical

Association. Colorado created a mixed board. New
York, confronted by conditions even more complicated

than those in other States, took up the same task. The

profession of that State, acting through its organized

body, containing among its members many of the most

honored and illustrious names in American medicine,

found it doubly necessary to enter into treaty with the

denominational physicians. It realized, however, that

the rules of conduct to which it had always conformed

contained, among other provisions, one which made it

unlawful to . . examine or sign diplomas or

certificates of proficiency for, or otherwise be especially

concerned with the graduation of persons whom they have

good reason to believe intend to support and practise any

exclusive and irregular system of medicine."

As the thing expressly interdicted by this rule was the

very thing which it was proposed to do, and which had

been done in other States, and which it was very neces-

sary to do in New York, the medical society of that State

amended the rules of conduct so that it or its members
might, at discretion, enter into professional relations

with any or all persons whom the law of the State at that

time recognized to be practitioners of medicine. When
this action was brought to the attention of this national

body it resulted, not as might have been expected, in the

amendment or the abrogation of the rule which had
grown obsolete in the march of events, but in its tacit

reaflBrmation and in the opprobrious excommunication,

for the time being, of the entire profession of the great

Empire State. This action, viewed impartially after the

lapse of nearly twenty years, becomes the more extraordi-

nary when it is observed that similar action was never

taken with regard to Massachusetts or Ehode Island or

Mississippi, the societies of neither of which had ever

adopted the prescribed rules of conduct ; nor with regard

to California or Illinois or Colorado, each of which had.

by overt act, if not by open declaration, so far as this rule

is concerned, taken an equally non-conformist position.

It is not surprising that, with such an example before the

State societies, the experiment in consistency has not

been repeated. But the movement of effective regulative

legislation, once inaugurated, happily spread with great

rapidity. Mixed boards of licensure are now to be found

in the majority of the States of the Union, and in the ma-

jority of such boards are to be found members of the

American Medical Association engaged in issuing li-

censes to practitioners of exclusive dogmas, and sitting in

consultation with sectarian physicians, not over a dose of

medicine, but over the vastly more vital question of the

qualifications of those who are to care for the sick of our

Bepublic.

THE MEDICAL PROFESSION AND SOCIETY AT THE BEGIN-

NING OF THE TWENTIETH CENTURY.

The results of the twenty-five years of statutory regu-

lation of medical practice are in striking contrast with

the results of the quarter of a century of attempted regu-

lation by methods of proscription. At the conclusion of

that humiliating experiment, as at the beginning of it,

there was not a single effective medical practice law on

the statute books of a single State of the Union. To-day

there are forty-eight State or Territorial licensing boards,

the most of them being composed of representatives of

both the regular and the sectarian schools of practice.

The laws of the different States are of varying efficiency,

the one procured by the Medical Society of the State of

New York, at the price of yet-maintained excommunica-

tion from this body, standing to-day as the model of ex-

cellence for the entire country. Under the influence of

these laws, instigated by members of the American Medi-

cal Association, and which, after all, are but expressions

of the sentiments of the medical profession confirmed by

society at large, many substantial reforms have been ac-

complished. The medical schools which, in this country,

have labored bravely and efficiently under adverse condi-

tions, have been stimulated to increased efficiency. One

of the first changes accomplished was the practical stand-

ardization of requirements to enter practice; and one of

the first features of this standardization was to secure for

the student "the aids actually furnished by anatomy,

physiology, pathology, and organic chemistry"—the four

cardinal studies which, strange-sounding as it seems, it

was necessary solemnly and specifically to insist upon a

half century ago. It follows, therefore, that with broad-

ened and increasingly uniform curricula, it cannot be

said that schools even of sectarian antecedents entirely

"reject the accumulated experience of the profession,"

nor can it be said that, in a sectarian sense, they any

longer possess an excuse for existence. Their graduates,

or such of them as do not base practice on an exclusive

dogma, are, in many instances, met in formal consulta-

tion by even conservative regular physicians, and, in more
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than one instance, are made members of medical societies

that are in affiliation with the American Medical Asso-

ciation.

The Illinois State Medical Society, which has alwajc

been among the foremost in reform movements within

the profession, at its recent annual session, unanimously

"Resolved, That the school of graduation shall be no

bar to membership in the Illinois State Medical Society,

providing such physician is recognized by the local soci-

eties as qualified and not claiming to practise any exclu-

sive system of medicine."

The Ohio State Medical Society, by precedent, if not

by formal action, established the same rule.

We thus see that the proscriptive rule which, during

the more than twenty-five years of its dominance, propa-

gated the very evils it was intended to correct, is rapidly

expiring by limitation in the face of new cionditions that

have been induced, in spite of it, by beneficent and catho-

lic legislation. In the State of New York alone the an-

nual registration of sectarian physicians has diminished

nearly ninety per cent, imder the operation of its present

laws. In the State of Ohio many physicians who are

graduates of sectarian schools are making application to

have their classification on the register changed to "regu-

lar," while equal reactionary movements are observable in

other States. Thus we observe the passing of Homoeo-

pathy and Electicism just as did the calm scientists of

Eome witness the passing of the "Humoralism," the

"Methodism," the "Electicism," and the "Pneumatic

School" of that period ; and just as passed the "Chemical-

ism," the "latro-physical School," the "latro-chemical

School," and the "Brunonianism" and the dozen other

"isms" of later epochs, each leaving its little modicum

of truth as the memento of its existence. And let us feli-

citate ourselves that, with the passing of the particular

sectarianism of the last century, there is also the passing

of its concomitant evils, such as existed in even greater

degree in the time of Galen, who "found the medical pro-

fession of his time split up into a number of sects, medi-

cal science confounded under a multitude of dogmatic

systems," and, as if relating the effect of the cause, the

historian continues, "the social status and the moral in-

tegrity of the physician degraded." The further results

of this new order of things, however, are observable, not

abne in the modified curricula of the medical schools, but

in the changed organic relations of the institutions them-

selves. Under the pressure of legal requirements the

weight falls with almost fatal force upon the small, pri-

vate and poorly equipped institutions. These institu-

tions, in the interest of self-preservation, and to protect

respectable alumni, are forced either to expand their en-

terprises or to seek relations with universities which are

deeply founded in the community; or else actually to go

out of existence. The majority of the schools seek con-

nection with the universities, by which step alone they be-

come logical objects for endowment, and it is to be hoped

that this movement will continue until in this great

country medical education shall be as firmly established

as it is to-day in any of the transatlantic nations.

Another of the new conditions which has developed

within the last quarter of a century, as the result of an in-

creasing professional unity, is the efficient sanitary regu-

lations, national, state and municipal, that now afford

protection to the people from diseases that were formerly

devastating in their effects. It is not necessary in this

audience to mention small-pox, cholera, typhoid fever,

diphtheria, anthrax, leprosy, and the bubonic plague,

each of which has been brought under relatively effective

control, but I do feel that it is necessary to emphasize the

fact that there are many unsolved problems relating to

the prevention of disease that stand as a challenge to the

industry, the ingenuity, and the courage of the profes-

sion. While these various changes have taken place,

others of almost equal importance are observable in the

relations of physicians to society. While the community,

instigated by the medical profession, has given to that

profession a legal' status, definite and increasingly influ-

ential, and has given it certain prerogatives and certain

exemptions, it has, likewise, hedged it about with certain

limitations and imposed upon it certain liabilities. There

are numerous laws, both common and statutory

—

lex non

scripta and lex scripta—that admonish the physician that

his conduct carries with it a liability not defined by self-

imposed rules, and the numerous courts of our land pro-

claim that there are tribunals "other than his own con-

science to adjudge penalties for carelessness or neglect"

on the part of the physician. So numerous, so unjust,

and so disastrous are actions before such tribunals that

they have caused the development of a new, legitimate

and beneficent enterprise, in the development of a com-

pany to insure physicians against malpractice. It may
be true that in certain States and localities these laws are

unjust, and that there is a grave error in their adminis-

tration by judges created under our wretched elective

system ; but if so, the facts only emphasize anew the ne-

cessity for more complete organization of the profession

and for the more active exertion of its influence upon

elections.

THE REORGANIZATION OP THE ASSOCIATION.

This brings us again to a realization of the fact that

the results that can be achieved only by the unification of

our national profession cannot be attained under the

present organization of our association. The dispropor-

tionately rapid growth of the Journal as compared with

that of the association can have no other significance.

The weakness of the committee on legislation, at Wash-

ington, was a question neither of personnel or of indus-

try, but arose purely from the fact that there was no effi-

cient organization in the rank and file of the profession

by which speedy and effective influence could be brought

to bear upon members and senators. Equal difficulty has

been encountered in several States where organization has
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been similarly defective. The demand for more effective

organization of the association has come from all over the

country and resulted in the adoption of a motion at At-

lantic City authorizing the appointment of a committee

of three to report a plan of reorganization at this session.

Another motion was adopted authorizing the creation of a

supplementary committee of one from each State and

Territory, entitled a committee on organization, which

has been filled by appointing for the most part the retir-

ing presidents of State societies for the current year.

The committee on reorganization, consisting of Dr. J. N.

McCormack, of Kentucky, Dr. George H. Simmons, of

Illinois, and Dr. P. Maxwell Foshay, of Ohio, has given

to the important question entrusted to it a most careful

and painstaking consideration. It has laid before you

the results of its deliberation. In doing so it has empha-

sized the principle that this association has its origin in

the organized profession of the respective States. It em-

phasizes the fact that the delegate body should be so small

- that it can remain in prolonged session and give to the

various subjects under consideration that deliberate at-

tention which has not been possible under the existing

scheme of organization during the last forty years. It

recognizes the paramount importance of the scientific

feature of our work by relieving the general meetings and

I

the sections alike of the troublesome details that now con-

sume the limited and valuable time of the sessions. It

remedies the glaring and serious defects in the present

constitution. It prepares the association, by perfecting

the organization, to meet important and pressing ques-

tions. These considerations, together with the fact that

the existing constitutional provision relative to delay of

action on pending amendments has been met by the ap-

pointment, a year ago, of a committee for the avowed and

published purpose of reorganization, and by the action of

the committee in laying the results of its work before

every member of the association—I say these considera-

tions and these facts prompt me to advise the adoption

of the proposed constitution and by-laws in their entirety

at the present annual session of the association.

The committee on reorganization, under the restric-

tions of the resolution creating it, has, very properly, left

undisturbed the existing rules of conduct. These, if

construed to have a fundamental importance, and if vig-

orously enforced as they now stand, would disintegrate

the association in a single day. This reason, and others

already given, confirm me in the conviction that such

rules should be either amended or abrogated, or, if re-

affirmed, it should be by general resolution endorsing

their underlying principles but disclaiming the present

applicability of their details. There are, however, vari-

ous views entertained xipon this subject, and that the

matter may be approached in a spirit of tolerance, that it

may be discussed coolly and impartially, that s consensus

may be reached, and that harmony may be attained, I

recommend that the general questions of the revision of

the rules of conduct be referred to a special committee on

ethics, consisting of three members, with instructions to

report to the legislative body at the next annual session

of the association.

THE NEW SCHOOL OF MEDICINE.

The changes which I have advocated are essential for

the attainment of the purposes of the association and for

the fulfillment of the high destiny of our national pro-

fession. They are demanded by the changes that have

taken place during the last fifty years. The legislative

functions have passed from voluntary organizations to

the Congress and the legislatures, where they belong; but

it still devolves upon the profession in the organized

capacity, to stimulate, to restrain, or otherwise to control

the law-making power. The responsibility of the profes-

sion is increased, rather than diminished. Science has

come to have a clearer meaning. He who now proclaims

a dogma cries alone in the night, while the world sleeps.

They who demand a creed may read its varying terms

only in the progressive revelation of natural laws. Prac-

tice has changed. The depletions, the gross medications,

the absurd attenuations, the ridiculous anti-mineralism

have given away to a refined pharmacy and to a more

rational therapy. Sacrificial surgery has yielded to the

j-pirit of conservatism. Prevention is given precedence

over cure. Education implies research and discovery,

and all may delve. I proclaim, events proclaim, the ex-

istence of a new school of medicine. It is as distinct from

the schools of fifty years ago as is the Christian dispen-

sation from its Pagan antecedents. It is the product of

convergent influences, of diverse antecedent origin. It

acknowledges no distinctive title, it heralds no shibboleth.

It is a school of human tolerance, of personal indepen-

dence, of scientific honesty. It is the slave of neither

prejudice nor preconception, and abandons the accepted

truth of yesterday, if only it be the demonstrated error of

to-day. It places no premium upon personal preroga-

tive, and extends no recognition to individual authority.

It makes no proclamation of completeness, no pretension

to sufficiency. It recognizes that truth is undergoing

progressive revelation, not ending to-day, but continuing

through the ages. It yields its plaudits to achievement,

and recognizes that he is the greatest among men who

reveals the most of truth unto men. It greets as a friend

him who thinks, though he think error, for, thinking, he

may think truth and thereby add to the common fund.

It heeds all things, examines all things, judges all things.

To you, the exponents of this new school, of this new

generation, of this new century ; to you, representatives of

the Democracy of Science ; to you, citizens of the Repub-

lic of Letters, I extend greetings; and here, in our par-

liament assembled, here, where our will is supreme, I this

day invoke upon our deliberations the spirit of liberty,

the spirit of courage, the spirit of progress, the spirit of

truth.
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INTEKNAL MEDICINE IN THE NINETEENTH
CENTURY.

BEING THE ORATION IN MEDICINE BEFORE THE FIFTY-

SECOND ANNUAL MEETING OF THE AMERICAN
MEDICAL ASSOCIATION, HELD IN ST. PAUL

JUNE 4, 5, 6, AND 7, 1901.

By N. S. DAVIS, JR., M. D.,

CHICAGO.

It is one of the duties of those who address you, as [

do to-day, to review what has been newly discovered in

the field of medicine or in some limited department of it.

At this first meeting of the American Medical Associa-

tion in the twentieth century, it seems most natural to

review what has been accomplished in the last one hun-

dred years. The time at my disposal is too brief to read

to you a complete history of the achievements of this

wonderful epoch, for more of genuine advancement has

been made in medicine during it than during all the pre-

ceding centuries together. It is only possible for me to

point out some of the reasons for the rapid development

of medicine, to recall to your minds some of the most

important discoveries and applications of them.

A century is not so long a time as we are apt to think.

Our grandfathers were vigorous men, in the prime of

life, when the nineteenth century was born. Yet changes

so great that they seem miraculous have occurred since

then. In 1800 this great country was a wilderness, un-

known even to the inhabitants of the few straggling set-

tlements upon the Atlantic coast. Our land contained

no great cities. There was little travel from place to

place. There were no steamboats nor railways; no tele-

graphs or telephones. Information traveled slowly by

packet ship, canal boat, and stage coach. The discovery

of the wonderful properties of the x ray could not then

have been flashed over the world in a day and its genuine-

ness and utility confirmed within a few weeks by experi-

ments made simultaneously in all parts of the world, as

did happen at the close of the century. To-day all civil-

ized peoples are so united that knowledge has become the

common property of them all. In former epochs

geniuses delved alone, inspired only by their own enthusi-

asm. Often, it was many years before their discoveries

became widely known or appreciated; and many more

before another genius standing upon land already found

v.entured upon its exploration.

All this has been changed. Learning is not possessed

by a few, but by many. In earlier epochs men of genius

towered above their contemporaries in learning. To-day

thousands crowd about their shoulders, so much higher is

the average of learning. All scientific workers are now
linked together by the rapid dissemination of news, so

that no matter in what part of the world they may be,

they are kept conversant with what is being thought and

done in every other part, and they are thereby inspired to

greater mental efforts.

Knowledge is no longer isolated. It is cultivated in

centres too numerous to count. Even in this new land

universities with great libraries, finely equipped labora-

tories, and corps of brilliant teachers and seekers after

new knowledge are found in every part of it. Medical

societies have been organized in every state and city, and

in many counties and towns. But at the beginning of

the century there were only four medical schools in this

country, and four state societies, organized for the ad-

vancement of medical knowledge.*

These changes have been effected chiefiy by the rapid-

ity of communication which has been established in all

civilized lands and by the greater concentration of the

people in large cities.

But it is not in the United States only that the popu-

lation has increased and concentrated. In 1801 the total

population of England and Wales was less than 9,000,-

000. Of this number more than half lived in the coun-

try. At the end of the nineteenth century the population

of the same countries was more than 29,000,000, and only

one fifth of this number lived in the rural districts.

These figures attract our attention to the social changes

which have occurred in all civilized lands—changes

which have not only effected a greater diffusion of knowl-

edge but have also modified the conditions which produce

and limit disease.

At the opening of the nineteenth century, Cullen's

Practice of Physic^ written late in the preceding century,

was the standard text-book. A glance at its contents will

give us the clearest conception of the state of medical

knowledge at that time. In an edition of this work,

printed in New York city in 1806, I find no description

of structural diseases of the heart ; even as a complication

of rheumatism heart disease is not mentioned. A single
(

page is devoted to nephritis, but in its description there
\

is no mention of the chemical and microscopical changes 1

in the urine upon which we depend to recognize it and to

distinguish its forms. The affections of the respiratory

organs were described with similar crudeness, under such

chapter headings as Of Catarrh, Asthma, Pneumonic In-

flammation, Peripneumonia Notha, and Phthisis Pulmo-

nalis, but the catarrhal inflammations of the nose, phar-

ynx, trachea, and bronchi were not differentiated from

one another, nor were catarrhal and croupous pneumonia,

brown induration, hypostatic congestion and oedema of

the lungs described.

The hypothetical explanation of diseases and their

causes which prevailed at that time is well illustrated by

the conclusion reached by Noah Webster, who, in his

History of Epidemics and Pestilential Diseases, writes

that typhus and nervous fever are due to "conversion of

the perspirable fluids of the body into septic matter."

Nothing will help so much to make clear the progress

made in medicine in the last century as to compare the

resources at the disposal of physicians of our day with

those commanded by our grandparents. At the opening

of the nineteenth century medical men knew nothing of

*The colleges were medical departments of Pennsylvania,
Colnmbia, Harvard, and Dartmouth (founded 1797). The bo- i

cieties were New Jersey (17001. Massachusetts (1781), Con-
necticut and New Hampshire (1791).
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the clinical thermometer, of percussion, auscultation,

uranalysis, clinical microscopy, laryngoscopy, ophthalmo-

scopy, of the sphygmograph, or Kontgen rays.

It was not until the year 1808 that Corvisart spread

widely a knowledge of percussion as a means of discov-

ering the physical status of the viscera, although the work

of Avenbrugger, which he translated, and which was the

original description of percussion, had been published

nearly fifty years before. The work of Avenbrugger and

Corvisart was supplemented in 1819, when Laennec pub-

lished the result of his labor with the stethoscope, which

he had invented four years earlier. From this time dates

our clinical knowledge of diseases of the lungs and heart.

In 1827 Bright pointed out the relationship of albu-

minuria, dropsy, and diseases of the kidneys. At this

point clinical chemistry mny be said to begin.

At the beginning of the nineteenth century com-

pound microscopes were almost useless, for the images

which their lenses made wore so distorted and colored

that they could not be properly interpreted. In 1812 Dr.

William Hyde Wolleston combined two plano-convex

lenses so as to correct the spherical aberration which a

single double-convex lens produces; and nearly twenty

years later Joseph Jackson Lister discovered the utility

of combining lenses of crown and flint glass in order to

produce an image in the microscope relatively free from

distortions and fringes of color. The more recent inven-

tion of the oil immersion lens has made bacteriology pos-

sible and has solved many of the problems of infectious

diseases which puzzled even our fathers in the fifties and

sixties.

The dependence of medicine upon ancillary sciences

is well illustrated by the sudden birth and rapid develop-

ment of new branches of medical knowledge which are

dependent on the perfection of the microscope.

This instrument has made histology, embryology,

modem pathology, and bacteriology a possibility. These

departments of science are altogether products of the last

century.

It was at the beginning of the century that Bichat

divided the structures of the body into what he called

"tissues" and showed that there were only a few of them.

It is surprising that the great anatomists before him did

not make the same discovery.

As modern anatomy has been dependent upon the

microscope in order to explain structures, so physiolog}'

has been dependent upon experiments on living animals

to explain function. It is true that in earlier epochs, at

considerable intervals of time, experiments upon living

animals were made, notably by Harvey, when he studied

the circulation of the blood, but they were never made
systematically until the discovery of anesthesia in the

nineteenth century made them painless. No wonder,

therefore, that the explanations made by physiologists in

1800 seem to us extremely crude. Haller, for instance,

whose printed lectures formed the text-book of most stu-

dents at that time, thus describes the nature of blood

:

"Hydrostatical experiments demonstrate in the blood first

a kind of volatile vapor or exhalation which immediately

and continually flies off from the warm juice with a sort

of foetid odor coming betwixt that of sweat and urin.

This vapor, being catched and condensed in proper ves-

sels, appears of a watery nature joined with a small

tincture of an alcaline disposition."

A few pages further on, what he says of the blood

gives us an idea both of the state of physiological and

pathological knowledge at that time : "For the blood in

a sound healthy state, not injured by putrefaction or

too violent a degree of heat, is neither alcaline nor acid,

but mild and gelatinous and a little saltish to the taste

;

yet in some diseases it is sharp enough and comes near

to a state of putrefaction, as for instance in the scurvy,

when it corrodes through its containing vessels and in

those who have ascites or dropsy whose waters are often

much of an alcaline and corroding nature."

At the close of the eighteenth century the part which

gland cells play in forming secretions was not compre-

hended. It was believed that "the albuminous or hard-

ening juices are separated almost anywhere from the

arteries themselves, into continuous excretory canals,

with any intermediate organ or machine betwixt them."

It was believed that all excretions existed primarily in

the blood.

The physiologists of this period appreciated the im-

portance of the lungs and the act of respiration, but their

exact use they did not comprehend. HaUer enumerates

several possible functions which they might perform, yet

he did not feel sure that any one of them was the real one.

For instance, he says : "Our blood acquires its heat prin-

cipally in the lungs, for that all animals which have lungs

and two ventricles in the heart have the heat of their

blood commonly twice that of the atmosphere. But does

not this arise from the alternate extension and contrac-

tion, relaxation and compression of the pulmonary ves-

sels by which the solid parts of the blood are perpetually

rubbed together and closely compressed in the attrition

that is made during expiration, as it is more rapidly

moved and ground together during inspiration?"

Our forefathers one hundred years ago often en-

deavored to hide their ignorance in long names and re-

sounding phrases, a common practice, indeed, in all

times and not wanting to-day, for how much ignorance

will our successors find hidden in words now so common-
ly used as are metabolism and auto-intoxieation.

Pathology as a distinct department of scientific medi-

cine originated in the nineteenth century. It was not

until 1860 that Eudolf Virchow demonstrated conclu-

sively his famous dictum : "Omnis cellula e cellula."

His studies of cells in disease laid the foundation and did

much to rear the superstructure of cellular pathology.

So rapidly has a knowledge of this subject grown that we
can unhesitatingly say that we now possess very accurate

and detailed information as to the anatomical changes

which disease effects. The insight of physicians was so
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greatly extended into the nature of morbid processes by

these pathologic studies that enthusiastic devotees of

them felt that the application of the microscope to the

study of disease would dispel its mysteries. Increasing

information, however, soon demonstrated the limitations

which exist as to knowledge derivable from a study of

morbid anatomy. Most of us remember how, soon after

the birth of bacteriology, it was also hoped that from it

at least we should learn the true essence of disease. But

we know now that in most ailments after the bacteriolo-

gist has discovered the offending micro-organism the

chemist must help us, for it is usually a product of its

growth, not its physical presence in the tissues, that

causes disease.

The production of disease by parasites imbedded in

the tissues of the human body was suspected from early

times, but was not demonstrated until the end of the first

third of the nineteenth century, when James Paget, then

a medical student, found unusual nodules in the muscles

of a man whom he was dissecting. These Eichard Owen
demonstrated to be the cocoon of a minute animal which

he called trichina spiralis. In 1847, Dr. Joseph Leidy,

of Philadelphia, found them also in pork, and soon there-

after it was shown in Germany that men could become

infected by eating pork containing trichina, and that in

consequence there developed in them a definite train of

symptoms.

In 1837, Latour in France, and Schwann in Ger-

many, almost simultaneously propounded the view that

fermentation and putrefaction were due to the growth of

micro-organisms. Liebig, with all the weight of his

authority, antagonized this belief in a "vitalistic" ex-

planation of these phenomena. Pasteur undertook to

settle the dispute by methods of research, which proved

to be the foundation of a new department of science

—

bacteriology. The results of his experiments were pub-

lished between 1857 and 1869. He proved that without

micro-organisms there could be no fermentation, no

putrefaction or decay. These studies prompted many
investigators to attempt to demonstrate the suspected

relationship of micro-organisms to disease. In 1863

Davaine succeeded in showing that the organisms, seen by

him in 1850 in the blood of animals which had died of

anthrax, were its cause. This, as some of those before

me will remember, aroused a storm of controversy

which was not settled finally until after my own student

days.

Formerly, such vague terms as "miasm," 'Tiumor,"

and "virus" were used to explain the communicability of

contagious diseases, but they have had to be discarded or

to be newly defined by the bacteriologist. It was in the

sixties that Lister made his studies upon the relationship

of micro-organisms to wound infection. The brilliant,

revolutionary results of those studies are too well known
to you to require elaboration

;
besides, they belong to the

history of the nineteenth century surgery rather than to

the history of internal medicine. They were, however,

so important in settling the relationship of invisible para-

sites and diseases that they must be mentioned.

It was at this time, too, that Pasteur and Tyndall

finally settled the controversy over spontaneous genera-

tion which had raged from time immemorial. The world

at last felt convinced that even micro-organisms could

not exist where an antecedent organism had not been.

It is needless to recapitulate the long list of discover-

ies rapidly made from this time onward of the causes of

infectious diseases, by such men as Koch, Klebs, Loeffl'er,

Fraenkel, Laveran, and many others.

Although medical men have been incited to search

for the causes of disease, in order that they might under-

stand their nature better, and therefore be able to -treat

them better, such studies naturally led more directly to

the prevention than to the cure of disease. That is why

the recent epoch-making bacteriological discoveries have

greatly stimulated the study of preventive medicine. It

is true that the prevention of disease has engaged the at-

tention of medical men and statesmen since the earliest

times, but the subject was not studied systematically be-

fore the last century.

Hygiene as a separate department of medicine, with

a literature of its ovm, was created only in the nineteenth

century.

While, in the eighteenth century, much was done to

improve the hygienic state of individuals, and as a result

there began before its close to be a reduction in the mor-

tality rate, which has continued up to the present time,

public hygiene, or attempts to prevent the spread of dis-

ease by state and civic interference, was not fairly estab-

lished until very recently. Even to-day small communi-

ties have no health officers or sanitary inspectors, and few

regulations which are intended either to inform the peo-

ple as to the relative healthfulness of towns and hamlets,

or by which the spread of disease is to be lessened. These

facts show how new and undeveloped as yet the field of

public hygiene is. The mortality statistics which have

been gathered in cities since the middle of the last cen-

tury make it possible to point out which among them

are the healthiest, and which diseases are the most de-

structive. It is to be hoped that these statistics in the

future will be supplemented by reports of the kinds and

amount of illness, whether fatal or not, that may exist in

a given place.

The knowledge recently acquired of infections and

their spread has already been applied to their prevention.

Such diseases as erysipelas, septicaemia, and tetanus no

longer torment surgeons when they can make clean

wounds. But so late as 1870 the first of these ailments

was common in the hospitals of France. Puerperal fever

is to-day as rare as it was common formerly. Typhus

fever no longer exists in America, although not uncom-

mon at the beginning of the last century.*

Typhus forms an item in the mortality reports of Chicago
(and other American cities) so late as 1880. This is probably
because it was confused with typhoid. Not durinfr the first

quarter, and rarely afterward, has genuine typhus occurred in

this country.
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Indeed, it i= rarely seen in any civilized country to-

day. At the beginning of the nineteenth century small-

pox was 30 common that few persons reached adult life

without having had the disease, and the mortality from

It in childhood was great. What is the status of this

disease to-day ? I venture to say there are many physi-

cians in this audience who have never seen a case, and

that a majority of them have not treated more than four

or five cases dtiring their whole professional experience.

In the early days of this nation's history yellow fever

spread to Philadelphia and Xew York, and provoked

much discussion, for it was feared that it would prove as

great a pest as cholera. A careful study of the disease

and a consideration of the possibility of preventing it was

referred to a committee of the Xew York Medical Soci-

ety, which reported that yellow fever might be produced

in any country by pestilential effluvia. How different is

this conclusion from that of recent students of the sub-

ject, who assign to it a specific cause that is transmitted

from man to man by mosquitoes, which are its host.

Cholera has been brought to our shores several times

in the last few years, but its spread has been prevented in

each case. In Europe it has also been limited to com-

paratively small areas. Within a year the plague has

been found in this country, in Great Britain, and France,

but has caused little alarm, so great is the confidence that

it will be successfully suppressed. (Let us hope that this

confidence is not misplaced.)

What has been accomplished during the last one hun-

dred years by internal medicine the following statistics

will show in part, although it must be remembered that

mortalit}- statistics gathered before the middle of the cen-

tury are not reliable. It is estimated that in 1805, in

Xew York city, from 3-5 to 40 deaths occurred in every

1,000 inhabitants. During the last decade it has aver-

aged 20 in 1,000, and has been as low as 19 in 1,000. In

1847, the mortality in London from zjTnotic diseases was

23.26 per cent.
;
during the last two decades, 19 to 20 per

cent. In 1846, the deaths from consumption were 12.67

per cent.
;
now, approximately 9 per cent. The mortality

from diseases of the respiratory organs has been reduced

in the same time from more than 12 per cent, to about 7

per cent., and the mortalit}- from diseases of the digestive

organs has diminished from about 6 per cent, to less than

5 per cent. In Chicago the mortality rate has fallen,

with small fluctuations, from 46 and 64 deaths per 1,000

inhabitants, in the cholera years of 1852 and 1854, to 14

in 1898. The following diseases are among those in

which the death-rate has fallen progressively: Cholera

infantum, croup, diarrhoea, diphtheria, dysentery, ma-
laria, measles, scarlet fever, and whooping-cough. These

are ailments the spread of which ha? been controlled,

either by isolation, or by insuring the people purer food

and water. Although the general mortality of Chicago,

which is t;\-pical of the great cities of civilized countries,

has improved, there are some diseases which are increa«-

ine in prevalence, notably nervou« diseases, heart dis-

eases, cancer, Bright's disease, bronchitis, and pneumo-

nia. To the discredit of my native city must it be said

that the mortahty from typhoid fever reached its highest

point at the close of the century, during 1890, '"91, and

"92, although its cause and its mode of dissemination, as

well as its prevention, were well known.

The general lowering of the death rate is due to the

improved hygiene of communities. In what the im-

provement has consisted is best shown by recalling some

of the conditions under which people lived in 1800. At

that time few cities had an adequate public water supply.

In London, water cotild be delivered at any house three

times a week by one of the water companies; but most

households depended upon wells. The sewerage system

was quite as imperfect. Outhouses and cesspools were

attached to each dwelHng. The conveyance of sewage

from houses by water did not become general until well

into the last century. Tentilation of buildings, and

especially of public halls, had attracted attention before

the nineteenth centurv'; but the real causes of danger

from bad ventilation were not appreciated until bacteri-

ology' disclosed them.

In 1800, streets were not paved, and were rarely

cleaned. The habits of the people as regarded eating

and di-inking were bestial. Excessively large quantities

of food were consumed by all who could provide it. Al-

coholic beverages were universally drunk, and generally

in immoderate quantities, is'o disgrace attached to

drunkenness; and it was customary for a man to drink

several bottles of wine at a sitting.

Those who compose this audience appreciate how

much illness must have been caused by these habits, and

how much the relative abstemiousness or temperance of

to-day has lessened the percentage of disease.

Prevention of diseases is only possible when a knowl-

edge of their causes, their mode of dissemination, and

methods for their suppression, are possessed by all the

people. Medical men alone cannot stop their spread,

nor will the making of laws do it. Only the intelligent

cooperation of those who are ill and those who are well

can accomplish it. It must not be expected, therefore,

that so soon as the cause of a disease is discovered, that

ailment can be suppressed. Time is required in which to

educate all classes of people on that particular subject.

Unfortunately, many persons are so obtuse that they will

not believe in methods of prevention even when the full-

est demonstration of their success has been made. A
notable instance of this is seen in the recent repeal in

England of laws which made vaccination compulsorv.

The ease with which drinking-water may become con-

taminated and the danger to health from contamination

are not even now appreciated by the public. It is partly

because such thorough knowledge is needed by the lay-

men that tuberculosis, diphtheria, pneumonia, typhoid

fever, and similar troubles have not been better con-

trolled in the past. In order that in the twentieth cen-

tury the fmits of the .great discoveries of tlv Li^t mav
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be gathered, all members of the medical profession must

fit themselves to teach their patients what is known of

disease and its prevention. Those who are specially

adapted to do so must disseminate their knowledge by

popular discourses and essays. When hygiene shall be

regarded by all classes as necessary, and as much a matter

of course as the use of the railroad, steamboat, the tele-

graph, telephone, and labor-saving machines, then, but

not until then, striking results may be expected.

The wonderful, the revolutionary discoveries made by

students of internal medicine during the nineteenth cen-

tury are not always appreciated as they should be, for

their results are often demonstrable only by statistics;

and the dramatic rescue of individuals from certain

death, which the surgeon at times accomplishes, unfor-

tunately cannot be effected by the therapeutist. It is not

in the nature of his art. Great progress, however, has

been made in the use of medicines and remedial pro-

cedures. Good reasons can be given for their employ-

ment, and their mode of action can be explained. Em-
piricism no longer governs their use as it formerly did.

The placing of therapeutics upon a scientific basis began

in the last century, when the physiological effect of drugs

was first demonstrated by experiments upon animals.

No field of medical research needs cultivation so

much as, or is more certain to yield a rich harvest than,

therapeutics. It is surprising that we have not a larger

volume of accurate knowledge of the effect of drugs than

we do possess. Of late, pharmacology has been neglected

for studies which have temporarily been more enticing

to experimenters, such as bacteriology and experimental

pathology. Moreover, a knowledge of these subjects is

essential to enable a clinician to apply his therapeutic

resources to the mitigation of suffering, the support of

strength, and the elimination or destruction of noxious

substances. One can safely prophesy that the exact util-

ity and the limitations of drugs and medical procedures

will be defined in the present century.

To accomplish this, not only is more knowledge re-

quired of the physiological action of drugs, but also better

means of accurately measuring their effects when they

are given to patients. We know that when pain is re-

lieved we can sometimes measure effects produced upon

the heart and blood-vessels and temperature. Beyond

this, we depend for knowledge upon the impressions of

physicians, impressions which must be corrected and

often reversed by a wide experience. Clinicians possess

only a few appliances or methods for the exact study of

the sick. It is to be hoped that more will be discovered,

and that they will also make it possible to register with

accuracy the effect of drugs. When this is accomplished,

undoubtedly a smaller number of useful drugs will be em-

ployed, but these with greater exactness.

It is true that more drugs are used to-day than need

be, because patients demand them as a fetish; but this

will be changed when laymen learn that it is the func-

tion of the physician to teach them what to do to give

Xature the best chance to effect repair, what to do to

make themselves comfortable and to preserve life; when

they learn that it is a physician's function to teach them

how to protect others from the same ailment, to foretell

the possibility of recovery or death, and to avert or fore-

stall complications. Medical men should include time

and faith in their materia medica as important means of

effecting a restoration to health. I do not mean faith in

a fetish procured in an apothecary's shop, but faith in the

wisdom, honesty, and disinterested devotion of physi-

cians, which will enable them to accomplish aU that can

be done for the suffering.

Although the greatest discoveries in the field of inter-

nal medicine have been applicable to the prevention of

illness in the masses, much has also been done to increase

the chances of recovery of individuals who are sick. I

need call attention only to a few of the improvements in

treatment which have been effected, to remind you of

more. Typhoid fever, which has been a scourge in all

civilized countries, and constantly present in all larger

centres of population, has not only been greatly lessened,

sometimes even suppressed, by improved hygiene, but the

chances of recovery of the one who is sick with it have

been increased several fold by improved methods of treat-

ment. Twenty-five years ago the mortality from .typhoid

fever in the hospitals of the world was from 30 to 35 per

cent.; to-day it is from 5 to 15 per cent. The better

results are due to the cold baths which are used, to a

more generous supply of fresh air, to proper feeding, and

to protection against, or the prompt treatment of, com-

plications.

One great therapeutic discovery has been made at the

end of the nineteenth century—the discovery of anti-

toxines, the natural antidotes to the poisons of infectious

agents. For a very long time it had been known that

something developed in the human system during the

course of many ailments which gave to the sufferer from

them for a variable time immunity from a recurrence of

the disease. Until the existence of parasites and of

poisons generated by them was proved, an antitoxine was,

of course, unrecognizable. Moreover, the possibility of

such a thing in diseases, one attack of which did not cause

immunity to others, was not even suspected. But the

diphtheria antitoxine, the most efficient of those of which

we know anything, is one belonging to this last group of

ailments. The chemical composition of antitoxines is

yet to be discovered. Since antitoxine has been used the

mortality from diphtheria has been reduced about one

half. The most extensive collection* of statistics gath-

ered from all civilized countries shows that, when anti-

toxine is used on the first day of the disease, the mortality

is 5 per cent., increasing rapidly to 30 per cent, when

used on the fourth day or later. Before its employment,

the average mortality of the disease was from 25 to 35

per cent. To effect a still greater reduction in the death

rate from this ailment, it is necessary that it be recog-

Dns Oesterischen Sanitatswesen, No. 52, 1900.
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nized early, and that antitoxine be employed more

generally as a preventive for those who have been ex-

posed.

That tetanus antitoxine and plague antitoxine are

valuable is admitted. Many others, such as pneumonia,

typhoid, tubercle, scarlet fever, erysipelas, and strepto-

coccus antitoxines, are still in the experimental stage.

But even though it should be found that few natural

antitoxines can be isolated for use as remedies, those

already discovered confirm physicians in the hope that

specifics will be found some day.

Another therapeutic discovery made at the close of

the century, which has thrown a flood of light upon some

obscure points in physiology and pathology and has re-

stored to usefulness many who were formerly incapaci-

tated and incurable, is that of internal secretions, and

especially the role of the secretion of the thyreoid gland.

Ingredients in the thyreoid, suprarenal bodies, and ova-

ries produce as definite effects upon the living body as

many extracts from plants or synthetic chemicals. The

pituitary hody, the thymus, and bone marrow may also

have a value as yet undetermined. The rescue of those

suffering from myxcedema and cretinism, by the adminis-

tration of thyreoid, is one of the few happy dramatic

incidents which fall to the lot of the practitioner of

medicine.

That a much larger proportion of recoveries from

tuberculosis occur to-day than formerly is evident from

the statistics of this disease, but this lessened mortalitj'

is not due to prevention only. Trudeau has estimated

that eighteen per cent, of all persons have tuberculous

lesions, because a reaction to tuberculin can be demon-

strated in that proportion. This statement is confirmed

by Councilman, who states that his autopsy statistics

show that at least seventeen per cent, of all who die have

had this disease. But, in spite of this prevalence, the

mortality from the ailment is lessening.

Rabies and tetanus are two diseases which until re-

cently were thought to be incurable. Eabies can be sup-

pressed by killing unowned dogs and by muzzling the

rest. Upon this point the following statistics from Eng-

land are very instructive: In 1887, 217 deaths occurred

in Great Britain from rabies; in 1888, 160; in 1889, 312.

A muzzling law was then enforced. In 1891 the death

rate from the disease fell to 129; in 1892, to 38. The
muzzling ordinance was repealed, with the result that in

189-J-. 248 deaths occurred from mad-dog bites, and 672

'M 189-5. A?ain muzzling was made compulsory. The
death rate once more diminished ; in 1897 it was 151 ; in

1898. 17; in 1899, 9. and in 1900, none!

Pasteur's great discovery of a method of attenuating

the virus of rabies and rendering immune those who
have been bitten by mad dogs by rapidly accustoming

them to stronger and stronger viruses, has reduced the

mortalit\- materially.

Tetanus, formerly quite common in hospitals, is now
prevented by properly cleansing and protecting wounds.

It has become so rare a disease that to-day most stu-

dents do not see a case of it during their college

course.

The nineteenth century will be known in the history

of medicine as the century of experimental medicine, for

it is in that field that the greatest discoveries of the age

have been made. The names of Pasteur, Koch, and Lis-

ter wiU forever be linked with it as representing its great-

est achievements. But these achievements would not

have been possible had not the physicist perfected the mi-

croscope, and had not Virchow and his pupils explored

the field of cellular pathology to its farthest limits.

Around Virchow's name as a banner will historians

gather the achievements in medicine during the early and

middle portions of the century, and around Pasteur's

those of its close.

If our greatest needs conditioned the growth of

knowledge, we could prophesy what would be the great

field of research of the twentieth century, but history

teaches us that our needs can often not be met until some

sister science has grown, or new methods of experiment-

ing have been devised. Therefore the future must re-

main a blank to us. However, we are more apt to accom-

plish what is needed if the problems are kept clearly in

mind. "We greatly need more exact methods of clinical

study, more accurate knowledge of the effect of remedial

agents and procedures, but more than all else we need a

knowledge of the changes which take place in the living

tissue in health as well as in disease.

The anatomist has resolved the cellular structure of

the body; the physiologist, the laws which govern the

action of its organs and the chemical changes which are

wroxxght upon its surfaces ; the bacteriologist has discov-

ered the parasites that infest, and often destroy it; the

pathologist has described the anatomical changes which

disease produces; the clinician has linked all these facts

together and has discovered ways of seeing with the intel-

lectual eye disturbances of physiological function, of de-

termining their cause, and of anticipating the anatomical

changes which they will produce. But this does not sat-

isfy us; we want a knowledge of the atomic and mole-

cular structure of cells, of the changes which take place

in the atoms and molecules in health and in disease, and
of the effect of medicines and remedial procedures upon
them.

This knowledge chemistry must give us. I feel

sure that, standing as we do at the beginning of a new
century, expecting greater developments in it than in the

last one, we are halting before new discoveries in chem-
istry, waiting for new methods of studying metabolism

in microscopic portions of tissue. When this knowledge

is vouchsafed, medicine will make another stride as great

as was made when, by the perfected microscope, cellular

pathology and bacteriology' became possible.

Let us look forward with confidence to the Virchow
and the Pasteur of the future.
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THE VALUE OF CLINICAL MICEOSCOPY,
BACTEEIOLOGY, AND CHEMISTEY

IN SUEGICAL PEACTICE,

BEING THE OllATXON IN SDRUEEY BEFORE THE FIFTY-SEC-

OND ANNUAL MEETING OF THE AMERICAN MEDI-

CAL ASSOCIATION, HELD IN ST. PAUL

JUNE 4, 5, 6, AND 7, 1901.

By JOHN A. WYETH, M.D.,

KEW YOUK.

Foe many years, almost without exception, my pre-

decessors in the address in surgery have devoted their

labors to the exposition of some general or special subject

in the domain of operative surgery, and, while I would in

no measure detract from the value of a thorough technical

knowledge, we should not, in our attention to the art, fall

short of a proper appreciation of the science of surgery.

The experienced surgeon soon learns that it requires

more than asepsis and the rapid and skilful performance

of an operation to achieve the fullest measure of success

;

that, although a thorough practical knowledge of regional

anatomy is essential in the highest degree to the con-

scientious fulfilment of the professional obligation, it

is equally important that there be called into requisition

the invaluable aid which laboratory research alone can

give in determining an accurate diagnosis ; in indicating

the most rational measures of treatment, not only in the

preparation of a patient for an operation and in the selec-

tion of the safest augesthetic, but for the post-operative

management of the case, and in removing as far as pos-

sible all doubts as to the prognosis.

Chemical analysis of the normal and abnormal secre-

tions and excretions of the body, clinical microscopy, and

bacteriology should form a part of the educational re-

quirement of every surgeon. I do not insist that the

busy practitioner should attempt to master all the intri-

cate processes of the laboratory, for this is only possible

to one who devotes years of patient labor in the fascinat-

ing department of science, but he should possess that

practical knowledge of the chemistry of the body in

health and disease and of clinical microscopy and bacteri-

olog}' which any diligent student, under a competent

teacher arid in a properly equipped laboratory, should be

able to acquire in a three months' course of study.

The instances are exceptional in practice where this

knowledge cannot be applied with great benefit to the

patient and with satisfaction to the surgeon. It is natu-

rally of greatest value in the cases where no emergency

for immediate operation exists, but its advantages are not

wanting in these rarer cases, since it comes to his aid in

the post-operative period.

Laboratory research, especially in the department of

bacteriology, has placed, not only the medical profession,

hnt the entire human family, under la«tin? obligations

for the great benefits which have already been derived

from its discoveries, and it may be safely said that it has

done more than all else in accomplishing the revolution

in surgical thought and practice which has taken place

within the last two decades. One of the most notable

illustrations of this great advance is the triumph which

has been achieved over that once fatal disease, diphtheria.

The discovery by Klebs, in 1883, and the isolation and

cultivation in 1884 by Loelii'er, of the bacillus of diph-
i

theria had its logical sequence in Behring's invaluable
|

discovery (subsequently elaborated by Eoux) that the i

blood of animals, especially that of the horse, rendered

immune to diphtheria by inoculation, first with atten- i

uated and then with more virulent organisms, contained
!

a substance capable of neutralizing the effects of the
j

bacilli or their toxine when simultaneously or subse- i

quently inoculated in non-protected animals.
(

This antitoxine serum in its dose of 10 c.c. of either )

the 600, 1,000, or 1,500 immunizing units is potent, not
j

only to arrest the destructive processes which formerly

characterized this disease, but to prevent the infection
j

of those who have been exposed to the contagion. How
j

great is the importance of the knowledge not only that
|

these bacilli are always present in the throat of a patient '

suffering from diphtheria, but that they are frequently

found on the nasopharyngeal surfaces and tonsils of per-

sons free from systemic infection, and as shown by Biggs,

Parke, and Beebe, of New Y'ork, they may remain as long

as five weeks after the membrane has been discharged

from infected subjects, all of which points to the neces-

sity for the isolation of the infected individual and the

careful disinfection of the throats of those who have been
j

about diphtheria cases (McFarland). i

The statistics of Professor Welch, of Johns Hopkins
|

University, show that the ratio of mortality as a result of
j

these discoveries has been reduced more than 55 per cent., I

and that in 115 cases, in which by reason of an early

diagnosis the treatment of serum antitoxine was begun

within the first three days of the disease, the mortality

was only 8.5 per cent. In 546 cases in which the remedy

was begun after the third day of the disease the mortality

was 27.8 per cent., the ratio of mortality increasing with

fatal precision as treatment was delayed.

To the surgeon, one of the most gratifying results of

this great triumph of the laboratory is the fact that he is

now rarely called upon to perform the operation of

tracheotomy, which was formerly distressingly frequent,

nor to witness the sufferings associated with intubation of

the larynx. A professional friend in the department of

diseases of children informed me recently that, whereas a

few years ago he had from ten to twenty intubations of

the larynx on account of diphtheria in every month, he

i-)ow, since the serum therapy was practised, averaged

only one or two.

I believe that what is true of this disease is true of all

infectious processes, and that as our knowledge expands

a safe immunizing serum will be discovered for each spe-

cial toxJEmia. Even now it would seem that this propo-

sition is proved in other infections in which, like diph-

theria, the pathogenic organisms arc localized at the ?eat
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oi infection, their toxic products alone entering the tis-

sues through the circulation.

Of this type is the spirillum, or "comma" bacillus,

discovered by Koch in 1884 in the intestinal contents of

patients suffering from Asiatic cholera. These germs

are not found in the deeper organs, the morbid changes in

the tissues being due to their toxine. Immunizing in-

jections of cholera cultures have already been experimen-

tally and successfully employed, and promise rich results.

In this same group, bacteriologists claim a place for

the Diplococcus micrococcus lanceolatus of Fraenkel, the

pneumococcus. Sternberg and Pasteur isolated this

germ in 1880, and in 1884 Fraenkel demonstrated it as

the prevailing organism found in the sputum of croupous

pneumonia. Very late investigations give encourage-

ment to the hope that serum therapy will soon be applied

in the early arrest of the invasion of this most painful

and fatal malady. Though pneumonia is strictly a med-

ical disease, its early recognition as a surgical complica-

tion, or in view of an anticipated operation, is of very

great importance. In a recent case which came under

my observation at our laboratory, a specimen of sputum

was sent in for bacteriological study. It was not blood-

stained or 'T)rick-dust," but yellowish-white in color, like

the ordinary sputum of bronchitis, and was supposed to

be "grippe" or tuberculosis. The bacillus of tuberculosis

was not present, but numerous micrococci lanceolati were

discovered, and the laboratory diagnosis was made and

confirmed within twenty-four hours by the well-recog-

nized symptoms of consolidation with the 'T)rick-dust"

erpectoration of this disease which supervened.

Tetanus toxaemia, or "lockjaw," the organism pro-

ducing which was discovered by Nicolaier in 1894, and

which for years has baffled the most strenuous efforts of

the bacteriologist and clinician, seems at last to be classi-

fied with the controllable infections. Professor Osier, in

the last edition of his Practice of Medicine^ says the im-

munizing serum of Tizzoni has been successfully and en-

couragingly employed in doses of 2.25 grammes for the

first dose, and 0.6 gramme for subsequent doses. Of 113

patients treated by this method 63 per cent, recovered.

It was not until the discovery of the bacillus of

typhoid by Eberth in 1880, and the pure cultures of this

germ secured by Gaffky in 1884, that there was made pos-

sible in the vast majority of cases of typhoid fever a posi-

tive diagnosis.

The demonstration of Widal that when ten drops of

a twenty-four-hour bouillon culture of the bacilli typhi

were added and thoroughly mixed with one or two drops

of serum from the blood of a typhoid patient, the bacilli

lost their motility and became agglutinated in masses,

was one of the most brilliant advances in clinical bacteri-

ology, and of great value in surgical diagnosis.

In many of the lesions of the abdominal viscera, and

€8pecially in those located in that battle-ground of sur-

gery, the right iliac fossa, where the physical signs and
the febrile movement may suggest either beginning

t}-phoid, intestinal toxaemia, or a pyogenic sepsis, an early
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diagnosis may be determined in no other way than by the

aid of the laboratory.

The practitioner who has not called into requisition

the invaluable aid which bacteriology affords in the dif-

ferentiation of those too often obscure intraperitoneal

lesions cannot appreciate the satisfaction which this prac-

tical application affords. How often the safety of a pa-

tient hangs upon even a few hours' time, and, alas ! how
often this precious time is wasted in the uncertainties of

diagnosis, when a resort to the demonstration of science,

available to all, would have plainly indicated the proper

method of procedure. We know too well the fallacy of

relying upon the ordinary subjective symptoms, and even

some of the objective symptoms afford us no accurate clue

to the pathological process which may exist. The pulse

and the temperature of commencing typhoid may well be

mistaken for the pulse and temperature of an appendi-

citis. The pain and muscular resistance over the right

iliac and the right abdominal region are in many in-

stances practically alike. The nausea, the vomiting, and

the general sense of uneasiness point neither directly to

the one nor to the other disease, but in a crucial test by

Widal's reaction, with the blood count pointing to the

presence or absence of a leucocytosis, the question is

quickly settled. I have seen all the symptoms of appen-

dicitis present in cases in which the blood count contra-

dicted a pyogenic sepsis, and in which Widal's reaction

told the story of tj^hoid. On the contrary, I have dealt

with cases which ordinarily would have been most per-

plexing, in which all the symptoms of typhoid prevailed

at a period when it was too early to recognize this disease

by Widal's test, and a leucocytosis of from 15,000 to

21,000 proved at the earliest possible moment that the

case was one for immediate operation.*

*Two of the cases occurring in my own work within the last

few months may emphasize the great value of this technique.
A man of thirty was seized with quite severe pains which were

confined to the region of the caecum and appendix. Upon palpa-
tion there was well-marked resistance in the muscles immediately
over these organs, which was not observed in any other part of
the abdominal wall. He had vomited on one or two occasions
and the temperature ranged from 101° to 103° F. on the second
day of this attack. The questions which were presented to the
consultants were whether this temperature could be accounted for
by intestinal toxaemia, by appendicitis, or incipient typhoid.
Although it was too early in the history of a typhoid case to en-
courage the belief that Widal's reaction would be present, this
was made, and with negative results. On the following day, the
symptoms still pointing toward typhoid fever, a careful blood
count was made and the leucocytes did not count over 7,000.
Assured from this that no dangerous pyogenic process was pres-
ent, the idea of operation, even exploratory, was abandoned until
the examination might be repeated on the succeeding day. A
second careful blood count showed no leucocytosis. and on the
fourth day. although Widal's reaction was still absent, the case
was declared to be typhoid, and the subsequent history proved
the diagnosis to be correct, since a few days later the reaction
of typhoid was present, and the patient went through the regular
stages of this fever.

In a second case, a male patient, forty-five years of age, there
was a typical typhoid tongue, temperature ranged from 100° to
103.5° F., tenderness and muscular resistance in the right iliac

fossa and loose discharges from the bowels not unlike those fre-

quently met with in typhoid. Widal's reaction was tried with
negative results on three successive days. The blood count on
the fifth day showed the leucocytes numbering 21,000, justifying
a diagnosis which excluded typhoid, and confirmed the suspicion
of pyogenic sepsis.
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The discovery by Bollinger, in 1877, made the diag-

nosis of that comparatively rare aifectiou, actinomycosis,

clear, in examining the yellow granules and accom-

jjanying pus discharged from an infected area he recog-

nized the ray fungus, or actinomyces. More recent re-

searches have shown this fungus to be composed of bacilli

in various stages of development, some being spores and

some more perfectly developed organisms.

In another fortunately rare disease, malignant pus-

tule, caused by the lodgment in an abrasion of the Bacil-

lus anthracis, we are indebted to the laboratory for our

knowledge of its etiology. The anthrax bacillus discov-

ered by Davaine in 1863 is not usually found in the blood

except in the most malignant cases and in the last stages

of fatal infection, but it can be demonstrated in the pus-

tule of inoculation with the microscope or by cultures.

Eoux and Chamberland, according to McFarland,

have found that filtered cultures will produce immunity

when properly introduced into animals, and we reason-

ably hope from these experiments that the serum treat-

ment will before long be made applicable to infected

human beings.

Another rare organism is the bacillus of malignant

oedema, which was discovered by Pasteur in 1875 and

called by him vibrion septique. There are only two cases

of this disease so far reported in man, and they were sub-

jects of abnormally low resistance infected by the hypo-

dermic administration of a product of musk.

The Bacillus pestis, or bubonic plague organism, was

discovered in 1894 simultaneously by Yersin and Kita-

sato in blood drawn from the finger-tips of infected in-

dividuals and in the broken-down lymph glands, and is

described by Kitasato as greatly resembling the micro-

organism of chicken cholera.

Bacteriological research has robbed the puerperal

state of much of the anxiety and dread which formerly

attended this ordeal, not only in preventing sepsis, but in

recognizing the infections already established in time to

prevent a general peritonitis or septicaemia. The puer-

peral uterus or this organ when the seat of non-puerperal

endometritis offers an ideal field for bacterial prolifera-

tion and invasion, since septic organisms entering the

cavity may rapidly penetrate the endometrium and enter

the lymph channels, whence they pass into the venous

sinuses and lymphatics of the pelvis.

• Professor W. E. Pryor, in a paper read before the

New York State Medical Association in 1900, says:

"Puerperal sepsis, if not rapidly fatal, almost always pro-

duces lesions which seriously damage the pelvic organs

or the viscera," and that "time is in this serious condition

an important element." He recommends the early em-

ployment of the Doderlein tube, which, after steriliza-

tion, is passed into the uterus, being protected from con-

tact until the fundus is reached. From the serum and

rlebris thus obtained cultures are made, and the charac-

ter of the operation—either curettage or hysterectomy

—

determined by the result of bacteriological investigation.

Not only does the laboratory come to our assistance

in the diagnosis of certain obscure surgical lesions of the
stomach, but it is still more valuable as an aid in arriv-
ing at tlie exact condition of the digestive functions of
this organ, any derangement of which it is at times ex-
ceedingly important to correct in order to bring a patient
into suitable condition to stand an operation. Thus, it

IS important to determine in certain instances whether or
not free hydrochloric acid exists in this organ, and while
the total quantity poured into the stomach in the diges-
tive process cannot be accurately measured, clinical chem-
istry can closely estimate the total quantity found at a

given moment during digestion. The acid-combining
[)ower of the proteids is known, and by certain tests it is

feasible to estimate sufficiently close for a satisfactory

diagnosis the quantity of hydrochloric acid secreted. The
small quantity of hydrochloric acid which combines with
ingested inorganic elements is lost to gastric digestion,

serving as it does its function in this process in the intes-

tines.

It is clear, as stated by Van Valzah and Nisbit, that

the hydrochloric acid which combines with the proteids

and that which remains free together roughly represent
the activity of acid secretion. It is logical, then, to con-

clude that the quantity of hydrochloric acid loosely com-
bined with albumin, together with the quantity remain-
ing free in the contents withdrawn at the end of a par-

ticular time after eating a particular meal, is a practical

and clinical measure of the secretive activity of the pep-
tic glands, and of the digestive work of the stomach. All

of this is made sufficiently exact for practical purposes
by the laboratory method of analysis after the simple

test breakfast of Ewald and Boas or the more elaborate

test meal as recommended by Germain-See.*

The simplest method is that known as the test breakfast of
Ewald and Boas in which on an empty stomach, usually in the
early morning, a breakfast roll which contains about 5 grammes
of proteids, 39 grammes of carbohydrates, \ of a gramme of fat
and % of a gramme of ash, and weighs 70 grammes and 350 c.c.
of water (about a glass and a half) are taken. The bread
should be thoroughly chewed and insalivated before being swal-
lowed with the water. Usually in one hour's time a tube is in-
troduced and the contents of the stomach withdrawn, usually by
expression, or by siphonage and then filtered. An estimate of the
acidity of the filtered contents is made by using a decinormal
solution of potash or soda. The number of c.c. of this solutiro
which will neutralize 100 c.c. of the filtered contents of the
stomach expresses in figures the acidity of the fluid withdrawn.
At the end of an hoiir, under approximately normal conditions of
digestion, the total acidity should be 50 to 60, the hydrochloric
acid .albumin 30 to 40, the free hydrochloric acid 10 to 20. Any
departure from this rule shows the abnormal absence or excess
of this important agent.
The test meal of Oermain-See is at times preferable, since it

contains a larger quantity of proteids than the test breakfast of
Ewald and Boas just given, but the method of procedure is prac-
tically the same. The presence of hydrochloric acid can be recog-
nized l)y Gunzborg's reagent which is composed of:

Phloroglucin 2 grammes:
,

V'anillin 1 gramme;
j

Alcohol (absolute) 30 grammes. I

By spre.Tding thi-oe or four drops of this reagent in a porcelain
crucible, adding upon this the same quantity of the filtered con-
tents, and slowly warming the cnicible, after several seconds a
red color appears, and at times the red crystals of free hydro-
chloric acid are seen. Or the simpler method of emi)Ioying a fil-

tered paper which has been soaked in a 0.5 per cent, alcoholic
solution of diamethylamidiazo-benzol and dried. This in the
presence of a trace of free hydrochloric acid turns distinctly red.
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The presence of lactic acid in the stomach contents,

as shown by Kelling's test,* has a distinct diagnostic

vahie, since it takes place in comparatively rare condi-

tions, and since these conditions are seldom fulfilled ex-

cept when carcinoma is present.

Lactic acid is dependent upon the presence of a spe-

cial bacillus which thrives in the stomach under abnormal

conditions, and is capable of converting glucose and lac-

tose into lactic and carbonic acid. Boas goes so far as to

insist that the persistent presence of lactic acid in note-

worthy quantity during the digestion of a saucer of oat-

meal, chemically free from lactic acid, is a specific sign of

carcinoma of the stomach.

While the stomach may, under varying conditions,

contain hosts of various bacteria in addition to the one

just considered, there are only three others that are of

importance as pathogenic organisms. First, the sarcince

ventriculi (in their usual cube arrangement), which

when found indicate insufiiciency of the stomach muscle

due to non-malignant obstruction. They are not found

in carcinoma, since they perish in the presence of lactic

acid, which, as we have just shown, is so common in ma-

lignant diseases of this organ.

Another micro-organism is the yeast plant, also found

when motor insufficiency exists. It may be present when

the stomach contents are alkaline, neutral, or acid.

The Bacillus geniculatus is present under the same

conditions which produce the lactic-acid organism and is

considered also to be suggestive of carcinoma.

When the presence of blood is suspected in the stom-

ach and is not clearly defined by the microscope, chem-

istry comes to our aid in its recognition by the glacial

acetic acid and ether test.f

A study of the discharges from the rectum is as yet

of little value to the surgeon. Beyond the recognition

of blood or pus, or cast-ofE cell elements in certain malig-

nant neoplasms, there is but a single organism which is

of real diagnostic value, namely, the amoeba of dysentery,

described by Lamb in 1859, which is a motile mass of

protoplasm about 20 micromillimetres in diameter, con-

taining a single nucleus and one or several vacuoles.

In the differentiation between the pathogenic organ-

isms of specific and non-specific urethritis, microscopy

and bacteriology are our only infallible guides. They

teach us to eliminate the various bacteria found in the

external genital and urinary passages, not bearing di-

rectly upon the setiologv' of urethritis, and to recognize

distinctly the two forms of diplococcus, the gonococcus

of ^N'eisser and the pseudo-diplococcus, which, while not

•Kelling's test consists of 5 c.c. of the filtrate diluted to 50
o.c. with distilled water, to which one or two drops of official

5-per-cent. solution of the perchloride of iron are added. The
yellowish -green tinge indicates the presence of lactic acid.

tTo 10 c.c. of the filtered contents add 3 c.c. of glacial acetic
acid, and extract the coloring matter of the blood by shaking
with o c.c. of ether. This turns the ether extract brown. When
this discoloration does not take place there is no blood. To carry
the demonstration further, to the brownish decanted ether ex-
tract, 10 drops of fresh tincture of guaiac with a few drops of
I'proxide of hydrogen are added. After vigorously shaking, the
mixture becomes clear blue if blood is present.
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morphologically different from the specific disease-pro-

ducing organism, can be readily distinguished by special

modes of staining as well as by cultures. In the daily

routine of practice the exact nature of every suspicious

urethral discharge should be subjected to careful scru-

tiny. The patient is entitled to the satisfaction of a

negative result, which is easily demonstrated by staining

the smear with methylene blue, which clearly defines both

organisms. If no cocci are revealed, all anxiety is put at

rest, but if there are present both varieties of these organ-

isms, occupying as they do the protoplasm of the pus

corpuscles, a further research and the differentiation of

the true form from the false diplococcus is imperative.

The pseudo-coccus retains the violet color of the aniline-

gentian water violet stain, while with careful laboratory

technique the addition of the Bismarck brown brings out

the gonococcus, the protoplasm of a single pus corpuscle

showing at times both the blue stain of the pseudo-coccus

and the diplococcus of Neisser, which retains the brown

color.*

Bearing in mind the fact that the gonococcus of Neis-

ser may remain dormant in these passages for months,

and, as maintained by some observers, for years, inca-

pable of a further inoculation of the seemingly immu-
nized patient, but capable of exciting the most acute and

injurious inflammation in an innocent victim, it becomes

a matter of the greatest importance to subject to most

careful study the external genito-urinary passages where

an infection has once existed. It has been demonstrated

that an artificial urethritis, such as that which nitrate of

silver produces, will develop the dormant gonococci and

cause their presence in the discharge.

Keys and Chetwood, in their excellent volume on

venereal diseases, place well-deserved emphasis upon the

value of the Gram test for recognizing these organisms.

They properly insist that the diplococci should be of the

recognized size and have within the protoplasm of the

pus corpuscle their proper shape and arrangement and

remain negative to Gram's staining. Even when cul-

tures are made to demonstrate the specific organisms be-

yond all doubt, resort should still be had to the Gram
staining as a final means of identification.

In cases of pyelitis, many of the difficulties which for-

*Dr. .Jeffreys, the director of the laboratory in the New York
Polyclinic, employs the following differential stain :

Use Gram's stain followed by a contrast stain, such as Bis-

marck brown. To prepare this stain proceed as follows :

Prepare aniline water by emulsifying 8 drops of aniline oil in

about 10 cubic centimetres of water. Filter through a wet filter.

To this aniline water add about one tenth its bulk of a satu-

rated alcoholic solution of gentian violet. Stain smear with this

"aniline water gentian violet" one or two minutes. Wash in

warm water and then immerse in Gram's solution for one min-
ute. The formula for this solution is as follows

:

Iodine 1 gramme ;

Iodide of potassium 2 grammes;
Water 300 c.c.

Thoroughly wash in 95-per-cent. alcohol until no more blue ap-

pears to wash out ; then wash in water. Counterstain for one
minute with a saturated solution of Bismarck brown in 3-per-

cent, aqueous solution of carbolic acid. Wash. dry. and mount
in balsam. After this treatment, pseudo-gonococci should be
stained violet, and gonococci should be brown.
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nierly stood in the way of differential diagnosis between

renal calculi, simple pyogenic pyelitis, or the presence of

tuberculous disease in this organ are now overcome by

the careful methods of the laboratory.

The presence of the bacilli of tuberculosis in one or

both kidneys, even when they are exceedingly infrequent

in the discharge, can be demonstrated in urine drawn by

urethral catheterism or by the more simple process of

bladder segregation, when the suspected organisms are

with other detritus thrown down by the centrifuge. The

carbolfuchsine stain decolorized with 5-per-cent. sul-

phuric acid brings out in brilliant red the outlines of the

bacilli of tuberculosis, while the addition of 9 5-per-cent.

alcohol decolorizes the smegma bacillus, and thus elimi-

nates this possible source of error to any but the more

expert laboratory workers.*

In the effort to arrive at the general condition of a

jiatient, the chemical, microscopical, and bacteriological

f-tudy of the urine is only second in importance to that

of the blood, and when we consider the additional and

exact information which can thus be obtained concern-

ing any pathological process at any point in the urinary

tract, the value of this analysis is very materially in-

creased. A careful study of the urine is always indi-

cated before determining what anaesthetic it is safest to

employ in the operation to be undertaken. When there

is no important lesion of the heart, either in its valvular

mechanism or in the blood supply and nutrition of its

muscular walls, few surgeons, I hold, would employ ether

in a protracted operation in which there was any sugges-

tion of an acute nephritis, or in certain chronic forms of

Bright's disease.

It is commendable practice to study through several

days the quantity of urine passed, keeping accurate

measurement, as well as making a qualitative analysis of

that which is passed under conditions as nearly as possible

similar to those to which the patient had been subjected

before coming under observation, and then under condi-

tions of rest, with proper alimentation and the free open-

ing of the alimentary canal with calomel and Carlsbad

salts (which agents in my experience most readily do

away with fermentation and the production of gases in

the bowels); to note the changes which occur in excretion.

The presence of oxaluria is, in my opinion, a contra-

indication to a serious surgical operation, for the reason

th&t it is pathognomonic of a disturbed nutrition due to

insufficiency of the digestive fluids, and to fermentative

processes in the intestinal tract.

An excess of uric acid, evident in the rosettes or

rhombic or quadrate crystals (one sixth objective) . found

The following process is used at the Polyclinic labor.itory in

determining the presence of the tubercle bacillus in the urine
and ffEcps. The sediment is thrown down in the centrifnce, the

smear dried slowly over the Bnnsen burner and stained with
carbolfuchsine, which is then warmed over the Bnnsen burner
for three or four minutes without beinir dried. Then wash with
water and decolorize with .vper-cent. sulphuric acid, and again
wash with water. After this add 05-per-cent. alcohol, which de-

colorizes the smegma bacillus and again wash in water, counter-
stain with methylene blue, and dry. With the .,\th oil immer-
uioi), ihc r lii<;t<M--; of tubercle bacilli are readily seen.

in the urine which has not been passed more than three or

four liours, has also a pathological significance scarcely

less than that of oxaluria. It indicates a condition of

defective nutrition which is part of the gouty or rheu-

matic diathesis, predisposes to chronic nephritis, and is

one of the symptoms of various acute inflammatory pro-

cesses, of leucsemia, cirrhosis of the liver, gastro-intesti-

nal catarrh, and is often present in diabetes mellitus.

The chemistry and microscopy of the urine further

inform us when ammoniacal decomposition of the urine
,

is taking place within the bladder, suggesting insuffi-

ciency of this organ due to obstruction of the urethra or

to atony of the bladder muscle. The large rhombic masses

or stellate and cross-shaped rosettes of the triple phos-

phates only exist in these abnormal conditions of the

bladder, and with the brownish-colored thorn-like crys-

tals or urate of ammonium are important aids to diag-

nosis.

The presence of epithelia from the various portions of

the urinary or genito-urinary tract, of spermatozoa, and

of various bacteria chiefly pyogenic in character, is fur-

ther and well-recognized evidence of the value of the

microscope in surgical diagnosis. In rarer instances, the

booklets of echinococeus, the embryos of filaria, and the

ova of Hcematohiam Bilharzii are thus discovered va. the

urine. The writer has been able once to demonstrate tht;

presence of the eggs of the last-named parasite in the

bloody urine of a missionary in Africa, where he had by

long residence acquired the disease.

From the laboratory we are taught the well-known

tests for albumin and sugar by which all sources of error

maj' be eliminated in determining not only their pres-

ence but the quantitative analyses as well. The patho-

logical conditions in which these substances are excreted

are at times exceedingly grave, and it is of vital impor-

tance that their presence be discovered so that timely and

judicious treatment may be instituted, or operation

avoided which under such unfortunate conditions would

be invariably fatal.*

In glycosuria the surgeon must know whether he is

dealing with what Pavy designates as alimentary dia-

betes, in which the sugar eliminated by the urine is de-

rived solely from the food as result of defective carbo-

hydrate assimilation, or whether that almost hopeless

condition of composite diabetes in which abnormal disin-

tegration is taking place is present.

No less important is the estimate of the amount of

urea which is being eliminated in a given quantity of

*To determine the presence of albumin, the nitric acid and
heat test is classical and reliable. The simplest quantitative

analysis as recommended bv Hare is to fill the tube for the cen-

trifuso to the 10 c.c. mark with urine, to which is added 2% c.c.

of potassium ferrocyanide solution (one part to ten) : I14 c.c. of

ac"tic acid is also added. After mixing the fluids well the

centrifuge is rotated until the albumin is precipitated. Every
l-10th c.c. mark on the tube represents 1 per cent, by bulk of

albumin; that is, if the albumin extends up to the 3% c.c. mark
the albumin amounts to 35 per cent.

Fehling's test in the demonstration of sugar and the C|uanti- I

tative analysis by means of yeast fermentation is another im- 1

portant laboratory process, without recourse to which the sur- '

geon in n certain grotip of cases cannot satisfactorily work.
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urine. Employing the simple apparatus of Doremus

with the sodium hjpobromite solution,* within a few

minutes' time, by the evolution of nitrogen gas in the

presence of this, the amount of urea which is being car-

ried off by the kidneys is readily demonstrable.

Xon-parasitic chyluria (that form not due to the

presence of filaria) is a rare affection, but it does exist,

the fluid coagulating almost like jelly. In these condi-

tions the microscope shows little that is pathological

excepting some minute granules and oil droplets similar

to those in milk. ( Osier.

)

The presence of blood in the urine, even in the most

minute quantities, can in almost all cases be recognized

by the microscope, and in those exceptional instances

of haemoglobinuria in which the corpuscles have disap-

peared, the blood crystals of Teischmann may be recog-

nized by the addition of a drop of strong acetic acid to a

few drops of urine placed upon a watch-glass. For this

condition of blood pigment in the urine in which the

blood-cells are absent. Osier suggests the name methaemo-

globin. He further states that when granular pigment

or darkly pigmented urates or fragments of blood-disks

do not point clearly to the presence of blood, the two

absorption bands of oxyha^moglobin, and, more com-

monly, the three absorption bands of methaemoglobin,

of which, the one in the red near G is characteristic, may
be determined by the spectroscope. In general, however,

the red and white blood corpuscles and filaments of clot

are clearly recognizable with the one sixth objective.

Even without the microscope the presence of a very min-

ute quantity of blood distributed through the urine can

be recognized by Heller's test of adding a few cubic cen-

timetres of urine to a drop or two of strong solution of

caustic soda and boiling the mixture. If blood is pres-

ent, a bottle-green color is produced and the phosphates

fall to the bottom of the test-tube in fine flakes, tinged

brownish-red by the coloring matter of the blood.

(Hare.)

TVTien blood is found in the urine as a complication

of papilloma of the bladder, particles of the broken-

down tumor are very frequently found in the urine, and

under the microscope the epithelial elements of this neo-

plasm are easily recognized and point clearly to the

source of the haemorrhage. In haemorrhage from the

kidnev substance blood casts tell unmistakably of its

source.

Chemistry demonstrates in the urine the presence of

indican, or indoxyl sulphate of potassium, a product

resulting from the decomposition of albuminous products

in the intestinal tract under the influence of bacteria.

It is always suggestive of persistent constipation, is found

Solution A, bromine and sodium bromide each 12.5 grammes,
water 1.000 c.c. Solution B. sodium hydrate 400 erammes,
water 1.000 c.c. Take of A and B each one part, water three
parts. They are onlv to be mixed when needed for use. After
the tube has been filled with the solution the pipette is filled with
urine to the one c.c. and the point carefully introduced beyond
the bend. The urine in the pipette is then expelled by com-
pression of the bulb, care being taken not to force any air into
the tube.

in obstruction of the intestinal canal, in carcinoma of the

liver or stomach, and in peritonitis, and is one of the

symptoms of pernicious anaemia. Urine containing this

substance, if treated with two or three times its volume

of hydrochloric acid, turns a violet color.

A careful analysis of the various casts found in the

urine under different conditions is of inestimable value.

Blood casts indicating not only haemorrhage from the

kidney, but acute inflammatory conditions, and casts

composed of pus corpuscles and studded with micrococci

suggesting pyelonephritis, are most valuable results in

laborator)' research. It also tells us of the existence of

granular casts which indicate a chronic or subacute in-

flammatory process in the substance of the kidney, which

is accentuated when fatty casts are found, and that hya-

line casts have a grave significance, as they are most fre-

quently associated with chronic interstitial nephritis, and

that the waxy variety is very common in chronic suppura-

tive processes, usually in the bones and joints.

To-day one of the most attractive subjects of labor-

atory research is the blood, and although haematology

is practically in its infancy many valuable discoveries

have abeady been made, and in the proper study of a

patient a knowledge of the blood is as essential as that

of the urine. It may throw no light upon many cases,

but the reward will be tenfold in that particular instance

where the diagnosis is made definite and clear. It is

necessary to know the normal blood thorouglily by con-

stant practice in order to recognize the abnormal changes

which may be present in a given case, and I can think of

no more useful way of spending the time not taken up by

practice than by going over these important features of

laboratory technique.

A knowledge of haematolog)' enables the surgeon to

detect any form of anaemia and to determine whether

it is a type of blood impoverishment which can be cor-

rected, or whether it is of the graver or more pernicious

forms which would either preclude an operation, or, if

this were absolutely necessary, would enable him to an-

nounce to those entitled to information the gravity of

the outlook. In ordinary practice it is not always essen-

tial to differentiate between a pernicious anaemia and a

leucaemia, or whether this latter condition is present in

the lymphatic or splenic-myelogenous form, for the

reason that all of these graver varieties call a halt to

operative measures when these can be avoided. But the

anemia which comes from malnutrition or malaria or

chlorosis can be positively diagnosticated by a study of

the blood.

The richness of the hsemoglobin may in a fair measure

be determined by the comparative color test of the blood

in proper solution, as observed through von Fleischl's

hffimometer. When a low percentage of haemoglobin is

present, it is an indication to avoid any operative shock

until the impoverished condition of the blood can be

corrected by proper nourishment, by rest, or by medi-

cation, when this is positively indicated. This also sug-
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gests the aid of the microscope in a further investigation

as to the condition of the corpuscular elements of the

blood. It is advised by Mikulicz never to operate when

the register of tlie haemometer shows less than 35, and

it would probably be safer to place the standard ten or

fifteen points higher. Even in the simple forms of

anaemia, the degenerative changes in the blood elements,

especially in the red cells, are easily recognized, and are

full of valuable suggestions.

When the red cells are near the normal count (about

6,000,000 to the c.c.) they may still show certain char-

acteristic deformities of individual cells (poikilocytosis)

as well as variations in size in the presence of micro-

cytes and macrocytes which appear in the field, and

which are not seen in the normal blood. If the red cells

are paler in color than normal, if they undergo crena-

tion or breaking at the edges, and do not form rouleaux,

it is evident that anaemia is present.* The danger sig-

nals are still further in evidence when nucleated red

cells (normoblasts) appear, and when there is added to

these either the giant red cells (megaloblasts) or ab-

normally small microblasts, the condition is still more

serious, since these corpuscles never exist in the normal

blood, t

Hasmatology further enables us to differentiate with

reasonable precision between chlorosis and pernicious

anjemia. In the former, though pale in color, the blood

coagulates rapidly, while in the latter coagulation takes

place slowly and the red corpuscles do not tend to the

formation of rouleaux. The red cells in chlorosis (which

are smaller and paler than normal and are frequently

deformed) vary from 4,000,000 to 2,000,000, rarely fall-

ing as low as 1,000,000, while in pernicious anaemia, in

which the average diameter of the red cells is increased,

the count rarely rises above 1,000,000, and is often below

this. Cabot gives 1,000,000 as the average number per

cubic millimetre. The white cells are also diminished,

varying from 4,200 to as low as 500, with lymphocytosis

as a prominent feature. Megaloblasts are found in both

conditions, but while plentiful in pernicious anaemia are

rarely noticed in the milder disease, chlorosis. The

more megaloblasts in pernicious anaemia, the more hope-

less the case.'

The surgeon would be extremely unfortunate to fail

in the recognition of these often obscure lesions, and,

if possible, to correct them before subjecting his patient

to the severe ordeal of an operation. In the early recog-

nition of septic processes—chiefly pyogenic—surgery can

no longer disregard the value of the blood count, espec-

ially the estimation of the leucocytes.

The relative number of leucocytes in a given quan-

tity of blood, or their proportion to the red corpuscles,

can be readily determined by the use of the Thoma-Zeiss

apparatus, which, as is well known, consists of two pi-

Tlie averaee red corpuscle (normal) is seven micromilli-
metres in diameter.

fA normoblast is a nucleated red cell not over 10 mm. in

diameter, with n nucletis of not more than one half the diameter
of the same.

pettes, one for the red and one for the white, with a well-

outlined and peculiarly constructed slide or counting

apparatus, and employed with the ordinary one sixth

laboratory objective. The differentiation by the use of

the Daland haematocrite is not considered sufficiently

exact to be satisfactory in the hands of the majority of

haematologists. It is essential in making these differen-

tiations to bear in mind the normal conditions that at the

sea level the average number of red cells per cubic milli-

metre is 5,000,000 in men, and 4,500,000 in women, and

6,000,000 in the young and more vigorous adults, while

the white cells average about 7,500 per cubic millimetre

for each sex.

Certain conditions not considered normal influence

the number of leucocytes, since in the latter months of

pregnancy they are moderately increased, and after par-

turition and during the early weeks of lactation a leuco-

cytosis may be present without pathological significance.

After haemorrhage the leucocyte count is increased, and

in diphtheria, erysipelas, trichiniasis, all extensive forms

of endometritis, and all acute pyogenic processes leuco-

cytosis exists except in those cases where the vitality of

the individual has been overwhelmed by the severity of

the septic process, under which condition the leucocytes

no longer respond to the demand for the protection of the

tissues, and are not present in the superficial blood in

even normal proportions. It is probable that the applica-

tion of this knowledge is more profitable at present in a

study of the various lesions of the abdominal and thoracic

organs. We know that in a certain proportion of cases

of infection, temperature does not always indicate the in-

creasing gravity of the lesion, while the degree of sepsis

can be in great measure determined by the leucocyte

count. In impaction of fasces, extra-uterine pregnancy,

floating kidney, gall-stone colic, renal colic, ovarian neu-

ralgia, intussusception, volvulus, internal hernia, twisted

pedicle, etc., there is no leucocytosis unless complicated

with an acute septic process. In abscess of the liver the

leucocyte count ranges from 12,000 to 48,000, while there

is a well-marked increase in all the septic pyogenic pro-

cesses of the lungs and the pleura.

In osteomyelitis the leucocyte count ranges, as a rule,

from 15,000 to 25,000, and at times higher. Since, in

the early stages of this disease, it is at times difficult by

subjective symptoms to differentiate between rheumatism

and gout, the leucocyte count is invaluable in demonstrat-

ing at once the pyogenic process.

In that very rare disease, trichiniasis, the leucocytes

register sometimes as high as 30,000, but the special

feature is the presence of a large number of eosinophile

cells, sometimes as high as 50 per cent., and in rare cases

67 per cent, of the total number of leucocytes being this

form of corpuscle. A very considerable number of cases

have been reported within the last year in which the

diagnosis had been determined by the presence of eosi-

nophilos.

Not only can the presence of the Plasmodium ma-
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larios be recognized in the red blood cells, but bEematology

is already able to determine between the different varie-

ties of the malarial parasite. It has been shown that the

tertian organism takes forty-eight hours to develop and

undergo sporulation; the quartan seventy-two, while the

aestivo-autumnal passes through irregular phases, varying

from forty-eight hours to several days.

We are enabled to demonstrate also the presence of

the spirochete of relapsing fever discovered by Obermeier

in 1873. Although the cork-screw, or spiral, threads are

rarely seen unless the blood is examined in the height of

the fever paroxysm, diplococcus-shaped bodies, believed

to be the spores of this organism, are found in the periods

of remission.

The time allotted has permitted hardly more than a

suggestion of the methods of laboratory research appli-

cable in the daily routine of surgical practice. To me
the moral of the lesson is that the science and art of sur-

gery are inseparable.

THE PEOGRESS AND TENDENCY OF HYGIENE
I AND SANITARY SCIENCE IN THE NINE-

TEENTH CENTURY,
' BEING THE ORATION IN STATE MEDICINE BEFORE THE

I FIFTY-SECOND ANNUAL MEETING OF THE AMEEICAN

I

MEDICAL ASSOCIATION^ AT ST. PAUL^ JUNE

! 4, 5, 6, AND 7, 1901.

By GEORGE M. KOBER, M. D.,

' WASHINGTON, D. C,
I

1 PROFESSOR OF HYGIENE, GEORGETOWN UNIVERSITY.

I
Hygiene is a department of medicine whose object is

the preservation and promotion of health, and deals,

therefore, with all the factors likely to influence our

I
physical welfare. It is not an independent science, but

rather the application of the teachings of physiology,
' chemistry, physics, meteorology, pathology, sociology,

epidemiology and bacteriology to the maintenance of the

health and life of individuals and communities. The

subject is very properly divided into personal and public

hygiene. In the former the doctrines are applied to in-

dividuals, in the latter to communities and States.

This branch of medicine has received such an im-

petus within the last few decades that many persons re-

gard it as of modern origin
;
such, however, is not the

case, for on turning to early history we almost invariably

find that the health of the population has been made a

subject of legislation. Hygiene was practised by the

Egj'ptians, the old Indians and Hebrews, and a study of

the habits of the primitive peoples shows that a desire to

prevent disease is innate to all men.

The Greeks and Romans paid special attention to the

physical culture of their youth; they also paid much at-

tention to the water supply, and Athens was provided

with sewers at an early period of her history.

The teachings of Hippocrates, 400 B. C, doubtless

bore many fruits, and whether it is true or not, as stated

by Galen, that he ordered, during a pestilence at Athens,

aromatic fumigation and large fires in the streets, we

have at least his writings on air, water, soil, habitations,

and occupations, and his views of local and seasonal in-

fluences on sporadic and epidemic diseases. In Homer's

Odyssey reference is made to Ulysses purifying his house

with burning sulphur, and Aristotle, in his Politica,

shows his sanitary acumen when he says : "The greatest

influence upon health is exerted by those things which

we most freely and frequently require for our existence,

and this is especially true of water and air."

The Romans, amidst their military operations, found

time to construct the Cloaca Maxima about 2,400 years

ago, which not only served for the removal of refuse, but

also helped to drain many of the marshes, and still con-

stitutes the principal sewer of modern Rome. Aqueducts

were made to cover miles upon miles of the surrounding

plains, and their splendid ruins, many of which have been

restored and are now used for their original purpose,

attest the munificence and abundance with which the first

of sanitary requisites was supplied to the Eternal City.

It is stated that between 400 B. C. and 180 A. D. about

800 public baths were established, among them the Ther-

mae Caracallae, which alone would accommodate 3,000

bathers at one time.

During the reign of the Caesars attempts were made to

drain the Pontine marshes; sanitary officials and physi-

cians to the poor were appointed and homes for poor girls

and orphans were established. In the meantime the true

spirit of Christianity asserted itself, and we read of the

establishment of hospitals so early as the fourth century

;

these were speedily followed by infant and orphan asy-

lums and homes for the poor and incurables. During

the Middle Ages sanitation received a decided check,

ignorant and brutal prejudices appear to have been the

ruling spirits, and for many reasons it was the most in-

sanitary era in history.

PESTS AND INSANITARY CONDITIONS OF THE
MIDDLE AGES.

About this time most of the towns in Europe were

built in a compact form, surrounded with walls; the

streets were narrow and often winding for defensive

purposes, shutting out light and air from the houses.

The accumulation of filth was simply frightful. Stables

and houses were close neighbors, human filth was thrown

on the streets or manure heap. The dead were buried

within the churchyards. Sewers and aqueducts having

been permitted to fall into disuse, the inhabitants were

compelled to resort to wells with polluted subsoil water.

All the conditions were favorable for the spread of infec-

tious diseases, and in the fourteenth century alone the

Oriental or bubonic plague, according to Hecker, carried

off one quarter of the population of Europe, or over twen-

ty-five million victims.

Although this disease had been described as early as
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the third century, B. C, a lamentable state of ignorance

is shown, when we remember that the majority of people

regarded the plague as the dispensation of God's provi-

dence, an evidence of divine wrath, which they hoped to

allay by all sorts of self-inflicted punishments, and the

passion plays of Oberammergau and elsewhere originated

about this time. Others accused the Jews of being the

cause, and hundreds were burned at the stake until Pope

Urban IV placed them under his special protection. The

Faculty of Paris attributed the epidemic to the conjunc-

tion of planets on a certain day in 1345, and the Faculty

of Leipzig, with equal gravity, asserted that it was con-

nected with earthquakes, unseen waves of air, inunda-

tions, etc. Venice alone of all Europe took a sensible

view of the matter, and for the first time in history, in

1348, appointed three guardians of public health, and

the rules adopted later to isolate infected houses and dis-

tricts for forty days have given rise to the term quaran-

tine—from quaranta giorni.

The repeated invasion of the Oriental pest appears

to have everywhere compelled some sanitary efforts, and

an imperial decree, in 1426, required the appointment

of city physicians throughout Germany, whose duty it

was to adopt preventive measures. A city ordinance of

Niirnberg, in 1562, gives detailed directions as to the

quality of bread, beer, and wine offered for sale, the

cleaning of streets and houses, the disposition of infected

clothing and bedding, the fumigation with sulphur and

straw of pest-houses, etc.

In 1685, Prussia established a central medical bureau,

and appointments of health-officers and privy medical

counsellors were made, whose duties consisted in advis-

ing the men entrusted with the care of the government

on matters relating to public health, and some of these

titles are still in vogue in Europe. At the beginning

of the eighteenth century, Prussia, upon being threatened

with an invasion of the bubonic plague from Austria, cre-

ated the Collegium Sanitatis, popularly called the Pest

College, which was really the beginning of the present

State board of health. In 1762 a sanitary council was

established in every Prussian province for the prevention

of disease among man and animals. About the same

time sanitary improvements in the way of widening

streets for the purpose of supplying more air and light to

the habitations, and better methods for the collection and

reinoval of the wastes of human life, were introduced,

but, broadly speaking, at the close of the seventeenth

century the habits of the people in Europe were generally

filthy, and in striking contrast to those observed among
the most untutored savages of the present day.

In Madrid, we are told by Barcome, in his History of

Epidemics, that "not even a privy existed in 1760. It

was customary to throw the ordure out of the windows
at night, and it was removed by scavengers the next day.

An ordinance having been issued by the king that every

householder should build a privy, the people violently

opposed it as an arbitrary proceeding, and the physi-

cians remonstrated against it, alleging that the filth

absorbed the unwholesome particles of the air which

otherwise would be taken into the human body. His

majesty, however, with commendable zeal, persisted, but

many of his citizens, in order to keep their food whole-

some, erected privies close to their kitchen fire-places."

With such unsanitary conditions we need scarcely be

surprised that the mortality in towns was greater than

their birth-rate, and that the city population had to

be recruited continually from the country. Toward the

close of the eighteenth century many sanitary reforms

were effected, however, especially in connection with

infant and orphan asylums, and the management of

schools and prisons. Of special importance is the bril-

liant discovery, or rediscovery, of vaccination by Jenner

in 1796.

PROGRESS OF SANITATION IN THE NINETEENTH CEN-

TURY.

The nineteenth century can boast of many advances

in hygiene, particularly since the European invasion of

cholera in 1830. The English towns which had been

visited by this disease and those fearing similar scourges

were willing to profit by their sad experience, and freely

instituted sanitary reforms in the establishment of

sewers, public water supplies, sanitary homes, etc.

The example of England was followed by all civil-

ized nations, with similar results. The efforts of sanita-

tion, as taught by Dr. Parkes, were demonstrated during

the Crimean war and, as beautifully expressed by Vir-

chow during our civil war, reached "the highest point in

humane efforts ever attained in a great war," and, we

may proudly add, have even been excelled during our late

Spanish-American war.

PROGRESS OF SANITATION IN THE UNITED STATES.

While the people of the United States were not slow

in adopting and originating sanitary measures of great

value, our ideas of personal liberty, guaranteed to us

by the Constitution, evidently prevented early legisla-

tion in matters of public health, for fear that such legis-

lation might affect the personal habits of the citizen and

lessen his freedom of action. Dr. Samuel W. Abbott,

in his masterly exposition of The Past and Present Con-

dition of Public Hygiene and State Medicine in the

United States, records, however, the gratifying fact that

the early colonists recognized the need of preserving their

records, which constitute the foundation stone of public

hygiene, by enacting a law in 1639 "that there be records

kept of the days of every marriage, birth, and death of

every person in this jurisdiction."

The importance of vital statistics is not fully appre-

ciated at the present day, and yet, as remarked by Dr.

Billings, "when we wish to study the healthfulness of a

city, whether it is getting better or worse, or judge cor-

rectly the effect of certain sanitar}' laws, we should not

only know the number of deaths, but also the amount
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and character of the prevalent disease, together with ac-

curate information as to the number of population at

different ages." It is a matter of regret, therefore, that

even now only ten States, Connecticut, Delaware, Maine,

Massachusetts, Michigan, New Hampshire, New Jersey,

New York, Ehode Island, and Vermont, have anything

Like a satisfactory system of vital statistics.

According to Abbott : 'TTp to the close of the eigh-

teenth century and for severaV decades of the nineteenth,

almost the only health legislation which was enacted in

the different States in the Union consisted in a few laws

relating to smallpox, since this pestilence was scarcely

ever absent for many years at a time from any city or

village, till after the general introduction of vaccina-

tion."

Dr. Waterhouse, of Cambridge, having secured a sup-

ply of vaccine lymph from Dr. Jenner, introduced vac-

cination in Boston in 1800, and Dr. Seaman in New
York in 1801. In the same year President Jefferson re-

ceived some virus from Dr. Waterhouse and was vac-

cinated by Dr. Grant, of Georgetown.

The invasion of cholera from Canada in 1832, and

the epidemic of 1848-18-19 here, as in Europe, aroused

public interest in sanitary reforms, and the Legislature

of Massachusetts in 1849 appointed a commission to

make a sanitary survey of the State, and we are told by

Dr. Abbott "that this was done none too soon, for in that

year the general sanitary condition of the State, as

shown by the report of the commission, was deplorable

and the death rate unusually high. Only a few towns

had then introduced public water supplies. Cholera was

beginning to appear again and dysentery and other in-

fectious diseases were more destructive than they had

been for many years."

HEALTH BOARDS.

New Orleans having lost 8,000 victims of cholera in

1832 out of a population of about 55,000, and anxious

to maintain a quarantine, secured the enactment of a

law in 1855 for the establishment of a State Board of

Health; in 1869 a more comprehensive board was estab-

lished in Massachusetts, followed in 1870 by California,

since which time nearly all of the States and Territories

—forty-two in number—have followed the example.

Pari passu with, and in many instances preceding, the

establishment of State Boards of Health, sprung into ex-

istence our local Boards of Health, who adopted meas-

ures for the control and restriction of infectious dis-

eases, for the abatement of local nuisances, for the sani-

tary inspection of the food supply, schools, public build-

ings and institutions and tenements ; street cleaning and

removal of refuse, registration of vital statistics, super-

vision of burials and of municipal water supply, sewer-

age, and sewage disposal, care of bathing establishments,

regulation of offensive trades, etc.

EFFECTS OF VOLUNTARY ORGANIZATION ON SANITATION.

In September, 1872, the American Public Health

Association was organized; in 1873, the Section on State

Medicine of the American Medical Association was cre-

ated; since then the American Climatological Associa-

tion, the Sanitary Council of the Mississippi Valley, the

American Sanitary Association, and the American

Health Eesort Association have been organized, and

numbering, as they do, among their members some of the

best minds in the profession, much good has been ac-

complished by these bodies and the so-called "sanitary

conventions," in moulding public opinion and in fram-

ing and recommending health laws. There is no doubt,

however, that all these organizations were stimulated

into existence by the lofty tenets of our Code of Ethics,*

in which the duties of the profession to the public were

prescribed as early as 1847.

Indeed, the American Medical Association, according

to Dr. N. S. Davis, Sr., gave prominent attention to State

medicine and sanitation from its first meetings. At the

second annual meeting, in 1849, standing committees

were appointed on forensic medicine and on hygiene and

reported annually on these topics and on meteorology,

medical topography and epidemic diseases until 1860,

when work in sections was commenced. Dr. A. N. Bell,

of New York, delivered the first address on State medi-

cine in general session of the association in 1874, fol-

lowed, in 1875, by Dr. N. I. Bowditch, of Boston. f In

this connection, I may say that there is need of reliable

information on the geographical distribution of diseases

like goitre, cretinism, etc., and county medical societies

would contribute much to the common fund of knowledge

by placing on record information of this character.

NATIONAL BOARD OF HEALTH.

The cholera epidemic of 1872 and 1873 resulted in

the appointment of a commission b)' Congress. This,

together with the yellow-fever epidemic of 1878 in the

Southern States, affecting, according to Sternberg, over

74,000 persons, witli 16,000 deaths, called attention to

the necessity of some central sanitary organization. In

March, 1878, Congress created a national board of

health, whose duty it was to make investigations into

the causes and means of prevention of contagious and

infectious diseases, to indicate measures of national im-

portance and to be a centre of information for all mat-

ters relating to public health. For want of appropria-

tion this important body has ceased to exist, and since

1883 the duties relating to international and inter-State

•Article 1, paragraph 1, reads: As good citizens, it is the duty
of physicians to be ever vigilant for the welfare of the community
and to bear their part In sustaining its institutions and burdens;
they should also be ever ready to give counsel to the public in re-
lation to matters especially appertaining to their profession, as
on subjects of medical police, public hygiene and legal medicine.
It is their province to enlighten the public in regard to quar-
antine regulations, the location, arrangement and dietaries of
hospitals, asylums, schools, prisons and similar institutions; In
relation to the medical police of towns, as drainage, ventilation,
etc., and in regard to measures for the prevention of epidemic
and contagious diseases, and when pestilence prevails it is their
duty to face the danger and to continue their labors for the alle-
viation of the suflerine. even at the ieopardy of their own lives.

finformation kindly furnished by Dr. N. S. Davis, Sr., and Dr.
George H. Simmons, letter of April 18, 1901.
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quarantine have been discharged by the surgeon-general

of the United States Marine-Hospital Service; his

bureau, apart from the management of hospitals and

stations for the care of sick and disabled seamen of the

merchant marine, has also undertaken the collection and

dissemination of mortality statistics and sanitary infor-

mation, scientific investigation into the causes of dis-

ease, the physical examination of immigrants under the

law, excluding those affected with contagious disease

—

service in the office of consuls at foreign ports to assure

the accuracy of bills of health—and other miscellaneous

duties. Since Congress has failed to act upon the Presi-

dent's repeated recommendation and the petition of nu-

merous medical societies for the creation of a national

health establishment, there is no good reason why the

scope of duties and powers exercised by the Marine-

Hospital Service should not be enlarged. Indeed, the

last Congress appropriated sufficient money for the erec-

tion of a laboratory "for the investigation of infectious

and contagious diseases and matters pertaining to the

public health," which marks the beginning of a new era

in national sanitary legislation.

NATIONAL AND INTERNATIONAL QUARANTINE.

The question of an efficient system of national and

international quarantine against Asiatic cholera, yellow

fever, smallpox, typhoid fever, bubonic plague, and lep-

rosy has engaged the attention of sanitarians for years,

especially since it has become known that these diseases,

particular cholera, are generally carried along the high-

ways of travel and commerce. Special efforts were made
after the completion of the Suez Canal and other rapid-

transit facilities, to guard Europe from the invasion of

cholera from India, and since 1893 these efforts have been

quite fruitful. At all events, with efficient quarantine

regulations involving inspection of. vessels, passengers,

and crew, the detention of the sick and disinfection of all

others, including personal effects, cargo, and vessels, and

proper notification, we have been enabled to keep these

diseases from our shores, and, if other nations do the

same, they should be restricted to their original home.

General Wyman's plan, as outlined in his address before

the Pan-American Medical Congress, contemplates an in-

ternational system of sanitation; while his proposition

refers especially to yellow fever in the Western Hemi-
sphere, it is equally applicable to the home of cholera and

the Oriental plague.

In the light of the recent researches by Keed and

Carroll as to the transmission of yellow fever by means

of mosquitoes, our views concerning quarantine and dis-

infection in this disease may have to be modified, but in

the meantime the fight against the mosquitoes will go on

;

whether this will be effectually accomplished by insecti-

cides and screens, or the more rational method of drain-

age of the soil, remains to be seen ; in either event ma-
larial ronntrio> will likowiso lio bpnofitod.

HAS HUMAN SUFFERING BEEN MITIGATED AND HUMAN
LIFE GREATLY PROLONGED BT EFFORTS IN

SANITATION ?

Our answer is an emphatic "Yes." Professor Fin-

kelnburg, of Bonn, estimates that the average length of

human life in the sixteenth century was only between

18 and 20 years; at the close of the eighteenth it was

a little over 30 years, while to-day it is over 40 years;

indeed, the span of life since 1880 has been lengthened

about six years, as shown by statistics, in Mulhall's

Dictionary of Statistics (Fourth Edition, London,

1899).

The mortality of London between 1660 and 1678 was

80 per 1,000 of inhabitants; from 1728 to 1780, 51 per

1,000; from 1801 to 1835 it was still 29, while at the

present time it averages between 17 and 19 per 1,000.

INFLUENCE OF SEV7ERS AND PUBLIC WATER SUPPLIES.

Without underestimating the brilliant achievements

of Jenner's discovery of vaccination in 1796, which as

a preventive measure has saved millions of lives, no two

factors have contributed so much to the general result as

the improvement of the air we breathe and the water we

drink. Indeed, we have ample evidence that, with the

introduction of sewers and public water supplies, the gen-

eral mortality in numerous cities, during the past forty

years, has been reduced fully one half, the good effects

being especially shown by a marked decrease in the num-

ber of cases of typhoid fever, diarrhoeal diseases, and

consumption. The vital statistics of Great Britain fur-

nish the proof. The mortality at Salisbury within the

last thirty years has been reduced from 40 to 16 per

1,000 ; at Dover, from 28 to 14 per 1,000 ; at Kugby, from

24 to 10 per 1,000; at Croydon, from 28 to 15 per 1,000;

and at Matlock, from 18 to 9 per 1,000.

The history of every sewered city shows a lessening of

the typhoid death rate subsequent to the construction of

the sewers, and that the typhoid rate is always higher

in sections supplied with privy pits and box privies

than in the houses connected with sewers. In 1895

the speaker pointed out that typhoid prevailed in the

city of Washington and suburbs in 1 of 81 houses with

privies, and in only 1 in 149 of those connected with

sewers, and the health officer of Nottingham has since

then presented similar evidence. The only reasonable

explanation for this is that sewers carry away the filth

that otherwise would contaminate the soil and ground

water, but even if there were no wells, these makeshifts

are still a source of danger in so far as they favor the

transmission of the infection by means of flies, nor can

tlie possibility be ignored that the germs in leaky or over-

fiowing boxes may reach the upper layer of the soil, and,

with pulverized dust, gain access to the system. This

conclusion, and the agency of flies in carrying the germs

from box privies and other receptacles from typhoid

stools to the food-supply, was enunciated in my report in
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1895 and appears to have found ample support in the ex-

perience of the late Spanish-American war.

INFLUENCE OF IMPROVED WATER SUPPLIES.

According to Dr. Abbott, the number of towns in the

United States before 1800 having a public water supply

was only 16, supplying about 2.8 per cent, of the exist-

ing population; in 1850 there were only 83 public water

works, supplying about 10.6 per cent, of the census popu-

lation; in 1897 the total number was 3,196, supplying

about 41.6 per cent, of the population.

A summary of the evidence on this subject reveals

the significant fact that cities, both at home and abroad,

in which there has been the most marked decrease in

typhoid fever death rate, are those in which a pure sup-

ply has been substituted for a preexisting contaminated

one. Thus, for example, the typhoid fever death rate in

Boston in 1846-1849 was still 17.4 per 10,000; in 1890-

1892 it had fallen to 3.2 per 10,000, the city having in

the meantime expended $25,000,000 on its water sup-

ply. The typhoid fever death rate in Chicago from 1890

to 1892 averaged 12.5 per 10,000. After improving the

water supply it fell with every step in improvement until

last year it was only 1.9 per 10,000, a total reduction of

84.8 during the decade. The rate from this disease in

Lawrence, Mass., for five years prior to 1893, was 12.7

per 10,000. After the establishment of sand filters, in

September, 1893, the rate fell during the first twelve

months to 5.3 per 10,000.

Munich was notorious for its excessive typhoid fever

death rate, it being 29 per 10,000 in 1856. With the in-

troduction of a pure water supply and improved sewer

system it has fallen to less than 2 per 10,000. The ex-

perience of London, Berlin, Vienna, Albany and a host

of other cities has been precisely the same.*

SEWAGE DISPOSAL AND RIVER POLLUTION.

When we remember that in 1896, 41 per cent, of our

population lived in towns having public water supplies,

and only 28.7 per cent, in sewered towns, we fear that

the municipal authorities have failed to recognize the

necessity that a system of public sewerage must go hand

in hand with the public water supply, the neglect of

which simply compels recourse to the various makeshifts

for the collection and removal of excreta, and leads to

soil pollution and all the other evils already referred to.

In view of the fact that self-purification of rivers is

a slow and uncertain process, and that streams once

polluted with excrementitious matter cannot be con-

sidered a safe water supply, it is high time for civilized

communities to take steps toward removing the danger

*In 25 citifs using unflltered water the average typhoid death
rate is still 7.7 per lO.OCO; in 5 American cities supplied with water
filtered by the American process, the rate is 5.5, against a rate of
1.1 p r 10 000 in citifs supplied with water filtered by the natural
or Engl sh method. The average rate of 5 cities in Europe supplied
with mountain springs or deep wells from unpolluted sources is
only 0.7 per 10,000.

to be found in rivers, which are the sewers and at the

same time the sources of public water supplies.

We know, from statistics collected bj the Marine-

Hospital Service, that the towns and cities located on

the banks of the Ohio, Potomac, Mississippi, Merrimac,

Connecticut, Missouri, the Eed, the Columbia and

Wabash rivers show a marked prevalence of typhoid

fever, confirming what has elsewhere been proved, that

this disease, as also cholera, dysentery, and diarrhceal

diseases, can be carried from one town or city to another

by means of water courses. There were probably no

fewer than 35,000 deaths caused by typhoid fever alone

throughout the United States last year and, based upon

an estimated mortality of 10 per cent., it is within rea-

son to assume a yearly prevalence of 350,000 cases of

this disease. The average duration of a case of typhoid

fever is not less than thirty days. If we calculate that

an average of $1 a day is expended for care, treatment

and loss of work, and that the value of a human life is

$5,000, we have a total loss in the United States of

$185,500,000 per annum, from one of the so-called pre-

ventable diseases. Eeduce the prevalence of this single

disease one half, which has been accomplished in Eng-

land, and the oft-recurring question: "How is it our

fathers got along without these so-called modern im-

provements ?'"' will be satisfactorily answered from an

economic point of view.

One of the most pressing needs is an investigation

into the pollution of water supplies when such pollution

affects or threatens to affect the sanitary condition of

the people of more than one State, because the indi-

vidual States are powerless to protect themselves against

the misdeeds of their neighbors. Mr. Bartholdi's bill

for the appointment of a river pollution commission was

defeated; yet that same Congress appropriated $40,000

for the extermination of the gipsy moth. England en-

joyed the benefit of such a commission as early as 1855,

and, in order to prevent, remedy and remove the danger

of polluted water supplies, adopted a comprehensive sys-

tem for the disposal of sewage and water filtration, the

fruits of which have already been referred to.

No community or individual has a right to pollute

streams used for public water supplies any more than

a man has to contaminate his neighbor's well. This

principle is very well appreciated by some of the nations

in Europe. Thus the inhabitants of a town in Belgium

suffered from the effects of a river polluted by the

French, and the French Government not only compelled

the offending town to dispose of its sewage by irrigation,

but also granted a subsidy for this purpose.

In the interest of public health it is to be hoped that

every State in the Union will take steps toward the pre-

vention of river pollution, except when towns are located

close to the sea, and no lower towns are obliged to use

the water for drinking purposes.

In 1878 the British Government appointed a com-

mittee to inquire into the several methods of sewage dis-
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posal and concluded that it could be best and most

cheaply disposed of by the process of land irrigation

for agricultural purposes ; but as this is not always prac-

ticable, other modes of dealing with sewage have been

proposed.

It is a gratifying fact that within the past ten or

twelve years, over one hundred communities in the

United States have established plants for the disposal

of sewage. The first attempt was made in 1872 at the

State Insane Asylum, Augusta, Me., since which time

seventy-eight plants for the disposal by irrigation, and

fifteen by chemical treatment, have been established and

over forty more projected.

PURE FOOD AND DRUG LEGISLATION.

The first movement toward securing comprehensive

legislation against the adulteration of foods and drugs

in this country was made in 1879. This is all the more

surprising because Dr. Mann, in his Medical Sketches of

1812, remarks that "the bread on the Niagara was made

of damaged flour, such as was either not nutritious or

absolutely deleterious." It was believed also that the

flour contained in some instances an earthy substance,

and that this adulterating substance was plaster-of-paris.

Again, during the civil war, so early as the winter of

1861-62, an extract of coffee furnished the troops in the

vicinity of Alexandria produced nausea and vomiting,

and subsequently a government contractor, for having

practiced food adulteration, was sentenced to a pro-

tracted imprisonment.

Instances, therefore, were not wanting pointing to

the necessity of such laws
;
nevertheless, it was not until

1881 that three States, New Jersey, New York, and

jVEichigan, passed laws to prevent the adulteration of

food and drugs. The law in New York commenced in

the summer of 1882. At the close of the year, 286 sam-

ples of food and drugs had been submitted to the public

analyst for examination, of which 194 had been report-

ed on. Of 119 samples of food, 50 were found adulter-

ated; while of 75 samples of drugs, 32 were adulterated.

Since 1883 quite a number of States have enacted

similar lav/s, but I regret to say that in spite of the

absolute necessity for national legislation, which has

been agitated ever since 1892, so far every bill presented

to Congress has failed to become a law, and food adul-

terated in one State can be taken to another and sold.

It would lead me entirely too far even to touch upon all

the frauds which are daily perpetrated. Some adulter-

ations are harmful, others are not. I will simply refer

to a very universal article of food, viz., milk. New
York city obtains its milk supply from five States, and

this amounted in 1896 to nearly 729,000" quarts a . day.

Analysis of the milk sold some years ago showed an

average dilution with 33 per cent, of water. The State

inspector found 13 per cent, of water added and 20 per

cent, of cream removed, the fraud amounting to over

$10,000 H day. The results in St. Louis, Chicago, and

elsewhere were similar, and indicated the desirability

of stringent laws to protect the pocket of the consumer,

but when we remember the frightful infantile mortality,

and the fact that the speaker has recently presented

his conclusions, based upon 195 epidemics of tjrphoid

fever, 99 of scarlet fever, and 36 of diphtheria, and that

52 of these outbreaks occurred in this country since

1882, we see at once that the milk traffic should be under

strict sanitary control.*

LAWS REGULATING THE SALE OF DRUGS AND POISONS.

Forty-two states and Territories have enacted laws

to regulate the sale of poisons, but a careful study shows

that they should be amended, and greater restriction

placed on the sale of poisons generally. A recent inves-

tigation by a committee of the Medical and Surgical

Society into the extent of the opium and drug habit in

the District of Columbia developed |some interesting

facts, and led to the conclusion that one class of sub-

jects has developed the opium habit by the use of the

milder preparation of opium and some of the various

proprietary or secret remedies commonly employed as

domestic remedies, such as paregoric, McMunn's elixir,

chlorodyne, blackdrop, soothing syrup, diarrhoea mix-

tures, pain killers, etc. Those of another class have evi-

dently acquired the habit by the constant use of pre-

scriptions containing opium, or its preparations for the

relief of pain, the individuals being at first quite uncon-

scious of the enslaving nature of the drug. Still an-

other class of persons belong to the moral degenerates

of fast men and women who have acquired the habit by ii

contact with opium habitues, including opium smokers,
|

aild through solicitation, invitation, and persuasion j

have fallen victims to the vice. Since the opium habit is '

often established by the unauthorized and indiscriminate

renewal of prescriptions containing opiates, the New
York Legislature very wisely enacted, in 1886, a law that

no pharmacist should refill more than once prescriptions

containing opium or morphine, or preparations of either,

in which the dose of opium should exceed -\ grain, or

morphine Ty'y-th grain, except with the verbal or written

order of a physician.

It is clearly the duty of the State to close opium dens

and restrict the sale of poisons, and in regard to the

sale of patent and proprietary medicines containing poi-
;

sonous drugs, the contents should be expressed on the

label and the word poison added.

PATENT AND PROPRIETARY MEDICINES.

By the term patent medicine, as properly employed in

this country, England, and Europe generally, it mu?t bo

understood that the composition is known, and can be

seen, at the patent office. The proprietary medicine is

a secret preparation protected by a trade mark in this

*The results achieved by the health officers of every largp city,

notably by Reynolds, of Chicago; Wende, of Buffalo, and Wood-
ward, of Washington, in the reduction of infantile mortality,
amounting in some Instances to over 50 per cent., show the ad- i

vantage of pure food legislation. I
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country, and hence preferred by the owner, but both are

vaguely termed by the public patent medicines. Up to

December 10, 1900, the United States Patent Office had

issued patents on the following :* Disinfectants, 321

;

extracts, 350; hair dyes and tonics, 48; insecticides, 180;

internal remedies, 376: plasters, 56; topical remedies,

371; veterinary, 78. Trade marks :f
Drugs and chemi-

cals, 319; medical compounds, 5,974, and increasing at

the rate of about 250 a year.

The proprietary medicines are subject to the control

of the State authorities, and, if containing alcohol in

•sufficient quantity to be intoxicants, are subject to inter-

nal revenue laws; but so far as my knowledge extends,

little or nothing has been done in this country and in

England to control the sale of secret remedies. Dr. G.

Danford Thomas, coroner of London and Middlesex,

before the International Congress of Hygiene, in 1891,

very justly urged that all proprietary medicines should

be under the patent laws, because the composition is at

least disclosed; he would abolish licenses to sell them and

confine the sale to chemists and druggists only. In these

matters we could certainly profit by the example of the

Japanese, Italian, French, and German laws. In the

interest of public health the profession should demand

adequate legislation ; as it is now, hundreds of these

proprietary preparations, the composition of which need

not even be disclosed to the patent office, are advertised

in medical journals.

INDUSTRIAL HYGIENE.

The relations of occupation to health and life were

studied so early as 1700 by Eamazzini, an Italian phy-

sician, and since then numerous monographs have ap-

peared. We know to-day that persons habitually en-

gaged in hard work, especially in factories and indoors,

present a higher mortality than persons more favorably

situated, and that the character of occupations influ-

•ences, to a great extent, not only the average expectation

of life, but also the prevalence of certain diseases. We
know, for example, that tuberculosis is much more fre-

•quent among persons engaged in dust-inhaling occu-

pations, and that the sharp, angular particles of iron

and stone dust are more liable to produce lesions of the

respiratory mucosa than coal, flour, grain, and tobacco

•dust. We know, too, that certain establishments, liko

slaughter-houses, glue, soap, and candle factories, chemi-

cal factories, etc., are more or less productive of noxious

and offensive gases, and that workers in lead, mercury,

arsenic, phosphorus, poisonous dyes, etc., suffer especial-

ly from the injurious effects, and that other occupations,

such as mining, railroading, and contact with moving

machinery, involve special danger to life and limb.

For all these reasons the laboring classes need special

protection, and in order to render this efficient, it must

Information kindly furnished by Dr. J. B. Llttlewood, of the
Patent Office.

flnformation collected from files of the U. S. Patent Office, by
the author.

be provided for by the enactment and enforcement of

suitable laws. In 1864, 1867, and 1870, England en-

acted the so-called factory laws. According to Miss S. S.

Whittlelsey's Essay on Massachicsetts Labor Legislation,

child labor, here as in England, was the first aspect to re-

ceive attention in legislation, as early as 1836. The first

law as regards safety and sanitation was enacted in that

State in 1877, since which time, from information kindly

furnished by the Hon. Carroll D. Wright, of the United

States Department of Labor, thirty-two States have en-

acted similar laws, including legislation requiring seats

to be furnished saleswomen in stores and shops. Indeed,

in some of the States the latter requirement is the only

sanitary regulation. As a result of these laws, the major-

ity of which were enacted during the last decade, com-

mendable progress has been made in the way of ventila-

tion, heating, lighting, removal of dust and injurious

gases, means of escape in case of fire, and prevention of

injuries by moving machinery.

It is quite true there are other factors which affect

the health and longevity of wage-earners adversely. So,

for instance, unsanitary dwellings, faulty nutrition—the

results of badly prepared food and cold lunches—cannot

fail to lower the power of resistance to disease, especially

when the individual, in consequence of these very causes,

has also become a victim of the alcohol habit.

SANITARY DWELLINGS FOR WAGE-EARNERS.

No field affords better opportunity for philanthropic

work than the erection of sanitary homes for wage-

earners at reasonable rentals, the encouragement of cook-

ery schools, the establishment of sanitary lodgings, model
eating-houses, and other betterments of industrial con-

ditions.

The vital statistics of London show that the mortality

in the improved dwellings for wage-earners is far below
the general mortality of the city, the difference being

specially marked in the infantile mortality; the general

average during the five years ending December, 1890,

was 153 per 1,000, while in the "George Peabody" and
the "Metropolitan dwellings" it was only 136 and 121

respectively.*

*At a recent meeting of the American Social Science Associa-
tion, held in Washington, April 18, 1901, Mr. J. H. Patterson, of
Dayton, Ohio, read a paper on factory sanitation and described a
large manufacturing plant of which he was the head, and their close
adherence to the principles of hygiene and the uplifting of man-
kind. The interior of the factory is painted in cheerful colors,
extra windows have been made to give light, forced ventilation to
afford plenty of fresh air, and all dust and acid fumes are carried
away by exhaust fans. Bath-rooms and well-furnished toilet-
rooms are on all the floors. All seats have backs. Clean aprons
are furnished by the company, and a dining-room where hot meals
are served, and a course in domestic economy is conducted. The
grounds around the factory, and the houses of the employees, are
healthful and attractive. "We have demonstrated," said Mr. Pat-
terson, "that this system pays the employee, the manufacturer,
and the buyer; in the health of one. profit of the second, and the
improved quality of the product purchased by the third." Bulletin
No. 31, Department of Labor, November, 1900, contains an article
on betterment of industrial conditions, showing what has else-
where been accomplished, every effort being in the right direction,
except that free medical attendance is being furnished by certain
companies, involving a contract system with physicians, which
ought never to gain a foothold on American soil, because it has
proved a bane to the profession elsewhere.
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When we consider the fact that over 70 per cent, of

our population reside in rural districts, that the "bone

and sinew" of these are engaged in agricultural pursuits,

and that they do not enjoy the benefits of enforced sani-

tation by local health boards, we see at once the desir-

ability of the family physician extending useful sug-

gestions on healthful building sites and homes, disposal

of house wastes, the importance of a pure water supply,

wholesome and properly cooked food, etc. As it is now,

the diet is faulty, especially the hot biscuits and greasy

fried dishes, while wells and privies are often dangerous

neighbors. The undue prevalence of typhoid fever in

rural districts could be materially checked by disinfecting

the stools with three times the volume of boiling water

and the adoption of the earth closet system. This is all

the more important since infection is often spread

through the milk supply, and many of our urban popula-

tion contract disease in the country during the summer

months. While prompt disinfection of the excreta is the

only rational method, we should also make an effort to

get rid of the flies by prompt disposal of the horse manure

in which they breed, the abandonment of open privies and

surface pollution, and the removal of garbage and other

fly-breeding matter.

SANITATION OF PRISONS.

Most commendable progress has been made in the

construction and management of modern prisons. The

mortality at the close of the last century, among prisoners

in some of the French prisons, was 250 per 1,000; be-

tween 1840 and 1849 it was still 80.2 per 1,000, at St.

Gallen, while to-day it is less than 30 per 1,000. Tuber-

culosis, typhoid fever, diarrhoea, croupous pneumonia,

and mental disorders are the most prevalent diseases, but

much will be done in future to reduce the excessive mor-

tality by improved lighting, heating, ventilation, good

food, bathing facilities, etc.

In some of the damp, dark, and gloomy prisons of

Germany over 50 per cent, of all the deaths are from

consumption. In the Mill-Bank prison of London, from

1825 to 1842, there were 175 deaths, of which no less

than 75 were due to tuberculosis. Besides, 90 prisoners

were set free on account of being hopelessly afflicted

with pulmonary tuberculosis. In the Illinois State

Prison, at Joliet, during the year 1895, 39 deaths were

reported from consumption; in 1900 only 8 occurred.

This decrease appears to be due directly to segregation

of tuberculous sul)|L'cts.

HOSPITALS, SANITARIA, AND DISPENSARIES.

Perhaps no country in the world can boast of better

hospital facilities than our own. Indeed, many of our

institutions are perfect in sanitary architecture and

equipment. There are in the United States no less than

],776 hospitals, including 35 special hospitals for con-

sumptives; 308 sanitoria, 213 dispensaries, and over

8,000 mineral springs, of which 727 are health resorts.

Unfortunately, the liberality with which medical chari-

ties have been supplied has given rise to shameful abuses,

and persons who would shrink from seeking charity in

any other form have abused the privileges offered by

hospitals and dispensaries.

Correction of Abuses.—In 1896, speaking of the city

of Washington, no fewer than 21 per cent, of the popu-

lation received free medical treatment ; the medical asso-

ciation in 1897 adopted certain rules compelling the at-

tending staff of hospitals and dispensaries to require evi-

dence of dependency ; as a result of this system there has

been a gradual but positive decrease in the number of

charity patients, amounting to over 9,000 last year. It

is the simplest, most just and effective remedy for the

correction of this evil.

SCHOOL HYGIENE.

During the year ending June 30, 1900, there were

15,341,220 children enrolled in the common schools of

our country. When we consider that the mental and

physical vigor of a nation depends largely on the environ-

ments of childhood and youth, it seems strange that up

to within forty years little or no attention should have

been paid to the hygiene of schools. The occurrence of

so-called school diseases is not surprising when we reflect

that children, on beginning school, enter upon a new

life and environment. Up to this time they have been

allowed to run and play in the open air, exercise the

body and senses, without restraint, but now without a

period of transition they are obliged to remain for

several hours a day in close and sometimes unsanitary

school rooms, taxing their minds and straining their

eyes for near objects. Experience teaches and statistics

confirm the conclusion, that quite a number of children

suffer from certain physical defects and diseases, which,

because rarely observed before the school period, may
be justly attributed to the school environments. Among
the most common of these affections are myopia, lateral

curvature of the spine, dyspepsia, ansemia, muscular de-

bility, headache, and nose-bleed, nervous affections and

tuberculosis. Ware, of our own country, so early as

1812, called attention to the fact that myopia was most

frequently developed in the school room, and during the

past forty years we have been enlightened as to the cause

of this and other defects, and many excellent monographs i

have been written on the construction of school buildings,
:

arrangement of recitation-rooms, as regards light, venti-
j

lation, adjustable seats and desks, proper type for text-

books, and more rational methods of mental and physical

training. This, together with a commendable zeal on the

part of the authorities to correct existing evils, has re-

sulted in many reforms, the fruits of which are already 1

apparent in a decrease of the diseases referred to.
!

Medical Inspection.—I cannot enter into details con-

cerning the prevention of the spread of infectious dis-

eases among school children, but desire to emphasize the

necessity of medical inspectors, whose duty it should be to
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visit the schools, examine pupils, and give such directions

as will reduce the dangers of spreading contagious dis-

eases to a minimum; they should also make sanitary in-

spection of the buildings and present such recommenda-

tions as are necessary in the interest of the health of both

the pupils and teachers, and as the physicians were per-

haps the first to recognize the fact that "the system of

education should be made to fit the child, not the child

the system," the teachers may derive much aid from such

consultations; among the cities that have inaugurated

such inspections since 1894 are Boston, New York,

Brooklyn, Chicago, Milwaukee, Louisville, St. Louis,

Philadelphia, Jersey City, Brookline, Mass., Buffalo,

Minneapolis, and Salt Lake City, and they have proved

of inestimable value.

SMALLPOX AND COMPULSOKV VACCINATION.

In this connection attention is invited to the undue

prevalence of smallpox in the United States; the total

number of cases reported to the U. S. Marine-Hospital

Service during the past fall and winter, up to March

29th, was 11,964, as compared with 7,279 cases for the

corresponding period of the preceding year, and it is

doubtless due to neglect in vaccination. Dr. Abbott esti-

mates the vaccinated portion of the inhabitants of the

United States at not far from 90 per cent., and the re-

vaccinated portion at probably 50 per cent. With the

introduction of glycerinated animal lymph every vestige

of prejudice against vaccination should cease, and com-

pulsory laws should be enacted in every State, so that

smallpox here, as in the German army, may become prac-

tically unknown. While quite a number of States have

enacted laws requiring that unvaccinated children shall

not be admitted to the public schools, it is believed that

these laws are not rigidly enforced.

VENEREAL DISEASES.

A careful perusal of Dr. Prince A. Morrow's articli

on The Prophylaxis of Venereal Diseases {Philadelphia

Medical Journal, April 6, 1901) should stimulate our

efforts in the prevention of diseases which affect, not only

the offender, but innocent wives, the offspring, and not

infrequently even the medical attendant. According to

Foumier, one seventh of the population of Paris is

syphilitic, and Morrow, from statistics gathered in ISTew

York, believes it is quite possible that Fournier's figures,

with some modification, may apply to New York. Neis-

ser holds that gonorrhoea is, with the exception of per-

haps measles, the most widespread of all diseases. Othei-

German authorities have computed that fully three quar-

ters of the adult male population and one sixth or more

of the adult females have contracted gonorrhoea ; that 80

per cent, of all deaths from disease of the uterus and its

adnexa are of gonorrhoeal origin, while blennorrhopa neo-

natorum contributes a contingent to our asylums for the

blind, estimated at from 10 to 20 per cent.—from 40 to

fiO per cent, beforp the Crede method was instituted—not

to mention the destructive effects on the procreative func-

tions. Dr. S. M. Burnett, of Georgetown University,

believes that 15,000 of the 50,000 blind persons in the

United States lost their sight from this cause, which ac-

cording to his calculation involves a financial loss to the

commonwealth of seven and one half millions annually.

The measures which have been proposed for the con-

trol of the social evil and the prevention of its conse-

quences are numerous enough, but not so easy of practical

application. On the whole, I believe the remedy lies in

public education, and the task as usual falls on the medi-

cal profession, especially the trusted family physician.

Public lecturers on the purity of man commit a serious

mistake, however, when they picture the consequences of

the social evil, without offering a suitable remedy. We
should make a strong plea in favor of continence, and tell

our young men that, while the sexual passion is very

strong, it can be accelerated or delayed, excited or lowered

by the influence of the will. We should assure them that

by the cultivation of pure thought, removal of tempta-

tion, normal, mental, and vigorous physical exercise, con-

tinence may not only become possible, but easy. And
we can hardly go astray if we follow Dr. Parkes in advis-

ing a pure young man to make his home, after the age

of twenty-one, and thus secure himself both from the

temptations and expenses of bachelorhood.

THE MANAGEMENT AND CONTEOL OF INFECTIOUS

DISEASES.

It is the field of infectious diseases where preventive

medicine has and doubtless will continue to achieve its

greatest triumphs, and there is ample room, when we
consider that during the census year of 1890 there were

not less than 102,199 deaths from consumption, 74,49&

from pneumonia, 74,711 from diarrhoeal diseases, 41,677

from diphtheria, and 25,058 from typhoid fever,

[n spite of centuries of groping after facts, we knew
nothing of the real nature of infectious diseases until

the middle of the present century, and even twenty-five

years ago the text-books still discussed the subject of

miasmata and contagia, whose nature had never been

demonstrated to our senses. With improved microscopic

lenses and the development of bacteriology, more espe-

cially the discovery of the anthrax bacillus by Davaine^

Pollender and Brauell (1849-1855), scientific medicine-

had its birth, and to-day we know that such diseases as

tuberculosis, glanders, leprosy, cholera, erysipelas, wound"

and puerperal infections, gonorrhoea, pneumonia, cere-

brospinal meningitis, typhoid fever, diphtheria, malaria,

influenza, dysentery, bubonic plague, and possibly carci-

noma, are caused by living organisms, capable of repro-

duction within and without the body, and this is a strong

argument in favor of the microbic nature of other infec-

tious diseases, in which the specific organism has not yet

been isolatccl.

The eradication of preventable diseases is the highest

aim of scientific medicine to-day. The public should
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be made familiar with the nature and causes of infec-

tious diseases, and be taught that many are a source of

danger, against which it is entitled to be warned by

proper notification through the health officer. This

notification should be made compulsory in cholera, yel-

low fever, smallpox, chicken-pox, typhus and typhoid

fever, diphtheria and membranous croup, scarlet fever,

tuberculosis, cerebrospinal meningitis, leprosy, glanders,

bubonic plague, whooping-cough and measles. And let

me say that a prompt and correct diagnosis is the first

and most important step in preventive measures. The

health department should have competent medical in-

spectors and a clinical laboratory for the verification of

the diagnosis, and have the power in certain of these

diseases to display warning signs, enforce isolation and

disinfection, and to take such other steps in the way of

immunizing agents as may be deemed necessary to limit

their spread.

Isolation, to be effective, should extend to all persons

who have come in intimate contact with the patient, but

this is rarely enforced except in smallpox, in the ease of

the attending physician, and the wage-earners of the

family, but it is clearly their duty to take special pre-

cautions in the way of clothing and personal disinfec-

tion. Matters of this kind ought never to be left to the

discretion of the family, or the attending physicians, for

even members of the profession often entertain widely

opposing opinions on the subject of quarantine and dis-

infection, but the principles which ought to be carried

•out, apart from being a matter of conscience, should be

accepted in a practical sense and embodied in effective

Jaws.

Disinfection.—Scientific disinfection had its incep-

tion with the labors of Koch and Sternberg some twenty

years ago. Although, as we have seen, certain physical

and chemical agents were used empirically for ages, now

we know from laboratory experiments that they are

effective, because they destroy the vitality of the germs.

We also know that, in most of the contagious diseases,

the infective matter is given off by the patient chiefly

through the secretions and excretions, and it is evident

that disinfection to bo of value must be directed to these

and all the. media with which the patient has come in

contact.

"if CEllTAIN DISEASES ARE PREVENTABLE, WHTZ ARE

THEY NOT PREVENTED?"

My answer is, that while every scientific physician

familiar with biologic research knows full well that if

the methods of prevention recommended by sanitarians,

including the prompt disinfection of the dejecta of every

typhoid fever patient, and of the expectoration and ex-

cretions of diphtheria and tuberculosis patients, for ex-

ample, were adopted, these diseases would be reduced to

a minimum and probably eradicated in the course of a

few years. The facts are, these recommendations have

not been generally adopted, because the knowledge

gained by experimental medicine is not sufficiently

diffused. Nor are we responsible for the fact that so

many of our States still permit every charlatan to prac-

tise one of the most difficult and responsible of all

professions without a uniform and rigid system of ex-

amination. However, we owe it to ourselves and to hu-

manity to take positive steps in behalf of higher med-

ical education and laws regulating the practice of medi-

cine.* So long as we permit the existence of irregular

and incompetent practitioners, so long will the public

be deceived and shall we be obliged to compete with in-

competent men, and so long as we tolerate the exponents

of so-called "Christian Science," osteopathy, and other

quacks, infectious diseases will be spread as the residt

of ignorance and neglect. A strong organization, such

as is proposed for the American Medical Association, and

the various State medical societies, will speedily ac-

complish this and other reforms.

FORECAST OF THE RESULT OF THE CENSUS VS'ORK UPON

THE MORTALITY STATISTICS.

Notwithstanding these and other disadvantages in

the way of defective sanitary legislation, the American

medical profession has reason to be proud of its work

in the century's progress of hygiene and preventive medi-

cine. It may be truly said that every hospital or other

medical charity owes its foundation and success to the

activities of the medical profession. Nay, every law in-

scribed on the statute books, in the interest of public

health in this and other countries, is the work of our

noble profession. Acting upon the lofty principle that

the education and betterment of the people in sanita-

tion is not less humane than the healing of the

sick, the American medical profession has filled tihe

measures of its philanthropy by advocating laws to

"regulate the health and physical well-being of com-

munities," and thereby to lessen its own income, but the

results obtained during the last ten years are sufficient

recompense. By the courtesy of Mr. William A. King,

Chief Statistician of the United States Census Bureau,

I am enabled to give you a forecast of the result of the

work upon the mortality statistics at the close of the

century

:

The mortality retiarns for the twelfth census, which

relate to the year beginning June 1, 1899, and ending

May 31, 1900, have not yet been tabulated in full, but

sufficient progress has been made to permit a comparison

•During the year 1900 there were 119 regular medical schools in i

this country, with 1,079 female and 21,673 male students; of these
22,7.';2 students, 2,327, or about 10 per cent., had degrees of A. B. or

B. L. Number of graduates last year, 4,720. The homneopathlc
schools had 1,584 male and 325 female students, and the eclectics

5(0 male and 52 female students. The number of registered physic-

ians in the United States in 1900 shows an average for the whole
of about 1 to 636 inhabitants. In 31 States and Territories, accord-

ing to D. Mclntyre, an examination is required; in 9, certain dip-

lomas are accepted, all others must be examined; in 5, only a
diploma is required; and in 5, the laws practically impose no re-

striction. In 1900 there were 150 national and State medical so-

cieties. 1.097 county and local medical societies, and 282 medical

Journals, of which 28 were exclusively devoted to hygiene and
public health.
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•ol the preliminary results with the figures for 1890 for

a portion of the country.

Considering these results for these States in which

the returns were secured from registration records in

both 1890 and 1900, there appears to have been an abso-

lute decrease in the general death rate of about 1.5 per

1,000 of population. This decrease seems to be most

marked in the rates due to scarlet fever, whooping-cough,

diphtheria and croup (combined), typhoid fever, ma-

larial fever, consumption, diarrhceal diseases, and dis-

eases of the nervous system, the decrease in the mor-

tality from diphtheria and croup amounting to more

than 50 per cent. On the other hand, the rates due to

carcinoma and tumor (combined), Bright's disease,

heart disease and dropsy (combined), and pneumonia

are apparently greater than in 1890, the increase being

most marked in case of Bright's disease, carcinoma and

tumor, and pneumonia.

The death rate by age periods in the registration

States has not yet been computed as the population fig-

ures are not yet available, but the effect of the decrease

in the rates due to the causes specified is shown by a

decrease m the proportion of deaths occurring at each

period up to 30 years.

The results in the decrased rate of diphtheria, croup,

scarlet fever, typhoid fever, whooping-cough, consump-

tion, malarial fever and diarrhceal diseases are the direct

outcome of preventive medicine and are as gratifying

as they are striking. -We note with regret the increased

rate in Bright's disease, heart disease, dropsy and pneu-

monia, and may well pause to inquire whether our ever-

increasing "national drink bill," averaging 17.68 gallons

per capita, may not be a factor in the development of

these diseases, especially since there is reason to believe

that the habitual and immoderate use of alcohol, apart

from increasing the connective tissue and causing cirr-

hosis, also produces fatty degeneration, especially of

the heart, liver, and arterial coats, probably because it

promotes the conversion of albuminoids into fats.

Without wishing to underrate the brilliant achieve-

ments in surgery of the brain, stomach, intestines, liver,

gall-bladder and other abdominal organs, and even

wounds of the human heart which have been successfully

sutured in four of the nine cases reported, what, after

all, are the ultimate benefits compared with the results

obtained by improved methods in sanitation?

Since our knowledge of the nature of infectious dis-

eases has been more and more defined, scientific methods

for their prevention have been applied. We have learned,

too, that in addition to the germ there must be a suit-

able soil for its proliferation and that sanitation will not

only destroy the environments for its development with-

out the body, but also place the system in the best pos-

sible condition to resist in its toxic action.

The application of this knowledge has saved millions

of lives besides an incalculable amount of human suffer-

ing and distress, not to mention the economic aspect

IIENVE IN THE NINETEENTH CENIUEY. luui

of the question. When we remember all this and the

fact that Jenner"s discovery at the close of the last cen-

tury, of a fundamental and practical method of pro-

ducing artificial immunity, lias been far eclipsed in the

last twenty years, and that we possess to-day not only

curative but also protective sera for diphtheria, erysip-

elas, tetanus, plague and possibly cholera, tuberculosis,

typhoid fever, pneumonia, and a number of other im-

munizing agents for diseases of man and lower animals,

we have reason to believe that the solution of the prob-

lem of immunity is only a question of time, and we may

indeed expect great possibilities in our battle against

infectious diseases.

To the solution of this problem, the labors of Salmon

and Smith, Sternberg, Welch, Osier, Councilman, Keed

and other Americans engaged in experimental medicine

have contributed their full share. Progress has crowned

our past, we will not retrograde. Let our conduct raise

no blush on the cheek of posterity. Let us hand in hand

with heart and mind join in promoting the welfare of

American medicine, until she has reached the proudest

pinnacle in the world of science, until she has become

the fountain-head of knowledge for the benefit of man-

kind. Then when at last we are called upon to pass

through the portals beyond, Minerva Medica, in her

sweeping robes of state, will proudly but reverently pre-

sent us to the Supreme Healer of the Universe as types

of the true ph3'sician.*

Married.
Dodge—Clegiiorx.—In Chicago, on Tuesday, June 4th, Dr.

Austin C. Dodge, of New York, and Miss Mary A. Cleghorn.
Fielder—Ikwin.—At "Fair Lawn," Greenbush Heights,

N. Y., on Saturday, June 1st, Dr. Frank Sidney Fielder, of
New York, and Miss Martha Teller Ii-win.

Pease—Spear.—In New York, on Saturday, June 1st, Dr.
Charles G. Pease and Miss Mary Leonora Spear.

Sappington—.Jacob.-—In Belair, Pennsylvania, on Tuesday,
June 4th, Dr. John Sappington and Miss Rosa Seldon Jacob.

Wainwright—Hart.—In Englewood, N. J., on Friday,
May 31st, Dr. G. Mayhew Wainwright and Miss Jessie Bell
Hart.

Died.
Benson.-—In New York, on Saturday, June 1st, Dr. Samuel

L. Benson, in the sixty-fourth year of his age.

Comfort.—In New York, on Wednesday, May 29th, Dr.
John E. Comfort, in the sixty-fourth year of his age.

Feent.—In Stapleton, N. Y., on Friday, May 31st, Dr.
John L. Feeny, in the fifty-sixth year of his age.

HoYT.—In Kansas City, Missouri, on Tuesday, May 21st,
Dr. Frank Crampton Hoyt, of Mount Pleasant, Iowa, in the
forty-third year of his age.

Mergler.—In Los Angeles, California, on Saturday, May
18th, Dr. Marie J. Mergler, of Chicago.

Stockdell.—In Petersburg, Virginia, on Thursday, May
23d, Dr. Hugh Stockdell, in the sixty-sixth year of his age.

Sumner.—In Boston, on Saturday, May 25th, Dr. Allen M.
Sumner, in the fifty-seventh year of his age.

WiTHAM.-—In Lebanon, Ohio, on Friday, May 21th, Dr. W.
L. Witham.

*In the preparation of this address I have been greatly aided
by the library of the surgeon-general's office, the historical mono-
graphs on hygiene, by Professor Kinkelnburg, of Bonn, now de-
ceased, and Dr. S. W. Abbott, of our own country. I am also
greatly indebted to Dr. W. T. Harris, the commissioner of edu-
cation, and Dr. A. E. Miller, of his bureau. Other acknowledg-
ments have been made in the text and are gratefully renewed.
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THE PLACE OP MEETING.

SITUATED as it is upon three plateaus of different

levels, St. Paul is admirably located from a scenic

standpoint. Along the lowest of these levels, just

above the river bank, lie the railway stations, the manu-

facturing industries and the wholesale mercantile houses.

On the second plateau are the retail establishments and

some residences, while on the highest level of all with a

part daily, besides being at the head of navigation on the

Mississippi Eiver. As a place of residence St. Paul is

most attractive, and its municipal authorities have done

much to add to its natural advantages by making numer-

ous parks, and by the exercise of great care as regards

matters of sanitation. The water supply is excellent and

is sufficient to meet the needs of the city for many years

to come. The city is well supplied with hospitals, one of

bird's-eye view of ST. PAUL FROM SUMMIT AVENUE.

commanding outlook stands the most beautiful part of

the city, that devoted exclusively to the residences.

The first building on the present site of this city was

erected in 1841 by the French priest and in 1850 the

population amounted only to 1,294. Within the next de-

cade this number had grown to over 10,000 and the city

now has some 150,000 inhabitants. St. Paul has been

the capital of Minnesota since territorial organization. It

has many large manufacturing establishments in various

lines and is probably the most important distributing

centre in the Northwest, having some twenty-four lines of

railway, upon which 300 passenger trains arrive and de-

which is illustrated on another page, and the Medical De-

partment of the State University, which is in Minne-

apolis, just without the city limits of St. Paul, is an in-

stitution of high standing. Minneapolis, which adjoins

St. Paul, is the largest flouring mill centre in the world

and is an excellent representative of the progressive cities

of the Western portion of the United States.

The physicians of both cities joined in preparing

an attractive programme of entertainment for physi-

cians attending the meeting, and left nothing undone

that it was possible to do to make the stay of the visitors

agreeable.
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THE PEELIMmAEY MEETIXGS.

TO appreciate the atmosphere in which the fifty-

second annual meeting of the American Medi-

cal Association opened, one must take some

note of the quality of men brought together in St. Paul

during the few days preceding the meeting, and of the

nature of their work, in connection with certain other or-

ganizations which, from considerations of convenience,

meet in the same city and shortly before the larger asso-

ciation's meeting.

Prominent among these is the Association of Military

Surgeons of the United
States, which held its tenth

annual meeting in the State

Capitol on Thursday, Fri-

day, and Saturday, May
30th and 31st and June 1st,

under the presidency of

Brigadier-General Alexan-

der J. Stone, of St. Paul,

surgeon-general of the Na-

tional Guard of the State of

Minnesota. The meeting

was rather a small one, and

the programme was meagre,

although the papers present-

ed were of a high order of

interest. This state of

things was fully recognized

—indeed, the tendency to it

had been recognized at the

preceding meeting, at which

a committee was appointed

to consider and report upon

means for its correction con-

nected with the mode of

publication of the proceed-

ings. Heretofore the association has issued an annual

volume of Transactions. Necessarily its appearance has

been tardy, and this, of course, has been unsatisfactory to

some of the contributors of papers, although they seem to

have been at liberty to publish their contributions in med-

ical journals of their own selection in advance of the ap-

pearance of the volume. The committee's report, pre-

sented at this meeting, favored the tentative issue of the

proceedings in montlily parts. The report was received

and accepted, but definite action providing for carrying

the committee's recommendations into effect does not

John A. Wy
OF NEW

Newly Elected President of the

appear to have been taken. There are those who think

that the plan of holding the annual meeting at a time

so close to that of the meeting of the American Medical

Association, and in the same city, tends to defeat tha

very object in view. Attendance at both meetings, these

gentlemen argue, involves for many of the members an

absence from home of from ten days to a fortnight, and

such a long absence is convenient for only very few of

the members. Possibly, it is thought, there is more in

these facts to account for the small meetings and the

paucity of papers than in any diminution of enthusiasm

con.sequent on tardy publication of the proceedings.

But, if this year's meet-

ing was small, it has done

what the most gigantic gath-

ering could not have done

more convincingly—protest-

ed in no uncertain terms

against the abolition of the

army canteen. Sympathy

with this protest is mani-

fested in all professional

quarters, and it will doubt-

less meet with substantial

support at the hands of nu-

merous other medical organ-

izations, including the

American Medical Associa-

tion itself.

The American Academy

of Medicine is another or-

ganization that regularly

holds its annual meeting

immediately before that of

the American Medical Asso-

ciation. It stands, as every-

body in the profession
knows, for continual ad-

vance in education, general as well as professional. It

has stood well to its guns this year on the educational

question, and, in addition, has contributed to the ulti-

mate solution of the vexed question of inter-State

reciprocity in the matter of the license to practise, but

has had the misfortune to figure in the lay press as being

diametrically opposed to the very objects it is seeking to

promote.

Among other meetings held in St. Paul during the

few days preceding that of the American Medical Asso-

ciation were those of the Association of Medical Colleges

ETH^ M. D.,

YORK,

American Medical Association.
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of the United States, the Minnesota State Medical

Society (a pro-fornia meeting, but one at whicli an excel-

lent presidential address was delivered by Dr. Davis),

the National Association of Life Insurance Examiners,

the Xational Convention of State Medical Examiners

and Licensing Boards, and the Association of American

Medical Editors; also, during the meetiBg, that of the

American Proctological Society.

With all these meetings to distract the attention of

the men who arrived early, to say nothing of the casual

discussions held informally in hotel lobbies and other

live feet square on the fourth floor of the Ryan Building,

with numerous large windows on two opposite sides.

The specimens M'ere displayed to the greatest advantage.

As was to be expected, most of them came from points

not far distant from St. Paul. Among those that seem

worthy of special mention are the following:

From the Army Medical Museum, Washington, under

the direction of Surgeon-General George M. Sternberg,

Colonel Calvin De Witt, and Captain A. E. Bradley,

Rontgen pictures of gunshot fractures sustained during

the war with Spain and in the suppression of the Filipino

i

i

ARMORY BUILDING^ STATE UNIVERSITY, MINNEAPOLIS,
V\^here the Medical Profession of Minneapolis Entertained the Visitors.

places of chance meeting concerning the proposed scheme

of reorganization, the report of the nominating commit-

tee, and the choice of the next place of meeting, many a

man has found evident relief in examining the Pathologi-

cal Exhibit, even at a stage when it was still little more

than nascent. The exhibit was under the direction of a

committee consisting of Dr. Frank B. Wynn, of Indian-

apolis (chairman) ; Dr. A. P. Ohlmacher, of Gallipolis,

Ohio, and Dr. H. Summa, of St. Louis, who are entitled

to great credit for getting together so large and varied a

display. The association, for its part, provided an ample

and well-lighted room for the purpose, a room seventy-

rebellion, specimens of fractures from the civil war,

si)ccimc'ns showing the lesions of typhoid fever and those

of dysentery, casts of ancient Peruvian skulls, showing

signs of prehistoric trephining, and a series of dental

specimens.

From the Bureau of Animal Industry, Washington,

under the direction of Dr. D. E. Salmon, specimens of

tuberculous disease in the lower animals.

From the Cincinnati Academy of Medicine, under the

direction of Dr. Horace J. Whitacre, a collection strong

in prostatic and renal specimens.

From the Indiana State Medical Society, under the i
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direction of Dr. Frank B. Wynn, a hundred miscellane-

ous specimens, many of them of unusual interest.

From the Illinois State Medical Society, under the

direction of Dr. Maximilian Herzog, about thirty speci-

mens, mostly gynaecological.

From the Kansas State Medical Society, under the

direction of Dr. G. A. Boyd, a collection of about thirty-

five specimens, together with various species of malaria-

bearing mosquitoes.

From the Wisconsin State Medical Society, under the

direction of Dr. Gustave A. Kletzsch, a series of speci-

mens illustrating causes of sudden death. Prominent in

this exhibit was a collection of gross specimens of various

diseases of the eye, embedded in glycerin jelly, prepared

by Dr. H. V. Wiirdemann.

From the Chicago Policlinic, under the direction of

Dr. Maximilian Herzog, a collection of miscellaneous

specimens.

From the College of Physicians and Surgeons, Chi-

cago, under the direction of Dr. W. A. Evans and Dr. A.

Gehrman, a miscellaneous collection of gross specimens,

also a series of bacteriological cultures bearing on sani-

tary work.

From McGill University, Montreal, under the direc-

tion of Dr. J. George Adami, two series of specimens,

one illustrative of cerebral aneurysms and the other of

tuberculous disease.

From the Medico-chirurgical College, Philadelphia,

under the direction of Dr. Joseph McFarland, a series

of microscopical specimens showing the structure of the

various forms of tumor of the breast.

From the Northwestern University Medical School,

Chicago, under the directioii of Dr. G. Fiitterer and Dr.

F. Eobert Zeit, about a hundred specimens of tumors,

several of them showing the relation of the scar of a gas-

tric ulcer to the development of carcinoma.

From the Rush Medical College, Chicago, under the

direction of Dr. Ludwig, a large collection of miscel-

laneous specimens.

From the State University of Minnesota, Minneapo-

lis, under the direction of Dr. F. F. Wesbrook, Dr. L. B.

Wilson, and Dr. S. M. White, a large number of miscel-

laneous specimens, a series of most ingeniously colored

wax casts showing the cutaneous lesions of small-pox,

etc., and a series of culture tubes shown on a unique plan.

From Hamlin University, Minneapolis, under the

direction of Dr. J. F. Corbett, a large series of bony

preparations showing various pathological conditions.

From the Central Indiana Hospital for the Insane,

under the direction of Dr. George F. Edenharter and Dr.
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White, miscellaneous gross specimens illustrative of

psychic pathology and a series of photographs of the in-

sane.

F7-om the Iowa State Hospital for the Insane, under

the direction of Dr. Albert M. Barrett, a collection of

miscellaneous psychiatric specimens.

From the Government Hospital for the Insane, Wash-

ington, under the direction of Dr. A. B. Eichardson and

Dr. J. W. Blackburn, a miscellaneous collection of

psychiatric specimens.

From the Lakeside Hospital, Cleveland, under the

direction of Dr. W. T. Howard, Jr., miscellaneous speci-

mens.

From St. Luke's Hospital, Eichmond, Va., under the

direction of Dr. Stuart McGuire, a series of urethral

oalciili.

From the St. Peter State Hospital for the Insane,

Minnesota, under the direction of Dr. H. D. Valin, a

collection of neurological specimens.

From Dr. Frank Hugh Montgomery and Dr. James

Nevins Hyde, Chicago, photographs of cases of blastomy-

cetic dermatitis.

From Dr. Emil Amhcrg, Detroit, a large series of

bony specimens illustrative of ossicular, mastoid, and

other aural affections.

The section dinners were held on Tuesday evening,

those of the Section in Surgery and Anatomy, the Section

in Obstetrics and Diseases of Women, and the Section in

Cutaneous Medicine and Surgery at the Hotel Evan;

those of the Section in Practice of Medicine, the Section

in j\Iateria Medica, Pharmacy, and Therapeutics, the

Section in Physiology and Dietetics, the Section in

Hygiene and Sanitary Science, the Section in Pathol-

ogy and Bacteriology at the Merchants' Hotel; that

of the Section in ISTervous and Mental Diseases at the

Town and Country Club; those of the Section in Oph-

thalmology and the Section in Laryngology and Otology

at the Minnesota Club ; and those of the Section in Dis-

eases of Children and the Section in Stomatology at thy

Windsor Hotel. On Thursday evening a reception and

ball, provided for by the physicians of Minneapolis, took

place in the armory and on the campus of the University

of Minnesota. After the meeting there was an excursion

to the Yellowstone Park. The members of the Min-

nesota State Medical Society, those of the Eamsey

County Medical Society, and the physicians in general of

ST. PAUL CITY AND COUNTY HOSPITAL.
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the twin cities of St. Paul and Minneapolis showed the

greatest hospitality to their professional brethren from

other parts of the country, and doubtless it was a con-

fident expectation of this hospitality that called together

such a host, for this was one of the largest meetings in the

history of the association.

Perhaps the most notable feature of the meeting was

the admirable rhetoric of the president's address. Earely

has the presidential chair been occupied by a man so well

qualified as Dr. Eeed to recount the real needs of the pro-

fession in the various States, and never has such a man's

address called forth heartier applause. It may well be

believed that the address went far in preparing the way

for the committee's ready acceptance of the scheme for

reorganization which has been outlined in the Journal.

The opening prayer, by Bishop H. B. Whipple, was
followed by a bri^f address of welcome by the Hon. K. A.

Smith, mayor of St. Paul, who made the statement that

the city was the healthiest in the world. The people of

St. Paul, he said, enjoyed the double blessing of long life

and small doctors' bills. He attributed the low mortality

to the natural advantages of the city as regarded location,

etc., and to the great advances made in recent years in

hygiene and medicine.

The address of the president was delivered by Dr. C.

A. L. Eeed, of Cincinnati. (See page 969.)

Presentation of a Portrait of Dr. N. S. Davis.—Dr.

J. Eawson Pennington, of Chicago, presented to the asso-

ciation a fine portrait of Dr. X. S. Davis, of Chicago, the

founder of the American Medical Association, its presi-

dent in 1865, and its most constant attendant and faith-

ful guide. Among many other honors conferred upon
Dr. Davis during his professional career of sixty-five

years had been the office of president of the Ninth Inter-

national Medical Congress. Although eighty-five A'ears

MEDICAL BUILDING^ STATE UNIVERSITY, MIXXEAPOLIS.

THE PEOCEEDIXGS OF THE FIFTY-SECOXD
AXXUAL MEETING.

The first general session was held in the Metropoli-
tan Opera House on Tuesday, June 4, 1901.

The meeting was called to order at 10.20 a. m. by Dr.
John F. Fulton, of St. Paul, the chairman of the "com-
mittee of arrangements.

of age, he was still able to devote from five to six hours
daily to his patients, and to attend promptly to all the
duties of good citizenship.

The portrait of Dr. Davis was accepted with the
unanimous thanks of the association, and a motion was
made and carried that a committee of three be appointed
by the president for the purpose of securing, if possible,

the portraits of other ex-presidents of the association.

Ihe Report of the Treasurer.—Dr. T. J. Happel. of
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Dr. George H. Simmons,
Secretary of the American Medical Association.

Tennessee, a member of the board of trustees, to whom
the report of the treasurer was made, stated that on June

1, 1901, the assets of the association were $45,254. Add-
ing to this the value of the plant of the association,

swelled the total assets to $66,000.

Saratoga, N. Y., was selected as the next place of

meeting and the following officers were elected : Presi-

dent, Dr. John A. Wyeth, of New York; first vice-presi-

dent, Dr. Alonzo Garcelon, of Maine; second vice-presi-

dent. Dr. A. J. Stone, of Minnesota; third vice-president.

Dr. A. F. Jonas, of Nebraska ; fourth vice-president. Dr.

James A. Dibrell, of Arkansas; treasurer. Dr. Henry P.

Newman, of Illinois
;
secretary, Dr. George H. Simmons,

of Illinois; board of trustees whose terms expire 1904.

Dr. T. J. Happen, of Tennessee; Dr. W. W. Grant, of

Colorado; Dr. John F. Fulton, of Minnesota; judicial

council. Dr. George Cook, of New Hampshire; Dr. H. H.
Grant, of Kentucky ; Dr. John B. Murphy, of Illinois

;

Dr. Philip Marvel, of New Jersey ; Dr. Louis H. Taylor,

of Pennsylvania; Dr. John L. Dawson, of South Caro-

lina; Dr. N. Fred Essig, of Washington; orator on sur-

gery, Dr. Harry Sherman, of California ; orator on medi-
cine, Dr. Frank Billings, of Illinois; orator on State med-
icine, Dr. J. M. Emmert, of Iowa ; chairman of the com-
mittee of arrangements. Dr. G. F. Comstock.

(I'o be continued.)

Section in Laryngology and Otology.

The Chairman's Address, by Dr. John N. Mackenzie,
of Baltimore, was devoted to a defect in all medical
schools, the lack of proper instruction in the study of dis-

eases of the air-passages in the head and consequently

the ignorance as to the use of instruments. He took the

broad ground of the benefits resulting to the public and
obviously to the credit of the medical profession.

The Treatment of Laryngitis.—This was the title of

a paper read by Dr. 0. T. Freer, of Chicago. He recom-

mended both local and general treatment. The local

treatment was best carried out by the use of sprays
;
every

part could be reached. Powders were not so satisfactory,

and the probe was dangerous, as it was injurious to the

already inflamed tissue. He also desired to emphasize

the infectious character of all forms of acute laryngitis.

There was an infected mucous membrane, a cojigested

surface covered with leucocytes. All cases could not be

treated with astringents; where there was great oedema,

it became necessary to use the knife. The speaker passed

rapidly over the condition of ozsna. When there was a

new formation of connective tissue, with nodular forma-

tions or folds, early scarification was recommended. The
chronically swollen cords were best treated by many
small longitudinal incisions. Ichthyol was very useful

in contracting the tissues. The difficulty in throwing

the spray below the vocal cords had been relieved by the

use of a long tube, which reached to the cords.

Dr. Ingals, of Chicago, had found deep inhalation

after the use of the spray of benefit, the fluid being drawn
down below the cords.

Dr. Freer said that, unless cocaine was previously

used, the inhalation in many cases produced a marked
spasm of the glottis.

(Edematoiis Laryngitis was the subject of a paper by

Dr. Joseph S. Gibb, of Philadelphia. He described true

I)k. John N. Mackenzie,
Chairman of the Section in Laiyngology and Otology.

(edematous laryngitis as an inflammation of a mucous

membrane, attended by serous transudation into the sub-

mucous tissues. Much confusion had arisen from the
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multiplicity of names, which might be obviated by draw-

ing a sharp line between simple oedema without inflam-

mation and that in which inflammation of the mucous
surfaces was an active feature. Much of the confusion

had arisen in attempting to classify all oedema cases

under one head. The reader cited four cases. As to

the etiology of idiopathic cedema, there were several

types of cases : Those in which there was no true inflam-

Di?. George C. Stout,

Secretary of the Section in Laryngology and Otology.

matory condition of the laryngeal mucous membrane,
those of the acute catarrhal form accompanied by thick-

ening of the mucosa, those of a secondary septic process

complicating zymotic diseases, and, lastly, those of an
infectious nature. The line could not be sharply drawn
hetween the last two forms. The group included those in

which the larynx was secondarily involved. The preva-

lence of epidemic influenza furnished examples of this

disease, and there was about it something favorable to

the development of oedema in the mucous membrane of

the pharynx and larynx.

Total Extirpation of the Thyreoid Qland.—Dr. G. F.

Cott, of Buffalo, reported two cases. In the first case

there were difficult breathing, a rapid pulse, and a swol-

len thyreoid. A two-per-cent. solution of eucaine was
used and tracheotomy performed. As it was impossible

to pass a cannula, a catheter was inserted and passed into

the lar}Tix. The next day, thirty hours later, the opera-
tion was performed. At first eucaine was used, but, the

pain becoming intense, chloroform was given. It became
necessary to use a salt solution with nitroglycerin during
the operation. After three hours the gland was removed.
It weighed five ounces and a half.

In the second case, one of papilloma of the larynx, the
patient rebelled against the use of instruments. She
was a girl of five years, who had worn a trachea tube for

two years. A week ago the reader split the larynx be-

tween the cords, removed the papilloma, and sewed up the

larynx.

(To he continued.)

Section in Materia Medica, Pharmacy, and
Therapeutics.

Experimental Work in Lntra-organic and Venous In-

jections and Blood Extracts in the Ctire of Acute Organic

Diseases.—This communication, by Dr. W. Byron Coak-

ley, of Chicago, dwelt principally upon the use of sodium
chloride, and especially normal salt solution, as a cardio-

vascular stimulant. The author maintained that it was
entirely innocuous, even when injected into organs like

the lungs, the spleen, the kidney, or the liver. If in-

jected slowly and with a delicate trocar or needle, it

would not produce hrematoma. He alleged great value

for subcutaneous intravenous or intra-organic injections

for relieving pain and prolonging life. The normal salt

solution was a powerful stimulant to a failing heart.

After bleeding a dog until the heart had almost ceased to

beat, the injection of a few centimetres of saturated salt

solution into the pericardium restored the heart's action.

He also maintained that it retarded carbon dioxide nar-

cosis by causing absorption of the gas.

Neglected but Valuable Therapeutic Measures was the

title of a paper by Dr. George F. Butler, of Chicago.

Bloodletting, which had been discontinued in deference

to popular prejudice, was now known to be of great thera-

peutic value. As a result of a better knowledge of its

physiological efFects, it had resumed its place in therapy.

When performed for removing toxic agents and diluting

the serum, its place could be taken in many cases by the

modern injection of normal salt solution, but there were

other cases in which the reduction of the volume of blood

by venesection was indispensable to successful treatment.

Counter-irritation, on account of popular prejudice, had
also been almost abandoned, yet it was of great service in

relieving pain and restoring healtlw action. Surgical

operations were often of service, irrespective of the loca-

tion or indications for operation. Insane persons showed
improvement, or recovered, after fracture of bones or

similar injuries. He also spoke in support of hydro-

therapy, massage, and suggestive therapeutics. He said

that complex prescriptions were of greater value than

single remedies, and were not "shotgun prescriptions'' if

scientifically composed to meet special indications. In

conclusion, he advocated physical culture and especially

outdoor exercise.

The Therapeutical Indications Presented by the Con-

ditions of the Blood in Disease.—In a paper thus en-

titled. Dr. 0. T. Osborne, of Xew Haven, protested

against the treatment of disease as an abstraction and the

too scientific consideration of therapeutics. We must
not overlook the man who had the disease. Success in

therapeutics depended often upon the recognition of the

individuality of the case and of the varying factors that

made themselves manifest in the symptoms. In treating

disease special attention should be paid to restoring nor-

mal metabolism, the conditions of which varied in differ-

ent individuals. The treatment must be modified to fit

the man himself. The blood changes should have special

consideration. The variations in specific gravity might
have a wider significance than was usually recognized.

The alkalinity of the blood, the physical appearances of
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the red cells (shriveled, crenated, nucleated), and the

proportion of hgeniogiobin and hgematin were also im-

portant, as was the proportion of the ditferent forms of

leucoc}^es. The state of the blood plasma, as regarded its

density and constituents, had an important bearing upon
disease, especially with relation to osmosis and coagula-

bility. Calcium salts in the blood favored coagulation.

One thirteenth of the body weighl. was blood (except in

the obese and in children). This was constantly in mo-
tion and required the expenditure of considerable force.

Kest in the horizontal position lessened the burden upon
the circulatory apparatus. The distribution of the mass

Dr. N. S. Davis, Jit.,

Chairman of the Section in Materia Medica, Pl-iarmacy, and
Therapeutics.

of blood might l)e irregular and local congestions or

anaemias result. In normal individuals the thyreoid

gland supplied a vasodilator and the suprarenals a vaso-

constrictor agent. Increase in secretion of the thyreoid

gland might produce functional disturbances withot;t the

well-marked lesions of Graves's disease being demon-
strable, while, on the other hand, the decrease of thyreoid

secretion and predominance of function of the supra-

renals may produce high tension, arteriosclerosis, and

atheroma. Too high tension called for exercise, warm
baths, free catharsis, small doses of thyreoid gland daily,

nitroglycerin, or small doses of chloral. Tn malignant

infections there was a sudden loss of a large proportion of

red cells, causing symptoms of acute auEemia ("medical

shock"). In the opinion of the writer, every case of

typhoid fever would do better with the tincture of

chloride of iron than without it, just as in erysipelas and
diphtheria. During convalescence from any acute dis-

ease there was a condition of vasomotor ataxia. Meas-
ures to educate the peripheral vessels to react normally,

such as massage, electricity, gentle exercise, sponging,

and baths, were valuable in overcoming this condition.

Dr. Coakley said that he had resorted to parenchyma- 1
tons injection of normal salt solution into a hepatized

lung during acute lobar pneumonia, with benefit and re-

covery.

Chronic Myocarditis.—-Dr. John H. Musser, of Phila-

delphia, made a verbal communication on this subject.

He confined his remarks to the form of the disease associ-

ated with sclerosis of the coronary arteries, and excluded

the conditions of myocarditis occurring in acute disease

or due to other causes. It was in fact identical with

chronic endocarditis of the coronary arteries. The treat-

ment was divided into hygienic and medicinal manage-
ment. The latter would depend largely upon associated '

lesions. It was necessary to regulate the conduct of life ;

as regarded business responsibility, active exercise, baths,
,

diet, clothing, and sleep in each case, correcting ar-

rhythmia, high tension, deficient excretion, etc., so as to
;

avoid attacks of angina or lessen their severity. He
especially advocated nitroglycerin, gradually increased

until physiological effects were produced. Iodide of

potassium was of great value. Conditions of acute ar- '

rhythmia and arystole gave the clinical appearance of
j

acute oedema of the lungs, but were due to chronic myo-
carditis, to which treatment must be directed. Small

doses of morphine, hypodermically, with strychnine and
nitroglycerin where there was apparently increased ar-

terial tension, in other cases morphine and strychnine i

without nitroglycerin, were very effective in relieving this
;

condition.

Dr. Beatty, of Philadelphia, in discussing this paper,
j

agreed to the hygienic management, but disagreed as to
,

the medicinal treatment. He had found the greatest ser-

vice in these cases from the use of a derivation of digi- ,

talis.
1

Dr. Solly, of Colorado, said that high altitudes were i

not suited to these cases.
'

Dr. Tomkins, of West Virginia, inquired of the reader i

of the paper how he managed to give iodide of potassium I

without disturbing the digestion and causing nausea. i

Dr. Musser replied that the best method was to give

it in milk. Some preparations of pepsin were also use- .

ful. Some patients could take only one dose a day,
[

others had to intermit for several days at a time. He
|

had never been able to get good results from hydriodic j

acid as a substitute.
|

The Treatment of Obesity.—-Dr. Henry Stern, of If

New York, read a paper on this subject. He recognized

several forms of abnormal increase of the body weight. |t

The influence of diet and bodily activity was insisted I"

upon. In the treatment he dwelt upon regulation of ;

habits as well as medicinal measures. In starting the

treatment most stress should be laid upon passive and re-

sistance movements, faradaism, massage, and mechano-

therapy; in short, all methods contributing toward the

improvement of the circulation will be followed by bene-

ficial results. Cold hydropathic procedures resulted in

unusual oxidation of fatty material, and the systematic

performance of easy gymnastics was not to be neglected

in hydroplasmic obesity medicinal treatment. For the

heart, strychnine, for the blood, iron, were most useful, :

with naphthol, bismuth salicylate, or hydrastis canaden-

sis for the intestinal tract. To overcome constipation,

saline enemata, podophyllin, leptandrin, and calomel

should be used. The thyreoid, as a rule, was contraindi-

cated.

The Treatment of Xevra^^thcnia.—Dr. Harold M. >

Meyer, of Chicago, read a paper in which he dwelt par-
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ticularly upon the necessity of correct diagnosis, espe-

cially between this condition and hysteria. The diag-

nosis must always be made by exclusion. The symptom
of fatigue and actual deficient muscular power was an

important characteristic of neurasthenia. Eest was im-

portant, but the so-called rest-cure, applied indiscrimi-

natel)', did much harm. Primary, or essential, neuras-

thenia was to be distinguished clinically from the sec-

ondary neurasthenia of acute diseases, such as typhoid

fever. Strychnine was the best medicinal agent. Psychi-

cal treatment was of great importance.

In reply to questions. Dr. Meyer said that the fatigue

symptom was the most important diagnostic sign. All

cases of neurasthenia were not pure, but might be compli-

cated with hysteria. In the diet, he preferred milk and
cream. He used no proprietary or prepared foods. Cold
was a very powerful nerve stimulant, and he has observed

good effects from having patients sleep in a cold room.

(To be continued.)

Section in Surgery and Anatomy.

The Cause of Diffuse Peritonitis Complicating Ap-
pendicitis, and its Prevention.—The chairman, Dr. A. J.

Ochsner, read a paper with this title. He reviewed the

anatomical and pathological relationship existing be-

tween the appendix and the adjacent organs, and referred

to the manner in which the appendix was protected and
the enormous blood supply of the omentum. The value

of rest as a preventive of the extension of infection in any
part of the body could not be over-estimated, and if this

was gained another important point was secured in the

right direction. Infection of the general peritoneal cavity

was caused by disturbance of the intestines. Theoretically

and practically, food and cathartics should not be taken

into the stomach. The reader cited cases in which the

ingestion of these substances had greatly irritated the

condition. His mortality in cases of perforative peri-

tonitis had been less than one fourth as high as in pa-

tients operated on at once; in cases of diffuse peritonitis

there had been a great decrease. From January, 1898, to

May, 1901, he had operated in 565 cases of appendicitis

with twenty deaths, a mortality of three and a half per
cent. The danger of rupture of the circumscribed ab-'

Bcess into the general peritoneal cavity had been a cause

of great anxiety. There was increased safety in operat-

ing during the quiescent state, and as a result of this

treatment faecal fistula never resulted. The laity should
be taught to stop feeding and giving cathartics to patients

suffering from abdominal diseases.

Remarks on the Surgery of the Spinal Cord, with Il-

lustrative Cases.—Dr. Andrew J. McCosh, in his paper
thus entitled, said he believed that pressure on the cord
was urgent reason for operating, and that early opera-
tions were important. He was of the opinion that it was
wiser to do the exploratory operation, and that there the
danger was slight. It was our routine procedure to cut
down on the skull to find out if any fracture was present.
If relief was to be expected, an operation should be done
at once. In his own laminectomies for fracture of the
spine, comprising six cases, two patients had recovered
and four had died, but not as a direct result of the opera-
tion. He did not think it was necessary to apply any
special support to the spinal cord.

Spina Bifida, with a Report of an Interesting Case.—
In a paper by Dr. Paul F. Eve thus entitled the author

said that, associated with spina bifida, were hydrocepha-

lus, talipes, and hare-lip. There might be a tumor, vary-

ing in size from that of a marble to that of an adult's

head, occupying the central portion of the canal over the

posterior aspect of the vertebral column. There were

three varieties of this affection : Meningocele, the pro-

trusion consisting of fluid in the spinal cord; meningo-
myelocele, in which there was a portion of the cord in the

sac; and syringomyelocele, the central part of the spinal

cord being dilated. Various remedial measures had been

suggested, such as acupuncture, injection of iodide of

potassiuin, etc. Extirpation was unjustifiable in voung

Dr. J. IST. Upshur,
Secretary of the Section in Materia Medica, Pharmacy, and

Therapeutics.

infants, and the indications for operation were where the

child was over seven years old and where the tumor was
rapid in its growth and rupture threatened.

The Methodical Exploration of the Brain for Fluid

was the subject of a paper by Dr. Christian Fenger. He
reviewed the literature of traumatic brain abscesses and
spoke of the efficacy of the aspirating needle. He de-

scribed a case having a previous history of suppurating

disease of the ear, an attack of appendicitis subsequently,

of short duration, and then swelling of the elbow joint.

He explored the brain methodically, going from one place

to another. There was a cicatrix behind the ear, which
was the only guiding point. After exploring the brain

on the affected side of the head with no results, he then

tried the opposite side, where the pus was found, and the

patient recovered. He said that methodical exploration

of the brain was preferable to all others. Puncture, he

said, was harmless, as Spitzka had previously proved in

the needle tracings in the brain, which were aseptic.

The author's paper was elucidated with photographs, in-

struments, and human skulls.
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TJie Immediate and Remote Effects of Brain Injury.

—In a paper witli this title Dr. D. S. Fairchild dealt with

the value of first symptoms in determining the nature

and extent of the lesion, the bearing on the question of

treatment and prognosis, the possibility of the lesion

Dr. Arthur Sweeney.
Chairman Committee on Arrangements.

being more or less serious than was indicated by the

apparent gravity of the early symptoms, the danger of

being misled on these points, the remote effects of trau-

ma on the integrity of the brain tissue in producing epi-

lepsy and mental impairment, and falls from a height or

from a rapidly moving train. If the first cause of intra-

cranial hwmorrliage was rupture of the middle menin-
geal artery, the immediate effect thereof was considered

serious, unless surgery intervened. The author reviewed

scar proliferation from scars of the brain and said that

these cases were amenable to surgical treatment. He
presented the question of liability and the medico-legal

aspect of cases of brain injury.

A Contribntion on the Subject of Operation for the

'Relief of Tic Douloureux, or Trifacial Neuralgia, differ-

ing from the operations now in vogue, in that it depended
for its .success upon the division of the sensory root of the

ganglion, and not upon the removal of the ganglion itself,

was presented l)y Dr. Frazier, of Philadelphia, who very

interestingly covered the besetting difTiculties with which
the surgeon met the technic of the operation, and its ap-
plicability in the cases under consideration.

Dr. W. W. Keen, of Philadelphia, believed the time
had come when cases of spina bifida should be submitted
to operative treatment. In relation to Dr. Fenger's
paper, he was sorry that he had limited the exploration to

searching for pus. The.'-e should be a very clear distinc-

tion made in exploring the brain for pus, purulent mat-
ter, or serum. Ten years ago he had proposed a methodi-

cal operation and formulated several routes by which the

ventricles could be reached. He cited several interesting

cases of exploring the brain for fluid. As to Dr. Fair-

child's paper, he thought the author had taken the right

ground, that intereference was imperative. He reviewed

the phenomena of the state of unconsciousness produced
by trauma.

Dr. McLean agreed to Dr. Fairchild's idea of going

without support; he had found it difficult to keep the

support on. He thought it was a good step, in spina

bifida (Dr. Eve's paper), to attempt closure at the opera-

tion without aspirating or injecting of fluid. He be-

lieved the skull was elastic and compressible in both

young and adult, as was proved by clamping it ; the tissue

within must change and there must be movement within.

The spinal canal was not merely a bony canal, but made
up partially of fibrous tissue. He referred to concussion

'

and compression of the brain and subsequent extradural,

subdural, and cranial hasmorrhage. Now, he thought,

there was another point where one might have depression

of the skull. In that case, one might first have a com- '

pression there and in time the symptoms of that com-
pression would disappear. In that case the cerebral fluid

would escape from the cranium, lessen the cranial ten-

sion, and escape into the spinal cord. i

Dr. Weir did not believe that we had yet arrived at a i

conclusion with regard to depressed fractures of the skull

without symptoms. In regard to wounds of the scalp, he

had recently changed his ideas-—he did not now let them
alone. Surgeons feared, in penetrating the dura, mak-
ing adhesions ; adhesions must be expected. The speaker

advocated the use of celluloid plates at the time of opera-

tion or at a secondary operation.

Dr. Frank had tapped the lateral ventricles as early as
:

m 1890 with good results. He did not agree with Dr.

McLean that, if a person was hit on the head, it would
draw the fluid into the spinal column ; it was not neces-

sary to receive a blow on the head to become unconscious

or give symptoms of concussion.

Dr. Earl was of the opinion that the time was at

hand when surgical treatment for injuries to the skull

must be employed.

Dr. Moore believed in the surgical treatment of spina i

bifida rather than injections.

Dr. Dawbarn related an interesting case of a man who
was struck on the side of the head and had symptoms of

hemiplegia. Operating on the paralyzed side, there

could not be detected a clot or anything abnormal. At
the autopsy, however, on the side opposite to that affected,

there was revealed an enormous blood clot.

Others who joined in the discussion were Dr. Bemays,
Dr. Maxwell, Dr. Means, Dr. Crile, Dr. Tagart, Dr. Mc-
Knight, Dr. Baldwin, and Dr. Vaughan.

(To he continued.)

Section in Diseases of Children.

Chairman's Address. By Dr. Samuel W. Kelley.

—

It is recommended that either the office of secretary be

made more continuous than at present or that the secre-

tary bo provided with an assistant ; also that the custom

which appears to expect the chairman of the section to

act as toastmaster at the section dinner should undergo

a revolution.

The advancement of the surgical side of pa?diatric3 is

very important, and has been slower in its development



Juue b, lUUl.] AMEli'lCAX MEDIIAL AS.^OCIAT I ilX . iQy^

than was medical paediatrics. Its advance may be meas-

ured in many different ways : by the recognition of the

necessity for and importance of it; by the increase of

actual knowledge concerning it; by the spirit of Imowl-

edge through text-books and teaching; by the extent and

Dn. Samuel W. Kelley,
Chaiiman of the Section in Diseases of Children.

the manner in which this knowledge is applied in prac-

tice. When thus measured it becomes evident that many
of the most prominent writers on surgery have given

inadequate attention to the surgical side of children's

diseases. At the present time the knowledge of anatomy,

physiology, pathology, and the history of diseases has

reached such a point in the observations of practical

physicians and surgeons that the diseases of children,

their peculiarities, and their importance can no longer

be quite ignored by the surgical side of the profession.

There is now needed no elaborate argument to prove that

there is a department of surgery as distinct from that of

adult life as the medical diseases of children from those

of their elders. In the cases of children abnormities are

found, and the same diseases occiirring in adults are

marked by different phenomena when occurring in chil-

dren. We are aware what peculiarities surround oper-

ative work upon children. How ill they bear haemor-

rhage, cold or prolonged shock, and how wonderfully

they recuperate when once the stress of the storm is

past ! In medical journals, medical societies, and medi-
cal teaching, too little attention is paid to the surgical

subjects. There should be, if necessary, the child's sur-

geons as well as his physicians; or at least the surgeon
should be required to extend his knowledge to the special

surgical diseases of children.

Measles. By Dr. J. B. Garber.—The prime cause
of rae.asles is no doubt a specific poison, the nature of

which has not been fully determined. The poison spreads

by contagion from one person to another and is given

off by the breath and secretions. Xo age is exempt from
an attack of measles. Recurrence of the disease is not
uncommon, especially among cliildren. The patholog}'

of the disease is not marked. The period of incubation
is now well established, and is found to be about four-

teen days from the time of exposure. The prodromal
symptoms last about three days, and are associated, later,

with catarrhal symptoms. Fever is always present, com-
ing on as early as the second day; often remitting, and
rising again just preceding the eruption; laryngeal
cough, drowsiness, loss of appetite, and vomiting usually
occur; sometimes, also, convulsions. On the third or

fourth day, eruptions appear; usually preceded by the

Koplik spots, which disappear as the eruption progresses.

When the rash begins to disappear, if the fever con-
tinues, look for complications ; for in complications lies

the danger of measles. Bronchopneumonia, intestinal

catarrh, hemorrhages from the mucous surfaces, and
otitis media may occur as complications. The diagnosis

is not usually difficult, but is occasionally puzzling in

isolated cases. Cases without eruption have been re-

ported; malignant forms sometimes occur; marked
typhoid s3Tnptoms accompany some of the fatal cases ; or

the disease may awaken a dormant tuberculous condition.

The mortality is low, except in complicated cases. The
treatment shoidd be hygienic and symptomatic, with rest.

Dr. Slagle stated that he rarely found the Koplik
spots. Second attacks of measles had not been common
in his experience, but usually when a second attack was
diagnosticated as measles, it had been found that it was
Grerman measles.

Dr. Scott thought rubeola a distinct disease, very
much more prevalent than measles, but verj' easy to con-

found with the second attack.

Dr. J. M. Postle was sure that he had seen true

measles undoubtedly recur, in several cases, and had
found benefi^t in the treatment of measles from the in-

ternal administration of suprarenal gland.

Dr. Barber called attention to the danger of endocar-
ditis following measles. Dr. To\\-nsend pointed out that

the enlargement of the postauricular glands was pathog-
nomonic of German measles.

Pathology and Treatment of Pertvssis. By Dr. J.

M. Postle.—Pertussis is a toxic neurosis produced by
bacteria, probably by those of Czaplewski, Hensel, and
Koplik, working in the tissues beneath the mucous mem-
brane of the respiratory tract. These bacteria produce
a toxine which has as the point of special selection for

attack those nerve cells governing expiration. These
nerve cells are depressed with resulting clonic spasm of

the expiratory muscles. Excess of carbonic-acid gas in the

blood produces powerful stimulation of the nerve cells

governing inspiration, at the same time partially or com-
pletely destroying the toxine. Children, therefore, when
playing around gas-works, have whooping-cough lightlv.

Dr. Rose, of Xew York, has treated pertussis by rectal

injection of carbonic-acid gas, and this experiment has
seemed to' ameliorate the symptoms. The ^whooping
sound is produced by inspiration before the laryngeal

muscles are fully relaxed. There is a prompt return of

the expiratory cells to normal when the toxine has been
destroyed by rational therapeusis. Immunization and
recovery are complete in from one to three weeks, de-

pending on how near to the full physiological effect the
patient is kept while under the influence of the remedies
used. The treatment consists of the administration of
suprarenal gland tissues, strychnine, or any preparation

of nux vomica, which may be given hypodermatically or
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by the stomacli, and should be pushed almost to the full

limit or slightly toxic effect.

The Antenatal Treatment of Hcemophilias. By Dr.

J. W. Ballaiityne, of Edinburgh, Scotland. Eead by Dr.

DarnalL-—Cases in which the effect of antenatal treat-

ment can be tested are few and far between. Htemo-
philia is clearly and persistently hereditary, and shows

a family prevalence. The probability is that male off-

spring will be hajmophilie, though the female offspring

usually escapes. There is a presumptive diagnosis then

of antenatal haemophilia when a woman coming from a

family whose males are haemophiliacs is pregnant of a

male infant. The following case is reported: Mrs. C,
thirty-four years of age, third pregnancy, tall, well built,

rather spare, with black hair, sallow complexion, has

always lost nmch blood at her menstrual periods and had
post-parium haemorrhage after both confinements. She
has a distinct family history of hsemophilia and the first

child at birth was white and antemic. It is still alive,

but is a marked "bleeder," having nearly succumbed sev-

eral times during the cutting of its teeth ; the second

pregnancy ended in the birth of a male child and was
also associated with a post-partum haemorrhage. The
infant showed hfemorrhage from the umbilical cord at

birth and died at the age of twelve months, during denti-

tion, the cause of death being returned as cerebral hsem-

orrhage. The mother was now pregnant for the third

time. I advised that treatment with calcium cliloride

might safely be given to the mother, and that this drug
would pass through the placenta and reach the foetal

Dr. William Enr.Ai: DAiiSfALL,

Secretary of the Section in Diseases of Children.

tissues, although theoretically the hopes of success were

small ; also that iron, arsenic and strychnine might be

administered in order to improve the general health, in-

crease the tone of the uterine muscle, and lessen the risk

of post-part urn hrvmorrhago. This treatment was car-

ried out for three months. On October 3, 1900, a male
child was born, red and mottled and healthy in appear-

ance; indeed in all respects normal; there was no hasm-

orrhage from the cord, no post-partum haemorrhage, for

the first time in the mother's obstetric history, and she

was able to nurse her infant. The labor was easy, and
the whole process normal. Since that time, the infant

has never had any bleeding, and does not bruise like his

brothers. He has also cut a tooth without a haemorrhage,

while it may be noted that his eldest brother still suffers

with a bleeding tendency very markedly. This may be

a coincidence, but if so, it is a very remarkable one, and
we cannot accept the conclusion that it is merely a coin-

cidence. There are circumstances which encourage the

opinion that, after all, the treatment in this case may
have had something more than a coincidental relation to

the healthy state of the third infant.

A Case of Pyloric Spasm in an Infant.—Dr. C.

Herrman reported such a case, having first seen the in-

fant at the age of five weeks. The child was breast fed.

In the third week vomiting began, coming on after each

nursing. The vomitus was not bile stained. Epigastric

peristalsis was noticed. There was persistent constipa-

tion, and progressive loss of weight for five weeks. The
infant then took a sudden turn for the better. There
was less vomiting and gradual recovery. At present the

age of the child is seven weeks. It is very small, but

fairly M'ell developed.

SYMPOSIUM ON TYPHOID FEVER IN CHILDREN.

Symptoms of Typhoid Fever in Infancy and Child-

hood. By Dr. J. P. Crozer Griffith.—The author re-

views a number of articles that have appeared on typhoid

fever in the last few years. The symptoms of typhoid

fever in children differ in many respects materially from
those seen in adults. To insist that the cardinal symp-
toms must always be present would lead us into frequent

errors in diagnosis. The affection is far from rare in in-

fancy and the failure to recognize it is rapidly disappear-

ing, because we are more on the alert for it, and have the

serum reaction test to aid in the diagnosis. The peculi-

arity of the onset of typhoid in children is its indefinite-

ness. The great degree of malaise and fatigue is absent.

There are loss of appetite, slight indisposition, and some
headache. The temperature does not abate, and, although

the child scarcely feels ill, the diagnosis of typhoid fever

may be made by exclusion. The child is sent to bed on

general principles and not because it wants to go. In the

second class of cases the onset is sudden, with vomiting and
with fever from the start, and the rash is discovered. In

infants the symptoms are vague because elevation of tem-

perature is common from slight or undiscovered causes.

Perhaps oniy the Widal reaction will distinguish the dis-

ease from indigestion, enteritis, or influenza. Another
peculiarity is that the course of the disease is shortened,

from fourteen to twenty days being, perhaps, an average

length. Abortive eases are common, and it is milder

than in adult life and the mortality is lower. Children

under five years are less liable to die from it. The roseola

is quite as common as in adults. In a few cases I have

seen herpes labialis. Desquamation is described by the

French writers as occurring frequently. Enlargement

of the spleen is usually present, but not usually discov-

ered. There is perhaps nothing jioculiar in the respira-

tion. The pulse is often unusually slow as compared

with the rate that one would expect for the same eleva-

tion of temperature in other diseases. The temperature

curve is similar to that in adults. Not infrequently it
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rises rapidly witiiout the step-like ascent. Often it re-

mains liigh without the . tendency to morning fall.

Toward the end of the attack it falls, often with much
greater rapidity than in adults. Indeed, the fall may be

almost critical at times. The tongue is not so liable to

become dry and parched. Vomiting is a very common
initial symptom. It is sometimes troublesome even later

in the disease, occasionally directly producing death.

Diarrhoea is more likely to be absent than present. Ab-

dominal distention is not often a troublesome symptom,

though frequently present. Hsemorrhage is of rare

occurrence. When it does occur it is usually in later

childhood. Perforation is also of iincommon occurrence.

The infrequence of these two symptoms is probably due

to the less pronounced development of intestinal lesions.

One of the characteristics is the tendency of nervous

symptoms to predominate over the intestinal symptoms.

Extreme torpor, coma vigil, and carpholologa occur

much less often than they do in adults. Slight delirium

is common, especially at night. A certain degree of

apathy is very common, especially in very young chil-

dren. A condition sometimes seen is that of pseudo-

meningitis; this sometimes causes confusion in diag-

nosis; Meningitic symptoms, it is true, do occur in the

typhoid of adults, also, but certainly less characteristic-

ally. As a rule the diagnosis can be easily made, but

sometimes typhoid fever begins in children with all the

appearance of acute leptomeningitis and leads for a time

to an entirely erroneous diagnosis. Aphasia is a ner-

vous symptom rather to be considered as a complication

and occurs probably more frequently in childhood. The
discussion of the complications and sequels is probably

beyond the scope of this paper and will not be entered

into.

The Diagnosis of Typhoid Fever in the Laboratory.

By Dr. John Lovett Morse.—The author, before taking

up the subject to be discussed, protests against the sep-

aration of laboratory and clinical methods in the diag-

nosis of typhoid fever. They should not be thought of

separately, but together. Both are fallible and both

should be used understandingly, with due recognition of

their limitations, or erroneous conclusions will be arrived

at. The value of the various laboratory tests is unequal.

Some are easy to carry out, some are difficult. All have

their limitations. The Widal reaction is present in

ninety-five per cent, of all cases of typhoid fever. It

seldom appears before the second week. In a small num-
ber of cases it may n^ver be present. In others it may
be intermittent. Eepeated negative tests are very strong

evidence against typhoid fever. The reaction may per-

sist in the blood so long as twent}''-nine years after re-

covery from typhoid ; hence a positive reaction in the

absence of other symptoms is not diagnostic of typhoid,

unless one can be sure that the patient has never had
typhoid. A negative reaction, followed by a positive re-

action, in a dilution of one to fift}', is absolute proof of

typhoid. The AVidal reaction appear? in children under
the same conditions as in adults, but it appears earlier,

is feebler, and persists for a shorter time. It is of ex-

ceptional importance in aiding in the diagnosis of

t3'phoid in children, its especial value being, first, in

ruling out many cases of gastro-intestinal disease; and,
secondly, in clinching the diagnosis in mild cases that
might be possibly overlooked. In infancy the reaction
is of less value than in older children and adults, be-

cause it may be transmitted to the infant through the
mother. The agglutinating power may be transmitted,
not only when typhoid is present during pregnancy, but

Dr. C. a. Wheaton.
Of Committee on Arrangements.

even when pregnancy takes place years after recovery.

When transmitted through the milk it does not persist

for more than a week. Examination of the stools has

shown the presence of the typhoid bacilli in from three

to five days after the patient has taken to his bed. The
test is considered by the author as of nearly equal value

with the Widal reaction. The examination of the faeces

requires a complete laboratory and much expert knowl-

edge, and is, therefore, not practicable for the average

general practitioner. Typhoid bacilli may be found in

the urine in from twenty to thirty per cent, of the cases.

They do not usually appear in the urine until late in ;the

disease; in a few cases, however, they have been demon-
strated before the appearance of the Widal reaction.

Recent observers have shown that about eighty per cent,

of cases show typhoid bacilli from an examination of the

blood, which is usually withdrawn from the veins of the

arm, fifteen to twenty cubic centimetres of blood being

used. On account of the complicated processes and the

technical knowledge required, the test is hardly practic-

able. In a series of comparative tests the rose spots

almost invariably showed the presence of the bacilli

before the appearance of the Widal reaction, usually five

or SIX days before. The spots must be carefully excised,

however, under antiseptic precautions and the cultures

immediately made. The Diazo reaction is simple and
can be made by anyone. It may be obtained in most
eases of typhoid, often appearing early. As it is also

present in tuberculosis, septicEemia, and other febrile dis-

eases, the very conditions with which typhoid is easily

confounded, it is of comparatively little value. The
leucoc^^e count is important. It is subnormal through-

out thie entire course of the disease. The average num-
ber is 5.000 to the cubic millimetre, or even less. The
increase in the number above normal means some com-
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plications, such as haemorrhage or inflamiiiation, or some

outside influence, such as cold bathing. The value of

the leucocyte count is only seen when the diagnosis lies

between two diseases, one of which has leucocytosis and

the other has not, as in typhoid and septicaemia, the lat-

ter having a leucocytosis and the former not having it.

The diagnosis of typhoid made in the presence of an

almost inexplicable leucocytosis is almost invariably

wrong. If there is some serious complication, as perfora-

tion or hajmorrhage, there will be other symptoms to cor-

roborate it. If a diagnosis is desired from malaria the

examination of the blood for the plasmodium malarige

will clear up the doubt. If from meningitis, lumbar

puncture should be resorted to. The author concludes

that the Widal reaction and the leucocyte count are the

most important of the laboratory methods in diagnosis

Dr. J. W. Chamberlain.
Chairman of Committee on Badges.

of this disease, because tliey are practicable and easily

,

carried out. Other tests, although perhaps more ac-

curate, are at the same time impracticable.

Beport of a Case of Typhoid in an Infant.—By" Dr.

Francis E. Barrett.—The author first discusses the slow-

ness of the practising physician to recognize the fact that

typhoid really does occur in infants. The report is of

interest on account of the age and physical condition of

the child ; the absence of many of the common symptoms,

as enlarged spleen, rose spots, coated,. tongue, and pro-

dromal symptoms, and the continued high temperature

without morning remissions. The patient was a boy,

aged two vears and four months, and liad always been

physically weak, lie had never made any use of his legs.

His digestion was weak and there was a certain tendency

to gastro-intestinal catarrh. On the first day of the dis-

ease the child seemed as well as usual in the morning.

but in the afternoon he sulfered from pain in the head
and nausea and vomiting. The temperature was 103.4°

F. Lungs clear, breathing quick, no rales present,

heart's action rapid and strong, and the heart sounds

clear. The spleen was not enlarged and the liver was
normal, but there was a slight tenderness over the ab-

domen. During the first night he passed urine only

once, about thirty cubic centimetres in amount, and tliis

was obtained after a long-continued application of hot

fomentations over the bladder and kidneys. The urine

had a peculiar odor, educed Fehling's solution, and also

responded to N3dander's test for sugar. Albumin not

found. Diazo reaction absent. Under the microscope

nothing was to be seen but a large number of amorphous
urates. Eespirations frequently- reached as many as

sixty to eighty a minute. No urine was passed the sec-

ond night, and the abdomen was distended and sensitive

to pressure. Hot applications were effective and gave

relief. The temperature now went to 104° F., and did

not fall below this point until the end of the tirst week.

A faint diffuse erythema was noticed on the third day.

The Widal reaction was found at the end of the first

week. The tympanites was distressing, there was
marked weakness, and noticeable loss of flesh. The tem-
perature began to fall about the tenth day and the child

began to have a ravenous appetite. On the twenty-sec-

ond day, for the first time, there w'as no evening rise of

temperature. The treatment consisted of cold baths,

cold packs, and irrigation of the colon. Small doses of

antipyrine were given the first day. Antisepsis was ac-

complished by salol and calomel. Turpentine stupes

and egg-and-turpentine injections were used. The diet

was largely beef broth, chicken broth, and barley water;

later, fruit juice and oatmeal gruel. Malted milk pro-

duced vomiting; fresh milk, predigested and with lime

water, was also employed.

Treatment of Typhoid Fever in Children. By Dr.

Henry E. Tuley.—The author considers first the great

importance of trained nursing. It is next to impossible

for a mother, beset with the cares and responsibilities of

a household, and especially if there are other children,

to properly care for a patient sick with typhoid fever.

The dietetic treatment is important. Milk is unsuited

for a regular diet. Broths may be given, whey, pre-

digested milk, some of the cereals and the concentrated

foods. No regular routine of medicinal treatment is pos-

sible. The treatment should be largely symptomatic,

giving only such medicines as are absolutely essential.

Jugulation is not possible. No antipyretics should be

given internally. The condition of the heart should be

jealously watched, and strophanthus and strychnine ad-

ministered if it begins to flag, while all alcoholic stimula-

tion should be reserved for administration late in the dis-

ease. For the condition of flatulence and tympanites,

turpentine stupes are very useful, when this drug cannot

be given internally. Diarrhoea may be controlled by bis-

muth. In considering other conditions of serious im-

port, it must not be forgotten that the care of the mouth
is essential and important. In hydriatic treatment excel-

lent results have been obtained. Full baths, however, are

rarely possible in private practice, but frequent and pro-

longed sponging gives almost equally as good results.

The author concludes with the remark that it is only Iqf

eternal vigilance, and with competent and skilful nursing,

that these cases are brought through and restored to

health.

(To be continued.) j
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FRACTURES INVOLVING THE ELBOW JOINT *
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Fractuees in the vicinity of joints are dreaded by

jjthe general practitioner even more than simple fractures

||

along the shafts or bodies of the bone. Fractures in the

1 vicinity of the elbow, being usually more common than

I fractures near or involving other joints, are always

i looked upon with special interest. It should be an in-

ments even in an approximately correct position. Third,

that ankylosis will result in a certain number of cases in

spite of all care on the part of the surgeon and no matter

what plan of treatment may be pursued.

In the American Medico-surgical Bulletin for No-

vember 1, 189-i, I published an article on arthrotomy for

deformity following fractures involving the elbow joint,

in which I advocated cutting down on these deformities

and removing the obstruction to the motion. At the

time this paper was read before the Lenox Medical and

Surgical Society of New York I presented a boy upon

whom I had operated during the previous summer. He

had had a fracture of the external condyle of the

humerus, which had been treated with the arm but

slightly flexed. There was a range of motion of only

about ten degrees, so that the arm was practically useless.

When the joint was cut down upon, it was found that

Fig. 1.—Supracondjioid fracture of the luimerus, showing over-production of callus.

ariable rule to warn the patient and his friends, in the

presence of witnesses, that there is very decided risk of

he motion of the joint being impaired, perhaps com-

)letely lost. The most painstaking study of the causes

i this interference with motion has not enabled us to

idopt measures of treatment that will absolutely prevent

ts occurrence.

Three things are thoroughly well recognized in frac-

ures into the elbow joint: First, that it is not always

tossible to tell, even under an anassthetic and with the

lost careful examination, just what the injury is. Sec-

nd, that it is not always possible to replace the frag-

•Read before the Medical Society of the State of New York,
lanuary 30, 1901.

the capsule had been torn and was everywhere adherent

along a line of callus that had developed over the whole

line of fracture. This callus extended into and com-

pletely filled the olecranon fossa, limiting extension by

interfering with the normal play of the olecranon pro-

cess. The displacement of the condyle forward pre-

vented flexion by interfering with the natural play of

the head of the radius. The callus was carefully re-

moved with a spoon and chisel until extension was com-

plete, and then enough of the displaced condyle was re-

moved to allow the radius to slip easily around. This

allowed full flexion. The joint was then closed and the

arm dressed in a flexed position and kept at rest until

the wound healed, when passive motion was begun. In
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Fig. 2.—tSupiacondyloid fracluie of the luimorus.

consequence of the youth of the patient, it was impossible

to get him to exercise the joint sufficiently, so it was

twice necessary to break up the adhesions under ether,

but he has now almost a normal range of motion, flexion

and extension being only slightly affected.

Other surgeons about this time had begun to advocate

the operative treatment of this condition, and some had

applied it to compound fractures. In the latter cases

there could be no question that it was the proper mode of

procedure, and Murray showed to the New York Surgical

Society and published in the Anmls of Surgery (Mardi,

1894, page 336) a notable case. This patient, a man,

fell from a scaffold, a distance of fifteen feet, striking on

the back of the left elbow. When he was first seen;

twenty-four hours after the accident, the soft parts wer^

greatly swollen and lacerated, and behind and to the'

inner side of the elbow was a wound where the upper

fragments had perforated the skin. On enlarging the

wound, there was found a transverse fracture passing a

short distance above the condyle, and from the centre oi

1 ft

Fig. 2a.—Result after trt-atnient, showing full flexion.
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Fr.. -Kesulc after treatmrnt, showing extension.

his transverse line a vertical fracture extended into the

Dint. The external condyle was drawn upward in front

f the shaft, and the internal condyle was displaced in-

ward by the olecranon, which was wedged upward be-

ffeen the condyles. An incision two inches and a half

mg was made over and exposing the external condyle;

oles were drilled through the shaft and external con-

dyle; a strand of kangaroo tendon was passed through

the holes and tied and the condjde was thus brought into

position. The olecranon Avas then drawn down into

place and the internal condyle reduced. With the aid

of an aneurysm needle, a strand of kangaroo tendon was

passed through the outer wound, behind the condyles,

then around the internal condjde, and then in front and

FiQ. 3.—Supracondyloid fiacture of the humerus.
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back to the point of entrance. The ends were tied over Powers, at the meeting of the New York Surgica

the external condyle, and thus the internal condyle was Society of November 22, 1893 (Annals of Surgery, Vo!

held in place. The wounds were left open, packeji with xix, 1894, page 236), presented a boy, nine years of agt

Fig. 4.—Separation and inward displacement of the lower epiphysis of the humerus. Inwai-d dislocation of the radius and uln^

iodoform gauze, and a right-angled splint was applied, who had complete ankylosis in extension following

They were dressed anew on the third day, but the iodo- backward dislocation of the ulna, fracture of the coronoi

form gauze was not removed for eleven days. Passive process, and considerable callus. Arthrotomy was pei

- motion was employed at the end of the fourth week, formed, the callus chiseled away, and the dislocation r<

Fio. 5.—Separation and displacement, inward and backward, o' the lower epiphysis of the humerus. Dislocation of the radi

and ulna.

Flexion and extension were nearly perfect, and supina- duced. At the end of four months after the operatic

tion and rotation were complet^y so. The arm is nearly the range of motion was from 90 degrees flexion to II :i

ae strong as before the accident. degrees extension.
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^
Fig. 6.—Inteicondyloid fracture of the humerus. Incomplete fracture of the external condyle.

Wight {Annals of Surgery, Vol. xviii, 1893, page

J18) has reported ten cases of ankylosis of the elbow

oint after treatment of fracture of the lower end of the

aumerus with the forearm in the extended position.

?ive of these patients were operated upon, excision of the

ower end of the humerus being performed. In four re-

Tacture was accomplished, while in one an operation

ras declined.

Klemm {Sammlung hlinischer Vortrdge, No. 78,

September, 1893) recognized the possibility of an opera-

ion being resorted to, but said that it should be reserved

'or those cases in which there was an injury to the soft

>arts already, or in which without suturing it was im-

possible to secure reduction of the fragments with proper

coaptation.

Molliere {Revue de chirurgie, November, 1886) ad-

vocated, in connection with irreducible dislocations of the

elbow, partial or complete resection of the end of the

humerus.

Deces {Revue de chirurgie, 1886) had successful

results following arthrotomy in two cases of irreducible

dislocation of the elbow.

Maydl {Revue de chirurgie, 1886) had treated five

old dislocations of the elbow in this way.

Stimson {Annals of Surgery, Vol. xviii, 1893, page

Fig. 7.—Separation of the capitellum and dislocation inward of the radius and ulna.
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666) has also advocated the open method in irreducible

dislocations.

Moore {Medical Record, Vol. xliv, 1893, page 583)

advocates, when the fragments of the humerus at this

joint are so displaced that they cannot be reduced b\-

sion. He thinks they are caused by trauma. One and'

perhaps a common method of production is by the chip-

ping away of pieces from the coronoid process or ole-

cranon process of the ulna, as illustrated in Fig. 10.

Oberst (Volkmann's Sammlung hlinischer Vorirdge,

VlG. In.—Result obtained after cpeiation, showing flexion, separalion of tlie capitellum, etc.

manipulation, cutting down upon them at once, under No. 311) says that the most frequent causes of ankylosis'

proper aseptic precautions, reducing them through the are

:

open wound, and then wiring them in place. 1. The prolonged rest of the joint in the treatment

Koenig (Deutsche Zeiischrift fur Chirurgie, Bd. of the fracture,

xxvii, H. 1 and 2) operated in three cases of free bodies 2. The inflammation following traumatism.

Fia. 76.— -Showing extension after operation. Fracture of the capitellum, etc.

in the elbow joint. Extension was limited, and the

bodies could be demonstrated before the operation. They
were found in the anterior pocket of the joint on the

ulnar or radial side. The symptoms were synovitis and
sudden pain, pain in motion, and an incomplete exten-

3. The over-production of callus.

4. The ordinary intracapsular and extracapsulti

blood extravasation associated with the fracture.

These were the results of clinical experience aiM

practical observation up to the time of the discovery ft
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Fk;. 8.—Fracture of the internal condyle of the humerus with lateral dislocation of the radius and ulna.

the Rontgen ray. At this time we hoped that all uncer-

tainty in regard to fractures would be overcome, but,

unfortunately, we have been compelled to recognize the

fallibility of the ray in surgical work. It is not always

possible to make out a line of fracture by means of the

fluoroscope, and in the hands of untrained experimen-

ters many mistakes result from not recognizing the fact

that the image thrown on the plate or screen is only a

shadow, and these shadows may be made as unreal and as

fantastic as the shadows we cast upon the wall with our

hands for the amusement of children. This has made

the work with the x ray not a pastime, but a serious

undertaking and a special study requiring trained op-

erators to obtain accurate results.

It is an essential nowadays, since the x ray has illus-

trated how frequently the fractures are comminuted or

complicated with partial or complete dislocation, that

every fracture of the elbow should be examined carefully

under complete antesthesia. Then, and then only, can

one be even moderately hopeful of completely reducing

the fragments. The accompanying series of pictures il-

lustrates some of the conditions we may expect to find

and some of the conditions that we should strive to

obviate. This series is not made up of pictures taken at

the time of the injury, but in almost every instance they

represent cases that have come under my observation

because of limitation of motion.

Xone of these has been treated in our service for the

Fi'i. 9.—Fracture of the internal condvle of the humerus. Lateral dislocation of the radius and ulna.
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Fig. 11.—Fracture of the radius holow tlie head.

(Skiagraph by Dr. E. R. Corson, Savannah, Ga.

)
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fracture, yet it is far from me to criticise the result save

in those cases in which the straight position was main-

tained. In general practice, in the hands of the practi-

tioner who does not have abundant opportunity for treat-

ing and observing fractures, I do not believe the straight

position of the arm should ever be maintained when

treating elbow-joint fractures, except in the case of the

olecranon process of the ulna.

Figs. 1, 2, and 3 represent three cases of supracondy-

loid fractures of the humerus. In the first the arm had

apparently been treated about midway between flexion at

a right angle and complete extension (about 145 de-

grees). The photograph shows the condition accurately.

The condyles were carried backward while the shaft of

the bone was drawn forward. It is evident that in this

ease if the bones were placed in proper position they were

not maintained there. The shaft of the humerus is seen

projecting forward so that in flexion the coronoid process

of the ulna strikes upon the mass of callus below the

more prominent projection of the shaft before it reaches

the right-angled position, while the ulna would rest

upon the sharp end of the diaphysis in complete flexion.

It is perfectly obvious in this case that further flex-

ion was out of the question, and consequently this boy

had a useless arm. Extension was possible to the extent

seen in the picture. In operating in this case the pro-

jecting portion of the diaphysis was chiseled off and a

new coronoid fossa was then cut out with a curette until

complete flexion was possible. The arm was then main-

tained in the position of complete flexion. No attempt

was made to improve the extension. The result was re-

markably satisfactory. In spite of the extensive dissec-

tion necessary to reach the anterior surface of the

humerus and the consequent laceration and bruising of

the capsule and the s3'novial membrane, flexion was ob-

tained almost to the full extent, so that the patient was

able to reach his mouth, ear, necktie, and the collar but-

ton in the back of his shirt band.

Fig. 2 represents the good result that may be obtained

in a similar case by careful reposition of the fragments.

This picture and also the next one (Fig. 3) were lent to

me by Dr. C. C. Page, of New York. In the first the

excellent functional result obtained is shown by the ac-

companying photograph. It will be seen that the only

deformity in Fig. 2 is the loss of the carrying angle of

the right arm. In both these pictures it is evident thai

without proper replacement of the fragments flexion in-

side of a right angle would have been impossible, as in

hoth instances the diaphysis would strike directly against

t'le radius and ulna.

Figs. 4 and 5 represent a somewhat similar condition,

the separation of the lower epiphysis of the humerus
with dislocation of the radius and ulna. From Fig. 4
one would judge that replacement should be compara-
tively easily effected, but as a matter of fact it was not
put back completely and the dislocation of the radius and
ulna offered the great interference with the motion. It

was replaced in position by cutting down, refracturing,

and cutting away some exuberant callus on the inner sur-

face. I have not seen this boy since he left the hospital,

last year, but at that time he had a very fair amount of

flexion, well within a right angle, although he was unable

to touch the shoulder on the affected side with his fingers.

Extension was considerably limited, but my impression

was that it would materially improve.

In Fig. 5 we have a similar condition, except that the

epiphysis has been completely turned over. In this case

it was necessary to make a resection of the olecranon and

coronoid processes and smooth off the projecting end of

the diaphysis. The functional result was one of the best

I have obtained. Fig. 6 shows a splitting, or intercon-

dyloid, fracture of the humerus. The external condyle

was also incompletely fractured and displaced backward.

Here the olecranon and coronoid fossae were completely

occupied by callus, so that neither flexion nor extension

was possible. The motion also was arrested by the dis-

placed condyle interfering with the flexion of the radius.

Both fossae were carefully excavated and the condyle was
cut away with a chisel until the radius moved easily.

The position of the arm was changed daily on account of

the callus in the humeral depression, and the result was

a useful arm, though with a decreased range of motion.

Fig. 7 represents a fracture of the capitellum and an

internal dislocation of both bones. The mass of callus

thrown out about the fractured area was very great and
absolutely prevented reduction of the dislocation until it

had been chiselled away. It was then possible to force

the bones back into their proper position. The range of

motion at the time this boy came to me, about two years

ago, was very limited, only about 10 or 15 degrees. The
flexion was to 145 degrees, giving him a practically use-

less arm. He now has practically full flexion. The
photographs accompanying the radiograph show his

condition at the present time.

Fig. 8 shows a fracture of the internal condyle of the

humerus with an inward dislocation of both bones of the

forearm. In this case a mass of callus rounded out the

area between the tip of the condyle and the point from
which it was fractured and also filled up the olecranon

and coronoid fossEe. The same procedure was under-
taken in this patient. The projecting condyle being re-

moved, together M-ith all of the callus that interfered

with reduction and with motion, the fossae were excavat-

ed anew, and the result was an improvement in the gen-
eral condition.

Fig. 9 represents simply another case of the same
kind, which was submitted to the same treatment.

Fig. 10 shows an extensive case. There was a frac-

ture of the internal condyle involving the olecranon

fossa, and there was also a fracture of the olecranon with
a backward and inward dislocation of both bones. The
callus was very exuberant and there was only 5 degrees of

motion. The arm had been treated in the straight posi-

tion. At the operation the usual routine was followed
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of dissecting away all the callus that interfered with

motion and removing any bone that could possibly affect

the usefulness of the limb. This is the poorest result I

have had. His arm is now flexed at a right angle, but

his motion is arrested by a bony point, apparently inter-

fering with the passage of the radius over the capitellum.

This prevents complete flexion. I have advised cutting

down again and removing the obstruction.

Fig. 11.—This case of fracture of the neck of the

radius was most skilfully treated and skiagraphed by Dr.

Eugene R. Corson (Annals of Surgery, 1899), of Savan-

nah, Ga. It will be seen at a glance that, unless the sur-

geon had an x ray plant at hand while examining a case

of this kind, reposition would not be very probable. The

interference with the motion of the joint would then be

very great.

This series of pictures is by no means complete, but,

if it has the effect of stimulating surgeons to a careful

examination of all the cases of impaired motion in the

elbow joint, I shall feel that my purpose has been ac-

complished.

The pictures here shown illustrate forcibly the fact

that the bony lesions, displacements, and callus cause

most of the disability. If that is so, then nothing is left

for the future of the patient except a stiff arm unless an

operation is performed. If an operation is undertaken,

what will be the result? In my own series of cases I

have not had a single case in which suppuration has pene-

trated the capsule and affected the motion. I do not

mean to say that I have had absolutely aseptic results in

every case, but I do say that when suppuration has oc-

curred it has invariably been in the skin, and has re-

mained in the skin, never penetrating the joint. As a

result I have not had a single case, and I have now op-

erated twenty-one times, in which motion has not been

gained instead of lost.

I know of one case of operation by a friend of mine,

a very skilful surgeon, and an exceedingly careful asep-

tarian, in which the joint did become infected, and as a

result no motion was gained. The boy's arm, however,

was held in a much better position than before the op-

eration.

It is absolutely essential that no sepsis of the joint

should supervene. If this can be prevented, and it

should not occur if the surgeon carries out the proper

precautions, there should invariably be a gain in motion.

A most surprising fact to me has been the demonstra-

tion of how little effect extensive injuries to the joint

capsule have upon the after-result. The capsule may be

cut and lacerated extensively during attempts to over-

come deformity by operative measures, and yet a per-

fectly useful limb will result. So convinced am I of this

fact that I no longer dread the effect of operative treat-

ment of the elbow joint so long as no suppuration re-

sults. Given a primary union in the scar, and the

fibrous ankylosis due to the adhesions will be effectually

overcome by the patient without recourse to painful at-

tempts at passive motion.

We must consider, then, that we have to deal with,

first and principally, ankylosis due to interruption of the

proper action of the joint by displaced fragments of

bone; second, interruption of motion due to exuberant

callus along lines of fracture or filling up the olecranon

or coronoid fossa; third, fibrous ankylosis due to sup-

puration, effused blood, or inflammatory changes.

In the Annals of Surgery, Vol. xxv, 1897, page 701,

Allis says: "Very many so-called simple fractures are

as grave as the more dreaded compound fractures, and
cannot possibly be scientifically treated by any than open

measures. ... I have seen six fractures of the

elbow joint, all simple, that resulted in total loss of func-

tion of the forearm and hand, and one of them in the

hands of one of Philadelphia's foremost hospital sur-

geons."

No surgeon would leave a fracture of the shaft of a

long bone in mal-position at the present day ; if he could

not get it into position by manipulation, he would cut

down and put it in position. There is no more reason

why he should not do it in the elbow joint. I personally

should not hesitate a moment about cutting down on a

recent fracture about this joint if I found I could not

readjust it so that the function of the joint should be

preserved. We should not hesitate in a compound frac-

ture, and nowadays there is no reason for hesitating in a

simple fracture.

When it is recalled that the elbow is a simple joint,

with small articular processes which can be readily
(

reached, that it has a simple synovial membrane and an
abundant vascular supply, together with such a powerful
set of muscles that if they are not too much interfered

with they will of themselves, unconsciously on the part of

the patient, favor the regaining of motion, it seems
strange that any one should debate the advisability of the

operation.

I do not want to be misunderstood on this question,

however
; this is not an operation to be undertaken at my{

time and place and by any practitioner of medicine.
Unless the operator has a thorough knowledge of the

anatomy of the elbow joint and considerable experience
!

in aseptic and operative technique he had better let the I

case alone.

In my own work I have usually used the same incision

as is ordinarily employed for excision of the elbow, a

single vertical incision at the back. Sometimes this is
|

placed internal, sometimes external, to the triceps ten-

don, according to the portion of the joint I wish to reach.

Once or twice I have found it necessary to use the H in-

cision when the bony lesion was extensive. The tricepi

tendon is then pulled to one side and the deeper parts ar
separated by clean-cutting dissection until the joint i

exposed. Of course, it is essential to look out for t"

ulnar nerve. The joint is then opened and the bon
changes are brought into view. The chisel, bone force
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and bone scoop are employed to remove the bone, testing

motion from time to time until it is certain that flexion

is complete. It is very important then to wash out all

bony debris from the joint and close the capsule carefully

just as one closes the peritonaeum. The other structures

are then brought into position and sutured. The arm is

dressed in the flexed position and retained in that posi-

tion for a week, when all the dressings are removed, and

the patient is encouraged to use the arm. Systematic

massage is also useful at this stage.

The essential point in the whole operation is the re-

moval of all bone or callus that in any way interferes

with the proper motion of the joint. If both sides of the

humerus are operated upon, as when the coronoid and

olecranon fossae are both involved, the arm must be

brought down into full extension as soon as possible.

I am in the habit then of putting it up in full flex-

ion, in two or three days extending it as far as possible

without pain, and then each day continuing the change

of position, with manipulation, until motion is easy and

the arm falls readily into either flexion or extension.

I
A MODIFIED URETHRAL DILATOR-HANDLE.*

By FERD. C. valentine, M. D.,

NKW YORK,

PBOFESSOB OF GENITO-URINilRY DISEASES, NEW YORK SCHOOL OF
CLINICAL MEDICINE ; GENITO-URINARY SURGEON, WEST

SIDE GERMAN DISPENSARY, ETC., ETC.

Chronic gonorrhoea, post-gonorrhceal urethritis, and

a urethral strictures continue to be the bugbear of general

y practitioners, despite all that is being done to make these

ni conditions understood and their treatment rational,

lii There is no need of emphasizing this fact to specialists,

a to whom these cases are daily referred. In view of the fre-

FiQ. 1.—The patient lying on the table, dilator inserted ; the
patient can see the dial.

quency of chronic urethral disturbances and of the im-

mensity of literature on the subject, it seems surprising

that so many acute urethral diseases go over into chroni-

city and that then so many excellent, well-informed prac-

titioners tacitly place them in the incurable category. In
a measure this may be due to the large amount of detail

•Presented before the Genito-urinary Section of the New
fork Academy of Medicine. February 20, 1901.

work required in the treatment of these chronic condi-

tions, and the inevitable absence of quick, brilliant re-

sults obtainable.

These elements have not deterred earnest workers

from laboring arduously toward the desired end. One

need but recall the writings of Kollmann, Wossidlo, and

other men to evoke a vista of their numerous fol-

lowers in the path which Oberlaender first hewed. I

have endeavored elsewhere* to present a conspectus of

Fig. 2.—The patient lying on the table, dilator inserted ; opera-
tor bending over the patient's abdomen to see the dilator's

dial.

the work of these able men, with such practical modifica-

tions thereof as increased experience developed.

Throughout, it is evident that anything which will

simplify the work is likely to induce others to adopt the

methods which prove successful in the hands of those

who employ them.

The present effort is a small contribution to that end.

The years devoted to such chronic urethral conditions as

are amenable to treatment by the dilators which Ober-

laender and Kollmann devised have led to but one regret.

This regret is due to the fact that the name "dilators"

has been given to these instruments. In appearance they

certainly are dilators ; their temporary effect, it is true, is

primarily to dilate the urethra's diminished calibre.

This dilatation, however, is only an incident to the treat-

ment; its permanent effect, grossly stated, is to cause re-

sorption of pathological infiltrates and thus permanently

to set aside the cause and effects of the disease. Much as

the misnomer with which these instruments were brought

out is regrettable, I deplore that I cannot suggest a short,

*The Irrigation Treatment of Gonorrhoea, its Complicationa
and Sequelae. William Wood & Company, New York, 1900.
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comprehensive designation which will better describe

their action.

The fact remains, however, that the majority of

chronic urethral conditions yield to the employment of

Fig. 3.—Oberlaender and Kollmann dilators, showing the posi-

tion of the dial-

dilators. While no objection can be made to the efficacy

of those of Oberlaender and Kollmann, it has long been

evident to me that, without changing the principles of

their action, their employment might be made more con-

venient. Each of these dilators has the dial on one side

of the handle. As it is best, for many reasons, that the

instrument be used while the patient is in the recumbent

position,- the dial necessarily faces the patient. The ex-

ception hereto is the Kollmann anterior dilator, which,

being perfectly straight, allows the dial to face in any

direction. With all the others the before-mentioned con-

dition prevails. The principal objections hereto are

:

1. The operator cannot control the amount of the

dilatation, except by interrupting it, so as to bring his

vision in line with the dial. This requires bending over

the patient's abdomen. The importance of thus checking

the work done at each seance is evident when considering

the possibilities of danger from too rapid or excessive

dilatation.

2. The shield and dial on the Oberlaender and Koll-

mann instruments do not offer the operator's left thumb

and index finger a firm grasp of the instrument, while

he gently holds the j)enis with the other fingers.

3. Tiie average patient, observing his improvement

under this treatment, is likely to apply a vicious twist to

the screw, thinking that by hastening the dilatation he

accelerates his ciu-e. I regret that in this class are the

physicians who come for treatment of their chronic ure-

thral diseases.

The improvement in the handle of the instrument,

made from my design by Messrs. Tiemann & Co., con-

sists essentially in having the dial at the top of the in-

strument and two heavy metal projections for the easy

grasp of the operator's left thumb and index finger.

The technique of the emplo}'ment of this modification

and its action in nowise differ from those of the Ober-

laender and Kollmann dilators.

The advantages of this modification are

:

1. While being guided by the amount of resistance for

each increase of dilatation, the dial is continually under

Fig. 4.—Valentine modification.

the operator's eye, positively guarding against any ex

of dilatation and making any change of position unneces-

sary.

2. Having no dial or shield at its sides, this modified,

dilator is more, easily introduced and more easily held inj

]in-ifinn during its employment. '
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3. The dial, being beyond the patient's range of

ision, offers him no inducement unnecessarily and even

langerously to increase its calibre.

*• 5.—The manner of holding the penis with the Valentine
modification of the dilator.

4. The improved mechanism of this dilator-handle

plifies the construction of the instrument without in-

asing its cost.

31 West Sixty-first Street.

HYPERACIDITY
,

(STJPERACIDITY, HYPERCHLORHYDRIA,
SUPERACIDITAS CHLORHYDRICA)

;

A CLINICAL STUDY.

By H. ILLOWAY, M. D.,

NEW YORK,

ORMERLY PROFESSOR OF DISEASES OF CHILDREN. CINCINNATI
COLLEGE OF MEDICINE AND SrRGERY ; FORMERLY VI.SITrNO
PHYSICIAN TO THE JEWISH ]IOSPlT.VL, CINCINNATI;

FELLOW OF THE NEW YORK ACADEMY OF
MEDICINE, ETC.

(Continued from page 94-3.)

etiology.—Up to within a late period, hyperacidity

as been classed among the neuroses of the stomach, an

irritation of the nervous system in general or of the

nerve centres or the filaments distributed to or control-

ling the organ in particular being held to be the aetiologi-

FiG. 6.—The patient lying on the table, dilator inserted ; the
operator dilates while the dial is in view.

cal factor. Latterly, however, Riegel, while contending

in the main for the same aetiology, admits that in a few

instances an irritation of a local character, i. e., direct

irritation of the gastric mucous membrane, may lead to

this condition.

My own experience, based upon the number of cases

already stated, upon a careful scrutiny of their histories,

and upon the results obtained in their treatment, compels

me to a view directly the opposite to that of Riegel,

namely, that, while in a few cases an irritation of the

nervous system in general or in part may be the aetiologi-

cal factor that has provoked the hyperchlorhydria, in the

greater number more direct—more tangible—causes can

be found to account therefor. These local factors I

place, according to their importance, in the following

order

:

A. Constipation. This, contrary to the view gener-

ally held, I regard as a most important setiological factor,

and for the following reasons

:

1. Careful inquiry into the histories of the patients
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coming under my observation disclosed the fact that in

all instances where there was any distinct recollection in

the matter (a number in whom the malady had lasted for

some years had entirely forgotten the particulars of its

onset) the constipation antedated the hyperacidity for a

varied length of time.

2. Free action of the bowels is always attended with

great improvement. All these patients declared that

they felt better and suffered but little, or not at all, from

pain or burning or acidity of the stomach when the

bowels acted freely.

It is to me a matter without doubt that whatever suc-

cess has been obtained in treatment with the mineral

waters rich in the various active salts of sodium is alto-

gether due to their purgative action, and not, as has been

maintained, to any mysterious chemical processes de-

veloped in the economy. The following history is very

illustrative of this

:

November 5, 1899.—H. S., a woman, fifty-one years

old, a native of Poland, married and the mother of chil-

dren, height 5 feet 5 inches, weight 186 pounds, con-

sulted me for pendulous abdomen (Hangebauch), which
she had had since her first pregnancy. The circumfer-

ence of the belly at its most prominent point was 119 cen-

timetres. About fifteen years before, while still in

Europe, she began to have trouble with her stomach. She
became constipated, and then followed pressure and
burning in the stomach. She was advised to drink the

waters of Marienbad.* She took them regularly for

long periods, then would intermit, to resume again as she

again become constipated. Ten years before consulting

me she came to America, and shortly after her arrival her

stomach trouble reappeared. She was treated, without

much benefit, for two years, and was then advised to go

to Marienbad. She took the trip, and was again soon

relieved. She remained at these springs for quite a long

time, and then returned to this country. At first she felt

well, but gradually she became more constipated, and
after a time she was again troubled with the pressure, the

burning, and the sourness of the stomach. After a few
years she made a third trip to Marienbad and was again
relieved. She came back here, and three months later

all her old symptoms had again returned, and she has

been thus afflicted ever since.

3. A normal, regular activity of the bowels once se-

cured, in these cases, by appropriate treatment, and the

gastric phenomena disappear very rapidly.

4. A supervening constipation may, in certain persons

not otherwise so affected, provoke an attack of transitory

hyperacidity, as shown by burning in the stomach, pyro-

sis, and the ejection of an acrid fluid which numbs the

teeth as it passes over them.

As to the mode of action of constipation, I explain it

in this wise: Long-continued constipation (referring

here only to that dependent upon atony of the intestines)

leads to atony of the stomach, i. e., its motor activity is

impaired ; the gastric muscle does not perform its func-

tion with its normal rapidity and force. This is readily

•Kreuzbrunnen or Ferdinand'sbrunnen, rich in sulphate,
bicaHionate, and cliloridp of sodium.

understood if it is remembered that the impulse to gastric

motion comes from the intestine. In consequence of this

slowing of movement, the chyme is retained unduly long

and becomes, in a measure, an irritant; its presence

stimulates the secretory activity of the organ, more gas-

tric juice than is requisite for the chymification of the

quantity of food ingested is poured out, and the hydro-

chloric-acid elepient of the excess, remaining free, irri-

tates the gastric mucous membrane and gives rise to the

characteristic manifestations. Perhaps a gastric juice

with hydrochloric-acid element stronger than normal is

poured out. This process being repeated several times, a

habit on the part of the stomach is formed (every part of

the human being as well as the whole can take on a

habit), and the morbid condition known as hyperacidity

established.

B. Alcoholic Liquors.* It is not at all necessary that

they should be indulged in to excess ; even a moderate use,

long continued, may lead to hyperacidity. That an in-

dulgence to excess in the strong liquors, such as brandies,

whiskeys, etc., may produce a hyperacidity is possible ; I

believe, however, as a matter of observation on alcoholics,

that in the majority of these cases a condition of chronic

congestion, perhaps a subacute inflammatory conditioD

with superirritability of the gastric mucous membrane, is

established rather than excessive secretion, and that the

symptoms are due to the former rather than the latter.

C. SmoTcing. Tobacco-smoking is considered by

some as of astiological importance. Though it is admit-

ted that with some persons smoking has a stimulant ef-

fect upon the gastric mucous membrane and may thus

cause the secretion of gastric juice, I do not believe that

per se it plays much of a role in the production of hyper-

chlorhydria ; it is only when its irritant effects are super-

added to those of the alcoholic liquors that it can be con-

sidered to have any causal influence. This much, how-

ever, is beyond doubt, that once an irritable condition oi

the gastric mucous membrane is established, smoking i;

a very powerful factor in maintaining it—nay, in adding

to it.

D. Food of very heavy character, very rich food, food

that has become gamy or in which irritant substance-

have developed may occasionally excite a hyperchlorhv-

dria of transitory or chronic form.

Another astiological factor referred to by both Bou-

veret and Eiegel is the withdrawal, for any reason what-

soever, of its usual diet from a stomach accustomed tc

heavy food, food rich in nitrogenous material, and the

substitution therefor of a much simpler and much lightei

diet.

Under these circumstances, I certainly should nol,

consider the case as one of hyperacidity, taking the tenr

to signify a morbid state. In fact, there is no hyperacid

ity here. The stomach is not at all at fault ; it is pre-;

pared to do the work to which it has long been accus

tomed ; it is the individual who is at fnult, in that he doasi

1

•o. Brandies, whislteys, gins. b. Wines, mainly tart Rhlnij

wines, c. Exceptionally only, beers.



June 15, 1901.]

not supply to it material of the usual character. The

stomach accustomed to the rich, heavy foods and pro-

viding for their digestion by the secretion of an abundant

supply of gastric juice, containing all the proper elements

thereof, cannot accommodate itself on the instant to the

more abstemious diet, cannot at once inhibit the secretory

function in the measure required by the changed charac-

ter of the ingesta.

This is no more hyperacidity than is the want of stool

in the starving constipation, though it is so classed, as I

have pointed out elsewhere.*

Rapid eating, imperfect mastication, eating food too

hot, or drinking fluids that are too cold, and highly

spiced food are all said to be frequent factors in the pro-

duction, through local irritation, of hyperacidity. So

far as my own observation goes, none of these has

played any role herein. The first two, which, as they

always go together, are really one, are among the most

frequent causes of indigestion and of subsequent gastric

and intestinal atony ; but the indigestion is of the charac-

ter that is dependent upon a lowering of the hydro-

chloric-acid element of the gastric juice from its normal

, proportion—an insufficiency. The latter factors, with

the exception of the last, which I have not encountered

in any form, I have always found provoked a gastritis of

a more or less acute character, never a hyperchlorhydria.

E. In a number of cases it is undoubtedly some dis-

turbance of the nervous system that is the direct cause

of the hyperchlorhydria. It may be either a disturbance

of the nervous equilibrium, as we find it in hysteria and

neurasthenia, or some form of cerebral irritation depen-

dent upon prolonged worries, excessive cares, or emo-

tional disturbances of various natures. Mental over-

work is also said to lead to h}-peracidit}\ In my experi-

ence it has generally been associated with a dyspepsia of

an atonic character, a lowering of force, both secretory

and motor.

As will be readily understood, the nervous phenomena
I are here decidedly prominent. In the hyperchlorhydria

of such causation the constipation that attends some of

these cases is occasionally of most obstinate character.

As already stated, I hold that it is a result of the aetiologi-

cal factor, and not merely a consequence of the hyper-

acidity. In proof thereof it will be found that the con-

stipation is very much of the character of the aetiological

factor. If the nervous derangement is of a light form
that yields readily, or the mental worry or irritation is

readily obviated, the constipation will likewise be of mild

type and yield readily and quickly to treatment
; if, how-

ever, the nervous trouble is of a graver form—has a

stronger hold upon the patient—the constipation will

also be of obstinate character and require long and per-

sistent and varied treatment before an impression is made
upon it.

*See Illoway, Constipation in Ailults and Children, with
Special Reference to Habitual Constipation and its Most Suc-
cessful Treatment by the Mechanical Methods. The Macmillan
Co., 1897.

1031

The comparative frequency of these various aetiologi-

cal factors may be judged more correctly, because ex-

pressed in figures, by a study of the following table, the

summing up of causation in the twenty-three cases here

referred to:

Constipation 11 cases

Drinking and smoking 6
"

Nervous disturbances of the various characters

above referred to 5
"

Food of very heavy, and perhaps irritant, char-

acter 1 case

Not infrequently it is a combination of various of

these aetiological factors, rather than a single one, that

has led to the development of the ailment. Thus, we

may have smoking, drinking, and constipation combined,

or smoking and drinking and eating of heavj- dishes, or

smoking and cerebral irritation, or constipation and a

tendency to neurasthenia or hysteria, etc. Usually one

of these stands forth prominently and is of greater aetio-

logical importance than the others ; nevertheless, to

achieve success in treatment, they all must be attended

to, must be obviated or removed. As the old maxim has

it, sublata causa, tollitur effcctus.

Pathological Anatomy.—So far, with the rare excep-

tion of a slight erosion, both macroscopical and micro-

scopical examination of the stomach, post-mortem, have

shown no deviation from the normal. From clinical evi-

dence, however, I am inclined to believe that a more or

less irritated condition of the gastric mucous membrane
exists, but that it disappears with the setting in of the

fatal illness, when all that has tended to maintain it is set

aside, and is therefore not apparent after death.

Diagnosis.—The diagnosis cannot be made upon any

one symptom or any one group of symptoms. The find-

ing in the examination of the stomach chemismus of a

high total acidity, even with a large percentage of free

hydrochloric acid, does not necessarily mean a hyper-

chlorhydria. As already stated, I have seen cases in

which the quantity of free hydrochloric acid was as large

as in any of the twenty-three cases forming the basis of

this study, and still there was no hyperacidity, even as

none of the other manifestations of this morbid condition

was present.

The other features, already discussed in detail, that

the stomach contents are said to present are as yet too

much in question—the why and wherefore too little un-

derstood—to have any bearing on this point. This is ap-

parently the view of Eiegel, for, though the investiga-

tions with regard to them were made by his former assist-

ant, a gentleman whom he otherwise frequently refers to

by name, he does not mention them in this connection, in

any way, in his latest work on Diseases of the Stomach.*

Neither can gastralgia or pain or burning or acidity

in the stomach be counted upon as a certain indication of

this morbid condition. I have seen cases (and so un-

doubtedly have others) of gastralgia—in one instance the

*See Bibliography.
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most severe I ever met with—wherein the hydrochloric-

acid element of the gastric Juice was either greatly defi-

cient or wanting altogether. I have heard patients com-

plain of severe pain in the stomach, and still examination

of the chemismus disclosed an absolute absence of free

hydrochloric acid. I have heard complaints about burn-

ing in the stomach (one patient said it seemed to her as

if she had a fire within her), and upon examination

hydrochloric acid was found altogether wanting, the

burning depending upon the free development of sarco-

lactic and lactolactie acid, butyric acid, and other volatile

acids. Likewise have I seen cases of acidity (of the

stomach) in which this was due altogether to freely de-

veloped lactic and acetic or other acids.

It is only when we have all the symptoms together,

the high total acidity, the large percentage of free hydro-

chloric acid with gastralgic paroxysms, with the pain de-

scribed, with the burning, with the acidity, that we can

make a diagnosis of hyperchlorhydria.

I consider the gastralgic paroxysm, the pain in the

stomach, the burning in the stomach, the acidity thereof,

as the stigmata of hyperacidity; for only when these are

present (one or several) can we justly conclude that the

percentage of free hydrochloric acid found is an abnor-

mal one, that too much of it is poured into the stomach.

In cases with gastralgic paroxysms, and more par-

ticularly when the pain is located to the right of the me-

dian line, in the neighborhood of the gall-bladder, a dis-

tinctive diagnosis will have to be made as regards biliary

colic (without icterus). However, no great difficulty

need be encountered here if it is borne in mind that the

pain, the gastralgic seizure, stands in close relation to the

ingestion of food, as already described, while the attacks

of biliary colic are altogether independent thereof. Fur-

thermore, a very distinguishing feature is this: The

patient with the gastralgia or pain of hyperacidity can

always eat. The spasmodic seizure over, frequently even

during the same, he can eat and he wants to eat and usu-

ally does eat a rather hearty meal. The sufferer from

biliary colic has no appetite, does not want to eat, and

cannot eat ; a little thin fluid to moisten his parched

month and throat and to revive him somewhat is all that

he wants.

Complications.—The complications noted in the

twenty-three cases were

:

1. Atony. Some degree of atony of the gastric mus-

cle was noted in six cases. It was determined mainly by

the splashing sounds heard after the ingestion of fluids,

as will be set forth in detail elsewhere.

3. GastroptoaiH was noted in but one case.

Consequences, or sequela;, observed.—Erosions were

noted in but one case, and even in this instance there was

no evidence thereof at the time the patient came under

my observation, no flecks of blood, no fragments of

mucous membrane. The diagnosis, in so far as this

point is concerned, was based upon the statement of the

patient that now and then, at more or less long intervals,

he had noticed a fleck of blood in the regurgitated liquid.

Treatment.—Of the twenty-three cases forming the

basis of this paper, eighteen were under observation a

sufficient length of time for me to note the effects of the

treatment ; the five other cases were seen but once or twice

(after the completion of the examination), and I have

not learned whether in them any results were obtained or

not.

The treatment that I direct, based upon the views as

to the nature, the aetiology, and the pathology of hyper-

acidity herein enunciated, is rather a simple one, decided-

ly more a matter of omissions, and has always, so far as t

have been able to observe, proved eminently successful.

The two indications to be met are : A. the removal of the

cause or causes. B. The cure of the ailment.

The measures employed to meet these indications have

been the following

:

A. The removal of the cause or causes.

1. All alcoholic liquors, of whatsoever nature, are pro-

hibited. Even beer was subsequently included in the

prohibition
;
for, though some of the patients alleged that

they could take it without experiencing any after-effects

therefrom, I became convinced, nevertheless, that in the

majority of instances, and particularly if taken in any

quantity, it helped to keep up the trouble.

2. All smoking of tobacco in whatever form (pipe,

cigar, cigarette) is strictly interdicted.

3. All acid or acidulated drinks are forbidden.

4. All foods or condiments prepared with vinegar or

lemon juice are forbidden.

5. All sharp condiments (pepper, black or red, ginger,

the various sauces) are strictly prohibited.

These rules apply to all cases, without distinction as

to original causation.

When patients are constipated, they are treated by

the mechanical method, by massage, as described in detail

in my book on Constipation, and with an appropriate die-

tary as there indicated, modified, however, to meet the

exigencies of the special ailment here under considera-

tion.

I never prescribe the alkaline saline waters or the

bitter waters proper, for the reasons already indicated,

namely, I do not believe in their supposed mysterious in-

fluence as regards the hyperacidity, and, as to the con-

stipation, hold, as is common consensus, that they are

directly injurious, tending to make it more profound,

more obstinate, even as do other purgatives.

Where a disturbance of the nervous equilibrium (neu-

rasthenia, hysteria, etc.) presents itself, appropriate

measures and remedies (hydrotherapy, the valerianates,

asafoetida, etc.) to right this are employed.

It must bo added here that there seems to be much

interdependence of the one trouble upon the other, and

vice versa. With the relief from the distressing sensa-

tions in the stomach, the nervous system very quickly re-

covers its normal tone.
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B. The cure of the ailment. Of the first importance

as to this is a proper diet, for, properly constituted, I hold

that it has a decidedly curative action. I direct my pa-

tient to take a good breakfast, a very fair lunch (noon),

and a regular dinner (evening) .* If he has any desire

to eat before going to bed, and many have, I allow him a

sandwich or a glass of milk with a cracker.

In these meals the preponderating element is always

some one or more articles of the nitrogenous group; in

fact, this is the meal, the other dishes being but adju-

vants. I do not at all favor the views set forth by some,

that the carbohydrates should constitute the main ele-

ment of the meal. I can see no reason therein. The

carbohydrates stimulate the secretion of gastric juice, as

well as articles of the nitrogenous group, and this is

Ae-avly demonstrated without looking very far by the

Ewald and Boas test breakfast, without having the ca-

pacity to take up the great part thereof, and thus a con-

siderable quantity of the hydrochloric acid constituent

of the gastric juice is left free in the stomach to irritate

the gastric mucous membrane.

The articles of the nitrogenous group that I direct for

the diet are milk, eggs, and meat (preferably beef and

mutton) . The meals are constituted thus

:

Breakfast.—Milk, two hard-boiled eggs, cold, and

cold bread and butter; or milk, steak or chops, and cold

bread and butter.

When the patient is constipated, a dish of stewed

fruit, prunes or prunes and figs, precedes the meal.

Tea and coffee are, as a rule, prohibited, for both ex-

cite gastric secretion, but cannot take it up. Milk can

take up and bind an enormous quantity of the hydro-

chloric acid constituent, as has been shown by Leo, and as

I have amply convinced myself by clinical investigation.

Furthermore, it forms a sort of coating over the gastric

nmcous membrane, and this tends to ward off any irritat-

ing action the secreted juice might have thereon.

The only exceptions I make as to this are fat persons,

to whom milk is not appropriate, and those who, from

some innate idiosyncrasy, cannot take milk. For the

former, weak tea or coffee with an addition of one third

or one fourth milk ; for the latter, milk with an addition

of one third to one fourth tea or coffee is allowed.

Lunch.—Chops or steak, roast beef or roast mutton,

bread, and water. If desired by the patient, a boiled

potato or a small dish of stewed rice or of oatmeal (ac-

cording to the solubility of the bowels) is allowed. If

the patient has had meat for his breakfast, the lunch is

made up of two hard-boiled eggs, cold, milk, and bread

and butter.

Dinner.—A little soup, plain boiled fish (if desired),

roast beef, roast mutton, roast chicken (only occasion-

lUy). a baked potato, a small dish of some vegetable, and

i pudding (without any acid sauces) or a dish of stewed

fruit. The meat to constitute the bulk of the meal. To
oersons accustomed to it (and who would otherwise miss

*This is the custom here.

it very much) a little black coffee (about two tablespoon-

fuls) is allowed at the end of the meal.

The sandwich, referred to above as allowed before

going to bed, is a meat sandwich made of cold beef, cold

mutton, cold chicken, or ham.

The rules for the preparation of the food are these

:

1. All vegetables to be prepared after the plain Amer-

ican fashion ; that is, they are first boiled in water and,

when sufficiently soft, are taken out and sliced or hashed

up, put into some meat broth, and allowed to come to a

boil. No fats, no browned flour allowed therein.

2. All meats to be either broiled or roasted or stewed.

All fried meats are prohibited.

3. All fried food, of whatever nature, is prohibited.

Eules as to eating

:

1. All foods, when eaten, must be only moderately

warm. All hot dishes, of whatever character, are abso-

lutely prohibited. No hot bread or hot cakes of any kind

allowed.

The meals, as thus constituted, I believe to have a

curative action in this way

:

1. If they are prepared and eaten according to the

rules laid down here, all irritation of the stomach is

avoided.

2. Constituted as they are, they can take up all the

gastric juice secreted and bind the hydrochloric acid con-

stituent thereof, preventing it thus from doing harm to

the gastric mucous membrane.

3. Eaten abundantly, as the patient is encouraged to

eat them, they tend to allay the excitation already estab-

lished and thus to the cure of the trouble. This I con-

ceive to be accomplished in this wise : Hyperacidity is

the result of an over-excitation of some form of the secre-

tOTj apparatus of the stomach. Now, if the organ is

given an abundance of work, a certain degree of exhaus-

tion of secretor}- capacity will naturally follow this, and

with it an abatement of the over-excitation must in due

time ensue.

I allow nothing in the nature of food between the

meals. When patients can take such meals as have been

here described, I am absolutely opposed to their taking

any food, be it even of so light a character as a glass of

kumyss or of plain milk, in the interval. I do not fear

the emptying of the stomach ; on the contrary, I court it

in all cases. It must get through with the first meal be-

fore another is taken. It is a matter of clinical experi-

ence with me, and I have made it the rule of my practice

that this organ must have proper intervals of rest if its

functional integrity, particularly as regards its motor

function, is to be properly maintained, and that all de-

privation of such rest is followed by an atony of the mus-

cular structures, and if continued will terminate ulti-

mately in marked atonic distention. It certainly cannot

get the needed rest if fresh food is ingested before that

previously taken has been duly disposed of.

Before discharging the patient, I impress upon him
that, to make the relief permanent, the prohibitions must
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be adhered to, and the dietary rules must be strictly fol-

lowed by him for a long time—not less than a year.

Medication.—In uncomplicated cases I employ no

further medication than this, if medication it can be

called, namely : I direct the patient to take half a glass

of natural Vichy water (French) at the hours already

referred to in the Symptomatology, to wit, between 10

and 11 or at 11 in the morning and between 4 and 5 in

the afternoon. When dinner is had late, and nothing

more eaten thereafter, a third half a glass of Vichy is

taken just before going to bed.

The purpose of this is to relieve the distressing sen-

sations in the stomach as they manifest themselves at the

times named, and to neutralize any acid that may have

remained therein after the evening meal, so that all cause

of irritation throughout the night may be removed. Till

now it has invariably succeeded.

With strict adherence to the course of treatment here

mapped out, the distressing sensations become amelio-

rated, become attenuated, come on at longer intervals,

and finally disappear altogether. I have found that in

almost all instances the afternoon paroxysms were the

first to disappear, and then later on the mornings became

free from distress.

The patients, I find, usually abandon the drinking of

the Vichy, as the need therefor ceases, of their own accord,

in the same order that the paroxysms leave off ; at first the

afternoon Vichy is abandoned, and later on the morning

dose is discarded. When the Vichy is thus being left off,

with or without direction from me, I have the patients,

particularly those with a tendency to constipation, take

the same quantity of plain water in its stead. It cools

the stomach, facilitates the removal therefrom of the

debris, and favors the solubility of the bowels.

When atony, with or without distention, or gastrop-

tosis complicates the trouble, I prescribe, in addition to

the treatment as already set forth, tincture of nux

vomica. The rationale of its action is apparent and need

not be discussed further. Frequently I combine with it

Fowler's solution, on account of the inhibiting influence

of the latter upon the development of gases. The medi-

cine is directed to be taken two or three times daily, im-

mediately after meals. I am certain that it is of the

greatest benefit, and that it influences and hastens in a

• marked measure the success of the treatment.

(To be concluded.)

PENETRATING WOUNDS
OF THE ABDOMEN.

By RUSSELL S. FOWLER, M. D.,

BROOKLTW,

ADJUNCT TO THE SURGEON IN CHIEF, BROOKLYN H08PITAI, ; AS-
SISTANT SURGEON, METHODIST-EPISCOPAr, HOSPITAL;

SENIOR ASSISTANT SURGEON, GERMAN HOSPI-
TAL, BOROUGH OF BROOKLYN, NEW YORK.

Aside from whatever injury may be inflicted upon

the abdominal viscera, the mere fact that the abdominal

covers have been penetrated and the cavity of the peri-

tonaeum invaded by a foreign body is of grave import.

The classical and time-honored custom of immediately

probing wounds of this class cannot be too highly con-

demned. Nor should the finger be employed. Treated

rationally and intelligently, in the majority of these

cases the patients can be saved.

Every wound of the abdominal wall should be re-

garded with suspicion. The amount of external oozing

should be noted. If no oozing is evident, has the blood

formed a haematoma in the tissues, or has it escaped into

the peritoneal cavity? Determine all the facts obtain-

able in connection with the injury; in which direction

the blow was given, the variety of weapon, the depth of

penetration. Investigate every detail that may throw

light upon the extent of the injury or point to the organ

involved. While such contributory evidence as is out-

lined above is valuable, yet its significance should not be

over-estimated.

Method of Examination.—The greatest precautions

must be taken in every case, as those cases which appar-

ently present fewest difficulties may, in the end, offer the

gravest complications. It is of primary importance to

remove the patient as speedily as possible to a place

where every detail of asepsis and antisepsis can be ob-

served. The operator should be one who is a master of

abdominal technique. Above all, the wound should not

be explored in any manner until everything is ready to

proceed with a laparotomy if needful. Neither probe

nor instrument of any kind should be allowed to touch

the wound. Provisional suturing should not be done.

Prolapsed viscera should not be handled, nor should they

be returned. The only indications which are to be met

at the scene of the accident are the stimulation of the

patient if shock is present, the protection of the wound

from further infection by the application of a snug-fit-

ting, copious, sterile dressing, and the patient's rapid

yet non-disturbing removal to a place which offers all

advantages for his subsequent well-being. When such a

place has been reached, the patient is carried at once to

the operating-room unless his condition is one of such

considerable shock that immediate operative interference

is contraindicated. The necessary instruments are ster-

ilized. Murphy buttons should be included, for one can-

not tell whither the exploration will lead nor what lesions

may be discovered in its course. It is enough that there

is upon the surface of our patient's abdomen a small, red,

gaping wound indicating a stab wound, or a dark spot

with blackish, discolored edges indicating a bullet wound.

An absolutely hopeless condition of the patient is the one

thing which shall deter us from pursuing an investigation

into the destruction of tissues of which the small tell-tale

mark is the clue. If our exploration has been under-

taken early, before the anaemia of haemorrhage or the

profound depression of peritoneal intoxication has be-

come evident, we may hold out fair hope of a successful

issue. There is one rule in the treatment of nbdominaT



June 15, 1901.] FOWLER: PENETRATiyO WOUNDS OF THE ABDOMEN. 1035

iujuries in civil life which should be a law—explore.

The doctrine of immediate intervention should always

be observed. This field of the surgeon's work otfers a

higher mortality than any other, and why 'f Because of

the damnable conservatism displayed by the general prac-

titioner and in many instances by the so-called surgeon.

That the patients themselves are to blame in some cases

is beyond dispute. We have all seen cases of grave ab-

dominal injury in which, though an operation has been

urged, the patients have delayed until too late to submit

to superior judgment. These are extremely ignor-

ant people who cannot be brought to realize the danger

of their position. All we can do for such is to explain

and advise, and if our efforts prove imavailing, retire

from the field, conscious that we have done aU that lay

in our power. But in the case of our medical brother

the situation is different. Here there is no excuse for

ignorance or superstitious fear. Men who would not

delay an instant in putting a typhoid patient on a suit-

able diet, or in clapping a tourniquet around a bleeding

and mangled limb, will, in the case of a stab wound or

bullet wound of the belly, give morphine and await de-

velopments. And then, when it is too late for human

aid, they will call in their surgical brother. Some

patients get well, because in every case penetration has

not occurred into the peritoneal cavity and, if so, it has

not caused serious injur}'. But who is the Cagliostro

of modern times who can prognosticate with such pre-

cision? If such exist, let them obey their Hippocratic

oath and give their secret to their fellow-practitioners,

to the greater benefit of man. Explore every abdominal

wound. The wotmd of the slender stiletto may well

inflict more damage than the butcher's cleaver.

The skin is shaved and scrubbed from the nipple line

to the middle third of the thigh. The scrubbing is done

briskly, yet carefully, so that no spread of peritoneal in-

fection or increase of haemorrhage results. The cleans-

ing is completed with oil of turpentine, alcohol, ether,

and. finally, bichloride of mercury. The skin around

the wound is painted ^vith tincture of iodine to still fur-

ther protect against infection. The wound itself is

cleansed by swabbing with sponges wrung out of anti-

septic solutions. Sterile sheets and towels cover the

patient, except at the site of operation. The operator,

nurses, and assistants are dressed and have their hands

and arms prepared as for any laparotomy. Then, and

not till then, is the wound explored. The edges of the

wound are eently retracted and a silver probe is intro-

duced. Delicately this probe is inserted until the depths

of the wound are reached, or until its further passage is

obstructed, or until it has beyond peradventure entered

the peritoneal cavity. In both the former events the

wound tract is laid open freely enough to permit of iden-

tification of each layer of aponeurosis and muscl'^ through

which the examining instrument has passed. It may be

that the probe, in spite of the delicacy with which it has

been introduced, has entered the wall of the wound tract

at some point instead of following the latter. If so. the

free laying open of the tract will develop this. Identify

each layer and examine thoroughly. Finally, we reach

the lowermost part of the wound. Here the greatest

care must be exercised. The wound in the peritonaeum,

if present, may be ver}' small. If the peritonaeum at the

bottom of the wound tract is normal in appearance, if

there is no blackening or discoloration of it.s surface, if

the intra-abdominal parts look normal as seen through

the parietal peritonaeum, if no aperture is pres-

ent, and, finally, if these findings agree with the other

evidence in the case, then one may redisinfect the wound

and close it, layer by layer, suture the skin, and apply a

copious gauze dressing and a snugly fitting binder. By
so proceeding, the surgeon averts the danger of sepsis

and of ventral hernia, which latter follows many of the

incised wounds of the musculo-aponeurotic planes of the

abdomen.

On the other hand, if, after thorough examination of

the wound, you find the slightest evidence of the peri-

toneal cavity having been invaded, do not hesitate a

moment to make an exploratory laparotomy. Abso-

lutely no other treatment is permissible.

How different this law is from the precepts of a few

years ago I Even now there are many from whose brain

the cobwebs have not been swept and who sit beside their

patient with the sublimest faith in Xature, waiting for

the signs of haemorrhage or of peritonitis. Then the

principle of immediate intervention was unthought of.

Hesitancy was the watchword of the hour. It was con-

sidered folly to enlarge the wound, death to explore the

abdomen. Large doses of opium were given and ice was

liberally indulged in. Wise precepts for those times

perhaps, but hardly applicable now. Do not wait for

confirming symptoms; do not wait for peritonitis to de-

velop. This class of cases gives the most brilliant re-

sults in surgery if common sense is but followed in their

treatment. Take small abdominal wounds, for example.

These are usually the result of a stab by a bayonet, sword,

or dagger. The indication could not be stronger. There

should be no hesitancy in urging immediate intervention.

There is profuse haemorrhage from the wound, or the

escape of gas, intestinal contents, bile, or urine, or a por-

tion of omentum or a segment of gut lies herniated in

the wound. There may be painful distention if some

hours have elapsed. But if the case is seen early, there

may be practically no s^Tnptoms save the local ones. Do
not wait for distention to supervene or the pulse to be-

come weak. In the absence of all symptoms of grave

injury, make an exploratory laparotomy at the earliest

possible moment. In previous years it was perhaps right

to delay in these eases, for the principles which were

necessan' to their successftd treatment were not then per-

fected. But no such excuse will be accepted to-dav.

That some patients recover is no proof in this regard,

for theirs were cases in which no grave visceral lesion or

infection was present. The amount of infection is

always more or less a matter for conjecture.

Xo abdominal wound is to be considered insismifican*^.
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It is impossible to distinguish between insignificanr

wounds and grave ones in the first few hours following

the infliction of the injury. The law of immediate in-

tervention is imperative.

Proceed methodically. Enlarge the skin wound, then

the fascial and muscular layers to the peritonaeum. Be-

fore opening this widely, again disinfect carefully. Per-

haps some discharge, such as urine, faecal matter, or bile,

will indicate the situation of the wounded viscus. If

such discharge is present, proceed very carefully. Do

not disturb the relationship of the exposed viscera until

you have thoroughly examined them ocularly. Then

raise the omentum and proceed very carefully. If this

fails to develop any injury, and if fluid, blood, or faecal

matter, or gas—anything to indicate injury—is present,

then partially eviscerate. Examine each organ care-

fully. Employ plenty of warm towels. Proceed me-

thodically and, above all, gently. If from twenty-four to

forty-eight hours have elapsed since the injury, be par-

ticularly careful how adhesions are disturbed. If mul-

tiple wounds of the abdominal wall are present, or if the

nature of the injur}' leads one to expect multiple visceral

lesion, the exploratory laparotomy should be made in the

median line. This is particularly true in the case of

stout people, whose thick abdominal walls make it diffi-

cult to retract the wound edges in lateral laparotomies.

PAKAMYOCLONUS MULTIPLEX.*

By L. J. MOKTON, M. D., .

BROOKLYN.

Paramyoclonus multiplex^ or convulsive spasm,

convulsive tremor, or muscular spasm (taking the term in

its literal translation), is a spasm of several muscles of

the face, neck, arms, and lower limbs as well as of the

muscles of the trunk. The muscles of the hands and feet

are not involved. The spasms, which are clonic, are usu-

ally symmetrical and at times more violent than at

others; the contractions y&vy in violence and frequency,

the latter being anywhere from five to fifty a minute.

The external muscles are the ones most frequently in-

volved, i. c, the deltoid, biceps, triceps, and quadriceps

extensors, the flexors of the thigh, the gluteal, the pero-

nei, or the gastrocnemii. This kind of tremor, with its

shifting and varying forms of contraction, does not

always render a diagnosis easy.

Friedreich, in 1868, was the first writer to fully de-

scribe and separate this disease from other forms of

spasm so closely resembling it, viz., hereditary chorea,

electrical chorea, and saltatory spasm, or orchestra mania.

Some writers tell us that the treatment of this disease,

which they affirm is always successful, will assist us in

making a diagnosis, but such has not been the happy ex-

perioncp of the writer, as one case in particular, which

Itonrl before tho Neurological Societv of Brooklvn, Ulav 28,
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will be mentioned later, ended in death a short time after

its incipiency, and in yet another case, which he will

show you, the disease has existed for two years, but the

patient is improving. In this latter case the differen-

tial diagnosis will be from another type of functional and

organic nervous disorders. This disease is distinguished

from chronic chorea inasmuch as in the muscle spasms, or

myoclonus, the patient gives no history .of hereditary or

family taint, although the muscle movements and loss

of inhibitory power resemble each other.

Electrical chorea is a disease of paludal origin, occur-

ring in a country remote from ours. Our cases of myo-

clonus stand separate and alone. Saltatory spasm is a

muscular clonic spasm of both lower limbs, and comes on

when the patient attempts to stand or walk, giving a

springing or involuntary jumping movement. This

strange form of nervousness was first described by Bam-

berger in 1859. The spasm of myoclonus is more dif-

fuse, involving muscles of the face, arms, and trunk as

well as those of the lower limbs, and its character is not

always clonic. It may be a quick tonic tremor or simply

a slight quivering of the muscles, like flesh quivering, and

may continue during sleep as well as in the waking

moments, although the most violent forms of muscle

spasms and choreic twitching absolutely cease during

sleep.

The following case was seen by the writer in the prac-

tice of a neighboring physician : The patient, a man of

about forty, was suffering from haemorrhoids. He was
advised to undejgo an operation for their removal. He
was physically strong—a vigorous and active laboring

man of good habits. His kidneys were in a healthy con-

dition and his heart's action was strong. The operation

was quickly and skilfully performed, and the wound
healed. After the operation he became depressed and
frequently informed his friends that he did not think he
would be well again, owing to the fact that he had been
previously warned by his fellow-workmen that should he
have any cutting operation performed upon him he would
be very apt to die. This so preyed upon his mind that

no persuasion on the part of his physician could relieve

him from this impending dread, which in time proved
only too true. On examination of the patient, a slight

quivering of the muscles of the back was noticed, which
developed into tonic and clonic spasms of all the mus-
cles of the back of the trunk and lower limbs, especially

of the glut?ei and hamstring muscles. On removing the

clothing and proceeding to examine the patient, these

muscles were then seen in a violent convulsive spasm, but
there was no loss of sensation in the muscles involved,

and an examination of the parts operated upon showed
nothing unusual. He had no difficulty in passing urine,

and his bowels operated without the use of laxatives. He
had premonitions of impending death and was sad and
easily moved to tears. Treatment gave him scarcely any
relief, and in about two weeks from the time of the op-
eration he died. No autopsy was made, but a week be-
fore l)is death his heart became irregular and he suffered

from insomnia and extreme restlessness during the day.
Death was due to shock and exhaustion brought on bv
fright and worry.

It affords me great pleasure to present to you this
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evening a case of paramyoclonus multiplex, a rare and

interesting disease, in a young woman, twenty-six years

of age, born in Ireland, but for the past ten years a resi-

dent of this city. Since her advent here she has worked

hard as a domestic, and during a part of the time, besides

performing her daily housework, at night nursed a sick

brother, who subsequently died of pulmonar}' tuberculo-

sis. Her twofold duties impaired her health very much,

combined with the loss of her brother, to whom she was

greatly attached. Within a few months of his demise a

sister became ill of the same form of lung disease, and she

attended her until she broke down and began to have

these clonic spasms, which involved first the muscles of

the right side of the body, viz., the muscles of the right

arm and leg. The spasms then passed over to the mus-

cles of the left arm and left leg, then to the muscles of

the neck and lower face. For a time the muscle spasm

in the legs was much greater than at present, and both

-limbs were feeble and she could not walk without assist-

ance. Bear in mind that the nature of these spasms is

purely clonic, and that they are more marked now in her

arms than in any other part of her body. The patient

and her attendant state that when she is alone and not

observed the spasms are not so great as when she is try-

ing to perform some task in the presence of observers.

You see, all her limbs are twitching, and, on any efEort to

use her hands, the spasms become violent. You see, she

is emotional, as is also her sister. I might add that this

disease has existed for over a year and a half.

These cases are unusual, only a small number having

been reported. Hammond has seen several and says that

the disease is equally common in both sexes. This kind

of tremor more closely resembles the following forms

than any of the forms previously mentioned, i. e., dis-

seminated sclerosis, paralysis agitans, and myotonia con-

genita, and yet it is neither of these forms, because in this

ease we have no intention tremor, as the arm is not at rest

when not used, as in disseminated sclerosis. Neither

has she the staccato, or measured, speech which patients

with disseminated sclerosis have. Again, in this ease you

do not see the fine fibrillary motions of the muscles of the

fingers, or the pill-rolling motions of the forefinger and

thumb, which are indicative of paralysis agitans ; nor has

she the peculiar gait known as festination. Paralysis

agitans is a disease of advanced life, for, as a rule, the

patients are above the fifty years' mark: this young

woman is not twenty-six years of age.

Myotonia congenita is a disease (as its name implies)

due to an hereditarj' taint, and runs through families,

two or three children in the same family often having this

disease. It was first described by Thomsen, of Schles-

wig, in 1876, and is knowTi as Thomsen's disease, he him-

self having been a sufferer from it. The spasms are

always tonic and involve the muscles of the fingers, arms,

and face. It is a disease found in young children, and

is readily recognized, for a blow with the percussion

hammer throws the muscle- into violent spasms lasting

103?

several seconds ; it is an incurable nervous disorder. In

this patient's case before us, while she is far from being

well, she is much improved, and the different reflexes,

which were so highly exaggerated in the beginning, have

now subsided, and she is much stronger than she has been

at any time since her illness. Her condition was

brought about by muscular over-exertion and mental

worry. The prognosis, as a rule, is favorable, the patient

making a good recovery after several months.

Treatment.—Tonics, rest, and fresh air are necessary,

but in this individual case the prescribing of remedies

has not been an easy task. She cannot tolerate cod-liver

oil in any form, iron produces headache, strychnine

causes intense irritability, and sodium bromide cannot

be taken for any length of time, owing to its depressing

effect on the heart. To overcome obstinate constipation,

she takes a pill composed of aloin, compound extract of

colocoynth, and belladonna. I urge her to try to be cheer-

ful and hopeful and avoid as much as possible all depress-

ing influences. Galvanism and my favorite remedy for

all ills, i. e., living out of doors in the sunshine and

drinking large quantities of good spring water, have

proved very efficient in her case, and her appetite has im-

proved. She eats with a relish three times a day and

sleeps well at night, and, to use her own words, feels

better as each day passes by.

A CASE OF CEREBELLAE APOPLEXY,
WITH AUTOPSY.*

By LEONARD WEBER, M. D.,

XEW YORK.

On September 10, 1900, I was called to see Mr.
George H., a Grerman, twenty-nine years old, single,

salesman, living on the top floor of an old tenement on
the west side of the city, among unsanitary surroundings.

I found the man in bed, complaining of constant head-

ache, front and back and top, constant dizziness, nausea,

and vomiting, the latter increasing as soon as he raised

his head or attempted to rise. With these symptoms he
had been sick more or less for two months. The patient

is a rather tall, pale, fairly well-built man with a scanty

growth of hair and whiskers, his eyes dull and sunken
deep in their sockets, face thin and pinched, skin clammy
and cold, radial pulse full, throbbing, between 60 and 70
a minute. The systolic cardiac impulse could be both seen

and felt in the normal place along the nipple line and
also lower down, nearly as far as the scrobiculus, his ab-

domen was drawn decidedly in, with no tenderness any-

where, bowels constipated, urine of a specific gravity of

1.014 and showing a little albumin, more than a trace.

The microscopical examination of the specimen sent the

next day, as well as two subseqitent ones, always showed

a little albumin and a few hyaline and occasional epi-

thelial and granular casts. There was no hereditary or

acquired taint, no sign of syphilis, but the patient ad-

mits having had a gonorrhoea some years ago, from which
he rapidly recovered, and further states that he has not

Read before the New York Neurological Society, April 2.

1901.

WEBER: A CASE OF CEREBELLAR APOPLEXY.
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been sick at all during the last two or three years, and
has alwa3's been at his rather laborious business until he

was taken with the above-mentioned symptoms, two

liionths ago. These came on rather suddenly, and when
he felt no better after two or three weeks of dispensary

and home treatment he got himself admitted into a hos-

pital, where he stayed two weeks and, feeling somewhat
better, got his discharge and tried to go back to work.

Though he was not much improved at that time, there

was a period of remission of all original symptoms last-

ing about two weeks, but since September 1st he has not

been able to leave his bed, his condition is wretched, and

he cannot lift his head from the pillow without the oc-

currence of dizziness, nausea, and vomiting; the head-

ache, present night and day, he feels pretty much all

over the head, but more so in the back. He is perfectly

sensible, sees, hears, and writes well, gives intelligent an-

swers to all questions, and neither sensory nor motor dis-

turbance of any kind can be made out. On taking him
out of bed, he can stand and walk with his legs spread,

and though exhibiting a slightly staggering gait, it is by

no means the gait of a drunken man, but he begs most

urgently to be piit back to bed.

It was indeed not difficult at the first examination to

exclude gastro-iutestinal disease as the cause of the pa-

tient's illness, for all important symptoms pointed to a

lesion in the central nervous system of a very grave char-

acter, such lesion probably located in the cerebellum; of

the three pathological conditions to be thought of, tumor,

haemorrhage, or abscess in the cerebellar hemisphere, the

first could be excluded on account of the absence of all

pressure symptoms, etc. ; the state of the urine, in con-

junction with the hypertrophy of the left chamber of the

heart, pointed to cerebellar apoplexy with considerable

force, but in consideration of the rather lengthened

period of the patient's illness an abscess might also be

thought of.

Stating to the patient, and more pointedly so to his

relatives, the grave character of his illness, I had him re-

moved the next morning to St. Mark's Hospital. There,

on examining him again from head to foot, no scars or

discolorations on his skin were found, or any sensitive or

tender spot about the thorax or abdomen. I might also

mention that he had had neither cough nor expectoration.

His abdomen was still more retracted than before, with-

out tenderness, without hardness. All the cutaneous re-

flexes were increased, but there were neither pupillary

nor retinal symptoms, nor other signs indicative of or-

ganic cerebral or spinal disease; what the patient vom-
ited constituted a thin, watery liquid, sometimes yellow,

more often yellowish-green to green. On being taken

out of bed, he behaved the same as the day before,

spreading his legs apart to steady himself, but he had

not the staggering gait ; all the three cardinal symptoms
mentioned above became worse at once and unbearable.

The presence of haemorrhage would seem, after all, to be

the correct diagnosis, though, on account of the period of

eight or nine weeks having elapsed since the first symp-
toms of illness had set in, there might be progressive

softening around the liaemorrhagic focus. The patient

was given one sixlh of a grain of morphine hypodermi-

cally and fed by rectal enemata, neither food nor drink

being given by the mouth.
On the 14th the symptoms were rather worse all day

long, and at 9 p. m. he fell asleep and slept for three

hours; on waking, ho complained ajrain very much and
pxpirod suddenly at 2 a. m. on the 15th.

.\t the autopsy, which I made at 3 v. m. the same day.

T found but slight rigor mortis, no suggillations or scars

or pigmentations. On opening the body, the entire

venous system was found filled, almost gorged, with

blood; lungs normal; heart about one third larger and
longer than normal, the walls of its left chamber having

ilouble the normal thickness, the walls of the right cham-
ijer not notably increased in thickness, all the valves

sound ; the aorta, examined at its orifice and as far as its

descending portion, showed an apparently; normal intima,

but its calibre was larger than normal. The stomach,

the duodenum, and also the mucous membranes of both,

though rather thin were otherwise quite normal. The
entire colon was distended with gas. The liver

and pancreas were apparently normal. Both kidneys

were somewhat ' enlarged, reddish-brown in color,

firm, embedded in their fatty involucrum. Their

capsules proper could be stripped off without much
trouble; the cortical substance was harder to cut than

normal and was the seat of disseminated interstitial ne-

phritis in the early stage. The cerebral membranes, the

gray and white matter of the brain, the crura cerebri, the

pons, and the medulla showed nothing abnormal. On
removing the tentorium cerebelli, the right cerebellar

hemisphere was noted to be a little more prominent than

the left, and from a slight rent located about midway
the blood seemed to have recently flowed down over the

medulla toward the fourth ventricle, forming also a few

fresh coagula compressing the part. In taking out the

small brain and medulla with great care the small rent

opened more and a large cavity was at once exposed in

the substance of the hemisphere. It was filled with

large, soft, and dark-red fresh coagula and some smaller

ones of older date. The commencement of the forma-

tion of a smooth wall around the cavity was distinctly

noted ; the left hemisphere and the vermicular body were

found to be normal.

Cerebral apoplexy, induced by marked hypertrophy

of the left chamber of the heart, with and without renal

disease, is not of very rare occurrence, but the seat of the

apoplexy and the clinical features of this case, in con-

junction with the proofs obtained at the autopsy, are of

sufficient interest to have the case placed on record.

25 West Forty-sixth Street.

LETTER FROM BUFFALO.

The Pan-American Exposition.—The Emergency Hos-

pital.—The Medical Staff.—The Infant Incubators.

—The New York State Medical Association's Meet-

ing.—A Strange Case of Double Consciousness.

Buffalo. June 1. 1901.

The Pan-Americak Exposition is open, that is all,

for it is so far very incomplete. Xothing is ready. The

booths in the Exposition buildings proper are not by any

means nearly all occupied, only three or four of the State

buildings at this time of writing are open, and even the

construction of the majority is far from completed. The

"streets" of the Exposition are, with few exceptions, not

paved, and on rainy days, and there have been over ten

consecutive ones, are ankle-deep in mud. The decoration

of even the completed portions of the buildings is still in
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progress. It seems as though, it would be some weeks

before the Exposition could be properly declared "at home

to callers."

This is not the place, however, to descant upon the

Exposition as an Exposition ; suffice it to say that for ex-

cellence of design, beauty of color (for the buildings, un-

like those of the preceding Expositions, are all to be

chromatically adorned), and general gesthetics, it bids

fair, when ultimately finished, to be second to none.

Of great interest to medical visitors will naturally be

the Emergency Hospital at the West Amherst Gate. The

hospital staff has been at work on a temporary basis since

August last, when the construction began, but the new

building has only been occupied during May. It is ad-

mirably designed and contains, besides operating and

dressing roomSj pharmacy, offices, quarters, etc., about

thirt^y beds. The beds stand higher from the ground

than is usual, which is a source of great relief to a dresser,

too often subjected to the penalty of a backache from

bending for hours over a succession of patients. One bed

on exhibition there is very ingenious. It consists of a

canvas sheet stretched on a movable frame, and perfor-

ated for the use of a bedpan. Ordinarily, this canvas

sheet lies in close contact upon the mattress. When re-

quired, a mechanical arrangement elevates the frame,

canvas and all, bearing the patient, who is thus not com-

pelled to be moved, and the bedpan is inserted between

the raised canvas stretcher and the mattress. A mechani-

cal arrangement at the foot, with the aid of this canvas,

further allows the formation of an inclined plane with i

minimum of disturbance.

Upward of 1,100 cases have been attended to by the

hospital staff since August. Most of them, of course,

have been minor accidents, but there have been also elec-

tric burns, fractures, and a few temporary medical cases.

In any emergency, medical or surgical, that may occur on

the grounds, the patient is promptly conveyed by am-

bulance to the hospital and receives attention according

to the nature and gravity of the case ; those that are likely

to prove long cases are distributed by turns to the various

hospitals of Buffalo, in due course.

The medical staff is as follows : Medical director. Dr.

Roswell Park; deputy medical director. Dr. Kenerson;

sanitary inspector. Dr. Wilson; internes. Dr. A. Zittel,

Dr. Alexander Allen, and Dr. Edward Mann; matron,

Miss Walters.

One interesting event was the birth of an Indian

papoose in the grounds, at which one of the internes

was present. The patient squatted on the ground in an

upright position, while a squaw, standing behind, kept up
an intermittent compression on the uterus in front. On
examination, the interne found the os fully dilated. A
few moments later, a single pain resulted in the expulsion

of the child. In the present instance, some little diffi-

culty, due to placental adhesion, occurred, which was
dealt with by the interne. The next day, he saw the

woman about, engaged upon her ordinary occupations.

An intensely interesting exhibit to physicians is the

infant incubators. These are situated in a most carefully

constructed and complete building near the Service build-

ing and Emergency Hospital, at the West Amherst en-

trance. The crudeness of the methods of attempting to

rear premature or weakly infants, by wrapping them in

wadding, sheepskin, or feathers, or by keeping the cot

close by the fire, impelled Dr. Crede, some sixty years ago,

to the invention of an incubator consisting of a metallic

box with double sides, through which hot water was caused

to flow. Dr. Tarnier, of Paris, in 1878, conceived the idea

from the incubators for poultry installed by M. Odille

Martin, at the Jardin d'Acclimation, at Paris, of apply-

ing similar apparatus to the rearing of prematurely born

children, and the first incubators on this principle were

used in the Paris Maternity Hospital in 1880. The re-

sults proved satisfactory, and led to the formation of a

private institution in Berlin for the preservation of these

unfortunate infants. Its success was great, and many
healthy and fully developed children, both mentally and

physically, now meet in annual reunion to give indis-

putable testimony to the fact. In 1897, a public exposi-

tion of the system was given in London, and the entries in

the visitors' book, among which we noticed the names of

such representative obstetricians as Clement Godson and

others, amply testify to the satisfaction it aroused. Since

that date, a permanent institution of the kind has existed

successfully in London.

American physicians have now the opportunity of ex-

amining its working for themselves. Briefly, the con-

struction is as follows : The incubator is a glass case in

a metal frame, supported on metal legs. In it is sus-

pended a cot of woven wire, adequately padded. Fresh

air is admitted by a large tube from outside the room.

This air, first passing through an antiseptic fluid and

being filtered through cotton, enters at the bottom of the

case and strikes an umbrella-like shield below the cot, and

is thus deflected downward till it meets the warm cur-

rent of air provided by a Bunsen's burner placed outside

the case. Inside the incubator is a thermostat, which, by

its contraction and expansion, automatically works a

lever outside, lowering or raising a cover on the burner,

and thus directing more heat inside the incubator, or

letting it escape outside, according as the inner tem-

perature falls below, or rises above, the required degree.

A thermometer in front registers the degree existing.

The foul air escapes from above through an air shaft. In

a large sanitary room, well lighted, stand about a dozen

of these incubators, occupied by premature or weakly in-

fants, swathed in German fashion. These infants are

sent by the local physicians, and handed over to the care

of the institution. They are weighed, properly clothed,

and placed in the incubator. They are generally under

five pounds in weight on admission. A staff of wet nurses

is kept on the establishment, all of them being medically

examined and carefully selected. They live in the build-

ing and their diet and regimen are carefully regulated.
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The infants are taken out of the incubator every two

hours to be suckled, a trained nurse sitting by, to see that

the child actually receives nourishment, and is not merely

fruitlessly "put to the breast." Those that are too weakly

to exercise suction are fed with the Gavage spoon until

they become robust enough to feed themselves. At the

back of the incubator room is a model nursery, where all

that forms part of sanitary toilet for the infants is per-

formed. A miniature elevator takes the infants to the

upstairs quarters to be fed during the night. Here the

nurses, the wet nurses, and the medical directors, Dr.

Schenkheim and Dr. Coney, live. The temperature is

kept equable throughout the entire building at a degree

comfortable for adults, without oppressiveness, while in

the incubators the little patients can have any required

temperature all to themselves.

It is stated that out of the very large numbers of pre-

mature and weakly children that have been submitted to

this artificial rearing, upwards of eighty-five per cent,

have been saved, as compared with the normal 25 to 30

per cent, under ordinary conditions. The success of this

method in Germany, France, and England should cer-

tainly lead American physicians to take this opportunity

of studying it for themselves.

The New York State Medical Association held its

seventeenth annual meeting here on May 31st, and had

an attendance of about one hundred. Dr. William H.

Thornton presided. At the morning meeting, the Mayor

gave an address of welcome. The president. Dr. John A.

Wyeth, and the secretary. Dr. Frederick Holme Wiggin,

then addressed the meeting, and explained that as the as-

sociation had now acquired a charter, a reorganization of

all the branches, which, however, was a mere formality,

was rendered necessary. In the afternoon the election of

officers took place with the following result : President,

Dr. Charles A. Wall, of Buffalo; vice-president, Dr.

James W. Morris, of Jamestown; secretary, Dr. Bernard

Cohen, of Buffalo
;
treasurer. Dr. W. Irving Thornton, of

Buffalo. The members of the nominating committee of

the State association are Dr. J. Z. Lusk, of Warsaw, and

Dr. A. G. Bennett, of Buffalo. The next annual meeting

is to take. place on July 1, 1902, at Chautauqua. In the

evening a dinner was given at the Buffalo Club. A spe-

cial train is to carry the members, on June 3d, to St.

Paul for the meeting of the American Medical Associa-

tion.

Buffalo has had a strange case of double conscious-

ness. A young man came to Buffalo on the evening of

May 24th and took a room on Chippewa Street. On
May 26th he approached the minister of the North Pres-

byterian Church, after evening service, and explained his

condition, saying that he had forgotten who he was, where

he came from, etc.

The superintendent of police was communicated with,

and the police surgeon was summoned. In answer to

the questions of the latter the young man was unable to

say what his name was, where he lived, whetlier lie was

married, or indeed anything at all. He seemed to re-

member, however, most of what had occurred to him sub-

sequently to his arrival in Buffalo. He was then re-

turned to the police station. He made no objection to

being searched, but nothing found revealed his name.

The address of a married woman was found, however,

but he denied any knowledge of who she was. Dr. Will-

iam C. Krauss, Dr. Floyd S. Crego, and Dr. James W.
Putnam were then summoned, and it was ultimately de-

cided to hj'pnotize him, which was easily effected. When
under the influence, he readily answered questions as to

his identity, and informed the doctors that he came from

Providence, was twenty-five years old, married, and the

representative of an insurance company. He did not

know that he was in Buffalo, and was bewildered as to

how he got there. On being restored to full conscious-

ness, he remembered deciding to come to the Exposition,

but everjiihing that had transpired subsequently appeared

now to be a blank to him. He was then questioned as to

the identity of the woman whose address had been found

on him. He seemed surprised that it should be known,

but answered readily that she was his married sister.

She was then telegraphed to, and thus a mystery was

cleared up.

To Sweeten the Breath.—The New York State Jour-
nal of Medicine for June gives the following:

R Salicvlic acid, ) , , ^ _

Sodium bicartonate,
each. .. 15 grams;

Rectified spirit 1 drachm

;

Spirit of peppermint 10 drops.

M.
A teaspoonful in a small cupful of hot water, to be

used as a mouth wash.

The Ammoniacal Blister.—The process of blistering

with ammonia, which is very rapid, is thus described in

the Agenda-medical for 1901 : Pour from eight to ten

drops of very strong ammonia water into a shallow

watch-glass, cover the liquid with a piece of linen a little

smaller than the glass, and apply to the skin. Some-
times a coin is used instead of the watch-glass.

Diuretic Wine of Squill.—According to the Agenda-
medical for 1901, the vinum scilliticum amarum of the

Charite Hospital is made after this formula

:

Asclepias root 15 parts;

Angelica root 15 "

Dried squill 15 "

Huanuco cinchona bark 60 "

Lemon peel 60 "

Winter's bark 6
"

Absinthium leaves 30 "

Melissa 30 "

Juniper berries 15 "

Mace 15
"

Alcohol (60°) 200 "

White wine 4,000
"

Macerate for ten days, and filter. The dose is three

ounces, to be taken once onlv. in the mornins:.
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For Tuberculous Laryngitis.—The New York State

Journal of Medicine for April says that in the later

stages of tuberculous laryngitis the following insuffla-

tion for the relief of pain, which is usually severe, and

the restoration of the voice, may be given

:

Iodoform 2 drachms;

Cocaine hydrochlorate 1^ grains

;

Morphine hydrochlorate i a grain.

M.

A small amount to be insufflated by the patient with

a bent glass tube, to relieve the pain.

Amyl Nitrite as a Remedy for Seasickness.—Martin-

dale and Westcott {Extra Pharmacopana, 1901) give a

formula which amounts to the following

:

Amyl nitrite 2 parts

;

Alcohol (90 per cent.) 16
"

Powdered tragacanth 1 part

;

Distilled water, enough to make. . ..240 parts.

Mix the amyl nitrite and the alcohol and add them to

the tragacanth (contained in a dry phial), then add the

water gradually and shake well. The dose is from one to

two drachms. The frequency of its repetition is not

specified.

Robin's Syrup of Glycerophosphates.—Martindale
and "Westcott (Extra Pharmacopoeia, 1901) quote the

following formula from the Bulletin general de therapeu-

tique :

Calcium glycerophosphate 6 parts

;

Sodium glycerophosphate 2
"

Potassium glycerophosphate 2
"

Magnesium gK'cerophosphate 2
"

Iron glycerophosphate 1 part

;

Tincture of ignatia amara 2 parts;

Pepsin 3 "

Diastase Ipart;
Tincture of kola 10 parts;

Syrup of cherries, enough to make
'(by weight) 200 "

M.

From 1 to 4 drachms may be taken with each meal.

Catheter Oil.—Martindale and Westcott, in the

tenth edition of their Extra Pharmacopoeia (London,

1901), give the following formula:

3^ Phenol 1 part

;

Castor oil 7 parts;

Almond oil 8 "

M.

They add the following as the formula of the oleum
lubricans emploj'ed in St. George's Hospital

:

^ Cocaine 25 grains;

Oil of eucalvptus. 10 minims;
Castor oil, L^^t^ jounce.
Olive oil,

J

^

M.

Cold and Heat in Treatment of Sprains.—Dr. J. W.
Wainwright {Syllabus of New Remedies and Therapeu-
tic Measures, Chicago, 1901) remarks that the modem
treatment of sprains with, cold and heat is so satisfactory

and the theories for their emplojTnent are so rational

that no better example can be chosen to illustrate their

indications as therapeutic agents. The first acute in-

flammation is combated with an ice-bag. This, says the
author, causes contraction of the blood-vessels, with im-

mediate diminution of the supply of blood to the part,

besides a decrease in the exudation and diapedesis, at the

same time exerting some anjesthetic effect. When the

acute inflammation has subsided, in the course of a few
hours if the bag has been diligently refilled, there is more
or less exudate in the tissues, causing stiffness, pain on
motion, etc. Then dry hot air, at as high a temperature
as from 250° to 400° F., will be found the best means
of stimulating both the blood-vessels and the lymphatics
and so hastening the dissolution and absorption of the

products of the previous inflammation.

Calcium Chloride as a Haemostatic. — M. Mathieu
{Nouveaux Remedes, April 24th), at a recent meeting of

the Societe de therapeutique, recommended calcium
chloride in daily quantities of forty-five grains, in many
divided doses, administered in an aromatic water or in

milk, in the intestinal haemorrhages of typhoid. He had
found this remedy of particular service in a recent epi-

demic. At the same time he practised extensive intesti-

nal lavage to remove the blood that inundated the intes-

tine and had a tendency to remain there.

At the same meeting M. Eobin extolled the value of

calcium chloride in hemoptysis. The best daily dose

was a drachm, divided, of course, but he recommended
its administration in conjunction with some preparation
of opium, in consequence of the liability of the drug to

irritate the stomach, from its caustic nature.

The Treatment of Menorrhagia.—M. Lafond-Grel-
letz {Gazette hebdomadmre des sciences medicales de
Bordeaux, March 17th; Gazette hebdomadaire de mede-
cine et de chirurgie, April 28th) says that M. Dalche
recommends ergotin after the following formula

:

^ Ergotin Ingrains;
Quinine sulphate ^d of a grain

;

Powdered digitalis ^th of a grain;

Powdered coca q. s. for one piU.

From four to five to be taken daily.

While this formula is good, M. Lafond-Grelletz con-

siders that possibly the tonics have as much to do with

the result as the ergotin. When the menses are regu-

larly profuse, M. Lafond-Grelletz employs calcium

chloride, whose haemostatic action has been demonstrated

by Cornil and his pupils, Wright, P. Carnot, and Tre-

molieres, etc. The following formula is given:

Calcium chloride 135 grains

;

Svrup 15 drachms;

Water 45 "

M.

One or two tablespoonfuls daily. But, in the sub-

jects of Bright's disease, calcium chloride is liable to de-

termine toxic accidents, vomiting, and headache, and
should therefore be avoided wherever there is reason to

suspect nephritis. In tliis case it is best to substitute

the use of a ten-per-cent. preparation of gelatin, from
five to ten cubic centimetres being injected daily.

In general—1. Calcium chloride, acting as a haemo-

static, both locally and on the volume of the blood, di-

minishes the amount of loss during the periods, and
these become regularly normal after a prolonged treat-

ment. 2. In spite of its vascular action, which is always

marked, it cannot be efficaciously employed for dys-

menorrhoea, since it restrains neither the duration nor

the intensity of the pain. 3. Its action is contraindicated

in all persons with renal disea-se.
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THE ST. PAUL MEETING.

The fifty-second annual meeting of the American

Medical Association, held in St. Paul last week, was

memorable from more than one point of view. Those

of our readers who were not present will have deduced

this from the president's address and from the action

taken on the plan of reorganization. The reorganiza-

tion, tantamount to a new constitution, will, as we have

before remarked, make the general sessions far more

amenable than before to parliamentary rules of pro-

cedure and better able to arrive speedily at a correct

understanding of the merits of such questions as may

come before the association. Many of the men who

most thoroughly recognized all this before the meeting

were fearful that, nevertheless, the scheme would fail

of adoption this year, although sure to be sanctioned

eventually. The result shows once more that we should

never despair of a good cause.

The choice of a New York man as president for the

ensuing year and of a place in the State of New York

for holding the next meeting may doubtless be taken to

foreshadow the reestablishment of the most cordial rela-

tions between the national body and the profession of

the State. Now that the presidency has been conferred

upon one of their number, the physicians of the State of

New York should make no distinction in their own

minds as to whether he represents the old or the new

State organization, for it is certain that no thought of

discrimination on that score governed the nominating

committee. It is to be hoped, indeed, that there will

soon be no factions, and that the two State organizations

will be blended into one.

The next meeting will be comfortably bestowed, for

the capacity of the Saratoga hotels is very great. But

the entertainment of the members is to be thought of as

well as their lodging. This the profession of the whole

State must take upon itself. It would be wrong to leave

the burden to be borne by Saratoga alone after the

superb hospitality of the twin cities of St. Paul and Min-

neapolis. We think we can promise our colleagues in

all parts of the country such an effort as the State of

New York can make to approach the standard of that

hospitality.

IS THERE A SPECIFIC GLANDULAR FEVER?

Four or five years ago the subject of so-called "glan-

dular fever" was considered at a meeting of the New

York Academy of Medicine. But few of those who re-

ceived the announcement cards had any well-defined idea

of what was meant by the term, although there were

some who remembered that in 1889 PfeifEer, of Wies-

baden, had applied it to a febrile condition accompanied

by swelling of certain lymphatic glands, chiefly those of

the neck. What little acceptance as an entity the disease

met with seems to have been due to its prevalence among

children and to the fact that the glandular swellings,

sometimes ending in suppuration, were not traced to any

of the recognized causes of lymphadenitis. This slight

basis for accepting "glandular fever" as a disease sui

generis seems to have been reduced to the vanishing

point by two recent French articles, the one, by M.

Marcel Labbe, published in the Presse medicale for

April 17th, and the other, by M. Guinon, which we find

in the May number of the Revue mensueUe des maladies

de I'enfance.

M. Labbe calls "glandular fever" la pretendue fievre

ganglionnaire, and M. Guinon agrees with him thor-

oughly. The latter thus describes the affection : The

attack is sudden, with rather sharp fever which may

reach a temperature of from 102° to 104° F. The only

local abnormity noticeable at first, and that in but few

cases, is moderate reddening of the pharyngeal mucous

membrane. At the end of two or three days, sometimes

sooner, there is painful swelling of the glands at the

angle of the jaw on one side; they are hard, tender, and

of impaired mobility, and occasionally they show a ten-

dency to run together. In some cases the swelling is

limited to the group of glands at first affccied ; in others

it extends to those of the neck. In some instances the

skin becomes red, but suppuration is rare
;
nevertheless,

there may remain an indolent swelling for ten days or

two or three weeks. Pfeifler even observed an extension

of the disease to the glands of the tliorax. was mani-

fested by a spasmodic cough, and to those of the mesen-
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•ry, giving rise to abdominal pain and diarrhoea. In

.'idition to the typical cases, very different ones are

ted, such as those of infectious nephritis.

Now, asks M. Guinon, what is there specific in all

da? Adenopathies are frequent in children, and it is

le glands of the neck that are generally involved, owing

• the frequency of lesions in the neighboring buccal,

isal^ and pharyngeal mucous membranes. These

sions are not always discoverable, but they may still

list. When they are discovered, they often seem insig-

IAcant, but here as elsewhere in the body, in the glands

the axilla and in those of the groin, lesions that

fipear trivial and even those that are undiscoverable do

• [ve rise to well-marked changes in the neighboring

jmphatic glands. It may well be that in such cases

e glandular inflammation is the cause of the fever,

tt the causes of the ganglionic affection are diverse;

nsequently there is no such thing as a specific glandu-

r fever. In other words, as M. Guinon puts it, there

ly be a glandular fever, but there is not the glandular

Wer.

THE H.EMOLTMPH GLANDS.

Rather more than twenty years ago Lankester used

term h^emolymph as a collective name for the red

d white blood-corpuscles and the lymph-corpuscles,

nee that time there have been discovered certain,

inds, distinguishable, although with difficulty, from

iinary lymphatic glands by their containing blood

mses as well as lymph sinuses. These glands appear

take part in the elaboration of both the blood and the

nph, and they are called haemolymph, or haemal,

inds. They have recently been made the subject of

jcial study by Dr. Aldred Scott Warthin, assistant

jfessor in patholog}' in the University of Michigan,

.0 has published an interesting account of them in the

umal of the Boston Society of Medical Sciences for

>ril 23d.

These glands, according to Dr. Warthin, are of two

tinct types, called by him, respectively, splenolymph

Jids and marrow lymph glands, but between the two

)ical forms, he remarks, there is every possible tran-

on form. The splenolymph glands are the more fre-

int of the two varieties. In some instances their tis-

' so resembles that of the spleen that they may be re-

•ded as accessory spleens. As a rule, they are softer

n ordinary lymphatic glands, but frequently they

mot be distinguished from them macroscopically.

e lymphadenoid tissue lies between trabeculse that run

into the gland from a very thick capsule of fibrous con-

nective tissue. Immediately beneath this capsule there

is a small blood sinus, branches of which accompany the

trabeculae, increasing in size toward the centre of the

gland. The tissue between the sinuses resembles that of

an ordinary lymphatic gland. The chief function of

these glands appears to be that of hsematolysis, and in

the active glands the destruction of the red cells takes

place to an extent far exceeding that in the spleen. The

glands produce leucocytes, but they do not appear to

elaborate red corpuscles. They are found principally

in the neighborhood of the solar plexus and about the

adrenal and renal vessels, occasionally also in the omen-

tum, the mesentery, and the epiploica, as well as in the

thj-mus and thyreoid regions.

The marrow lymph glands are of less frequent oc-

currence, and Dr. Warthin has found them only in the

retroperitoneal region, always close to the large vessels,

almost invariably behind the aorta or between it and the

vena cava. They are flattened and very long and always

lie parallel to the neighboring vessel. They are very

soft and of a white or pinkish color. Under ordinary

conditions the function of these glands is not so clear as

that of the splenolymph glands, but they are evidently

leucocyte-forming organs, and under certain pathologi-

cal conditions they form red blood-cells. They become

atrophied in old age. They occasionally contain cells of

the type of bone-marrow giant cells, and it is suggested

that in certain morbid conditions they may have a func-

tion compensatory for that of the marrow.

Like ordinary lymphatic glands, these h£emolymph

glands show pathological changes in cases of inflamma-

tion, congestion, carcinomatous metastases, tuberculous

disease, etc., and in a limited number of instances of

pyaemia, various forms of anaemia, and leucaemia they

have been found to show changes that must be looked

upon as specific in character.

THE FIGHT AGAINST MOSQUITOES.

The average young person probably harbors a hazy

notion that whatever is good for his health is disagree-

able. There are many instances, however, in which

health and comfort are promoted by the same means.

One of them, as we have only lately learned, is the pre-

vention of mosquito-bites, and, in otir opinion, the Divi-

sion of Entomology of the United States Department of

Agriculture has done the people a distinct benefit by issu-

ing a circular (No. 13, second series) concerning mos-

quitoes and fleas. While the entomologist whose signa-
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ture is appended to the circular, Mr. L. 0. Howard,

recognizes that the thorough screening of windows and

the use of the bed net are the best means to employ

against the access of mosquitoes in dwellings, he makes

some very practical and useful suggestions as to the de-

struction of those mosquitoes which, in spite of these

measures, do inflict their bites even in the best-regulated

families. As some of the defensive means suggested may

not be generally known, we will mention them briefly.

The slow burning of cones made of moistened pyrethrum

powder gives great relief from the attacks of mosquitoes

in a room, but does not kill the insects, and is only a pal-

liative. Mosquitoes found on the ceiling of a bedroom

may be killed easily and quickly by placing under them a

shallow tin vessel nailed to the end of a stick and moist-

ened on the inside with kerosene. But the most satisfac-

tory means of fighting mosquitoes is to destroy their lar-

vge or abolish their breeding-places by draining ponds and

marshes, by stocking pools with fish, and by the use of

kerosene on the surface of the water. Approximately,

an ounce of the oil to every fifteen square feet of surface

is sufficient, and generally the application need be made
only once a month. Mr. Howard doubts, however, if it

will prove feasible to treat extensive salt marshes in this

way. Cesspools, cisterns, etc., should be treated in the

same manner. If drinking-water is drawn from the bot-

tom of a tank, as is commonly the case, there is no objec-

tion to coating the surface of the water with kerosene.

In the matter of tanks, cisterns, cesspools, etc., there

should be concerted action in a district, for a family may
suffer from their neighbor's mosquitoes.

OUR SUBSCRIBERS' DISCUSSIONS.

The time allowed for manuscripts sent in competi-

tion for the first prize, on the question ''What is the best

treatment of the stump of the umbilical cord?" expired

on Monday, the 10th inst. We have received numerous

answers, and several of them are well worthy of publica-

tion. The task of reading all that have been received

and passing upon their merits will necessarily occupy

some time, but we expect to accomplish it in time to

announce the award in our next issue. Meantime we

would remind our subscribers that the time for receiving

answers to the second question will expire on July 10th.

We would say to them also that we should be glad to

receive suggestions from them as to topics for subse-

quent competitions.

THE PRICKING OF THE "UREINE" BUBBLE.

In our issue for May 18th we gave Dr. Walter S.

Haines and Dr. Charles S. Woods, of Chicago, credit for

having shown the fallacy of the supposed discovery ol an

essential constituent of the urine termed "ureine."

have since been informed that A. F. Chace, B. S., A. B^,

and William J. Gies, Ph. D., of the Department o'f

Physiological Chemistry of the College of Physicia

and Surgeons, Columbia University, New York, was t

first to make and publish (Medical Record, March 2

this demonstration, quite a month prior to the appej

ance of the article by Dr. Haines and Dr. Woods. I

therefore, is entitled to the credit of priority.

THE DETERMINATION OF DEATH BY X-RAYS.

The subject of the definite determination of det

is one of great importance, and new tests are from ti)

to time submitted. The latest one suggested, as we lea

from the American X-Bay Journal for April, whil

quotes the passage without, however, stating its authi''

ity, is that of Professor Ottolenghi, of the University

Siena. The professor is said to have "discovered thj

while it is easy to apply the rays to the lungs of a persi

who is alive or in trance, it is extremely difficult, indt;

practically impossible, to apply them to the lungs oi

person actually dead." The reason is that some int

vening obstacle prevents the rays from penetrating ii

the body. He has repeatedly made. a test of this kii

always with the same result. Professor OttolenU

therefore suggests that, as this test can easily be made
|

any physician, it should in future be employed in
J

cases where there exists doubt of death. I

It seems to us that the value of this test could

easily settled by experiment and that its further inY(

gation is desirable.

A NEW PSYCHOLOGICAL JOURNAL.

We have received the first number, for June, of

Journal of Mental Pathology, a large octavo of sixty-f

pages, edited by Louise 6. liobinovitch, B. es L., M.

and published in New York. The numbers are to

issued monthly, except in the months of August and S

tember. The editorial board consists of Dr. V. ^lagn

Dr. A. Joffroy, and Dr. F. RajTnond, of Paris; '.

Charles K. Mills, of Philadelphia; Dr. J. Morel, of I

gium ; Dr. C. H. Hughes, of St. Louis, and Dr. E. Rej

of Bordeaux, and on the title-page there is a long list t

contributors. The new journal presents a fine appe-

ance, and its contents are of unquestionable value.

THE LIBRARY OF THE MEDICAL SOCIETY OF T
COUNTY OF KINGS.

We learn that this library, housed for the past yean

its handsome new building in Bedford Avenue, Brookl

,

embraces over 30,000 volumes, 15,000 pamphlets :
i

some 500 current medical periodicals. The so(

'

appealing for contributions to a permanent ]ibr;r

dowment fund and for gifts of medical books, jci

transactions, etc. We hope it will succeed in ii

largely to its resources, and we believe that it will, I

professional brethren who live in Brooklyn are nott i!
'

their public spirit.

i
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H^tos Jtms.

t :iety Meetings for the Coming Week

:

JNDAT, June nth: New York Academy of Medicine (Section

in Ophthalmology and Otology i
; New York County Medical

Association ;
Hartford, Connecticut, Medical Society

;

Chicago Medical Society.
' ESDAY, June 18th : New York Academy of Medicine (Section

in General Medicine) ; Buffalo Academy of Medicine (Sec-

tion in Pathology)
;
Ogdensburgh, N. Y., Medical Associa-

tion ; Syracuse, N. Y.', Academy of Medicine ; Medical So-

ciety of the County of Kings, N. Y. ; Baltimore Academy of

Medicine.

Tdnesday, June 19th: Medico-legal Society, New York;
Northwestern Medical and Surgical Society of New York
private ; New Jersey Academy of Medicine (Newark) ;

Philadelphia County Medical Society.

luRSDAY, June 20th: New York Academy of Medicine ; Brook-
lyn Surgical Society ; New Bedford, Massachusetts, Society

for Medical Improvement (private) ; Medical Society of City

Hospital Alumni, St. Louis ; Atlanta Society of Medicine.

I:day, June 21st: New York Academy of Medicine (Section

in Orthopaedic Surgery) ; Clinical Society of the New York
Post-graduate Medical School and Hospital ; Baltimore Clini-

:al Society ;
Chicago Gynaecological Society.

irruKDAY, June 22d: New York Medical and Surgical Society
(private).

1 irine-Hospital Service Health Reports:

The following cases of smallpox, yellow fever, and plague
reported to the surgeon-general during the week ending

e 1, 1901:

Smallpox—United States and Insular.

Francisco, California May 11

igo, Illinois May 18

ron, Iowa May 18

Orleans, Louisiana May 18

- eveport, Louisiana May 18

Jktimore, Maryland May 18

E ton, Massachussets May 18
' hburg, Massachusetts May 18-

oro, Massachusetts May 18

Bedford, Massachusetts. . May 18

it, Michigan May 18-

tapolls, Minnesota May 18

ina, Minnesota May 11-

:ia, Nebraska May 11-

hester, New Hampshire.May 18-

len, New Jersey May 18-

ark. New Jersey May 18-

lie, New Jersey May 18-

York, New York May 18-

nnati, Ohio May 17-

land, Ohio May 18-

Pennsylvania May 18-

- non, Pennsylvania May 18-

Pladelphia, Pennsylvania. . . May 18-

Vliamsport, Pennsylvania.. May 18-

phis, Tennessee May 18-

ville, Tennessee May 18-

Lake City, Utah May 11-

Toma, Washington May 12-

Bitington, West Virginia. . . Apr. 13-

Cm Bay, Wisconsin May 19-

M iila, Philippine Islands Mar. 23

Pee, Porto Rico Apr. 27-

-18
-25

-25

-25

25
•25

25
25
25
25
25
25
18
18
25
25
25
25
25
24
25
25
25
25
25

25
25
18
19
May 24..

26
Apr, 13.

May 4. .

.

5

, 7

2

7

1

2

3

1

1

2

67
9

1

9

5

1

2

1

134
4

39
1

8

3

1

6

2

5

1

48
6

35

cases,

cases,

cases,

cases,
case,

cases,
cases,

case,

case,

cases,
cases,

cases,

case,

cases,

cases,

case,
cases,

case.
cases. 13 deaths,
cases.
cases. 1 death,
case,

cases,

cases,

case,

cases,
cases,

cases,

case,
cases,

cases,
cases,
cases.

1 death.

2 deaths.

Smallpox—Foreign.

:rije, Austria Apr. 27-May4.. 3 cases.
!e Janeiro. Brazil Apr. 1-15
erp, Belgium Apr. 27-May 4. . . 5 cases.

HgKong, China .'\.pr. 6-13 6 cases.
G yaquil, Ecuador Mar. 30-May 11.

.

C 0, Egypt Apr. 15-May 6. .

.

P s, France Apr. 27-May 4. .

.

G altar May 6-12 2 cases.
L Tpool, England May 4-11 2 cases.
Ldon, England May 4-11 lease.
D dee, Scotland Apr. 27-May 11. . 10 cases.
G ;gow, Scotland May 3-11
N les, Italy Apr. 30-May 12. . 296 cases.
Mice, Mexico May 11-18 lease.
G lada, Nicaragua May 16. Present
M aya, Nicaragua May 16.
M aguas, Nicaragua May 16.

"

M ;ow, Russia Apr. 21-27 9 cases.
0 isa, Russia Apr. 27-May 4. . . 5 cases.
S> Petersburg, Russia Apr. 20-May 4. . . 21 cases
V livestock. Russia .Oct. 1-31 lease.

5 deaths.
2 deaths.
6 deaths.
3 deaths.
4 deaths.
5 deaths.

4 deaths.
57 deaths.

2 deaths.
2 deaths.
4 deaths.

Warsaw, Russia Apr. 20-27 7 cases.
Malaga, Spain May 4-11 1 death.
Valanoia, Spain Apr. 27-May 11. . 2 deaths.
Singapore, Straits Settlements.Mar. 30-Apr..l3. . 3 deaths.
Montevideo, Uruguay Mar. 16-23 6 cases.

Yellow Fever.
Rio de Janeiro, Brazil Apr. 1-15 31 deaths.
Panama, Colombia May 6-20 7 cases.
Havana, Cuba May 11-18 3 cases.

Plague—Insular.
Cebu, Philippine Islands «Apr. 4 lease.
Manila, Philippine Islands. .. .Mar. 23-Apr. 13. . 76 cases. 64 deaths.

Plague—Foreign.
Formosa, Japan Apr. 21-28 170 eases 111 deaths
Basra, Turkey May 13 3 cases.

The folloicing cases of smallpox, yellow fever, cholera, and
plague were reported to the surgeon-general during the week
ending June S, 1901:

Smallpox—United States.
Los Angeles, California May 18-25 1 case.
San Francisco, California May 18-25 5 cases.
Washington, D. C May 25 -June 1. . lease.
Chicago, Illinois May 25-June 1. . Teases.
Ottumwa, Iowa Apr. 27-June 1. 16 cases.
Leavenworth, Kansas May 1-31 3 cases.
Wichita, Kansas May 18-June 1. . 42 cases!
New Orleans, Louisiana May 25-June 1. . 4 cases.
Boston, Massachusetts May 25-June 1. . lease.
Fitchburg, Massachusetts May 17-24 1 case.
New Bedford, Massachusetts. . May 25-June 1. . 1 case.
Quincy, Massachusetts May 25-June 1. . lease.
Detroit, Michigan May 2o-June 1. . 57 cases.
Grand Rapids, Michigan May 25-June 1. .

'2 eases.
Minneapolis, Minnesota May 18-June 4. . 15 cases.
Winona, Minnesota May 25-June 1. . 1 case.
St. Louis, Missouri May 19-26 27 cases.
Nebraska City, Nebraska .A.pr. 27-May 18. 6 eases.
Omaha, Nebraska May 17-June 1. . 25 cases.
South Omaha, Nebraska May 24-31 26 eases.
Manchester, New Hampshire. .May 25-June 1. . 7 cases.
Jersey City, New Jersey May 26-June 2. . leases.
Newark, New Jersey May 25-June 1. . 2 cases.
New York, New York May 25-June 1.. 64 cases. 17 deaths.
Charlotte, North Carolina May 1-31 11 cases.
Cincinnati, Ohio May 1-31 10 cases.
Cleveland, Ohio May 25-June 1. . 31 cases. 1 death.
Youngstown, Ohio May 18-25 lease.
Lebanon, Pennsylvania May 25-31 5 cases.
Philadelphia, Pennsylvania. . May 25-June 1. . leases.
Pittsburgh, Pennsylvania May 18-June 1. . 7 eases.
Providence, Rhode Island May 25-June 1. . 1 case.
Warwick, Rhode Island May 23-30 lease.
Memphis, Tennessee May 25-June 1. . 13 cases.
Nashville, Tennessee May 25-June 1. . 6 cases.
Green Bay, West Virginia May 26-June 2. 4 cases.
Milwaukee, Wisconsin May 25-June 1. . 2 eases.
Salt Lake City, Utah May 18-June 1. . 19 eases. 1 death.
Aberdeen, Washington May 21 4 cases.

• Smallpox—Foreign.
Buenos Ayres, Argentina Mar. 1-31 76 cases.
Prague, Austria May 11-18 5 cases.
Antwerp, Belgium May 6-11 7 cases.
Colombo, Ceylon April 20 1 ease.
Panama, Colombia May 20-27
Paris, France May 11-18
Glasgow, Scotland May 11-18
Nottingham, England May 16 1

Naples, Italy.

2 deaths.
1 death.

6 eases.

15 deaths.
3 deaths,

case apparently
transmitted from
Salt Lake City,
Utah, by fomites.

May 3-10 114 cases. 25 deaths.
Bombay, India Apr. 23-May 7.. 12 deaths.
Calcutta, India Apr. 20-May 4.. . 125 deaths.
Karachi, India Apr. 21-28 8 cases. 5 deaths.
Madras, India Apr. 20-May 3... 28 deaths.
Moscow, Russia May 4-18 29 cases. 13 deaths.
Odessa. Russia May 4-11 5 cases. 1 death.
Warsaw, Russia Apr. 29-May 4. . 1 death.
Geneva, Switzerland May 4-11 lease.

Yellow Fever.
Liberia, Costa Rica May 25 Present.

Cholera.
Bombay, India Apr. 22-May 7... 4 deaths.
Calcutta, India Apr. 20-May 4. .. 126 deaths.
Madras, India Apr. 20-May 3. .. 7 deaths.

Plague.
Cape Town, Africa To April 27 377 cases. 160 deaths.
Bombay, India Apr. 22-May 7. .. 778 deaths.
Calcutta, India Apr. 20-May 4. .. 371 deaths.
Karachi, India Apr. 21-28 273 cases. 233 deaths.
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Infectious Diseases in New York

:

We are indebted to the Sanitary

Department

Bureau of the Health

tor the following statement of cases and deaths

reported for the two weeks ending June S, 3901

:

DiBKABBB.

Week snd's June 1 Week end'g June 8

Caees. Death*. Casee. Deaths.

Cerebro-spinal meningitis

Diplitheria and croup. . .

• 25
505
0

329
247
64
286

2
38
4

11

50
17

158

30
449
0

302
241
86

226

5

30
0
13
48
16

152

Naval Intelligence

:

Official IJst of Changeg in the Medical Corps of the United

States Navu for the Three Weeks ending June 8, 1901:

Armstrong, E. V., Passed Assistant Surgeon. Detached from

the Vermont and ordered to the Key West Naval Station for

duty at Dry Tortugas.

Bbister, J. M., Asxistant Surgeon. Detached from the Inde-

pendence and ordered to the Asiatic Station via the Hancock.

CoRDERio, F. J. B.. Surgeon. Detached from the Buffalo and

ordered home to await orders.

CosTiGAN, J. F., Passed Assistant Surgeon. Detached from the

Yorktoicn and ordered home. His resignation to be accepted

after his arrival.
, ttt i,

Gabton, W. M., Assistant Surgeon. Detached from the Wash-

ington Navy Yard, June 1st, and ordered to the Indiana.

Haas, H. H.. Assistant Surgeon. Detached from the Naval

Hospital, New York, and ordered to the Norfolk Navy Yard.

IDEN, J. H., Assistant Surgeon. Ordered to duty at the Naval

Hospital, Chelsea, Massachusetts.

LippiTT, T. M., Assistant Surgeon. Ordered to the Washington

Navv Yard, June 1st.

McClanahan. R. K., Assistant Surgeon. Ordered to the Cuh

goa.

Plummer, R. W., Assistant Surgeon. Detached from the Islash-

ville and ordered to the Princeton.

Richardson, R. R., Assistant Surgeon. Ordered to the Naval

Hospital, New York.

SniFFERT, H. O., Assistant Surgeon. Ordered to the Nashville.

Thompson, E., Assistant Surgeon. Detached from the Petrel

and ordered to the Solace.

Williams, R. B., Assistant Surgeon. Detached from Dry Tor-

tugas and ordered home to be ready for sea duty.

Army Intelligence

:

Official List of Changes in the Stations and Duties of Offi-

cers serving in the Medical Department of the United States

Army from May 25 to June 8, 1901:

Allen, Ira A., Captain and Assis-tant Surgeon. The leave of

absence granted him is extended five days.

Chamberlain, Weston P., First Lieutenant and Assistant Sur-

geon. The leave of absence granted him is extended twenty-

three days.

Collins, Christopher C, First Lieutenant and Assistant Sur-

geon, will proceed to Fort Bayard, N. M., for duty.

Dougherty, James C, Contract Surgeon, will proceed to Aibo-

nito, Porto Rico, for duty, to relieve Harry A. Eberle. Cou-

tract Surgeon.
' Hartsock, F. M., First Lieutenant and Assistant Surgeon, is

granted leave of absence for one month.

Kendall, William P., Major and Surgeon, is granted leave

of absence for fourteen days.

Ward, Josiah M., Acting ' Assistant Surgeon, having returned

to duty, will return to his station, Carranglan, Province of

Nueva Ecija.

Wyeth, Marlborough C, Major and Surgeon, is granted leave

of absence for three months.

Scarlet Fever.—An epidemic of scarlet fever is re-

ported from Amsterdam, near La Crosse, Wis.

Typhoid.—Typhoid is reported to be raging with

some virulence at Pittsburgh and certain districts of

Philadelphia.

Foreign News Notes.—According to cable di!l

patches, the Sultan of Turkey intends to present to tl'

Berlin Hospital a wing, the plans of which have be(

sent to Emperor William for approval.

Appointment "of Physician-in-General to the Brooli

lyn Post-office.—Dr. W. H. Clowminzer has been aj'

pointed physician-in-general to the Brooklyn post-offii!

department, at a salary of $1,200 a^year, to take office c

July 1st.

An American Woman Appointed Superintendent (

Nurses in a Paris Hospital.—Miss Marie Louise Meie

a nurse at the Grady Hospital, Atlanta, Ga., has bee

appointed superintendent of nurses in the Hospital Lai

neau du Chantel, in Paris. She will leave Atlanta 1

assume the duties of her new position in December.

Consumptive Immigfrants not Admitted to tk
Country. —The order of the superintendent of immign
tion, received by the commissioner of immigration fc

JSTew York, that tuberculosis of the lungs is to be consic

ered a dangerous contagious disease, is expected to resu

in a large decrease in the number of immigrants admii

ted to this country. Heretofore immigrants havin

tuberculosis of the lungs have been admitted unless th

disease was' in an advanced stage.

Assistant Army Surgeons Honorably Discharged

-

By direction of the President, the following named at

sistant surgeons of the army have been honorably dif

charged as majors and surgeons in the volunteer arm
only, to take effect on June 30th : Captain H. C. Fishei

Captain E. L. Swift, Captain John S. Kulp, Captain
"

P. Eeynolds, Captain M. W. Ireland, Captain Williail

F. Lewis, Captain Paul Chillock, Captain A. X. Starl

Captain P. C. Fauntleroy, Captain Charles Willcox, an

Captain Henry A. Shaw, and First Lieutenant Georg

W. Mathews.

Work of the Milk Commission of the Medical S<

ciety.—The chairman of the commission of the Medici

Society of the County of New York reported on Jul

10th to the society on milk conditions in New York,
year ago the society appointed the commission to inspe(

the milk supply. After a full investigation of existi

conditions, the commission is now prepared to certify t

milk of any dealer whose product comes up to its stan<

ard. Two dealers have already fulfilled the conditiol

laid down, and others will follow their example. "Th
is.the first step in the improvement of the milk supply

this city," said the chairman. "If the public will on
second the work of the commission, pure milk will b
fore long be as common as impure milk is at present

To obtain a guarantee from the society's commission t

dealer must prove, for one thing, that the acidity of tl

milk he wishes to sell is not higher than two per cent.

Il

Dr. Remsen Elected President of the Johns Hopkii
University.—At a meeting of the trustees of John* I In

kins University, recently held at Baltimore, Md.,
Remsen, Ph. D., LL. D., professor of chemistry in Johl

Hopkins University since 1876, was elected president

the university, succeeding Dr. Daniel C. Oilman, w
resigned. Dr. Remsen is fifty-five years old. He gra<

uated from the College of New York, his native city,

1865 ; took his degree of M. D. at the New York CoUe
of Phvsicians and Surgeons and that of Ph. D. at
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University of Gottingen, in Germany. He also holds

the degree of LL. D. from Columbia (1893) and from

Princeton (1896). In 1872 he occupied the chair of

chemistry in Williams College, and three years later en-

tered Johns Hopkins University in the same capacity.

A Model of a Manila Hospital to be Exhibited at

Washington, D. C—Surgeon-General Sternberg has

been advised of the shipment from Manila of an ad-

mirable model of Hospital No. 3. It will be placed m
the Army Medical Museum, at Washington, D. C. The

model is built on the scale of 1 to 250, upon a single

square of narra wood, and shows all elevations, drainage,

and sanitation. The model includes, besides Hospital

No. 3, the hospital corps company of instruction and the

hospital corps camp of casuals, which are adjacent and

under the same command. The details are made from

the original material of the buildings and walls which

they represent. Every ward-room, office, tent, hydrant,

tree, fence or ditch is reproduced in a miniature size.

The gradation of the land surrounding and levels of

drains are exact in proportion. It took two months to

construct the model.

The Rockefeller Institute for Medical Research.—

The generosity of Mr. John D. Rockefeller has estab-

lished an institute, to be known as the Rockefeller In-

stitute for Medical Research. The purpose of the foun-

dation, as the name implies, is to furnish facilities for

original investigation, particularly in such problems in

medicine and hygiene as have a practical bearing upon

the prevention and treatment of disease. The sum of

$200,000 has been placed at the disposal of the board to

begin the work, not as an endowment, but to be used in a

series of years for current expenses. The home of the

institute will be in New York, although, as will be evi-

dent from the make-up of the board of directors, medical

men from neighboring cities will share in its manage-

ment. The board, as at present constituted, is as fol-

lows: President, William H. Welch, M. D., Baltimore;

vice-president, T. Mitchell Prudden, M. D., New York;

secretary, L. Emmett Holt, M. D., New York; treasurer,

C. A. Herter, M. D., New York; members, Theobald

Smith, M. D., Boston ; Simon Flexner, M. D., Philadel-

phia ; H. M. Biggs, M. D., New York.

It is not intended to build at once, but with the funds

placed at the disposal of the board, research work will be

begun under its direction in several different places.

The immediate aims of the board are twofold. First, to

shape the lines of the work along which the institute

may wisely develop, both in contributions to knowledge

and in the application of existing knowledge to humane
ends. It is felt that when this is done, such local habita-

tion as the future of the institute shall require can be

more wisely planned. The potential value of an institu-

tion of this kind, and under such auspices, to medical

science and to the interests of humanity can hardly be

over-estimated.

St. Louis Medical Society of Missouri.—At the last

regular meeting, on Saturday, June 8th, Dr. W. G.

Moore read a paper entitled Comparative Treatments of

Typhoid Fever.

Medical Society of City Hospital Alumni, St. Louis.

—At the last regular meeting, on Thursday, June 6th,

Dr. Willard Bartlett read a paper entitled Retained Tes-
ticle, with the Surgical Fea^tures and Microscopic Find-

ings in Three Cases, and Dr. J. G. Moore reported a case

of appendicitis.

The Monroe County (N. Y.) Medical Society recent-

ly elected the following officers: President, Dr. Lewis

W. Ross; vice-president, Dr. Charles W. Barber; secre-

tary, Dr. William W. Brown, and treasurer. Dr. Clar-

ence A. Greenleaf.

The Massachusetts Medico-legal Society.—At the

annual meeting, which was held on Tuesday, June 11th,

the following papers were read: The Medico-legal Ex-

amination of Blood Stains, by Professor Edward S.

Wood, of Boston; The Establishment of Diplomas in

Legal Medicine, by Dr. Wyatt Johnson, of Montreal;

and The Erickson Murder, by Dr. F. H. Baker, of

Worcester.

The Medical Association of the Greater City of New
York.—At the last stated meeting, on Monday, June
10th, the order of exercises was as follows: Presentation

of specimens, by Dr. A. A. Berg; The Growth of New
Bone from the Periosteum, by Dr. J. *H. Branth; Reti-

nal Changes Following Cerebral Concussion, by Dr. L.

A. W. Alleman ; and A Case of Cerebral Concussion and
Hystero-epilepsy, by Dr. W. B. Noyes.

The American Dermatological Association.—At its

annual meeting, held in Chicago from May 29th to June
1 st, the following officers were elected : President, Dr.

George T. Jackson, of New York; vice-prc'-ident. Dr.

Joseph Leisler, of Chicago; secretary and treasurer, Dr.

F. H. Montgomery, of Chicago ; member at large of the

council. Dr. H. G. Klotz, of New York. The next meet-

ing will be held in Boston, from September 18 to 20,

1902.

The New York Academy of Medicine. —At the last

stated meeting, on Thursday, June 6th, the order for

the evening was as follows : Presentation of the portrait

of Dr. William H. Thomson, by Dr. W. H. Polk; The
Freezing-point of Urine, its Determination and the In-

ferences which may be Drawn from it, by Dr. J. H.
Huddleston ; and the Early Recognition and Manage-
ment of Arterial Degeneration, by Dr. Louis F. Bishop.

The Women's Medical Association of New York.
—At the annual meeting of the Women's Medical Asso-
ciation of New York, held at the Academy of Medicine,
on May loth, the following officers were elected for the
ensuing year: President, Dr. Mary Putnam Jacobi; vice-

presidents. Dr. Josephine Walter and Dr. Frances Mer-
riam Myers; recording secretary. Dr. Marie L. Cleard;
corresponding secretary, Dr. Mary D. Rushmore; treas-

urer. Dr. Caroline H. Le Fevre.

The Southern Illinois Medical Association at its an-
nual meeting, which terminated on May 17th, elected
officers as follows : President, Dr. 0. A. Dean, of Camp-
bell Hill; first vice-president, Dr. J. A. Helm, of Me-
tropolis; second vice-president. Dr. M. D. Empson, of
Hartford; secretary. Dr. 0. B. Ormsby, of Murphysboro;
assistant secretary, Dr. C. E. Risling, of Murphysboro;
and treasurer. Dr. A. T. Telford, of Menard. The next
meeting will take place at Carbondale in November.

A Department of Original Research at Bellevue
Hospital Medical College.—An announcement of great
importance to New York University was made on June
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6tli by Chancellor MacCracken at the annual commence-

ment ceremonies concerning the Bellevue Hospital Medi-

cal College. A department of original research has

been organized in the name of the university in the Car-

negie Laboratory, and a quarterly magazine has been

founded to publish to the world of science the results of

the research.

The Association of American Medical Colleges held

its business meeting at St. Paul, Minn., on June 3d.

The election of officers resulted as follows : President,

Dr. Victor C. Vaughan, University of Michigan; first

vice-president. Dr. William M. Eodman, Philadelphia;

second vice-president. Dr. H. Bert Ellis, Los Angeles;

secretary. Dr. Bayard Holmes, Chicago; judicial coun-

cil. Dr. Thomas Hawkins, Denver, Dr. E. C. Dudley,

Chicago, and Dr. W. J. Means, Columbus, Ohio.

The association extended an invitation to the South-

ern Association of Medical Colleges to unite with the

larger organization, and the invitation was accepted.

The membership of the association is sixty-five colleges.

The accession of the Southern association raises it to sev-

enty-seven.

The Kansas College of Medicine and the University

Medical College of Kansas City, which were under sus-

pension for infractions of the rules, were reinstated.

Charges preferred against the Hospital College of Medi-
-cine, of Louisville, were not sustained.

At the general meeting of the association, on June
5d, Dr. Parks Ritchie, of St. Paul, made an address of

welcome.

Dr. Albert E. Baker, of the College of Physicians

and Surgeons, of Cleveland, Ohio, compared medical fa-

cilities of to-day with those of ten years ago and dis-

cussed the requirements of the medical student.

Dr. V. C. Vaughan, of the University of Michigan,

read a paper on What Preliminary Education Best Fits

^ Man for the Study of Medicine? Papers were also

Tead on The Teaching of Anatomy in Medical Schools,

by Dr. C. A. Hamann, of Cleveland; The Colleges that

do not Give Medical Degrees, by Dean Pt. H. Whitehead,

of the University of North Carolina ; The Importance of

Keeping Accurate Records of Students' Work and Issu-

ing Specific Records, by Dr. John M. Dodson, of Chi-

cago; Education in Hospital and Laboratory, by Dr.

Ludwig Hektoen, of Chicago. An exhibition of peda-

gogic apparatus and methods closed the afternoon ses-

sion. The delegates were guests at the State University

in the forenoon.

The Harsen Prizes at the College of Physicians and
Surgeons.—Trustees of the College of Physicians and
Surgeons have established three Harsen prizes for pro-

ficiency at the final examinations in practical anatomy,
clinical medicine, clinical surgery, and several other sub-

jects. The prizes are $500, $300, and $200, respective-

ly, for the three highest men. It has been the custom
to award a diploma of "examination honors" to each of

the ten men of the graduating class who pass the best

examinations in trying for their doctor's degree. The
ten men thus honored are entitled to take part in special

competitive examinations, and the three most meritori-

ous competitors receive the first, second, and third prizes,

respectively. The winners this year were: First prize

€harles Hendoe Smith, of Hartland, Wis., graduate of
Cornell ; second prize, Philip Van Ingen, of New York,
ffraduate of Yale; third prize, William Darrach, of New
York, graduate of Yale. The seven other men, who

hold "examination honor'" certificates, are James Robert

Judd, of Honolulu, Hawaii, a graduate of Yale; Leo
Burger, of New York, graduate of the City College; Al-

fred Carlyle Prentice, of New York, graduate of Alfred

University; Robert Willis Shearman, of New York,
graduate of Columbia; John Howard Blue, of Mont-
gomery, Ala., graduate of the University of Alabama;
Joseph Dayton Condit, of Terre Haute, Ind., graduate

of Wabash College, and James Percy McKelvy, of Brad-
dock, Pa. This year's committee of award consists of

Dr. James W. McLane, dean of the college; Dr. L. Bol-

ton Bangs, '72, president of the Alumni Association, and
a third resident alumnus.

Born.

CuMMI^'G.—At South Atlantic Quarantine, Blackbeard
Island, Georgia, on Sunday, June 2d, to Dr. and Mrs. Hugh S.

Gumming, a daughter.

Married.

Croscup—Goodwin.—In Brooklyn, on Wednesday, June
5th, Dr. Homer C. Croscup and Miss Bertie Goodwin.

Dunn—McIlwaine.—In Baltimore, on Tuesday, June 4th,

Dr. William Wilcox Dunn, of Richmond, Virginia, and Miss
Anne Read McIlwaine.

Gros—Patton.—In Curwensville, Pennsylvania, on Friday,
June 7th, Dr. Edmund L. Gros, of Paris, France, and Miss
Honora P. Patton.

HuMMEK—GuKST.—In Washington, on Wednesday, June
5th, Dr. Harry Reid Hummer and Miss Xorena Guest.

Jackson—Smalley.^—In Burlington, Vermont, on Tuesday,
June 4th, Dr. J. Holmes Jackson and .Miss Caroline D. Sraalley.

Johnson—Folsom.—In Star Prairie, Wisconsin, on Friday,
May 27th, Dr. Joseph Johnson and Mi-s. C. Folsom.

Scott—Gardner.—In Waterloo, Iowa, on Wednesday, June
5th, Dr. C. H. Scott, of Breckenridge, Colorado, and Mrs. Mary
(xardner.

Smith—BnooKS.—In New York, on Wednesday, June 5th.

Dr. Robert Newhall Smith and Miss Susan Pritchard Brooks.
SoTHORON

—

Tatlor.—In King George, Maryland, on Tues-
day, June 4th, Dr. Levin I. Sothoron, of Washington, and Miss
Marguerite Taylor.

ZoBEL

—

Getz.—In San Francisco, on Saturday, June 1st,

Dr. Alfred Zobel and Miss Maybell Getz.

Died.

Bloch.—In Denver, on Saturday, June 8th, Dr. A. J.

Bloch, in the thirty-fourth year of his age.

Bond.—In London, England, on Thursday, June 6th, Dr.
Thomas Bond, in the fifty-seventh year of his age.

Daly.—In Pittsburgh, on Sunday, June 9th, Dr. William
Hudson Daly. United States Army, in the fifty-ninth year of
his age.

GoTTSLEBEN.—In Mavville. Wisconsin, on Thursday, May
2.3d, Dr. R. A. Gottsleben, in the fiftieth year of his age.

Healy.-—In Plattsburgh, N. Y., on Saturday, June 8th, Dr.
Maurice L. Healy, of New York, in the thirty-seventh year of
his age.

Mereness.—In Milwaukee, on Wednesday, May 29th, Dr.
Dwight Mereness, in the forty-second year of his age.

Osborne.—In Salem, Massachusetts, on Saturday. May
25th, Dr. George S. Osborne, in the sixty-third year of his age.

St. John.—In Pericale, Luzon. Philippine Islands, on Wed-
nesday, May 22d, Dr. Charles St. .John.

Sale.—In Memphis, on Sunday, June 9th, Dr. E. Paul Sale.

Sprac.ue.—In .Jersey City, on Wednesday, June 5th, Dr.
Seth B. Sprague, in the sixty-first year of his age.

Terriberry.—In Paterson, N. J., on Sunday, June 9th, Dr.
Calvin Terriberry, in the fiftieth year of his age.

Tesson.—In Vancouver, Washington, on Saturday, June
8th, Dr. Lewis S. Tesaon, Medical Director of the Department
of the Columbia, in the fifty-ninth year of his age.

TiriRKELL.—In Sodus, N. Y., on Wednesday, ^fay 29th, Dr.
William G. Thirkell. in the sixty-fourtii year of his age.

Woods.—In Boston, on Saturday, June 1st, Dr. William
Woods, in the sixty-first year of his age.
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Medical Xcws, June 1, 1901.

Some Factors Relating to the iEtiology of Prostatic

Enlargement. By Dr. J. Bentley Squier.—The author

points out that it is an antiquated idea to believe that

prostatic hypertrophy is only a senile condition, and be

shows that if the sexual history of prostatiques is care-

fully gone into, one will find that a surprising majority

have abused their sexual apparatus to a greater or less

extent and have kept ujd a constant hyperaemia of their

prostate for years.

Gastric Ulcer and Muco-membranous Colitis at the

Paris Congress. By Dr. James J. ^Val^h.

Streptococcus Bronchitis in Influenza. By Dr. F.

Forchheimer.

Fourth-of-July Tetanus. By Dr. H. Gideon Wells.

—The author refers to the fact that tetanus is endemic in

Chicago, the specific organism being present in the dirt

of the streets. An epidemic always occurs on the

"Fourth," because then the bacilli are carried deeply into

wounds in front of wads from blank cartridges, and are

there under conditions favorable for multiplication.

The Use of Methylene-blue Injections in Pleurisy,

with Effusion. By Dr. Charles H. Lewis.

The Appearance of the Soft Palate a Pathognomonic
Symptom of Epidemic Influenza. By Dr. Louis Koli-

pinski.

Jvne S, 1901.

The President's Address. By Dr. Charles A. L.

Eeed.— (See Xew York Medical .Journal, June 8th.)

Internal Medicine in the Nineteenth Century. By
Dr. N. S. Davis, Jr.— (See New York Medical Journal,

June 8th.)

The Value of Clinical Microscopy, Bacteriology, and
Chemistry in Surgical Practice. By Dr. John A.
Wyeth.— (See yew York Medical Journal, June 8th.)

The Progress and Tendency of Hygiene and Sani-

tary Science in the Nineteenth Century. By Dr.

George M. Kober.— (See New York Medical Journal,

June 8th.)

Journal of the American Medical Association, .June 1,

1901.

Movable Kidney—Its Cause and Treatment. By
Dr. L. M. Harris.—The essential cause of movable kid-

ney lies in a particular body form, the chief characteris-

tics of which are a marked contraction of the lower end of

the middle zone of the body, with a diminution in the

capacity of this portion of the body cavity. The con-

Btricted outlet of the zone comes above the centre of the
organ, and all acts which tend to adduct the lower ribs

press the upper pole of the kidney and crowd it still fur-

ther downward. These influences gradually produce a

movable kidney. A distinctly movable kidney is never
the immediate result of a single injury or of external
trauma.

The Appendix Vermiformis and Caecum—A Com-
parative Study. By Dr. B. Merrill Kicketts.

Zoology in the Medical School Curriculum. Bv
Charles Wardell Stiles, Ph. D.—The author proposes
that the subject of animal parasitism be treated in a spe-

cial course, by a special man, preferably by a zoologist, or

else by a physician with a special zoologic or helmintho-
logic training.

Antipneumococcic Serum Treatment of Pneumonia,
with Report of Cases. By Dr. G. E. Tyler.

How to Treat Muscular and Joint Sprains of Rail-

way Employees. By Dr. Haldor Sneve.—Immobilization

of muscles is not rest, and plaster casts should not be used

unless it is impossible to maintain a proper position of

the joint. Hydrotherapy is of great value. The coun-

terirritation of static electricity in conjunction with mas-
sage is the best treatment for a strain. The ambulatory
treatment of sprains in conjunction with massage is to-

day the best.

Diagnosis and Symptomatology in the Appendicitis

of Children. B\- Dr. Thomas H. Manley.

Is it Possible, by Proper Dietetics and Hygiene, to

Exterminate Tuberculosis? By Dr. J. E. Kinney.

Variola and Varicella. By Dr. M. A. Austin.

Photographing the Eye-ground. By Dr. Shirls

Jackson.

Jum 8, 1901.

The President's Address, Delivered at the Fifty-sec-

ond Annual Meeting of the American Medical Associa-

tion, Held at St. Paul, Minn., June 4, 5, 6, and 7, 1901.

By Dr. Charles A. L. Eeed.— (See New York Medical
Journal, .June 8th.)

Internal Medicine in the Nineteenth Century. By
Dr. X. S. Davis, Jr.— (See New York Medical Journal,

June 8th.)

The Value of Clinical Microscopy. Bacteriology, and
Chemistry in Surgical Practice. By Dr. John A.
Wyeth.— (See Nen- York Medical Journal, June 8th.)

The Progress and Tendency of Hygiene and Sani-

tary Science in the Nineteenth Century. By Dr.

George M. Kober.— (See New York Medical Journal,
June 8th.)

American Medicine, June 1. 1901.

A Case of Antrum Infection and Sigmoid Sinus
Thrombosis without Present Middle-ear Disease, Pre-

senting the Symptoms of Facial Neuralgia and None of

the Ordinary Symptoms of Disease in the Petrosa:
Retropharyngeal Gravity— Abscess, General Sinus
Thrombosis without much Impairment of Cerebration.
Death after Three Months, Partial Autopsy, Presenta-
tion of Specimens. By Dr. Bayard Holmes.

Typhoid Fever and Pharyngeal Diphtheria. By Dr.

Morris Manges.

Practical Thoughts on Pulmonary Tuberculosis. By
Dr. Howard S. Anders.—The author mentions the use of

aromatic oils, the oil of sandalwood, and the oil of eri-

geron. The first in ten-drop doses ever\' three or four
hours, or as needed, affords much relief for the cough in

the earlier stages of the disease. Erigeron is of decided

benefit in the haemoptysis of tuberculosis, administered
in five-minim capsules every two, three, or four hours.

The Recognition of Tabes Dorsalis. Bv Dr. Theo-
dore Diller.—The following are the cardinal svmptoms of

tabes in the order of their importance : ( 1 ) Failure of

knee-jerks; (2) Eomberg symptoms
; (3) Argyll Eobert-

son pupil; (4) lightning pains: (5) loss of functions of

the bladder or sexual organs.

Simplicity in Therapeutics. By Dr. Edwin Pyle.

The Radical Cure of Internal and External Piles by
Excision. By Dr. John A. Hawkins.

Rigidity of the Spine [Spondylose Rhizomelique]

.

By Dr. Max H. Bochroch.
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Some Notes on a Case of Cerebral Embolism. By
Dr. Anna M. Littlefield.

Report of the General Hospital for the Treatment of

Pulmonary Tuberculosis at Fort Bayard, N. M., for the

Period Ended December 31, 1900. By Dr. D. M. Appel.

June S, 1901.

The President's Address. By Dr. Charles A. L. Reed.
— (See N'ew York Medical Journal, June 8th.)

The Value of Clinical Microscopy, Bacteriology, and
Chemistry in Surgical Practice. By Dr. John A.

Wyeth.— (See New York Medical Journal, June 8th.)

The Progress and Tendency of Hygiene and Sani-

tary Science in the Nineteenth Century. By Dr.

George M. Kober.— (See New York Medical Journal,

June 8th.)

Internal Medicine in the Nineteenth Century. By
Dr. N. S. Davis, Jr.— (See New York Medical Journal,

June 8th.)

Philadelphia Medical Journal, June 1, 1901.

Two Successful Cases of Secondary Suture, One of

the Posterior Interosseous Nerve and One of the Median
and Ulnar Nerves. By Dr. W. W. Keen.

Pancreatitis. By A. W. Mayo Robson, F. E. C. S.

(Leeds)

.

The Examination of the Blood in Relation to Sur-

gery of Scientific, but often of no Practical Value, and
may Misguide the Surgeon. By Dr. John B. Deaver.

Complicated Fractures, their Diagnosis and Treat-

ment. By Dr. Thomas H. Manley.—The author makes
a plea for practitioners treating more fractures at home.
If you feel that you are incompetent, take a post-graduate

course in this important branch of surgery.

Pityriasis Versicolor, with Special Reference to

Allen's Iodine Test. By Dr. Jacob Sobel.

The Biceps Tendon Jerk in Locomotor Ataxia. By
Dr. Moses Behrend.

June 8, 1901.

What I have Learned from One Hundred and Sixty-

one Operations for the Relief of Senile Hypertrophy of

the Prostate Gland. By Dr. Orville Horwitz.—The
author speaks very strongly in favor of the operation of

suprapubic cystotomy, and he believes that the high
mortality sustained by some surgeons must be due to

the fact that the patients were not properly prepared for

the operation, that the technique was faulty, or that pa-

tients were selected whose physical condition was such
that any surgical procedure would have been one of

great danger.

Progress of Medicine in the United States during
the Nineteenth Century. By Dr. Charles W. Dulles.

Membranous Enteritis Erroneously Treated for
Phthisis; Presentation of Patient. By Dr. J. Preston
Miller.

The Knee-jerks in Chorea. By Dr. Augustus A.
Eshner.

Heredity as a Factor in Mental Deficiency. By Dr.
T. Alexander MacNichol.

Medical Record, June 1, 1901.

The Diagnosis and Surgical Treatment of Prolapsed
Kidney, with Demonstration of a Simple Method of Ex-
amination for its Detection. Bv Dr. Angustin H
Qoelet.

The Climate of Long Island. By Dr. Le Grand N.
Denslow.—The author recommends this climate in those

cases of heart, lung, kidney, and rheumatic troubles in

which rapid oxidation is desirable in a sunshiny, dry,

slightly stimulating climate at a low level.

Superheated Air in the Therapeutics of Chronic

Catarrhal Otitis Media. 'By Dr. George W. Hopkins.

Three Csesarean Sections—Recovery. By Dr. J. F.

Baldwin.

Ether as an Anaesthetic. By Dr. Edward Judson
Wynkoop.—The author believes that the time is ripe for

the profession of this city to support a man who makes it

his business to give anjesthetics and to administer them
properly. He advocates the use of ether as being the

safest of auEesthetics, but he believes that this fact should

not lessen our caution, and he asks for a more detailed

study of this important subject in our schools and hos-

pitals.

A Few Observations from the Lorenz Orthopaedic

Clinic. By Dr. Leonard W. Ely.

A Case of Membranous Angina, Due to Streptococci,

Followed by Paralysis of the Soft Palate. By Dr. Moses
Keschner.

June 8, 1901.

The President's Address, Delivered at the Fifty-sec-

ond Annual Meeting of the American Medical Associa-

tion, Held at St. Paul, Minn., June 4, 5, 6, and 7, 1901.

By Dr. Charles A. L. Eeed.— (See New York Medical
Journal, June 8th.)

Internal Medicine in the Nineteenth Century. By
Dr. N. S. Davis, Jr.— (See New York Medical Journal,

June 8th.)

The Value of Clinical Microscopy, Bacteriology, and
Chemistry in Surgical Practice. By Dr. John A.
Wyeth.— (See New York Medical Journal, June 8th.)

The Progress and Tendency of Hygiene and Sani-

tary Science in the Nineteenth Century. By Dr.

George M. Kober.— (See New York Medical Journal,

June 8th.)

Boston Medical and Surgical Journal, May SO, 1901.

The Diagnosis and Surgical Treatment of Renal
Tuberculosis. By Dr. F. Tilden Brown.—Too great

pains cannot be taken to determine the location and ex-

tent of the disease before determining the treatment. In
ward hospital cases the immediate operation appears to

be the only alternative. For those who can atlord cli-

matic changes and rest, a careful preliminary examina-
tion of the existing condition of the urinary tracts should

precede their travels, and the same examination, when at

all indicated, should be repeated in order to keep posted

regarding such an advance of the disease as to call for

operation.

Asthma. By Dr. F. P. Emerson.

A Case of Trichinosis. By Dr. George G. Sears.

June 6, 1901.

The Value of Clinical Microscopy, Bacteriology, and
Chemistry in Surgical Practice. By Dr. John A.

Wyoth.— (See New York Medical Journal, .Tune 8th.)

The Surgical Treatment of Gastric Ulcer, with Re-
port of Cases. By Dr. F. B. Lund.—The author makes
the following points in conclusion: 1. In perforation,

immediate operation is absolutely indicated. 2. In cases

in which the symptoms fail to yield after medical treat-
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ment for a reasonable period, operation, consisting either

of excision of the ulcer or gastro-enterostomy, should be

performed, and this before the patient has become so ex-

hausted as to render surgical intervention dangerous.

3. In haemorrhage, where slight, frequently repeated

bleeding promises to produce grave anaemia or exhaus-

tion, similar early operation should be done. 4. Where
a patient has suffered more than one copious haemor-

rhage, operation should be performed, and the extent

and nature of the procediire should be decided upon ac-

cording to the power of the patient to withstand opera-

tive manipulations and the conditions found during the

progress of the operation.

Idiopathic Abscess of the Kidney. Bv Dr. A. T.

Cabot.

The Effects of Training; Second Paper. By Dr.

Eugene A. Darling.—The author gives an interesting

series of observations upon the members of the Harvard
rowing and football squad during and after training.

He found that no ill effects which could reasonably be

attributed to training were to be discovered nine months
after stopping the training.

Lancet, May 25, 1901.

The Operative Treatment of Abscess when Situated

in the Brain. By C. A. Ballance, F. E. C. S.—After
making some general remarks on the subject of brain ab-

scess, illustrated by numerous poetical citations, the

author describes the various steps of its operative treat-

ment as follows

:

1. Sterilization of the skin. Shave the scalp, scrub

with ethereal soap and water, wash with sterilized water,

rub with turpentine- on a swab, and then with ether,

concluding with strong carbolic or perchloride lotion.

2. Ancesthesia. The anesthetic should be chloro-

form, warily given, for in cases of cerebellar abscess

respiration is apt to cease.

3. Incision of the scalp. A flap is to be preferred to

a crucial incision; it should be large, and cut with its

base downward.
4. Opening in the bone. The opening should be free,

and the trephine used should be five eighths of an inch

in diameter. In temporosphenoidal abscess the site of

application should be about seven eighths of an inch
above the suprameatal spine. In cerebellar abscess the

anterior edge of the trephine should touch the posterior

border of the mastoid process. When the disc of bone
has been removed, more bone should be cut away with
small saws, forceps, or Cryer's drill.

5. Incision of the dura mater. Here, again, a flap is

preferable to a crucial incision. Care must be taken
not to wound the vessels of the cortex.

6. Discovery and incision of the abscess. The best

instrument to use is a sharp-pointed, long, and narrow
knife. The use of a trocar and cannula or a pus-seeker
is unnecessary and contrary to sound surgical principles.

7. The further treatment of the abscess. It the cav-

ity is not entirely enclosed by larain substance, it may be
gently irrigated with a weak antiseptic solution, a drain-
age tube being inserted for the escape of the fluid. Nor-
mal saline solution is the best to use. Packing with
gauze should not be used unless the cavity is very large.

8. Closure of the tvound and dressing. An aperture
is made in the base of the flap the size of the opening in
the brain, and the edge of the flap is placed in position
and sutured with fine silk-worm gut. Sterilized cya-
nide gauze is used as a dressing.

9. After-treatment: (a) The primae viae should be

kept open by some preparation of mercury; (b) barley

water and beef tea are often borne by the stomach when
milk is rejected; (c) alcohol should be given in some

form; (d) hernia cerebri is an evidence of sepsis.

10. Recurrence of symptoms. It is by no means un-

common to have a return of symptoms a few days after

the evacuation of the abscess, due to the refilling of the

old abscess, or to the formation of a new one in the same

lobe.

The Pathology and Diseases of the Thyreoid Gland.

By W. Edmunds. F. E. C. S.—In the third of the

Erasmus Wilson lectures upon this subject, the author

takes up the question of treatment. With respect to

cases of sporadic goitre without symptoms—that is to

say, cases in which the presence of the goitre is the only

trouble—it seems now to be clearly established that the

administration of thyreoid gland is the best treatment.

The effects of this treatment are so good that it must be

regarded as a specific remedy. Formerly goitres were
occasionally treated by excision, but the constitutional

results following this operation were so serious that com-
plete excision is now abandoned. Among these results

were weakness of body and mind, deficient peripheral

circulation, oedema, bulkiness of the face, dryness of the

skin, falling out of the hair, and arrest of bodily and
mental development. It is best to include under the

term "Graves's disease" all eases of goitre with symp-
toms not to be explained by pressure. The treatment of

Graves's disease has been carried out on various lines.

The most obvious treatment is rest ; change of air and
quietude are also obviously indicated. Of drugs, bella-

donna stands in the best repute; bromide of potassium,

digitalis, quinine and iron are also given. Thyreoid
extract gives different results in different cases ; in some
it benefits and in others it makes matters much worse.

Pregnancy, when it occurs, is often of marked benefit.

Graves's disease has been treated by operative methods.

These are three—namely (1), operations on the cervical

sympathetic, which are rarely of any service: (2) liga-

ture of three of the four arteries to the thyreoid gland,

an operation which has met with a measure of success,

but there may be difficulty in reaching the arteries be-

hind the enlarged thyreoid ^land; and (3), excision.

The danger in these latter cases seems to be of sudden
death, yet this often occurs in cases that are not oper-

ated upon. The author suggests that such cases teach

us, not that operations should not be performed, but that

they should be performed earlier. The author has seen

two cases of Graves's disease treated by excision; both
patients recovered entirely.

The Surgical Treatment of Chronic Ulcer of the

Stomach. By A. W. Mayo Eobson. F. E. C. S.—The
surgical treatment of intractable or relapsing gastric

ulcer is in the greater number of cases the only satisfac-

tory method of dealing with them, and operation should

be resorted to at a much earlier period than has hitherto

been the custom, and always before the patient has been

reduced by pain or starvation. The author describes the

various operations performed for chronic ulcer of the

stomach, citing numerous illustrative cases. Prelimi-

nary cleansing of the stomach is in most cases quite un-
necessary and inadvisable.

Exploratory gastrotomy is an operation occasionally

called for : ( 1 ) In order to verify the diagnosis of ulcer,

where there is much thickening of the stomach walls;

(2) when the characteristic signs, such as puckering,

etc., are absent from the external surface of the stomach

;

(3) in certain cases of gastrorrhagia, where the bleeding
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vessel must be found and tied; and (4), it forms part of

any operation for the excision of ulcer of the stomach.

Such excision is, as a rule, unnecessary, but not always

to be avoided. Pylorectomy is an operation which may

be mentioned under the head of excision of ulcer.

Gastro-enterostomy, in the absence of special com-

plications, is the operation to be relied on in the treat-

ment of ulcer of the stomach. It secures physiological

rest by means of drainage, relieves pyloric spasm, and

diminishes gastric fermentation and dilatation. The

author describes his own method of anastomosis—suture

over a decalcified bone bobbin—and claims the follow-

ing advantages therefor : 1. It secures the opening being

of the exact size intended. 2. It secures an immediately

patent channel between the two anastomosed viscera. 3.

The bobbin protects the new line of union from pressure

for from twenty-four to forty-eight hours. 4. It facili-

tates the application of the sutures. 5. No foreign ma-
terial is left in the alimentary canal, as the bobbin rap-

idly dissolves in the gastric juices. 6. The method has

been proved by ample experience to be rapid, efficient,

easy, and safe.

Pyloroplasty has certain very definite limitations,

but, where feasible, is a method of great utility which can

be performed rapidly and with little exposure of viscera.

It is only indicated in cases of spasmodic stenosis and in

slight annular stenosis, being too dangerous in all other

cases.

Pylorodiosis, or stretching of the p3doric sphincter,

is a method of little practical value in the treatment of

ulcer. The cases almost always relapse.

Analyses of Stools and Urine from Epileptic Patients

under Treatment with "Brominol" Compared with Simi-

lar Specimens from Patients under Potassium Bromide.

By W. H. Martindale, Ph. D.

Two Cases of Carcinoma Treated with Cacodylate of

Sodium. By E. M. Payne, M. B.

Acute Colitis in Children. By Dr. E. Cautley.

—

The author reports a small but very definite outbreak of

acute colitis, observed by him in London. Six out of

thirty children were affected, and of these four died.

At the post-mortem the whole of the large intestine was
found to be inflamed and thickened, the inflammation

also affecting the lower end of the ileum. Very little

ulceration was to be noted. In each case the onset was
sudden, with vomiting, diarrhoea, and pyrexia. The
treatment must be directed to maintaining the strength

of the patient and stopping the diarrhoea and vomiting.

Warmth and rest in bed are essential. Irrigation is

difficult to carry out, and seems to be of very little

service.

June. 1, 1901.

.
Acroparaesthesia, Erythromelalgia, Sclerodactylia,

and other Angeioneurotic Disturbances. By Dr. T. D.
Savill.—The author reports seven cases which illustrate

fairly well some of the many different symptoms of

angeioneurotic disorder. Acroparaesthesia, erythromel-
algia, and some of the other many and varied vasomotor
symptoms have certain features in common: 1. They
are much more frequently met with in the female sex,

something like ninety per cent, of these cases occur in

women. 2. Vasomotor conditions appear to be due to

some inherent and very often inherited tendency in the
patient, for they recur again and again in one form or
another during the life of a patient. Two epochs of life

are specially prone to their development—namely,
puberty and the climacteric. 3. The onset of the symp-
toms, whatever they may he. is always more or less sud-

den. 4. They are in all cases paroxysmal, i. e., they oc-

cur in the form of attacks. 5. In the great majority of

the patients flushes or flush-storms occur from time to

time during the patient's life; should these be absent,

there are generally other evidences of vasomotor instabil-

ity. 6. Many cases, particularly of the vasodilator kind,

are amenable to treatment by the bromides, which relieve

them, at any rate, for a time. In conclusion, the author

gives the following clinical classification of vasomotor

disorders of the extremities

:

A. Yaso Dilatation— {a) Early Stage {Chronic).—
Attacks of redness (congestion) and tingling, burning,

etc. {congestive acroparcestliesia) . {h) Late Stage

{Chronic). The symptoms are attended by swelling,

which gradually becomes permanent {erythromelalgia)

.

(c) If the process takes an acute course, the symptoms
go on to gangrene, usually moist gangrene {Rayrumd's

disease, congestive or asphyxial type).

B. Vasoconstriction— {a) Early Stage {Chronic).—
Attacks of pallor and bloodlessness (ischsemia), attend-

ed by numbness, tingling, "pins and needles," "dead fin-

gers," etc. {ischcemic acroparcesthesia) . {b) Late Stage

{Chro7iic). The symptoms may be attended with thick-

ening (sclerosis) of the skin and subcutaneous tissue

{sclerodactylia), (c) If the process takes an acute

course, dry gangrene probably results {Reynaud's dis-

ease, syncope type).

Arterial Hypertonus and Arteriosclerosis: Their

Relations and Significance. By Dr. W. Eussell.—The
author holds that atheroma and arteriosclerosis are dis-

tinct affections. Atheroma is a primary affection of the

tunica intima of the arteries, degeneration and destruc-

tion of the media being secondary. The author has
made histological examinations of the blood-vessels in

sixteen cases of arteriosclerosis, all of which were seen

by him during life. His results may be stated as fol-

lows :

1. Atheroma and arteriosclerosis are two totally dis-

tinct clinical and pathological entities. 2. Atheroma is

a localized and patchy affection of the arteries character-

ized by degenerative changes which have long been recog-

nized. 3. Arteriosclerosis is a generalized affection of the

arteries and is characterized by (a) thickening of the

tunica media, this thickening being primarily a true

hypertrophy, although it may ultimately show some de-

generation; {h) thickening of the tunica intima from
fibrous hyperplasia of the subendothelial connective tis-

sue without atheromatous degeneration; and (c) in some
instances fibrous thickening of the tunica adventitia.

4. The atrophic changes in the kidneys are in proportion

to the sclerotic changes in the vessels. 5. The lumen of

the arteries in the kidneys and of the radial arteries is

markedly diminished. 6. The change* in the nutrient

arteries of the brain and spinal cord correspond with
those of the arteries inside the kidnevs. 7. Arterio-

sclerosis may be associated with more or less atheroma in

the same subject.

The author emphasizes the importance of the recog-

nition of the statp of contraction of the vessel wall. To
the exaggerated tonicity so frequent in arteriosclerosis

he gives the name of 'Tiypcrtonus." Hypertonus car-

ries with it, l)esides the alteration in blood pressure, a

diminution in the blood-containing capacity of the ves-

sels from a diminution in their lumen. It can be recog-

nized or su'jpectod by the educated finder. It occurs in

normal arteries and in sclerosed arteries, in the voung,
middle-atred, and old. And most of the svmptonis of
arteriosclerosis are mainly attributable to the hvper-
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tonus lowering the blood supply to organs wliicli are al-

ready badly supplied by the sclerosed arteries. In the

majority of eases it is produced by the introduction of

poisons into the body or by self-intoxication. Recurring

or continued hypertonus leads to hypertrophy of the

muscular media of the arteries. The thickened intima

is to be explained by the circulation in the blood of

deleterious substances of various kinds. We thus get

the completed picture of arteriosclerosis, but the evolu-

tion of the changes occupies a varying time in different

persons.

The Bacteriology of Sporadic Cerebrospinal Menin-
gitis. By W. Hunter, ^I. B., and A. W. Nuthall,

F. R. C. S.—The authors have examined bacteriologi-

cally the cerebrospinal fluid obtained by lumbar punc-

ture from ten cases of meningitis, nine in children and
one in a young adult. Their conclusions are as follows

:

1. In all the cases of meningitis examined a diplococcus

was isolated from the cerebrospinal fluid. In nine eases

the fluid was obtained by lumbar puncture during life.

2. This diplococcus had the same morphological and bio-

logical characteristics as Weichselbaum's Diplococcus in-

tracellularis meningitidis. 3. In some cases the diplococ-

cus was present in pure culture, in others associated with
other micro-organisms, e. g., Barilhis influenzce and
Bacillus iuhercnlosis. 4. The clinical picture and the

pathological changes found in these cases were those met
M'ith in so-called "posterior basal meningitis." 5. In all

probability "posterior basal meningitis" is simply a

sporadic manifestation of cerebrospinal meningitis and
is produced by the same micro-organism—namely, the
Diplococcus intracellularis meningitidis.

On the Operative Treatment of Corneal Astigma-
tism. By Dr. A. Breuer.

A Further Note on the Technique of the Quantita-
tive Estimation of the Bactericidal Power of the Blood,
and (Incidentally) on the Possible Application of such
Estimations to the Standardization of Bacterial Vac-
cines. By Dr. A. E. Wright.—In this article the author
makes his third communication upon this subject. He
has introduced certain simplifications into his methods,
the chief of these being a substitution of a glass spiral

in the neck of his capillary culture tube for the cotton-
wool plug previously employed. He has also simplified
his method of determining the number of bacteria pres-
ent in the typhoid culture employed, and describes the
method in detail. Examples are given of a series of bac-
tericidal determinations made precedent to anti-typhoid
inoculation and in the negative phase which supervenes
upon inoculation where relatively large doses of dead
bacterial cultures are inoculated.

British Medical Journal. May 25. 1901.

Appendicitis and its Surgical Treatment. Bv Dr.
J. C. Renton.—Inflammatory affections of the appendix
vermiformis mav be divided into three forms : 1. Catar-
rhal, with no distinct lump or swelling around the ap-
pendix. 2. Appendicitis with a swelling which may en-
tirely disappear, either by absorption or by the forma-
tion of a local abscess which may require an operation or
may burst into one of the viscera, such as the bowel or
bladder, or more seriously into the free abdominal cav-
ity. 3. Acnte perforatingr appendicitis, which leads to
general peritonitis and the formation of abscess in the
general peritoneal cavity. The author briefly reviews
the symptoms, prognosis, and indications for operation
in these three forms of appendicitis. After a second

catarrhal attack the operation for removal of the appen-

dix, when possible, ought to be done after all acute

symptoms have subsided and after the patient has been

carefully prepared for it. In appendicitis with swelling

always examine the rectum; if bulging is detected, the

abscess should be opened ^t that point. Exploring such

appendicical swellings with ordinary exploring needles

is most unwise. Cases of acute perforating appendi-

citis should be put in the same category as ruptured gas-

tric or typhoid ulcer and be operated upon the moment
the symptoms point to acute perforation.

The Symptoms and Modern Methods of Diagnosis of

Stone in the Bladder, Kidney, and Ureter. By Dr. P.

J. Freyer.—The characteristic symptoms of stone in the

bladder are four in number: (1) Increased frequency of

micturition; (2) pain in connection with urination;

(3) hsematuria; (4) sudden stoppage of the flow of

urine.

After dwelling briefly on these various symptoms and
the other conditions which may give rise to them singly,

the author goes on to describe the methods of diagnosis
of stone in the bladder. The most important of these is

by sounding. Before sounding, however, a rectal ex-

amination by the finger should be made to ascertain the
state of the prostate gland, the existence of organic de-
posit in the base of the bladder, or of inflammatory
thickening of the vesiculse seminales. There is no more
harmless procedure in surgery than sounding, if con-
ducted with care and skill. Never use force, never give
pain, and never draw blood if possible. The best sound
is ]\Iercier's simple, solid steel sound, with its short, w^ll-
curved beak and bulbous end. The best size for general
use in adults is No. 6 of the English scale in the shaft,
increasing to No. 10 in the bnlb : for children Xo. 2 in
the shaft and No. 5 at the bulb. Small stone^' nriv often
be detected by means of the aspirator and eannulse em-
ployed in Bigelow's operation. Finally it may be neces-
sary to open the bladder either perineallv or suprapubi-
cally.

In renal calculus the two characteristic symptoms
are pain in the loin and hc-ematuria. A tvpical. almost
pathognomonic, characteristic of both is that thev are
brought on or increased by exercise, particularly horse-
back riding. The presence of mucus and pus in the
urine are also important symptoms. The Rontgen rays
are of service in some cases.

The symptoms of stone in the ureter are. as a rule,
extremely obscure. The most important n-.eans of diag-
nosticating a calculus lying in the lower end of the
ureter or projecting from its orifice is Leiter's electric
cystoscope. The author cites three or four instances of
its successful use.

Notes on Two F^i^drerl and Six Operations for Sto-ne
By W. F. Adams. A[. "R. c. S.—The author reports 20G
cases of operation for sfo-^e. as shown in the following
table :

'"^

Frethral calculi ext^ac'-ed through the meatus 4
^'th incision of the meatus 3

" " by extorr,al urethrotomy 2
Vesical calculi removed by lithotritv

'

Cmale 1.53!
female 8)

Vesical calculi, perineal lithotomv (3 median. 33
lateral) ' '

gg

Total cases OQG

Three ca^es of I'^hotritv and three of lithotomv end-
ed fatally. Total deaths, 6.
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The contraindications for lithotrity are: I.

—

In

Boys. 1. When there is marked cystitis, lithotomy

drains the bladder and cures both diseases. 3. When
there is much difficulty in passing instruments. 3.

When the stone is too large or too hard for the neces-

sarily small lithotrite. 4. When there are indications of

advanced kidney disease or great debility, the shock of

the cutting operation seems less severe, probably because

it is briefer. II.

—

In Men. 1. When the instruments

caimot be passed. 2. When the stone is too large or

cannot be grasped.

A Method of Sterilizing Soft Catheters. By H. T.

Herring, M. B.—The author describes an apparatus for

the easy and rapid sterilization by steam of soft-rubber

catheters and their lubricant. It consists of a series of

metal tubes for containing the catheters, which tubes

are attached to a metal flask containing water and liquid

paraffin. On heating the flask the boiling water ascends

into and sterilizes the tube and the catheter is coated

with the sterile paraffin. The tubes are then plugge3

with sterile rubber corks and laid aside for use.

A Case of almost Universal Ankylosis. By Dr. T.

K. Monro.—The author reports the case of a man who
died at the age of forty-six years, who had been afliicted

since his eighteenth year with almost universal arthritic

anklosis. The disease in each joint began with pain,

followed by swelling and fixation. The case appeared

to correspond to the subacute type of the very rare dis-

ease known as "universal bony ankylosis or arthritis ossi-

ficans." Such cases constitute what are popularly

known as ossified men.

Strangulation of Meckel's Diverticulum. By Dr.

K. Campbell.—The author reports a case of intestinal

obstruction in a man, aged over seventy years, due to

strangulation of Meckel's diverticulum. No operation

could be performed owing to the collapsed condition of

the patient, and the lesion was only discovered at au-

topsy. The chief danger of these persistent diverticula

is usually considered to be the risk of strangulation of

the other abdominal contents, on account of the presence

of a fibrous band within the abdominal cavity. The pa-

tient had lived a long and active life without any incon-

venience arising from this irresponsible appendage.

Case of Cancer of the Larynx with a Long Course.

By E. Donaldson. B. A.. T. C. D.—The author reports a

case of cancer of the larynx occurring in a woman, which
was chiefly remarkable for its long duration, viz., nine

years and one month. For a long time a benign growth
was diagnosticated, and the disease was allowed to run
its course unmodified by the more radical m^ethods of

treatment. A warty laryngeal growth in an elderly per-

son may present symptoms of a benign tumor for about
eight years, and in the end turn out to be malignant.

• Furunculosis of the External Auditory Canal Simu-
lating Mastoid Periosteitis. By J. G. Connal, M. B.

—

The author calls attention to a type of auditory furuncu-
losis with oedematous swelling over the mastoid process,
simulating mastoid disease. He reports two such cases,

in both of which the furuncles were opened in the exter-
nal auditory canal, and the patients made uninterrupted
recoveries. The cultures from both cases showed the
presence of the Staphylococcus pyogenes aureus.

June 1, 1901.

Theories of Inheritance, with Special Reference to
the Inheritance of Acquired Conditions in Man. By
Dr. J. G. Adami.— (See New York Medical Journal,
Juno 8th, page 925.)

The Pathogenesis of Tabes and Allied Conditions in

the Cord. By C. Watson, M. B.—The author does not

believe that tabes is a primary disease of the nervous

system, but that the lesions in and around the vessels are

of primary importance, the lesions of the neurones being

determined by interference with the local blood supply.

Further, there is good ground for the belief that the con-

dition is dependent upon a chronic self-intoxication, the

vascular lesions being to some extent general, but tend-

ing to be more advanced locally, and that the more ad-

vanced local changes determine a failure of nutrition

in the adjacent nerve elements. If these views are cor-

rect, the condition should be curable in the early stages

and the present tendency to separate tabes sharply from
other diseases in which there is a well-marked lesion of

the cord of an allied character is to be deprecated. In
cases of recovery one of two things occurs: (1) The tox-

ines disappear from the tissues or diminish sufficiently

to lead to the disappearance of symptoms—in other

words, a diminished absorption takes place; or (2), the

resisting power of the animals increases, due to a gradu-
ally acquired immunity. The author maintains that the

syphilitic origin of tabes is a mere non sequitur, from
the fact that a syphilitic history can be traced in a large

number of tabetic subjects. The broadest conclusion

which we can deduce from that fact is that syphilis alters

the physiological condition in such a way as to favor the

attack and operation of the actual cause of tabes and
allied conditions. In this respect its influence is similar

to that of measles or scarlet fever in leading to the de-

velopment of tuberculosis. The proper line of investi-

gation is the discovery of the nature and source of the

toxic substance at work. The alimentary tract furnishes

the chief area of investigation, and in all probability it

will be proved to be the original source of the toxtemia.

Case of Malignant Disease of the Lung, with
Pseudo-tuberculosis. By Dr. H. B. Shaw.—The au-
thor reports the case of a man, aged twenty-seven vears,

who sufi'ered from malignant disease of the left lung.

At the autopsy there was found a sarcoma of the root of

the left lung, producing stenosis of the bronchus and
vessels, and associated with pneumonia of the lung,

probably due to the septic organisms present. The lung
condition so closely resembled that met with in tuber-
culosis, with the exception that the process was more
marked at the base than at the apex, as to merit the ap-
plication of the term pseudo-tuberculosis. The author
reviews the literature of the association of tuberculosis
and malignant disease of the lung, and finds that the
number of cases of progressive tubercle of the lung oc-
curring in association with any form of malignant
growth of the lung is very small—that is. if the absolute
evidence of the presence of .tubercle bacilli in the tissues
is relied on. In the case here reported repeated exami-
nations for tubercle bacilli were uniformlv n-^^ative.

Sequel to a Case of Pulmonary Hypertrophic Osteo-
arthropathy: Necronsv. By E. F. Buzzard. :\r. B.—
The author reports the autopsy findings in a case of pul-
monary hypertrophic osteo-arthropathy, which had been
under observation for some time. The main features
of interest were as follows: A pus-containing cavity was
found at the root of the right lung, which was in direct
continuity with a passage that passed into the interver-
tebral space between the third and fourth dorsal vorte-
brte, where there was a marked curvature of the spine.
The dura mater at that point was covered with thick
granulations. There were no conclusive ovidonoes of
tubercle of the lungs. Dissection of the clubbed fingers
showed the interphalangeal joints to be intact, and there
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was very little actual enlargement of the terminal pha-

lanx. The bulbous ends of the fingers contained sub-

cutaneous fat in excess. The other organs were nor-

mal. The examination of the nervous system, by the

best methods now at our disposal, did not reveal the

presence of any nervous lesion to support the supposed

neurotic factor in the causation of the deformities.

The Pulse Rate in Pulmonary Tuberculosis. By
Dr. T. Campbell.—In attaching a significance to the

pulse record in cases of pulmonary tuberculosis, allow-

ance must be made for the possibility of over-exertion,

excitability under examination, and the presence of

mitral stenosis ; but, with these reservations, some assist-

ance will be obtained in making a pronouncement re-

garding the probable duration of life. Cases in which

a tuberculous area has been cleared out by excavation,

followed by a period of quiescence during which the car-

diac pulsations may not exceed eighty-four per minute,

are si;itable for treatment in a sanatorium, as there is a

hkelihood that life can be considerably prolonged. But
a pulse of 100 or more, accompanying an evening tem-
perature of 101° F., and these two signs of grave import

being persistently present in a case in which absolute

rest has been enforced for some time, give little hope of

treatment proving of any avail. As acceleration of the

pulse is found at the onset of the pulmonary affection,

so a gradual fall will be found to take place if a case is

making progress toward recovery.

The Position in which the Regurgitant Aortic Mur-
mur is most Clearly Audible at the Base of the Heart.

By Dr. H. W. Syers.—The author calls attention to the

fact that in at least ninety-five per cent, of the cases in

which aortic reflex occurs the diastolic murmur is heard
much more loudly at the second left interspace, close to

the sternum, than in the position usually assigned to it

—namely, the second right interspace. And the point

at which the murmur is heard loudest of all is almost
invariably the middle of the sternum, and it is fre-

quently very loudly audible just above the xiphoid car-

tilage. Aortic regurgitant disease is the most likely to

be overlooked of all valvular lesions, hence the impor-
tance of not limiting the examination to any one par-
ticular area.

The Development of Filaria Noctuma in Different
Species of Mosquitoes. By G. C. Low, M. B.—The re-

sults of the author's observations on this subject may be
suiiuned up as follows : Some mosquitoes are inefficient

hosts, the filaria embn'os never migrating from the
stomach : some are partially efficient, the embryos reach-
ing the muscles, where they undergo a partial develop-
ment and then become absorbed; while others are prop-
erly efficient, the time taken for complete metamor-
phosis varying with the temperature and other climatic
influences of the place in which the experiments are con-
ducted. Experiments to determine the intermediate
host of Filaria Demarqvaii have so far proved entirely
negative.

Note on the Value of Experiments in the Question
of Food Preservatives. By Dr. A. S. Griinbaum.—The
author criticizes the report of Eosenheim and Tunnieliffe
on this subject, who found that neither boric acid nor
borax in any way affected the well-being of children,
when added to their food as preservatives. The advis-
ability of permitting or prohibiting the addition of pre-
servatives to food does not depend entirely upon the fact
of Whether experiment shows them to be harmless or
harmful. The fact that the commonlv emploved anti-
septic preservatives are rapidly eliminated bv'the kid-

neys, either unchanged or only slightly changed, Ib the

most conclusive evidence of their poisonous character.

It throws an uncalled-for burden on the normal kidney,
and, where the kidney is no longer normal, may be posi-

tively dangerous. The use of preservatives tends to

dirtiness and fraud.

Presse medicale. May 11, 1901.

Spinal Cocainization.—M. Reclus takes issue with
Tuffier as to the harmlessness of intra-arachnoid cocaini-
zation for purposes of ansesthesia. He records several
cases from the literature of prolonged unconsciousness,
of cyanosis, of syncope, and of collapse. He regards the
action of cocaine injected in this way as uncertain and
not always the same. [Although the article is polemic
in its nature, it is worth perusal as showing the gravity
and possible dangers of this method of inducing anaes-
thesia.]

Mucomembranous Enterocolitis.—M. Langenhagen
gives an exhaustive review of the subject. The three
cardinal points in the treatment are rigorous diet, me-
thodical enteroclyses, and baths properly appplied. The
diet should be nourishing and may embrace eggs, fried
or boiled white fish, lentils, peas, beans, potatoes, and
roasted meats. Boiled water should be used for the
enemata, at a temperature of from 100° to 105° F., and
should be allowed to run into the rectum without too
great pressure. From six to ten quarts should be used
by means of a rectal tube. The baths should be subse-
quently taken at Plombieres or Chatel-Guyon.

Lyon medical. May 12, 1901.
Hernia as an Accident of Work.—M. Jean Boyer,

in a forensic review of this subject, says that under cer-
tain circumstances a hernia may result as a sequel to the
work in which the patient is engaged, but it should then
devolve upon the interested person to prove this fact to
the court and to the physician.

Elective Diapedesis of Eosinophilia. By M C
Bonne.

Centralhlatt fiir inneri Medicin, May 18, 1901.
Immunity to Poisons.—Dr. Mario Carrara finds, as a

result of his experiments, that the lethal dose of strych-
nine sulphate is the same in animals whose muscles and
connective tissue are refractory to the drug, as guinea-
pigs and chickens, as in susceptible animals like the rab-
bit. He concludes, therefore, that the muscles and mus-
cle juices of the refractory animals do not account for
their apparent immunity, which still remains a mystery.

Centralhlatt fiir Chirurgie, May IS, 1901.
Magnesium for Absorbable Intestinal Buttons.—DrErwm Pave says his further experiences have demon-

strated the utility of magnesium, which is readily absorb-
able, not only for intestinal anastomosis, but for the con-
trol of parenchymatous hfemorrhage in internal organs
for joint surgery, for nerve sutures, and for the li^rature
of blood-vessels.

"

Deutsche Medizinal-Zeitung, May 16, 1901.
Asthma and its Treatment.—Dr. W. Brtigelmann

says that cases of nervous origin require sedative treat-
ment or even hypnotism for their relief. Asthma of re-
flex origin demands treatment of the nose or throat of
the female genitals, massage, hydriatics, etc. Iodide of
potassium and chloral are good in pharyngeal or na^al
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cases, aod atropine is exceedingly useful m allaying at-

tacks. In every case an accurate diagnosis of tiie exact

cause of the asthma must be made if a cure is looked for.

Wiener medicinische Blatter, May 16 and 23, 1901.

Diagnosis of Diabetes Mellitus.-Dr. J. Herrick

says two symptoms demand particular attention, name-

ly, impotence and psychic disturbances. The digestive

tract gives characteristic symptoms, such as a dry mouth,

stomatitis, gingivitis, falling out of the teeth. The

stomach retains its functional activity under remarkable

circumstances. Constipation is common, and vomiting

and diarrhoea are bad prognostic signs. Furunculosis,

eczema, dermatitis, or gangrene may appear in the skm.

Arteriosclerosis and its complications may be present.

Lipsemia is not uncommon. The paper closes with

methods of testing for urinary sugar.

• General .Sltiology and Pathogenesis of Diabetes

Mellitus. By Dr. Heinrich Stern. {Continued arti-

cle.)

Jiifonna iiicijica, April 26, 1901.

First Aid in Wounds of the Pancreas. By Dr. Gio-

vanni iSTinni.—Literature records but ten cases of

wounds of the pancreas, the present case being the elev-

enth. The rarity of these wounds is due to the situation

of the organ, but when they do occur they are grave be-

cause they are usually complicated by wounds of other

organs. The patient whose case is here reported was a

man, aged twenty-seven years, who was shot from the

rear by the police in pursuing him—a fugitive from

justice. The entrance wound was at the level of the

second lumbar vertebra, near the spinal column, the

wound of exit in the epigastric region, on the right side

between the mammary and parasternal lines, a finger's

breadth below the arch of the ribs. The patient was im-

mediately brought to the hospital, where he arrived in a

critical condition. His pulse was filiform, and he was

scarcely conscious. The abdomen having been opened,

the stomach and the liver were found intact, but there

were six penetrating wounds in the small intestines and

one at the hepatic angle of the colon. These were

sutured by Czerny's method, and the toilet of the peri-

tonaeum was made. Bleeding was then discovered issu-

ing from the posterior region of the cavity, between the

colon and the stomach. The abdominal wound was then

enlarged and the stomach and colon were raised. A
wound of the pancreas, at the Junction of the head and

the neck, was then discovered and sutured. The patient

recovered.

Vratch, April U (April 26, N. S.), 1901.

The New Institute for Massage at the University of

Berlin. By Dr. I. V. Zabloudovsky.—This institute was

opened in December, 1900. Its pur])oses arc to teach

massage in all its phases to students and physicians.

Half-yearly courses are given, but there are also shorter

courses of four weeks each, including lectures and practi-

cal exercises. At first the students practise the various

movements on healthy, well-nourished persons who are

specially paid for submitting to this massage at the desig-

nated hours. Tlien patients are assigned to the students,

and they are required to administer the proper massage
treatment as outlined by the lecturer. In tbis way the

technique and the indication for the various forms of

massage are taught. The institute also instructs nurses

in massage, the course lasting several months, and teing
chiefly practical.

On the Mechanism of the Action of Pilocarpine on
Glands. By Dr. L. 15. I'opi'lsky.— Injection of pilocar-

])ine into the blood of cats did not produce an increase of

the pancreatic secretion. If a solution of hydrochloric

acid, 0.4 to 0.5 per cent., is injected into the duodenum
of these animals after the pilocarpine has been injected

into the blood, the amount of pancreatic juice secreted

will be increased. In these experiments the author used

cats in which the pancreas was not working before the

injection of the pilocarpine, and it was necessary to test

many cats every time before one could be found with this

pancreatic deficiency. In these, the simple injection of

acid into the duodenum did not produce any pancreatic

secretion, the latter followed only upon the injection of

pilocarpine into the blood, together with the introduction

of hydrochloric acid into the duodenum. Injection of

pilocarpine alone did not give rise to pancreatic secretion,

although it stimulated the salivary and sweat glands

almost immediately. The author at first thought that

the reason why the pancreas was not equally stimulated

was that the pancreatic secretion lacked fluid as a result

of the increased elimination through the sweat and the

saliva. He therefore injected salt solution into these

cats, and found that there was no increase in the pancre-

atic secretion, and that the assumption had been false.

If the cats were fed four or five hours before injecting the

pilocarpine, there was an increased secretion of the pan-

creatic juice, because the gastric juice gradually pene-

trated into the duodenum and there acted like the artifi-

cially introduced hydrochloric acid, stimulating the pan-

creas to activity. The author concludes that pilocar-

pine stimulates the pancreas only then when the gland is

stimulated from an outside source at the same time.

This pilocarpine accomplishes by increasing the suscepti-

bility of the gland cells to stimulants and not by paralyz-

ing tlie inhibitory nerves of secretion which are found in

the nerve bundles of the vagus.

On the Question of the Action of Currents of High
Tension upon the Human Body. By Dr. S. A. Brou-
stein.—The author points out how frequently accidents

occur with "live" electric wires conducting currents of

high tension, such as are used for street lighting, locomo-
tion, etc. These accidents, he says, are especially fre-

quent in the United States, and not quite so common in

Eussia, on account of the fact that less electricity is used
in the latter countr}' at present. He has studied the ef-

fects of these currents on the human body, and the cause

of death in cases of accident with these wires. Tlip ap-

pearances met with after such an accident remind one
strongly of shock, or of concussion of the brain. Shock
is, however, not identical with the action of electricity in

these circumstances. In shock there is no loss of con-

sciousness, the danger' increases with the duration of the

condition, and the prognosis is bad. On the other hand,
in electrical injuries there is almost always loss of con-

sciousness, the danger to life is greatest at the first

moment and decreases with the duration of the condi-
tion, so that all deaths from electric currents cannot be

attributed to shock, .\gain, the symptoms of brain con-
cussion are distinct from those of electric trauma. (To
be continued.)

HafFkine's Lymph and other Remedies against th;
Plague which Give Rise to Active Immunity. Bv Dr.

A. F. Vigiir.—A comparative study of Haffkine's scrum
and of Lustig's and Galeotti's antitoxine. (To he con-

tinned. )

Kumyss Treatment and some Kumyss Settlements in

Ufa.—P. A'. Zcsaricvsky dcscrihts the advnutagcs and
disadvantages of various i)laces in the Vh province,
wIkmv patients are sent to take the 'Tcumyss cure."
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roaebings of Somtus.

AMEEICAN MEDICAL ASSOCIATION.

Fifty-second Annual Meeting, Held in St. Paul, on Tues-

day, Wednesday, Thursday, and Friday,

June 4, 5, 6, and 7, 1901.

The President, Dr. Charles A. L. Reed, of Ohio, in the

Chair.

General Session.

(Continued from page 1008.)

The Report of the Preliminary Committee on Reor-

ganization.—Dr. J. N. McCormack, of Bowling Green,

Ky.jthe chairman, presented a preliminary report which,

after considerable discussion, was referred to a joint com-
mittee composed of the General Executive Committee

Dij. Fkaxk B. Wynn,
Secretary of the Section In Pathology and Bacteriology.

and the enlarged Committee of Reorganization, which
was made up of representatives from all the States.

The Report of the General Executive Committee.—
Dr. S. L. Duncan Bulkley, of iSTew York, called attention
to the recommendation of the committee that the total

number of papers presented at each of the various sec-

tions be limited to thirty-five. A m&£ion was made and
carried that hereafter the title of any. paper which was
unaccompanied by a brief abstiract of the papigf he omit-
ted from the programme.

The Report of the Committee on National Legisla-
tion.—Dr. H. L. E. Johnson, of 'Washington, D. C, the
chairman of this committee, reported that Senate bill ISTo.

34, commonly known as the "Antivivisection bill," had
been defeated in the Senate committee, and that it would
probably be impossible to pass it.

His Excellency, Governor Van Sant, of Minnesota,
who had been unable to be present at the opening session

of the association, gave the delegates a welcome which

Dr. WiLLiAic Britt Burxs,
Secretary of the Section in the Practice of Medicine.

De. R. R. Campbell,
Secretary of the Section in Cutaneous Medicine and Surgery.
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Dr. J. A. LippiNCOTT,
Chairman of the Section in Ophthalmology.

was none the less cordial for being twenty-four hours

late.

The Army Canteen.—Dr. L. L. Seaman, of New
York, introduced a resolution asking the association to

petition Congress to reestablish the army canteen. The
resolution caused considerable discussion. Some of the

members argued that such action was not within the

province of the association. It was finally referred to

the committee on national legislation.

The Oration in Surgery was delivered by Dr. John
A. Wyeth, of New York. (See page 984.)

The Report of the Committee on Reorganization.—
The report of the joint committee on reorganization was
presented by Dr. H. 0. Walker, of Michigan, and was
adopted after very little discussion. The new constitu-

tion provides for a House of Delegates, consisting of ( 1

)

delegates elected by permanently organized State and
Territorial rnedical societies in affiliation with the Amer-
ican Medical Association; (2) two delegates elected by
each of the component sections of the association; (3)
one- delegate each from the medical departments of the

United States Army, the United States Navy, and the

United States Marine-Hospital Service. The total

membership of the House of Delegates shall not ex-

ceed 150. {To he continued.)

Section in Diseases of Children.

SYMPOSIUM ON TYPHOID FEVER IN CHILDREN.

(Continued from page 1016.)

The Dietetic Treatment of Typhoid Fever. By Dr.
Tiouis Fischer.—In exhaustion : When the body loses

large amounts of serum, the volume of the blood is so di-

minished, and the skin appears so parched and loses its

normal elasticity, large quantities of water are indicated,

and will be very grateful to the patient during the febrile

stage. This deficiency of liquid may be supplied by in-

jections of normal saline solution. The white of egg

may be put into the water, and it is surprising to know
how much albumin may be got into the body by this

means. Whey is one of the favorite foods; it may be

tlavored with lemon juice or peppermint to make it more
palatable. Barley water, rice water, farina water, and
almond milk are all nutritious foods and easily digested

and absorbed.

If toxaemia is profound, the author uses large injec-

tions of saline solution by hypodermoclysis, which should

be given under the strictest antiseptic precautions. The
lymphatics during the febrile stage are usually so greedy

that they will absorb several quarts of this solution. The
injections of normal saline solution should be repeated

every six, twelve, or twenty-four hours, depending on

necessity. If the stomach is very irritable and vomiting

is an urgent symptom, the stomach should be given rest

and rectal feeding resorted to. The rectum should be

thoroughly flushed with a normal saline solution, and
one ounce of thoroughly peptonized milk, to which one

ounce of starch water is added, should be injected at in-

tervals of every four hours. It is important to remem-
ber, too, that the raw white of eggs can be added to the

saline solution and injected subcutaneously. Acidulated

waters and carbonated waters seem to inhibit bacterial

action as well as to be a grateful drink to the feverish

patient. The successful management of typhoid fever

depends, not upon the administration of drugs, excepting

eliminatives, but solely on supporting the vitality of the

child by giving it liquid foods, as above enumerated, and
thus sustaining the heart.

The Treatment of Typhoid Fever, with Special Ref-

Dr. E. C. Ellett,

Secretary of the Section In Ophthalmology.
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De. Henry P. Newman,
Chairman of the Section in Obstetrics and Diseases of Women.

erence to the Intrarectal Injection of Normal Salt Solu-

tioit. By Dr. E. Stuver.—Typhoid fever is an infectious

disease caused by the entrance of the Koch-Eberth bacil-

lus into the human body. The faeces is the principal

medium by which it is conveyed to streams and other

sources of water supply. In late years it has been

demonstrated that the urine is also a source of great dan-

ger unless properly disinfected. In Gwj-n's case they

were found in the voided urine five years after the attack

of typhoid. It is generally considered that the patho-

logical lesions and general systemic manifestations of the

disease, as well as the complications arising during its

course, or following it as sequelce, are not caused by the

bacilli themselves, but result from the action of the tox-

ines generated by them. These toxines penetrate every

organ, tissue, and cell in the body, poisoning the brain

and causing mental perversions, delirium, and other ner-

vous derangements; poisoning the heart and producing

muscular weakness, degeneration, and failure; and poi-

soning every cell in the body, thereby lowering vital re-

sistance and deranging the secretory and excretory func-

tions. The treatment should seek the cause of the

trouble. First, inhibit or destroy the pathogenic micro-

organisms and neutralize or eliminate their poisonous

toxines
;
secondly, strengthen the phagocytes and cells of

the body and conserve the bodily forces. The patient

should be put to bed at once and kept quiet, mentally and
physically. The hygienic surroundings should be the

very best, and the eliminative treatment, according to the

author, holds a very prominent place. Calomel is given

with sodium bicarbonate for the first few days until free

catharsis is produced. The calomel is also a good diu-

retic and antiseptic, and not only inhibits the activity of

the bacilli, but eliminates, and also arouses and strength-

ens, the lethargic phagocytes to action. The author em-
ploys the Woodbridge method of treatment. In addition.

he recommends a mixture containing carbolic acid and

tincture of iodine, of each one third minim. He has also

found good results from copper arsenite. The good ef-

fect of the antiseptic treatment is not a figment of the

imagination, as some eminent men would have us believe,

and the disease can be aborted, notwithstanding the medi-

cal nihilists who say that it cannot. If it is good treat-

ment and hastens the healing process to drain and cleanse

a wound on the surface of the body, why is it not equally

good treatment to resort to similar measures in treating

the infected, congested, and ulcerated bowel? The
washing out of the alimentary canal lessens the number
of the bacilli, decreases the amount of the accumulated

toxines, and places the bowels in a vastly improved con-

dition.

When the bowels act too freely, which only occurs in

from ten to fifteen per cent, of cases, equal parts of the

sulphocarbolates of zinc, lime, and soda have given good

results. So soon as cardiac weakness makes its appear-

ance, it is combated with a tablet containing nitro-

glycerin and the tinctures of digitalis, belladonna, and
strophanthus. It has been generally believed that fever

leads to fatty degeneration of the heart if the tempera-

ture is allowed to remain high for any length of time.

Several years ago the coal-tar derivatives were exten-

sively used. Happily, at the present time, safer and
more rational views obtain, end these remedies, as well as

the narcotics, are being relegated to a well-merited ob-

livion. The use of alcohol is pernicious, and its paralyz-

ing influence reaches every organ, tissue, and cell of the

body. It clogs the dialyzing membranes, interferes with

the normal osmotic processes, retarding both assimila-

tion and elimination, and the wonder is how it ever came
to be so extensively used. It has always done harm. It

irritates the heart, produces delirium, lessens excretion,

and has a general bad effect. The cold bath is an ap-

Dl{. C. L. BO.VIFIELI),

Secretary of the Section in Obstetrics and Diseases of Women.
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proved method of treating temperature and has many
earnest advocates, so earnest, I have often thought, that

they have failed to see the good in other methods of treat-

ment. There is no question as to the good effects of the

cold bath, but it is asserted, on the other hand, by Curtin

and others, that the tendency to intestinal hsemorrhage is

considerably increased by driving the blood from the skin,

and thus congesting the internal organs.

Cold water per rectum has been advocated, but the use

of the normal salt solution for this purpose is original.

The injections are made with an ordinary fountain

syringe. Sometimes they are not retained and come

away, bringing some feeces with them, thus clearing out

the bowel. When they are retained, however, the water

passes out through the kidneys and the skin. Dr. Will-

iam H. Thompson has ascertained that the use of normal

salt solutions causes a marked increase in the amount of

urine excreted and of the urea contained in it. If the

Dii. Egbert R. Andrews,

Chairman of the Section in Stomatology.

temperature is high, the solution is used cold, even ice-

cold.' Nervous irritability is reduced along with the fall

of the temperature, toxines are eliminated from the sys-

tem, and it prevents instead of causing internal conges-

tion. Tympanitic distention, headaches, dicrotic pulse

and other evidences of profound toxaemia all disappear

promptly. In the author's series 0^ thirty-six cases

treated with injections of normal salt solutions there was
only one death. When the temperature was low, not ex-

ceeding 102° F.,;two ounces to a pint, according to the

age and retaining capacity, was injected into the bowel
every three or four hours. When it rose above this point,

the injections were givfeJf|,ever|jdfe|yG hours. The, patients

sweated profusely ajiciijjSal^^^ acted freely. In none
of the cases with h\gh temperature was there delirium or
abdominal tympanites, and the patients slept the whole

Dr. Ernest Wende,

Chairman of the Section in Hygiene and Sanitary Science.

night through as peacefully as babies, even when the tem-
perature was registering as much as 105.3° F. the next

morning. In addition to the injections, plenty of cool

water must be given to drink. It is to be seen that our

Dr. J. N". HuRTY,
Secretary of the Section In Hygiene and Sanitary Science.
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proper function is to use our efforts, not to reduce sjmy-
tomatic fever, but "to eliminate the toxines wluch cause

the intestinal ulceration, the delirium and general tox-

aemia, and the various lesions and symptoms of the dis-

ease.

The diet is of the greatest importance. It should, I

think, be liquid so long as there is an elevated tempera-
ture. The diet should be more liberal than vras formerly

given and the starvation process is opposed. As the pro-

teids furnish an excellent culture medium for the bacilli

the meats, meat broths, meat juices, etc., should not be

given. Good fresh buttermilk is preferable to almost
anything else. Sweet milk and cream may be given and
lime water added will sometimes' make it more tolerable

and more easily borne, as well as more palatable to the
patient. Whey, soft-boiled eggs, toast-water, barley-
water, and fruit-juices and albumen-water have consti-

tuted the diet during the febrile stage. Care should be
exercised during the "convalescent stage to guard in every
way against over-indulgence and imprudence in the diet.

Case of Multiple Gangrene Associated with Cholan-
geitis Complicating Typhoid Fever. By Dr. I. A. Abt.

—

A female child, aged twentj'-one months, came under
observation on the fourth day of its illness. The father
is at present ill in a hospital with typhoid fever. Ex-
amination on admission shows the tongue coated, the
abdomen tympanitic, the spleen palpable and enlarged.
The Widal reaction was positive, temperature 103° F.,

and there was slight oedema of the extremities. About
ten days after admission furuncles appeared on the scalp
and over the shoulder blade of the left side. After the
child had been ill about two weeks, an eruption appeared
on the back, neck, and extremities. At first, papules ap-
peared ; these became pustules and. in a verv short time,
areas of gangrene. Summing up the features of the skin
the following are interesting points in the order of occur-

ence : "Red' jnacliles^p&pules, flaccid vesicles, and b^febs.

There were, also pustulated or crusted papules, uiiibili-

cated vesicles, and ulcers with a dirty grayish moist

slough. The ulcers have steep margins, are mostly oval

in shape, and vary from the size of a split pea to that of

a penny. The whole eruption impresses one as a multi-

ple embolic process in the vascular system of the upper

corium, leading to gangrene of the type called infectious

multiple gangrene. The autopsy showed the gangrenous

areas in the skin, which have been already described.

The pericardial sac contained fluid. The myocardium
was pale and flabby. The lungs were oedematous. The
spleen was enlarged and showed the presence of infarcts.

The kidneys examination was negative. The liver was
large, light brownish in color, and distinctly soft. Over
the entire .'urface there were a large number of whitish

areas about the size of a pin. These were surrounded
with a red border and were scattered irregularly through-

out the organ. Microscopically, these areas are seen to

be due to a necrosis of the parenchyma adjacent to the

interlcbular vessels. A study of these sections from the

liver shows an inflammation of the bile passages, an
angeiocholitis. The liver also shows the presence of an
adenoma. The author then proceeds with a critical re-

view of the literature of multiple gangrene and typhoid
fever.

The Treatment of Temperature by Drugs. By Dr.

Edwin Eosenthal.—Collective statistics of typhoid fever

in children have placed the mortality rate at or near flve

per cent. The thermometer retains the first place as a

diagnostic implement. In young children, the febrile

progress is often only from eight to fourteen days; the
average course uiider ten years is 19.3 days. After the
age of ten, this course is much like that of adults.

Typhoid fever is perhaps the only disease in which the

Dk. Frank Savart Pearce,
Secretary of the Section in Nervous and Mental Diseases.
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temperature runs higher in older than m younger chil-

dren. If the fever is high and long continued, it will

do much harm by its influence on the nervous system.

If the temperature suddenly drops, it is of the same sig-

nificance as in the adult—a case of haemorrhage. If the

fever continues longer than the average time, it is sig-

nificant of a complication. A thorough knowledge of

the febrile movement, its cause, and its dangers is as

necessary as one of the drugs to be used. In the choice

of remedies, one must use a surprising amount of com-

mon-sense judgment. The bad influence of too much
drug treatment cannot be questioned. It is a mislead-

ing delusion to say that we can avoid it. Careful inves-

tigation proves that no special specific virtues can be

designated ; for this reason I cannot find one drug which

has stood the test of time with an impartial judgment.

While all the ordinary coal-tar derivatives have been

thoroughly tried, none of them are allowable ; and while

they may influence the fever, that is, reduce its height,

no particular virtue can be claimed for them. The same

conclusion may be reached with regard to the Wood-
bridge treatment, which has proved to be a failure so far

as limiting the disease is concerned. These so-called

specific remedies, perhaps, have little or no influence.

Quinine also proves perfectly inert; it does not influence

the fever, and sometimes does more harm than good ; in

children it should never be used, though it has never

shown that influence which the coal-tar products always

exhibit. One must have a distinct understanding of the

meaning of the fever in typhoid. The chief question is,

not what drugs to use, but when i.s it necessary to inter-

fere? It is conceded that the fever is but a protective

reaction of Nature. A long-continued hyperpyrexia

will produce tissue desreneraiion ; that it will do it sooner

in adults than in children is a well-known fact. Lack-
ing the ideal way of interference, antitoxic serum,

Brandt's hydrotherapy is the next best thing. Other

antipyretics, included in the line of drugs, which have

been mentioned above, have only been mentioned to be

condemned, since they possess no specific virtue.

Discussion.—Dr. Victor C. Vaughan drew attention

to the fact of typhoid fever occurring less frequently in

children than in adults, and explained this fact by the

child's not getting around and drinking water from so

many sources as an adult; for this reason, also, typhoid

infection occurred less frequently in women than in men.
It had also been said that typhoid fever occurred less fre-

quently in pregnant women ; cases of typhoid seemed to

be less severe when the infection was a mixed one, for

when there was a mixed infection with the colon bacillus

an irritative diarrhoea was set up, which caused the in-

testinal canal to be regularly drained of its poisonous
contents. Mixed infections were more likely to occur in

the case of children; just why typhoid fever was milder

in children was a question for which there was no posi-

tive explanation. The death rate seemed very liard to get

at. In hospital practice it had been found to be eight or

nine per cent. ; but in a series of twenty thousand cases

which were selected the death rate was between sixteen

and seventeen per cent. In children, perhaps, the reason

for a lower death rate might possibly be found in the bet-

ter elimination through the skin, kidneys, and other or-

gans of toxic products. It was high time to stop experi-

menting with drug antipyretics. If these dangerous
drugs were to be used, let us make our experiments on
animals and not on human beings. The only way to re-

duce temperature was by the cold bath. The occurrence
of multiple gangrene was an exceedingly interesting

matter, and had been found in malaria, smallpox, etc., as

well as in typhoid. The fact of being able to diagnosti-

cate these things by a positive discovery of the bacillu«

gave us now a clearer insight into the disease.

Du. E. H.\KVKY Cook,
Secretary of the Section In Physiology and Dietetics.
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Dr. Clifton Scott referred to the view held by some

that cold baths caused internal congestion, but had not

found it so in his experience.

Dr. Charles Douglass found the medicinal treatment

of typhoid fever very unsatisfactory ;
temperature might

be controlled entirely by the baths and proper regard to

the diet. The diet should always be kept down to the

point where there was perfect digestion, then both less

baths and less medicine are necessary. He did not agree

with the popular idea with regard to the use of calomel

in small doses ; his experience was that cases which were

allowed to preserve quiet bowels continued to a steady

recovery; the temperature went steadily down without

purgation if proper care was used in the diet. Feeding

should be such as to make the stools normal in character

and free from any bad odor. Odor, color, and consist-

ency of the stools were the things to guide in the feeding.

Anything might be given to the patient that he could

properly digest; milk, broths, the white of eggs, and

starch water might all be given if the quantity was regu-

lated in accordance with the conditions present. Ab-

dominal complications and tympanites gave no trouble

where this was looked after, and patients might fre-

quently go from one to seven days without a movement
from the bowels, and no bad effects follow. Calomel

or other forms of purgation were not necessary if the

diet was steadily cut down, when the bowels usually took

care of themselves.

Dr. F. Wood thought we frequently fed our typhoid

patients too much; less food, less medicine and more
water gave better results than over-feeding; it was very

important to provide perfect quiet for these cases; they

should not be allowed to become restless, to talk too

much, or be bothered, or urged to eat at all unless they

wanted to eat. Oftentimes injudicious use of milk
would cause tympanites. If haemorrhage occurred, per-

fect quiet should be maintained by the use of morphine.
Quiet was more important in this complication than any
medicine.

Dr. Head pointed out the great value of the leucocyte

count as an aid to the diagnosis between meningitis and
some of those forms that came on like appendicitis.

(To he continued.)

A Text-hooTc on Practical Obstetrics. By Egbert H.
Grandin^ M. D., Gynsecologist to the Columbus Hos-
pital, etc. With the Collaboration of George W.
Jarman, M. D., Instructor in Gynaecology in the

Medical Department of Columbia University, etc.

Third Edition, Eevised and Enlarged. Illustrated

with 52 Full-page Photographic Plates and 105 Il-

lustrations in the Text. Pp. xiv-511. Philadelphia,

New York, and Chicago : The F. A. Davis Companv,
1901. [Price, $4.]

The third edition of this work appears in one vol-

ume instead of in two, as formerly. Several emenda-
tions have been made and the chapter on the anatomy of

the female generative organs has been revised and en-

larged. As its title implies, the work is essentially a

practical one, and it is no doubt largely due to this ele-

ment that the book has had the success which it has en-
joyed. The clear text and the excellence of illustration

render the work specially valuable to the student and to

the general practitioner. We have before spoken of the
first illustration on Plate xxxiv as worthy of being re-

placed by one in which the resuscitating doctor shall ap-

pear, at least, to be less apprehensive of the outcome of

his efforts. In all other respects the good words spokea

in behalf of former editions of this work remain true.

Bibliographie generale des travaux parm sur lait et sur

rallaitement jusqu'en 1899. Par le Dr. Henri de.

KoTHSCHiLD, Laureat de la Faculte de Medccine.

Avec une preface de M. E. Duclaux, Directeur de
rinstitut Pasteur. Pp. xii-584. Paris : Octave Doin,.

1901.

In this large volume the author has collected all

literary references to milk and the artificial feeding of

infants published since 1889. All modern languages

are represented and the references run deep into the

thousands. To those interested in the subject, the book
will form an invaluable reference work.

Human Placentation. An Account of the Changes in

the Uterine Mucosa and in the Attached Foetal Struc-

tures during Pregnancy. By J. Clarence Webster,
B. A., M. D. (Edin.), P. E. C. P. E., F. K. S. E.,

Professor of Obstetrics and Gynaecology in Kush
Medical College, etc. Pp. 126. With 233 Illustra-

tions. Chicago : W. T. Keener & Company, 1901.

In this monograph Dr. Webster has done a good ser-

vice. In the first place, it is a thorough study of the de-

velopment of the human placenta from the first month of

pregnancy up to its departure from the uterus at full

term. Secondly, it gives, in concise form, the phylogeny
of placentation; and, most important of all, the studies

on the syncitium will tend to throw some light upon the
still vexed question of malignant deciduoma. Fatty de-
generation in a normal placenta is held to be not proved.
Infarcts of the after-birth are clearly, but briefly, de-

scribed. The absorption of the deeidua is carefully stud-
ied, and the various appendices of the placenta are min-
utely figured in their development and evolution. To-

those who are interested in embryology, no less than to

those 'who care for physiology and pathology. Dr. Web-
ster's book, despite the slight lapses in bookmaking, will

prove indispensable. The thirty plates accompanying
the text are admirably executed.

Somnolency in Liver Disease.—The Canadian Jour-
nal of Medicine and Surgery for April says that ever
since Murchison's investigations, observers have noted
the possibility of somnolency arising ah hepate Iceso; but
this origin is considered rare and of little moment, except
in extreme cases, such as coma or narcolysis. Gilbert
and Castaigne, however, have reported to the Paris Soci-
ety of Biology, on October 27, 1900, that simple somno-
lency is one of the commonest symptoms of some forms
of cholffimia, particularly angeiocholitis and hypertrophic
biliary cirrhosis. This somnolency is not due to hepatie
insufficiency, as has been generally held, these observers
having proved the contrary by a study of the chemistry
of the biliary secretions of their patients. They think
that the somnolence is due to a biliary intoxication, act-
ing on a predisposed nervous system.

The Origin of Eczema.—Dr. C. F. Marshall {Treat-
ment, March) sums up an article on this subject with the
following conclusion

:

"It appears to me that we can only come to one
rational conclusion, after the consideration of the above
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evidence, viz., that eczema is not of parasitic origin, but

is due to disordered metabolism, giving rise to irritating

substances in the blood, probably uric acid, or one of the

substances into which it becomes decomposed. The
parasitic theory does not explain the frequently universal

and rapid appearance of acute general eczema so well as

the autotoxic theory. Again, acute general eczema often

subsides in a remarkably rapid way under soothing reme-

dies which contain no parasiticides. Tommasoli's view

appears to be the most rational which has appeared lately,

and stands out as an oasis in the vast desert of parasitic

literature, which would appear to regard the skin as

something quite distinct from the rest of the human
body."

Medicine in Thibet.-—Dr. Susie Carson Eijnhart, in

her book. With the Thibetans in Tent and Temple, says

that there is no medical art worthy to be called such in

Thibet. She writes

:

"For headache, large sticking plasters are applied to

the patient's head and forehead ; for rheumatism, often a

needle is buried in the arm or shoulder; a tooth is ex-

tracted by tying a rope to it and jerking it out, sometimes

bringing out a part of the jaw at the same time; a suf-

ferer with stomach-ache may be subjected to a good
pounding, or to the application of a piece of wick soaked

in burning butter grease, or, if medicine is to be taken

internally, it will consist probably of a piece of paper on

which a prayer is written, rolled up in the form of a pel-

let, and, if this fails to produce the desired effect, another

pellet is administered composed of the bones of some
pious priest."

The Physical Evils of Eating Alone.—Under the

heading, The Indigestion of Loneliness, the Lancet for

May 25th makes the following cogent remarks, which

probably apply with even greater force in this country

than in England. The Lancet says

:

"At a time like the present, when the marrying age of

the average man of the middle classes is being more and

more postponed, the physical ills of bachelordom come

increasingly under the notice of the medical man. It is

not good for man or woman to live alone. Indeed, it has

been well said that for solitude to be successful a man
must be either angel or devil. This refers, perhaps,

mainly to the moral aspects of isolation, and with these

we have now no concern. There are certain physical

ills, however, which are not the least among the disadvan-

tages of loneliness. Of these there is many a clerk in

London, many a young barrister, rising, perhaps, but not

yet far enough risen, many a business man or journalist,

who will say that one of the most trying features of his

unmarried life is to have to eat alone. And a premature

dyspepsia is the only thing ever takes him to his medical

man. There are some few happily disposed individuals

who can dine alone and not eat too fast, nor too much nor

too little. With the majority it is different. The aver-

age man puts his novel or his paper before him and thinks

that he will lengthen out the meal with due deliberation

by reading a little with, and more between, the courses.

He will just employ his mind enough to help, and too lit-

tle to interfere with, digestion. In fact, he will provide

that gentle mental accompaniment which with happier

people conversation gives to a meal. This is your soli-

tary's excellent idea. In reality he becomes engrossed in

what he is reading till suddenly finding his chop cold he

demolishes it in a few mouthfuls ; or else he finds that he

is hungry and paying no attention to the book, which he

flings aside, he rushes through his food as fast as possible,

to plunge into his armchair and literature afterward. In
either case the lonely man must digest at a disadvantage.

For due and easy nutrition food should be slowly taken
and the mind should not be intensely exercised during
the process. Every one knows that violent bodily exer-

cise is bad just after a meal, and mental exertion is

equally so. Wise people do not even argue during or just

after dinner, and observation of after-dinner speeches

will convince any one that most speakers neither endure
themselves nor excite in their hearers any severe intellec-

tual effort. In fact, the experience of countless genera-

tions, from the Eed Indian of the woods to the white-

shirted diners of a modern party, has perpetuated the

lesson that a man should not eat alone, nor think much
at this time, but should talk and be talked to while he
feeds. Most people do not think much when they talk,

and talking is a natural accompaniment of eating and
drinking. How does it fare with the many solitary

women of to-day? No better, we knew, than with the

men, but differently. Alone or not, a man may generally

be trusted at any rate to take food enough. (We sup-

pose, of course, that he can get it.) With a woman it is

different. She is more emotional, more imaginative, and
less inclined to realize the gross necessities of existence.

Therefore the woman doomed to dine alone as often as

not does not dine at all. She gets dyspepsia because her
digestion has not sufficient practice; a man gets it be-

cause his functions practise it too often in the wrong
way. Worst of all, perhaps, is the case of the solitary

cook. In the myriads of small flats in London there are

thousands of women 'doing' for their solitary masters or

mistresses. These women, whose main occupation is to

prepare food for others, find it impossible to enjoy, or

even to take, food themselves. As confectioners are said

to give their apprentices a free run of the stock of the
shop for the first few days, knowing that it will effec-

tually cure appetite afterward, so the women who are

always occupied with buying and preparing food grow
unable to use it for themselves. These people suffer

from dyspepsia, which is cured if somebody else manages
their kitchen for a week, allowing them to take meals
without preparing them. It needs no moralist to declare

the evils of solitariness. Man and woman is a gregarious
animal. Physically and intellectually we improve with
companionship. Certainly it is not good to eat and to

drink alone. It is a sad fact of our big cities that they
hold hundreds of men and women who in the day are too
busy and at night too lonely to feed with profit, much less

with any pleasure."

St. Paul's Prescription for the Physicians.—The
St. Paul Pioneer Press for June 4th has a cartoon show-
ing an anything but ascetic St. Paul, with a nimbus of
modern construction worked by an incandescent light,

presenting to "the M. D.'s" a large bottle of medicine
labeled "Welcome," with the words, "Take three big
doses of this every day, in water or something else." St.

Paul did more than prescribe ; it provided the medicine
as well as the "something else" to take it in—the ex-
cipient—and, what is more, saw that it was taken.

Heroic Measures Needed.

—

Punch for May 8th gives
the following: Doctor—"Well, you got those leeches I

sent for your husband, Mrs. Giles?" Mrs. Giles—"Yes,
zur; but what on earth be th' good o' sending the little

things for a girt big chap like he? I jes' took an'
clapped a ferret on 'un

!"
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SYPHILITIC FEVER,
WITH A REPORT OF THREE CASES.

(From the Service of Professor William Osier.)

By THOMAS B. FUTCHER, M. B.,

B.iLTIMORE,

ASSOCIATE IN MEDICINE, THE JOHNS HOPKINS UNIVERSITY;

RESIDENT PHYSICIAN, THE JOHNS HOPKINS HOSPITAL.

While its protean characters are universally recog-

nized, physicians do not sufficiently appreciate the fact

that syphilis is often responsible for many cases of ob-

scure fever, which clear up only when proper antisyphi-

litic treatment has been instituted. Even when the fever

is associated with a recognizable syphilitic lesion it is

often attributed not to the syphilitic infection, but to

some other cause, and treated accordingly. The cases,

however, which most frequently give rise to an error in

diagnosis are those in which at the time there is no out-

ward manifestation of the disease, and where the primary

syphilitic infection, with possibly secondary or tertiary

symptoms, has occurred so long before that its bearing on

the fever is lost sight of. Many cases of syphilitic fever,

being unrecognized, are treated as one or other of the

acute infectious diseases. The treatment being ineffec-

tual, a more careful physical examination of the patient

reveals, possibly, a slight thickening of the clavicles or

tibiae or some evidence suggestive of visceral syphilis.

Suspicions are then arovised that the fever may be of

specific origin and antisyphilitic treatment is begun with

a prompt return of the temperature to normal. That

this late syphilitic fever is not sufficiently recognized is

shown by the fact that few of the writers on syphilis refer

to it. Rarely is it mentioned in text-books, though both

Osier (1) and Musser (2) emphasize the importance of

bearing it in mind in fevers of obscure origin. The pur-

pose of this paper is to draw attention to this interesting

symptom and to report a few cases of syphilitic fever

which have been admitted to Dr. Osier's wards in the

Johns Hopkins Hospital.

Syphilitic fever may occur at various periods during

the course of the infection.

1. It may occur, in very rare instances, so long as

three or four weeks before the onset of the secondary skin

eruption. This early fever is puzzling and is likely to

be attributed to some other cause until the eruption

makes its appearance.

3. It may precede or be coincident with the appear-

ance of the secondary eruption. This is the so-called

"fever of invasion," and it is a very common and impor-

tant symptom of secondary syphilis.

3. The fever may occur at any time during the course

of the secondary or tertiary stages. The late occurrence

of the fever is a most interesting feature. In Case III,

for instance, it occurred twenty-nine j^ear? after the dis-

ease was contracted.

The "fever of invasion" is rarely absent at the onset

of the secondary symptoms. It is sometimes wanting,

however. It usually precedes the appearance of the sec-

ondary eruption by a week or ten days. Rarely does it

antedate the eruption by more than two weeks. Practi-

cally all authorities now agree that this fever is a symp-

tom of the invasion of the system by the organism be-

lieved to be the cause of syphilis or by its toxic products.

At an earlier date some observers were inclined to at-

tribute it to some coincident infection. At the onset of

the fever there is often a transitory erythema of the skin

which disappears, to be followed by the true syphilitic

roseola a few days later. Lang (3) states that the fever

of invasion is seldom ushered in by a chill. It is usually

accompanied by headache, malaise, general depression,

and rheumatoid pains throughout the body, which are

most annoying in the afternoon. The height of the fever

varies greatly in different cases. It may only be mod-

erate, not reaching above 101° F. On the other hand,

the daily elevation may be much higher, the afternoon

temperature reaching as high as 104° F. to 105° F.

Lang quotes Stoll as authority for the statement that the

fever of invasion in syphilis is usually of a definite remit-

tent type, and states that all syphilologists who have

studied this symptom of syphilis agree on this point.

All cases do not conform to this rule, however. The
fever of invasion, as well as the syphilitic fever associated

with the late manifestations of the disease, may present

any one of the following three clinical types of fever

:

1. A mild continuous pyrexia, where the temperature

ranges in the neighborhood of 101° F. Osier states that

this type is not uncommon in the fever which ushers in

the constitutional symptoms.

2. A remittent type of fever, with morning drops to-

ward normal and evening exacerbations. This, as al-

ready stated, is considered the usual character of the

fever of invasion.

3. A definite intermittent fever. This is the most
remarkable form of all and is the type which is most
likely to lead to error in diagnosis.

Syphilitic fever, although usually a secondary mani-

festation, may occur late in the disease. The febrile dis-

eases for which such a fever is only too often mistaken
are malarial fever, typhoid fever, tuberculosis, and
sepsis. Where general pains and joint-pains accompany
the fever, the diagnosis of rheumatism may be made.

The following case was one of unusual interest and
illustrates how puzzling some of the cases of syphilitic

fever may be during the period of the fever of invasion

:

Case I (Hospital jSTo. 324:80) .Syphilitic fever of
remittent and intermittent type, commencing at least
twenty-seven days before the appearance of the secondary
eruption. Fever ushered in by a chill, followed by sweat-
ing.

L. B., a woman, married, aged thirty-four vears, was
admitted to the gynaecological department of the Johns
Hopkins Hospital on September 28, 1900, complaining
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of abdominal pain. The family and personal histories

then obtained were unimportant.

The abdominal pain of which the patient complained

on admission began three weeks before she entered the

hospital. The night before admission she had a shaking

chill, followed by a profuse sweat. The patient was ex-

amined by Dr. G. B. Miller, who found a pelvic abscess,

with evidences of a double salpingitis. On September

29th and 30th the temperature ranged between 98.7° F.

and 101° F. This fever may quite possibly have been

due to the local pelvic inflammation. On October 1st

the pelvic abscess was evacuated per vaginam by Dr.

]ililler. The temperature failed to drop, and on October

Tenlp-
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of temperature, commencing on October 9th and lasting

until October 11th, the temperature reaching 104.3° F.

on October 10th. On October 14th a fourth febrile attack

occurred, the temperature rising to 103° F. From this

time on, the temperature gradually fell, but there were

still slight elevations of temperature in the evening.

The case naturally occasioned a great deal of worry.

It was thought that there might still be a focus of sup-

puration in the pelvis. Pelvic examination showed the

local condition to be perfectly satisfactory, and no pus

focus could be found. The heart and lungs were normal.

There were no rose-spots. The leucocytes were frequent-

ly counted and were practically normal throughout, the
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Chart I.—Case 1, L. B.. Syphilitio Fever.

4th it rose to 104.2° F. (see Chart I). On this date

there was a slight erythema of the skin of the body. As

it was thought possible that one of the acute exanthe-

mata was developing, tlie patient was transferred to the

isolation ward. The erythema proved transitory, liow-

ever, and had disappeared by the following day. This

febrile paroxysm, on October 3d and 4th, was ushered in

by a definite chill and accompanied by profuse sweating.

The temperature fell very slowly and had not readied

normal before another febrile attack occurred on October

6th, the temperature rising in the evening to 105.5° F.,

falling rapidly and reaching normal at midday on Oc-

tober 7th. Subsequently, there was a third exacerbation

liighest count at any time being 10.000. The >plcen was

distinctly palpable, and it was tliouglit possible that \\w

case might be one of atypical typhoid fever. The Widal

tests proved negative.
" The character of the fever sug-

gested strongly an fpstivo-autumnal malarial infection,

but repeated examinations of the blood failed to show any

malarial parasites.

On October 17th the patient was transferred to the

medical service of the hospital, there being no further

indication for isolation and it having been decided that

the fever was not due to any pelvic complication. The

physical examination of the" patient, however, failed to

throw anv light on the obscure fever from wliich the \y,\-,
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tient had suffered. The patient was feeling inuch better

in every way and, as the temperature was elevated only

about one degree each day, she was discharged on October

21st, apparently practically well. There was no evidence

of any skin eruption when the patient left the hospital.

The "provisional diagnosis was "intermittent fever of

doubtful origin."

The subsequent history of the case was of great in-

terest and clearly explained the cause of the obscure

fever. On October 30th the patient returned with a

definite macular and papular secondary syphilitic erup-

tion, the diagnosis being confirmed by Dr. Gilchrist. On

November 4th, when she again returned for observation,

the face, shoulders and arms presented a definite macular

eruption, and over the front and back of the chest there

were scattered papules and an occasional pustule. There

was general enlargement of the superficial lymph glands,

the epitrochlcar glands being the size of hickory-nuts.

Inquiry was now made into the venereal history of

the patient's husband. He admitted exposure to infec-

tion on July 4, 1900. On August 11th he came to the

Johns Hopkins Hospital Dispensary for treatment, and

the records show that he then had a hard chancre on his

penis. On August 27th he returned with a macular

syphilitic eruption, and again, on September 15th, he

was treated for a gonorrhoeal urethral discharge.

On questioning the patient, she could give no history

of the onset of the primary sore, nor were there any evi-

dences of a chancre made out at the time of the operation,

although it was not specially looked for.

The points of interest in this case are : ( 1 ) The im-

possibility of establishing a diagnosis until the secondary

skin eruption became manifest; (2) the occurrence of

chills and sweating and the close resemblance of the fever

to that of aestivo-autumnal malaria; (3) the absence of

any definite relationship between the fever and eruption

which did not appear until practically four weeks after

the onset of the fever; (4) the subsidence of the tempera-

ture to nearly normal a considerable time before the ap-

pearance of the skin eruption and without antisyphilitic

treatment.

A case very similar to the above has been reported by

Burney Yeo (4). The patient had a fever ranging as

high as 104° F. to 105° F., with daily oscillations of

from 5 to 6 degrees. An interesting feature of his case

was that the fever began between twenty-five and thirty

days after exposure, and between three and four weeks

before the appearance of the secondary eruption.

Case II (Hospital No. 10581).

—

Syphilitic fever of

a remittent and intermittent type lohich for weeks was
suspected of being typhoid fever and treated as such.

Diagnosis established by the discovery of periosteal thick-

ening over the clavicles and by cessation of the fever after

the beginning of treatment -with potassium iodide.

N. E., a man, married, aged thirty-nine years, was

admitted to Dr. Osier's service in the Johns Hopkins
Hospital on August 8, 1894, complaining of pains all

over the body. The family history was unimportant,

with the exception that his father had died of pulmonary
tuberculosis. The patient had always been a healthy

man. He had had gonorrhoea, but denied ever having
had lues. He used alcohol in moderation.

The patient had been ill and unable to work for three

weeks previous to admission. During this period he had

felt feverish at times. Nausea, vomiting, and diarrhoea

were complained of during the week previous to his en-

tering the hospital. He had not had headache or epis-

Chai t II.—Case 2, N. R.

taxis, but had complained of aching pains in the back and
extremities and of general weakness. There had been a

>teady loss in weight, but the patient had not been con-

lined to bed previous to admission.



]068 FUTCHER: SYPHILITIC FEVER. [N. Y. Med. Joub.,

The physical examination of the patient failed to re-

veal anything to account for his fever and other symp-

loms. There was a corneal opacity of the right eye,

which, however, was believed to be due to perforating cor-

neal ulcer occurring during childhood. The examina-

tion of the thoracic organs was negative. There were no

typhoid rose-spots. The liver was not enlarged, but the

spleen was palpable four centimetres below the costal

margin. The superficial glands were not enlarged.

There were several pigmented scars on the right shin,

but there were no nodes on either tibia. The blood ex-

amination was negative for malarial parasites. The
iirine was normal and did not show the diazo reaction.

As already stated, the patient apparently had irregu-

lar fever for three weeks previous to admission. On the

day he entered the hospital his temperature rose to

103.4° F. at 8 p. m. The pulse and respirations at the

same hour were 92 and 20 to the minute. A two-hour
temperature record M-as taken and, from August 8th to

September 12th, there was persistent fever. At times

the temperature ran a fairly continuous type, but usually

was remittent or intermitlJent in character, the evening

exacerbations reaching as high as 102° F. to 103° F.

Chart II, which records the 8 a. m. and 8 p. M. tempera-
tures, gives a fair idea of the character of fever in this

case, but fails to show the highest and lowest tempera-
tures on certain days. Owing to the fact that the patient

was admitted to the hospital at a season when typhoid
fever was prevailing, and, taking into consideration the

character of the fever and the enlargement of the spleen,

it was strongly suspected that the case was one of typhoid
fever, and the patient was given cold sponges. The
diagnosis was always in doubt, however. At no time did

rose-spots appear, and the urine never gave the diazo re-

action. The case occurred before the Widal reaction

came into use.

On September 12th Dr. Thayer made the following

note: "Both clavicles toward their sternal ends are re-

markably thickened and bowed. They feel remarkably

as if the thickening were due to an old periosteitis. Both
ulnae and tibiiB are free from nodes. There is a distinct

scar on the glans penis, and the patient says that he had
a sore on the prepuce."

It was thus suspected for the first time that the fever

might be of syphilitic origin. Accordingly, on Septem-

ber 12th, potassium iodide in fifteen-grain doses three

times a day, was begun, the amount being gradually in-

creased from day to day. The effect on the temperature
was most striking. On September 13th there was practi-

cally no change, the temperature reaching 102.4° F. at S

p. M. From this day on it steadily fell, reaching normal
on September 16th, four days after the potassium iodide

was started. It remained normal during the rest of his

stay in the hospital. He was discharged from the hospi-

tal on October 3d, feeling perfectly well.

The day the patient left the hospital Dr. Osier made
the following note : "This case is of exceptional interest

in connection with the fever of lues. Although he had
no rash, no visceral lesion, only chronic periosteitis of

the clavicles, which are now symmetrically enlarged, the

history of lues, the presence of the periosteitis, and the

drop in the temperature after specific treatment was

started, seem to justify the suspicion if not conclusion

that this case is one of luetic fever."

This case illustrates very well how closely some cases

of syphilitic fever resemble typhoid fever, both in the

clinical symptoms, and to a less degree in the character

of the temperature. It also shows the importance of

carefully examining the condition of the long bones in

fevers of doubtful origin, for in this patient the cause of

the fever was determined by the discovery of periosteal

thickening of the clavicles. Prentiss (5) published .i

similar case of syphilitic fever with remittent tempera-

ture, in which typhoid fever was first considered. The

presence of a phar3rngitis and the development of a sug-

gestive-looking ulcer over the right tibit led to the sus-

picion that the patient was probably suffering from

syphilis. Treatment with potassium iodide and mer-

cury was followed by an immediate return of the tem-

perature to normal.

Case III (Hospital Xo. 5796).

—

Syphilitic fever,

cliaraderized by intermittent chills ivith fever, and treat-

ed first as a case of malaria. Fever occurred twenty-

nine years after the primary infection and yielded readily

to antisyphilitic treatment.

W. W., single, man, a physician, aged fifty-seven

years, was admitted to the Johns Hopkins Hospital in

Dr. Osier's service on August 24, 1892, complaining of

having suffered from chills and fever. He had had
typhoid fever at fourteen, and diphtheria at twenty-

eight years of age. In 1864, at the age of twenty-eight

years, he contracted syphilis and developed definite sec-

ondary symptoms. Later, he had deep ulcers on his

body which were apparently tertiary lesions. These per-

sisted for three years, but eventually yielded to mercury
and potassium iodide. In 1882, while in good health, a

hore developed in the popliteal space and another in the

hairy scalp. He again took specific treatment and the

lesions cleared up.

About June 15, 1892, several sores appeared on his

body, which, from the description given, were apparently

rupial in character. About two weeks before admission

to the hospital some tenderness and swelling developed

over the sternum and in the left shoulder-joint. About
the end of July the patient began to have definite recur-

ring attacks of chills and fever, the temperature rising to

from 102° F. to 104° F. The physician in attendance

thought that the chills were of malarial origin and gave

quinine in daily doses of twenty grains, without any
effect on the fever. A few days before the patient en-

tered the hospital Dr. Osier saw him in consultation. A
definite history of recurring chills was obtained, but the

examination of the blood showed no malarial parasites.

The fever was regarded as probably of luetic origin, and
]iotassium iodide in increasing doses was begun. When
the patient entered the hospital a few days later, on
August 24th, the chills had ceased, but he was still having
evening elevations of temperature to 101° F. Under the

iodide the temperature gradually fell, and by September
14th reached normal and did not become elevated after-

Mard. The patient remained in the hospital until No-
vember 2, 1892, on which date he was discharged, feeling

perfectly well.

The case just related illustrates the error so often

made of mistaking S3'philitic fever for malaria. The

late occurrence of the fever, namely twenty-nine years

after the syphilis was contracted, is of great interest.

This is a longer period after infection than in any case

of which I have been able to find records in the literature.

A remarkable case of syphilitic fever is reported by Sid-
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ney Phillips (6). Hie patient, a woman, had regular

intermittent chills, fever and sweating occurring every

other day over a period of eight months. Early in the

illness the paroxysms occurred daily, but later presented

a typical tertian intermittent type, and the fever was

practically identical with that of tertian malaria. Qui-

nine was given a thorough trial, without any effect on the

temperature. The fever began to fall very soon after the

beginning of the administration of iodide of potassium

and reached normal in a few days. In this case the fever

occurred nine years after the syphilis was contracted.

Syphilitic fever is mistaken for tuberculosis even

more frequently than for malaria. The patients may

present themselves complaining of fever, sweating at

night, loss of weight, general malaise, and possibly some

pain in the chest. The examination of the lungs may

show a few rales, which renders the case very suspicious.

In other instances the diagnosis is made without any

signs in the lungs or elsewhere in the body pointing to

tuberculosis. Janeway (7) has drawn especial attention

to the prevalence of this error in diagnosis. He points

out that the mistake is not made alone by physicians of

little experience, but often by those of well-established

reputation. In a most interesting paper he cites six

cases of syphilitic fever which had been interpreted

and treated as tuberculosis. The cases had subsequently

come under his personal observation. Four of these had

been sent to health resorts for phthisical patients without

benefit. Careful examination and inquiry into the his-

tory of each case led to a diagnosis of syphilis, with

prompt disappearance of the fever and restoration of the

health of the patient after the commencement of specific

treatment. Morgan (8) reported a case of syphilitic

fever of intermittent type, in which acute miliary tuber-

culosis was for a considerable time suspected. The ab-

sence of tubercle bacilli from the sputum and the exist-

ence of a luetic history led to the administration of po-

tassium iodide, with prompt recovery from the symp-
toms and cessation of the fever.

Other cases of syphilitic fever could be cited, but the

three cases reported above suffice to draw attention to tho

main points of interest in the consideration of this inter-

esting symptom of lues.

The following points may be emphasized in connec-

tion with syphilitic fever

:

1. In all cases of fever of obscure origin the possibil-

ity of it being syphilitic should be borne in mind.

2. Experience has shown that physicians of reputa-

tion, as well as those of limited experience, are prone to

mistake the condition for one of the acute specific fevers.

3. The affections for which syphilitic fever is most

often mistaken are malaria, typhoid fever, tuberculosis,

sepsis, and occasionally rheumatic fever.

4. The fever may occur as early as four weeks pre-

vious to the appearance of the secondary skin eruption,

or, what is of greater importance, late in the disease after

tertiary manifestations have existed probably for years.

In Case III it occurred twenty-nine years after the pri-

mary lesion.

5. The fever may be continuous, remittent, or inter-

mittent. The remittent type is regarded as the most

frequent form in the fever of invasion. The fever is

often associated with chills and sweating.

6. Careful examination of the long bones and viscera

for evidences of tertiary lues should be made in all cases

of fever of obscure origin.
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THE EVOLUTION OF THE OPHTHALMOSCOPE
AND WHAT IT HAS DONE FOE MEDICINE.*

By SAMUEL THEOBALD, M. D.,

BAI-TIMOBE,

PRESIDENT OF THE MEDICAL AND CHIKtlRGICAL FACULTY OF
MARYLAND; CLINICAL PKOFESSOR OF OPHTHALMOLOGY

AND OTOLOGY, JOHNS HOPKINS UNIVEESITY.

In casting about for a theme for the annual address

which is expected of your presiding officer, it occurred to

me that as this year, 1901, is the fiftieth anniversary of

the invention of the ophthalmoscope, it would not be

amiss to give you to-day a brief account of this event,

fraught, as it was, with such momentous consequences

to ophthalmology, and to describe the steps by which the

ophthalmoscope, as we now know it, has been gradually

evolved from the primitive instrument with which Helm-

holtz first succeeded in seeing the back-ground of the

living eye.

As has so often happened with important discoveries

and inventions, Helmholtz's contrivance of an Augen-

spiegel with which to inspect the interior of the eye, first

described in a monograph published in Berlin, in De-

cember, 1851 (1), seems to have been but the logical out-

come of a series of interesting observations made by a

number of investigators in the field of physiological

optics. But, oddly enough, the problem which these in-

*An address delivered before the Medical and Chirurgical

Faculty of Maryland at the opening of its one hundred and
third annual session, held in Baltimore, April 23, 24, and 2.5.

1901.
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vestigators, with the exception of Gumming, were en-

deavoring to solve, and which Helmholtz himself had in

mind, was not the discover}' of a means by which the

back-ground of the eye could be inspected and pathologi-

cal changes situated there recognized, but a solution of

the question why, under usual conditions, the pupil of

the eye appears black and seems to emit no light, while,

under certain unusual conditions, it does emit light and

assumes a reddish appearance.

The luminosity of the eyes of certain animals had

long been a subject of study, and many erroneous the-

ories had been advanced to account for it ; but not until

Prevost. of Geneva, about 1810, pointed out that in an

absolutely dark room the luminosity disappears, was it

understood that this phenomenon was due simply to the

reflection, from the tapetum, of light which had entered

the eye through the pupil. Rudolphi made a further

step toward a right understanding of the matter when

he showed that, in order to perceive these reflected rays,

it was necessary to look into the eye in a obtain determi-

nate direction.

Behr, in 1839, as a result of his study of a case of

total irideremia, or absence of the iris (in which condi-

tion, as is well known, the pupil often presents a reddish

appearance), announced that to obtain this effect the

observer must look into the irideremic eye in a direction

parallel to the rays of light incident upon it. Long be-

fore this, the fact that in certain pathological conditions

of the interior of the eye, such as intra-ocular growths

and detachment of the retina, the pupil appears grayish

instead of black, had attracted attention.

Still more important, however, and bearing more

directly upon Helmholtz's invention, were the investiga-

tions and observations of William Gumming and Ernst

Wilhelm Briicke. At about the same time, and without

knowledge of the other's labors (2), each of these inves-

tigators had succeeded, and by similar methods, in ob-

taining a reflex from the back-ground of the normal

human eye.

Gumming, at the time a student in the London Hos-

pital, presented his observations in a paper read before

the Royal Medical and Ghirurgical Society of London,

June 23, 1846, and published in the Transactions of the

society for that year (3). The title of his paper is On
a Luminous Appearance of the Human Eye, and its Ap-

l)]ioation to tlie Detection of Disease of the Retina and

Posterior Part of the Eye.

The luminous appearance or reflection was obtained

by placing the person whose eye was to be examined in a

dark room, at a distance of ten or twelve feet from a gas

or f)ther bright light. A screen being so placed as to cut

off the lateral rays, the more direct ones were permitted

to fall upon the face and eye of the observed, while the

gaze was directed a little to the side of the light. The
eye of the observer lieing now brought as near as possible

to the direct line between the light and the eye to be

viewed, caught certain of the rays reflected from the

back-ground of the latter, and the pupil assumed a red

appearance. A similar result, Gumming pointed out,

could be obtained by a beam of daylight admitted

through a nearly closed shutter. He noted, with inter-

est, that sometimes, in consequence of a slight movement

of the observed eye, the red color of the pupil changed

to a silver tint, an effect, doubtless, due to the fact that at

this moment his eye caught the rays reflected from the

white surface of the optic disk. He at first supposed

that the light which gave the luminous appearance to the

pupil was reflected from the retina; but later became

convinced—Mr. Bowman having first suggested this to

him—that it was the chorioid which caused the reflec-

tion. Feeling that he had established the principle that

in normal eyes a luminosity of the pupil could always

be obtained by the method he had devised, he maintained

that where this could not be done an abnormal or patho-

logical condition of the interior of the eye existed ; and

in support of this contention he related several cases ex-

amined by him at the Royal London Ophthalmic Hospi-

tal, one of which, from the description given, was, in all

probability, a case of lateral detachment of the retina.

When, further, he attempted by the help of his discovery

to recast the subject of what was then known as "cat's-

eye amaurosis," it is not surprising that he should have

got the subject, as well as himself, in something of a

muddle.

The observations of Briicke, who was professor of

physiology in Vienna, were published in Miiller's Archiv

fiir Anatomie und Physiologie, in 1847. Besides ob-

taining a reflex from the fundus of the eye by a method
similar to that employed by Gumming, Briicke secured,

doubtless, a still better illumination of the pupil by

placing a tube through the flame of a candle and looking

through this diiectly into an eye upon which the light

from the candle was permitted to fall. He also described

a significant observation of his friend. Dr. von Erlach,

who, being myopic and wearing concave glasses, had re-

marked upon several occasions that the light reflected

from his glasses caused the pupils of a person standing

in front of him to emit an unusual glow. The peculiar

significance of this observation of von Erlach's, which

Briicke's paper brought to the attention of Helmholtz,

becomes more evident when we call to mind that the re-

flecting surface in Helmholtz's ophthalmoscope was not a

silvered mirror, but a plate of plain glass set at a favor-

able angle.

And here, because a better opportunity will not pre-

sent itself, we shall stop to describe an event of much in-

terest in the history of ophthalmoscopy, though it had

no bearing upon Helmholtz's invention and exerted abso-

lutely no influence upon the subsequent evolution of the

ophthalmoscope.

In 1847, four years before Helmholtz announced his

invention, !Mr. Charles Babbage, F. R. S., an English

mathematician and inventor, by scraping off a little of

the silvering from the bnck of a plain mirror, which he
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set obliqiielj^ in a suitable tube, so that light falling upoD

it from an opening in the side of the tube should be re-

flected into the eye, contrived an ophthalmoscope which

was much more like the instrument of to-day than was

that of Helmholtz, and which unquestionably afforded a

better illumination of the eye. But, unfortunately—as

the writer of the article upon The Ophthalmoscope in

Chambers's Encyclopcedia remarks—the ophthalmic sur-

geon TO whom he showed it did not recognize its impor-

tance, and he laid it aside without making it generally

known. The "ophthalmic surgeon" alluded to was Mr.

Wharton Jones, who, though he failed so egregiously to

appreciate the value of Babbage's contrivance, deserves

the credit, at least, of having put the facts with reference

to it upon record, in a paper upon the ophthalmoscope

published in October, 1854, in the British and Foreign

Medico-chirurgical Revierr, and of having thus secured

to Babbage the credit, undoubtedly due him, of being the

inventor of the first ophthalmoscope.

Charles Babbage, or "Mr. Babbage," as he was called

in Wharton Jones's paper, and has been called by nearly

every writer upon the ophthalmoscope since—except

Perrin. who, in his article upon Ophthalmoscopic, in the

Dictionnaire encyclopedique des sciences medicales,

styles him B-a-b-b-a-y-e—seems to have been bom under

an unlucky star, and the want of success of his ophthal-

moscopic venture was not his onl)-, nor was it, perhaps,

his greatest, bit of ill luck. Though a mathematician of

decided ability, he failed to secure several professorial po-

sitions to which, in turn, he aspired; spent much of his

own fortune and still more of the English government's

money in prolonged, but only partially successful, en-

deavors to construct a calculating machine (which, in its

unfinished state, may be seen to-day in the South Ken-

sington Museum) ; was unsuccessful in an endeavor to

enter Parliament; got himself into "hot water" by pub-

lishing an attack upon the management of the Eoyal So-

ciety; wrote a learned disquisition—which, fortunately,

he never published

—

On the Art of Opening Locks, and

then promptly proposed a plan for defeating his own
methods, which was afterward patented ; and, finally, in

his declining years, gained great notoriety because of his

"fierce hostility" to organ-grinders, in spite of whom

—

as his biographer in Chambers's EncyclopoBdia naively

remarks—he lived till October 18, 1871, which, as he was

born in 1791, was not wholly a bad record; though we
have a lurking suspicion that the poor man really longed

for an early demise, and in this regard, as had happened

to him in so many other directions, went wide of the

mark.

Professor Ames, of the physical department of the

Johns Hopkins University, who, with the assistance of

one of his students, Mr. James Barnes (4), has recently

had occasion to review the life of Babbage, tells me that

in not one of the biographical sketches of Charles Bab-

bage, of which there are many in existence, is there the

slightest reference to his having invented an ophthalmo-

scope. Such scant credit, indeed, is he given for this in-

vention, that not a little research was necessary to enable

me to assure myself that Wharton Jones's "Mr. Bab-

bage" and the Charles Babbage of calculating-machine

fame and the vindictive enemy of organ-grinders, were

one and the same.

And now, having reached its consideration in

chronological order, let us turn our attention to the oph-

thalmoscope of Helmholtz. And what shall we say of

it ? That it was the legitimate parent of all later oph-

thalmoscopes ; that it was the first instrument with which

the back-ground of the living eye was seen distinctly;

+hat Helmholtz was absolutely the first to suggest the in-

direct method of ophthalmoscopy ; and that it was he who

directed the world's attention to the subject, are facts

which are not open to dispute. But, having willingly

accorded him this large measure of credit, I believe I do

his memory no injustice in asserting that what was essen-

tial in his ophthalmoscope was not wholly original, and

that what was original was not only distinctly not essen-

tial, but was the outcome of a misconception—a for-

tunate misconception, as it turned out—upon his part.

Furthermore, it is a fact that within a few months of

the announcement of his invention, the method of illumi-

nating the eye which he suggested was, to a great extent,

put aside for a simpler and more eflBcient method, which,

indeed, was essentially that of the ill-starred "Mr. Bab-

bage."

It has already been intimated—and this, indeed, is

but the commonly accepted view—that the refiecting sur-

FiG. 1.—Helmholtz's ophthalmoscope, as represented in his origi-

nal paper.

face of Helmholtz's ophthalmoscope, consisting at first

of a single plate of plain, unsilvered glass, and later of

several such plates in close apposition, was simply the

practical application of von Erlach's observation, as re-

corded by Briicke. The other, and original, feature of

his ophthalmoscope was the insertion of a concave lens

between the glass plates and the eye of the observer.

This lens Helmholtz was led to employ, because he rea-

soned that the eye under examination would focus for the

image of the nearby flame reflected into it by the glass

plates, and hence that the light returning from its fun-

dus would leave the cornea in converging rays, which

must needs be rendered parallel or divergent in order to

afford clear vision to the observing eye.
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Now, as a matter of fact, an eye under examination

with the ophthalmoscope, and this is especially true of

the direct method, shows but little inclination to employ

its focussing power ; so that, unless it is myopic, the light

does not commonly emerge from it in converging rays.

But, on the other hand, in the direct method of examina-

tion (the method chiefly relied upon by Helmholtz) the

beginner in the use of the ophthalmoscope finds it ex-

tremely difficult to relax his accommodation, or, in other

words, to focus for other than divergent rays of light, and

he is, therefore, greatly helped in obtaining a clear view

of the fundus of the eye by looking through a concave

lens.

And so it came about that the concave lens of Helm-

hoitz's instrument, although, as I have said, it was not

an essential feature of a successful ophthalmoscope, and

was employed by him to meet an unreal difficulty, was,

nevertheless, of the greatest assistance to him and his

earlier pupils, who were all, necessarily, neophytes in

ophthalmoscopy, and who doubtless had the same trouble

in controlling their accommodation that is experienced

by the beginner of to-day.

How great were the difficulties at first experienced by

Helmholtz he has himself set forth. In an address deliv-

ered many years later, after describing the first model of

his ophthalmoscope as having been constructed of paste-

board and of eye lenses and cover glasses, such as are

used in microscopic work, he says: "It was at first so

difficult to use, that I doubt if I should have persevered

Fig. 2.—Early model of Epkens's ophthalmoscope (after

Gould).

unless I had felt that it must succeed ; but in eight days I

had the great joy of being the first who saw before him a

living human retina" (5).

The suggestion of the indirect method of ophthalmo-

scopy, or the employment of the inverted image (which

is commonly attributed to Euete), was made by Helm-

holtz in his first published account of his invention (6).

He was not at this time favorably impressed by it, how-

ever, and did not commend it. Nevertheless, he did

employ it later in what was known as his "simplest oph-

thalmoscope," which was nothing more than the method

of illuminating the pupil by direct light, discovered by

Gumming and Briicke, supplemented by the placing of a

convex lens before the observed eye.

At the time of his invention of the ophthalmoscope,

Helmholtz was professor of physiology at Konigsberg,

and he subsequently held the same position at Bonn and

later at Heidelberg; and still later, in 1871, he became

professor of physics in Berlin. He was especially inter-

ested in problems connected with the physiology of sight

and of hearing, and, as an outcome of this, we have, be-

sides his invention of the ophthalmoscope, his masterly

treatise upon Physiological Optics, his great work on Die

Lehre von den Tommpfindungen, his exposition of the

mechanism of the ossicles of the ear, and his theory,

commonly accepted, of the accommodation of the eye.

He was born at Potsdam, on August 31, 1821, and, full

of honors, died on September 8, 1894, having just passed

his seventy-third birthday.

It was Epkens, an instrument maker of Amsterdam,

who, within a few months of the appearance of Helm-

holtz's original publication, constructed an ophthalmo-

scope, to which allusion has already been made, in which

a plane mirror, with the silvering removed from a small

oval space in its centre, was substituted for the glass

plates used by Helmholtz. The value of this modifica-

tion was at once appreciated by Bonders, who described

the instrument, and commended it, in a paper published

in the Nederlandsch Lancet. In the meantime, Eekoss,

a "Mechaniker" of Konigsberg, had improved upon the

original model of Helmholtz's instrument by adding two

revolving disks, each of which carried a series of lenses.

The disks—which, in accordance with Helmholtz's idea,

contained only concave lenses, van-ing in strength from

6" to 13" focal length (7)—were so arranged that by

their revolution the several lenses, singly or in pairs,

could be brought before the observer's eye. The Eekoss

disks, as this contrivance was thereafter called, were

presently adapted to Epkens's ophthalmoscope as well,

and, indeed, in more or less modified form, they soon

were, and are to-day, in very general use in the better

kinds of ophthalmoscopes.

The next distinct advance in the evolution of the

ophthalmoscope was made when Professor Euete, of Got-

tingen, in 1852, for the better illumination of the eye,

suggested the employment of a concave mirror in place of

the plane mirror of Epkens. This was really the first

ophthalmoscope that was adapted to the examination of

the inverted image; and it is to Euete that the credit is

undoubtedly due of being the first to appreciate the value

of this method
;
for, although Helmholtz had already de-

scribed it, he did not, as has been mentioned, speak of it

with favor, doubtless because the feeble illumination

afforded by his ophthalmoscope was so ill-suited to it.

It is of interest to note, at this point, that, although

the subsequent evolution of the ophthalmoscope was

almost wholly the work of ophthalmologists, they took no

part in the scientific observations which led to its inven-

tion, and had no hand in the invention itself or in the

improvements made in it up to the time of Euete.

Whether the imwonted energy which, thereafter, they
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displayed in this direction was due to a laudable desire

to "even things up'"—if I may be allowed the expression

—I am unable to say; but certain it is that a veritable

epidemic of ophthalmoscope-building now overran

Europe. It was, perhaps, most virulent in Germany, but

it spread from there to Austria, to Holland, to France,

and to England, and a sporadic case (as to the genuine-

ness of which there is, however, some doubt) (8) oc-

curred even in far-ofE Greece. As the outcome of this,

ophthalmoscopes of all sorts were constructed, many of

them being cumbersome and complicated to a degree, and

not a few of them resembling more nearly telescopes than

the ophthalmoscopes of to-day. Unwieldy affairs, called

fixed ophthalmoscopes, were much in vogue, and a deal of

ingenuity was expended in the contrivance of binocular

ophthalmoscopes, auto-ophthalmoscopes, and ophthalmo-

scopes for purposes of demonstration. Moreover, the

almost forgotten observation of Mery, who, nearly a hun-

dred and fifty years before, as he accidentally held a cat

ander. water, saw the vessels of the retina and the color

of the fundus of the eye, was called to mind, and, acting

upon the hint which this observation afforded, suitably

shaped cups, with one or more glass sides, intended to

hold a small quantity of water in contact with the open

eye and thus afford a view of its back-grotmd, were con-

trived—one by Czermak, another by Arlt, and still an-

other by Coccius—and were modestly called orthoscopes

;

not, I take it, because their authors considered them the

only right sort of "scopes,"" but because they afforded a

direct view into the eye.

Of all these older ophthalmoscopes, as Gould remarks

in his article upon Ophthalmoscopy in Xorris and Oli-

ver's St/stem of Diseases of ike Eye, only one—the small

ophthalmoscope of Liebreich—survives to-day in the

form in which it was first invented ; the others have for

us an interest which is simply historical. In the "licht-

sehwache Spiegel" of Jaeger"s ophthalmoscope, which

was in common use in Vienna when I was a student

there, in 1871, and with which some of my earlier exper-

ience in studying the fundus of the eye was gained, the

nnsilvered mirror of Helmholtz's original instrument,

probably, had its longest survival.

In the original description of his ophthalmoscope,

Helmholtz not only predicted that, by its aid, nearly all

that dissection had shown in the dead eye would be recog-

nized in the living, but he pointed out, besides, that it af-

forded a means of determining, objectively, the optical

condition, or refraction, of the eye. One of the first oph-

thalmologists to appreciate the significance of this sug-

gestion and to employ the ophthalmoscope as an optome-

ter, was, as Bonders tells us (9), Edward Jaeger, of

Vienna, who published a paper upon the subject in the

early part of 1856 (10) : and he was followed, somewhat

later, by Stellwag, and, still later, by Mauthner. The

. earlier ophthalmoscopes, however, were ill-adapted to ex-

I
act optometric work, not onlv because they were provided

with too small a number of eve-lenses, but because these

lenses were placed at too great a distance from the mirror

and hence from the observed eye.

The elimination of these shortcomings, the adapta-

tion of the ophthalmoscope to accurate optometry, con-

stitutes the next decided step in its evolution. And

here, for the first time, American ophthalmologists come

definitely to the fore. To the late Dr. Edward G. Lor-

ing, of Xew York, a larger measure of credit is unques-

tionably due than to any other one man for bringing the

optometric or refraction ophthalmoscope to its present

state of perfection, although he himself declared that it

was Mauthner who deserved this honor (11).

Dr. Loring's description of his first ophthalmoscope

was read before the American Ophthalmological Society

in July, 1869, and was published in the Transactions of

the society for that year, as well as in the American Jour-

nal of the Medical Sciences for AprU, 1870. In its con-

struction, his aim was to obtain a greater number of eye-

lenses, to have these lenses large in proportion to the size

of the central perforation in the mirror, and to place

them as close as practicable to the posterior surface of

the mirror. He accomplished what he had in view by

setting the lenses, twenty-three in number, in three re-

volving, detachable metal disks, which were fitted close

to the eye-hole of the mirror, and by having the mirror

itself ground exceedingly thin and the metal backing

beveled away around the central opening, so that as little

impediment as possible should be offered to the rays of

light returning from the observed eye. He was for-

tunate in his selection of an optician (Mr. H. "W. Hunt-

er, of Xew York) to carry out his views, and the result

was that in delicacy and perfection of construction his

ophthalmoscope—and this is equally true of his later

models, also made by Hunter—far surpassed any of the

instruments which had previously, and indeed any which

have since, been manufactured in Europe.

In 1877, Dr. 0. F. Wadsworth, of Boston, made, as

Loring himself expresses it, "an ingenious and what

promises to be a useful addition to my ophthalmoscope"

(12). The addition consisted of a small circular revolv-

ing mirror, having a diameter of only fifteen millimetres,

which was set at an angle of twenty degrees to the disk

carrv'ing the lenses. It was designed for the more ac-

curate determination of errors of refraction by the up-

right image. This it accomplished through the tilting

of the mirror, which enabled the observer to look direct-

ly, and not obliquely, through the eye-lenses, while the

small size of the mirror permitted the lenses, notwith-

standing the tilting, to be kept close to the central open-

ing, an advantage which none of the older ophthalmo-

scopes with tilting mirrors possessed. This contrivance

of Wadsworth's, however, was open to the serious objec-

tion that it necessitated the employment of two mirrors,

since the small mirror did not give sufficient illumination

for the indirect examination. Impressed with the im-

portanc-e of the principle involved in Wadsworth's sug-

gestion, Loring at once set about contriving a mirror
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which would accomplish the end Wadsworth had in view,

and which would also be adapted to the indirect exami-

nation; and it was not long before he succeeded in doing

this in a most admirable manner. By cutting away the

lateral portions of the circular mirror previously em-

ployed, he produced the rectangular, swinging mirror

which is now so generally used, and which is hardly likely

ever to be put aside, since it fulfills its purpose so per-

fectly.

In the following year (1878) Loring, who previously

had done away with the three detachable disks of his first

instrument and substituted a single disk carrying twen-

ty-four lenses set in two concentric circles, and had also

adopted the metric system for numbering the lenses, put

what may be called the finishing touch to his ophthalmo-

scope, and made it the admirable instrument which it is

to-day, by rearranging the lenses in the disk and adding

a revolving quadrant, carrying four additional lenses

(13). By this ingenious arrangement, the lenses in the

quadrant being combined, when required, with those in

the disk, he obtained a series of sixty-five glasses, vary-

ing in strength from a .50 dioptre to -f 23. and— 24.

dioptres, a series sufiiciently complete for all practical

purposes.

Dr. Edward G. Loring, who was bom in Boston in

1837, and for a while, in 1865, practised his profession

in Baltimore, whence he moved to New York, was a man

of marked ability, and it was said of him, shortly after

his death, and Justly, I believe, that by his writings upon

ophthalmological subjects and by his perfection of the

ophthalmoscope, he had done more than any other one

man to place American ophthalmology abreast with that

of the world (14). Besides being a frequent contribu-

tor to current medical literature, he was the author of a

Text-book on Ophthalmoscopy, upon the revision of the

last volume of which he was engaged at the time of his

death, which occurred very suddenly, probably as the re-

sult of an embolism of the coronary artery, on April 23,

1888. His death, when he had but reached his fifty-

second year, and was, mentally, as vigorous as he had

ever been, was a distinct loss to modern ophthalmology.

Among others who have turned their hand to the con-

struction of ophthalmoscopes especially adapted to op-

tometry, may be mentioned de Wecker, Knapp, Straw-

bridge, ISToyes, Couper, Morton, Hawes, Eandall, and
' Jackson. The ophthalmoscope devised by Mr. Morton,

of Moorfields Hospital, London, is, perhaps, the strong-

est rival of Loring's instrument; but, in my judgment, is

not its equal, though it has undoubted merits. The

lenses of Morton's ophthalmoscope, of which there are

twenty-nine, are enclosed in an endless groove, and are

propelled by a driving wheel. In addition to these, there

are four lenses set in a revolving disk, which may be

combined with those in the groove. It is provided with

three tilting mirrors of the type suggested by Wadsworth.

These are set in an arrangement similar to the nose-

piece of a microscope, which revolves upon a central

pivot, bringing the mirror desired into the proper posi-

tion for use. One of the mirrors is plane and is intend-

ed for retinoscopy; another, which is concave, with a focal

length of ten inches, is for the inverted image, and the

third, a small concave mirror of three inches focus, is

meant for the direct examination. The first two named

are set, back to back, in one mounting and are reversible.

It is not so wieldy an instrument as Loring's, being con-

siderably heavier; and, as commonly made, the distance

between the lenses and the sight-hole of the mirror is in-

conveniently great.

And now, fearing that I have already exhausted your

patience with wearisome details concerning inverted and

upright images, tilting mirrors, and revolving disks

—

which, however, could not very well be omitted—I shall

hurry to a conclusion, making only a few brief observa-

tions upon what the ophthalmoscope has done for medi-

cine, the second part of my theme.

As has happened in like circumstances before, and as

probably will happen to the end of time, when the oph-|

thalmoscope was first brought to the world's attention by

Helmholtz, much skepticism was shown as to its real

value, and not a little reluctance displayed on the part of

ophthalmologists, especially those of the older school, in

adopting it as an essential part of their armamentarium.

Perhaps I cannot better illustrate this point than by

quoting a few paragraphs from a Short Account of the

Ophthalmoscope, by Addinel Hewson, in the American

edition of Mackenzie on the Eye, published, under hisi

editorship, in Philadelphia in 1855. After giving a de-

scription of Helmholtz's ophthalmoscope, he expressei

himself as follows: "A great deal more, however, ha

been expected of, and claimed for, the instrument thai

it is capable of accomplishing in the present state of it

construction.

"In the first place, the great concentration of ligh

which it produces in the eye [sic] renders its employ

ment highly injurious, even for a few minutes of time

in the incipient stages of disease. In cases where it cai

be endured, its employment for any length of time suflS

cient to detect all the changes which have taken place

produces an excited and imnatural condition of the struo

tures which are the subject of investigation, and migh
readily lead the observer astray in his diagnosis."

However, as is shown by the following quotation fron'

Jabez Hogg's Ophthalmoscopic Surgery, published ii

London, in 1863, in spite of skepticism and pessimisti

prognostications, the new instrument grew in favor rap

idly, and soon came to be appreciated at its true wort!

"It is indeed curious," says Mr. Hogg, "to mark how me
of established reputation, who, as a rule, are averse t

novelty, and unfriendly to innovation, have, one after th

other, . . . surrendered their alleged objections

and become the strongest advocates for the use of th

ophthalmoscope, when its revelations were found to be tc

obviously sound to admit of being disputed. . .

Among the first to appreciate the true import r
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Helmholtz's invention, and to acquire facility in its use,

were von Graefe—to whom Helmholtz sent one of Ms

earlier instruments—Liebreieh, who was an assistant of

Helmholtz's at the time the ophthalmoscope was invent-

ed ; Bonders and Jaeger, as has already been mentioned

;

Desmarres and Sichel, in France, and Bowman and

Hulke, in England. Dr. E. WiUiams, of Cincinnati,

who, in an article published in the Medical Times and

Gazette (London), in 1854 (15), spoke of the ophthal-

moscope in terms of high commendation, was the first,

according to St. John Eoosa, to introduce the new instru-

ment to the knowledge of the medical profession in this

country (16). He also states that he was the first to

bring it to the attention of the profession in England,

but in this he is evidently mistaken (17).

The names which I have enumerated one is not sur-

prised to find connected with the early history of oph-

thalmoscopy ; but there are others mentioned in this con-

nection of which this cannot be said. For example, one

hardly expects to be told, as Cliiford Allbutt tells us in

the introduction to his work on The Ophthalmoscope,

that "Mr. Spencer Wells was among the first in England

[in an article published in the Medical Times for Sep-

tember 10, 1853] to insist upon the great value of the

ophthalmoscope in diseases of the eye." And, coming

nearer home, we find, in a Report of the Committee upon

jSur^ery, presented to this Faculty but a fewmonths later,

on June 7, 1854, by Dr. Christopher Johnston, a compre-

hensive and interesting account of the ophthalmoscope of

Helmholtz and of several of the other early instruments.

Two ophthalmoscopic drawings, by Dr. Johnston, accom-

panied the report, which goes on to describe how "all ob-

servers are unanimous in their expressions of delight as

regards the spectacle affordedby the inner eye." And, with

still more interest, we read further on that "one of your

committee [Dr. Johnston] also has experimented with

Helmholtz's speculum (18), in Berlin with von Graefe,

in Paris with Desmarres, and in Baltimore with Profes-

sor George W. Miltenberger" (19). This description of

the ophthalmoscope by Dr. Johnston was certainly one of

the earliest published in this country, and it seems highly

probable that the very first colored drawings of the back-

ground of the eye published in America were those which

he prepared, and which, as 1 have said, appeared in our

own Transactions, in 1854. The report also makes it

evident that our honored confrere. Dr. Miltenberger

(20), must have turned his attention to the ophthal-

moscope at about the same time that Mr. Spencer Wells

was pointing out its merits to the medical profession of

England.

To the question. What has the ophthalmoscope dono

for ophthalmolog}'' ? perhaps a more comprehensive an-

swer cannot be given than to say it has done all that

Helmholtz promised it would do. His prediction was,

that it would show alterations in the retina just as the

unaided eye sees them in the cornea and iris; that it

would enable us to detect congestion of the retinal ves-

sels and inflammatory exudations upon or in the retina

or between it and the chorioid; that it would permit us

to recognize more easily and certainly the presence and

degree of opacities of the crystalline lens ; that by its aid

we should be able to detect the existence and measure the

amount of short-sightedness and far-sightedness; and

that, in short, nearly all that dissection had shown in the

dead eye it would enable us to recognize in the living one.

A more striking example of prevision than is afforded by

these prophetic assertions of Helmholtz it would be diffi-

cult to find.

To comprehend fully the veritable revolution which

the invention of the ophthalmoscope brought about in

ophthalmology, one needs but to glance over the "table

of contents" of any of the standard works upon diseases

of the eye published prior to this period, and more espe-

cially to note, under the heading "amaurosis," the vari-

eties and sub-varieties of this affection which are enu-

merated, the causes assigned for it, and the remedial

measures suggested to combat it. The aphorism of

Walther, "Amaurosis sei jener Zustand wo der Kranke

nichts sieht, und auch der Arzt nichts," is too apposite

not to be cited in this connection, though it has been

quoted so often as to have become a veritable "Joe

Miller."

Ophthalmolog}', deprived to-day of the ophthalmo-

scope, might be likened, perhaps, to a ship withottt a

rudder; but, if a wind could &e so ill as to carry away, at

once, compass and sextant and rudder as well, such a

ship, so bereft, it seems to me, would afford a still more

apt comparison.

But ophthalmology is not the only department of

medicine that is beholden to the ophthalmoscope. The

specialist in diseases of the eye had hardly learned to

appreciate its value, before his brethren interested in

affections of the brain and nervous system began to real-

ize how great a boon it was to them as well. Yon Graefe

and Sichel were among the first to recognize and point

out the close relationship existing between optic neuritis

and intracranial diseases. Hughlings Jackson, in Lon-

don, and Clifford Allbutt, in Leeds, profiting by their

suggestions, were the first to approach the subject from

the standpoint of the neurologist, and they may well be

called the fathers of medical ophthalmoscopy. And
right well have their labors been supplemented by an-

other English worker in this same field, Dr. W. E.

Gowers, whose Manual of Medical Ophthalmoscopy, like

Clifford Allbutt's treatise On the Use of the Ophthalmo-

scope in Diseases of the Nervous System and of the Kid-

neys, is too well known to need more than passing men-

tion.

A long list of maladies, other than those of the brain

and nervous system, in which intra-ocular changes, more

or less characteristic and hence of diagnostic value, are

revealed by the ophthalmoscope, such as Bright's disease,

diabetes, pernicious anasmia, leucocythsemia, angeio-

sclerosis, etc., might be dwelt upon; but I have not the
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lemerity to tax your j^atience further, and, besides, unless

the priuciple of reciprocity is to be wholly ignored, it is

incumbent upon me to show a'Ou, at least, a modicum of

the consideration which you have so generously accorded

me, and for which I—thank you.
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AN INTEODUCTION TO THE PSYCHOLOGICAL
STUDY OF BACKWABD CHILDREN.

By WILLIAM B. NOTES, M. D.,

^'EW YORK,

ATTE.NDING NEUROLOGIST, DEMILT DISPENSARY,

It is often difficult for one who may be well ground-

ed in the principles of his own science or profession to

realize that, in order to understand some important and

difficult questions placed strictly within the limits of his

own subject by the classification in common use, he must

transfer his study to fields which at first sight seem to be

entirely outside of his own proper sphere of work.

There is no better illustration of this than in the subject

before us for study this evening. To gain a proper ap-

preciation of the study of mentally defective and back-

ward children, one must look at it from the standpoint of

the psychologist and teacher as well as of the physician.

The study of the normal as well as of the abnormal child

belongs equally to all three professions. "The study of

physiology," says Bain, in beginning his work on Educa-

tion as a Science, "is the theoretical guide in finding out

how to rear living beings to the full maturity of their

physical powers. The art of education assumes a cer-

tain average physical health and does not inquire into

the means of keeping up or increasing that average."'

Yet every family physician realizes how constantly the

children under his care vary in their physical condition,

and no one doubts that the science of education mu>t

adapt itself to tlieir varying needs. When it comes to

the abnormal children who, from faulty physical or men-

tal development, are more or less below the averauv.

while we are well aware that in the past the public sys-

tems of education have taken little cognizance of th(

defectives, and even the feeble-minded children of llu^

wealthy have often had less skilled educators than their[

normal brothers and sisters, it would seem to be one of

the most important questions connected with education.
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and one that deserves attention from the public and

careful study on the part of the medical profession.

For this reason, all discussion of the work of scien-

tific education as applied to the class of defective and

backward children is valuable.

The medical profession has certainly realized the im-

portance of psychology of late. The development of

such annoying- fads as "Christian Science" and allied

forms of "mental healing" which are attaining certain

definite results in individual cases, not always obtained

by ordinary methods of therapeutics, must convince the

most sceptical of the value of suggestion, for suggestion

is one practical application of psycholog}- and pseudo-

psycholog}', no matter how crude and vulgar its methods

may be. Suggestion has usually been at the bottom of

the cures attained by the various quack medicines. Sug-

gestion has been doing its work in influencing the minds

of men from the earliest days of witchcraft and miracles

up to the present. Mesmerism and "animal magnet-

ism" were long in losing their cloak of mj'stery, and in

later years the subject of hypnotism has only recently

been placed in its correct place as dependent upon and

associated with suggestion.

But suggestion has far outgrown its original limits

as a part of quacker}- and as a part of h}^notism and

ordinary therapeutics. In a recent work by Binet, rep-

resenting the position of the modern French school, a

study of the relation of suggestion to education is made,

and all children are classified as follows with reference to

their suggestibility

:

1. Children who are more or less of an automatic

type, who obey passively the will of their teachers. They

are models of discipline and represent the average

"good" school child.

2. Sensitive children, from whom obedience is ob-

tained by an appeal to their emotional nature, who re-

spond to suggestion most readily when it is based on an

appeal to their affections.

3. Those cliildren whose minds are active and bright,

who have a sharply defined personalit}', upon whom it is

difficult to act definitely by suggestion unless by calling

up the spirit of overcoming an obstacle. They do best

what they are told they cannot do.

4. The class who are obstinate and rebellious to all

suggestion or incapable of following any suggestion

whatever. This class includes all undisciplined, in-

subordinate children and a large class of neurotic and

degenerate types. In this class are the children who
are morally perverse and eventttally become interesting

from the standpoint of criminolog}-. It includes all

backward and feeble-minded children and the mentally

defective in various ways.

Eeeognizing the truth of a rough classification of

children with reference to their suggestibility, for sug-

gestibility' must be the basis of methods used in educa-

tion, we realize how grave is the problem of children who
must be included in the last class. Before any progress

can be made in studying the care of this class of defec-

tives we need something more satisfactory as a classifica-

tion of its various types, which all agree in being unable

to respond to suggestion as normal children do, and

which even at the best give so much trouble to their

teachers by their defects or perversity that they must be

placed outside of the class of children who are properly

considered as candidates for the ordinary schools.

There are included with them neurotic children, who,

at first sight, might seem to belong to this class from

their actions and mental condition, who are really suf-

fering from symptoms of hysteria or epilepsy or chorea.

Temporarily they would seem to belong to this class, yet

they are capable of such improvement, and not infre-

quently are mentally so much brighter than other chil-

dren, if their physical health is improved, that they may
better be classed with the sick rather than the mentally

defective children. A fiith class might be made for this

type of cases, based on their suggestibility, including all

children whose suggestibility is excessive and abnormally

great, as is usually the case in the hysterical and allied

conditions.

It is remarkable how little attention the books on

mental diseases give to any of the psychological condi-

tions lying between what is normal and such hopeless

conditions as imbecility and idiocy. There are many
such intermediate conditions of abnormal mental de-

velopment which are regarded by relatives, physicians,

and teachers in various ways. Some of these cases at

first sight are wrongly taken to be really idiocy or imbe-

cility. Others vary from the normal only by defect in

some single faculty of the mind. Ever}' school contains

pupils who are regarded as generally backward and

stupid, when their entire trouble lies in one single men-

tal facility.

In every one of these cases, if we would rightly inter-

pret the individual mental conditions, we must cease

considering the words 'Tsackward or mentally defective

child" as a diagnosis and make as careful an examina-

tion of each mental faculty as we would make of each

separate organ of the body if we were expecting to make

a clinical diagnosis. Such an examination may yield

the key to the future mental development of the child in

an entirely unexpected direction. Two other general

terms to be used with utmost care are degeneration and

heredity. The study of these two subjects during the

last j'ears has certainly cast some light on the subject of

defective children, and yet at the present moment no

word is more often misapplied than, or applied in so

many different ways as, the word "degenerate," and no

laws are blinder than the so-called laws of "heredity."

Some of the defective children present a history of defi-

nite physical disease or definite traumatism before, dur-

ing, or after birth. Some are born into the world with

their tissues poisoned or weakened from disease inherited

from their parents. Some give no clue to any definite

organic disease, and the pathological findings at autopsy
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show in some cases definite lesions of the brain, in other

cases nothing tangible. But the mental condition in

these cases, however varied may be their aetiology or

pathology, is often identical. For this reason it is better

to make a detailed study of the individual mind in ques-

tion and to ignore the obvious pathological conditions

and the heredity for the time being.

To illustrate this I will invite your attention to a

case which at first sight would seem to be an ordinary,

typical case of a feeble-minded child, in order to illus-

trate the difference between a medical and a psychologi-

cal diagnosis

:

G., a boy aged sixteen; parents nervous, but other-

wise unusually healthy people, who had suffered from
the strain of intense business worry during the year be-

fore his birth. Birth instrumental, with definite as-

phyxia on the part of the baby, said to have lasted an

hour, followed by convulsions, which recurred at fre-

quent intervals for a week, but not afterward. Denti-

tion, walking, and talking much delayed. He was sent

to school when eight years old, but made slow and un-

satisfactory progress. His disposition was obstinate

and selfish, but affectionate at times to his parents,

though he was generally eager to annoy them in little

ways. He was a bad stammerer, using violent gestures

when excited.

The physical examination was as follows : Head
rather microcephalic. Palate, high-arched or Gothic.

No paralysis or contracture. Physique that of a tall,

splendidly developed boy, with no definite stigmata of

degeneration except the arched palate. His general

health was not good; he was constantly complaining of

symptoms referable to constipation and torpid liver.

His mind was changeable, easily excited, and obstinate.

He lacked application. He would not associate with

any other boys but his brother, or play in any sport ex-

cepting pool and billiards. His father stated that he

was profane in language and fond of low company. My
diagnosis was asphyxia at birth, with probable resulting

minute meningeal haemorrhages, mental weakness, and
instability of the type seen in the majority of such cases,

following asphyxia or convulsions in early infancy.

As a psychological study the case presents a different

appearance. The only line of treatment beyond methods
directed toward the nervous symptoms was some form of

definite instruction partly for the stammering and partly

for the general ignorance. I found that he was able to

read, but absolutely unwilling to read anything except

sensational newspapers. He could write, but would not

write anything but his name. He stammered as badly

with his pen as with his voice. It seemed absolutely im-
possible to interest him in any subject that would ordi-

narily appeal to boys, with the single exception of prize-

fighting and sporting matters. He took some interest in

a typewriting machine with which I tried to train him,
with the idea not only of getting him to do something
and improve his spelling, but chiefly to demonstrate how
much attention he could develop and maintain. I dis-

covered that in spontaneous attention, meaning thereby
the natural attention to ordinary subjects of casual con-

versation, he was not absolutely deficient, but that volun-
tary attention was a faculty in which he was so deficient

that I feel justified in calling the basis of his trouble a

definite disease of the faculty of voluntary' attention.

He was seemingly unable by any effort of his own to con-

centrate and to hold his attention. But in spelling he

would often balk at words of one syllable, while spelling

long words correctly. When at one time, hoping to find

a subject that would interest him, I asked him to write

an account of the Corbett-Fitzsimmons fight, which had
just occurred, to my surprise he wrote a full page, giving

a complete biography of each pugilist, the number of

battles each had fought, and the number of rounds in

each (quite a feat of memory for any one).

I concluded that the defect or disease of the will

was more responsible for his condition even than the lack

of attention. In many respects he was morally obtuse,

and the condition might have been called in ordinary

language simple obstinacy and moral ugliness of dispo-

sition. But a year's continuous study of the case made
thu diagnosis of a disease of the faculty of will seem
definite. He was as unable to compel or direct his atten-

tion or control his mental activity as he was to control

his stammering. He had partial control of each, not

more. Both conditions improved remarkably when the

general health was improved by drugs, and under these

circumstances a genuine all-around improvement was
evident to every one, but a fit of constipation seemed

often to undo it all for the time being.

The older works on psychology divided the mind into

sharply defined sub-divisions and considered each one

of the different mental faculties as if it could act by

itself, independently of all the others. This system,

though certainly convenient, is no longer considered

good psychology, for each mental faculty is too closely

dependent on each and every other mental faculty to per-

mit such accurate vivisection or physiological isolation.

But in conditions of disease or in the distinctly abnor-

mal mind the disassociation which has already taken

place, even in the milder cases, makes the method of

sharply differentiating mental faculties not only permis-

sible but necessary.

In our study of mentally defective children we may

distinguish

:

1. Those in whom the faculty of perception is

deficient, and this includes all those who have been

born defective in their special senses, the blind, the

deaf, and the dumb, who can only develop mentally by

some vicarious education of other faculties. In the ex-

treme types we have the so-called idiots by deprivation,

who are idiots simply because they lack certain special

senses.

2. Those children who, in spite of possessing all

special senses and power of perception, lack the power of

attention, without which the most painstaking instruc-

tion or frequently repeated suggestion is without result.

In its worst degree, where attention is not to be aroused

by any stimulus from without or within the mind, we

have the idiot in his various types, showing, as has been

so clearly noted by the recent French writers, in what a

defective condition the human mind is bound to remain

for life if the single faculty of attention is lacking.

Those children who fail absolutely in attention do

not seem to be able to advance in any other mental fac-
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ult}'. Those who can by some form of stimulus have a

moderate degree of attention aroused will respond to in-

struction and make definite progress. It would seem as

if the possession of a very little power of attention would

give a chance for the conscientious teacher to increase it

to an indefijiite degree. It is on this principle that most

of the practical methods for training defectives are

based. But, unfortunately, when we add to the fact that

the method of using the mind in an individual child is

faulty the fact that the innate power of using the mind

and directing its attention is feeble, we shall understand

the difficult}' of the problem. It is, unfortunately, true

in a yery sad and literal sense that many of these defec-

tive children are "born tired," and this fatigue of the

brain cells, in the same way as the fatigue produced

by every kind of motor exertion, is so soon developed by

any attempt to exercise it that it is hard to get any pro-

longed work of any kind done. Even the brighter de-

fective children tire quickly in physical and mental

activity. Others seem to lack the strength to begin.

Attention is in its nature a motor function. It is asso-

ciated with a definite muscular activity, active for cer-

tain muscles, inhibitory for others. It is rather the rule

where failure in attention is serious to find other defects

of motor functions, such as muscular tics, stamm ering,

choreiform or epileptoid movements, an old paralysis or

contracture, or athetoid movements of one or more ex-

tremity.

In those feeble-minded children less seriously affect-

ed various conditions will be seen where the attention is

moderately deficient, spasmodic, fluctuating, or only oc-

casionally in evidence. In fact, there are few normal

children who do not show some evidences of inattention,

but in their case the simplest devices of the teacher's art

secure their attention again. In the pathological cases,

to gain or hold the attention is a very different matter.

The third class is one which is characterized, not by

defect of special senses or the power of attention, but by

defect or disease of the will. Of this, the case reported

is in some respects an example.

3. Diseases of the will may be classified as follows

:

(a) Impairment of the will by defect of impulse,

varying from sluggishness or irresolution, not uncom-

mon among children, to extreme types of what is called

abulia, or "idiocy of the will," which is a complete lack

of will power and decidedly rarer. Persons of this sort

suffer from a relative insensibility affecting the emo-

tional life and often develop a definite psychic paralysis

which may appear like a definite organic paralysis of the

body or a part of the body. (6) The wiU may be im-

paired through a morbid fear or a fixed idea; among
children this is usually regarded by parents as a silly

notion of an imaginative child and not anything serious,

and in reality it seldom persists long in any one definite

form. In adult life these phobias, or minor fixed ideas,

are common enough. They affect the will directly in

proportion to their persistence and intensity. In child-

hood definite fixed ideas or lasting imperative concep-

tions are sometimes found. As a basis for the failure of

volition exhibited in mentally defective children the pos-

sibility of hidden, fixed ideas must not be forgotten,

(c) The will may be impaired through some excessive

impulse which may be instantaneous in its onset or some-

thing more gradual. The passionate outbursts of chil-

dren, especially common in those of an epileptic ten-

dency, illustrate this. Even homicide or suicide may

result, sexual misdeeds or other criminal deeds, (d)

There may be impairment of the will due to a lack of

power of attention. This may be congenital, as in

the case reported, or acquired, as seen in various neu-

roses and psychoses. Chorea is an example of the ac-

quired form of loss of voluntary attention where often,

even before the motor restlessness has developed, a fail-

ure in attention and of will power becomes evident in a

child previously studious. ISTervous conditions produced

by overwork sometimes show this sjTuptom, and fre-

quently the temporary mental changes which may de-

velop during the period of pubertj'. (e) The will may
be limited or practically destroyed by being controlled

by the caprices of hysteria. This loss of will power is

probably one of the most constant of aU the symptoms of

hysteria, whether in an adult or in a child. (/) The

will may be in abeyance in conditions allied to hyp-

notism which are seen in childhood, chiefly in connection

with morbid religious revivals and similar mental excite-

ments. The state of hj'pnotism itself, if developed in a

child for experimental purposes, is an example of tem-

porary abeyance of will power.

4. While attention and will are in a way associated

with motor functions, the higher, or cognitive, powers of

the mind seem more related to the sensory functions. A
child may be normal in perception, attention, and will,

and yet decidedly deficient in reasoning faculties. The
simplest use of language or thought calls for the ability

of the mind to analyze or put together various facts rep-

resented by the words of the sentence spoken, heard, or

thought. This faculty has made tremendous strides in

developing in a normal child by its third or fourth year.

But an older child who for any cause has not developed

it, and who does not reason or make any advance in what

is commonly called judgment or common sense, is best

characterized as a fool rather than an idiot or imbecile.

Such a child may not be considered at first a feeble-

minded child, but when he grows older and shows abso-

lute lack of judgment in every way for which his grow-

ing responsibilities give an opportunity, it is only too

evident that from the beginning he was a defective and

more or less of a fool.

Those educators connected with the schools for

feeble-minded will agree to the statement that many a

semi-idiotic or imbecile child that has received the best

special education will remain in the end in this class of

foolish children, lacking judgment and common sense.

But this is infinitely higher than where he started.
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5. There are cases where the child has normal senses,

power of attention, will power, and reason, but fails in

memory, or the power to recall what may have been ac-

quired in the near or remote past. These amnesias oc-

cur in a progressive form after meningitis and excessive

masturbation and acutely after traumatism, epilepsy,

severe mental shock, and various febrile conditions and

intoxications. They are marked in imbecility develop-

ing in the later years of childhood and in the acute psy-

choses of the period of puberty.

6. The last and most important class is that of the

morally defective. To develop attention, will, and rea-

son, a moral basis is necessary. Mere curiosity will only

insure a low degree of attention and progress. A cer-

tain amount of ambition and self-respect must be de-

veloped to insure any real mental development. Under

the class of moral imbocilcs are types of children who are

inherently bad and practically incurable. The study of

this type is really the study of criminology, at least of

juvenile criminals. Bad as the prognosis is, for degen-

eracy seems to have its fiillost development in the gen-

uine moral imbecile, the necessity of a correct psycho-

logical diagnosis is even greater here than in any other

division of this classification, of which moral imbecility is

the last stage. There are many minor degrees of moral

deficiency.

In closing, it will be necessary to make one more class

in answer to the criticism that will certainly be made of

my classification, that such sharply defined types with

pronounced defect of only one mental faculty do not, as a

rule, occur; and that most feeble-minded children are

affected, to a greater or less degree, in all their mental

faculties. This is true of a large number. There re-

mains a class showing mental stxipidity, which is the

simplest term for imiform mental deficiency affecting

the different mental faculties at the same time. Such

children, though possessing special senses, do not really

perceive. Attention, volition, reason, and moral facul-

ties are not and cannot be developed to any great extent.

This condition in its milder degree is stupidity; in its

more pronounced degree dementia. It stands apart

from the special conditions which have been described in

detail.

28 West Sixty-first Stbeet.

INGUINAL BUBO
AS A COMPLICATION OF MALAEIAL FEVER.

By a. C. smith, M. D..

pas.sed assistant surgeox, unrred states marixe-hosprra),
SERVICE.

My attention has been attracted a number of times

within the past dozen years to a group of symptoms
which I have never seen described in any text-book on

medicine or in current medical literature, and which may

be of special interest and importance to report at the

present time. The group consists of inguinal bubo as-

sociated with malarial fever, the bubo being most com-

monly non-suppurating and the fever of the aestivo-

autumnal type, though not invariably so. The bubo, in

the cases which I am about to report, occurred without

suspicion of venereal infection and was clearly secondary

to the fever and dependent upon it.

The cases are presented solely as a clinical study. I

regret that no blood examinations can be given with

them. All were observed before the day of universal

blood examinations in malarial fevers had arrived. The

course of the fever and the mode of recovery in each are

sufficiently distinctive, however, to place the diagnosis

beyond probable dispute.

Case I.—No clinical notes at hand. Supplied from

memory. The patient, a colored man, was in one of

the wards of the Marine Hospital at Stapleton, Staten

Island, in the early part of the year 1889, suffering with

necrosis of the toes as a result of frostbite. No septicae-

mia or confined pus. Temperature running normal.

One day, about noon, he was seized with a chill, ushering

in a sharp rise of temperature. At the same time a con-

siderable swelling appeared in one groin, reaching its

maximum quickly and causing the patient much pain.

There was no trace of inflammation of the lymphatics or

veins leading up the leg from the toes, or of erysipela- or

other local infection. The fever went off with a profuse

sweat before the following morning. An abundance of

quinine was given and there was no return of the attack.

As the fever subsided the bubo disappeared and left no

trace.

Case II.—Observed at Galveston, Tex. A native of

Denmark, aged thirty-three years. Admitted to hospital

August 12, 1891. The patient has a large and very ripe

suppurating bubo in the right groin. The bubo ap-

peared about four M^eeks ago. He does not know of any

recent venereal infection which he has had and there i> no

evidence of any venereal sore. Says he has had no sexual

contact within three months. Has not been feeling well

for a couple of weeks. At first the bad feelings seemed

to come every other day. Appetite poor and bowels inac-

tive. Has taken no medicine. Temperature. 38° C. on

admission. Treatment, a calomel cathartic.

Augtist 13th.—The bubo was opened freely and flax-

seed poultices, made up with bichloride solution, applied.

1^ Liq. potass, arsenitis. three drops t. i. d.

August IJfth.—Dose of Fowler's solution increased to

four drops. Fever absent this morning.

August 15th.—Temperature up again. Calomel re-

peated. Fowler's solution stopped and quinine bisul-

phate ordered in ten-grain doses, with two and one half

grains of capsicum, at 6 and 7 a. m. to-morrow.

August IGth.—Three doses of the quinine bisulpbate,

witli capsicum, ordered for to-morrow morning and there-

after till stopped. Iodoform dressing applied to sinus in

groin.

August 19th.—Slight variations of temperature con-

tinue. Sinus in groin closing slowly.

August 21st.—A calomel cathartic again.

August 2Sd.—Quinine bisulpbate continued without

the capsicum.

Aug7fst 25th.—Four ten-grain doses of quinine bisul-

•phate given—at 6. 7, 8, and 9 a. m.—after which the
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drug was stopped for the present. A calomel cathartic September 2d.—Temperature almost down to normal,

given. Patient had slight diarrhoea.

August 28th.—Quinine resumed.

September Jfth.—Quinine stopped. Calomel 3 grains;

September 8th.— Liq. potass, arsenitis, three drops Bismuth subnitrate 15
"

t. i. d., increasing the dose by one drop each day up to Ipecacuanha 3
"

eight drops. Dover's powder . 7^
"

September 10th.—Fever absent. Wound in groin M. Divide into three powders. Sig.—One at 10

closing rapidly. a. ii. and at 1 p. m. and 5 p. M. to-day.

Month.
gus 189 1.

Se;

D.iy
12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 1 2

Time of
M F. r. M r. E. T. E. E. i:. M. E. M. r. M. E. M. E. M. E. M. E. M. E. M. E. E. M. E. E. E. E.

Cent.

41

40
f

39

38

37

K A
t

1

nr I n
A V

3C

_^

—

i

-I

Temperature Chart for Case II.

September 3d.—Diarrhoea not yet checked; continue

treatment.

September 5th.—Diarrhoea has ceased. Tempera-
ture normal this morning for the first time since admis-

sion.

September 7th.—Quinine stopped.

September 8th.—Slight variations of temperature

continue. ^ Liq. potass, arsenitis, three drops t. i. d.,

increasing the dose by one drop each day up to eight

drops.

September lJf.th.—The buboes have almost entirely

disappeared. The patient looks puffy about the eyes

from too much arsenic. Fowler's solution stopped and
an iron tonic given.

September 20th.—Discharged, recovered.

Case IV.—Observed at Galveston. A native of Nor-
way, aged twenty-eight years. Admitted to hospital

February 9, 1892. Patient has an inflamed bubo in the

right groin and a temperature of 38.4° C. The bubo
made its first appearance nearly two weeks ago. He has

had a few chills at irregular intervals, but has been ill

every day without intermission. Lately arrived from
Morgan City, La. Tongue red and flabby and lightly

coated. Bowels rather loose. A moderate calomel
cathartic was given and quinine sulphate ordered in ten-

September l^th.—Fowler's solution stopped at morn-
ing visit. Later in the day the patient had a chill, with

moderate fever, and an acid solution of cinchonidine sul-

phate was ordered.

September 23d.—All medicine stopped.

September 26th.—Fever has been absent since Sep-

tember 15th. Groin healed. Discharged, recovered.

Case III.—Observed at Galveston. A native of

Nova Scotia, aged twenty years. Admitted to hospital

August 27, 1891. The patient applied for treatment,

complaining of bubo in the right groin. The glands were
found to be indurated, and slight induration of the

glands in the left groin also existed. As there was no
sign of venereal infection, I inquired for symptoms of

fever and found that the patient had not been feeling well

for a week, and had apparently had an exacerbation of

fever the day previous to admission. Temperature on
admission, 38.6° C. Tongue coated white. Bowels had
been acted upon with a cathartic. Temperature rose to
4-0° C. at evening. I^ Quinine sulphate, in ten-grain
doses, at 6, 7, and 8 A. M. daily, beginning to-morrow.

August 28th.—Stramonium ointment applied to both
groins.

September 1st.—Quinine increased to forty grains
daily, given in morning doses as before.
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Temperature Chart for Case III.

grain doses at 6, 7, and 8 a. m. to-morrow. Bubo poul- February i^i/i.—Temperature normal this morning,

ticed. February IJi-th.—Buho unchanged; poultice discon-

February 10th.—Temperature continues nearly the tinned,

same
;
patient had a chill about 5 p. M. yesterday. Qui- February 15th.—Quinine stopped and tincture of

nine to be given in the same way to-morrow as to-day. iron, with arsenic and strychnine, given.

February 11th.—Fever declining. Quinine ordered February 18th.—Cod-liver oil, with malt extract and

to be repeated daily. whiskey, given.

Month. ary
, 1?

Day

9 10 11 12 13 14 15 .6 17 L8

Timo of

Da.v.
M M E. t. t. M M. E. M t. M. E. M. E. M. E. M. E. M. E. M. E. M. E, M E. M. E

.

M. E. is. £. M. E. M. E.

CeDt

41

1

1. 1

40

Z'j

34

F
—

1

37

P
-MA

3C

«

1

Temperature Chart for Case IV.
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Month.
Jl 32.

Day
7

M i .

8

M K.

9 :10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28

Time of

Day.
M E. M E. M F. M C. M. r. I. i:. M E. M. M. E. j:. M. E.

C«nt.

41

—
——

1

—

I

40 -

39

38

-A-J

\
1

I
—

1

—

f

37 -A.ft — 1 V I-

—

t

1 [—J
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Temperature Chart for Case V.

Fehruarij 20th.—The patient has had no fever since

the 12th and is getting strength rapidly. The bubo is

decreasing in size. Discharged from hospital and con-

tinued as an out-patierrt, and treated with the cod-liver

oil mixture above noted and a tonic of iron, quinine,

strychnine, and arsenic.

The patient was under observation until March 15th,

at which time the bubo had disappeared, only slight in-

duration of the lymphatics in the affected groin being.;

perceptible to the touch.

Case V.—Observed at Galveston. A native of Nor-

way, aged thirty-six years. Admitted to hospital July

7, 1892. The patient has a bubo in the left groin, with-

MoDth. July, Augus t

Day

29 30 31 10 11 12 13 14 15 16 17 18 19

Time of
Day.

Cent.

41

5

i 2

Continuation of Chart for Case V.
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out any sign of venereal infection. He says that about

twelve days ago he knocked against a pump-handle

aboard the vessel, and he thinks that the bubo originated

from that light blow in the groin. He is habitually con-

stipated; looks cachectic. He received out-treatment

two days ago and a cathartic was given him, but without

effect. A mild cathartic and a tonic of iron, quinine, and

strychnine given. Bubo poulticed.

July 8th.—It turns out that the patient has fever, of

malarial type, which is probably the cause of the bubo,

rather than the light blow in the groin ascribed by him
as the cause. Previous medicine stopped and quinine

sulphate ordered in ten-grain doses at 6, 7, and 8 a. m.

daily (to-day at 9 and 10 a. m.).

July 9th.—Stramonium ointment applied to bubo in-

stead of poultice.

July 11th.—Fever has increased in spite of quinine,

August 22d.—Discharged, recovered.

A week later the patient was seen and had a slight re-

turn of fever. Tonics were given. Hospital treatment

was not required. <

Case VI.—Observed at Galveston. A native of Den-
mark, aged thirty years. Admitted to hospital January
4, 1893. Patient has a large inflamed bubo in the left

groin, which has been fifteen days in reaching its present

condition. He has no sign of any venereal trouble and
gives no history of such disease. He received treatment

m this hospital for intermittent malarial fever from jSTo-

vember 24 to December 2, 1892. Says he has had a feel-

ing of fever every night for nine days past. Tempera-
ture on admission, 38.4° C. Stramonium ointment ap-

plied to bubo and Fowler's solution administered inter-

nally.

J<LDuary

Day

10 11 12 13 14

Time of
Day.

C«Dt.

,41

40

3
!3:

Temperature Chart for Case VI.

which is , therefore stopped. !^ Liq. potass, arsenitis,

three drops t. i. d., increasing one drop daily till eight are

reached.

July 12th.—Applications to bubo stopped.

July 16th.—Fever has become intermittent and quo-

tidian.

July 21st.—Slight tendency to diarrhoea has succeed-

ed to inactivity of bowels.

July 2Jfth.—Fowler's solution stopped and a tonic of

arsenic, strychnine, quinine, and tincture of iron given.

July 26th.—Bubo disappearing.

August 2d.—Some return of fever since July 29th.

Previous medicines stopped and treatment with quinine

resumed.

August 7th.—Quinine bisulphate and capsicum sub-

stituted for quinine sulphate alone.

August 10th.—Quinine and capsicum stopped and
Fowler's solution given again.

Augiutt 18th.—Improving rapidly.

January 5th.—Bowels inactive; calomel cathartic

given.

January 6th.—Treatment with quinine sulphate

added to that with arsenic.

January 8th.—Application to bubo stopped.

January 9th.—Temperature normal.

January 11th.—Quinine stopped.

January 12th.—Fowler's solution stopped and tinc-

ture of iron and strychnine given.

January loth.—Fever continuously absent, but bubo

increasing in size. Poultice applied.

January 20th.—A change made to stramonium oint-

ment locally.

January 2Sd.—Bubo is very tender and is softening

superficially.

January 27//i.-r-Tincture of iodine substituted for

stramonium ointment locally.

January 31st.—The bubo was opened, but only blood

WHS discharisod from it.
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February 2d.—No suppuration has taken place from
the hubo and the wound is closed.

February^ 5th.—The swelling in the groin is decreas-

, ing in size and becoming less tender.

February 8th.—Discharged, recovered.

b
I

lai]
The cases are reported as they were recorded from day

y
I

to day, which seems the most practicable way of showing

® their character. Besides the foregoing, I observed others

^
I
at Galveston, of which I have no notes, and one or two at

)
Memphis, Tenn. I have lately seen a case at New York,

eel
i| in the person of a sailor running between this port and

in
I
Havana, but, unfortunately, only one examination of his

j blood was made before quinine was administered, and as

^'

j
that examination was not entirely satisfactory I omit re-

1B

porting the case in detail. Free pigment granules were

seen, but the plasmodium itself was not captured in that

i single search. I hope the attention of other observers

will be attracted and that cases will be reported in which

'
j a thorough examination of the blood has been made.

I Such reports are most likely to come from tropical or

I subtropical regions.

In Public Health Reports for May 3, 1901, a report

j by Assistant Surgeon Stansfield, U. S. Marine-Hospital

\ Service, from Cebu, Philippine Islands, mentions the ex-

istence in that island of a large number of cases of mild

fever, rarely fatal, accompanied by glandular enlarge-

ment. It will be interesting to know what these cases

prove to be on investigation.

I.

"WHAT IS THE BEST WAY OF TREATING THE STUMP OF

THE UMBILICAL COED?

1. Dr. Clarence L. Kilbourn, of New Haven, Conn.

(who takes the prize), sends the following:

Preface.—Always observe that simple rule laid down
I in every text-book, "Do not cut the cord until pulsation

I has ceased." This will, in nearly every case, prohibit

i
haemorrhage and perhaps lessen the chances of infection,

;

which, fortunately, are not very great if modern tech-

I nique is used. It allows the umbilical vessels to con-

tract spontaneously, and this they do very firmly if left

alone a few moments. There are contraindications, of

course, such as uterine haemorrhage or asphyxia of the

mother, where immediate expulsion of the placenta is

demanded. While waiting for pulsation to stop, have
the nurse or attendant carefully bathe the child's abdo-

men, removing the excess of vernix caseosa. The child

is held in a blanket and no unnecessary part of the body
exposed.

Ligation.—It is well to recleanse and sterilize the

1 hands before proceeding. Grasp the cord at a point
' two inches from the abdomen with an artery clamp and

cut just beyond. Tie with narrow tape at the proximal
side of the clamp or, if desired, at both proximal and
distal. Loosen the grasp of the clamp and, if haemor-
rhage is controlled by the ligature, remove it. If there

is any oozing, cauterize the cut end thoroughly with

pure carbolic acid or, better still, with the Paquelin.

This may also be done if there is any doubt of asepsis.

If prejudice exists toward the cautery, apply instead an

aqueous solution of suprarenal extract.

Dressing.—Make a thin pad of sterilized gauze, six

or eight inches square and of several thicknesses. Place

this over the child's abdomen, drawing the cord through
a hole cut in the centre of the pad. Surround the stump
with sterilized absorbent cotton, and over it place an-

other gauze pad corresponding in size and thickness to

the one underneath. Pass a few turns of gauze bandage
about the body of the child, to keep the dressing in place.

If the gauze irritates the skin, which is hardly possible,

dust the abdomen lightly with lycopodium or zinc

stearate.

Subsequent Treatment.—Change the dressing every

other day. Dusting powders are of no particular value
unless the cord has been lacerated. In that event the
lacerated areas may be covered with a powder containing
tannic acid. When the stump has become separated
from the abdomen, discontinue the dressing and sub-

stitute a firm, but not excessively tight binder. This
prevents, or at least limits, the chances of hernia and
may be worn for several days. It should be removed
during the daily bath, which should now include the
umbilical region.

Hcemorrhage.—When obstinate or excessive haemor-
rhage occurs at the umbilicus, there is but one decisive
treatment. A strong silk suture is passed, by means of
a curved needle, into the abdominal wall at one side of
the umbilicus and brought out at the opposite side. It

should include the edges of both recti muscles and be
tied tightly over the navel. A similar suture is passed
at right angles to the first. This crucial suture is effec-

tive. It is covered with a dry dressing of boric acid and
is removed on the fourth or fifth day.

2. Dr. John A. Lane, of Lolita, Cal., writes:
The following is the most simple, practical, and effi-

cient method of treating the cord with which I am ac-
quainted, and is the one I now use

:

In preparing for the confinement, I have the nurse
cut two strips of bobbin tape, eight or ten inches long,
and sterilize them by boiling for twenty minutes, after
which they are placed in a cup, previously sterilized by
boiling, with some of the boiling water. The cup is

covered with a fruit, fish, or tin cover and set aside
until needed. Any antiseptic, such as bichloride, car-
bolic acid, etc., may be used in the water the tape is

boiled in, but I rely more upon the boiling than upon an
antiseptic.

When I sterilize the instruments which may be
needed in the confinement, two haemostatic forceps are
included. After the sterilization the instruments are
wrapped in a sterilized towel and placed on a stand at
the side of the bed.

As soon as the baby is born its mouth is washed out
with boric-acid solution or plain boiled water and respi-
ration established. Sufficient time is allowed for the
placental blood to pass into the baby; then the cord is

clamped in two places with the haemostatic forceps and
cut between them. The baby is given to the nurse while
I finish my part of the confinement, await the expulsion
of the secundines, repair laceration, etc. This done, I
have ample time in which to examine the baby and dress
the cord.

The cord is squeezed between the fingers, about an
inch from the body, then tied as tightly as possible with
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•one of the tapes. It is now cut a quarter of an inch

externally to the tape with sterilized scissors. After the

baby is washed, care being taken not to get the cord or

the skin in the neighborhood wet, I conclude the dress-

ing of the stump. A piece of sterilized old linen or

aseptic gauze, four inches square, is cut as in the illus-

tration. If gauze is used, three or four thicknesses are

niecessary.

c
/

/

/

7
/

/

The horizontal dotted line shows the fold. The hole in the cen-

tre is of about the size of the cord. This fits very well around

the stump, but by causing B to overlap A, it will fit exactly.

A powder composed of one part of salicylic acid and

fifteen parts of starch is dusted thickly on the stump and
worked down in the crevices at the attachment of the

cord. The cloth is now folded over the cord. First the

lower part is folded, then the sides. This removes the

stump as far as possible from the genitals and minimizes

the danger of contamination of the dressings from the

discharges.

The baby is now dressed. In bathing the child, the

nurse is instructed to avoid wetting the dressing. If

any moisture shows through the dressing, more of the

powder may be applied. In four or five days the cord

drops, leaving a healed umbilicus.

The advantages of this method are : 1. Its simplicity.

2. The cord encircling the neck does not interfere with

the treatment at all. 3. There is no haste in tying the

cord and no haemorrhage from imperfect tying. 4. The
material may be had in any house, with the exception of

the forceps and powder. The forceps the doctor usually

has in his emergency "grip." The powder may be sent

as soon as possible and the nurse apply it as directed. 5.

EflBciency. I have had no stumps remaining unusually
long, as often happens with other stronger antiseptics,

and I have had no infections.

3. Dr. Charles E. B. Flagg, Captain and Assistant

Surgeon, U. S. Army, writes from Fort Grant, Arizona

:

At the birth of the child, at once or when the cord
ceases pulsating, a long-jawed artery forceps is applied
at the junction of the skin and cord and another forceps

to the cord nearer the placenta. The cord is severed be-

tween these forceps. The child is put aside in aseptic

wrappings until the necessary attention has been given
the mother.

The child is then placed on a table in a good light,

the field of operation bared, sponged with a l-to-4,000
solution of corrosive sublimate, and surrounded with
sterile towels or gauze. A piece of gauze, with a hole or
slit in the centre, answers well. The operator's hands
are aseptic. The cord is then severed close to the edge
of the forceps on the stump, the edge farthest from the
flkin of the child, or the cord may be cut here in the first

instance. The vessels are then separately seized with
other artery forceps, the forceps embracing the cord re-

moved, and the vessels then stripped up toward the abdo-

men and separately ligated with fine catgut. The ves-

sels retract when liberated from the forceps. The re-

mainder of the cord, up to the skin margin, is then cut

away, the wound is then sponged with bichloride-of-mer-

cury solution and a pad of sterile gauze, held in place by
a sterile binder, applied.

Appliances Needed.—Sterile gauze, catgut, artery

forceps, scissors, and an antiseptic solution. A clamp
that I have devised may be used in place of the artery

forceps nearest the child, but it is not necessary and pos-

sesses no great advantage over the forceps.

Requirements on the Part of the Operator.—Aseptic

technique and ability to ligate blood-vessels, supposed to

be taught to every medical student before graduation.

Ligation is especially easy in these cases, as the vessels

stand out with great distinctness in the gelatinous cord

and can easily be separated from it.

Advantages.—A sterile wound, with nothing to

slough away and no dead or half-dead tissue to act as a

culture medium.
Absolute security against bleeding.

No after-treatment.

Healing in from three to five days.

Lessened danger of umbilical hernia in a wound heal-

ing per primam than in one healing by granulation.

It is maintained by some obstetricians of repute that

the cord will not bleed even though the cord or vessels

are not tied. Under these circiimstances I have had one

case of hsemorrhage. It -vis arrested by suturing.

In place of ligating t\\a vessels, I have sutured them
through the sKin margin, beneath and before removing
the forceps. A doubled continuous suture is used and is

cut in two places and tied in three knots, as illustrated.

Diagram by Hospital Steward Lewis J. Schmidt, U. S. Army,
showing method of suturing umbilical cord. A continuous
doubled suture is applied, cut in two places, and tied as indi-

cated above.

Bleeding may possibly occur in this method through re-

traction of the vessels, as the ligatures are not directly

on the vessels, but have skin intervening.

I have amputated the cord at the skin margin since

1893. (See Mediml News, 1897; also Is a Sloughing
Process at the Child's Navel Consistent with Asepsis in

Childbed? by Robert L. Dickinson, M. D., New York,
American Journal of Obstetrics, December, 1898, and
June, 1899.)

4. Dr. EmUe Aronson, of Dallas. Tex., ^^•rites:

The principles of asepsis and antisepsis which con-

trol at present every field of surgery, also hold good for

the physician engaged in obstetrical work. The time
has passed when a pair of rusty old scissors of grandma's
and some black or white cotton thread were good enough
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to ligate the' cord; such procedures were frequently the

cause of septic infection of the new-born. The time-

honored practice of wrapping the stump in a linen rag

soaked in olive oil, or even carbolated oil, has also fallen

into deserved disgrace and oblivion, and the principle of

surgery to create a sterile wound with as little chance as

possible for the development of pathogenic bacteria is

now carried out by every conscientious and progressive

physician and, let us hope, by every intelligent midwife.

Experience has taught that the best time to ligate the

cord is about two or three minutes after birth of the

child. We then inspect the cord, and if the same ap-

pears to be large, i. e., if it contains a large amount of

Wharton's jelly, we try to press it away before applying

the ligatures.

The best material for the ligatures is surgeon's silk,

No. 9, or silk gut, which, together with dressing scissors,

has to be sterilized beforehand. Two ligatures are ap-

plied, one about one inch from the umbilicus of the child,

and the second one about an inch from the first one,

toward the placenta. The ligatures are drawn tight and
the cord is cut slowly between the ligature, the physician

taking care not to cut too close to the first ligature, to

avoid slipping of the same and the necessity of applying

another ligature.

The stump is then inspected as to whether it is bleed-

ing or not, and, if it is not bleeding, wrapped in ab-

sorbent cotton. The nurse then bathes, cleans, and
dresses the infant and then begins the toilet of the

stump, i. e., the stump is again inspected, to see if it is

bleeding or if the ligature has got loose or slipped, and if

it is found in order, dried thoroughly ; a piece of aseptic

gauze with a hole for the stump is then slipped over it

and a dry dressing pOwder applied. One or two layers

of antiseptic cotton are wrapped around the stump,

which is then placed upward and to the child's right, and
a well-fitting flannel bandage is wrapped around the

child's abdomen. Of late, alcohol has been recommend-
ed instead of the dry dressing powder, the advocates of

the alcohol alleging for it better antiseptic powers and
quicker mummification of the stump.

The abdominal bandage is renewed daily; the nurse

is to be instructed to avoid pulling or mistreatment of

the stump ; if the cord was thin, the stump will fall off in

four to five days; if it was large, it might take more
than five days, but, in any case, pulling at the dried-in

stump to encourage its coming off is not to be recom-

mended.

After the stump has fallen off, the young cicatrix

ought to be covered with the dry dressing powder and
ought to be protected from irritation by some gauze or

cotton for several days to follow.

As a rare occurrence haemorrhage may take place be-

fore the separation of the stump or after it has come off.

In either case a needle, armed with silk, should be passed

beneath the bleeding vessels and firmly tied, and pres-

sure with gauze, cotton, and a tightly fitting abdominal
binder applied. It would be well also to think in these

desperate cases of the injection of gelatin and the ad-

ministration of the suprarenal gland, but, believing that

the discussion of this condition and such others as um-
bilical polypus is not entirely within the sphere of the
question proposed, I shall limit myself to the remarks
made.

5. Dr. J. P. McQuillin, of Brooklyn, says

:

As the mortality from sepsis through the cord is esti-

mated at from 3J to 22 per cent., the necessity of using

more care in the dressing of the stump is apparent. I

wish to call the attention of the profession to a simple

and safe way to dress the stump of the cord. After no-

table pulsation has ceased in the lower portion of the

cord, I take a small piece of silk braid, which has been

standing in my antiseptic solution from the time I first

examined the patient (I generally use creolin), and tie

the cord tightly. I think it advisable to have the liga-

ture aseptic, so that if the silk cuts into the cord there

will be no danger of its absorbing septic matter from it.

I tie the cord in two places and cut between the knots

with a pair of sterilized scissors. I now sponge the end

of the stump dry and cauterize it with full-strength car-

bolic acid. I now dress the stump with cotton, saturated

with 96-per-cent. alcohol, changing the dressing once

daily until the cord drops off. Any one using this

method of dressing the umbilical cord will never have a

case of septic poisoning.

6. Dr. F. M. Wood, of Calumet, Mich., sends this

:

The stump of the umbilical cord is the most frequent

source of infection in the infant; it is therefore desir-

able to perfect a method of treating it that will be surgi-

cally clean and at the same time simple and easy of ap-

plication. The following method has proved efficient in

the practice of the author : The cord is first cut short,

an inch to an inch and a half in length, so that as little

will be left as possible, in order that it may dry rapidly

and come away quickly. It is then tied with a piece of

sterile tape. The following has been found convenient

and easy of application : The margin of a gauze sponge

is torn off on the side of the selvage; this answers as a

very strong and easily tied piece of tape, which is at the

same time sterile and quickly obtained. Next, the abdo-

men of the child should be cleansed as follows : The cord

is held with a piece of sterile gauze, and the abdomen
washed with green soap and warm water ; it is then dried

with sterile gauze and again washed with a l-to-1,000

mercuric-chloride solution. Care should be taken dur-

ing the washing not to wet the cord or its base, keeping it

well covered with the gauze, so that it may be perfectly

dry when the dressing is complete, thus favoring early

desiccation. Now take a small gauze sponge and fold it

over once in the middle, cut a round hole of the size of

the cord in its centre, using sterile scissors, pass the cord

through this hole and envelop it in the gauze; the cord

is thus left in a covering of gauze shaped like a funnel,

the mouth of the funnel being at the base of the cord.

The cord is then dusted with equal parts of boric acid

and fine talcum, or with one part of salicylic acid and
nineteen parts of starch. The same powder is applied

also to the base of the cord. The cord is then laid so

that it points toward the chin, so as to avoid hanging
down and closer proximity to the excretions. It is then
covered with a pad of sterile absorbent cotton. The ab-

dominal binder is then put on; this should be of soft

canton flannel, and wide enough to reach from the hips

to the axillas; it should not be hemmed at the edges, as

hems cause pressure and discomfort to the child. It is

passed in two turns around the body of the child and
pinned comfortably tight with safety pins, just tight

enough so as not to embarrass the breathing of the child

and still keep the dressing in place. Advise the mother
not to allow the binder to become wet or soiled, which
can be avoided by watching and frequently changing the

diapers. Lastly, the cord should be inspected daily and
dressed every other day with the dusting powder, clean

gauze being applied when the previous dressing has be-

come soiled. The hands of the attendant, the dress-
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ings throughout, and all instruments used should be sur-

gically aseptic; thus and only thus can the dangers of

infection at this vulnerable point be avoided.

7. Dr. Samuel Floersheim, of New York, writes as

follows

:

It has been a routine method to place a short ligature

around the umbilical cord about four inches from the

umbilicus. This ligature is to prevent haemorrhage from

the placental end of the cord m case twins are present,

and also for cleanliness. A second and long ligature is

tied snugly about three inches from the umbilicus. This

done, the umbilical cord is cut between the two ligatures,

the placental end being allowed to drop down and the

umbilical end cleansed and examined for any possibility

of a hgemorrhage. If no haemorrhage is found, the end

of the cord is then turned inward toward the abdomen of

the child, the two long free ends of the ligature are

taken up, placed around the umbilical cord about half an

inch from the umbilicus and tied tightly. This gives

two ligatures to the cord and insures a safe procedure

against primary and secondary hjemorrhage.

I have not found it necessary to strip the cord.

There are many powders that can be used to dust on the

stump to dry it. The one that has given the best satis-

faction is stearate of zinc, plain, dusted on the abdomen
around the umbilicus, a piece of sterile linen or thin,

soft muslin with a perforation nearer to one end, through

which the stump of the cord is placed and laid on the

linen or muslin, the powdered stearate of zinc dusted on
till it completely covers it, the linen folded over the cord

and upon itself to prevent the powder from falling away
from the cord.

Should infection of the cord take place, it is thor-

oughly washed in a l-to-1,000 bichloride-of-mercury so-

lution or in a l-to-50 carbolic solution, dried and an anti-

septic powder dusted on the cord, covered by a piece of

iodoform or bichloride gauze, and a snug bandage ap-

plied. The cord, when infection has taken place, should

be treated twice daily till all signs of pus have disap-

peared.

After the stump has fallen off and the umbilicus

seems to be healing, the stearate of zinc powder is all

that is necessary to dust on until the wound is healed.

If the umbilicus does not heal, but is granular and
exuding fluid, it is thoroughly washed with tincture of

green soap, rinsed with sterile water, thoroughly dried

with sterile gauze, and a few drops of warm castor oil

applied (and repeated about four times a day), a sterile

gauze pad placed on the oil and a bandage in turn to

hold the pad and oil in place.

When the stump of the cord has dropped off and
haemorrhage occurs, the suprarenal powder, dusted on
the bleeding surface, covered by a pad of gauze of the

size of a 25-cent piece and held in place by a snugly tied

bandage, has succeeded in checking the haemorrhage.

The powdered suprarenal is washed off in half an hour to

prevent infection. Oftentimes simply placing a small

pad on the bleeding point and using finger pressure for

a few moments or applying a bandage succeeds in con-

trolling the haemorrhage.

When granulations spring up from the umbilical
wound or growths occur after the stump of the cord has
fallen off, they are quickly and neatly removed by a pair
of scissors. Pressure is then applied for a few moments
to chock the haemorrhagp and an antiseptic powder is

dusted on the raw surface and a bandage applied. It is

rodrcssod daily till healed.

8. Dr. Arthur H. Longstreet, of Brooklyn, says:

Preparations.—I would recommend the procuring of

a supply of -jlg-th-inch cotton tape, cutting it up into ten-

inch strips, and sterilizing; to be carried in a suitable

container and at the bedside dropped into a bichloride or

carbolic solution to insure asepsis. This tape is strong,

with ordinary precaution does not cut the tissues, is as

sterile as silk, is more easily handled than catgut, and is

the ideal ligature for this work.

Treatment.—Taking it for granted that the mother
needs no particular attention (of course, if she does, the

child can wait), we proceed with the treatment of the

cord of the new-born. If the child is robust and crying

lustily, the cord may be cut immediately; but if not so,

wait until the pulsations have practically stopped. By
waiting a few minutes, the child will tend to be more
robust, not essentially on account of the possible addi-

tion of a few ounces of blood, but this enables a good
pulmonary circulation to be established, from a combi-

nation of maternal and infant's blood current. With
thumb and forefinger displace Wharton's gelatin for

about two inches from the umbilicus and apply two liga-

tures, one about an inch and a half from the child's

body and the other farther away, and cut between them.

When the child is washed, see that the stump is thor-

oughly clean and wiped dry, then wrap the stump in a

moderately thin layer of sterilized or borated absorbent

cotton and apply a warm bandage, light in weight and
not too tight. The double ligature prevents any com-
plication, such as possible hsemorrhage in case of twins,

etc.

When the cord is large or there seems to be a ten-

dency to hernia, it is often a good plan to make a second

ligation close to the child's body. This procedure less-

ens the amount of tissue to dry up and favors absorption,

in addition to making a neater stump to handle and keep
clean. The cotton may be changed or partially renewed
each morning at the child's bath for the few days elap-

sing before the cord withers completely and drops off.

Cauterization is not needed where the stump is treat-

ed aseptically and antiseptically. A greasy rag or piece

of burnt linen to wrap the stump in (which, strange to

say, is still followed in some quarters) is an abomina-
tion.

If there should be some slight inflammation or irri-

tation at the umbilicus either before or after the cord

drops, or the parts keep moist, apply the following as a

dusting powder after bathing and wiping dry:

^ Powdered salicylic acid 1 part

;

Starch 8 parts.

M.

9. Dr. J. M. Kennedy, of Knoxville, Tenn., con-

tributes the following:

The stump, having been washed and dried, should

be enveloped in absorbent cotton and laid flat on the

body of the child, pointing upward. The belly-band,

four inches wide and long enough to go around the

child three times, made of thin flannel in winter and of

gauze bandage in summer, should be applied, the first

turn above, but overlapping, the umbilicus ; the second

turn below, but also overlapping, and the third and last

turn directly over the umbilicus. The end of the band
should be fastened with half-inch strips of adhesive

plaster. The band should be removed daily, or oftener

if necessary, soiled cotton around the cord picked off,

fresh cotton applied, and the binder replaced as before.

When the cord is detached, the umbilicus should be
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kept clean with pure warm water and dry with absor-

bent cotton. The belly-band should be kept on four

weeks.

Tins dressing protects the parts from injury and in-

fection, gives support to the umbilicus and abdominal

organs, receives exudation from the cord, prevents the

cord from adhering to the dress or skin of the child, and

meets every indication, and I know of no objection to it.

If no dressing is applied, as has been occasionally

suggested, the stump becomes hard and dry, is liable to

be pulled by the clothing and prematurely detached, and

is a mechanical irritant, and the part is not protected

from infection. The ordinary folded linen, with a slit

or hole in the middle, is apt to irritate by rubbing or

chafing the base of the stump, and is not sufficiently

f
absorbent. Oils are heating and sometimes irritating,

f powders are often both chemically and mechanically

irritating, and neither oils nor powders can be rendered

I

germicidal without being local irritants.

10. Dr. Z. E. Lewis, of New Rochelle, N. Y., fur-

nishes the following:

I am not sure that the phraseology of this question

does not bar me from its discussion, for how can a

man profess to propound the '•'best" way who has not

tried all ways in forming his judgment? And I have
not that qualification. But if it is pertinent to state

a method which thirty-five years' use, without the dis-

covery of a single urgent drawback, has sanctioned,

then I am in order in relating what I venture to de-

nominate a sufficiently good method, having at least

these elements of a ''best way," that it is simple, that

the necessary materials are always easily obtainable,

and that the stupidest woman can carrj" out its details.

Before a "stump" can be "treated," it must be

made, and I make it by tying the cord, at a distance of

half an inch to an inch from the infant, with any clean

cotton or linen tie which may be provided, most often

the common white string of the shops. (I use the word
"clean" in the ordinary lay acceptance.) The tying is

tight enough to completely strangle the cord and to pre-

clude slipping. The cord is then severed just outside

the ligature. There is the stump.
After the babe has been washed, I insert the stump

through a hole—^just sufficiently large to admit it—in

a pad made of from four to eight thicknesses of clean,

joft white cloth (preferably linen, though cotton often

has to be used) and then fold the pad so as to enclose

the stump and make it lie flat on the belly, pointing
upward and to the baby's left, where it is confined by
the binder. This completes the initial treatment of
the stump of the cord.

The remaining treatment consists chiefly in letting

alone. I direct that the dressing shall be disturbed as

little as possible in the necessary adjustments and
washings, and shall on no account be allowed to be-
come wet. The primary object is to have the cord dry
into the dressing. If the baby's comfort requires that
it be further protected in the drying, this object is at-

tained by sliding a fresh pad of sufficient thickness
under the first pad, with as little disturbing motion as
possible. In due time the stump in its dressings comes
away, leaving a perfectly healed navel.

The points are these : A short stump ; a clean pad,
thick enough to absorb the fluids of the stump; a hole
=mall enough to secure against friction on the stump.
:hat its position may not be disturbed in the folding
md handling; no wetting of the pad; and a fair
amount of immobilitv till the stump separates.

I

Suggestion in the Treatment of Uncontrollable

Vomiting.—Dr. Triantaphyllides {(Jrece medicaie,

April; Lancet, May 25th), of Batoum, records a case of

uncontrollable vomiting treated by suggestion. The
patient was thirty years of age and in the tir.st month of

her seventh pregnancy. Unsuccessful attempts to in-

duce premature labor had been made. Dr. Triantaphyl-

lides, on taking charge of the case, assured her that abor-

tion had taken place and that the uterus was empty. He
stopped all local treatment and gave bread pills every

three hours. The vomiting soon ceased almost entirely.

Labor followed at term.

Santonin (Santonic Acid) in Tabetic Pains.—

Xegro (Giornale della reale Accademia di medicina di

Torino, February; British Medical Journal, May 18th)

has tried santonin with success in the treatment of the

lightning pains of tabes. Of the 11 cases in which the

drug was tried, 8 were decidedly relieved, 2 temporarily

relieved, and 1 unaffected. At first the author gave 15

grains in three doses, at intervals of three hours, and in

subsequent attacks began with 10 grains, 5 grains five

hours later. The pain became decidedly less in three

hours after the first dose, and completely ceased two

hours after the second dose. So far the author has only

administered it during the crisis, not in the intervals.

Xone of the patients had this treatment more than four

or five times in the course of two or three months.

The Treatment of Furuncles.—According to the

New York State Journal of Medicine for April, Philip-

son recommends salicylic acid, in fifty-per-cent. strength,

in the treatment of well-formed furuncles. The follow-

ing paste is applicable for such conditions

:

^ Salicylic acid 1 ounce

;

Powdered starch 1 drachm

;

Lanoline 1 ounce.

M. Sig. : Apply locally and change three or four

times a day, in order to hasten the necrotic process.

When the core has been eliminated, he advises treat-

ment to favor granulations. Minute furuncles may be

checked by applying the following:
'^1 Tincture of benzoin 1 drachm

;

Alcohol, enough to make Bounces.

M. Sig. : Apply locally three times a day.

In generalized furunculosis the parts should receive

a warm bath daily and then be rubbed with the follow-

ing:

Salicylic acid 25 grains;

Vaseline, enough to make bounces.
M. Sig. : To be well rubbed in over the affected area.

Heat in the Treatment of Gonorrhoea.—The Medi-
cal Press and Circular for June 5th says that attention

has recently been called to the fact that the therapeutical

effects of irrigations of the urethra by Janet's method
are greatly increased by employing the solutions of per-

manganate of potassium or other salt at a comparatively
high temperature

;
indeed, it is confidently asserted that

the temperature is of more importance than the chemical
composition of the solution. The temperature should
not be less than 98° F. and may advantageously be car-

ried to 120° F. These hot injections are stated not to

give rise to any imtoward consequences.



1090 EDITORIAL ARTICLES. [N. Y. MBa). JoUB.,

THE

NEW YORK MEDICAL JOURNAL.
A Weekly Review of Medicine.

ESTABLISHED IM 1864.

FoEstEELt Published bt D. Applbton & Co.

Published by the Edited by

A. R. Elliott Publishing Co. Feank P. Foster, M. D.

Remittances should be made by New York Exchange, post office, or

express money order or registered mail. The publishers are not respon-

sible for money sent by unregistered mail. Make all remittances pay-

able to the A, R. Elliott Publishing Co.

Address all communications to

THE MEW YORK MEDICAL JOVTRNAL,

62-68 West Broadway.

NEW YORK, SATURDAY, JUNE 22, 1901.

THE PROPOSED EXCLUSION OF ALIEN
CONSUMPTIVES.

It is our conviction that the United States Biireaii of

Immigration, if it has really determined upon the course

of indiscriminately excluding consumptive immigrants

from the country, as has been announced, has been ill ad-

vised. As has been said publicly by Dr. S. A. Knopf, the

indefatigable champion of everything that promises to

conduce to our eventual mastery over tuberculous dis-

ease, a consumptive pauper may properly be denied ad-

mittance to our domain, but because he is sure to become

a burden on the community in which he casts his lot, not

because he is tuberculous. In our great southwestern

resorts for consumptives, many a person has arrived with

the disease in a decided, if not in an advanced, stage,

and lived to become a valuable member of his adopted

municipality or even of his adopted State, and that,

too, without endangering any of its people. If a con-

sumptive is conscientious and properly managed, he is

sure not to become a source of danger, and the very fact

of a consumptive's coming to this far-away country for

the benefit of his health may almost be taken as prima

facie evidence of his conscientiousness and of his readi-

ness to be guided by medical advice.

So little do we fear retaliation by European nations,

however, that, if the short-sighted policy of our own

bureau is carried out, we should rather welcome it, for

then the American money that is annually spent in

European resorts for the tuberculous would go toward

enabling our own people to perfect their appliances for

supplementing climatic influences in the treatment of

consumptives. What the people need to be taught

—

and they have already partly learned the lesson—is, not

that pulmonary consumption is a monster to be fled

from, but that it is a danger that can be effectively

overcome. Even if this were not true, it remains a

fact that the policy of selfishness and inhumanity, pur-

sued to the end, rarely if ever proves to be for the gen-

eral welfare of those who follow it. We of the East

should protest loudly if Colorado, Arizona, New Mex-

ico, and California forbade our consumptives to enter

their limits; let us as a nation, then, pause to contem-

plate the matter of exclusion from the foreign con-

sumptive's point of view, and throw our sanitarj' re-

sources open to the world as we long ago made our lands

and our industrial facilities free to all worthy comers.

INFLUENZA AS A PROMOTER OF SUICIDE.

Three recent occurrences, the deaths of Dr. Guern-

sey and the Eev. Mr. Babcock, of New York, and of

Dr. William H. Daly, of Pittsburgh, by suicide after

an attack of influenza, can hardly fail, we should say,

to impress upon the medical profession and upon the

general public the dangerous character of the emotional

perversion that often follows in the wake of that dis-

ease and lasts sometimes for a very long period—as long

as two years, to our certain knowledge, in some in-

stances. All three of the victims whose names we have

mentioned were men in the prime of a successful and

creditable career, with every reason to look forward to

many more years of usefulness and happiness, but the

wretched dejection consequent on their ailment seized

upon them and overthrew their mental balance. Even

men who are naturally the greatest of optimists—op-

timistic almost to the extent of being visionary—are

caught in the toils of this dreadful melancholy, and in

too many cases yield to the suicidal tendency. The in-

tellectual faculties, so far as we have observed, are but

little if at all impaired; so soon as he has recovered his

physical strength, and even sooner, the subject is able

to do his ordinary amount of intellectual work and do

it as well as before. But any occasion of emotional dis-

turbance, no matter how trifling, upsets him, makes him

lacrymose, and plunges him into the despair that so

often leads to suicide.

When we add to the vast physical damage wrought

by influenza, directly or indirectly, this melancholic

psychical sequela, we have some idea of the death-deal-

ing power of the disease. In the absence of any specific

curative treatment, we must bend our efforts toward re-

stricting the spread of the infection—with no great

prospect of substantial success, it must be admitted

—

and toward preventing patients who are apparently con-
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valescent from resuming their ordinary course of life

too soon, having first, if we are able, prevailed upon

them to give up work and take to bed in the incipiency

of the ailment. From the particular point of view of

the not uncommon suicidal tendency in the after-melan-

choly, we may well urge upon the friends of convales-

cents who are affected with this sequela unusual watch-

fulness, even to the degree of rousing the patients' re-

sentment, which, indeed, might prove a wholesome re-

storative.

THE TREATMENT OF SQUINT.

In the May number of the Archives of Ophthal-

mology Dr. Herbert Wright Wootton has published a

strong paper on the correction of strabismus, or squint,

by the advancement of the opposing muscle as the pri-

1 mary operation, instead of the tenotomy of the contracted

muscle which is commonly performed. This operation,

I first advocated by Landolt, of Paris, certainly offers im-

I portant advantages over the older method which deserve

the attention of every surgeon who may be called upon to

operate in such cases. For the most part surgeons will

agree with Dr. Wootton when he says : "Tenotomies, as

, primary' operations, particularly in convergent cases, are

at best hazardous procedures. Apparent parallelism,

for the time being, is frequently obtained, but almost

always with great sacrifice of the power of convergence.

. . . The operation, one might almost say, has at-

tempted to cure the causative factor, the hypermetropia,

by superadding, a pathological condition, a relative insuf-

ciency of convergence, ignoring the fact that an excess

f converging power is a normal condition with an uncor-

ted hypermetropia." In the great majority of cases

e only benefit obtained by tenotomies is an improve-

it in the cosmetic appearance
;
indeed, only too often

ia is the only benefit sought for. A careful examina-

'on reveals the fact that the parallelism is not perfect,

d time may demonstrate it to be temporary. It is not

infrequent occurrence to have divergence of the eyes

ppear some months or years after the internal recti have

tenotomized for the correction of a convergent

Tunt, and this is a weighty testimony to the weakened

ndition of the tenotomized muscles which in a measure

lains why binocular single vision, or the conjoint use

f the two eyes, is so seldom obtained and maintained

fter such an operation. But when the eyes have been

ightened by the advancement of the tendons of the ex-

recti, in a case of concomitant convergent squint,

'thout tenotomy of the internal recti, the cosmetic re-

sult is quite as good, while at the same time no function

of the eye has been interfered with and its motility has

not been lessened in any direction. Then if, when the

correcting glasses are worn, the vision of each eye is good,

there is a much better opportunity to obtain binocular

single vision than after a tenotomy, and, if minor devia-

tions exist, the eyes are in a good condition to have them

recognized and corrected. These two considerations

alone should be sufficient to command for this method its

thorough and practical trial, at least in all cases of

strabismus in which the vision of the two eyes even ap-

proaches equality.

THE SURGEON'S RIGHT TO DISCRETION AT
OPERATIONS.

A VEET important and, as it seems to us, a very just

and reasonable decision, was given in a Chicago court

by Judge Kavanagh on June 18th. On June 7, 189T,

Dr. Franklin H. Martin, of the Post-graduate Medical

School and Hospital, Chicago, in the course of an op-

eration on a patient under an anaesthetic, was unex-

pectedly confronted with conditions that appeared to

him to demand another operation besides the one con-

templated. Both were successfully performed, and the

patient at the time suit was brought, four years later,

was in good health. The action was brought by the pa-

tient against the hospital for the unauthorized perform-

ance of the uncontemplated operation. For the defense

the point was raised that conditions were found in the

course of the operation which rendered the further op-

eration essential to preserve the life of the patient, and

the judge ruled that in acting without loss of time under

such conditions the surgeon acted within his right. Of

course, it is not contended by any one that a surgeon,

having obtained the consent of a patient to one opera-

tion, should in addition perform another, however de-

sirable in the patient's interest, that is only an opera-

tion of expediency; but it would be absurd to argue

that, some sudden emergency arising, the surgeon has

not discretion to do what is necessary to deal with it,

as, for instance, by ligating at a distance the main trunk

of an artery to check otherwise uncontrollable haemor-

rhage; or, in the case of a malignant growth having

ramifications beyond what the pre-operation diagnosis

had established, the removal of other affected organs, or

portions of organs, besides those whose removal was

originally contemplated. It is, however, wise policy,

whenever there is any reasonable probability of unex-

pected complications, to obtain the patient's prior con-

sent to deal with any other conditions that may be found

essentially connected with the proposed operation. An
appeal has been threatened. We trust that the appeal

court will sustain the eminently just decision of the

lower court if appeal is actually taken in this case.
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TROLLEY-CAR DANGERS.

It is satisfactory to learn that the Appellate Divi-

sion has done something toward minimizing one of the

many dangers to life that a long-suffering public

endures at the hands of the trolley cars in New York.

In the ease of William F. Fay against the Metropolitan

Street Eailway Company, which had been dismissed in

the court below, the court held that reasonable time to

board a car must be afforded to the public ; and that the

contributory negligence alleged by the defendant com-

pany against the plaintiff did not hold good, because the

plaintiff "having hold of the car, about to board it

when the car suddenly started, there was presented an

emergency which required the exercise of judgment as

to the best course to avoid being injured." Such ex-

orcise of judgment was, of course, rendered particu-

larly difficult by the premature starting of the car,

which, therefore, there could be no doubt, "was the

proximate cause of the injury." What with the reck-

less speed at which cars are at times driven, especially

at crossings and around curves, and the scant consid-

eration afforded to passengers mounting or alighting, it

is a wonder that there are not more serious accidents

than actually occur.

THE DEFICIENCY IN ARMY SURGEONS.

The contention of Surgeon-General Sternberg, that

the provisions of the recent army act relating to the

medical department, by increasing the establishment in

the lower ranks without a proportional increment in the

upper ranks, would keep physicians from entering the

service, has been justified by the dissolution of the

boards created to examine applicants for medical com-

missions in the army without their having been able to

secure a sufficiency of candidates. The extent to which

governments at large seem to ignore the judgment and

superior knowledge of those of their higher executive

officials as to the needs and otherwise of those portions

of the public service over which those officials have been

selected, presumably on account of their fitness, to rule,

seems almost fatuous. The United States is by no

means alone in this matter. A much more conspicuous

example may be seen in the entire military administra-

.tion, medical and otherwise, of Great Britain.

OUR SUBSCRIBERS' DISCUSSIONS.

In this issue of the Journal we publish a few—all

that we have space for—of the answers to our first prize

question. We would again remind our subscribers that

answers to our second question. What is ihe best way of

prescribing calomel as a purgative? should reach us on

or before July 10th, as was stated in our issue for May
11th. We will also now announce the third question.

How do you treat Colics's fracture of the radius f An-

swers to the third question should reach us on or before

August 12th.

lottos Items.

Society Meetings for the Coming Week:
MoM)AY, June 2^. Cambridge, Massachusetts, Society for Med-

ical Improvement; Baltimore Medical Association.
Tuesday, June 25: Buffalo Academy of Medicine (Section in

Obstetrics and Gyusecology)
; Richmond, Virginia, Academy

of Medicine and Surgery.
Wednesday, June 26: New York Academy of Medicine (Sec-

tion in Laryngology and Rhinology) ; New York Pathologi-
cal Society ; American Microscopical Society of the City of
New York ; Auburn, N. Y., City Medical Association ; Berk-
shire, Massachusetts, District Medical Society (Pittsfield) ;

Philadelphia County Medical Society.

THURSD.\y, June 27: New York Academy of Medicine (Sec-
tion in Obstetrics and Gynsecology) ; New York Orthopaedic
Society ; Brooklyn Society for Neurology ; Pathological So-
ciety of Philadelphia.

Friday, June 28: New York Society of German Physicians;
Philadelphia Clinical Society ; Philadelphia Laryngological
Society.

Infectious Diseases in New York

:

We are indebted to the Sanitary Bureau of the Health
Department for the following statement of cases and deaths
reported for the two weeks ending June 15, 1901

:

BiSEABBB.

Week end'g June 8 Week end'g June 15

Cases. Deaths. Cases. Deaths,

Typhoid Fever 30 5 28 8
Scarlet Fever 449 30 466 40
Cerebro-spinal meningitis 0 0 0 4

302 13 270 8
Diphttieria and croup . . . 241 48 244 39

86 16 102 11
226 152 243 141

Marine-Hospital Service

:

Official List of the Changes of Stations and Duties of Com-
missioned and 'Non-Commissioned Officers of the United Statea

Marine Hospital Service for the fourteen days ending June
13, 1901:

Bready, J. E., Acting Assistant Surgeon. Granted leave of

absence for one day from June 19th.

Decker, C. E., Assistant Surgeon. Granted leave of absence
for ten days, on account of sickness.

Ecroyd, Henry, Acting Assistant Surgeon. Granted leave of

absence for ten days from June 8th.

King, W. W., Assistant Surgeon. Granted leave of absence for

four days.

Mason, W. C, Acting Assistant Surgeon. Granted leave of
• absence for six days from June 23d.

Nydegger, J. A., Passed Assistant Surgeon. Granted leave of]

absence for thirty days from .Tune 8th.

Pettus, W. J., Surgeon. Granted leave of absence for threel

days from June 13th. i

Smyth, F. R., Acting Assistant Surgeon. Leave of absenca
for three days granted him by the Bureau. Telegram of
May 31, 1901, is revoked.

J
Sprague, E. K., Passed Assistant Surgeon. Granted leave o^

absence for thirty days from May 30th.

Stanton, J. G., Acting Assistant Surgeon. Granted leave o'

absence for fifteon days from June 3d.

White, J. H., Surgeon. To report at Washington for con
ference.

Wickes, H. W., Passed Assistant Surgeon. Granted leave o
absence for four days from June 3d.

Williams, L. L., Surgeon. Granted leave of absence for fiv

days from June Stb.

Hoard Convened.

Board convened to meet at Washington on June 7. 1901, fo

the physical examination of an applicant for cadetship in th

United States Revenue Cutter Service. Detail for the Board
Passed Assistant Surgeon H. D. Geddinqs, Chairman; Assi
tant Surgeon B. S. Warben, Recorder.
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Marine-Hospital Service Health. Reports

:

The following cases of small-pox, yellow fever, cholera, and
plague were repotted to the surgeon-geiveral during the week
ending June 15, 1901:

Small-pox—United States and Insular.

Douglass City, Alaska May 25 5 cases.

San Francisco, California May 25-June 1. . 4 cases.
Washington, District of Col.. May 30 lease.
Chicago, Illinois June 1-9 6 cases.
Michigan City, Indiana June 3-10 2 cases.

South Bend, Indiana June 1-8 1 case.

Wichita, Kansas June 1-8 7 cases. 1 death.
New Orleans, Louisiana June 1-9 5 cases. 1 death.
Shreveport, Louisiana May 25-June 1.. 2 cases.
Portland, Maine June 1-8 lease.
Baltimore, Maryland June 1-8 1 case.

Boston, Massachusetts June 1-8 lease.
Fall River, Massachussetts. . . June 1-8 lease.
Marlboro, Massachusetts June 1-8 lease.
New Bedford, Massachussetts June 1-8 27 cases. 1 death.
Somerville, Massachusetts June 1-8 lease.
Detroit, Michigan June 1-8 33 cases.
West Bay City, Michigan June 1-8 lease.
Winona, Minnesota June 1-8 1 case.

St. Louis, Missouri May 26-June 2.. 32 cases.
Manchester, New Hampshire. June 1-8 4 cases.

New York, New York June 1-8 86 cases. 16 deaths.
Cincinnati, Ohio May 31-June 7.. 5 cases.
Cleveland, Ohio June 1-8 30 cases.

Toledo, Ohio June 1-8 lease.
Lebanon, Pennsylvania June 1-8 1 case.

Philadelphia, Pennsylvania. . .June 1-8 1 death.
Pittsburgh, Pennsylvania June 1-8 5 cases.

Piovidence, Rhode Island June 1-8 lease. 1 death.
Ogden, Utah May 1-31 11 cases.

Salt Lake City, Utah June 1-8 4 cases.

Tacoma, Washington May 26-June 2. . lease.
Green Bay, Wisconsin June 2-9 2 cases.
Manila, Philippines Apr. 13-20 9 cases.
San Juan, Porto Rico May 10.. Extinct; 8 cases on island.

Small-pox—Foreign.

Prague, Austria May
Antwerp, Belgium May
Pemambuco, Brazil ; Apr.
Hongkong, China Apr.
Panama, Colombia May
Paris, France May
Glasgow, Great Britain May
Athens, Greece May
Calcutta, India May
Karachi, India Apr.
Naples, Italy May
Nagasaiki, Japan May
Tokyo, Japan May
Winnipeg, Manitoba May
Mexico City, Mexico May
Odessa, Russia May
St. Petersburg, Russia May
Warsaw, Russia May

18-25 3 cases.
18-25 3 cases.
I-15
22-27 7 cases.
27-June 3. . 5 cases.
18-25
25-31 42 cases.
18- 25 2 cases.
4-11
28-Mayl2. 9 cases.
19- 26 161 cases.
6. 1 case on U. S.

11 3 cases.

25-June 1. . 2 cases.
19-June 2..

II-26 9 cases.
4-18 24 cases.
4-11

Vera Cruz, Mexico.

Yellow Fever.

. ...Mayl«-25...

Cholera.

1 death.
27 deaths.
5 deaths.
1 death.

15 deaths.
1 death.

34 deaths.
3 deaths.
28 deaths.

S. Indiana.

3 deaths.
1 death.
5 deaths.
8 deaths.

1 death.

3 deaths.
47 deaths.

Bombay, India May 7 -14

Calcutta, India May 4-11

Plague—Foreign and Insular.

Cape Town, Africa To Apr. 5 412 cases. 181 deaths.
Hongkong, China Apr. 20-27 65 cases. 55 deaths.
Bombay, India May 7-14 289 deaths.
Calcutta, India May 4-11 134 deaths.
Karachi, India Apr. 28-May 12.657 cases. 563 deaths.

Formosa, Japan.
rMay 18, increas-

i
- ing. From May } 2,157

I 3-June 1 J

Manila, Philippines Apr. 13-20 27 cases. 16 deaths.

Naval Intelligence

:

Official List of Changes in the Medical Corps of the United
States Novp for the Two Weeks ending June 15, 1901:

AxDERSOx, F. A., .Assistant Surgeon. Ordered to the Naval
Hospital, New York.

BACKrs, J. W., Assistant Surgeon. Ordered to the Vermont.
Evans, S. G., Passed Assistant Surgeon. Detached from the

Monocacy and ordered to the Solace.

Harris, H. N. T., Surgeon. Detached from the Albany and
ordered to the Monocacy.

Maters, G. M.. Assistant Surgeon. Ordered to the Pensacola
Navy Yard. Florida.

MUKPHY, J. F., Assistant Surgeon. Ordered to the Naval Acad-
emy, Annapolis.

Wentworth, a. li., Surgeon. Detached from the Solace and
ordered to the Albany.

Army Intelligence

:

Official List of Changes in the Stations and Duties of Offi-
cers serving in the Medical Department of the United States
Army from June 8 to 15, 1901:

Cabteb, W. Fitzhugh, Major and Surgeon, is granted leave of
absence for twenty-one days, to take effect on or about June
14, 1901.

DUTCHER, Basil H., First Lieutenant and Assistant Surgeon.
So much of Par. 12, S. O. 131, June 6, 1901, H. Q. A., as
directs him to proceed to Fort Totten, New York, for duty,
is amended so as to direct him to proceed to Fort Hancock,
N. J., to relieve Deaxe C. Howard. Captain and Assistant
Surgeon.

EB'mtN, James J., Captain and Assistant Surgeon, is honorably
discharged, to take effect June 30, 1901.

Griswold, Richard S., Major and Surgeon, will proceed to San
Francisco for transportation to Manila.

Howard, Deane C, Captain and Assistant Surgeon. So much
of Par. 7, S. O. 2. January 3, 1901, as relates to him is
amended so as to direct him to proceed to Havana, Cuba,
upon his relief from duty at Fort Hancock by Basil H.
DuTCHER, First Lieutenant and Assistant Surgeon.

KULP, Jon?,- S., Major and Surgeon. So much of Par. 24. S. O.
58, March 12, lUOl. as assigns him to duty at Fort Han-
cock, N. J., is amended so as to direct him to proceed to New
York for duty as attending surgeon and examiner of recruits,
and as medical superintendent of the Army Transport Ser-
vice in that city, to relieve William D. Crosby, Major and
Surgeon, who will proceed to Fort McPherson, Georgia, for
duty.

McCaw, Walter D., Major and Surgeon, is detailed as a mem-
ber of the board of medical officers appointed by Par. 12,
S. O. 15, January 18, 1901, for the examination of candi-
dates for admission to the Medical Corps of the Army, vice
William J. Wa7vEman, Major and Surgeon, who is relieved.

Changes of Address.—Dr. Joseph E. Lumbard, to
Graham Court, Seventh Avenue and One Hundred and
Sixteenth Street, 'New York; Dr. Edwin Ricketts, to
Xo. 408 Broadway, Cincinnati, Ohio.

A New Laboratory Building for the Medical College
of New York.—A four and five story laboratory build-
ing of brick, limestone, and terra cotta, 22.6 by 18.6,
from plans by William Burnett Tuthill, is to be added
to the Medical College of New York, at 17 and 19 East
One Hundred and First Street. It is to cost $40,000.

Hygienic Exhibition at Carlsbad.—Consul-G^eneral
Guenther, at Frankfort, in a report to the State De-
partment at "Washington, D. C, says that a general ex-
hibition of articles of hygiene of the sick room, of food
and drink, and also of those pertaining to the enter-
tainment and comfort of th^e traveling public, will be
opened at Carlsbad on August 10th of this year.

Class Reunion of the Jefferson Medical College
Graduates of the Year 1891.—Dr. Matthew F. Smith,
editor of the Texas Medical News, calls upon all gradu-
ates of the Jefferson Medical College of 1891 to attend
a meeting of the class, to be held in Philadelphia on
June 28th and 29th. Dr. Smith's address is 101 West
Sixth Street, Austin, Tex.

Colonel Forwood Placed in Charge of the Medical
Department of the Army.—Colonel William H. For-
wood, of the Medical Department, who has been in
charge of the important medical depot station at San
Francisco, has been assigned to Washington and placed
in charge of the Medical Department of the army dur-
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ing the absence of Surgeon-General Sternberg in the

Philippines.

Yale University.—The annual address in medicine

will be delivered by Professor Edmund B. Wilson,

Ph. D., of Columbia University, on The Higher Claims

of Minute Research in Biology and Medicine, in the

College Street Hall, Yale University, on Tuesday, June

25th, at noon.

Physicians Held Guiltless of Malpractice.—The

second trial of the action brought by Miss Lucy V. Kel-

len, a dressmaker, to recover $60,000 damages from Dr.

Morris Manges and Dr. Julius Eosenberg for perform-

ing an operation on her, as she alleged, unskilfully and

without her consent, terminated, after a trial lasting sev-

eral days, before Justice Bischoffi and a jury in the

Supreme Court, New York, in a verdict, on June 11th,

in favor of the defendants. The former trial ended in a

disagreement.

A Physician Missing.—We have been requested to

ask for information concerning William Clifford Mc-

Donald, M. D., Harvard, '98, who left his home, in

Lynn, Mass., for New York three months ago. He
wrote of his :'.rrival in New York and stated that he

would write soon again. Since then nothing has been

heard of him and his friends fear foul play. Dr. Mc-

Donald was a young man, six feet tall, weight 200

pounds, with a dark-brown mustache. Any informa-

tion will be gladly received at the home of his friend,

Dr. James Keown, 23 Irson Street, Lynn, Mass.

Presentation to Dr. Charles K. Briddon.—On Friday

evening, June 14th, the Alumni Association of the Pres-

byterian Hospital, New York, Dr. W. K. Simpson pre-

siding, gave a complimentary dinner to Dr. Charles K.

Briddon at the University Club, presenting him at the

same time with a loving cup and an illuminated parch-

ment testimonial signed by the members of the associa-

tion in commemoration of his service of twenty-five

years as attending surgeon to the hospital. The presen-

tation address was delivered by Dr. Benjamin Hedges,

of Plainfield, N. J. Responses were made by Dr. Brid-

don, members of the attending staff, and by each mem-
ber present as the loving cup was passed.

The New York Hospital Distributes its Museum.

—

All the anatomical and pathological collections of the

New York Hospital Museum have been given by the

governors of the hospital to the medical colleges of New
York, the Post-graduate Medical College, the New York
University, the Bellevue Hospital Medical College, the

Cornell University Medical College, and the College of

Physicians and Surgeons. These institutions arranged

among themselves for the division of the collections do-

nated. It was thought that as no lectures were given at

the New York Hospital, and the museum was maintained

only for exhibition to visiting doctors and others inter-

ested, the specimens could be used to better advantage in

connection with the work of educational institutions.

Three years ago the hospital gave away its library for the

same reason to the Academy of Medicine.

Tuberculosis Data is Sought by the New York State

Department of Health.—Local health officers through-

out the State have been requested by the State Depart-

ment of Health to furnish a list of the number of per-

sons afflicted with consumption in their respective locali-

ties. The present purpose is not to acquire or obtain

personal registry of these cases, nor to institute a system

of sanitary inspection or isolation of consumptives, but

to obtain with such accuracy as is possible a record of the

number of persons in each municipality who at this time

are subjects of this disease, to learn the locality of the

disease, its distribution, and surroundings. The data

thus collected will lead to more exact plans for its con-

trol. The knowledge will likewise be of great value in

the discussion of the question of State care of consump-
tives and also in determining the death rate from this

cause. A further report of the source of infection would
also be valuable in the study of the aetiology of tubercu-

losis as well as of its prophylaxis.

A State Laboratory for New York.—A State labora-

tory is to be established at Albany, N. Y., at once by the

State health commissioner, Daniel Lewis, under an ap-

propriation of $20,000, made by the last legislature. In
order to facilitate the prompt commencement of the

work contemplated, pending the construction of the new
laboratory building. Dr. Lewis has arranged for the

State's work to be performed at the Bender Laboratory.

The State Laboratory will be in charge of Dr. Blumer,
the pathologist for the State health department. The
laboratory is to be utilized in connection with the legis-

lature's direction so that the State Department of Health
shall conduct the work of the manufacture of tetanus,

streptococcus, and diphtheria antitoxine, and to conduct
further investigations of serum therapy in tuberculosis,

typhoid fever, and kindred diseases.

A Chicago Judge's Decision in a Christian Science

Case.—Judge Tuthill, of the Juvenile Court, Chicago,

on June 11th committed John Chamberlain, who, while

suffering from a shrunken leg, was taken out of the cus-

tody of his mother, a Christian Scientist, to the Crippled

Children's Home. According to the view of Judge Tut-
hill, adults are at liberty to use medicine or "faith cure,"

or any other means to fight disease. Children, however,

according to his belief, must legally be given that sort of

cure, which, according to generally accepted notions, is

needed. When the parents refuse to call in a physi-

cian, and when the child is subjected to long-continued

suffe^;ing. Judge Tuthill holds, it is time for the court

to step in and demand protection for the young. The
parents failing to afford it, institutions should care for

the children.

"Christian Science" Death in Brooklyn to be In-

vestigated by Authorities.—District Attorney John F.

Clarke, of Brooklyn, with the officials of the local health

department, may, if the evidence they expect is forth-

coming, have the parents of Francis Nixon Fletcher be-

fore the Kings County Grand Jury and endeavor to

obtain an indictment for manslaughter in the second

degree. Young Fletcher died in the home of his father,

on June 5th. A wrong date in the death certificate,

which was signed by a woman practitioner, Dr. A. E.

Morris, excited the suspicion of the authorities, who
were led to believe that the boy died while under treat-

ment by Christian Scientists. The legal question as to

whether or not Christian Scientists, who, by failing to

call a physician, make themselves responsible for a death,

can be held for manslaughter on the ground of culpable

negligence, will, it is believed, be threshed out before the

Grand Jury. Through Dr. Byrne, the health depart-

ment is prepared to carry the matter to a final issue.
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The London Tuberculosis Congress.—The British

I
Congress on Tuberculosis, which is to be held in London

on July 22d and three following days, promises to be

the occasion of an important gathering. There will be

ifour sections: (1) State and municipal; (2) medical,

including climatology and sanatoria; (3) pathology, in-

eluding bacteriology; and (4), veterinary (tuberculosis

in animals). Professor Koch, Dr. Roux, Sir Lauder

Brunton, Sir Richard Douglas Powell, Professor Dewar,

Sir William Broadbent, Sir Dyce Duckworth, and Pro-

fessor AUbutt are a few of those who have intimated

their intention of being present and reading papers or

taking part in the discussions. A considerable number
of American physicians are expected to attend the con-

gress and the meeting of the British Medical Associa-

tion, and for their convenience a special excursion, leav-

ing New York on July 10th by the Red Star Line

steamer Zeeland, has been arranged by Gage & Sons.

The twenty-nine-day trip is to cost $238 and will in-

clude first cabin on Atlantic steamers, second class on

European railroads, baggage transfer, hotels, fees, etc.

The programme is as follows: Paris from July 19th to

22d; London, for the congress, 23d to 38th; Chelten-

ham, for the British Medical Association's meeting,

from J\ily 29th to August 1st, when the party will sail

from Liverpool, arriving at Boston August 8th. For a

slight extra cost the entire meeting of the British Medi-

cal Association can be attended. Dr. William Osier

writes to us, urging the desirability of as strong a con-

tingent as possible of American physicians joining in

the congress. Those who wish to do so, should send

their names, enclosing five dollars, to Dr. St. Clair

Thomson, 20 Hanover Square, London, W., England.

The Right to a Reasonable Time for Boarding a

Car.
—

'Wliile about to board a downtown Broadway car,

a man took hold of the upright rail and waited for those

ahead of him to get on. Just as he had his left foot on

the step the car gave a sudden jerk. He was unable to get

on, and so ran along with the car. There was some pro-

jection sticking out, obscuring a hole in the street, and
into this hole the man fell. The dismissal of his suit

for damages against the Metropolitan Street Railway

Company has been held, on appeal to the Appellate Di-

vision, to be an error. "The defendant," said the court,

"was bound to give the plaintiff a reasonable time to

board the car, and the evidence would have justified

finding that the defendant was negligent in that respect,

nor do I think that the plaintiff was, as a matter of law,

guilty of contributory negligence. Having hold of the car

about to board it, when the car suddenly started, there

was presented an emergency which required the exer-

cise of judgment as to the best course to avoid being in-

jured. If to avoid being thrown down by the sudden
starting of the car, he held on to the car to steady him-
self until he could let go in safety, it was certainly not

negligence as a matter of law. But for the existence of

this trench in the roadway alongside of the track, which
he had not observed, he would probably have escaped in-

jury by adopting the course that he did, but his falling

into the trench was caused by his being dragged along
by the car. It seems to me that the question of con-

tributory negligence was one for the jury. There can
be no doubt that the starting of the car was the proxi-

mate cause of the injury. If the car had not started,

the plaintiff could have got aboard in safety. It, how-
ever, started when he had hold of the car, and the sud-
den starting of the car carried him along with it, and if

he, to avoid falling, kept hold of the car until he could

regain his equilibrium and in so doing was by the mo-
mentum of the car thrown into this trench, it was the

sudden starting of the car and the motion contributed

by the car to the plaintiff which caused him to fall into

the hole, from which he sustained the injury for which
he seeks to recover."

The Medical Society of New Jersey will hold its one

hundred and thirty-fifth annual meeting at the Hath-
away Inn, Deal Beach, N. J., on June 25th, 26th, and
27th. The following is the order of business:

Tuesday, 3 P. M.—Minutes of the last meeting, re-

ports of officers, committees, and delegates, election of

permanent delegates, announcement of committees by
the president, the reception and acting upon applica-

tions for the degree of M. D., and nominations for hon-

orary membership.
Tuesday Evening, 8 o'Clock.—Annual address by

the president, Dr. J. D. McGill, of Jersey City, The
Medico-legal Expert; Progress in State Medicine and
Hygiene, by Dr. W. H. McGee, of Belvidere; Progress

in Medicine and Therapeutics, by Dr. Dowling Benja-

min, of Camden; Progress in Surgery, bv Dr. Charles

Young, of Newark; Progress in Diseases of the Nose
and Throat, by Dr. B. A. Waddington; Progress in

Diseases of the Eye and Ear, by Dr. W. J. Atkinson, of

Paterson; Progress in Bacteriology, by Dr. D. H. Ser-

gey, of Philadelphia.

Wednesday Morning, 9 o'Clock.—What Measures
are Practicable for Preventing the Spread of Tubercu-
losis? by Dr. Henry Mitchell, of Asbury Park; Arterio-

sclerosis and Nervous System, by Dr. Charles Lewis
Allen, of Trenton; Neuralgia and Allied Affections, by
Dr. William M. Leszynsky, of New York; Infant Feed-

ing, some Difficulties in the Management of those De-
prived of Milk, by Dr. Alexander McAllister, of Cam-
den; Some Observations on the New Haemostatic Ad-
renalin, by Dr. N. L. Wilson, of Elizabeth; A Plea for

the Physician on the Witness Stand (discussion opened
by Dr. William A. Davis, of Camden, and Dr. H. C. H.
Herold, of Newark), by Dr. Daniel Strock, of Camden;
The Modern Treatment of Gonorrhoea and its Compli-
cations (discussion opened by Dr. E. B. Silvers, of Rah-
way, and Dr. Mortimer Lampson, of Jersey City), by
Dr. Daniel Currie, of Englewood; The Treatment of

Neurasthenia (discussion opened by Dr. Philip Marvel
and Dr. G. H. Balleray, of Paterson), by Dr. W. B.

Stewart, of Atlantic City.

Wednesday Afternoon, 3 o'clock.—Some of the In-
fections, their Genesis, Habitat, Consequences, and
Prevention (discussion opened by Dr. Ferdinand M.
Jeffries, of New York, and Dr. W. L. Vroom, of Ridge-
wood), by Dr. Samuel E. Armstrong, of Rutherford;
Diagnosis of Intestinal Perforation in Typhoid Fever
(discussion opened by Dr. Alexander Marcy, of River-

ton, and Dr. William H. Shipps, of Bordentown), by
Dr. Joseph Stokes, of Moorestown.

The annual dinner will take place at the Hathaway
Inn on Wednesday, at 7 p. M.

Another "Bellevue Hospital Scandal."—There has
been another charge of cruelty to patients ending fatal-

ly made against the insane pavilion at Bellevue. It is

alleged that a man who died recently had been seriously

assaulted, and that the post-mortem examination made
by the coroner's physician proved that the man had
peritonitis, probably due to injury, and fractured ribs,
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besides other marks of violence. Testimony was

brought to show that these injuries were not on the

man's person when he was admitted to hospital. Com-
missioner Keller thereupon instituted a searching in-

quiry which, he said, satisfied him that there had been

no violence exercised on the patient at the hospital.

He caused a second autopsy to be held, the findings of

which were at direct variance with those of the coroner's

physician. This second autopsy disclosed, it is stated,

no evidence of peritonitis, and showed that the man's

death was due to acute mania and exhaustion. It was

further asserted that, as no evidence of haemorrhage in

the neighborhood of the fractured ribs was to be found,

the fractures occurred after death.

Residents of the Bronx Ask for the Eemoval of a

Hospital for Consumptives.—Eesidents of Spuyten
Duyvil, Kiverdale, and Kingsbridge, the Park District

Protective League, and the Kingsbridge Improvement
Association have made complaints to the municipal au-

thorities that the patients of the Seton Consumptive
Hospital do not keep within the grounds of the insti-

tution and are a menace to the health of the community.
They want the hospital removed, especially as its loca-

tion is near swampy ground and its death rate abnor-

mally high. The hospital receives $30,000 a year from
the city for the care of poor consumptives.

Hospital Arrangements at the Pan-American Expo-
sition.—Medical Director Poswell Park has concluded

negotiations which have been going on for some time

between the Exposition Company and the War Depart-

ment at Washington, whereby the detachment of the

United States Hospital Corps detailed at the Exposition

will cooperate with the medical department of the Pan-
American. This means that, no matter what great ac-

cident or catastrophe may take place on the grounds,

there will be ample facilities for attending the injured

immediately without calling upon city downtown hospi-

tals for aid. Nearly one hundred men of the United
States Hospital Corps are now encamped on the

grounds, and it is proposed that this force be split up
into several detachments with emergency hospital tents

at various points about the grounds. The fact that the

detail of 100 hospital corps men stands ready to act in

any emergency will be a great assurance to nervous ex-

position goers. The hospital facilities at the Pan-
American are now considered better and greater than

those provided at any previous exposition, not excepting

Chicago.

Dr. William H. Daly, whose suicide was recorded in

our last issue, was well known and highly esteemed as a

specialist in diseases of the nose and throat, having at

one time been president of the American Laryngological

Association and of the American Laryngological,

Rhinological, and Otological Society, and chairman of

the Section of Laryngology of the Ninth International

Medical Congress. Dr. Daly served during the civil

war as a medical cadet in various army hospitals and
graduated from the Medical Department of the Univer-
sity of Michigan in 1860. He then engaged in practice

at Pittsburgh, where he resided at the time of his death.

He was a close personal friend of General Nelson A.
Miles, and served on the staff of that officer as chief sur-

geon of volunteers during the Spanish war. Dr. Daly
observed the character of the beef being issued to the
troops and made a report to General Miles condemning
it. wlucb report served as a basis for tlie army lu'cf scan-

dals. Dr. Daly had been quite despondent for somf
time, his wife having died about three years ago, and
was apparently suffering from melancholia when he

committed suicide.

Hurried.

Doty—Rees.—lu New York, on Wednesday, June 12th, Di
Alvah H. Doty and Miss Blanche Ida Rees.
DWIGHT—RUNDLE.—In New York, on Wednesday, Jun^

12th, Dr. Jonathan Dwight, Jr., and Miss Georgina Gertrun
Rundle.

Garrott—Adams.—In Sharpsburg, Marj'Iand, on Wednes
day, June 12th, Dr. E. W. Garrott, of Hagerstown, Maryland,
and Misa Mary Kretzer Adams.

Hart—Robbins.-—In New York, on Wednesday, .Tune 12th.

Dr. Theodore Stuart Hart and Miss Mary Ayres Robbins.
Heiskei.l—Bryan.—In Philadelphia, on Tuesday, June

11th, Dr. Sidney Heiskell, of Baltimore, and Dr. Doralyn
Bryan.

Hicks—Thayer.—In East Rockaway, N. Y., on Wednes-
day, June .oth. Dr. Shirley Hicks and Miss Minnie Thayer.

Jamar—Savage.—In Reading, Pennsylvania, on Wednes-
day, June 12th, Mr. J. H. R. Jamar, son of Dr. John H. Jamar.
of Elkton, Maryland, and Miss Isabelle R. Savage.

Johnston—Drake.—In Detroit, on Wednesday, .June 12th.

Lieutenant Edward Neele Johnston, Corps of Engineers, and
Miss Cornelia Bissell Drake, daughter of Dr. Harlow B. Drake.

Jones—.Tohnston.—In Washington, on Thursday, June
13th, Dr. James T. Jones and Miss Minnie Frances .Tohnston.

MacKean—Flagler.—In Washington, on Wednesday, June
]2th. Dr. George W. MacKean, of Nova Scotia, and Miss Eliza-

beth Moore Flagler.

Magruder—GuLiCK.—In Baltimore, on Friday, June 14tli.

Dr. Alexander F. Magruder, United States Navy, and Mrs.
Ida Newton Gulick.

Randle—Fleming.—In St. Louis, on Thursday, June Gth.

Dr. Henry T. Randle, of Clayton, Missouri, and Miss Jose
phine M. Fleming.

Reading—RuLOFSON.-—In San Francisco, on Wednesday.
June 5th, Dr. Wallace Wall Reading and Miss Olara Estellr

Rulofson.
Stock—Schieklek.—In New York, on Wednesday, Jun

12th, Dr. Caspar Stock and Miss Lillian Schiekler.

Wilcox—McIlwaine.—In Washington, on Wednesday,
June 4th, Dr. William Wilcox and Miss Annie Reade McIl-
waine.

Wilson—Wilson.—In Washington, on Wednesday, June
12th, Dr. Arthur Lee Wilson, of Lynchburg, Virginia, and Miss
Elinor Wilson.

Died.

Bloch.—In Denver, on Monday, June 17th, Dr. A. J. Bloch,
of New Orleans, in the thirty-fourth year of his age.

Briqgs.—In Rochester, on Friday, June 14th, Dr. William
H. Briggs, in the seventy-ninth year of his age.

Cald\vell.—In Freeport, Illinois, on Friday, June 7th, Dr.
William S. Caldwell, in the sixty-eighth year of his age.

Campbell.—In Worcester, Massachusetts, on Friday, June
14th, Dr. W. J. Campbell.

Chilton.—In Dallas, Texas, on Thursday, June 6th, Dr. B.
H. Chilton, in the fiftieth year of his age.

Elliott.—In New York, on Saturday, June 15th, Wiljian
M. Elliott, youngest son of Dr. George A. Elliott.

Farrar.—In Ridgeway, Pennsylvania, on Friday, June 14th,

Dr. Percival J. Farrar.
GiLLASi'Y.^—In St. Louis, on Thursday, June 6th, Dr. Rufua

Gillaspy, in the forty-third year of his age.

Joyce.—In St. Louis, on Monday, June 10th, Dr. P. W.
Joyce, in the thirtieth year of his age.

Lewis.—In Kansas City, Missouri, on Saturday, June 8thi

Dr. Eugene R. Lewis, in the fort.v-ninth year of his age.

Martin.—In Belgrade, Maine, on Sunday, June 16th, Dr.
R. J. Martin, of Augusta, Maine.

Seehold.— In Baltimore, on Wednesday, June 12th. Dr.
Charles Scott Seehold. in the fifty-first year of his age.

Smith.—In Linglestown, Pennsylvania, on Sunday, June
16th, Dr. William C Smith, in the seventy-third year of hb
age.

Timpany.—In Toledo. Ohio, on Friday, June 7th, Dr. Robert
II. Timpauy, in the thirty-sixth year of his age.
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Journal of the American Medical Association, June 15,

1901.

The Natural Method of Teaching the Subject of

Medicine. By Dr. 'William Osier.

Relation of the Medical Profession in the Twen-

tieth Century to the Tuberculosis Problem. By Dr. S.

A. Knopf.

Gumma of the Spermatic Cord, with Report of a

Case. By Dr. E. E. Campbell.—This case is interest-

ing chiefly on account of the rarity of syphUitie mani-

festations in this particular location.

Surgical Shock. By Dr. William H. German.

Non-constrictive Dressings for Fractures. By Dr.

J. F. Pritehard.—Under no circumstances in the treat-

ment of diseases and injuries should we interfere with

the beneficent efforts of Xature, and the author points

out that an unimpeded circulation will give a more

rapid healing process than is attainable if, by a constric-

tive dressing, the circulation is impeded in the slightest

degree. All indications are fulfilled if the broken frag-

ments of bone are in apposition and at rest. In the old

fracture-box this principle is partially applied, and the

so-called Hodgen's splint gives for fractures of the leg

and thigh a plan of suspension that meets all reqi;ire-

ments. Plaster-of-Paris splints or casts should never

under any circumstances be used for a primary dress-

ing. Illustrative cases follow.

Acute Glaucoma Developing in a Cataractous Eye,

after Cataract Extraction in other Eye. Iridectomy

and Cure. By Dr. H.-X. Eafferty.

Sitophobia of Enteric Origin. By Dr. Max Ein-

horn.—The author writes of sitophobia, meaning fear of

food, a condition which may last a long period of time,

and, if not succ-essfuUy treated, may endanger life.

The Relation Existing between Diseases of the Con-

junctiva, Nose, and Throat. By Dr. Heman H. Brown.
—The author points out the need there is that the oph-

thalmologist should bear in mind the fact that in the

treatment of conjunctivitis he is not dealing with an
isolated tissue.

Round Ligament Ventrosuspension of the Uterus.

By Dr. D. Tod Gilliam.—The method of suspension in-

dicated in the title is believed by the author to be the

nearest approach to the ideal, and to be superior to all

other methods, both from a physiological and a utili-

tarian standpoint.

Magnetic Foreign Bodies in the Eye. By Dr. E.

Villiers Appleby.

Variability of the Tubercle Bacillus. By Dr. Garl

Eamus.—The author's conclusions are that: (1) The
tubercle bacilli are not always so easy to demonstrate as

is commonly believed; (2) the fuchsine solutions, like

those of other dyes, cannot at all times be absohitely

depended upon; (3) tubercle bacilli from different pa-
tients, and from the same patient at different times, will

not invariably stain by one method; (4) the staining
variations probably depend on physical and chemical
changes in the bacterial substance, instituted either by
antitoxic action, by the products of associated organisms,
or by a combination of both; (6) in the absence of
demonstrable tubercle bacilli, where physical signs of
tuberculosis exist, a prompt diagnosis of that disease
should be confidently made in the interest of the patient.

and no valuable time be lost in waiting for typical ba-

cilli to appear.

Medical Colleges and Professional Standards. By

Dr. Inez C. Philbrick.—The need of fewer and better

institutions is pointed out.

Philippine Customs and Habits. By Dr. J. C.

Minor.

Medical Departments in Public Libraries. By Dr.

C. D. Spivak.

Medical News, June 15, 1901.

Decortication of the Lung for Chronic Empyema.

By Dr. George Eyerson Fowler.—The author believes

that: (1) Decortication of the lung is an operation

adapted to all cases. of old empyema in which extensive

tuberculous lesions of the lungs, discoverable prior to

operation, are not present, and in which the patient's

condition will permit of a major operation; (2) it may
be advantageously substituted for Estlander's operation

in the majority of instances in which the latter has been

considered, up" to the present time, as being indicated;

since it is a more rational procedure, in that it combines

the advantages of restoration of function of the lung, so

far as possible, with closure of the empyemic cavity;

(3) it should replace Schede's operation in all cases;

(4) the method by extirpation of the diseased portion of

the pleural membrane, including the visceral, cortical,

and diaphragmatic portions, is the operation of choice;

(5) failing this, visceral pleurectomy should be select-

ed; (6) pleurotomy, with simple detachment of the

visceral layer of the diseased pleural membrane, gives

sufficiently good results to warrant the surgeon in re-

sorting to this procedure in cases in which the condition

of the patient will not permit of the application of the

other and more desirable methods; (7) whatever opera-

tive method is adopted, the most complete access possible

to the cavity of the chest should be obtained, and rapid

closure of the opening in the chest-wall afterward se-

cured, since the complete reexpansion of the lung must
depend largely upon the normal respiratory movement;

(8) pulmonary or respiratory exercises should not be

neglected in the after-treatment, since they aid greatly

in the restoration of the function of the lung.

A Study of some Complications and Sequelae of

Typhoid Fever. By Dr. H. A. Hare and Dr. H. E. ^l.

Laudis.

The "Porro-Caesarean Operation," with Report of

Two Successful Cases. By Dr. .James H. Glass.

The Treatment of Scarlatinal Nephritis. By Dr.

Charles Gilmore Kerley.—A remedy which stands out

prominently superior to all others, is the hot-water

flushing of the colon, and the author looks upon the

colon flushings as being of more value in restoring the

kidney function than any other one measure. It may
be used with advantage when the urine first becomes

scanty, as well as when convulsions are threatened or

present. For a child three years of age, from sixteen to

twenty-four ounces of normal salt solution at 110° F.

are introduced into the colon by means of a rectal tube,

which should be inserted at least ten inches. This
should be repeated every six or eight hours and will be

retained by most patients. After from three to five

flushings, in a stubborn case, the kidneys often begin to

act, and soon there is a fairly free flow of urine.

Boston Medical and Sitrgiml Journal, June 13, 1901.

Internal Medicine in the Nineteenth Century. Bv
Dr. X. S. Davis, Jr.
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Some Observations on Chronic Seminal Vesiculitis.

By Dr. Arthur L. Chute and Dr. Kichard P. O'Neil.—

The experience of the authors leads them to believe

that this disease is much more frequent than it has gen-

erally been supposed to be. Among iive hundred and

forty patients presenting various sorts of genito-urinary

disease were found sixty cases of seminal vesiculitis. A
point on which the authors would lay stress is that semi-

nal vesiculitis, secondary to urethritis, is seldom a sharp-

ly defined single disease, but is practically always asso-

ciated with more or less chronic prostatitis and chronic

involvement of the posterior urethra. The treatment

which has given the authors the best results is massage

of the vesicles and ducts of the prostate as well. As the

authors believe that a certain number of the cases of

impotence, and many of sterility, are due to vesiculitis,

its treatment thereby has a wider importance than the

mere remedying of the discomfort the patients suffer.

They advise the examination by the rectum of all pa-

tients with urethral disease in whom the disease is not

progressing favorably, particularly of those showing the

so-called neurasthenic symptoms.

lodophilia. By Dr. Theodore Dunham.

Contributions from the Long Island College Hos-

pital, Boston Harbor. Cystic Tumor of Median Nerve

;

Operation; Restoration of Function. By Dr. A. S.

Hartwell.

Medical Record, June 15, 1901.

A Note on the Spread of Yellow Fever in Houses.

Extrinsic Incubation. By Dr. H. R. Carter.—It is

well known that when a case of yellow fever develops in

a house, the house may become endowed with such prop-

erties that people susceptible to yellow fever may con-

tract the disease by visiting or residing in the house.

The author adduces evidence to show that a certain in-

terval from the development of the infecting case of

yellow fever passes before this property of communicat-
ing the disease to other people is attained by the place.

This time agrees with the time that Dr. Reed finds to

elapse from the infection of the mosquito by biting a

yellow-fever patient to the time the mosquito becomes
capable of communicating the disease to man. This
time is placed definitely at not less than twelve days,

and up to eighteen or more days.

On the Ori^n of Cancer: What Remains to be

Demonstrated. By Dr. Samuel W. Bandler.

The Redundancy of the Preinsula in the Brains of

Distinguished Educated Men. By Edward A. Spitzka.

—In the- highly intellectual, according to the author,

the excessive growth and development of the left prein-

sula causes a displacement of the opercula, even though
the latter be very well developed. In the defective, ex-

posure of the preinsula is due to deficient development
of the opercula. In such cases the insula itself is of in-

ferior development, indicated bv the soundings of the

Sylvian cleft, by the flatness of configuration, and by
the lesser area of the iTisnlar cortex.

Philadelphia Medical .Tourml, June 15, 1901.

The Topical Treatment of Focal and Jacksonian
Epilepsy. By Dr. J. William White.—A method of
treatment proposed by the author is described as fol-

lows: The affected centre being determined in advance,
its relation to the cranium is indicated bv a silver or
iodine mark upon the scalp. The scalp is sterilized and

resterilized three times at intervals of twelve hours, not

only before the trephining, but also before each subse-

quent application of the treatment. A horseshoe-

shaped flap is raised and a half-inch button of bone re-

moved with a small trephine. The dura is left intact.

Thirty minims of a sterile two-per-cent. solution of eu-

caine are then injected into the brain substance at the

centre of the trephine opening, the point of the needle

being introduced about three quarters of an inch. The
needle is gradually withdrawn as the last ten minims of

the solution are injected. The flap is replaced. The
patient is returned to bed and, on the day of operation

and the following day, should receive full doses of bro-

mides. At intervals, to be determined only by experi-

ence, the injection is repeated. The patient should be

kept in bed at least four hours after each injection and
should take bromides for from one to two days.

Theoretical and Practical Considerations on the

Treatment of Jacksonian Epilepsy by Operation, with
the Report of Five Cases. By Dr. James Jackson Put-
nam.

What I have Learned from One Hundred and
Sixty-one Operations for the Relief of' Senile Hyper-
trophy of the Prostate Gland. By Dr. S. Orville Hor-
witz.—The author's conclusions respecting prostatec-

tomy are as follows : 1. With the exception of ligation of

the internal iliac arteries, prostatectomy is the most
dangerous of any operation that has been recommended
for the relief of prostatic obstruction due to hyper-

trophy. 2. Suprapubic prostatectomy is the saiest

method, especially if combined with perineal drainage.

3. The best period to select for the performance of this

operation is early, before the breakdown of catheter life

and serious complications have supervened. 4. An
atonied or a contracted bladder of long standing, asso-

ciated with chronic cystitis, and attended by the forma-

tion of sacs, or pouches, contraindicates the operation.

5. A partial prostatectomy is indicated in those cases

where a valve-like lobe exists and interferes with urina-

tion, or where there is partial hypertrophy of one of the

lobes. 6. A complete prostatectomy is indicated where

a hypertrophy of the three lobes has taken place, espe-

cially if the condition is associated with tumor forma-

tion projecting well back into the bladder, or has given

rise to a stenosis of the prostatic urethra. 7. Perineal

prostatectomy is best suited to those cases where the en-

largement of the lateral lobes has a tendency to grow
toward the rectum, or to obstruct the urethra. 8. When
performing a perineal prostectomy the semi-circular in-

cision advocated by Pyle, or the transverse cut of Wol-
holpi, is the most satisfactory. 9. The removal of a

portion of a small, hard, fibrous prostate gland, by
means of the perineal route, is a very difficult operation.

There is danger of extirpating not only the entire gland,

but the prostatic urethra as well. (To be concluded.)

The Value of the Combined Medical and Surgical

Clinic to the Student. By Dr. Robert G. Le Conte.

A Case of Abdominal Pregnancy. By Augustus C.

Behle.

Specialism and some of its Relations to the General
Practice of Medicine. By Dr. Henry Wallace.

Lancet, June 8, 1901.

Some of the Anatomical Associations of the Kidneys
from a Surgical Point of View. By E. Owen, F. R. C. S.

—Will be abstracted at length in a later issue.
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Retention of Urine. By C. Heath, F. R. C. S.—In
this article the author reviews the various forms of re-

tention of urine by the bladder. In children it is occa-

! sionally due to a tight foreskin; the treatment is sirnply

to dilate the orifice with a forceps or by circumcision.

Later in life, a child may have retention of urine from

a calculus in the urethra, which calculus is usually lodged

near the meatus and can be easily extracted. Occasionally

retention in children is due to a thread having been tied

around the penis, as children who have been punished

for wetting the bed sometimes do in desperation. In the

young adult retention is usually the result of gonorrhoea.

It may be in the early, acute stage of the disease, or it

may be in the later stage, when the inflammation has

traveled up the urethra and affected the prostate. An-

other common form of retention in old gonorrhoea is the

spasmodic variety, following the use of alcohol. An-

other and much more serious condition of retention is

where the patient has had a stricture for years, which

has been dilated several times. In all these forms the

treatment consists in catheterization. With a certain

amount of skill most cases of stricture should yield to the

catheter, but it may be necessary to puncture and aspirate

the bladder above the pubes.

Eetention of urine sometimes results from atony of

the bladder; the muscular coats of the bladder are so

weakened by continual distention that they faU to con-

tract. It is in these cases that retention with overflow

and continual dribbling occurs, for which the physician

should keep a sharp lookout. The treatment consists in

frequent catheterization, the administration of strych-

nine and, if necessary, the use of electricity. In old

age retention of urine is usually due to enlargement of

the prostate gland. Here, again, the treatment is cathe-

terization, followed, in suitable cases, by operation. The
author prefers vasectomy to castration or prostatectomy.

Eetention in the female occurs most generally in con-

nection with pregnancy. A full bladder should never be

overlooked, for many of the serious accidents following

parturition are due to the prolonged presence of a fuU
bladder. When in doubt catheterize. Lastly, there is

that form of retention occurring in young people which
is called '^hysterical retention." In its treatment the

great secret is not to pass a catheter. Put the girl into

a hot bath and tell her to micturate ; if she will not, sud-

denly pour cold water on her head, which will most cer-

tainly have the desired effect.

An Early Experience Concerning the Therapeutic
Virtues of Iodide of Potassium in Asthmatic Affections.

By Sir W. T. Gairdner.—The author describes how an
old asthmatic patient of his, a minister, brought him
many years ago a complicated prescription given him by
Dr. Jephson, which had benefited his asthma greatly.

The prescription contained fourteen or fifteen more or

less active drugs, among them potassium iodide. By
(personal experimentation it was gradually determined

igifl that the beneficial effect was due to potassium iodide

alone, since which time Dr. William Gairdner has
steadily advocated its use in all bronchial affections.

Rat Plague. A Preliminary Communication on an
Outbreak of Disease in Rats at Cape Town. By Dr. A.
Edington.—The author has examined the bodies of rats

supposed to have died of the plague at Cape Town, and
finds that the micro-organism causing their death is not
the bacillus of bubonic plague at all. The rat has a dis-

jjjej^ase which is communicable to guinea-pigs, but not to
abbits, and to which rabbits are also refractory even
iter the disease has been passed through guinea-pigs.

Inoculation of the rabbit with the rat bacterium in its

virulent form gives no protection against a subsequent

inoculation with bubonic plague, thus proving that this

rat plague cannot be bubonic plague. The morphologi-

cal and cultural characteristics of the rat microbe are de-

scribed and the results of inoculation experiments given.

Alcohol and Arsenic in the .etiology of Alcoholic

Neuritis. By E. F. Buzzard, M. B.—The author has

carefully investigated 120 cases of alcoholic neuritis as

well as some twenty other cases in which alcohol was a

possible, but not a reliable, cause, with a view to deter-

mining the part played by alcohol in the causation of

multiple neuritis. Special attention was paid to the

following points, which are dwelt on at length: (1) age;

(3) sex; (3) habits in reference to alcohol; (4) changes

of a nutritional, vasomotor, or pigmentary nature in the

skin, hairs, or nails; and (5), the result of treatment

with arsenical drugs.

The author concludes that (1) alcoholic neuritis is

more often found in the sequel of spirit drinking than in

other forms of alcoholism; and (2) that clinical evidence

is antagonistic to the idea that arsenic is the cause of

alcoholic neuritis.

An Explanation of the Vulnerability of the Apices

in Tuberculosis of the Lungs. By Dr. E. H. Colbeck

and Dr. E. Pritchard.—The authors conclude that the

vulnerability of the apices of the lungs to tuberculosis is

largely determined by an alteration in the shape of the

chest in conjunction with displacement and deficient

musculature of the shoulder girdle. The importance of

such alteration lies in the modification which these

changes induce in the dynamical relations of the superior

aperture of the thorax, whereby the movements of the

apices become inverted in their relation to the normal
respiratory rhythm. The exact position of the site of

deposit is determined largely by the distance the apex

rises above the border of the first rib. The practical

bearing of this theory is the enormous importance of de-

veloping the muscles of the shoulder girdle with the ob-

ject of "pulling the chest into shape." Any muscular
movement bringing into play the great pectoral muscles

should be sedulously carried out.

The Surgical Treatment of Ulcers of the Stomach
which are or have been Complicated by Severe Haemor-
rhage. By C. B. Keetley, F. E. C. S.

Vitality after Severe Injury. By W. H. C. Greene,

M. E. C. S.—The author reports the case of a man who
had fallen on some area railings and sustained the fol-

lowing injuries : Irregular wound in the left hypochon-
driac region, with fracture of the sixth, seventh, eighth,

ninth, and tenth ribs
;
complete perforation of both walls

of the stomach; perforation and laceration of the dia-

phragm ; collapse of the left lung ; and perforation of the

pericardium and left ventricle of the heart. Yet the

man lived for nine hours after receiving his injuries.

Large rectal injections of saline solution undoubtedly
helped to keep him alive.

The Morbid Anatomy and Origin of the Various
Presystolic Murmurs Heard at the Apex. By Dr. C. C.

Gibbes.—The presystolic murmur has been proved to be
present under the following morbid conditions : 1. Ob-
struction of the mitral orifice by sclerosis and adhesions

or by invagination of an auricular thrombus. 2. Sim-
ple dilatation of the mitral orifice. 3. Roughened mar-
gins of a normal-sized mitral orifice. 4. Insufficiency of

the aortic valves, with (a) normal mitral orifice; (&)
simple dilated mitral orifice; and (c) dilated mitral ori-

fice with thickening of the cusps and chords.
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The author holds that the presystolic murmur can-

not arise entirely from the auriculosystolic blood current,

as asserted by Gairdner. In all cases the two conditions

common to the whole of them are: (1) Hypertrophy of

the heart muscle and therefore increased muscle tones;

and (2), loss of compensation, producing partial asyn-

chronism, thereby causing the miiscle tones to be heard

during the diastolic period, the intensity of the presys-

tolic murmur varying in proportion to the amount of

hypertrophy present.

British Medical Journal^ June 8, 1901.

Some of the Anatomical Associations of the Kidneys
from a Surgical Point of View. By E. Owen, F. K. C. S.— (See note in abstract of Lancet for Jime 8th.)

Remarks on Skiagraphy and Fractures, Especially

in their Medico-legal Relations. By C. H. Golding-
Bird, M. B.—As an aid to diagnosis none will now ques-

tion the value of the x rays; and while their employment
is quite unnecessary in by far the larger proportion of

eases, yet there is a certain class of doubtful cases where
the use of skiagraphy is most advisable. Such doubtful
cases are of two kinds: (a) Where, although it is certain

that a fracture exists, there is yet doubt as to its exact

location; and (&), where the very existence of fracture is

doubtful. In all cases in which the nature of the acci-

dent leads to the possibility of any fracture which can-

not with certainty be diagnosticated, the surgeon should

in self-defense give the patient the chance of skiagraphy

to try and settle the point, though no practical outcome
may result. For if he does not do this, the patient may
have a skiagraph taken on his own initiative, and much
trouble result thereby. Though over-reliance on me-
chanical aid to diagnosis, such as that of the x rays, in

fractures may not be so detrimental to the patient, as

when an exploratory operation is involved, yet it is only
as a subsidiary agent to diagnosis that skiagraphy should
be employed, and, even in this secondary capacity, its

evidence in cases of difficulty and doubt should be re-

ceived with caution, and only after due interpretation

by some one whose experience warrants his speaking with
authority.

The X rays are sometimes used to judge of the results

of treatment of fractures, but those who are versed in

the vagaries of the x rays will hardly care to stand or fall

solely by such a test. In the majority of indirect frac-

tures, even after the best of "setting" and treatment, the

skiagraphs show an apparent maladaptation of the bones
which, taken alone, would seem to indicate hopeless fail-

ure; yet the patients recover with perfectly sound and
functional limbs. In order to satisfy the aesthetic re-

quirements of skiagraphy, it would be necessary to op-
erate upon almost every case, and that the bones should
be adapted by screws or wires. If the final appeal is to

be the beauty of the bone scar and not the utility of the
limb, then every case must be so treated.

The following are some of the mistakes that have been
and may be made by others than experts : A. Can a skia-

gram show a fracture where none exists? 1. Epiphyseal
lines have been mistaken for fractures. 2. Impacted
fracture of the neck of the thiffh can be simulated by a

foreshortened view. 3. Fracture through the base of the
olecranon is simulated always where the light is directly
over the bend of the elbow ; the rays penetrate the joint.

4. The acromioclavicular joint resembles a fracture. 5.

The appearance of a gradual thickening of bone can be
produced at will.

B. Is it possible to miss seeing a fracfture? Yes,

though rarely. 1. Irregularity of bone outline may be

completely masked, yet the line of light through the frac-

ture is usually seen, no matter how closely the bones are

adapted. 2. Fractures may be overlooked in the ribs and
in the spine. 3. The centres of ossification in the ends

of very young bones may be mistaken for detached bone

or vice versa. 4. Where the bones are deep and much
blood is extravasated, the image may be indistinct (base

of the skull, etc. )

.

C. Is it possible to show a fracture as still existing,

though long united? Yes. Early callus does not show,

and the line of union will seem to be one of separation

still.

D. Can distortion be produced? Yes, in several

ways: 1. By foreshortening; also from the fact that

X rays are divergent. 2. The appearance of gradual ex-

pansion of a bone can be easily produced by want of

parallelism between the plate and the limb.

The article is accompanied by a special plate of most
excellent skiagraphs, illustrating the various points men-'

tioned above.

A Case of Oblique Fracture of Tibia and Fibula

with Skiagraphs Showing Repair. By Dr. B. Duke.

—

The author reports a case of fracture of the tibia and

fibula in which, although apparently perfect recovery had

taken place, the skiagraph taken on the eightieth day

after injury showed wide separation between the ends ol

the fractured bones. But a second skiagraph, taken

eighteen months later, showed recovery to be perfect.

A Case of Cervical Rib ; Obliteration of the Arteries

of the Right Arm; Gangrene of a Portion of Several

Fingers; Excision of the Rib. By T. E. Gordon, M. B
—The author reports a case of cervical rib occurring ir

a man aged thirty-two years, causing obliteration of the

arteries of the right arm and gangrene of the fingers. A

skiagraph showed the presence of a cervical rib on botl

sides. The author reviews the literature of the subjec

and epitomizes his remarks as follows: 1. The cervica

rib was in some way the cause of the arterial obliteration

2. The circulation through the subclavian was not ob

structed. 3. The occurrence of embolism may be ox

eluded. 4. The manner of the obliteration suggest

thrombosis, which in turn implies preceding disease o

the endothelium. 5. The cause of this arterial diseas

was very probably in part, but only in part, the carryin

of heavy weights. 6. If the rib acted directly on tb

artery, our present knowledge of pathology cannot cn

plain it. 7. The rib may have acted on the artery ind

rectly through the nerves. 8. The nerves are more likel

to have suffered than the artery, and nervous symptonr

are much more common than arterial. 9. A nerve lesio

is capable of causing gangrene. 10. A nerve lesion ma
cause structural lesions in the vessels. 11. The absenc

of clear signs of a peripheral neuritis is a striking argi

ment against the theory of nerve origin. 12. The cas

resembles one of Eaynaud's disease. 13. But in Ea;,

naud's disease the arteries are stated to be healthy. 1-

Structural changes in arteries may arise not only fro'

nerve lesions generally, but from disease of vasomot<

nerves in particular. 15. In cases of cervical rib the:

occasionally occur symptoms which may possibly be e:

plained by injury to the cervical sympathetic. 16.

study of the anatomy of the region concerned sugges

that the rib may have excited its evil effects not at i

distal but at its proximal extremity ; here the rib is {

intimate relation not only of the seventh and eightli ce

vical and first dorsal nerves, but also of the inferior cen
cal sympathetic ganglion and its branches.
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The Effect of the Rontgen Rays in a Case of Chronic

Carcinoma of the Breast. By A. Clark, F. E. C. S.

—

The author reports the case of a woman, aged sixty

years, suffering from chronic carcinoma of the breast, in

which the use of the Eontgen rays over a period of nine

weeks was followed by marked improvement. Islands

of epithelium appeared over the diminished ulcerated

surface, and the indurated lump decreased in size. The

glands in the axilla grew smaller, there was less pain, and

the general condition of the patient improved greatly.

Note on the Patholoigy of Toxic Amblyopias. By

J. H. Parsons, F. E. C. S.—The author has studied the

oft'ect of the local action of nicotine upon the superior

cervical ganglia of cats, and concludes that the action of

nicotine may be supposed to be twofold: (1) Vascular,

causing vasoconstriction of the arterioles; (2) paralytic,

upon the synopses either of the cone fibres, or of the

inner granules, or of both.

Paralysis of the Cervical Sympathetic. By Dr. P.

Stewart.—The author reports a ease of lesion of the cer-

vical sympathetic which is unique, not so much because

it exemplifies to a marked degree nearly all the classical

symptoms of the cervical sympathetic, but because it

demonstrates with great clearness the precise limits of

one svmptom in particular

—

anidrosis. This has not

l)een previously recorded. It is sharply limited by the

middle line, it extends as low as the third rib in front

and the third dorsal spine behind, and it includes the

w hole itpper extremity on the affected side.

^Viener Tclinisclie Rundschau, May 19, 1901.

Bronze Diabetes.—Professor August ]\Iurri reports

the case of a woman, fifty-nine years of age, who had
suffered from diabetes for many years and who developed

a bronze coloring of the skin. After a long stay at the

hospital, the sugar disappeared from the urine, and the

skin and mucous membranes assumed their normal white

color. Albumin, peptone, acetone, or haemoglobin were

never found in the urine. (To he continued.)

Hospital Gangrene.—Dr. A. Brabec reports a case

of this very rare condition appearing in Maydl's clinic in

Prague. It was in a young girl, who hacl an ulcer on
the external malleolus. During its treatment at the

clinic, gangrene appeared. Bacilli and cocci were found
in the secretion, but no organism which could be held to

specific account. {To he concluded.)

Acute Trigger Finger with Periosteitis. By Dr. E.
vo)i Czyhlarz.

Klinisch-therapeuti.sche Wochenschrift, May 19. 1901.

Medical Treatment of Perityphlitis. By M. Bour-
get. {Continypd article.)

Effect of Steam Baths upon the Skin of the Face.—Dr. Eudolf Steiner has devised an apparatus for play-
ing steam, plain or medicated, upon any desired part of
the face. He has had good results from this treatment
in cases of seborrhoea oleosa and acne vulgaris.

Centralhlatt filr Qyndkologie, May 11, 1901.

Pathogenesis of Eclampsia.—Dr. Arthur Dienst has
investigated this subject for a year and a half in Kiist-
ner's clinic. He finds that both mother and child are in-
volved in an eclamptic seizure. The blood serum and
the urine of both are similarly pathological, as are the
changes in the internal organs. In the blood, the fibrin-
forming elements are increased; in the urine, albumin,
casts, and blood are found. The essential cause of

eclamjjsia, he thinks, resides in the insufficient elimina-

tion of toxic substances by the liver and kidneys of the

mother. This depends upon insufficiency of the mother's

heart or kidneys, or upon anomalies of these organs. The
metabolic results of foetal life, added to those of the

mother, normally increased during pregnancy, are the

elements which provoke the changes in the maternal
blood. If these do not lead to eclamptic seizures, but to

a toxaemia, we may have eclampsia without albuminuria
and with sound kidneys ; but if there is a gradual heaping
up of the poisons, eclampsia with albuminuria appears

suddenly. Postpartum eclampsia is due to the impair-

ment of the hepatic function, deranged by the same tox-

ines as those which aifect the kidney.

Cassarean Section after Vaginal Fixation.—Dr. Her-
mann Pape reports eight cases from the literature and
one of his own, in which Cesarean section at term was
necessary after the uterus had been strongly fixed in ante-

flexion by the vaginal method.

Dialyzed Ergot. By Dr. E. Xiehergall.

A New Abdominal Binder. By Dr. Kurt Witthauer.

May IS, 1901.

Conservative Treatment of Inflammatory Disease of

the Adnexa.—Dr. H. Thomson believes in the vaginal

incision of a pyosalpinx. The haemorrhage is never

severe and can always be controlled by tamponing or liga-

ture or by forceps. The posterior fornix should always

be the one opened, the incision should be a free one, and
the pus cavity should be thoroughly opened and drained
as other abscesses are. Eeeovery is prompt, as a rule;

pain and the tumor disappear, and if the result is not sat-

isfactory, a radical operation may still be performed.

.etiology of Facial Paralysis after Spontaneous
Birth.—Dr. E. Frank reports such a case as a rarity, and
finds the explanation in the severe pressure of the left

shoulder against the aural region.

Drainage after Laparotomy.—Dr. L. Seeligmann
recommends drainage through the pouch of Douglas with
closure of the abdominal wall, in laparotomies which are

complicated by adhesions or by soiling of the peritonaeum.
He cites an illustrative case.

Wiener Tclinisclie Wochenschrift, May 16, 1901.

Influence of Alcohol upon the Course of the Infec-
tious Diseases.—Professor Max Gruber decries the
routine employment of alcohol in the acute infections as

being productive of more harm than good. He believes

that it weakens the resisting power of the organism, but
is sometimes useful in the collapse of some of the infec-

tious diseases.

.aitiology of Acute Articular Rheumatism.—Dr.
Gustav Singer takes issue with Wassermann and Meyer
as to their recently described organism, and says that it

is a variety of the Streptococcus pyogenes. The specific
organism has not yet been isolated, he thinks.

Clinical Diagnosis of Renal Infarcts. By Dr. Eudolf
Schmidt {concluded).—The author says that it is always
desirable, in cases of renal colic, to try to distinguish be-
tween intrarenal and extrarenal lesions (ureteral). In-
trarenal lesions are more sharply circumscribed in the
neighborhood of the kidney: if there is an infarct, the
kidney itself is sensitive to pressure, the pain is continu-
ous, albuminuria suddenly appears, or the sediment shows
nephritic changes. Ureteral lesions have a tendency to
radiate, the course of the ureter is sensitive, hydrone-
phrosis may appear, and the pain is intermittent. A



1102 PITH OF CURRENT LITERATURE. [N. Y. Med. Jouh.,

high-tension pulse speaks against an infarct, but pain

appearing while in the recumbent position is characteris-

tic. Hsematuria is rarely seen in infarction, but a rapid-

ly appearing and rapidly vanishing intense albuminuria

is seen in such cases. Renal infarction, complicated by

enteroptosis, offers an unfavorable prognosis. Lying on

the healthy side increases the pain of a kidney the seat

of an infarct. It may happen that total occlusion of the

renal artery will give no urinary symptoms. Oliguria or

anuria may be seen in bilateral infarction, but there is no

vesical tenesmus.

May 2S, 1901.

Theodore Meynert.—A memorial address on the un-

veiling of Meynert's monument, by Professor Anton.

Alimentary Glycosuria.—Dr. Emil Eaimann says

that the assimilation of sugar is an expression of the gen-

eral healthy condition. It is influenced by a variety of

external and endogenous toxines.

Juvenile Form of Prog^^essive Paralysis.—Dr. Josef

A. Hirschl points out the essential differences between

the progressive paralysis of adults and that of the youth-

ful. Congenital syphilis may be the cause of the disease

in the latter, and it begins in early life. Hereditarily

tainted individuals are subject to it. The prodromal
stage is long and rich in symptoms. At the height of

the disease simple dementia is most commonly seen

rather than paralytic mania or hypochondriasis; remis-

sions are uncommon. The disease lasts a comparatively
long time. The post-mortem findings are those of cere-

bral sclerosis with a marked leptomeningitis.

Milnchener medicinische Wochenschrift, May IJ^, 1901.

Mixed Ether and Chloroform Narcosis.—Dr. H.
Braun describes an apparatus of his own devising for the

combined administration of ether and chloroform, which
he characterizes as safe, cheap, and as employing the

principal elements of the two drugs with a minimum of

chloroform.

Acute Yellow Atrophy of the Liver. By Dr. Aby
Bey Ibrahim {continued article).

A Case of Noma in Old Age. By Dr. 0. Zusch.

Diphtheria Antitoxine Eesults, 1894-1900.—Dr. F.

Cuno writes that the results from the use of the diph-

theria antitoxine in Dr. Christ's hospital have been ex-

cellent, showing a remarkable decrease in mortality when
compared with the years preceding its introduction. In-

tubation has worked better in their hands than trache-

otomy.

Contusions of the Pelvis. By Dr. F. Bahr.

A Case of Inguinal Ovarian Hernia. By Dr. Quad-
flieg.

Virulence of Scarlatinal Contagion.—Dr. Friedrich

Schmidt relates a case in which a puerperal woman be-

came infected from the bedding of her husband, who had
had scarlatina three months previously. He emphasizes

the necessity of scrupulous disinfection after this disease.

Kissingen Saal-baths in Heart Disease. By Dr.

Leusser {conclusion).

Independance medicale. May 29, 1901.

Recurrent Hemichorea.—M. Paul Farez reports the
case of a young woman, nineteen years of age, who, after

three months, had a recurrent attack of bemichorea.
She was completely cured by a single hypnotic seance^ by
means of suggestion.

Discipline of Tuberculous Subjects.—M. Portes eni-

phasizes the necessity of strict discipline among persons

suffering from pulmonary tuberculosis, this discipline to

consist in teaching them, in sanatoria, if necessary, the

hygienic measures essential to prevent the spread of the

disease.

Lyon medical. May 26, 1901.

Gaseous Cysts of the Intestine.—M. Jaboulay speaks

of microbic invasions of the intestine, slow in their

course and development, which tend to produce large col-

lections of gas. If these are not controlled, peritonitis

and occlusion of the intestine may follow. He relates a

case in a man, fifty years of age, who, from this cause,

had a pyloric stenosis which necessitated operation.

Case of Pemphigus Vegetans. By M. Paul Jour-

danet.

Parkinson's Disease. By M. Pierre Grange.

Gazette hebdomadaire de medecine et de chirurgie. May
12 and 16, 1901.

Intestinal Occlusion Following Appendicitis. By
M. Broca.—A clinical lecture.

Preparation of Patients for Surgical Operations.

—M. L. Dor shows by experiment that iodides adminis-

tered before operations on dogs limit the virulence of ex-

perimental sepsis. Despite the disadvantages of the

iodides, he thinks the principle might be employed with
human beings.

Province medicale. May 18, 1901.

Nervous Arthropathy. By M. Durand.

Ancient Man in the Rhone Basin. By M. Mayet.

Haemoptysis of Non-tuberculous Character.—M. J.

Charvet says there are certain anomalous forms of pneu-
monia which give rise to haemoptysis. Sometimes a pre-

vious attack of grippe predisposes to this condition. It

may arise in a patient suffering from pneumonia alone,

or from pneumonia complicated by an infarct, or from
pneumonia in the course of tuberculosis or following an
old pleurisy. {To he continued.)

Presse medicale. May 18, 1901.

Circular and Lateral Suture of Veins.—M. G. Cler-

mont gives an exhaustive review of the entire subject of

venous suture. He recommends both the circular suture
and the lateral suture, the latter with a round needle and
fine silk; an additional suture into the neighboring tis-

sues close to the vein is ad\dsable. The union of the
venous walls need not be close. If, on central pressure,
hffimostasis remains perfect, the result will be good.
[The article is full of detail and is of interest to sur-
geons.]

Eruptions Due to Orthoform.—M. W. Dubreuilh
reports a number of cases of eruptions following the
local use of orthoform. He describes them under two
main divisions: (1) Erythematous eruptions, compli-
cated or uncomplicated by vesiculation and pustulation;

(2) the rarer form of gangrene of the local area in which
the drug is used.

Progres medical. May 25, 1901.

Rhinopharyngeal Origin of Goitre.—]\f. Hamon du
Fougeray finds an explanation for the origin of goitre in
lesions of the nose and pharynx. Vascular lesions of the
orophar}Tix produce simple goitre; of the pharynx and
nose, exophthalmos; of the mucous membranes of the
nose and phar\ nx, goitre and exophthalmos. Vascular
and sympathetic disturbances of the oropharynx evoke
goitre and cardiac troubles; of the pharynx "and nose.
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exophthalmos and cardiac disturbances; of the entire

rhinopharynx, the classical picture of Basedow's disease.

Sympathetic disturbances alone of the rhinopharynx call

forth heart affections with neither goitre nor exophthal-

mos. Treatment of the nose and the pharynx is to be

directed against these lesions.

Riforma medica, April 21, 29, and 30, and May 2, 1901.

On some Symptoms of Primary Cancer of the Head

of the Pancreas. By Dr. Ferruccio Schupper.—The

author reports the histories of eight cases of cancer of

the head of the pancreas, and sums up the symptoms ob-

served as follows: The disease was more prevalent in

males, and the age varied from thirty-three to sev-

enty years. Alcoholism seemed to favor its develop-

ment, but there was no hereditary history of cancer in

the cases observed. The subjective s}Tnptoms were, at

first, slight, so that the patients presented themselves

only when the disease had made considerable progress.

This is a useful differential sign in the diagnosis of can-

cer of the pancreas from cancer of the stomach. The

liver was enlarged in four cases. In one case there was

a rapid diminution in its size within four days. The

gall-bladder was swollen and painful on palpation.

Jaundice developed suddenly in one case. In two cases

it came on a few days after a severe pain was felt in the

epigastrium; in the remaining cases it appeared gradu-

ally. In most of the cases the tumor was palpable, and

in some it moved with respiration owing to adhesions or

secondary invasion of the stomach. A profound and

rapid cachexia accompanied all the cases. The supra-

clavicular glands were involved in only two cases, the in-

guinal more frequently. In two cases the pain was

severe and resembled colic, but in the others it was mod-
erate. In two cases there was subnormal temperature

toward the end of the disease, while in three there

was fever, depending on infection of the biliary tract or

on peritonitis. Moderate degrees of gastrectasia were

observed in two cases, and there were, in addition, vom-
iting of food and of coffee-brown material, and diarrhoea

preceding the icterus. In three cases there was a splenic

tumor, and in one case marked salivation. In two alco-

holics with infections of the biliary passages there was
albuminuria late in the disease. Glycosuria and poly-

uria were observed in one out of eight cases, and even

in this one the signs disappeared rapidly. When pres-

ent, glycosuria is a valuable diagnostic sign, but when
absent it is of no negative value.

May S. J,, and n. 1901.

A Comparison of Haemolytic and Agglutinating Ac-
tion in Life and in Vitro. By Dr. Alessandro Bongio-
vanni.—There are marked differences between the

haemohi;ic and agglutinating powers of serum in vivo

and serum in vitro. After being removed from the body
the red blood cell alters its sensibility to the influence of
agglutinating and hasmolytic agents. These red cells,

according to the author's experiments, acquire a greater

resistance toward the coagulating and destructive

agents, though the extraction and defibrination of the
blood are manoeuvres which should weaken the organic
elements, acording to the generally accepted notion.
The other cells of the blood in the rabbit are especially
sensitive to the haemolytic powers of fhe bile of the ox
and to the agglutinating powers of the serum of the
sheep. They are less sensitive to the serum of the frog.
In the body, however, the serum of the frog is more ac-
tive than the other agents before mentioned.

May 7, 1901.

On the Capsule of Bacteria, By Dr. Icilio Boni.

—

The author recommends the following method of stain-

ing for capsular organisms: (1) The specimen is placed

in a drop of a liquid composed of a white-of-egg beaten

with fifty cubic centimetres of glycerin and two drops of

formaldehyde and filtered; (2) it is fixed on a slide over

the fiame imtil all the glycerin has evaporated; (3)

stained in Ziehl's solution for from twenty to thirty sec-

onds; (4) washed in water and dried; (5) contrast-

stained in Loeffler's solution for from four to five min-
utes; (6) washed in water, dried, and examined in

Canada balsam. By this method the author has been

able to obtain well-stained capsides in a number of spe-

cies of bacteria, including the Bacterium coli commune,
the bacilli of glanders, diphtheria, typhoid fever, etc.

The author is investigating the significance of the cap-

sule in bacteria, and his work, thus far, has shown that

the capsule is the product of the bactericidal action of

antiseptics or of antibacterial substances in or out of the

body. The peripheral layers of the bacterial cell are in-

jured and become swollen, so that their staining qualities

are altered. This explains why sometimes a germ is

found encapsulated and sometimes not. On the other

hand, this theory destroys the morphologic value of the

capsule.

A Contribution to the Treatment of Anthrax, By
Dr. Salvatore Gugliuzzo.—The author report? eight

cases of anthrax and concludes as follows as regards the

treatment of this affection: (1) That in man the most
common manifestation of anthrax is the malignant pus-

tule, which may originate from infection through a very
slight abrasion, or from the use of meat of animals that

have died from anthrax; (2) in the treatment of this

disease the most efficient means are deep cauterization

with the Paquelin cautery, the use of Sclavo's serum, in-

jections of phenol, or of sublimate. By these means the

result? of treatment are so good that fatal terminations
are almost the exceptions. Seven of his eight patients

recovered.

May 5, 1901.

Notes on Five Cholecystotomies for Biliary Calculi.

By Dr. Tito Scarrone.—The author's conclu?ions are as

follows: (1) Cholecystotomy in one operation is to be
preferred to cholecystotomy in two stages: (2) when the
bile-duct is pervious, it is preferable, after suturing the
wound in the gall-bladder, to make the line of sutures
extraperitoneal; (3) cholecystotomy is to be preferred to

cholecystectomy.

Vratch, April 21 (May 3, X S.), 1901.

On Sporadic Elephantiasis. By Dr. L. V. Orloff.

—

The author reports four cases of elephantiasis in which
he performed operations that included the removal of
the growth and the restoration of the parts involved.
{To he continued.)

Hafifkine's Lymph, and other Remedies against the
Plague, which Produce Active Immunity. Bv Dr. A.
F. Vigur.—As the result of his experiments, Vi'gur con-
cludes as follows concerning Haffkine's Ivmph: 1. Mon-
keys of the species Macacus rhadiatus can tolerate Haff-
kine's Ivmph injected subcutaneously. 2. These mon-
keys do not show any local or any general reaction after
the injection of six times the amount of serum usually
injected into human beings. 3. In order to obtain a
general reaction in these monkeys, very large quantities
of the serum must be injected, and in order to produce a
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marked local reaction a large quantity of Haffkine's

serum must be injected at some tender spot in the skin

of the animal. 4. Even the injection of the sediment

from 135 cubic centimetres of the serum is borne well

by the monkeys. 5. These animals, after injection with

Haffkine's lymph, present a certain degree of immunity
against the infection, while some of them are fully im-

mune. The test for the quantity of lymph required is

always the reaction. 6. Monkeys that have shown a re-

action present a considerable mortality after two months

and perhaps earlier. 7. In cases where infectious ma-
terial has got into the serum, abscesses very rarely occur

either in man or in animal. 8. The liquid part of HafE-

kine's lymph has but little effect. As a rule, from forty

to sixty cubic centimetres were required to produce a re-

action in Macacns rkadiatus. {To be continued.)

On the ftuestion of Ankylosis of the Spine. By Dr.

A. N. Vinokouroff.—The author describes two cases of

ank}dosis of the spine that he observed while the process

was developing. In the first of these cases the "anky-
losis" was due to inflammation of the spinal meninges.

Thus it belonged to the type of cases described by Bech-

tliereff, who spoke of the connection between disease of

the spinal meninges and ankylosis of the spinal column.
In the present case the paresis, the muscular atrophy,

and the disturbances in sensation were not in the upper
part of the body, as Bechthereff describes, but in the

lower; and there was no kyphosis. In the second ease

tliere was also an acute inflammation of the spinal me-
ninges followed by a chronic meningitis and by ankylosis

of the spine. In this case, however, the disease had re-

mained in the stage of irritation, and had not gone on to

the paralytic stage as in the first case. As the result of

his observations the author concludes as follows : "Anky-
losis of the spine" is a symptom of spinal meningitis.

The location and extent of the ankylosis depends upon
the location and extent of the meningeal inflammation.
The statement of Bechthereff, that the symptoms first

a])pear at the upper part of the body and then travel

downward, is not founded on facts. The paretic condi-

tion and the muscular atrophy may be absent. Kypho-
sis may only appear late in the disease, and the same is

true of the anaesthesia. He does not agree with Bech-
thereff in calling ankylosis of the spine the result of

compression of the intervertebral cartilages by the dis-

torted spinal column. Immobility of the spine as a

symptom occurs in a number of conditions.

On the Question as to the Effects of High-tension
Electric Currents upon the Human Body. By Dr. S.

A. Broustein.—The author reports a case in which t]ic

accidental exposure to a strong electric current was fol-

lowed by the development of a neurasthenic condition
with symptoms of hysteria. It may be regarded as a

traumatic neurosis. In these eases there may be a

medico-legal question of malingering, but in the author's
ease this was excluded from tlic circumstancos of the pa-
tient.

Kumyss Treatment and some Kumyss Settlements
in Ufa. ?)y Dr. P. V. Zesariovsky.

Chinirf/id. Vdrch. 1907.

On the Treatment of Diffuse Suppurative Peritonitis

by Laparotomy. By Dr. S. P. Fedoroff.—Laparotomy
is at tlio present time the only method by which the life

of a patient with general septic peritonitis mav occasion-
ally bo saved. It must be performed so soon as the diag-
nosis is made. The use of antitoxic serum and the in-

jection of large quantities of salt solution may be of

value as adjuvants. The laparotomy must be followed

by the use of a copious irrigation of the cavity with some
indifferent fluid at 40° or 50° C. The exposure of large

loops of intestine is to be avoided as much as possible.

The author recommends a method of draining the peri-

toneal cavity which is adapted to various topographic

conditions of the peritoneal infection. For thorough
drainage of the cavity he recommends three incisions in

the abdominal wall—one median incision, or the opera-

tion wound proper, and two lateral incisions, parallel to

Poupart's ligament on either side. Through these it

will be possible to drain every part of the peritonajum

where pus is apt to collect. If, at the time of the opera-

tion, pus is discovered in the omental bursa, it may be

drained through the foramen of Winslow into the right

lateral wound, or through an opening in the gastrocolic

ligament. The author favors the wick drain suggested

by Delageniere, consisting of a metallic tube perforated

in ten places at one of its ends. Into this tube strips of

gauze or of cotton yarn are drawn and the perforated end
is introduced into the cavity.

On Operative Interference in Fibromyomas of the

Uterus during Pregnancy. By Dr. Th. A. Alexan-
droff.—The autlior has collected statistics of twelve cases

of fibromas in pregnant women, which were allowed to

go on without surgical interference ; of sixty-two cases in

which enucleation or myomectomy was performed; of

fifty-six cases of supravaginal hysterectomy; of thirty-

three cases of complete hysterectomy, and of twenty-
eight cases of Porro's operation. His conclusions on
the moot question as to the operation of choice in these

cases are as follows : The mere presence of fibromyoma
in a pregnant woman does not constitute an indication

for an operative procedure. Indications for the latter

are symptoms threatening the life of the patient or the

course of the pregnancy. In the absence of such symp-
toms the pregnancy must be allowed to take its course,

y^rtificial labor and abortion must be excluded from the

li.st of operations indicated in these conditions. My-
otomy and enucleation are better performed in the first

lialf of pregnancy. The immobility of the womb in the

first half of pregnancy should be considered as an indica-

tion for enucleation or myotomy. Porro's operation is

indicated only in multiple intramural fibromyomas. A
conservative Ceesarean section with enucleation of the

growths should be performed if the growths threaten to

interfere with the progress of labor while the child is

being born. If the patient's condition is poor, one may
leave enucleation for a secondary operation.

On Excision of the Lower Extremity at the Hip-
joint in Tumors of the Femur. The Best Methods of

Operation and the Best Therapeutic Results. By Dr.

15. Cr. Prgevalsky.—The author has collected 180 cases

of operations on the hip-joint and analyzes them in de-

tail. The following conclusions are the results of his

study. The lowest percentage of mortality was obtained
with Wyeth's method, namely, 12.8 per cent. Yeitch's

method does not give so low a mortality and is less easy
of execution. There are not sufficient data to determine
the value of Ravaton's operation, but it must be .supposed

that it is less dangerous than that of Veitch. The com-
bination of Bavaton's and A^eitch's methods can be justi-

fied neither from a scientific point of view nor for clini-

cal rea.sons. Shock is the most frequent cause of early
death in these operations. Cases of recoverv from sar-

coma of the femur after operation are so rare because the
diagnosis is in most cases made too late.



June 22, 1901.] PROCEEDINGS OF SOCIETIES. 1105

|Pr0«cbmgs of S^acuim.

AMEEICAN MEDICAL ASSOCIATION.

Fifty-second Annual Meeting, Held in St. Panl, on

Tuesday, Wednesday, Thursday, and Friday,

June h, 5, 6, and 7, 1901.

The President, Dr. Charles A. L. Reed, of Ohio, in the

Chair.

General Session.

(Concluded from page 1058.)

The Control of Vice in the Army.—By the courtesy

of the association, a delegation of the Women's Suffrage

Society, which has been in session in St. Paul, was al-

lowed ten minutes in which to present a memorial upon
the subject of the regulation of vice in the army. Miss
Susan B. Anthony, the first speaker, said that she wished
to protest, on behalf of their organization, against the

policy of controlling vice in Manila, Hawaii, and Puerto
Eico. She hoped that some action would be taken in re-

gard to this question by the American Medical Associa-

tion, which would no doubt have great weight in influ-

encing legislation.

Miss Anthony was followed by the Eev. Anna Shaw,
who declared that the time had come when we should

not be content with attempting to regulate vice, but

should begin to protect virtue.

Dr. Louis L. Seaman, of New York, who at the pre-

vious session of the association had introduced a petition

in favor of reestablishing the army canteen, said that

the surgeons of the army were just as anxious as the

members of the Women's Suffrage Society to protect the

virtue of the soldiers. Vital statistics of the army in

Peking showed that fifty per cent, of the patients treated

there were affected with venereal disease, and that since

the abolition of the army canteen the number of these

diseases had almost doubled. He said the army canteen
had been opposed by misguided enthusiasts, who should
stop interfering with matters in the army, which they
did not understand.

President Eeed cut off further discussion upon the

subject by stating that the meeting would proceed with
its regular order of business.

State and County Societies.—Dr. McCormack pre-

sented the following resolution, which was adopted

:

"Resolved, That this association cordially endorse the
plan proposed by the committee of reorganization for a

uniform system of organization of State and county so-

cieties in affiliation with this body, and the secretary is

hereby instructed to correspond with the officers of each
State society and urge the adoption of such plan in so
far as it may be applicable, and that he shall report to
the next annual meeting the result of such correspon-
dence."

Report of the General Exeicutvve Committee.—After
considerable discussion, it was decided to act upon this
report by sections. Upon the recommendation of the
committee the meeting passed a resolution of disappro-
bation of the action of Congress in failing to pass the
bill providing for the proper recognition of the army
corps.

The recommendation of the committee that the presi-
dent appoint a special committee of three members to
revise the code of ethics brought out a lively discussion.

It was finally decided that this recommendation be

tabled.

The Oration in Medicine was delivered by Dr. N. S.

Davis, Jr., of Chicago. (See page 978.)

The president announced that, as there seemed to be

some misunderstanding regarding the reorganization

scheme which had been adopted, he wished to state that

its provisions went into effect in the present session only

so far as they applied to the election of new delegates.

All standing committees and all special committees ap-

pointed at the present session would stand and report at

the next meeting.

The Oration in State Medicine was delivered by Dr.

George M. Kober, of Washington, D. C. (See page

991.)

The London Tuberculosis Congress.—Dr. Judson
Daland, of Philadelphia, was appointed to represent the

association at the World's Tuberculosis Congress, to be

held in London in July of the present year.

Report of the General Executive Committee.—Dr. L.

D. Bulkley, of New York, the secretary of the commit-

tee, announced that Mr. John D. Eockefeller had re-

cently given the sum of $200,000 for the promotion of

scientific research. This sum had been placed at the dis-

posal of the association's committee, under the chair-

manship of Dr. William H. Welch, of Baltimore. A
resolution was adopted thanking Mr. Eockefeller for his

generous gift.

Report of the Judicial Council.—Dr. F. H. Wiggin,

of New York, read the names of a number of physicians

and announced that the Judicial Council recommended
that they be dropped from membership. The cause for

this recommendation was either the non-payment of dues

or the fact that the gentlemen were no longer in good
standing in their affiliated State or county societies.

The report of the council was adopted without comment.
Report of the Committee on National Legislation.—

Dr. H. L. E. Johnson, the chairman of the committee,

said that at the recent meeting of the National Associa-

tion of Military Siirgeons the following resolution was
adopted

:

"Resolved, That this body deplores the action of

Congress in abolishing the army-post exchange, or can-

teen, and in the interest of discipline, morality, and sani-

tation recommends its reestablishment at the earliest

possible date."

This resolution had been presented at one of the gen-
eral sessions by Major L. L. Seaman, and the meeting
was now asked to endorse the action taken by the Na-
tional Association of Military Surgeons. It was re-

ferred to the Committee on National Legislation, who
reported as follows

:

"We have carefully considered the resolution pro-

posed, and declare it to be wjse and proper and of im-
portance to every citizen of the republic. The resolu-

tion is the outgrowth of careful study and observation by
the medical department of the United States army; is

concurred in by the commanding officers at the several

posts, and is intended to correct serious abuses under the
present law, which result in drunkenness, desertion, in-

subordination, dishonorable discharge, crime, poverty,

appalling increases in venereal disease, and invalidism
among the soldiers of the United States army.

"We find that the experience of foreign governments
coincides with that of the National Association of Mili-
tary Surgeons in the necessity for the army-post ex-

change, or canteen.

"We recommend that the American Medical Associa-
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tiou adopt the resolution proposed, and that it petition

the Congress of the United States to repeal at the earliest

moment the objectionable law which prohibits the army-
post exchange."

The recommendation of the Committee on National

Ijegislation was unanimously adopted.

Introduction of the President-elect.—Dr. John A.

Wyeth, of New York, the president-elect, was escorted

to the platform by Dr. Marcy and Dr. Magruder and in-

troduced by the retiring president, Dr. Reed, who said

:

"The moment has arrived that I can relinquish the

arduous duties of this office, and in doing so I feel that I

am passing the work to one under whose guidance this

association shall be kept true to its exalted purposes. I

take pleasure, therefore, in introducing to you my suc-

cessor, Professor Wyeth."

Dr. Wyeth responded briefly as follows : "I appre-

ciate deeply the honor that has been conferred upon me.

It will take my best efforts to repay the association, even

in part, for what I have received, but, such as they are,

it shall have them. In the future, as in the past, I will

do what I can to advance the highest and noblest inter-

ests of medicine and surgery."

A motion was adopted thanking the retiring officials,

the committee on arrangements, and the good people of

St. Paul and Minneapolis for the splendid management
of the convention.

In seconding this motion. Dr. H. 0. Marcy, of Bos-
ton, one of the ex-presidents of the association, said:

"For twenty-six years I have followed the good fortunes

of this association from the Atlantic to the Pacific, from
the north to the south. Everywhere we have been re-

ceived with that open arm of welcome, that cordiality of

spirit that becomes the American citizen. Twenty years
ago we met in this city of St. Paul. Those of us who
were present then will recall the splendid hospitality that

the people and physicians of this city accorded us. Upon
this occasion it has been magnified even out of propor-
tion to the growth of these twin cities of the Northwest."

Section in Surgery and Anatomy.

(Concluded from page 1012.)

The Mortality of Appendicitis.—Dr. John B.
Deaver, of Philadelphia, in a paper with this title, began
by saying that during the year 1900 there were operated
on at the German Hospital, in Philadelphia, 268 persons
with appendicitis, of which 144 had acute attacks of the

disease and 124 chronic. Of those operated on during
the acute stage, twenty-six died from the appendicitis or

from some intercurrent or previously existing disease.

In the cases not subjected to surgical treatment, by far
the most potent factor was septic peritonitis. As to the
number of attacks, the author said that the fatal attack
might be the "solitary severe one." Severe attacks with-
out fatal issue subsided to varying degrees, but common-
ly rendered the internal symptoms more aggravated. In
cases complicated with adhesions, but without septic in-

fection, the mortality was very low. In one case the au-
thor had operated twelve hours after the onset of the at-

tack and found an advanced general purulent peritonitis,

a condition from wliich he had never seen a recovery.
He believed that where there was localized pus, the suc-
cess of the operation depended upon emptying and
draining every pocket; merely opening and draining
the main abscess would not do, the great ])roblem being
how to drain all these collections without infecting the
general peritoneal cavity. Post-ciiical collections of pus

offered a serious problem. As to the advisability of re-

moving the appendix in the presence of pus, the opinion

of the author was that it should be removed, except in

certain cases. Another very common cause of death was
necrosis of the bowel. Dr. Deaver's experience showed
that recurrent attacks of appendicitis were progressive

in their severity, each one adding fuel to the flame ; that

the position of the appendix was an important feature;

that delay in operating was responsible for more deaths

in appendicitis than all the other factors having to do
with the disease; that an operation in the first twelve,

and at the latest eighteen to twenty-four hours, would
save patients without subsequent complications, such as

faecal fistula, etc.

Some Unusual Features of Appendicitis and their

Treatment.—Dr. Ernest Laplace, of Philadelphia, said,

in a paper thus entitled, that in every case of fatal ap-

pendicitis there was a time when, had the operation been

performed, the patient would have survived. He was of

the opinion that it was not the appendicitis that killed,

but the peritonitis incident thereto. He divided appen-
dicitis into three different periods or stages: 1. That of

appendicitis. 2. That of peritonitis. 3. That of septi-

caemia. He believed in rapid operative procedure in

peritonitis from chronic appendicular abscess that had
perforated or an acute peritonitis set up by appendicitis.

Careful cleansing of the operative field should be in-

stituted, with flushing of the abdominal cavity. When
septicaemia and peritonitis were both present, then he
would simply wash out the abdominal cavity, close it,

and drain with gauze. He believed that it must be

taken for granted that the phagocytes would compete
more successfully with a slight amount of septicaemia

than with septicaemia which was continually increasing

by constantly forming toxines taken up from the peri-

tonitis. Continuous flushing of the peritoneal cavity

for at least a few hours after the operation would con-

stitute the local treatment, whereby the arrest of pro-

gressive septicaemia might be hoped for.

The Knot within the Lumen in Intestinal Surgery,

irith Report of Eight Cases, was the title of a paper by
Dr. P. Gregory Connell, of Chicago. The author said

that the possibility of placing all the knots in enteror-

rhaphy within the lumen was no longer in doubt, but the

advisability of such a procedure was still a disputed

c|uestion by those who never used it. In no ease could

death be attributed either to the method of suture em-
ployed or to the manner of employing it; to include all

the coats of the bowel-wall removed the danger of stitch

yielding; to fail to include the submucosa left an in-

secure stitch; and it was not only possible, but practi-

cable, to place all the knots of an enterorrhaphy in the

lumen.

Dr. J. B. Murphy, of Chicago, commended Dr.

Deaver for his work on this important line, styling it a

debt of gratitude which the profession would never be

able to pay. He considered that the question as to

whether it was possible to make a diagnosis of the patho-

logical conditions within the peritoneal cavity from the

symptoms presented was a very vital one. In the fulmi-

nating type the speaker did not believe that one could

toll from the outside whether it was progressing to that

stage where it manifested its virulence.

Dr. Knight, of Connecticut, believed in the great

helpfulness, if not the reliability, of the presence of

loucocytosis as an indication of the condition.

Dr. Maxwell, of Iowa, endorsed thorough irrigation

of the abdomen.
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Dr. Andrews, of Chicago, spoke of the length of time

of infection. "How do we know," he asked, "wliat the

conditions are when we find free pus in the intestines

without the restraining wall?" He believed that

around this area of pus there was another zone of muco-

pu* or serum.

Dr. Harris, of Chicago, did not believe that we were

able to ascertain the condition in the abdomen. When
a man had operated upon one hundred cases, he found

he Icnew little or nothing about the conditions therein.

Dr. Moore, of Minneapolis, did not think there

should be any hard-and-fast rule to be laid down in sur-

gery where human life was involved. The question of

operating should likewise be considered from the stand-

point of environment ;
every one did not possess the ad-

vantages of a well-equipped hospital, such as existed in

the large cities.

Dr. Morris, of New York, said that in appendicitis

we were dealing with an infection the limits of which

were unknown.
Dr. Smythe, of Memphis, said that the proper treat-

ment of the patient was surgical.

The Nature of the Cancerous Process.—In a paper

thus entitled. Dr. Roswell Park, of Buffalo, said that,

like a huge and frowning sphinx at the very gateway or

entrance to the field of surgical pathology, had stood for

centuries the great problem of the nature of cancer.

This had, at least until recently, remained the inscrut-

able mystery of ages. The author held that the para-

sitic, or infectious, theory of cancer was the only one

which satisfied the needs of both pathologist and clini-

cian.

In the New York State Laboratory, with which Dr.

Park was connected, the disease was studied by the pa-

j^i, thologist, biologist, chemist, histologist, and clinician,

iTitr
I all working in close association. As to causation, the

author was of the opinion that cancer was due to an ex-

trinsic cause, parasitic in its nature. He took the an-

I

alogy of vegetable life to sustain the parasitic theory,

:^ir stating that the woody masses or xylomata, or knots, in

trees, which suggested the tumor or cancer idea, de-

;),; stroyed the tree ; they were frequently spoken of as

jtoj.
I tree cancers. Tumors were also common in the lower

it§
animals. He believed that tumors in man and animals

pjtjj
were due to the same general causes, and thought it was

J not too strong a statement to make that Dr. Gaylord

, („.
' and the laboratory staff had absolutely produced adeno-
carcinoma by inoculation in a number of animals, and
that this could be produced in such a way as to aflEord

unmistakable evidences of the infectiousness of the dis-

-
i

ease.

in tin
I

The Present Status of the Carcinoma Question.—
I'

Dr. Nicholas Senn, of Chicago, considered this the most
,1

TV r important research of to-day. Carcinoma resulted from
atypical proliferation of epithelial cells. As carcinoma
originated in epithelial cell*, its development was impos-
sible in mesoblastic tissues. Histology did not support
the parasitic theory. The progressive extension of a
tumor into the adjacent tissues was proof positive of

malignancy. It was by the lymphatics only. The in-

crease of carcinoma was more imaginary than real.

There was more basis to heredity than was believed by
the profession at large. The age was important ; al-

though usually occurring after forty, it might develop
before twenty, and in these cases it was almost invari-
ably extremely malignant.

0 The Early Diagnosis of Carcinoma—Methods.—Dr.
Charles A. Powders, of Denver, said the salient features

he desired to bring forward were early recognition, thor-

ough operative removal of the widest possible area, and
a careful, systematic surveillance of the patient during

the rest of his life. The laity should be instructed upon
these points. The author reviewed the diagnostic reac-

tion of the use of cancer serum and auto-inoculation as

aids in the early diagnosis of cancer.

The Pathology of Breast Carcinoma and its Relation

to Early Diagnosis and Treatment.—Dr. William S.

Halsted and Dr. J. C. Bloodgood, of Baltimore, grouped
the tumors under multiple, malignant, and benign and
those associated with various acinous changes in the tis-

sues of the breast. They said: "In our experience of

some 294 cases, the number of cases of malignant
tumors which have been admitted to the hospital at such
an early stage that the clinical picture was suggestive

of a benign tumor, is about nine per cent., or about

twenty-three cases. What it will be in the future we are

not prepared to say."

Carcinoma of the Ccecnm.—Dr. William J. Mayo, of

Rochester, Minn., believed that carcinoma of the caecum
constituted seven per cent, of all cancers of the intes-

tines, and was of the columnar-cell variety. Colloidal

changes were frequent. It was usually annular in form,
but might present a well-marked tumor. Glandular in;

fection occurred in fewer than one half of the cases of

death from this malady. Age Mas not so important a

feature as in carcinoma of other organs. It was not
infrequent in the comparativelv young. This disease

might be confounded with chronic appendicitis, tuber-

culosis of the caecum, faecal impaction, etc. The results

of radical operations, both immediate and remote, were
good and compared favorably with those for cancer in

other situations of the body.

An Improved Method for Resecting High Rectal Car-
cinoma.—Dr. Robert F. Weir, of New York, considered

the Kraske operation unsatisfactory for the removal of

high-seated cancers of the rectum, and preferred Maun-
sell's method. He especially covered the technic of high
rectal operations and gave an interesting list of cases.

The Treatment of Malignant Disease.—Dr. Frederic

S. Dennis, of New York, considered surgery, toxines,

drugs, caustics, electricity, and the Rontgen rays. A
surgical operation was successful only when it was per-

formed early, when it was radical in character, and
when it was repeated indefinitely. Patients were not

considered cured unless three years at least had elapsed

since an operation, and by some this period was esti-

mated as too short. The importance of education of

physicians as to the necessity of an early operation as

the essential feature of cure should be borne in mind,

as well as the importance of microscopical examinations

of every growth as the only means to obtain accurate in-

formation for the future study of malignant disease.

It was necessary to keep a careful record of every case,

with its subsequent history. He said that the increase

of cancer was not explainable. He was of the opinion

that the action of the toxines upon malignant tumors

was only explainable upon the theory that such tumors
were the result of some infectious micro-organism, and
this view was strongly supported by the recent opinion

of Czerny. Surgical intervention was the only resource,

since all drugs had proved ineffectual.

Dr. A. C. Bernays, of St. Louis, believed that in can-

cer we had to face an endemic disease, and that it af-

fected all classes. Dared we hope for a curative rem-
edy? He thought not. Many men had worked on this

question, but all had failed to solve the nature of cancer.
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As to aetiology, some growths, he thought, were of an

embryonal nature, some parasitic, and others rudimen-

tary. He thought we might hope to exercise a sort of

prophylaxis as we noM' did in tuberculosis.

Dr. Crile, of Cleveland, spoke of a screw-clamp to

close the arteries, and thus prevent haemorrhage, in the

operation for cancer of the tongue.

Dr. Eodman, of Philadelphia, said there was ac-

cumulated evidence to show that carcinoma was of para-

sitic origin. Until recently it had been supposed that

carcinoma was not found so frequently in the Indian

and in the negro, yet it was found in both those races.

Certainly this is true of carcinoma of the breast, and
in the negro it was probably somewhat more common
than in whites.

Dr. Fiitterer, of Chicago, was opposed to the para-

sitic theory, but did not wish to discourage research

along that line. He referred to the mechanical theory,

the displacement of the epithelial cells in the deeper

layers, and the Cohnheim theory.

Dr. Massey, of Philadelphia, thought that cancer

was a separate entity, separate from the man or woman
on which the disease fed. He spoke of the use of the

electric current, causing immediate chemical disintegra-

tion of the growth under ether.

Dr. Robert H. M. Dawbarn, of New York, com-
mended the method of Dr. Halsted and Dr. Bloodgood
in the extirpation of tumors or lumps in the breast,

whatsoever they might be. In operations for cancer of

the tongue he believed death was caused by shock and
that the chief cause of shock was haemorrhage.

Dr. Leavings, of Milwaukee, referring to cancerous

growths coming from a development of epithelial cells,

embryonal or post-natal in character, drew an analogy
between this and the embryology of the teeth and the

enamel organ.

Dr. McKenzie, of Oregon, spoke from the standpoint

of the clinician. He thought that, in considering the

origin of cancer, the point of locality had a great deal

to do with it, and that when it developed in any part of

the human body it did so in tissues which were not nor-

mal anatomically and in organs which were not normal
physiologically.

A Method for the Study of Relational Anatomy.—
Dr. C. M. Jackson, of the IJniversity of Missouri, gave

an interesting talk on this subject, in which he said that

the relative inefficiency of the present courses of instruc-

tion in anatomy was largely due to the lack of a practi-

cal method of studying the topographical relations of the

various organs. For this purpose sections were neces-

sary. The method of employing frozen sections he con-

sidered unsatisfactory. The author had obtained excel-

lent results by sectioning bodies hardened by arterial in-

jections of formalin. He gave a detailed account of

this method as applied in teaching relational anatomy in

the University of Missouri, and exhibited a new ap-
paratus for making rapid and accurate drawings of sec-

tions.

IIa;mostasis in Amputation at the Hip Joint—A
Resume of 267 Cases by the Author's Method, was the

title of a paper by Dr. John A. Wyeth, of New York.
During the past eleven years the author had collected

267 cases in which the operation had been done. It had
first been made public at a meeting of the American
Medical Association in Nashville, in 1890. The 267
cases were classified as to neoplasms, sarcoma, epitheli-

oma, and osteocarcinoma. While the mortality was
large, the lesions were of a very severe type. The death

rate in 1881, from all causes, was 64 per cent.; it was
now 19.8 per cent. The death rate twenty years ago,

from all causes, was equal to that for crushing accidents

from railway trucks or heavy machinery at this date.

Antisepsis must share with the improved haemostasia the

credit of this diminished rate of mortality.

Dr. Means, of Columbus, stated that his experience

had been limited to two cases. He thought that the use

of these pins in haemostasis could be extended quite as

well to various other portions of the body. He felt that

the profession should congratulate Dr. Wyeth on this

method of controlling haemorrhage.

Dr. Walker said that the ease with which haemor-

rhage could be controlled was a revelation to him. He
asked why the operation could not be done without the

use of the pins. Why not do the ligation primarily ?

Dr. Sylvester considered it a very scientific and satis-

factory operation. He was in the habit of tying the

silk-worm sutures in bow-knots, which could be untied

without the use of an anesthetic.

Dr. Wright, of Bridgeport, Conn., used a heavy rub-

ber bandage and converted it into a roll, passing it

around the groin. He had thus been able to produce an

haemastasis which was quite satisfactory. It occluded

the vessels and saved the necessity of the pins.

Autoplastic Suture in Hernia and other Ventral

Wounds.—Dr. L. L. McArthur, of Chicago, in a paper

on this subject, said that, as to suture material, he would

not have presented the paper if he did not believe that his

method possessed strong merits, viz. : 1. The obtaining

of a living suture. 2. Lessened chance of failure

through avoidance of the introduction of dead or foreign

tissue. 3. The incorporation in the resisting cicatrix of

organized white fibrous tissue. He felt that failure of

cure in hernia operations by any of the recognized meth-

ods was practically due to associated infection, for the

Bassini, the Andrews, or the Girard method, unassociated

with infection, could be said to be practically always suc-

cessful.

Dr. Powers, of Denver, believed that Dr. McArthur's

proposition was well worthy of trial. He did not know
whether the essayist had operated on any children by

this method.

Dr. G. F. Shimonek, of Milwaukee, believed that

this tissue, so united, was of rather low vitality, as all

tissues of that kind were, and that by passing it through

the opening and putting it on a stretch it must become
devitalized.

The chairman called attention to the fact that there

was no tension after suturing. There was no constric-

tion, as occurred when the tissues were tied with catgut.

Dr. McArthur said he had found that the edge did

not tear out any more than it would in using any other

suture material. The speaker reported a case of a rather

rare type of hernia, which was spoken of as the "sacless

hernia."

A New Method of Skiagraphic Diagnosis for Renal

and Ureteral Surgery.—Dr. L. E. Schmidt and Dr. G.

Kolischer, of Chicago, referred to the fact that skia-

graphy for medical purposes had been especially ad-

vanced and perfected in America, and stated that calcu-

lous deposits were particularly attractive for x-ray diag-

nosis. The authors' paper was elucidated by illustration,

one showing a kidney and a renal stone. By their method
they were able to determine the course of the ureters,

the location of the renal pelvis, the degree of dilatation"
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of the renal pelvis, and the situation of renal calculi;

also to distinguish gall-stones from renal stones.

Prostatotomy versus Prostatectomy for Prostatic Hy-

pertrophy.—Dr. Eamon Guiteras, of New York, outlined

ihe

history of prostatectomy and prostatotomy, stating

hat each had been developed by a gradual evolution,

lis personal preference was for the vesicorectal method,

md the most important part of his technics was the in-

«rting of two fingers high up in the rectum. It was too

rrave a condition—senile hypertrophy of the prostate

—

:o allow of dogmatizing. There were three important

classes of these cases : The first, the physiological young,

suitable for radical operation; the second, elder, could

withstand the palliative Bottini method. The third

;lass, fortunately small, and growing smaller, were able

:o undergo no operation whatsoever. Statistics showed

;he mortality of prostatectomy to be three times that of

prostatotomy.

Prostatectomy the Method of Choice in the Manage-

ment of Prostatic Obstruction.—Dr. Eugene Fuller, of

New York, opened his paper with a plea for radical op-

erative relief in these cases. At the present time, if a

practitioner allowed a patient to die from appendicitis

without resorting to surgery, or, at least, to asking for

surgical interference, the community at large blamed

him severely; the same ought to apply to prostatic ob-

structions. With proper surgical management, the mor-

tality of prostatectomy, under favorable circumstances,

was not over from 8 to 10 per cent. Castration for the

relief of this condition Dr. Fuller cast aside as a dis-

carded method. The Bottini method was also consid-

ered.

A Further Report -on Permanent CatJieterism.—Dr.

J. Kilus Eastman, of Indianapolis, in a paper on this

subject, said that permanent catheterism in the male had
been practised by him in fifteen eases; in each case the

catheter being retained for at least ten days and in two

cases for sixty days. The cystitis which occurred in the

author's cases was not sufficiently severe to produce symp-
toms. Hydrogen peroxide was introduced into the blad-

der. Eegular flushing of the bladder had been done in

only two cases. It was essential that the catheter be in-

troduced just far enough so that the tip should project

into the bladder and be accurately secured.

Perineal Prostatectomy.—Dr. Parker Syms, of New
York, said in a paper that, while prostatectomy by most
methods had shown a large death rate, he had thus far

been fortunate in not having lost a patient and in having
obtained a complete cure in all his cases except one.

Dr. Eobert H. M. Dawbarn demonstrated his ap-
paratus for suprapubic drainage, which had already been
tested for ten years.

Dr. Rockery regarded the question of prostatic hyper-
trophy as one of vastly greater importance than it seemed
to be considered by the profession. He believed the op-
eration of prostatectomy had been an evolution, and
that the question to decide was as to the method. He
thought the operation should be done earlier for the re-

lief of this condition, and not left until it became the
last resort.

Dr. McGowan, of Los Angeles, had operated on about
fifty old men by prostatotomy and prostatectomy, the
ages of the patients ranging from sixty-five to eighty-
one years. The results had not been perfect by either
method.

Dr. Guiteras, speaking of retention of urine, said
that the bladder ought never to be emptied at once. Not

over a pint should be withdrawn the first time. Speak-

ing of the Bottini operation, he said that it held the same

position to-day as hysterectomy had held a few years

ago. He hoped that some day an operation that could

be done with ease and safety would be devised.

Pneumectomy and Pneiimotomy.—Dr. J. B. Mur-

phy, of Chicago, read a paper in which he said that pneu-

mectomy was frequently indicated and could be per-

formed "with safety to the patient. The danger of pneu-

mothorax was not great. Portions of the lung might be

excised without danger of haemorrhage and without the

production of pneumothorax from division of the

branches of the bronchi. Pneumotomy was also fre-

quently indicated ; it was not a dangerous procedure, and

might be accomplished with or without adhesions of the

lung; the haemorrhage was easily controlled. The au-

thor showed why the scalpel should be used in place of

the Paquelin cautery in opening pulmonary abscesses,

interlobar abscess, and bronchiectatic cavities.

The Removal of Foreign Bodies from the Trachea

and Bronchi.—Dr. DeForest Willard, of Philadelphia,

said in his paper that foreign bodies, such as seeds, nuts,

toys, food, etc., were exceedingly liable, especially in

children, to be sucked into the trachea during laughing,

crying, etc. The violent efforts at coughing usually

dislodged the offending body if it had not reached the

larynx, but it might be arrested at the vocal cords or

pass on and become impacted in one of the bronchi (usu-

ally the right), from anatomical reasons. A low trache-

otomy should at once be performed and a large opening

made, when the object to be sought for was metallic,

and x-ray representation might prove of great value.

Should gangrene of the lung occur, a free incision

should be made down to the pleura.

The Treatment of Empyema.—Dr. James H. Dunn,
of Minneapolis, in a paper on this subject, said that the

average treatment of empyema was still far from satis-

factory and decidedly behind the present status of surgi-

cal science. He assigned as some of the causes of failure

tardy diagnosis, inefficient drainage, and slovenly after-

treatment. A pleural collection of pus should at once be

removed. The drainage opening should be large.

Dr. Bernays said he believed the time had come when
surgery should attack the ravages of tuberculosis in the

lungs, and that it could be done successfully. The
speaker then related some interesting post-mortem find-

ings of tuberculous tissue. He believed that this depart-

ment of surgery was still in its infancy. As to Dr.

Dunn's paper, the speaker said that the treatment of

empyema depended on the microscopical findings in the

fluid that had been withdrawn by the exploratory needle.

Dr. William Jepson, of Iowa, considered that the re-

moval of foreign bodies from the air-passages formed an
important part in general surger}-; that in every in-

stance of foreign body in the air-passages the trachea

should be opened. He did not believe that emetics or

holding the patient upside down would avail. He said

that when the trachea was once opened we immediately
knew whether the foreign body was near the distal or the

proximal opening, and whether it was- toward the lung
or in the larynx. If it was in the larynx, it could easily

be removed with the forceps.

Dr. Frank, of Chicago, said that, from his experi-

ence in two cases of lung surgery and from experiments
on dogs, he had come to the conclusion that surgery of

the lung was not so easy as most of the speakers would
lead one to believe.

Dr. Norred, of Minnesota, related the case of a child,
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two years and a half of age, who had swallowed a iDcanut

kernel, which was drawn into the bifurcation of the

trachea. His two consultants said there was no hope,

but he persisted and suggested that they relax the child

completely, and thus prevent any muscular contraction.

The child was thereupon given apomorphine and vomit-

ing was provoked, whereby the peanut kernel was dis-

lodged and coughed up.

Dr. W. W. Keen, of Philadelphia, spoke in relation

to puncture of the lungs. The points which he empha-

sized were the means of obtaining adhesions where none

existed in puncturing the lung and the safety of a very

large suture of lung tissue to the chest wall. In the

first case the speaker made his incision parallel to the

ribs for about two inches, carefully dissecting the mus-

cles, separating them as he went down, until he reached

the pleura. It was very easily recognized and the mus-

cles were very readily separated from it. The other

was the case of a woman who had a sarcoma of the chest

wall, reaching from the outer border of the breast nearly

all the way back to the vertebral column.

The Indications for Operation in Calculous Ne-

jiJiritis and Urethritis.—Dr. Charles L. Leonard, of

Philadelphia, in a paper thus entitled, brought out the

facts as follows: Eecent advances in the diagnosis of

calculous conditions of the kidneys and ureters showed

that more than half the calculi that originated in the

kidneys passed into the ureters before they occasioned

sufficient symptoms to make their presence known, and

the Eontgen-ray method of diagnosis had shown the

greater frequency of ureteral calculi. Their detection

did not, however, constitute an indication for operation.

The distinction between the cases that demanded an op-

eration and those suitable for palliative treatment was

leased on the use of the Rontgen-ray method of diagnosis.

Its accuracy had been confirmed in 165 cases which the

author had examined by this method. The author dwelt

at some length upon the symptomatology, as well as the

I'adical, conservative, and expectant treatment. While

exploratory operations were valuable in many cases, yet

the actual incision into the kidney was now only justified

by the previous detection of a calculus by the Eontgen-

ray method or some macroscopical pathological lesion.

Ureterolithotomy had been successfully performed in

many cases. One of the greatest problems of renal sur-

gery was the determination of which kidney or ureter

was the one upon which to operate, and at what point.

Acute Infective Cholangeiitis and Cholecystitis as a

Vomplicwiion of Gall-stones.—Dr. Daniel N. Eisendrath,

iif Chicago, in a paper thus entitled, referred especially

to the formation of stones produced by the colon and
typhoid bacillus. These infective agents set up a catar-

rhal condition in the gall-bladder and bile-ducts. Gall-

stones might remain in the gall-bladder for years with-

out giving rise to the least suspicion of their presence.

Whenever pus was present in the gall-bladder, especially

if the symptoms had been acute, the prognosis should be

guarded. There should never be delay in the treatment
of an empyema of the gall-bladder complicating gall-

clones.

Disscrlinf/ .\hscesses of the Abdominal Wall, Pro-
'liicinf/ Si/niptoms Similating Pott's Disease of the

Spine.—Dr. James R. Bullitt, of Louisville, read a

l)aper in which he r('])orted an illustrative case following
tvphoid fever, six weeks after the subsidence of the fever

(kyphosis). Careful examination showed deforfliity

due to a collection of pus beneath the abdominal wall

and extraperitoneal. The lumbar kyphosis was entirely

compensatory. The abscess finally ruptured externally

at the umbilicus and continued to discharge indefinitely

a thin pus. The author gave a resume of six cases col-

lected from literature, with remarks.

Experimental and Clinical Observations on the '

Therapeutics of Abdominal Surgery.—This was the title

of a paper by Dr. George AV. Crile, of Cleveland, in ^

whose absence and that of Dr. Howard A. Kelly, Dr. '

Frank D. Smythe, of Memphis, opened the discussion.

He reported a case of cystitis and kidney stone for

which both cystotomy and nephrectomy had been per- '

formed, the kidney showing signs of gonorrhoeal infec- '

tion. He said that jaundice was not a contraindication "

to a surgical operation in his experience.

Dr. McGowen discussed the efficacy of the x ray in ^

the diagnosis of the kidney or ureter, and mentioned ''

two serious burns that had occurred in his experience. '

Dr. Thomas, of Pittsburgh, mentioned a case of stone

in the kidney in which an x-ray picture had failed to f

show the presence of the stone. The kidney, however,
)

was incised and the stone discovered. '

Dr. Crane, of Vermont, who had had considerable
'

experience in x-ray work, said that the shadow cast was
dependent on the atomic weight of the substance. As re-

garded examinations for stone, different kinds of stone '

cast shadows of varying density. The oxalate-of-cal-
i

cium stone would cast a dense shadow as compared with
that of the uric-acid stone. He thought the danger of

j

x-ray work came entirely from the length of exposure at

too short a distance from the Crookes's tube. Asked by
a member Mdiat he considered the proper distance and
length of exposure Dr. Crane replied : "Within two or

i,

three inches from the tube and an exposure of not more
,)

than three minutes. A longer exposure should be with
i

•

a correspondingly increased distance from the tube."

Dr. Means, of Columbus, believed that the bile-pas-

sages normally contained micro-organisms. He said it

was a dangerous statement to make that gall-stones

might be in the gall-bladder for years or for an indefinite

period and prodttee no symptoms.

Dr. Davis, of Omaha, spoke of the "clumping" of
'

the typhoid bacillus, which constituted a nucleus around
which the stones formed.

Dr. Eodman, of Philadelphia, was very optimistic as

regarded the production of burns by the Rontgen rays,

believing that in proper hands there was no cause for
alarm.

Dr. Bloodgood, of Baltimore, spoke of acute hasmor-
rhagic pancreatitis; also of cases in which there was a

history of gall-stone colic, with or without jaundice, and
|

yet, when he operated, he found no stones in the gall-

bladder or ducts, but an indurated pancreas or chronic
interstitial pancreatitis, and he found such cases were
relieved by temporary drainage of the gall-bladder.

Fracture of the Femoral Xcck was the subject of a

paper by Dr. C. E. Euth, of Keokuk, who recited many
cases, particularly that of a man, seventy-two years of

age, who sustained a fracture of the femoral neck at that

time, and died eighteen years afterward, at the age of i

ninety. Dr. Euth exhibited this si)ecimeii. which showed
that bony union had taken place.

Dr. Thomson, of Scranton, exhibited an x-ray speci-

men of fracture of the neck of the femur in a miner who
had been under his care. The patient had eventually
died from heart trouble.
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ABSOKBENT COTTON FOE HEMOSTATIC
TAMPONS.

New York, May 20, 1901.

To the Editor of the New York Medical Journal:

Sir: In regard to the criticism of Dr. Edwin K.

Chadbourne, of Pasadena, Cal., on page 876 of your

Journal, about the use of absorbent cotton (soaked in a

two-per-cent. solution of carbolic acid) in the case of

uterine hsemorrhage, of which I wrote you, and my ac-

count of which appeared in your Journal, on page 698,

I will state that if the packing is done in the proper

manner, compressing the several discs sufficiently, there-

by making the tampon as solid a mass as the patient is

able to stand, no obstetrician need have any fear of the

result. I respectfully refer Dr. Chadbourne to H.

Marion Sims, on the liEEmorrhage of premature labor,

and Braun, of Vienna, on the hemorrhage of placenta

prjBvia. I am glad to see my distant brother physician

take such an interest in my little case, and would ask

him to kindly give through the New York Medical Jour-

nal his diagnosis of the case, as originally requested.

P. M. Miller, M. D.

HEEEDITY AXD APPENDICULAE DISEASE.
61 AtlBURNDALE PLACE,

CiNCiiVNATr, June 10, 1901.

To the Editor of the New York Medical Journal:

Sir: I am trying to establish the fact, which I be-

lieve to be true from my own personal observation (see

Lancet-Clinic, June 8th), of an inherited tendency or

predisposition to appendicitis. If the readers of yoviv

Journal will kindly look into the history (family) of

their cases and report to me I shall be under very many
obligations. W. H. DhWitt. M. D.

Obstetric and Oynwcologic Nursing. By Edward P.

Davis, A. M.. M. D., Professor of Obstetrics in the

Jefferson Medical College of Philadelphia, etc. Il-

lustrated. Pp. 3 to 402. Philadelphia: W. B.

Saunders & Company, 1901.

Ttie author has collected in this volume his lectures

to nurses on the .subjects embraced in the title. The
duties of the nurse in all phases of obstetric praetiee and
in the care of normal and abnormal infants are dwelt

upon at length and in detail in the first section of the

book. The second portion of the work is devoted to

g^'nascologic nursing, and includes such themes as the

posture of patients, douches, preparations for operations,

remote and immediate, and a very ample and excellent

chapter on the after-care of patients. While the book
contains, we think, much more than the average trained

nurse need know, it is written in accord with the present-

day belief in the education of nurses, that they should be

instructed very much as though they would some time be

physicians. This is not said so much in criticism as to

emphasize the full detail which one finds recorded. The
rich experience of Dr. Davis has been called into requisi-

tion by him, and his book abounds in instructive material.

The excellent illustrations and effective making of the

book increase its value. After a very careful perusal of

the book, we can cordially recommend it to training

schools for the use of their pupils; it would be hard to

find anything better.

La peste d'Alexandrie en 1899 au point de vue clinique,

epidemiologique, etc. Par le Dr. A. Valassopoulo,
Medicin en chef de I'Hopital grec d'Alexandrie.

Avec figures et cartes dans le texte. Paris : A. Ma-
loine, 1901. Pp. 3 to 164.

This monograph, dealing with the epidemic of bu-

bonic plague in Alexandria, E^ypt, received honorable
mention from the French Academy of Medicine. It de-

scribes the first cases in that city, the subsequent develop-

ment of the epidemic and its decline. The clinical as-

pects of the disease are satisfactorily presented, as are

its anomalous forms and varieties. The bacteriology and
morbid anatomy of the disease find sufficient mention.
The monograph is interesting and valuable to students of

epidemiology.

BOOKS, ETC., RECEIVED.
Surgical Experiences in South Africa, 1899-1900.

Being Mainly a Clinical Study of the Nature and Effects

of Injuries Produced by Bullets of Small Calibre. By
George Henry Makinsj F. E. C. S., Surgeon to St.

Thomas's Hospital, London, etc. Philadelphia: P.
Blakiston"s Son & Company, 1901. Pp. xvi-493.
[Price, $4.]

A System of Physiologic Therapeutics. A Practical

Exposition of the Methods, other than Drug-giving, Use-
ful in the Treatment of the Sick. Edited by Solomon
Solis-Cohen, A. M., M. D., Professor of Medicine and
Therapeutics in the Philadelphia Polyclinic, etc. Vol-
ume II, Electrotherapy. By George W. Jacoby, M. D.,

Consulting Neurologist to the German Hospital, Now
York, etc. In Two Books. Book II, Diagnosis—Thera-
peutics. Philadelphia : P. Blakiston's Son & Company,
1901. Pp. xii-17 to 323.

Lectures on the History of Physiology during the
Sixteenth, Seventeenth, and Eighteenth Centuries. By
Sir M. Foster, K. C. B., M. P., M. D., D. C. L., Sec.

E. S., Professor of Physiology in the University of Cam-
bridge, etc., London: H. K. Lewis. New York: Mac-
millan & Company, 1901. Pp. 310.

How to Cook for the Sick and Convalescent. Ar-
ranged for the Physician, Trained Nurse, and Home
Use. By Helena V. Sachse, Graduate of the Philadel-
phia Cooking School. Philadelphia: J. B. Lippincott
Company, 1901. Pp. xvi-T to 239.

The Practice of Charity, Individual, Associated, and
Organized. By Edward Thomas Devine, Ph. D.
(Penna.). General Secretary of the Charity Organiza-
tion Society of the City of New York. New York : Len-
tilhon & Company, 1901. Pp. x-186.

Year-book of the United States. Department of
Agriculture, 1900.

Compendium der Physiologic des Menschen. Fiir
Studirende und Aerzte. Zweite, verbesserte und ver-
mehrte Auflage. Von Dr. Paul Schultz, Privatdoeen t

und Assistant am kgl. physiologischen Institut der Uni-
versitat Berlin. Mit 47 Abbildungen im Texte und
einer lithgr. Tafel. Berlin: S. Karger. 1901. Pp. 364.

Ivurzes Ijchrbuch der Gyniikologie. Herausgegeben
von Dr. Otto Kiistner. o. o. Professor, Direktor der Uni-
versitatsfrauenklinik in Breslau, etc. Mit 260 Abbild-
ungen im Texte. Jena: Gustav Fischer, 1901 Pn
x-465.

Die Hypertrophic der Eachentonsille. Eine Mono-
graphic. Von Professor Dr. G. Gradenigo, in Turin.
Mit 3 Tafeln und 45 Abbildungen im Texte. Vicrtt/^
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Band. Viertes Heft. Jena : Gustav Fischer, 1901. Pp.

181 to 392.

Geburtshilfliche Operationslehre. Fiir Studirende

Aerzte. Von Dr. Felix Skutsch, a. o. Professor an der

TJniversitat Jena. Mit 145 Abbildungen im Texte.

Jena: Gustav Fischer, 1901. Pp. x-348.

Einfiihrung in das Studium der Malariakrankheiten
mit besonderer Beriicksichtigung der Technik. Ein
Leitfaden fiir Schiffs- und Colonialarzte. Von Dr.
Keinhold Ruge, Kommandirt zum Institut fiir Infek-

tionskrankheiten in Berlin, etc. Mit 3 photographi-
schen Sowie einer lithographischen Tafel, 19 Abbildun-
gen und 27 Fieberkurven im Texte. Jena: Gustav
Fischer, 1901. Pp. 139.

Die Gicht-therapie in Karlsbad. Nach Neueren
Grundsiitzen. Dargestellt fiir die Aerztlische Praxis.

Von Dr. Richard Sachs, Brunnenarzt, Kurarzt des

oesterr. und deutschen Eisenbahnbeamtenverbandes in

Karlsbad. Berlin: S. Karger, 1901. Pp. 48.

Topographischer Atlas der Medizinisch-chirurgisch-

en Diagnostik. Von Dr. E. Ponfick, o. 6. Professor und
Direktor des pathologisehen Instituts zu Breslau. Erste
Lieferung. Jena: Gustav Fischer, 1901.

Physikalisch-diatetische Behandlung der Magen-
krankheiten in der Praxis. Mit Anhang: Kochrecepte.
Von Dr. Albert Wittgenstein, Cassel. Leipzig: C. G.
Xaumann, 1901. Pp. vi-127.

Blows on the Head and the Respiratory Centre.-

—

Dr. W. N. Bullard {Journal of Nervous and Mental Dis-
eases, November, 1900) reports some experiments per-
formed at the phj-siological laboratory of the Harvard
Medical School.

The experiments show that the normal brain pres-

sure, as evidenced by the bulging of the uninjured brain
of an etherized cat through an opening left after removal
of dura and bone, unless pressure is applied to keep it in

place, is increased by every factor increasing the general
blood pressure. A cry (raising thoracic pressure), any
general- muscular movement, stimulation of the sciatic

nerve, the administration of ether (increasing the heart's

action), all demand a stronger pressure to keep the brain
level. Pulsations after haemorrhage are increased, but
the actual brain pressure is less. After heavy blows on
the skull, the pressure needed to prevent the brain from
bulging is greatly increased. Experiments thus far fail

to show that there is any increase of general arterial pres-
sure to account for the greater brain pressure after in-

jury. No observations have, as yet, been made to ascer-
tain if the increase is to any degree dependent on in-

creased cerebral venous pressure.

The practical application of these experiments lies

in the confinnation of the views of Kramer, Polls, and
Korsley, that the respiratory centre is the first to be af-
fected after a hlnw on the head. Many times when respi-
ration has ceased, artificial respiration for a few minutes
has been followed liy normal breathing which has con-
tinued for hours.

Hydatid Disease of the Heart.—Dr. .\. JclTrey?
Wood {Intercolonial Medical Journal, March 20th) says
that cases of hydatid disease of the heart are of sufficient
rarity to be classed as pathological curiosities, and there-
fore puts on record the case of a man, twenty-eight years
of ago, a worker in a roller flnnr mill, who was riding his

bicycle slowly down a gentle slope, when he was noticed

to suddenly fall forward on to the handles. The bicycle

stopped and toppled over to the left; the rider did not

put out either leg or arm to save himself, and fell with the

bicycle between his legs. A bystander ran to his assist-

ance, pulled his bicycle away, and carried him to the foot-

path. Two ineffective gasps were given, when the pulse

ceased, and the man was dead. His wife stated that her

husband had enjoyed excellent health during the eight

years they had been married, and during that time had
only been away from work for a week, when he had an

attack of influenza. During the seven months previous

to his death he had complained of pains in his back at

times, and had consulted two medical men, who both

warned him not to ride a bicycle. He had never appar-

ently been short of breath, or suffered from fainting.

His fellow workmen said he was a very active fellow, and
used to get off and on to the lift in very quick time.

At autopsy, August 27, 1900, twenty hours after

death, the body was fotmd to be of slight build, and the

pallor of skin suggested death from haemorrhage. On
opening the thoracic cavity, the heart, closely covered by

the pericardium, was seen to occupy the greater part of

the chest, neither of the lungs being visible. The peri-

cardium, though closely adherent to the surface of the

heart, was with a little force easily detached; but, to-

ward the base of the heart on the left side, a white patch

showed through the pericardium, and as the covering was

lifted from this part, a daughter-cyst, the size of a large

marble, escaped from a large mother-cyst in the left ven-

tricular wall. In removing the heart, about a dozen

daughter-cysts escaped, two of them being as large as

bantam's eggs. The right ventricle was very small, but

the left ventricle was much hypertrophied. The heart

weighed twenty-eight ounces and contained a little dark

fluid blood, with a few very small clots. Each lung was

lying at the back of the thoracic cavity, firmly adherent

to the posterior part of the chest by old pleuritic ad-

hesions. The right lung, on section, showed white

frothy fluid on pressure; but the left lung was almost

foetal in structure, bearing evidence of considerable pres-

sure, and showing no froth on pressure. The liver pre-

sented a small retrograding cyst, the size of a large wal-

nut, on the edge of the right lobe ; and a small cyst about

the same size, also containing pultaceous material, was

found in the centre of an adhesion running between the

lower edge of the liver and the duodenum. No other

hydatid cyst was found ; the rest of the organs were quite

healthy.

Pneumonic Herpes.—M. Talamon {Presse medicate,

April 24th) says that, between herpes zoster and pneu-

monia, there is more of a relation than a coincidence;

the two affections have certain microbic connections,

demonstrable by numerous examples. It is evident that

the vesicle of zona is not produced directly by the pneu-

moeoccus, but is an expression of trophic trouble of the

skin, the consequence of irritation or inflammation of

nerve filaments. If the zona is intercostal and is super-

posed on the pneumonia, it may be supposed that there

is propagation by extension of the pneumonic infection

from the lung to"^the nerve. But if the herpes appears at

a distance, only the action of the pneumotoxine on the

nervous system can be blamed. M. Talamon, therefore,

thinks it necessary to reverse M. Fernet's recent proposi-

tion and, instead of saying that pneumonia is a herpes of

the pneumogastric, to"say that zona is in certain cases a

pneumococcic infection of tlie skin.
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RABELAIS AS A PHYSIOLOGIST;
EEFLECTIONS SUGGESTED BY HIS

DESCEIPTION OF THE PEODUCTIOX AND
MOVEMENTS OF THE BLOOD, IN 1546.

By AUSTIN FLINT, M. T)., LL. D.,

NEW YOEK,

PBOFESSOR OF PnTSIOLOGY IN THE COKNELL UXiraRSITY MEDICAL
COLLEGE.

It is difficult to put oneself in a position to appre-

ciate, with a reasonable degree of accuracy, the condi-

tion of knowledge common to scientific men of the period

upon any one subject, at a time so remote as three and

a half centuries ;
yet I have attempted to do this in re-

spect to knowledge of the movements of the blood, in the

middle of the sixteenth century. One can hardly ima-

gine an accurate and useful knowledge of the physi-

ology of nutrition, absorption, digestion, respiration, or

secretion as existing before the discovery of the circula-

tion by Harvey, in 1616 ; and this discovery was so mo-

mentous in its influence upon the science of medicine

that its history anterior to the publication of the Exer-

citatio anatomica de motu cordis et sanguinis (1628)

has been, perhaps, the most interesting chapter in the

literature of physiology. Not only did this great dis-

covery mark one of the most important epochs in human

knowledge, but it indicated a method of observation of

phenomena, and of reasoning from such observation,

that has been of inestimable value to all succeeding gen-

erations. Flourens, in his history of the discovery of

the circulation, says that "this little book of an hundred

pages is the most beautiful book in physiology." Har-

vey's book was nearly contemporaneous with the Novum,

organum and Advancement of Learning of Bacon and

with the immortal studies of humanity by Shakespeare.

Did Harvey, as a disciple, follow the methods of induc-

tive science founded by Bacon or did Bacon formulate a

method suggested by the researches of Harvey, or were

these two great m^nds independent of each other? These

are questions that cannot be satisfactorily answered. All

that can now be said is that the great investigator and

discoverer illustrated the scientific method indicated by

the great philosopher.

In the history of the development of the doctrine of

the circulation, everv^thing relating to the blood and its

movements is of interest. Perhaps the most exhaustive

and accurate account of knowledge of physiology an-

terior to the time of Harvey is in the encyclopaedic work
of Milne Edwards {Leqons sur la physiologie, Paris,

1858-1881), in twenty-four volumes, from which I have

taken many citations.*

It is said by a writer in the fifth century that venesec-

tion was practised by the surgeons of the army of Aga-

*Milne Edwards. Legons sur la physiologie, Paris, 1858, tome
III, p. 2, et seq.

memnon in the siege of Troy. The tradition is that

Troy was besieged for ten years and feU 1183 B. C.

(Eratesthenes) ; one writer, however, fixes the date at

1335 B. C, and another at 1149 B. C. In the time of

Hippocrates (460-37? B. C.) bleeding was practised

from several different veins, the situations of which were

well known. Aristotle (384-322 B. C.) was the first to

show that the vena cava and the aorta communicated

with the heart, and that the aorta carried blood. It is

said, however, that the distinction between the arteries

and veins was known before the time of Hippocrates and

was described by Diogenes of ApoUonia in the fifth

century B. C.

It is somewhat difficult to ascertain exactly the no-

tions of Aristotle in regard to the arteries. In his

work, called in translation History of Animals^ he de-

scribes the passing of air from the lungs to the heart;

while in his work. On Parts of Animals, he describes two

vessels arising from the heart, which, as well as the

heart, are filled with blood. The two works referred to

are generally accepted as authentic. Milne Edwards
cites the following from the work. History of Animals,

as expressing the idea of Aristotle : "Vessels arise from
the heart which go to the lungs, the branches of which
divide like those of the trachea. . . . These
branches have no communication with these vessels, but,

by reciprocal contact, the vessels which come from the

heart receive the air and pass it to the heart, where their

trunks open." Milne Edwards says that Hippocrates,

Aristotle, Herophilus, and Erasistratus (300 B. C.) dis-

tinguished between the arteries and the veins; that on
examining dead bodies the veins are generally found
gorged with blood, while the arteries are almost empty;
and this circumstance had led all physiologists to think
that the veins were the only blood-vessels and that the
arteries were designed to carry air. Aristotle considered

the latter tubes as forming, M'ith the trachea, a vast

system of pneumatic conduits. Hippocrates, however,
was the first to describe the pulse; Aristotle recognized

that the pulse was produced by the movement of blood.

Herophilus studied the pulse more closely, established

its synchronism with the heart, and distinguished clearly

the two kinds of vessels which "connected" the lungs
with the heart. Erasistratus noted the play of the
valves of the heart. This state of knowledge and con-
jecture, with many contradictions, remained until
the time of Galen (130-200 A. D). Galen noted that
the arteries discharged blood when opened. He demon-
strated experimentally the fact that the arteries carried
blood by including a portion of an artery between two
ligatures, opening the part of the vessel thus separated
from the rest of the vascular system and finding that it

contained blood only. Further observations led him to
the conclusion that the hquid was not identical in the
veins and arteries, although there were communications
between the two systems of vessels which permitted the
blood to pass easily from one to the other.



1114 FLINT: RABELAIS AS A PHYSIOLOGIST. [N. Y. Med. Joub.,

It is easy to imagine the disastrous effect upon learn-

ing of the destruction of the great libraries of the School

of Alexandria, which contained about 700,000 rolls, or

volumes. The library in the Bruchium is said to have

been destroyed by fire in the year 47 B. C, when Caesar

burned the fleet in the harbor, the flames accidentally

extending to the library. Most authorities agree that

the destruction of the Serapeum, ordered by Theodosius

in 391 A. D., completed the work of extinction. Fol-

lowing the disappearance of this, the greatest existing

collection of rolls, on all subjects and in all languages,

there was a long period of decline of learning. One can

hardly wonder, then, that a great interval separated the

work of Galen from the next important date in the his-

tory of the physiology of the circulation—namely, the

description of the pulmonary circulation by Servetus, in

1553. The literature* of the Middle Ages, extend-

ing from the decline of the Roman Empire to the

revival of letters, or, according to Hallam, from the be-

ginning of the sixth to the end of the fifteenth century,

is very meagre ; and it is easy to understand the difficulty

of ascertaining the extent of common knowledge of

physiology during the first half of the sixteenth cen-

tury.

It is certain, however, that, with the exception of

the work of Servetus, the precursors of the discovery of

the general circulation were almost entirely anatomical.

In 1543 the great anatomist, Vesalius, corrected the

error of Galen, who supposed that there were openings

in the sEeptum between the two ventricles of the heart.

The valves of the veins were described by Etienne

(1545), Cannanus (1551), Eustachius (1563), Piccol-

hominus (1586), and Fabricius (1603). Fabricius

demonstrated the valves in the veins to Harvey, probably

in 1601 or 1602. In a copy of Harvey's original work

(1628), which I presented to the Astor Library, is the

following manuscript note by a former owner: "The

valves in the heart and veins, the famous Dr. Harvey

told me, gave him the first hint of his grand discovery.

—Boyle."

Frangois Rabelais (1490P-1553) universally recog-

nized as "the greatest of French humorists and one of

the few great humorists of the world" (Saintsbury), in

the third book of his collected works (the second book

Treating of the Heroic Deeds and Sayings of the Good

Pantagruel)
,
gives an account in Chapter IV, in which

"Panurge continueth his discourse in praise of borrowers

and lenders," of the nourishment of the microcosm and

its members by the blood. In the collected works of

Rabelais there are but two passages in which reference is

made to movements of the blood ; but these are so strik-

ing, in view of the work of Servetus, published in 1553,

that it has seemed to me important, in connection with

the history of the discovery of the circulation, to study

these passa -es closely and critically. The book referred

to was published in 1546, seven years before the date of

the Christianismi restitutio of the unfortunate Serve-

tus; and I find no reference to this by any writer on

physiology. The remarkable passage, which I shall give

in full further on, is in one of the curious discourses of

Panurge, the principal character in the books relating

to Pantagruel. The writings of Rabelais, as they have

come down to us, are works of quaintly extravagant and

humorous fiction, in language which at the present day

might be regarded as gross and even obscene; but,

measured by the standard of the sixteenth century, they

might not be so considered. As appearing in a work of

fiction, it is hardly to be expected that great care as to

accuracy of scientific statement would have been exer-

cised, as probably was the case in the serious work of

Servetus; but it must be borne in mind that Rabelaia

was a physician, had a thorough knowledge of the Latin

and Greek languages and had given public lectures in

1531 on Galen and Hippocrates. In 1532 he edited the

Aphorisms of Hippocrates and the Ars parva of GalMi;

in 1537 he lectured on the Greek text of Hippocrates,

and in 1538 he made a public anatomical demonstration.

Saintsbury, who has given, probably, the best brief ac-

count of the works and character of Rabelais, writes as

follows : '^ith an immense erudition representing

almost the whole of the knowledge of his time, with an

untiring faculty of invention, with the judgment of a

philosopher and the common sense of a man of the

world, with an observation that let no characteristic of

the time pass unobserved, and with a tenfold portion of

the special Gallic gift of good-humoured satire, Rabelais

united a height of speculation and depth of insight and

a vein of poetical imagination rarely found in any writer,

but altogether portentous when taken in conjunction

with his other characteristics."

The beginning of the sixteenth century was also the

beginning of the revival of letters. At the period when

Rabelais and Servetus wrote, the accumulated learning

of the world handed down to that time was to be

found in a few works written in hardly more than two

languages, Latin and Greek, and this is eminently

true of scientific knowledge. The description of the

pulmonary circulation by Servetus, in 1553, is certainly

the most important event in the progress of physiology

which led to the discovery of the circulation in 1616. I

have endeavored, in my study of the literature, to ascer-

tain how far Servetus was in advance of the scientific

knowledge common to the learned men of his time.

Where could I find this condition of Icnowledge more

faithfully represented than in such portions of the works

of Rabelais as referred to the subject under considera-

tion?

The following are the passages in the works of Rabe-

lais in which reference is made to the movements of the

blood. I have endeavored to present a literal translation

from the original old French, and have made but little

use of the well-known translation by TJrquhart and Mot-

oux, which, though admirable and most faithful, is not

1 actly word for word :
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"La vie consiste en sang

;

sang est le si6ge de Tame

;

pourtant un seul labeur poine

ce monde, c'est forger sang
continuellement. En ceste

forge sont touts membres en

office propre; et leur hi6r-

archie telle, que sans cesse

I'un de I'aultre emprunte. Fun
a I'aultre preste, I'un a I'aul-

tre est debteur. La matiSre

est m6tal, convenable poui

estre en sang transmug, est

baillfie par nature : pain et

vin. En ces deux sont com-
prinses toutes espSces de ali-

ments. Et de ce est diet le

companage en langue Goth.

Pour icelles trouver, prfiparer

et cuire, travaillent les mains,

cheminent les pieds et portent

toute ceste machine : les yeuls

tout conduisent. L'appStit, en

I'orifice de Testomach, moyen-
nant de mSlancholie aigrette,

que lui est transmis de la

ratelle, admoneste d'enfourner

viande. La langue en faict

I'essai ; les dents la maschent

;

I'estomach la recoit, digere, et

chyiifie. Les vgnes m6sara-
iques en succent ce qu'est bon

et idoine, delaissent les excre-

ments, lesquells par vertus ex-

pulsive sont vides hors par ex-

pres conduicts ; puis la por-

tent au foye : il la transmue
derechef, et en faict sang.

Lors quelle joie pensez-vous
estre entre ces officiers, quand
ils ont vu ce ruisseau d'or, qui

est lenr seul restaurant? Plus
grande n'est la joie des al-

chimistes quand apr6s longs

travaulx, grand soing et des-

pense, ils voient les mgtaulx
transmu6s dedans leurs four-

neaulx. Adonc chascun mem-
bre se prepare et s'estvertue

de nouveau a purifier et affiuer

cestui thrCsor. Les rognons,

par les v6nes emulgentes, en
tirent I'aiguositg, que vous
nommez urine et par les ure-

t&res la dficoullent en bas. Au
bas trouve receptacle propre

:

c'est la vessie, laquelle en
temps opportun la vide hors.

La ratelle en tire le terrestre

et la lie, que vous nommez
m^lancholie. La bouteille du
fiel en soubstraict la cholSre

superflue. Puis est transportu
en une aultre officine, pour
mieiilx estre aflSnf : c'est le

coeur, lequel, par ses mouve-
ments diastoliques et systo-

liques, le subtilise et enflambe,
tenement que par le ventricule

dextre le met a perfection, et

par les v6nes I'envoye a touts

les membres. Chascun mem-
bre I'attire a soi, et s'en ali-

mente a sa guise : pieds,

mains, yeulx, tout ; et lors

sont faicts debteurs, qui para-
vant estoient presteurfj. Par
le ventricule gausche il le faict

tant subtile, q'on le diet spiri-

tuel, et I'envoye a touts les

membres par ses art&res, pour
I'aultre sang des v&nes
eschauffer et esventer. Le
poulmon ne cesse avecqnes ses

"Life consisteth in blood

:

blood is the seat of the soul

;

thus a single labour resteth

upon this microcosm (monde),

it is to make blood continu-

ally. In this workshop all the

members are in proper func-

tion ; and their hierarchy is

such that incessantly the one

borroweth from the othei', the

one lendeth to the other, the

one is debtor to the other.

The material is matter suit-

able to be converted into

blood, is given by Nature

:

bread and wine. In these two
are comprehended all kinds of

aliments. And from this is

said companage in the Gothic

tongue. To find, prepare, and
cook these, the hands work,

the feet walk and carry the

entire machine : the eyes con-

duct all. The appetite, in the

orifice of the stomach, by
means of the sourish black

humour, which is sent to it by
the spleen, admonisheth it to

shut in the meat. The tongue
maketh the first trial of it

;

the teeth chew it ; the stom-
ach receiveth, digesteth and
chylifieth it. The mesenteric

veins suck from it that which
is good and fit, leaving behind

the excrements, which by ex-

pulsive faculty are emptied
out by special conduits ; after-

ward it is carried to the liver

:

it there changeth once again,

and of it is made blood. Then
what joy, think you, is amongst
these officers, when they have
seen this rivulet of gold which
is their sole restorative?

Greater is not the joy of al-

chemists when, after long la-

bours, great care and expendi-

ture, they see metals trans-

iPiuted in their furnaces. Then
every member prepareth itself

and striveth anew to purify

and refine this treasure. The
kidnies, by the emulgent veins,

take from it the aquosity
which you call urine and by
the ureters run it down. Be-
low is found the proper recep-

tacle : this is the bladder,

which in convenient time emp-
tieth it out. The spleen draw-
eth from it the earthy part
and the dregs, which you call

black bile. The gall-bladder

subtracteth from it the super-
fluous gall. Then is it trans-

ported to another workshop, in

order to be better refined

:

this is the heart, which, by its

diastolic and systolic move-
ments, subtilizeth and heateth
it, to such a degree that by the
right ventricle it putteth it in

perfection, and by the veins
sendeth it to all the members.
Every member attracteth it to

itself and nourisheth itself

from it in its own fashion

:

feet, hands, eyes, all ; and then
are made debtors, those which
before were lenders. By the
left ventricle it maketh it so

subtile, that it is called spiri-

tual, and sendeth it to all the

lobes et soufflets le refraischir.

En recognoissances de ce bien,

le coeur lui en depart le meil-

leur, par la v6ne artSriale.

Enfin, tant est affine dedans le

rets merveilleux, que, par
apres, en sont faicts les es-

perits animaulx, moyennanc
lesquels elle imagine, discourt,

juge, resoult, d61ib$re, ratio-

cine, et rememore."
>i> « «

CEuvres de Franqois Rabe-
lais, Paris, 1857, Livre III,

Chapitre iv, page 152.

"Les philosophes et m6di-
cins afferment les esprits ani-

maulx sourde, naistre et prac-

tiquer par le sang artSrial

purifie et affine a perfection

dedans le rets admirable, qui

gist sous les ventricules du
cerveau." Ibid., Chap, xiii,

page 159.

members by its arteries, in or-

der the other blood of the

veins to warm and winnow.
The lung ceaseth not with it3

lobes and bellows to refresh it.

In acknowledgement of which
good, the heart distributeth to

it the best of it, by the ar-

terial vein. Finally is it so

much refined within the rete

mirahile, that, thereafter, are

made of it the animal spirits,

by means of which it imagi-

neth, discourseth, judgeth, re-

solveth, deliberateth, ratioci-

nateth, and remembereth."
* * *

"The philosophers and phy-

sicians affirm that the animal
spirits spring from, have their

origin in, and operate through

the arterial blood purified and
refined to perfection within

the rete mirabile, which lieth

beneath the ventricles of the

brain."

If it be assumed that Panurge, in this part of his

discourse, represented ideas in regard to physiology that

were generally accepted by learned men in the middle of

the sixteenth century, it is seen that some of their no-

tions were nearly correct.

He says that life consists in the blood and that

through the blood there is a passage of material from one

part of the body to another ; that the material suitable to

be converted into blood is food ("bread and wine; in

these two are comprehended all kinds of aliments")

;

that the tongue tastes it, the teeth chew it, the stomach

receives, digests, and chylifies it, which is a fair sum-

mary of knowledge of these processes, even up to the

second quarter of the nineteenth century; that the

mesenteric veins take up the nutritive constituents of the

food, and that the residue is discharged from the body;

that it (the food) is carried to the liver and there

changes ("and of it is made blood"—the nutritive mat-

ters are actually changed in the liver, but, of course,

blood is not made in the liver) ; that the kidneys sep-

arate the urine from the blood, which is passed by the

ureters to the bladder and is discharged "in convenient

time"; that the spleen takes away the earthy parts and

dregs, and the gall-bladder "the superfluous gall"; that

in the right ventricle the blood is "put in perfection,"

and by the veins the blood is sent to all the members;

that every member takes the blood and "nourisheth itself

from it in its own fashion" ; that the left ventricle makes

the blood so "subtile, that it is called spiritual, and

sendeth it to all the members by its arteries, in order the

other blood of the veins to warm and winnow" ; that the

heart distributes the best of the blood to the lungs by the

pulmonary artery (the arterial vein) ; that out of the

blood the animal spirits are made in the chorioid plex-

uses. (In the second passage quoted it is evident that

by the "rete mirabile, which lieth beneath the ventricles

of the brain," is meant the chorioid plexuses; Servetus

speaks of the chorioid plexuses and of their producing

the animal spiritus from the vital spiritus)

.
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In brief, as regards the movements of the blood, Kabe-

lais, in 1546, thought that the materials for the produc-

tion of the blood were absorbed by the mesenteric veins

from digested food and carried to the liver; that these

matters were changed and made into blood in the liver

;

that the blood is brought to perfection in the right ven-

tricle and is sent by the veins to all parts of the body

for their nourishment ; that the blood is subtilized in the

left ventricle (in which part the vital spiritus is formed)

and is sent by the arteries to "all the members" in order

to warm and otherwise modify the blood sent to them

by the veins; that the blood is sent to the lungs by the

pulmonary artery ; that the vital spiritus is changed into

animal spiritus in the chorioid plexuses, by means of

which (animal spiritus) the operations of the mind are

conducted.

This was undoubtedly the condition of general

knowledge of the movements of the blood up to the time

of Harvey (1616). Vesalius, in 1543, three years be-

fore Eabelais, denied the existence of openings in the

interventricular septum; but he made no notable physio-

logical deductions from this most important anatomical

observation. If this had been recognized in connection

with the movements of the blood, Icnowing that the blood

is carried to the lungs by the pulmonary artery, it would

have been evident that the blood could reach the left side

of the heart by no other way than by the pulmonary veins.

Galen, in the second century, had shown that the arteries

carried blood only and not air; which was well known to

Eabelais and to some of the learned men of his time.

As a matter of fact, the idea of the uses of the valves of

the veins, which indicated the direction of the flow of

blood in these vessels, was the idea which rendered it im-

possible to describe the movements of the heart and

blood (motus cordis et sanguinis) in any other way than

as was described by the immortal discoverer of the circu-

lation. The correction of the ancient error which admit-

ted openings in the interventricular sseptum made the

passage of blood through the lungs a logical necessity;

and the discovery of the valves of the veins made the

general circulation an unavoidable logical sequence;

yet the importance of the anatomical description of the

heart by Vesalius was not thoroughly comprehended by

investigators for seventy-three years (1543 to 1616)

;

and the uses of the valves of the veins remained unknown

for more than half a century.* The writings of Ser-

vetus had absolutely no influence on the discovery of the

circulation ; the physiological passages in the Chris-

tianismi restitutio were unknown until long after the

*The history of the discovery of the valves of the veins is

somewhat obscure. The best infoimation in regard to it is that
fetienne described valves in branches of the portal vein in 1545

;

Lucitanus, in 1551, published a letter from Cannanus in which
he described (probably in 1547) valves in certain veins: Eusta-
chiua described valves in the coronary vein in 15()3, and Piccol-
hominus published a clear account of the valves of the veins in
l.lSf!. Fabricius published accurate descriptions and delinea-
tions of the valves in lfi03.

publication of the Exercitatio anatomica de motu cordis

et sanguinis, in 1628.

Michael Servetus (Michael Seruetus, Miguel Serveto,

Michael Villanovanus, or Miguel de Villeneuve) was

born in Tutella, in Navarre, in 1511, and died in 1553.

The history of Servetus, with his tragic death at the

stake, is too well known to call for extended repetition

here. He met Calvin in Paris in 1536 and had some

discussion with him on theological questions concerning

which Servetus had written in 1531 and 1533 (De Trini-

tatis erroribus) . He corresponded with Calvin in 1545

and 1546. In January, 1553, he published the Chris-

iianismi restitutio, of which but two perfect copies are

known to be in existence. This book earned for Ser-

vetus the relentless enmity of Calvin. In March, 1553,

he was interrogated by the inquisitor-general at Lyons,

liaving been arrested on the charge of heresy. Early in

April he escaped from his prison. In August he was

arrested in Geneva. On October 26th he was convicted

and sentenced to be burned alive. The sentence was

carried out October 27, 1553. It is said that copies of

his book were burned at the same time.

The medical history of Servetus is important as bear-

ing upon his authority as a scientific writer. It is re-

corded that he studied medicine in Paris, in 1536, under

Giinther, Dubois,* and Fernel. He succeeded the great

anatomist Vesalius as assistant to Giinther. Giinther

describes him as a man of high culture, specially skilled

in dissection and with a profound knowledge of the

works of Galen. In 1540 he entered the medical school at

Montpellier. He acted as the private physician to

Paulmier, archbishop of Vienna, from 1541 to 1553.

He wrote a number of books on various subjects and

among them a work containing six lectures on digestion

and the composition and use of syrups. The first edi-

tion of this book was published in 1537, the fifth and

last edition bearing the imprint : Venice, 1548. Accord-

ing to Alexander Gordon (Encyclopcedia Britannica,

Article, Servetus), "the passage describing the pulmo-

nary circulation is first noticed by W. Wotton, in Re-

flections upon Ancient and Modern Learning, 1694."

I give here the original and a translation of the cele-

brated passage in the Christianismi restitutio. The
original Latin was reprinted by Flourens and afterward

by Milne Edwards. f I have never seen a complete trans-

* Dubois is known in literature as Jacobus Sylvius.

t In the Encijclopcedia Britannica, Sir William Turner, the
writer of the article Anatomy, reprints, in the original Latin,
what purports to be the entire passage from Servetus. This
reprint, however, is incomplete. Nearly one fourth of the pas-
sage—the last portion, which is important—is omitted. Also,
there are many important variations from the text as given by
Flourons and Milne Edwards. In addition, the extraordinary
error is made of crediting the passage to a work. Dp Trinitate
(probably De Trinitatis crrnrihun) instead of to the Chris-
tianismi restitutio. These errors may be due to the fact that
there are but two copies of the Christianismi restitutio known
to be in existence, one in the National Library in Paris and the

other in the Imperial Library in Vienna. I have never seen it

stated that a copy is to be found in the llritish Museum. There
is said to be an imperfect copy in Edinburgh, partly reprinted.
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lation into English. The translation here given I be-

lieve to be absolutely literal and accurate as regards

anatomical terms. In its preparation I have been more

than assisted by Mr. Montgomery Schuyler, an accom-

plished scholar and eminent litterateur, of New York

:

"Vitalis spiritus in sinistro

cordis ventriculo suam origi-

nem habet, juvantibus maximS
pulmonibus ad ipsins genera-

tionem. Est spiritus tenuis,

caloris vi elaboratus, flavo col-

ore, ignea potentia, ut sit

quasi ex puriori sanguinis

lucidus vapor, substantiam in

se continens aquse, aeris ot

ignis. Generata ex facta in

pulmonibus mixtione inspirati

aeris cum elaborato subtili

sanguine, quern deyter ven-

triculus cordis sinistro com-
municat. Fit autem commu-
nicatio haec, non per parietem
cordis medium, ut vulgo credi-

tur, sed magno artificio ft des-

'ro cordis ventriculo. longo per
pulraones ductu, agitatur san-

guis subtilis : A pulmonibus
pncparatur, flavus efficitur,

et a vena arteriosa in ar-

teriam venosam transfunditur.

Deinde in ipsa arteria venosa
inspirato aeri miscetar et ex-

piratione a fuligine repurga-
tur. Atque ita tandem a
sinistro cordis ventriculo to-

tum mixtum attrahitur, apta
supellex, ut fiat spiritus vi-

talis.

"Qiiod ita per pulmones fiat

commnnicatio et prasparatio,

docet conjunctio varia et com
municatio vena) arteriosae cum
arteria venosa in pulmonibus.
Confirmat hoc magnitudo in-

signis venae arteriosae, quae nec
talis, nec tanta facta esset, nec
tam a cordae ipso vim puris-

simi sanguinis in pulmones
emitteret, ob solum corum nu-
trimentum, nec cor pulmoni-
bus hac rat.'one serviret ; cum
prsesertim antea in embryone
solerent pulmones ipsi ali-

umdfe nutriri, ob membranulas
illas, seu valvulas cordis,

usque ad horam nativitatis

nondum opertas, ut docet Ga-
lenus. Erg6 ad alium usum
effunditur sanguis a corde in

pulmones hora ipsa nativi-

tatis. et tam copiosus. Item,
a pulmonibus ad cor non sim-
plex aer, sed mixtus sanguine
mittitur per arteriam veno-
sam : erg6 in pulmonibus fit

mixtio. Flavus ille color a
pulmonibus datur sanguini
spirituoso, non a corde. In
sinistro ventriculo non est lo-

cus capax tantae et tam copio-
sae mixtionis, nec ad flavum
elaboratio ilia suflBciens. De-
mum, paries ille medius. cum
sit vasorum et facultatum ex-

pers, non est aptus ad com-
municationem et elaboratio-
nem illam, licet aliquid resu-

dare possit. Eodem artificio,

quo in hepate fit transfusio a
vena porta ad venam cavam
propter sanguinem, fit etiam

"Tlie vital spiritus has its

origin in the left ventricle of

the heart, the lungs in the

greatest degree aiding its gen-

eration. This spiritus is at-

tenuated, elaborated by force

of heat, of yellow color, of

fiery power, so that it is, as it

were, a clear vapor from the

purer blood, containing in it-

self the essence of water, air.

and fire. It is generated frora

an admixture made in the

lungs of inspired air with

elaborated subtile blood, which
the right ventricle of the heart

communicates to the left. In-

deed this communication is

not made through the middle
wall of the heart, as is com-
monly believed, but by great

ingenuity from the right ven-

tricle of the heart, by a long

passage carried through the

lungs, the subtile blood is put
in motion : it is prepared by
the lungs, is made yellow, and
is transfused from the vena
arteriosa to the arteria venosa.

Thereupon, in the arteria ve-

nosa itself, it is mixed with
the inspired air and by ex-

piration is purged of its dark
substance. Also in this wise
at last from the left ventricle

of the heart the whole admix-
ture is drawn, material is

adapted, so that it makes vital

spiritus.

"Since the communication
and preparation is thus made
through the lungs, it teaches a

manifold conjunction and
communication of the vena ar-

teriosa with the arteria venosa
in the lungs. The remarkable
magnitude of the vena arteri-

osa confirms this, which would
be made neither such, nor so

great, nor would it thus send
out from the heart itself a

force of the purest blood into

the lungs, for the purpose of

their nourishment alone, nor
would the heart for this pur-
pose supply the lungs ; espe-

cially since previously in the

embryon the lungs themselves
were accustomed otherwise to

be nourished, on account of

these little membranes, or

valvules of the heart, not yet
oi)ened even to the hour of

birth, as Galen teaches. There-
fore for another purpose, the

blood is poured out from the
heart into the lungs at the

very hour of birth, and in such
abundance. Likewise, air not
simple, but mixed with blood,

is sent to the heart from the
lungs through the arteria ve-

nosa : therefore the mixture is

made in the lungs. This yel-

low color is given to the san-
guis .?pirituosus by the lungs,

not by the heart. In the left

ventricle there is no capacious

place for so great and such

copious admixture, nor is

there elaboration suflieiont for

the yellow. Indeed, that mid-

dle wall, since it lacks vessels

and facilities, is not adapted

to communication and that

elaboration, even if it could

exude anything. By the same
arrangement by which trans-

fusion is made in the liver

from the vena porta to the

vena cava through blood, a

transfusion is also made in the

lung from the vena arteriosa

to the arteria venosa through

spiritus. If one will compare
this with that which Galen

writes, lib. vi et vii, De usu

partinm, he will thoroughly

understand the truth not ob-

served by Galen himself. This

vital spiritus accordingly is

transfused from the left ven-

tricle of the heart and then

into the arteries of the whole

body, so that what is of great-

er tenuity seeks the superior,

where it is still more elaborat-

ed, especially in the flexus

(plexus) retiformis, situated

under the base of the brain, in

which from the vital begins to

be made the animal, approach-

ing to the proper seat of the

rational soul. Again, this is

more sti-ongly attenuated,

elaborated, and perfected by

the fiery power of the mind, in

the thinnest vessels or capil-

lary arteries, which are situ-

ated in the chorioid plexuses,

and contain the very mind it-

self. These plexuses penetrate

all intimate parts of the brain,

and gird from below inwardly

the ventricles of the brain,

preserving these vessels com-
plicated and entwined with
each other, as far as the ori-

gins of the nerves, in order

that the faculty of feeling and
of moving may be imparled to

them.
"These vessels most deli-

cately in a very miraculous
manner interlaced, although

they are called arteries, are

nevertheless the ends of ar-

teries extending to the origin

of nerves, for the service of

the meninges. It is a certain

new kind of vessels. For, as

in transfusion from veins to

arteries there is in the lung a
new kind of vessels out of

vein and artery, thus in trans-

fusion from arteries to nerves
there is a certain new kind of

vessels, out of the tunic of the

artery and the meninx : espe-

cially as since the meninges
themselves preserve their own
tunics in the nerves."

In the first sentence of the extract from Servetus, he

says, like Eabelais, that "the vital spiritus has its origin

in the left ventricle" ; Eabelais says that the left ventri.

ele makes the blood so subtile that it (the blood) is called

spiritual and the left ventricle sends it to all the mem-

pulmone transfusio a vena ar-

teriosa ad arteriam venosam
propter spiritum. Si quis hac
conferat cum iis quae scribit

Galenus, lib. vi et vii, De usu
partium, veritam penitus in-

telliget, ab ipso Galeno non
animadversam. Ille itaque

spiritus vitalis a sinistro cor-

dis ventriculo in arteriis totius

corporis deind& transfunditur,

ita ut qui tenuior est superi-

ora petat. ubi magis adhuc
elaboratur, praecipuS in flexu

retiformi, sub basi cerebri sito,

in quo ex vitali fieri incipit

animalis, ad propriam ration-

alis animae sedem accedens.

Iterum ille fortius mentis
ignea vi tenuatur, elaboratur,

et perficitur, in tenuissimis

vasis seu capillaribus arteriis.

quae in plexibus choroidibus
sitae sunt, et ipsissimam men-
tem continent. Hi plexus in-

tima omnia cerebri penetrant,

et cerebri ventriculos interne

succingunt, vasa ilia secum
complicata et contexta servan-

tes, usque ad nervorum origi-

nes, ut in eos sentiendi et mo-
vendi facultas inducatur.

"Vasa ilia miraculo magno
tenuissime contexta, tametsi

arteriae dicantur, sunt tamen
fines arteriarum, tendentes ad
originem nervorum, ministerio

meningum. Est novum quod-
dam genus vasorum. Nam,
sicut in transfusio a venis in

arterias est in pulmone novum
genus vasorum, ex vena et ar-

teria, ita in transfusione ab
arteris in nervos est novum
quoddam genus vasorum, ex
arteriae tunica et meninge

:

cum praesertim meninges ipsas

suas in nervis tunicas ser-

vent."

Milne Edwards, Lemons sur
la physiologic. Paris, 1858,
tome III, p. 17.
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bers by the arteries to warm and "winnow" the blood of

the veins. Servetus says that the lungs "in the greatest

degree" aid in the generation of the vital spritus; that

it (the vital spiritus) is attenuated and elaborated by

force of heat, is of a yellow color {flavo colore) and of

fiery power, and is, "as it were, a clear vapor," containing

the essential parts of water, air and fire.* "It (the vapor)

is generated from an admixture, made in the lungs, of

inspired air with elaborated subtile blood, which the

right ventricle of the heart communicates to the left."

This communication is not made through the middle

wall of the heart, as is commonly believed, but from the

right ventricle, "hy a long passage carried through the

lungs, the subtile blood is put in motion." It is pre-

pared by the lungs, is made yellow and is passed from

the pulmonary artery to the pulmonary vein.f The blood

is mixed with the inspired air in the pulmonary artery

"and by expiration is purged of its dark substance." In

this wise the whole admixture is drawn from the left

ventricle, "material is adapted, so that it makes vital

spiritus."

Here is a description of the passage of dark blood

through the lungs, from the right to the left side of the

heart. In the lungs the blood is purged of "dark sub-

stance," which is thrown off in expiration, and is

changed into vital spiritus, described as a clear vapor, of

yellow color. This is the idea of the pulmonary circula-

tion given by Servetus.

Eabelais thought that the blood was made so subtile

in the left ventricle that it was called spiritual and was

sent by the left ventricle to the parts to "warm and win-

now" the venous blood; which latter was also sent

to the parts for their nourishment, but by the right ven-

tricle. Eabelais also spoke of the heart as distributing

its best blood to the lungs by the pulmonary artery. He
indeed came very near a description of the passage of

blood through the lungs; and he actually did say that

spiritual blood was sent by the left ventricle through the

arteries "to all the members."

The arguments of Servetus to sustain his theory of the

passage of blood through the lungs are most interesting.

He says that since the communication and preparation

of the vital spiritus is thus made through the lungs,

there is a manifold conjunction and communication in

the lungs of the pulmonary artery with the pulmonary
vein ; and that this is confirmed by the great size of the

pulmonary artery, this vessel carrying too much blood to

the lungs simply for their nourishment. He speaks of

the lungs of the foetus as "accustomed otherwise to be

nourished," on account of valvules of the heart "not yet

Further on, Servetus calls this "sanguis spirituosus."
tAt the time of Rabelais and Servetus the general notion

was that Ihero wns but one pulmonary vein. Eustachius made
his celebrated Anatomical Engravings in 1.552: but he was un-
able to publish them, and they were practicallv buried in the
pnpiil library until 1714, when they were made public by Lancisi.
In Tah. XXVII, Fig. 13 is a very exact representation of the
four pulmonary veins. rSprentrel, Histnire de la midecine
Paris, 181i>, tome IV, p. 35.)

opened even to the hour of birth, as Galen teaches" ; "the

blood is poured out from the heart into the lungs at the

very hour of birth, and in such abundance; the yellow

color is given to the sanguis spiritiLOsus by the lungs,

not by the heart; the left ventricle is not sufficiently

capacious for so great an admixture of air with the

blood; the arrangement for the passage of blood in

the lungs from the pulmonary artery to the pulmonary

vein is the same as for the passage of blood in the liver

from the vena porta to the vena cava. Indeed, in his

argument, Servetus quite closely describes the changes

in the pulmonary circulation which take place at birth.

It is not germane to my purpose to follow either Ser-

vetus or Eabelais through their speculations in regard

to the generation of animal spiritus from vital spiritus.

Servetus speaks of the animal spiritus as elaborated and

perfected in the flexus retiformis under the base of the

brain and as still more strongly attenuated, elaborated

and perfected in the chorioid plexuses, describing the

tunics of the vessels of these plexuses as uniting with the

meninges to form nerves. Eabelais speaks of the animal

spirits as made in the rete mirahile out of the spiritual

blood : "The philosophers and physicians affirm that the

animal spirits spring from, have their origin in, and op-

erate through the arterial blood purified and refined to

perfection within the rete mirdbile, which lieth beneath

the ventricles of the brain."

One can hardly study closely the passages quoted from

Eabelais without appreciating how near philosophers and
physicians in the middle of the sixteenth century were

to a knowledge of the pulmonary circulation. As re-

gards the systemic circulation, the notion seems to have

been that blood was made in the liver out of nutritive

matters of food absorbed by the mesenteric veins, was

transported to the heart to be further refined, and was
sent to the parts by the veins ; that the left ventricle sent

arterial blood to the parts for some indefinite purpose.

It remained to show that the blood could move in the

veins in only one direction and could not pass from the

right ventricle to the periphery, to give the key to knowl-

edge of the general circulation. This was done when
the great anatomist, Fabricius, demonstrated the valves

in the veins to the great physiologist and philosopher,

the immortal Harvey.

The work of Servetus was not a factor in the discov-

ery of the circulation, because it was unknown, it is said,

until 1694. It might be said that the cruel burning of

Servetus and the practical destruction of his work, in

1553, delayed the discovery of the circulation for more
than half a century ; but the histors' of physiology shows

that Eealdus Columbus, of Cremona, a disciple of Ves-

alius, wrote, in 1559, that blood did not pass through

the interventricular sreptum, but was carried from the

right ventricle to the lungs by the pulmonary artery and
then passed with air into the left ventricle by the pul-

monary vein. Caesalpinus, in 1583, wrote that the veins

carried nutritive matters to the heart and that the arter-
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ies distributed these matters to the parts. He noted that

when a vein was ligated, the vessel became swollen below

and never above the point of ligature. He also wrote

that the blood circulated in the lungs to pass from

the right to the left side of the heart; but he had a

vague idea only of the general circulation and adhered

to the ancient error that there were openings in the in-

terventricular saeptum through which the blood passed

freely between the two sides of the heart.* How far,

then, a general knowledge of the description of the pul-

monary circulation by Servetus would have hastened the

discovery of the general circulation, if at all, it is impos-

sible to determine.

The idea of this article suggested itself to me in read-

ing the passage that I have quoted from Eabelais. After

much study and bibliographical research, I have attempt-

ed to give an idea of the progress of actual knowledge in

regard to the movements of the blood, up to the grand

epoch in physiology marked by Harvey, and especially

the knowledge that prevailed in the middle of the six-

teenth century.

XOTES 01s EIXGWORM.
By a. RAVOGLI, M. D.,

cincinnati.

TiXEA TOXSUEAXS, hcrpes tonsurans, trichophyties,

in one word ringworm, comprehends several affections of

the epidermis and its appendages, hair and nails, which

recognize as their cause the presence of a parasite known
under the name of trichophyton. A few years ago it was

believed that trichophyton was only one kind of parasite,

the one and the same which in 1844 had been discovered

and described by Malmsten. But since the patient and

classic studies made by Sabouraud on this subject we

have been compelled to change our views somewhat.

The question of the plurality of the trichophytons has

been reviewed in a masterly maimer by Malcfjlm Morris

in his interesting work, Ringworm and the Trichophy-

tons, from which I take a few points.

In 1891 Furthmann and Xeebef maintained the

plurality of the fungus in the ringworms, but the new
positive observations begin with the researches of M.
Sabouraud,! who, in 1892, gave his first account to the

scientific world of the results obtained, and in 1894 gave

the final report in his work, Les Trichophyties humaines.

His conclusions are that, under the name of tinea ton-

snrans trichophytina, have been confounded two diseases

which, although they have some similarity of appearance,

yet are different on account of the different parasite from

which they are derived. According to Sabouraud, one

kind of affection is the result of a parasite which was dis-

covered by Gruby over fifty ^ears ago and named Micro-

sporon Audouini. This causes the kind of ringworm

most contagious and most refractory to treatment, which

•Milne Edwards, op. cit., tome III, p. 19.

iMonatahefte fur praktiache Dermatologie, 1891.
XAnnales de dermatologie, 1892.

is often seen in the schools in France. The microscopical

characteristics are the smallness of the spores of the para-

site, and the clinical are that it is limited to children and

attacks the scalp only. The other disease is caused by

the real trichophyton, which shows large spores. Sa-

bouraud divided them into two groups, according to the

location of their spores inside or outside of the hair, call-

ing the first endothrix, and the second ectothrix. The

former attack principally the scalp, and only at times

the hairless parts, tinea circinata; the latter attack the

skin, occasionally the scalp in children, and are nearly the

sole cause of ringworm of the beard. The endothrix is

spread from man to man; the ectothrix is the result of a

direct inoculation from animals, such as the horse, the

cat, etc. Of both these varieties of large-spored fungus

there are numerous species, and Sabouraud explains the

polymorphism of ringrv'orm by the multiplicity of the

species. They have one objective characteristic in com-

mon, namely, the circLnate outUfle of the epidermic

lesions.

Benignity is a distinguishing feature of trichophytic

ringworm of animal origin. Sometimes it lasts two or

three months, sometimes longer. Suppurative lesions,

kerion, and sycosis are caused by a special ectothrix fun-

gus derived from the horse.

The cultures of the small-spored fungus have always

the same eharactei^, but those of the large trichophytic

fungi differ among themselves. "When taken, however,

from the same case, they are always reproduced the same.

Bodin, studying the ringworm fungi which infest the

horse, pointed out the habitat of the trichophyton, which,

as in man, is cireumpUar and intrapilar. The trichophy-

tons of the horse, from the manner of their fructification,

are divided into two groups, of which one has the ordi-

nary conidia in bunches, and the other which he calls

faviform, on account of the resemblance to favus. He
thinks, therefore, that there are diseases in man and in

animals resulting from fimgi which cannot be clinically

distinguished, but mycologically are somewhat allied to

the achorion : as a consequence he thinks it impossible at

present to draw a line of distinction between trichophy-

tosis and favus.

Leslie Roberts does not believe much in the morpho-

logical and in the cultural test, but he thinks that the

criterion by which to distinguish the trichophytic fungus

is the degree of power to digest horny tissues. He thinks

that light hair, on account of lack of pigment, is more

susceptible to attacks by ringworm than dark-pigmented

hair. He makes two varieties of fungi, one kind which

digests both the cuticle and cortical substance of the hair,

and a variety that digests the cortical substance first,

leaving the cuticle unaffected. He does not, however, ac-

cept Sabouraud's doctrine that tinea tonsurans is a dis-

ease of two definite types, produced by distinct classes of

fungi. In the same way Rosembach, Mibelli, and

Charles J. White have all referred to different kinds of

trichophyton, which, however, seem to be only varieties.
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Kroesing* opposed the distinction of ringworm fungi

into small- and large-spored, maintaining that the size

of the spores was variable in the same fungus and in the

same culture. Clinically, he maintains that the same

fungus may cause deep and superficial lesions, sycosis,

and tinea circinata, and that it is impossible to diagnos-

ticate what fungus has caused a case of ringworm.

Moulds belonging to the class of the Mucedinea form

a large group of natural families. Among them is the

Sporotrichum Botrytis (Link and Lanardo). The char-

acter of these moulds is to have their spores external,

pediculated in bunches on their hyphus. The tricho-

phytons belong to this family of sporotrichum, which in

their parasitic vegetative life show mycelium filaments

and endospores in a chain, and when cultivated show

large external spores in bunches, as can be seen from

Fig. 1.

For many years it has been maintained that the spe-

cies of the groups of the Mucedinece in certain favorable

conditions can produce fungi of a kind superior to those

from which they had their origin. Sabouraud showed

many cultures of the non-parasitic sporotrichum which,

on account of the different culture media, showed forms

similar to the Sporotrichum nellercum, and this last in

other cultures took on a dry, granular appearance as a

form of chetomium. If these changes take place in the

non-parasitic sporotrichum, it is quite reasonable to ad-

mit that the parasitic sporotrichum (trichophjrton) can

change in appearance according to the different culture

media and to the physicochemical conditions. The more

or less azotized properties of the culture medium, the de-

gree of temperature to which the culture is exposed, and

also the way the culture tube is closed may have some in-

fluence on the growth of the parasite. In fact, in these

cultures you will find a great difference of appearance;

in the young cultures you see the parasite growing in the

form of small granules, recalling the structure of the

ringworm of the skin, in the old cultures you see a

mouldy appearance of the whole culture. In the centre

you see tufts of a new and different parasitic vegetation

which have no resemblance to the first young culture

from which it took its origin.

From these observations the school of Prague came to

the conclusion that there was only one trichophyton in-

definitely multiform. This assertion has been strongly

opposed by Sabouraud, who maintains that there are

nearly twenty species of trichophytons which have always

maintained their individuality. Of course we must have

the greatest regard for the assertions of so distinguished

a mycologist, who has given the most complete study to

this subject ; but from the clinical standpoint I must say

that these distinctions are not of much interest, as I have

seen in all my examinations the same trichophyton con-

sisting of mycelium and spores producing different mor-
bid phenomena. In my cultures I have found that the

parasite taken from the hair or from the scales has always

*Archiv fur Dermatologie und Syphilig.

produced in the end the same mouldy white appearance,

such as you see in these cultures which I show to you.

From the illustration you can see that the fungus re-

sults from long cells connected together end to end, form-

ing a kind of tubes ramified together; this forms the

vegetative part of the fungus (Fig. 1), the so-called thal-

lus, or mycelium. The round cells are the fructifying

element of the fungus, the so-called spores, or conidia,

which are the essential part for distinguishing the fungi.

The spores are the fruit and the seed, which, falling on

the skin or on a substance capable of giving them nutri-

tion, develop mycelium and reproduce the fungus. On
account of the way the spores are grouped and disposed in

the organ of fructification, the fungi are distinguished

into penicillium, in which the spores are disposed in the

form of a brush, mucor, in which the spores are inclosed

in a kind of capsule, and aspergillus, in which the sporan-

geia are round, in globular form.

In the MucedinecB the reproduction takes place often-

est by conidia, which are groups of cells growing directly

from the tubes of the mycelium, without a definite organ

of fructification. This you find to be the fact with the

trichophyton, which is the subject of our study.

It is scarcely necessary to say that in 1860 Lowe tried

to demonstrate that the trichophytons were the result of

a modification of favus {Achorion Schoenleinii) and

that both took their origin from a kind of aspergillus.

Hebra, in 1854, was rather inclined to believe the possi-

bility of the same origin of both fungi. He experi-

mented with the application of the powdered crusts of

favus on a wet cloth to the skin, which resulted in the

production of rings apparently from trichophyton. Fur-

thermore, the discovery made by Tulasne of the polymor-

phism of the fungi seemed to support this theory. From

my observations I can state, as all dermatologists agree,

that achorion, trichophyton, and microsporon are three

distinct forms of Hyphomycetes, and there is no common
origin among them. I make this statement for the rea-

son that to-day some still insist on the possibility of some

similarity between favus and ringworm, and Bodin as-

serts that it is hard to distinguish to what class some

peculiar forms must be referred.

The anatomical tissues attacked by the dermatophytes

are the epidermis, the hair, and the nails, on which they

have a peculiar digestive property; they penetrate into

them, making those tissues their habitat. They detach

the epidermic cells from one another, and, by digesting

the hard membrane, appropriate their elements as nutri-

tion for the fungus. The fungus in the epidermis either

by its presence causes mechanical irritation or by its

chemical products produces an inflammatory process

which is revealed by redness, scaliness, vesicles, pustules,

and at times abscesses, as a result of their presence.

The affections resulting from the presence of the fun-

gus in the epidermis have naturally a chronic evolution,

as it is entirely subordinate to the vegetative power of the

fungus, and it is only when a treatment succeeds in de-
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Fig. 1.

stroving its vegetative power or removing the fungus it-

self that we obtain recovery from the derraatomycoses.

These ailections are carried from man to man or from

lower animals to man. Trichophytons are widespread

jitnong horses, cats, dogs, and also fowls. These fungi

have different forms when cultivated from the different

animals, but when inoculated on man they have the same

effects, the same appearance, and when cultivated again

from man they give as a final result this white mould

which vou see vegetating in these bottles.

Sabouraud laid great stress on a distinction of the

trichophytons as ectothrix, endothrix, and endoectothrix,

the first vegetating outside of the hair, on the epidermis,

in patches, the second vegetating in the hair, the third

vegetating either in the hair or outside. I beg to rail

your attention to our microphotograph (Fig. 2.) where

you can see a quantity of spores on some filaments of

mycelium, vegetating outside of the hair, and groups of

spores vegetating and disposed in lines between the fibres

of the hair. You can easily be persuaded that there is no

Fig. 3.
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difference between them, and that the same fungus vege-

tates in the fibres of the hair and in tlie scales of the epi-

dermis. Furthermore, in a large number of cases in

which the hair has been affected the epidermis had been

affected first and then it spread to the hair. Of these two

cultures, which look exactly alike, one is the result of the

inoculation of an epidermic scale from a ringworm patch,

and the other from a hair taken from another patient.

For these reasons, although I admire the studies of

Sabouraud, and I consider his classification highly scien-

tific, yet I consider it of not much interest clinically,

when I find that the same identical fungus vegetates in-

side of the hair and in the epidermis as endothrix and

ectothrix.

What I wish the student to be able to establish with-

out hesitation is the diagnosis of ringworm, which he can

easily do from the clinical characters, a scaly patch in a

circular form with stumps of broken hair, and from the

positive observation by finding the fungus in the scales

or in the hair. Kaposi"'' expresses his opinion by saying

that all the different forms of herpes tonsurans which he

points out are only varieties of the same disease on ac-

count of the different anatomical regions or simple com-

plications due to the same identical fungus, trichophyton.

The difference in the appearance of the eruption of

the hairy scalp and of the skin without hair is to be found

in the peculiarity that the fungus vegetates in the hair

follicles. This causes the obstinacy of the disease, be-

cause the fungus growing in the follicles is concealed and

protected from the action of the remedies applied. The

same condition occurs in the cases of herpes tonsurans of

the back of the hands, where the small red points are the

opening of the hair follicles invaded by the fungus.

Fig. A

Herpes toiisiiiaiis soiuetinies spreads to a great exten-

sion; at other times it remains circumscril)ed lo a certain

area, without growing, for years, but I have seen it in

some cases invade the whole scalp. Subjective symptoms

arc limited to a moderate pruritus. The disease remains

limited to the epidermis and in coiiscqueuce does not

produce deep alterations in the tissues of the skin, and so

leaves no scar or permanent alopecia.

On the general surface of the skin herpes tonsurans

shows itself in the form of red spots or scaly round

patches or vesicles, and also bullae. From the occurrence

of these lesions it has taken the names of herpes tonsurans

maculosus, squamosus, vesiculosus, and bullosus. In

these cases the eruption has a tendency to an acute course,

showing the irritating qualities of the fungus ca,pable of

producing inflammation and pus formation.

Concerning the treatment, this consists in the local

application of almost any substance capable of producing

the casting off of the epidermis. Tincture of iodine, a

mixture containing chysarobin or resorcin, or pyrogallic

acid, etc., a solution of bichloride of mercury, all have

given good results. When the epidermis is removed by

inducing desquamation, the parasite goes off together

with the necrosed epidermic scales, and it is not difficult

to get rid of it. The difficulty is when it has affected the

hair and the hair follicles, where the fungus finds itself

protected, and in these cases we must resort to epilation,

so that removing the hair we also remove the parasitic

elements. The old Wilkinson's ointment modified by

Hebra has always given in my hands very gratifying re-

sults in nearly all forms of trichophyties. For cases of

tinea trichophytina of the scalp a mixture of crude coal

oil and olive oil has been rubbed daily on the scalp of the

children by means of a strong painting brush. This ap-

plication is sometimes the cause of pustulation of the

scalp, which is rather beneficial, causing the destruction

of the parasitic elements in the hair follicles. I must

mention a method which I have used for several years in

obstinate cases, which was at first proposed by H. J.

Reynolds, of Chicago, at the International Medical Con-

gress at Washington. It consists in utilizing the con-

tinuous electric current running from the positive to the

negative pole so as to introduce the remedy into tlie folli-

cles of the hair. When a sponge impregnated with an

antiparasitic solution is attached to the positive pole and

applied on the diseased patch, and the negative is applied

at some distance, the fluid will penetrate mi;ch more

. deeply into the tissues than it would without the help of

the electric current. A one-per-cent. solution of bi-

chloride of mercury is the ordinary antiparasitic liquid

which I use, but other solutions can also be used. The

duration of the application will not exceed thirty min-

utes, and it can be made once a day. I have used those

applications in cases of tinea tonsurans of the scalp and

also of the body, and I have always obtained gratifying

results. This method has been also employed by E.

Charon* in his clinic in Brussels.

In regard to prophylaxis, it is necessary to call atten-

tion to the contagiousness and to the frequency of this

disease. In my twenty years of practice in Cincinnati I

have met with only three cases of faviis, showing that this

'Pathology and Treatment of the lyiKeaKcn of the Skin. ^Western Medical Reporter, February, 1888.
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disease, on account of the sanitary regulations for immi-

grants, has a tendency to disappear. Trichophyties,

however, is spreading, on aeco\mt of its contagiousness.

In fact, the scales of the epidermis containing parasitic

elements are continuously cast off, and when placed on

the skin or on the scalp they are reproduced. It seems to

me that for the reproduction of tinea tonsurans there is

always required a direct contact of the different wearing

apparel or utensils. In families in poor circumstances,

in which several children are placed together in the same

bed, we find that nearly all are affected with this dis-

ease. In the same way, by using towels, combs, and

brushes the disease is easily spread. In the City Hos-

pital, in Ward B, I have constantly from three to six cases

of tinea tonsurans capillitii in children for treatment

which are sent from the Children's Home. They are

kept together with other children convalescent from

other diseases, and in many years I have never seen a

case of tinea tonsurans inoculated in the ward. The

nurses are very careful to keep separate the towels and

the other articles of the little patients with tinea ton-

surans, and after they have been cleaned and dressed they

wear a cap, which they cannot remove. The rapid spread-

ing of tinea tonsurans can be easily checked by the anti-

septic rules used in dressing and treating children.

The chronic character of the disease and the long time

which is required for the treatment of tinea tonsurans of

the scalp are points against keeping children out of

school. Furthermore, the parents, on account of the lit-

tle or no complaint of the children, do not give any atten-

tion to their treatment, leaving the disease alone. In the

same way children which we have discharged from the

hospital as cured, after a few months have been brought

back with the scalp covered again with new patches of

tinea tonsurans. The relapse could have been easily

avoided by some cleanliness and by rubbing the scalp once

a day with an antiseptic solution. I think, therefore,

that it is a great mistake in public hygiene to order chil-

dren affected with tinea tonsurans out of school and allow

them to go around in the streets. On the eontrar}^, they

ought to be sent to school, where they should be kept in a

separate room for children affected with tinea tonsurans.

The teacher ought to be trained in the treatment of this

disease, and the children ought to be treated every day

according to the directions of the phj^sician.

Another place where the disease is freely spread among
grown person? is the barber's shop. The use of the same

utensils for all the customers is dangerous and likely to

cause infection with the trichophyton. Barbers ought to

be compelled to have a basin of boiling water in which to

plunge their razors, brushes, and combs after having at-

tended to a customer. The utensils ought to be metallic,

with metallic handles, so that they can be boiled without

spoUing them.

Ever\'body ought to be cautioned not to use combs and
brushes hanging in public places, in the railroad cars.

etc., but carry in his pocket a small comb, avoiding in

this way the use of the comb used by others.

The roller towels in public offices, factories, etc., where

ever}'body wipes his or her hands and face, are also dan-

gerous for the spreading of the ringworm. In the same

way patients aft'ecced with herpes tonsurans of some part

of the face ven' often infect the whole face, scalp, and

neck by rubbing their face with the towel after washing,

spreading the scales and the crusts filled with spores to

other places which had not before been affected. It is

necessary, therefore, to caution our patients not to rub

when wiping their face affected with this disease, in

order to prevent further spreading of the affection.

In conclusion, I can say that with some attention and

with some care tinea tonsurans can be easily diminished

and prevented from spreading.

HYPERACIDITY
(SUPEEACIDITY, HYPERCHLOEHYDEIA,
SUPERACIDITAS CHLOEHYDEICA)

;

A CLIXICAL STUDY.
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formerly peofessor of diseases oe' chfldeex. crn^cr\xati
college of medicixe and srrgep.y : formerly^ visittng

physiciax to the jewish iiospital, cixcrn-xati
;

fellow of the xew york academy of
medicixe. etc.

(Concluded from page lOSJ^.)

As illustrative of what has been set forth, the follow-

ing histories of a few of the cases are appended.

Case I.—June 22, 1895. Miss B. E., American, ast.

thirty-seven (but does not look a day over twenty-five;

I was greatly surprised when she told me her age) ; five

feet four inches tall; weight, from 120 to 125 pounds;
organist; she also assists her mother, who keeps a board-
ing house, with her household work. She says that she
is very nervous ; that her mother also is a very nervous
woman ; that it is not a matter of inheritance with either

of them (as they were never nervous in the days of their

prosperity), but that they were made so by the cares and
vicissitudes of their life (after the loss of their fortune).
Formerly she was much troubled with chills, and shivers

running through her body. Her hands would suddenly
become very cold. Of late this has not been so frequent
or so marked. Her general health (except as to dys-
menorrhoea and the trifling complaint above mentioned)
had always been good up to four years ago. At that time
her stomach began to trouble her and has continued to

do so, more or less, ever since. She complains of indiges-

tion. It seems to her as if her food remained long in
her stomach ; she has a sense of fulness in her throat, as
if some foreign body were lodged there; at times it seems
as if it were a ball. Occasionally she has a pain that
shoots from her stomach to her left ear. What dis-

tresses her most now is a burning in her stomach. Sh'-

takes much sodium bicarbonate to relieve this. Her
bowels are regular. She does not sleep well; she rarelv

sleeps the night through; most frequently she will wake
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out of her first sleep and remain awake for two or three

hours, then sleep by cat-naps until it is time to rise. She

lias been under treatment with a number of physicians,

and has taken all sorts of remedies—alkalies, acids, bit-

ters, etc., and has been dieted in various ways.

Examination.—Teeth good. Tongue clean. She is

in fair flesh. Stomach normally located. No splashing.

Liver and spleen normal.

Stomach Chemismus.—Test breakfast, Ewald and

Boas. Eeaction to blue litmus + ; reaction to Congo -|-

(strong, characteristic); reaction to resorcin (Boas)-|-

(strong). Total acidity, 72. Eennet+; pepsin +.
Diagnosis.—Hyperacidity, of nervous origin.

Treatment.—Dietary rules as already stated. To eat

full meals ; a good breakfast, a good lunch, and a regular

dinner. Eggs, hard boiled, cold, and meats to constitute

the main element of the various meals. To take a meat

sandwich or a cup of milk with a cracker before retiring

for the night.

Medication.—Vichy (French), half a glass t. i. d.

;

Fowler's solution, two drops, three times a day.

Other Measures.—A cold, moist compress* over the

stomach at night.

July 2d.—She is feeling much better. The burning

is very much ameliorated, and all the other symptoms

have entirely disappeared. She has a good appetite, and

enjoys her meals very much. As she has taken a bottle

of Vichy daily for the last five or six days, I asked her

to reduce the quantity to what I had advised her, namely,

half a glass three times a day.

She was under treatment but a very short time. A few

months later—early in the fall—I met her physician,

who had referred her to me, and was then informed that

Miss E. was completely cured of her stomach trouble.

Case II.—Nov. 3, 1898. L. D., set. thirty-four;

height, five feet three inches; weight, 115 pounds (never

weighed more when at his best than 123 pounds) ; mar-

ried; one child; travelling salesman; smokes and drinks

(both in moderation, he says). He has been troubled

with his stomach for the last ten years. He gets a pain in

his stomach which travels upward under his sternum. It

comes on mainly about 5 p.m. Very frequently he also gets

a pain in the morning about 10 or 10 :30. The morning

pain, he says, is different in character from that of the af-

ternoon, it begins higher up under the sternum, about at

the third intercostal space, and is a shooting pain. It does

not interfere with his walking, does not compel him to

stop if it happens to come on while he is walking, though

on the whole he does not feel very much like moving about

when he has the pain. He prefers to sit quiet. The after-

noon pain is a "dulh dead pain." The pain is never felt

in the back. It is always relieved by the ingestion of

food. Sometimes the pain is attended with pyrosis. Oc-

casionally, about once a month, he has seen the fluid thus

discharged flecked with blood. He has never had a

liiBmorrhage. He has been under treatment with emi-

nent men, has taken much medicine, has been dieted

much, but has not as yet found relief.

His borvels were regular up to within a month. Since

tlien he has been constipated. The stools were, as a

rule, formed. His appetite is poor, and he eats very

little. Sleeps well.

Examination.—The face is drawn somewhat; it has

an expression of suffering. Teeth good. Tongue clean.

No tenderness in the epigastrium ; none in the abdomen.

•As to this, see llloway, Constipation in Adults and Children,

etc.

No pressure spots (Druckpunkte). Stomach normally

located. Tone of gastric muscle good.

Examination of Stomach Chemismus.—Test break-

fast, Ewald and Boas. Strong characteristic responses

to tests for hydrochloric acid. Total acidity, 87. Rennet
(Boas) 1 to 30, rapid reaction; pepsin -[- (rapid diges-

tion) .

Diagnosis.—Hyperacidity.

Treatment.—On the lines laid down. For the pain I

prescribed

:

Tincture of aconite root 6 drops;

Tincture of belladonna 25 "

Distilled water 2 ounces.

M. Sig.—Take a teaspoonful on arising in the morn-
ing, and follow with a second dose in half an hour ; then

no more for that day.

Vichy, half a glass in the morning. In the afternoon,

half an hour before the setting in of the pain, sodium
bicarbonate. For the constipation, massage, etc.

November 10th.—Has had no pain for the last two
days. Feels good; can eat well and enjoys his food.

Weight, 118 pounds. Continue on as before directed.

Take a third dose of the aconite and belladonna mixture
at the same interval.

20th.—No pain since the last record. Bowels regu-

lar. Complains that his bladder is weak, that he cannot

hold his water. Stopped the aconite and belladonna mix-
ture. Gave him some tablets of strychnine sulphate,

j--J-g-th of a grain each ; to take four a day.

Dec. ISth.—He is well. He says he has gained two
inches in his girth and an inch and a half in his chest

measure.

Discharged from treatment.

I saw him in 1900, and he then informed me that he

had not been troubled with his stomach, though he had,

some months before, resumed smoking (in moderation)

and taken a drink as before.

Case III.—February 5, 1899. S. W., aet. thirty-five,

a merchant, residing in a far Western city; height, five

feet eight inches; weight, 125 pounds; single. Drinks

three or four whiskeys a day, occasionally more. Smokes
between five and ten cigars a day. He has had trouble

with his stomach for many years, and has had many
physicians without benefit. He complains of a "cramp
or dry pain" in his stomach, which may or may not be

followed by diarrhoea. He is very much worse in sum-
mer; then the cramp seizures are more violent, more fre-

quent, and more often followed by diarrhoea. (In winter

he may go two or three weeks without a seizure ; in sum-
mer he has one or more every week.) Occasionally

pyrosis. Appetite never anything to boast of. Last

month he had no taste for food at all. Bowels (in the

intervals between diarrhoeal attacks) regular, open daily.

Sleeps well.

Examination.—Teeth good. Tongue coated with a

light white fur. From the ensiform cartilage to the um-
bilicus, 13i centimetres. At 7 centimetres from the ensi-

form cartilage (downward) there is in the median line a

very tender spot. In fact, the whole epigastrium is some-

what tender to percussion. The pain is always located in

the epigastrium, 6 centimetres above the umbilicus. It is

never around the navel. Otherwise, there is nothing ab-

normal either to inspection or palpation. Stomach
normally located. No splashing. Water, 8 ounces. No
splashing (even with the knees drawn up and the mouth
slightly open). Liver and spleen normal.

March 5th.—Tt-st breakfast. Ewald and Boas, one
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hour. Kemoved 85 cubic centimetres of stomach con-

tents. On standing, it separated into two layers, water

at top, bread at bottom. The latter, again, divisible into

two layers; the upper and larger finely ground up, more
like a very fine powder ; the lower, coarser, like fine grits.

The appearance of the whole, as ordinarily.

Reactions to tests for hydrochloric acid, strong, char-

acteristic, rapid. Total acidity, 94. Rennet (Leo) +5
thirteen minutes. Twenty centimetres milk, reaction in

less than twenty-five minutes. Pepsin (hard-boiled white

of egg)-f

.

Diagnosis: Hyperacidity.—More than probably there

is a chronic congestion of the gastric mucous membrane,
perhaps a subacute inflammatory condition of mild type,

present. This latter would account for the marked
anorexia.

Treatment.—On the lines already indicated.

Medication.—Vichy twice or three times a day, as may
be necessary. For the pain particularly, the aconite and
belladonna mixture as described in Case II. Strychnine

sulphate, y-^th of a grain three times a day as a general

tonic.

19th.—Feeling much better. Cramps and pains have

been but slight. Has no appetite. Continue the aconite

and belladonna mixture as before, and, as there is still

some tenderness in the epigastrium, to take bismuth sub-

nitrate, 10 grains, twice a day. For the anorexia, nux
vomica in small doses.

23d.—He is feeling very much better. Leaves for

home.

Several months later I heard from him. He felt

well, had gained greatly in flesh, and was about to get

married.

Case IV.—H. S., November 5, 1899. The first part

of the history has already been given.

She gets dizzy spells. Is afraid to trust herself on
the street alone. Has headaches; at times her head
is so dull that she does not comprehend what is said to

her. She has a feeling of fulness in her stom.ach. After
eating she must keep herself in the erect position for a

while, as she regurgitates some of her food if she sits or

lies down. It takes nearly six hours (her statement) for

the food to pass out of her stomach and till she is again
comfortable. There are no eructations. Her appetite

is fair. When she is hungry she gets a pain in her stom-
ach. Sometimes she gets a pain there during eating,

which will last for a while. What she complains of most
is a burning and heat in her stomach, which sets in

shortly after she has finished her meal and continues for

a long time. Sometimes this burning is exceedingly dis-

tressing. She eats very little, a little milk or oatmeal in

the morning, a little soup and a small bit of meat for

dinner (noon), and a soft-boiled egg or two, with a little

milk and a small slice of bread, for supper. She drinks
miich Seltzer water (artificial) through the day. Bowels
very costive ; stools very little and in the form of scybala,

and she must press much and hard to discharge them

—

not more than two or three at a time. Much flatulence.

Sleeps very badly ; she sleeps with her mouth open, and
the drying of her mouth and throat wakes her up at

frequent intervals.

Examination.—Teeth good. Tongue coated with a

light white fur. Nothing abnormal about the abdominal
organs. Stomach apparently normally located. Both
nares obstructed.

6th.—Test breakfast, Ewald and Boas, one and a half

hour. Removed 100 cubic centimetres of bread and

fluid
;
ordinary appearance. Settled, on standing, into

two layers, bread well worked up. Strong and character-

istic reaction to tests for hydrochloric acid. Total acid-

ity, 93. Rennet -f- ;
pepsin

Diagnosis.—'Hyperacidity, with some degree of atony.

Treatment.—Along the lines laid down. By reason of

the constipation, much stress was laid upon the dietary

regulations for this, and upon the drinking of a proper

amount of water—plain, ordinary hydrant water. Vichy
at 11 A. M. (about three hours after breakfast) and at 5

p. M. Massage. Electricity. To have polypi removed.
lJi.th.-—She is being treated for her nose, has had

several of the polypi removed. She breathes much better.

Her dizziness and headaches have almost entirely disap-

peared, she sleeps much better, and she is feeling much
improved in every way. She has had no burning at all

in the last four days. The hard-boiled eggs are well di-

gested and she feels good after them. She likes them
very much.

2Sd.—Continues to do well. Bowels acting satisfac-

torily. Comes up alone now.

She was under treatment but a short time longer (a

few weeks) when an attack of influenza set in, which laid

her up for some time. I have not seen her since, but have
been told by a friend that she has not since had any
trouble with her stomach.

Case V.—December 25, 1899. J. B., a boy, aet.

twelve, Polish-Jewish, four feet three inches tall, very

spare in flesh. Has a good-sized head and appears a

bright, intelligent lad. He goes to school and is well up
in his studies, astonishingly so for a boy not many years

in tills country. After school he romps about in the

street with other boys for a time and then goes in to

study. His grandmother, who brought him to the clinic,

said that he had a frightful temper, tltat he was easily

enraged and then would act like one possessed, breaking

things and throwing things, whatever he could lay his

hands on, at the persons about him. At such times he

became actually dangerous to the family. It was said

he would not eat. When questioned, he said he could

not eat, becaiise, if he ate like other persons, he suffersd

great pain and would have to vomit much. Even as it

was. he had pome pain after eating and vomited some.

More deflnitely stated, the history of his trouble and its

character is as follows: He was perfectly well up to a

year ago. Quite some time previous to that period his

mother became mentally deranged (a sort of melancholia,

I should judge from what I was told), and after she had
been treated here without benefit it was determined to

send her to her people in Poland. Her passage was se-

cured and the boy was sent with her as guardian. He
brought his mother safely to her destination, to her peo-

ple in Poland, and remained with her frr six months,
and then, not being satisfied, determined to return to

America. He got to Hamburg without any difficulty, but

there was refused passage over on account of sore e3'es

(a chronic blepharitis marginalis is still in evidence).

He cried bitterly and would not be comforted. Finally

some kind-hearted sailors of the ship's crew took pity

on him and smuggled him into the steerage, where he
remained and sailed with the vessel. His bowels had al-

ways been regular and he had been able to eat anything
and everything, but on the boat he became constipated.

He asked the ship's surgeon for some medicine, but for

some reason or other could not get any. His bowels re-

mained constipated, pain set in in his stomach, and he
began to vomit. Gradually, after three or four days, his
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bowels moved somewhat and he felt relieved a little, but

shortly thereafter, and particularly after landing, he

again became eonstiioated, obstinately so, the pain in the

stomach became more marked, and the vomiting grew

more frequent. The pain was particularly severe after

eating ordinary food, and so he gradually reduced his

diet until it consisted almost entirely of bread and
coffee or bread and tea.

The pain is felt in the epigastrium ; it is both a pain

and a sense of pressure. After vomiting he feels re-

lieved. Usually the quantity vomited now is not more
than one or two tablespoonfuls

;
occasionally, and par-

ticularly if he should eat something out of the usual, he

may vomit all that he has taken. He said that, if he

wished to, he could control the vomiting, that is, he

Case V.—When the stomach was filled with air, the Traube tri-

angle was rounded out and the epigastrium presented this

appearance.

could hold in, but then he would have to suffer the pain.

He. therefore, preferred to press out a small quantity of

what he had taken in and get relief at once.

Examination.—Teeth good. Tongue clean. From
the onsiform cartilage to the umbilicus, 14 centimetres.

Notliing abnormal on inspection or palpation except ten-

derness to pressure in the epigastrium, more marked in

the left than in the right half. Stomach normally lo-

cated, normal. Other organs normal.
26th.—Came with a test breakfast, Ewald and Boas.

By reason of the distance he had to come, it was nearly
an hour and a half before the tube was introduced

;

nntliing but a little frothy mucus was obtained. Second
lest breakfa.st : after three quarters of an hour the tube
was introduced and .oO cubic centimetres of stomach con-

tents were removed. The bread appeared as in fiocculi,

not well worked up. The tiuid was of the ordinary ap-

pearance. Eeaction to blue litmus -|- ; reaction to

Congo + (strong) ; reaction to resorcin (Boas) -|-

(strong) ; total acidity, 57.

The diagnosis was not very clear. The large fiocculi

of the bread I attributed to hasty eating, and he ac-

knowledged that he always ate very fast, so that he might
get away quickly to school or to play out in the street.

The obstipation I looked upon as due to the lack of

proper food. I advised his grandmother to give him but

little fluids (so as to avoid any undue distention of the

stomach) and more solids; particularly, for his lunch

and dinner, to have broiled meat and some little vege-

tables or stewed fruit.

Slst.—He could not adapt himself to the solid food,

and, as he did not get the other, he starved somewhat.

Prescribed a diet of oatmeal, milk, and meat broths. Pre-

scribed a powder of bismuth subnitrate, cerium o.xalate,

and rhubarb, to be taken four times daily (for the pain

in the stomach and the constipation).

January 3d.—He reported himself as doing well. He
has not vomited since he was here, and for the last two

days he has eaten meat, raw apples, etc. The epigas-

trium seems somewhat protuberant, and he complains of

some pain there, from 4 to 6-| centimetres from the ensi-

form cartilage (downward).
7th.—Inflated his stomach. When it was filled with

air, the Traube triangle was rounded out; the epigas-

trium presented the appearance shown in the accompany-
ing illustration.

To the left of the median line there was loud reson-

ance down to within one half centimetre of the umbilicus.

On the right of the median line there was some promi-

nence, as shown, with resonance of nearly the same tone

as on the left.

14th.—Does not vomit now, though occasionally a

very little of the food is regurgitated. His bowels are

still costive, and he must strain very much, and some-

times this makes him vomit. He says that since the in-

flation he has had less pain in his stomach.

21st.—His aunt, who came with him to-day, said he

still ate very fast and inordinately much. When he re-

gurgitates, it is mainly water, sometimes there is a little

bread with it; very rarely does any meat come up. Mas-
sage (abdominal).

28th.—Vomited three times last week—Wednesday
evening, some tea

;
Thursday, very little

;
Saturday, most

of his dinner. The bowels have been costive and irregu-

lar, the movements being either very hard or loose and
watery (after a laxative).

Fehruary 11th.—Test breakfast taken in my office.

One hour afterward, 60 cubic centimetres removed;

usual appearance. Eapid reaction to tests for hydro-

chloric acid. Total acidity, 81. Free hvdrochloric acid

(after Mintz), 33.

The diagnosis was now clear. It was a case of hyper-

acidity. (The reason for the difference in the results

of the two examinations is apparent and need not be

dilated upon.)

March 1st.—When his bowels move, then his symp-
toms subside; as soon as they become costive again, all

his complaints are renewed. He has noticed that warm
tea, particularly, taken after hinch or dinner, will cause

him to vomit. He complains of a burning and a sourness

in his stomach. To take Vichy (French), half a glass,

three times a day; glycerin, one third of a teaspoonful,
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three times a day. There is much trouble about his diet.

He has not had it as it was directed, even from the be-

ginning—whether from poverty or from carelessness, I

do not know. Thus, he has no egg for breakfast, nothing

but bread and weak coffee. He thinks, perhaps, they

cannot afford eggs now. To tell his grandmother his

diet must be attended to.

May 13th.—The same old story. The same com-

plaints on his part, and the same complaint as to his

awful temper and carrying on by his aunt. He had him-

self weighed at the drug store
;
weighs 70 pounds—a gain

of 5 pounds over last summer's weight. Massage.

27th.—Bowels moving satisfactorily. Test breakfast

as before. Total aciditj", 76 ; free hydrochloric acid, 23.

Massage.

June 10th.-—Bowels moving fairly. ^STow weighs 72

pounds. Still complains of some pain in his stomach.

Bryonia.

17th.—Bowels continue regular. Complains of acid-

ity. Had to reprove him about dietary matters and as

to drinking water. To take Vichy.

July 22d,—Bowels not so regular; move every other

day only, and the fgeces are like pap. Vomits but very

rarely. Weight now, 76 pounds.

August 5th.—He says he has not felt so well for a

long time. Bowels act regularly.

26th.—Same as at last report. Weight, 78 pounds.

September 16th.—Bowels again somewhat costive for

the last few days; they move every other day, but only

very little. Has vomited some since. He thinks they

will right themselves shortly. Massage.

December 9th.—He came in to see me to-day, as I

had sent for him, being desirous of knowing how he had
got along. He feels well. Has no pain in his stomach

any more. His bowels act regularly every day. He does

not vomit except after a fit of anger, and then only very

little. He can control himself much better now and does

not quarrel so much with his grandmother. He weighs

now 80 pounds. Looks taller. He has stopped school

and is going to work.

There is only this to be added : From the period

noted in the histor}-, massage was given with greater

frequency than previously, and, with the constant ad-

monitions as to diet, was very effective in bringing about

a soluble state of the bowels. A malt preparation pre-

scribed was, I think, of some service, both in pro-

moting a better digestion of the carbohydrates (thereby

restricting the amount of flatus developed) and in in-

fluencing the intestinal peristalsis.

There can be no question, I believe, that the constipa-

tion was here the direct cause of the hyperacidity,

though undoubtedly the neurotic substratum in the boy

was in a measure responsible both for this and for the

obstinacy of the constipation.

Case VI.—Xovember 14, 1900, Z. L., xt. twenty-six;

single; Eussian; a portrait artist (crayon and pastel);

five feet four inches in height; weight (without over-

coat), 115 pounds. Smokes; formerly ten cigarettes a

day, now four cigarettes and two cigars a day. No
drinker. Up to four years ago, he was perfectly well.

Since that time he has had trouble with his stomach, and
it is growing worse and worse. He complains of pain
in his stomach, of great burning therein. He has no

appetite ; he cannot eat, and when he does eat it does not

agree with him; it lies he&yy in his stomach and the

burning comes on. He is growing thinner day by day.

Bowels very constipated for the last four years; must
always take something to move them.

Examination.—Teeth fairly good. Tongue coated in

the posterior two thirds with a light white coat. From
the ensiform cartilage to the umbilicus, 15 centimetres.

No tenderness in the epigastrium.

Stomach.—Left thoracic region, gastric resonance,

and over the left epi-gastrium down to the crease. Left

epigastrium from 6 centimetres below the ensiform car-

tilage down to 21 centimetres, resonance, then dulness.

Eight epigastrium dull to the crease, then resonance,

which continues to 20 centimetres. Some splashing no-

ticed to the left and near the line of the umbilicus.

Water, 8 ounces. With the knees drawn up and the

mouth open, no splashing in the epigastrium. Liver and
spleen normal.

Test breakfast; 357 cubic centimetres of fluid and
half a water roll. An hour afterward I removed 260
cubic centimetres of bread and fluid (mainly fluid—four

fifths fluid, one fifth bread) . Eeaction to tests for hydro-

chloric acid, strong and characteristic. Total acidity, 61.

Free hydrochloric acid (after Mintz), 35. Sp. gr., 1.015.

Diagnosis.—Hyperacidity.

Treatment.—Mainly dietetic. For the constipation,

certain modifications of diet. Water. Massage.
29th.—Doing nicely. Bowels acting regularly. He

eats very much, as he expressed it, almost wolfishly, and
then feels heavy. Told him to make four meals rather

than three, and not eat so much at one time.

January 20. 1901.—He is doing very well. He has

gained 5 pounds in weight. His bowels have been

acting regularly. He has worked steadily from 9 to 4
from early in December, something he has not been able

to do before since the beginning of his illness.

March 11th.-—Weighs 127 pounds now. Bowels regu-

lar, move daily and freely. Came with a test breakfast

to-day. Total acidity, 51. Free hydrochloric acid, 17.
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CONGENITAL MALFOEMATIONS
OF THE UPPEE EXTEEMITY.

By carl beck, M. D.,

NEW YORK.

The great scientific and practical value of the Eont-

gen rays is evident in the study of congenital malforma-

tions of the bones. Skiagraphy of the extremities espe-

cially has given more valuable information than dissec-

tion. The exact anatomical diagnosis which it enables
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US to make informs us whether surgical interference is

possible, and, if so, outlines clearly our modus operandi

beforehand. The ingenious operations of Bardenheuer

(division of the ulna for carpal implantation), and von

Eiselsberg (transplantation of a toe), and the work of

Kinnisson, Vulpius, Middleton, Pagenstecher, von Bar-

deleben, Joachimsthal, Schede, Lambert, and G-runmach

furnish most brilliant testimony to our progress in this

direction.

Fortunately, the most frequent abnormity is the one

which can easiest be remedied, namely, polydactylism.

If there is but a rudimentary finger attached loosely by

a pedicle and not containing any phalanges at all, re-

moval is very simple.

Case I (skiagraph Fig. 1) illustrates this type. The

patient is a boy four months of ago. The family history

OF UPPER EXTREMITY. [N. Y. Med. Joub.,

FiH. 1.—Polydactylism, showing rudimentary fingers loosely at-
tached by a pedicle and not containing any phalanges.

is good. The parents came here from Roumania seven

\ears ago. The child is the first born. Eemoval was

naturally easy. It is of interest to note the partial

fusion of the third and fourth metacarpal bones, a con-

dition which would hardly have, been diagnosticated

without the Rontgen rays.

But when, as it is the rule, there is a true super-

numerary digit articulating with another phalanx or the

head or side of a metacarpal bone, the site of exarticula-

tion must be well known before the operation. Other-

wise the better-developed phalanx may be sacrificed.

Case II, illustrated by Fig. 2, represents "this type in

a new-born girl. In this instance the family history is

good. The parents are healthy, and came here from
Russia five years ago. The child is the first born. Both

hands show supernumerary digits, each one containing

three well-developed phalanges. Exarticulation was

Fig. 2.—Supernumerary digits, each one containing three well-
developed phalanges.

done three weeks after her birth, under the guidance of

the Rontgen rays.

Case III, illustrated by skiagraph Xo. 3, represents

the same type in a much more important light, since the

supernumerary digit is attached to the thumb and articu-

lates .with the first metacarpal bone. The patient, a boy

of six weeks, is -the second child. The family history re-

veals nothing of interest. The parents are in good

health, and came here from Austria two years ago.

The supernumerary digit was separated from the first

phalanx of its fellow and exarticulated.

Syndactylism, while not so frequent as polydactyl-

ism, also represents a large group of cases of malforma-

tion of the upper extremity, and is likewise well amen-

able to operative interference.

Fio. 3.—Supernumerary digit, articulating with the first meta-
carpus.
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IG. i.—Syndactylism.

Case IV (Fig. 4) illustrates the complicated tyi^e o£

syndactylism in a boy four months of age. The family

history also shows nothing abnormal. The child is the

first born ; the parents are in good health and came here

from Hungary eight years ago. The second, third, and

fourth digits appear to be fused together, each one of

them, however, possessing its own nail. The skiagraph.

Fig. 4, shows fusion of the first and second phalanges of

the third and fourth digits, while their third phalanges

are free. The little finger is more developed than the

slightly deformed thumb. The carpus is not ossified yet,

and shows no shade therefore. Under the gTtidance of

the Eontgen rays h was easy to divide the phalanges.

The middle finger was protected by a large longitudinal

flap taken from the dorsum manus. The two other fin-

gers were covered by their own integument, longitudinal

flaps being formed from the palmar surface for the sec-

ond finger and another one from the dorsal aspect of th(

fourth. The final result is good.

#1

Fig. 5.—Skiagraph of Fig. 4, showing fusion of the first and sec-
ond phalang . of the third and fourth digits and deformed
thumb.

Case V, illustrated by skiagraph Xo. 6, shows con-

genital exostosis in the second phalanx of the index fin-

ger of a boy who was born in Germany nine years ago.

The family history shows nothing abnormal. The

Eontgen rays demonstrated the character of the osseous

growth clearly. In view of the presence of functional

disturbance, removal with the chisel was undertaken.

Congenital deficiencies are naturally much less amen-

able to correction. But that even in desperate cases of

this kind surgery is not without resources is made evident

by the transplantation of a toe to the hand, suecessfullv

undertaken by von Eiselsberg.

Fig. 6.—Congenital exostosis in the second phalanx of the index
finger.

In a case of bracliydactylism combined with ectrodac-

Ujlism the Eontgen rays are also of great value. In Case

VI, for instance, that of a boy of three months, there

were five rudimentary- fingers. (Fig. 7). The skiagraph

(Fig. 8) shows the presence of one phalanx of the thumb
and of two phalanges of each of the other fingers. The
child was the first born of GeiTnan parents, who came
here five years ago; the mother is healthy; the father

was suffering from tuberculous knee at the time of the

birth of the child, and died from general tuberculosis a

vear afterward.
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Under the guidance of the Rontgen rays I performed

Fig. 7.—Brachydactylism and congenital constriction.

fairly good thumb was created. The case, however,

offers two more points of interest. In the first place,

there was congenital fracture of the ulna and radius at

Fig. 8.—Skiagr ph of Fig. 7, showing the presence of one phalanx
of the thuniL and of two phalanges of each of the other fin-

gers and fracture of radius and ulna.

Fio. 9.—Consolidation of fractured ulna and radius (Case Fig. 8) after extraction of the wire and

of the muscular separation at the upper portion of the arm.
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their lower third, as illustrated by skiagraph Fig. 8.

The forearm could also be bent easily at the seat of the

fracture. After wiring the fragments, as illustrated by

Fig. 9, union became perfect.

Fig. 10.—Total congenital constriction of upper portion of hum-
erus.

There was, furthermore, congenital constriction

(Fig. 10) at the region of the surgical neck of the

humerus, where a deep furrow encircled the whole cir-

cumference of the arm. Palpation was unable to detect

any soft tissues between integument and bone. An ex-

ploratory incision revealed the presence of the fragments

of the biceps, triceps, and deltoid muscles. Their edges

were refreshed and united with catgut. For relaxation,

two deep wire sutures were introduced from without.

Fig. 11.—Congenital club hand, associated with absence of radius
and ulna.

The result is fair, according to the last report, fourteen

months after the operation.

It may be added that the otherwise well-developed

right hand shows a moderately deep constricting furrow

near the metacarpophalangeal junction of the middle fin-

ger, which did not seem to demand surgical interference.

Fig. 12.—Skiagraph of Fig. 11, showing absence of radius and ulnat

and of two metacarpi and digits.

Case VII (Fig. 11) is a case of congenital club-hand^

associated with absence of the radius and ulna. That

there are only three fingers is shown by the photograph,

and that but three metacarpal bones are present becomes

evident by the skiagraph Xo. 12. The patient is a boy,

six weeks of age, born in Xew York. The family history

is good. The parents came here from Italy two years-

ago. The father is sixty-six and the mother forty-one

Fig. 13.—Formation of thumb from the first metacarpus. (Com-
pare Figs. 11 and 12.)

years old. Both are in good health. There are three

previous children, all of whom are well.

The left arm of the boy is normal, with the exception

of the thumb, which is partially ectrodactylic. like the
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thumb reproduced in skiagraph Fig. 1. I attempted to

improve this deplorable condition by creating a thumb

after the principles carried out in Case VI. For this

purpose a dorsal incision was made first, down to the

first metacarpal bone, which I divided longitudinally,

thus making a kind of bifurcation. The phalangeal end

was severed entirely, but the carpal end, after being

fractured longitudinally, was left in slight connection

with the metacarpal bone. Thus a new bone was ob-

tained, which was surrounded by dorsal as well as palmar

flaps. There was little trouble during the after-treat-

ment. How far this new fourth finger can be utilized

cannot, of course, yet be known, the child still being un-

der treatment. The skiagraph Fig. 13 shows its position.

The treatment of the club-hand will be attempted

later on. Eeginald H. Sayre (A Contribution to the

Study of Club-hand, Transactions of the American Or-

ihopcedic Association, 1893, page 208) has obtained very

good results in correcting club-hand by resection.

Case ^'III, which was observed before the discovery

of the Eontgen rays, may be added in view of its rarity.

It represents congenital absence of the arms and forearms

(Fig. 14), the head being fairly well developed. The

patient, a l)nv. l)orn in Xew York, was ten months old

Fig. 14.—Congenital absence of arms and forearms.

wbcii the photograph was taken. The parents came here

from Germany fifteen years before the birth of the child.

Both are fairly well, but poorly nourished. One sister

died from meningeal tuberculosis. Two brothers and

one sister are alive and lieallhy. The patient died from

dysentery when one year old.

It may be noticed that not one of these eight de-

formed children was born of American parents.

The operative procedures recommended must, of

course, be done under the most rigid aseptic precautions.

THE MENTAL DISEASES OF CHILDHOOD.
By WILLIAM B. NOl'ES, M. D.,

NEW YOKK,

ATTENDIMG NELKOLOGliT TO THE DEMILT DISPENSARY.

Different authors have made various attempts to

classify in a satisfactory manner the different epochs

and periods of a child's life from birth to adolescence.

Christopher, in an article in the Child Study Monthly,

1897, calls attention to three critical periods in a child's

life: First, infancy (the first three j-ears), with the

gastro-intestinal tract as the place of least resistance ;

second, the fatigue period (seven to nine years), when

fatigue occurs most readil}', when the heart is most

liable to be injured, when "general laziness" and certain

other characteristic symptoms occur
;
third, the period of

])uberty (twelve to fourteen years).

So far as concerns the maldevelopment or diseases of

the brain and nervous system, the first period is chielly

associated with the appearance of idiocy and the more

gross nervous symptoms, principally of a motor nature,

such as convulsions, muscular twitching, or possibly

paralysis. In the majority of cases these nervous symp-

toms are due directly to trouble in the gastro-intestinal

tract or to allied conditions of faulty nutrition, such as

rhachitis.

So great are the dangers of any mistakes in the feed-

ing of infants that even the most ignorant parents make

some efforts to follow the advances of medical knowledge

in dietetics, and pay close attention to the food given

during the first years of infancy. But when the child

begins to attend school, the close attention paid to diet

and hygiene is relaxed, and the first real strain on the

child's nervous system begins. These two reasons make

this "fatigue period"' of from seven to nine years no arti-

ficial distinction, but a genuine factor in the evolution

of the neurotic child. '
••

-

The nutrition of a child is not an unvarying or con-

stant factor. Digestion itself varies with the condition

of the stomach, the food, and the exercise of the child,

and these in their turn are modified in their effect by

the weather, the season, and domestic economy. Growth

may be expressed in height or Aveight or, in tl.e terms of

histology, may chiefly exert itself on the development of

muscle, bone, or fat or in the more indefinite physical

and mental activities.

A careful study of the "fatigue period" emphasizes

the fact that the growth of the child, both mental and

bodily, is more or less i-hythmical in its nature. Some

authors have devoted much attention to this periodical,

or rbytlimical, element in ways that often seem rather

fanciful, and yet the underlying fact is undeniable. The

development of the whole body, as well as of each indi-

vidual organ, lakes ])laco with continual alternation of

activity and rest. Every extensive intellectual advance

corresponds with a r(>trogression in bodily relations.

Strong advance in one intellectual activity carries with it
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corresponding depression of other internal activities.

External and internal causes hasten or retard the periodi-

cal recurrence of action and reaction. Siogert, in a

study of this subject, has pointed out that such periods

occur in the first year of school life, again in the third

and fourth years, and later in the sixth or seventh year

of school.

As a result of such a period of retrogression, the fol-

lowing symptoms may occur : Fatigue, dulness, careless-

ness of all sorts in work, slovenliness, and a general re-

versal of the ordinary characteristics of the child.

In the earlier period of infancy the usual disturb-

ances of the nervous system are largely motor. In an

infant of neuropathic organization the convulsive move-

ments or general eclampsia may readily occur, the ten-

dency to which may persist to later life as epilepsy. The

onset of the acute infectious diseases of childhood is

marked in many cases by a convulsion. Xot only this

convulsion, but the fever that follows it, is dependent to

a large extent on the impressible nervous system. In

many children an elevation of a few degrees of tempera-

ture is always followed by a delirium, often qitite out of

proportion to the height and duration of the fever. This

may be called the earliest tendency to acute mental dis-

turbance to be seen in childhood, indicating the same

degree of instability of the higher brain centres that the

convulsion shows of the lower brain or spinal centres.

It is usually considered a definite stigma of a degenerate

heredity to react in this way.

In the "fatigue period" (seven to nine years), in

place of the tendency to convulsions, a different set of

motor symptoms appear, such as twitching of single mus-

cles or groups of muscles, of which the choreiform move-

ments are the most familiar type. Chorea and the tics

and certain other rarer conditions showing similar move-

ments, but more purely reflex in their nature, occur at

this time. Some, like tetany, are caused by infection;

others are more distinctly hereditary. The minor de-

grees of choreiform movements are not so very different

from the movements of simple restlessness of a child,

which school teachers note are always increased near the

close of school hours on cloudy days, in the spring, and

when the child has been without exercise. All through

infancy and during the earlier years of childhood, purely

sensory symptoms are rather rare, with the exception of

occasional headaches or pains of a more or less reflex

nature.

The uncertainty of the sensorv sATnptoms of a young

child are familiar to any one who has tried to trace to

their source the reflex sensory disturbances that occur so

frequently in children. Xocturnal enuresis, the symp-

toms due to intestinal parasites, adenoids, enlarged ton-

sils, eye-strain, and the earlier forms of mastiirbation are

often sensory in their nature, though the reflexes caused

by them are chiefly motor. Perhaps the earliest sign of

temporary or permanent sensory weakness in the nervous

system of a child is failure to sleep properly, sleep in a

baby standing next only to nutrition in iis effect on the

health and development of the child. After early in-

fancy has passed, the study of sleep becomes even more

interesting.

While most of the mental faculties charicteristic of

adult man are present before the third year, it is the ex-

.aggeration of some mental faculties and. the slight de-

velopment of others that distinguish a child psychologi-

cally from an adult. Imagination during early child-

hood will be at its highest point. Xot only such indi-

vidual mental characteristics as fear, love, selfishness,

vanity, generosity, jealousy, grief, or anger may be

strongly developed, but the most rapid variations from

one to the other may occur and are certainly not patho-

logical. In its play, a child's imagination stops little

short of hallucination. These mental traits may be

brought under control to some extent as the months pass

by, but it is curious to note how the earlier traits reap-

pear during sleep, especially in nightmare and mild de-

lirium. A child who is fearless bv day may become fran-

tic with fear by night. Free as the imagination may be

by day, at night it often seems to run wild with all sorts

of queer ideas and fancies. Given the toxaemia of a

poorly digested meal or a little fever, and this superex-

citability of the brain and special senses becomes very

marked. In a child with a definite neurotic heredity,

nocturnal delirium is caused by the slightest febrile dis-

turbance, just as convulsions easily occur in younger

children of the same sort under the same conditions.

Pavor nocturnus, or night terrors, though not associ-

ated with an elevated temperature, in many cases may be

said to be the relic of some previous febrile delirium as i

sort of brain habit? just as the convulsion recurs from

habit in some children after a first attack. Pavor noc-

turnus may be considered, like the temporary delirium of

a degenerate child and the mental disturbances from in-

toxication already referred to, as the type of transitory

psychosis to be met with during early childhood.

The causes of night terrors are numerous. Their

close relation to abnormal conditions of the nasopharynx

are emphasized by authorities on the nose and throat,

who lay stress on adenoids and enlarged tonsils as etio-

logical factors in most of these eases. But these abnor-

mities of the lymphatic tissues are usually closely depen-

dent on the narrowed, deformed palate so common in the

degenerate child. The relation to epilepsy and mental

weakness is evident in many cases. Some authorities

believe that pavor nocturnus is really a transitory hal-

lucination of sight due to increased irritation of the braiu

cortex. It may be a loss of the higher functions and an

exaltation of the lower cerebral functions. Soltman be-

lieves the visual hallucinations indicate over-activity of

the central sensory areas, such as the pulvinar of the

optic thalamus, the corpora geniculata and quadrigem-

ina, or the cortex of the occipital lobe and optic tract.
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The following case of pavor noeturnus indicates the

varietj' of setiological factors that may exist

:

Case I.—Michael McX., aged twelve years, treated at

the Demilt Dispensary in 1897 and occasionally since.

Uis father was alcoholic. He had a convulsion when
eleven months old. He has had a slight left hemiplegia

since the convulsion, only perceptible at the present time

from slight spasticity and weakness of the arm. From
eight to twelve years of age he suffered from night ter-

rors, occurring two or three times a week. He wakes up
with a scream and seems to have had a dream or a vision.

He gets up and walks around in a somnambulistic con-

dition, from which it is difficult to rouse him. He has

occasionally attacks of morbid fear by day. Without
any noticeable exciting cause, this condition develops,

lasts a few minutes, and then disappears. In physical

condition he is anaemic, thin-chested, the physical ex-

amination being negative. Examination of the eyes

shows hypermetropia and astigmatism. Appetite poor.

In this case there is a strong hint of an epileptic history

in which, as a result of the old condition of hemiplegia,

occasional mental attacks of an epileptic nature are sub-

stituted for the ordinary motor convulsion. The most
common causes of pavor noeturnus were absent in this

case. Treatment by iron and a little bromide would
promptly stop the symptoms, which occasionally re-

turned whenever the boy became overworked. In the

subsequent history attacks of fear by day are noted. He
has also had chorea twice. He is practically well at pres-

ent.

The most common result of over-strain during the

fatigue period will be a breakdown in the general health.

An average child at this age will show his diminished

power of resistance as a rule by succumbing more readily

to the infectious diseases. If the motor or sensory neu-

rone is the weakest place, a nervous disease may appear.

The period from seven to eleven has been charac-

terized as the period of coordination of motion and emo-

tion. Chorea, epilepsy, asthma, somnambalism, mi-

graine, myopia, and converging strabismus may be men-

tioned as neuroses of this period. The period of puberty

is the third critical period of a child's life and is of pre-

eminent importance in a study of the development of his

nervous diseases. Viewed as a study of personality

alone, it is one of the most instructive studies for a

psychologist to consider. The mental growth of a child

makes no 'sudden jumps from the time of birth to

puberty, though the first eighteen months rapidly de-

velop the majority of the mental faculties to a point at

which they can at least be recognized. Without attempt-

ing to define consciousness and personality, the fact of

personality bocoincs evident enough in the case of an in-

dividual child at an early period. It is not expected

that any sudden change will occur in the personality of

this chihl. If it could occur, the condition would be

something of the nature of insanity, of whicli early child-

hood gives only rarely an example.

In conditions of perfect health the personality is

something continuous, uniform to the extent of main-

taining an ('f|ui]il)rium. That the ego must change and

is always changing, we all realize. Personal identity

depends on the states that are fixed being greater and

more powerful than the states added to or detached from

the stable group. Normal variations are familiar to the

self-consciousness of every one. A normal individual

may frequently in a single day change from cheerfulness

to despondency, and change in a decided way. Such

changes are much more frequent in a child. The ex-

planation is that, even in these cases of ordinary varia-

tion, the variable parts of the personality have exceeded

the normal ratio to the unchangeable parts. The stable

elements have been impaired temporarily, but have not

disappeared. While it is natural and normal for a child

to be happy, as a matter of fact, the opportunities for uh-

happiness are often greater than in adult life. While

real sorrows have not yet been experienced and the strug-

gle for existence has not yet begun, this variation of tem-

perament and of personality itself is more rapid and fre-

quently repeated than in an adult. The stable part of

the mind has not yet been fixed ; the variable is the chief

factor and is controlled only by the discipline of home

and school and whatever inherited power of self-control

may exist. During the fatigue period these variations

of the personality are often marked, but do not, as a rule,

persist for any length of time. But when for any reason

this temporary change of personality becomes fixed and

persists, a new mental and physical condition has de-

veloped. Such a sudden and permanent change is

physiological at one period of life only, and that is dur-

ing the period of puberty. At an earlier and a later

period a rapid change of personality which persists is

pathological, and may rightly be termed a psychosis or

mental derangement. The mental changes of the period

of puberty are not less marked than the physical. The

period of early infancy, when the personality of the

young infant is related to nutrition with its original com-

fort and discomfort, desires, and aversions, has passed.

The slow, almost imperceptible growth of all that per-

tains to personality has been going on from year to year.

At puberty a new group of sensations, emotions, and

ideas is developing. This afflux of unaccustomed psychi-

cal states tends to modify profoundly the constitution of

the ego. It feels undecided. The minor variations of

the earlier years become more frequent and pronounced.

Latent discontent is felt, and discomfort, the cause of

which is unknown. Gradually the new elements are as-

similated by the old ego, and enter into it, but at the same

time make it different. The ego has changed, a partial

alteration of the personality has been accomplished, the

result of which has been to constitute a new type of

character, the sexual character. The most common
traits of this period may be summed up as follows:

1. Frequent and causeless change of moods. 2. Expres-

sion of '^eltschmerz," or universal mental depression,

during the jolliest hours. 3. Sudden changes of the

habitual line of thought or incoherence of normal
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thought. 4. Talkativeness, echolalia, mimicrj', and ex-

travagance. 5. Impulsiveness in action. 6. A sense oi'

exaltation and ambitious delusions of greatness alternat-

ing with feelings of depressive unworthiness. In a

child with poor heredity and unhygienic surroundings

the period of puberty is almost certain to develop some

organic or functional disorder. Among the organic

troubles associated with this period may be mentioned

chlorosis, menstrual defects, certain skin diseases, such

as acne, hay fever, acute rheumatism, tuberculous dis-

ease, and arrested or excessive growth; of nervous dis-

eases, epilepsy, chorea, and hysteria ; of moral or temper-

amental changes, incompatibility of temper, perversion

of the moral sense, unfounded aversion to relatives or

friends; of mental diseases, certain psychoses which we

will study in detail later.

A close analogy exists between the normal mental

characteristics of the period of puberty and the symp-

toms of hysteria. Hysteria not only occurs fairly fre-

quently in childhood, but it is one of the expressions of

the fatigue period and later of the period of puberty and

adolescence. While the motor and sensory symptoms of

hysteria are so common as to be pathognomonic, the

mental symptoms are perhaps even more constant in

their presence. Loss of will power, or perverted will

power, is more frequently an evidence than the classical

sensor}' stigmata of hysteria so much emphasized in

adults. Loss of normal inhibition underlies mental and

bodily symptoms alike. Apart from the more familiar

motor, sensory, and mental symptoms of hysteria, the

following symptoms of a mental nature are sometimes

seen and were described first by Henoch: 1. Complete

or partial loss of consciousness, sometimes as a fainting

fit, sometimes akin to somnambulism. 2. Attacks of

drowsiness of long duration. 3. Delirium, including

pavor nocturnus. 4. Hallucinations and morbid ideas of

various sorts, especially of a religious nature. 5. Cata-

lepsy, consciousness being suddenly lost or weakened, the

child standing with a fixed or staring look or gradually

sinking down. This is a condition closely allied to petit

mal or the dream state. 6. Mental s}Tnptoms alternat-

ing with such motor symptoms as hysterical convulsions

or stamping on the ground or 'other movements express-

ing passion
;

hysteria major, or hystero-epilepsy. 7.

Mental and sensory symptoms combined. Severe head-

ache and pains in various parts of the body, or zones of

hyperaesthesia.

Innumerable as the variations of hysteria in child-

hood seem to be, these mental symptoms, admitting the

rarity of some of them, are of decided importance be-

cause they represent certain mental conditions which

parents and medical advisers might easily mistake for

genuine insanity. It is to emphasize the comparatively

innocent nature of many of these psychoses of childhood

that the condition needs emphasis. The following eases

illustrate this

:

Case II.—H. E., aged twelve years, was attending,

at the time I saw him, a small private school and later a

large boarding school for boys. When thirteen years old

he became subject to mental depression and had frequent

crying spells. He said that the other boys hated him.

He accused himself and others of what might be inter-

preted as masturbation. He was unwilling to mingle

with the other boys, and misinterpreted their casual re-

marks as cruel or insulting. He had at times choreiform

movements, but never genuine chorea. His letters home
were filled with the most heart-rending statements of his

misery, but his family found that he was greatly exag-

gerating the relations between himself and the other

boys. This general condition lasted two years and
finally disappeared. The family history was as follows

:

His father was a brilliant man of business, of poor

health (probably tuberculous), and had been subject to

attacks of mental despondency at about the same age

that his son had it. In both father and son the mental

condition never returned. In every other respect the

family history was negative. The boy had no symptoms
or stigmata of degeneration, except a certain amount of

eccentricity.

This case is to be classified as a definite psychosis of

puberty. It certainly was characterized by a temporary

change of personality of the t}^e already described.

Hysteria could only be a sufficient diagnosis in the sense

of the mental variet}'^ of hysteria. But it is well to note

that most of his symptoms were merely an exaggeration

of the physiological symptoms of puberty. The prog-

nosis was fairly good instead of gloomy.

The next case is somewhat similar.

Case III.—Sidney G., aged thirteen j-ears, treated

in the Demilt Dispensary in 1898. Heredity negative.

Typhoid fever and diphtheria several years before. In

April, 1897, he was treated for restlessness, attacks of

crying, ansemia, and insomnia. He had masturbated

and would talk in an obscene way before his mother. He
complained that the other boys abused him. Later, he

complained of headache, pains and ringing in his ears,

and mental depression. He cried frequently, because he

believed "everybody was making fun of him." He was
hypersesthetic and had a sensation of globus and
"ovarie." He had grown taller and was more reserved

in his manner than at first and would not own up to for-

mer bad habits. He had slight choreiform movements.
He recovered completely after six months.

This case belongs to the same class of cases of mental

changes of the period of puberty. It is more distinctly

of the nature of hysteria than the previous one.

In sharp contrast to these cases of a more or less

hysterical nature, characteristic of the period of puberty,

and representing simply an exaggeration of the physio-

logical s}Tnptoms of the period, the following case is of

interest as representing a type of genuine insanity

:

Case IV.—Walter B., aged fifteen years, treated at

the Demilt Dispensary in 1897. His father has melan-

cholia and at the time of this history was confined in an
asylum. His brother was under treatment for some
form of mental trouble. AYalter had attended school

until the previous month, when he began to act queerly.

He had been growing rapidly and gave a history of mas-
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tiirbatioii. When first seen, he was suffering from .i

partial loss of memorj- and was violent at limes. He
had a little fever and chilly sensations occasionall)'.

When seen at his house, a few days later, he had become
violent and tried to "knife" some one of the family. He
was sent to an insane asylum, where he recovered in a

week. He suffered later from headache, vertigo, and

poor eyesight. Physical examination showed a high-

arched palate, adenoids, thick ears, large hands and feet,

and a narrow forehead.

This case is a typical example of an acute mental

trouble in a l)oy who was of a distinctly degenerate type,

with a definite family history of insanity and marked

stigmata. His mental derangement was closely con-

nected with the coming of puberty. There was possibly

a malarial element, which may have been an exciting

cause. Xote how easily his will power was overcome by

an insane homicidal impulse. Definite fixed ideas were

not found.

In this case the dangerous heredity is the important

fetiological factor. It will certainly render him liable

to insanity whenever he is exposed to the ordinary strain

of minor sickness, overwork, or mental worr3^ Such

cases of insanity may be produced at the period of

puberty if the heredity is bad and if to the heredity is

added anaemia, mental or bodily strain, acute infection,

or sexual excess. Nearly all known psychoses may occur

during this period, the dementia hebephrenica of Ivahl-

baum being the only form occurring exclusively at

puberty and adolescence. This is a form characterized

by a change of superficial emotional conditions, begin-

ning with mental depression, followed by odd, fantastic

delusions, eccentric, silly behavior, and intense motor ac-

tivity, and resulting often in a rapid or gradual passage

into chronic dementia or into the condition of catatonia.

Frequently the ordinary types of insanity that may occiir

at this time are strongly tinged or modified with a color-

ing of hebephrenia.

Of genuine acute p.-;ychoses occurring at the period of

puberty the following may be mentioned

:

1. Melancholia, either simple, passive, or active, with

excitement or .stupor.

2. Mania, which may be simple, irritable, or of the

nature of catatonia.

8. Mental confusion.

4. Hallucinatory madness, hallucinations being pos-

sible even in a young child, because sensory impressions

become early fixed.

The following progressive psychoses occur:

1. Dementia of puberty (dementia hebephrenica).

2. Simple precocious dementia.

3. Very rarely, general paresis.

Of psychoses resulting from mental degeneration,

there are:

1. Paranoia, wliicli is ven' rare because delusions

cannot appear in a child until systematized concepts or

logical thought begins.

2. Periodic insanity, intermittent or circular, which

is more common.

3. Phobias, obsessions, and folic du doute, which are

not uncommon.

4. Kleptomania and dipsomania.

5. Sexual aberration.

G. Impulsive insanity; imperative conceptions, suici-

dal or homicidal.

7. Moral insanity.

There are also the following combined psychoses or

neuropsychoses

:

1. Xeurasthenia, more especially cerebral neurasthe-

nia.

2. Hypochondria, most commonly of a sexiuil nature.

3. Hysterical insanity.

4. Choreiform insanity (the mental equivalent of

chorea)

.

5. Epilepsy appearing as a chronic psychosis or a

spasmodic dementia, or an acute psychosis as the psychi-

cal equivalent of epilepsy.

Lastly, there may be psychoses by intoxication, either

of the nature of (1) auto-intoxication, (2) intoxication

following infectious disease, (3) alcoholic intoxication.

In closing, it will be well to emphasize that insanity

is rare before adolescence, but that the less pronounced

psychical disturbances that occur in young children are

often the first manifestation of a train of symptoms that

arc to end only at the development, some years later, of

one of the definite clinical forms of adult insanity.

There is no sharp dividing line between the symptoms

of a neuropathic child and a psychopathic adult.

Symptoms and diseases of a mental nature are better

understood by one who has made himself thoroughly

acquainted with the special physiology and psychology of

a child or adult than by one who limits his knowledge to

the elaborate classification of the clinical forms of in-

sanity met with in the text-books.

28 West Sixty-fihst Street.

C^crapcuttcal |lotcs.

For Toothache.—Under the name of Swedish tooth-

ache drops, the Ohio Dental Jonrval for June quotes the

following from the Oesteireichische Zeitschrift fiir

Pharmacie of unnamed date:

R Clove oil,
) t \ ir> 4.^

•
J. 1

- of each 10 parts:
Cajeput oil, \

'
'

Chloroform, ) , r «
. , .

- ot each
Acetic ether. \

]\[enthol 3
"

Campiior 1 part

.

Dissolve. Fur application to the tooth.
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THE OLIVER WENDELL HOLMES OF THE MIDDLE
AGES.

At first sight it may seem far-fetelied to liken Rabe-

lais to tlie Autocrat of the Breakfast Table, but the feel-

ing of incongruity will subside, we think, on a little re-

flection. Rabelais, though originally trained for a mon-

astic life, and though he finally resumed ecclesiastical

work and died a curate, was much attracted to medicine

early in his career. After his suspension from a monas-

tic order he studied medicine regularly, was admitted

into the profession, and became a lecturer in the faculty

of Montpellier. That he took up medicine not in a spirit

of dilettanteism. but as a subject to which he genuinely

bent his energies, is abundantly evident from Dr. Flint's

account, published in this issue of the Journal, of his re-

markable conceptions concerning certain physiological

problems : and it is further evident from his zeal in miti-

gating the physical ills of his flock after his resumption

of clerical duties.

Holmes, too, did not forsake medicine. Though he

was a practitioner for but a very short time, he made

several notable contributions to the advance of medical

knowledge, and he continued as a professor in the Har-

vard Medical School until he was an old man. Truly,

when once the study of medicine has thrown its charm

around a man of parts, ho never deserts it. Xeither

Rabelais, the greatest humorist" of France, nor Holmes,

the prince of American humorists, ever ceased to study

medicine. And it is not a little remarkable that in their

humorous writings each of them should have dealt with

medical matters at times.

Of course, we have all known in a general way that

Rabelais was a physician, but few of us, if any, have had

the slightest conception of the depth of his thought in

physiology, and the profession as a whole stands indebted

to Dr. Flint for his very clear exposition of the facts.

founded as it must have been on laborious and painstak-

ing research. It is a notable contribution to the history

of medicine.

ARSENIC AS A STIMULANT OF NUTRITION.

The recent great 'V'pidemic" of chronic arsenical

poisoning in England has at least served the good pur-

pose of supplying a large field for the study of the effects

of arsenic on healthy persons, and the literature of the

drug has in consequence been notably enriched. Among

the articles that have appeared, we recall none more

valuable than that contributed to the April niiinber of

the British Journal of Dermatologij, by H. G. Brooke,

physician to the Manchester and Salford Hospital for

Skin Diseases, and Leslie Roberts, honorary dermatolo-

gist to the Liverpool Royal Litirmary. These gentlemen

deal with the subject systematically, and their article is

well worthy of careful study in its entirety. Except for

one aspect of it, that in which the action of arsenic on

nutrition is considered, our restricted space forbids our

attempting to summarize it, although we may call atten-

tion to two general statements of interest, namely, that

female patients predominated among those who sought

hospital treatment, although the women of the lower

laboring class in the district consume less b?er than the

men of the same class, which tends to show that women

are more susceptible than men to the action of arsenic;

and that the ]-)oisonous effects upon the nervous system

and those upon the integument were rarely well marked

in one and the same individual.

As to the action of arsenic on nutrition, the authors

think it stimulates that of certain cells beyond their cap-

ability of endurance, so that they perish. They think

tlieir observations afford strong evidence in support of

the view, put forth by Binz and Schulz, that the physio-

logical effects of arsenic are due to the development of

ozone within the system. The arsenic-eating habits of

many of the Styrian Highlanders, they remark, afford

an excellent instance of the tolerance of arsenic by man.

The drug is said to improve the complexion of the women

and to maintain the strength and spirits of the men

under severe physical exertion. In countries where ar-

senic is found native, they point out, it has long been cus-

tomary to administer white arsenic to horses with their

food, and, so it is stated, with much benefit to their coats

and their general condition. It is added that sheep are

reputed to be very tolerant of arsenic. Arsenic kills

some micro-organisms, but to others it seems to impart

new life. The writers mention the readiness with which
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mould fungi grow in a solution of potassium arsenite, a

fact Fhich has led to the addition of spirit of lavender

in the official preparation. They point also to Giess's

observation that young rabbits to which small amounts

of arsenic were administered regularly grew to an extra-

ordinary size. The restorative properties of arsenic in

certain nervous derangements are well known, and per-

haps it may find a place in therapeutics as an actual

restorer of tissue elements.

SCARLET FEVER IN THE CAT.

Our attention is being drawn more and more in re-

cent years to the lower animals as disseminators of in-

fectious disease. Although most writers on comparative

pathology doubt the existence of scarlet fever in the cat,

observations are occasionally put on record that would

lead one to think these authors in error. One of the

arguments put forward by the skeptical is this : The

domestic cat comes into such intimate contact with its

human companions that, if it were susceptible to the dis-

ease, it ought often to become its victim. But, says Dr.

E. Eapin {Progres medical. May 4th), it may well be

that scarlet fever occurs frequently in the cat, but is not

recognized. The most noticeable manifestation of the

disease in this animal, according to M. Eapin, is loss of

the hair. Now, almost everybody regards a cat that is

losing its hair as "mangy" and to be got rid of as soon as

possible ; therefore cats that lose their hair in consequence

of scarlet fever are lost sight of without any adequate

observation of them having been made. Furthermore,

he argues, it may be that only very young kittens are sus-

ceptible.

M. Eapin states that in 1894 he showed at a meeting

of the Medical Society of Geneva a little white kitten

that he believed to be in the desquamative stage of scarlet

fever. It was only a few weeks old, and it belonged to

a family in which it had been the inseparable companion

of two little girls who were suffering from the disease.

It* was soon seen to be very sick, and for three or four

days it gave incessant little plaintive cries and was mani-

festly feverish, its body being of a burning heat, its skin

rosy, and its tongue of a bright red. But the author's

attention would not have been attracted to the poor little

animal but for its abundant loss of hair, which was much

the most pronounced on the posterior parts, so that at one

time the kitten looked like a miniature lion. The ex-

posed epidermis looked branny, but there was no posi-

tive exfoliation. This kitten finally died.

If wo accept the theory that the cat may have scarlet

fever, it seems we must admit that in some instances the

new growth of hair that takes place after recovery is of

much finer appearance than the original coat. M.

Eapin tells us that he once found in the room of a

patient to whom he had been called a black and white

cat with long and abundant hair of striking beauty.

Upon his commenting on the fact, the mistress of the

house said : "He took on that fine look after his scarlet

fever." And she then gave him the history of her little

girl's having had the disease and of the cat's having been

evidently ill, and subsequently lost its hair. In this in-

stance the process of desquamation ran a course of several

weeks' duration.

In the light of such accounts as these, it may be well

for practitioners to be on the lookout for "mangy" kit-

tens in families in which there has been scarlet fever. If

such kittens are found, it would be interesting to observe

what happens to them and to endeavor to inoculate other

kittens from them. But the most important point would

be, of course, to prevent them from conveying the dis-

ease to susceptible human beings.

THE MUSTARD BATH IN FUNCTIONAL CYANOSIS OF
THE NEW-BORN.

In all probability many a practitioner has resorted to

the mustard bath in cases of sudden depression in in-

fants, from whatever cause. Cyanosis, with death immi-

nent, to all appearances, is an accident that sometimes

happens to a new-born infant, and that, too, in the opin-

ion of Dr. Adrien Besson, without atelectasis of the lungs

or other organic disease. At a recent meeting of the

Lille Anatomoclinical Society (Journal des sciences

medicales de Lille, May 11th) he reported three cases in

which the mustard bath had proved promptly efficient

and the dangerous condition had not recurred. It is al-

ways well to bear simple remedies in mind.

OUR SUBSCRIBERS' DISCUSSIONS.

. In our last issue we published a number of answers

to our first monthly prize question, What is the best

way of treating the stump of the umbilical cord? By
the wide attention paid to the question, as well as by

munerous letters that we have received from subscribers,

we are assured of the great interest felt in this new de-

partment of the Journal. The other questions already

announced are as follows : What is the best way of pre-

scribing calomel as a purgative (answers due July 10th) ?

and, How do you treat Colles's fracture of the radius (an-

swers due August 12th) ? The following additional

(luestion is now announced : Which form of vaccine do

you prefer, dried lymph or "glycerinated" lymph? Give

your reasons without mentioning producers' names. An-

swers to this question should reach us on or before Sep-

tember 9th. The conditions of the competition were

stated in our issue for May 4th, on page 774, in an article

headed Special "N'otice to our Subscribers.
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It^tos Items.

Marine-Hospital Service Health Reports

:

The following cases of small-pox, yelloic fever, cholera and
plague, were reported to the surgeon-general during the week
ending June 22, 1901:

1 case.

1 case.

4 cases.
1 case.

2 cases.
1 case.
1 case.

3 cases.

1 case.

11 cases.

1 case.

8 cases.

33 cases.

Small-pox—United States and Insular.

San Francisco, California. . .June
Key West, Florida June
Chicago, Illinois June
Evansville, Indiana June
Michigan City, Indiana June
South Bend, Indiana June
Clinton, Iowa June
Wichita, Kansas June
Lexington, Kentucky June
New Orleans, Louisiana June
Fall River, Massachusetts. .June
New Bedford, Massachusetts .June
Worcester, Massachusetts . . . June
Detroit, Michigan June
Sault Ste. Marie, Michigan. .June 16 Prevalent
Minneapolis, Minnesota June
Winona, Minnesota June
St. Louis, Missouri June
Omaha, Nebraska June
Manchester, New HampshireJune
Jersey City, New Jersey. .. .June
Newark, New Jersey June
Plainfield, New Jersey June
New York, New York June
Yonkers, New York June
Cincinnati, Ohio June
Cleveland, Ohio June
Dayton, Ohio June
Toledo, Ohio June
Portland, Oregon May
Philadelphia, Pennsylvania. .June
Pittsburgh, Pennsylvania June
Providence, Rhode Island. .. June
Memphis, Tennessee June
Nashville, Tennessee June
Salt Lake City, Utah June
Rutland, Vermont June
Hoquiam, Washington. ...... June
Wheeling, West Virginia June
Green Bay, Wisconsin June
Milwaukee, Wisconsin June
Manila, Philippines Apr.

2-9...

I 5

8-1.5..

8-15..

10-17.
8-15..

8-15..

8-15..

8-15..

8-15..

8-15..

8-15..

8-15..

8-15..

8-16.

i 8-15.

: 2-9..

8-15.

8-15.

8-16.

8-15.

: 8-15.

3 deaths
2 deaths
1 death

17 cases.
1 case.

37 cases.
12 cases.
6 cases.

2 cases.
3 cases.

1 case.
8-15 102 cases.

5 cases.

5 cases.
45 cases.

1 case.

1 case.

23 cases.

3 cases.

2 cases.
3 cases.

26 cases.
1 case.

9 cases.
1 case.

1 case.

1 case.

6 cases.

3 cases.
18 cases.

7- 14
-14

1-15
: 8-15
8-15

• 1-June 5. .

.

8-15
8-15
8-15
1-15
8-15
8-15
8-15
10
8-15
8-16
8-15

20-May n.

Small-pox—Foreign.

Prague, Austria May 25-June 1.

.

Antwerp, Belgium May 25-June 1.

.

Colombo, Ceylon May 4-11
Hong Kong, China .\pr. 26-Mayll.
Panama, Colombia June 3-10
Paris, France May 25-June 1.

.

Gibraltar May 24-June 2.

.

Glasgow, Scotland June 1-7
Liverpool, England May 25-June 1.

.

London, England May 25-June 1.

.

Bombay, India May 14-21
Calcutta, India May 11-18
Karachi. India May 12-19
Madras, India May 4-17
Messina, Italy May 25-June 1.

.

Naples, Italy May 26-June 2.

.

Moscow, Russia May 18-25
St. Petersburg, Russia May 18-25
Warsaw, Russia May 11-18
Corunna, Spain May 25-June 1.

.

Singapore, Straits Settlements Apr. 1-30
Geneva, Switzerland May 18-25
Beirut, Syria May 18-25 A

Yellow Fever.

June 1-8

4 cases.

2 cases.

5 cases.
6 cases.

1 case.

35 cases.

2 cases.

1 ease.

4 cases.

169 cases.

25 cases.
15 cases.

5 cases,
few cases.

1 death

11 deaths

1 death

2 deaths

1 death

5 deaths
2 deaths

10 deaths

1 death

8 deaths
31 deaths
2 deaths
22 deaths
1 death

30 deaths
1 death

4 deaths
1 death
3 deaths

1 case.Havana, Cuba..;

Cholera.
Bombay, India May 14-21
Calcutta, India May 11-18
Madras, India May 4-17

Flague—Ins iilar.

Cavite, Philippines May 2 lease.
Cebu, Philippines May 2 lease.
Manila, Philippines Apr. 20-May 11. 94 cases.
Santa Rosa, Philippines May 2 1 case.

Plague—Foreign.

Cape Town, Africa May 4-18 463 cases.
Hong Kong, China Apr. 27-May 11.11,221 cases
Bombay, India May 14-21
Calcutta, India May 11-18
Karachi, India May 12-19 149 cases

3 deaths
77 deaths
6 deaths

79 deaths

Marine-Hospital Service

:

Official List of the Changes of Stations and Duties of Com-
missioned and 1^on-Commissioned Officers of the United States

Marine-Hospital Service for the Seven Days Ending June 20,

1901:

Beowx, B. J., Jr., Acting Assistant Surgeon. Granted leave of

absence for fourteen days from June 20th.
CoEPUT, G. M., Assistant Surgeon. Relieved from duty at the

port of St. Louis, June 18, 1901. The leave of absence for

one month, granted by the Bureau telegram of May 15th, is

amended so that said leave shall be for twenty-one days only.

Gaedneb, C. H., Passed Assistant Surgeon. Granted leave of

absence for seven days from June 21st.

Goldsboeough, B. W., Acting Assistant Surgeon. Granted
leave of absence for two days.

MooEE, Dtjnxop, Assistant Surgeon. To proceed to Port Town-
send, Washington, and assume temporary charge of the serv-

ice during the absence of Passed Assistant Surgeon C. H.
Gaednee.

Peckham, C. T., Surgeon. Granted extension of leave of ab-

sence, on account of sickness, for thirty days from June 20th.

SCHXAAE, W. F., Hospital Steward. Relieved from duty in the
Hygienic Laboratory, and directed to proceed to Key West,
Florida, and report to the medical officer in command for

duty and assignment to quarters.

Scott, E. B., Hospital Steward. Granted leave of absence for

twelve days from June 24th.

WooDWAED, R. M., Surgeon. Granted extension of leave of ab-

sence for three weeks from June 5th.

Naval Intelligence

:

Official List of Changes in the Medical Corps of the United
States Navy for the Two Weeks ending June 22, 1901:

FuELONG, F. M., Assistant Surgeon. Detached from duty at

Guam and ordered to the Solace for transportation home.
Keee, D. B., Assistant Surgeon. Detached from the Vickshurg

and ordered to the Culgoa, and to wait orders en route.

McCt.anahan, R. J., Assistant Surgeon. Detached from the
Culgoa and ordered to the Vicksturg.

Stokes, G. F., Surgeon. Ordered to the Solace, upon arrival
in the United States.

Tolfeee, H. M., Assistant Surgeon. Appointed assistant sur-

geon from June 14, 1901.
WnxiAMS, R. B.. Assistant Surgeon. Ordered to the Rear-

sarge, June 24th.

Infectious Diseases in New York

:

TFc are indebted to the Sanitary Bureau of the Health De-
partment for the following statement of cases and deaths re-

ported for the two weeks ending June 22, 1901:

Diseases.

Week end'g June 15 Week end'g Jane 22

Cases. Deaths. Cases. Deaths.

28 8 60 4
Scarlet Fever 466 40 362 34
Cerebro-splnal meningitis 0 4 0 2

270 8 271 9
Diphtheria and croup. . . 244 39 239 42
Small-pox 102 11 60 20
Tubercniosia 243 141 255 155

209 deaths
209 deaths
224 deaths
79 deaths

144 deaths

Changes of Address.—Dr. Louis A. S. Bodine, from
New York to Moriches, N. Y. ; Dr. H. A. Slocum, to

No. 1900 Chestnut Street, Philadelphia.

Commencement Exercises.—The thirtieth annual
commencement exercises of Trinity Medical College,

Toronto, were held on June 1st at the University of Illi-

nois Medical School. One hundred and sixty young
physicians graduated on May 28th. The annual com-
mencement of the medical department of the National
University, at Washington, D. C, was held on June 7th.

There were eleven graduates.- ^The third annual com-
mencement of Cornell University Medical College, New
York, was held on June 5th. There were twenty-six

graduates, of whom fourteen were women.
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No Exemption of Taxes on Liquor Sold or Given

Away in a Hospital.—The Comptroller of the Treasury

hat; approved the decision of the Auditor for the Treas-

ury declining to grant a refund of $62 paid by the Ger-

man Benevolent Society of San Francisco as taxes and
penalty on the business of a retail liquor dealer, under

the war revenue act. The Commissioner of Internal Eeve-

nue recommended the refund, and transmitted his recom-

mendation to the auditor, taking the position that the

German Benevolent Society conducted a hospital for sick

members of the society. He held that it was not a pri-

vate institution conducted for pecuniary benefit, but a

public institution founded and conducted for the gen-

eral good. It was admitted that wines and liquors were

given patients, and in cases charges were made therefor.

In passing upon the question the comptroller says that

the statute defines a retail liquor dealer as "'every per-

son who sells or offers for sale"' liquors. It makes no

exceptions of hospitals or charitable institutions.

A Health OiRcial Indicted.—Dr. Obed. L. Lusk,

deputy sanitary superintendent of the health depart-

ment in the borough of Queens, was indicted by the

Queens County Grand Jury on June 19th on a charge

of neglect of duty. The indictment was based on the

death of John Charlton of hsemorrhagic smallpox at

Woodside on May 4th. Charlton's body was left in his

apartments, which were in a thickly populated tenement

house, for fifty-two hours after death. When the body
was finally taken away in an open wagon, his family

were driven homeless into the street. It was said that

Charlton was ill for several days and that his case was re-

ported to the health authorities, but he Avas not removed
and died while his wife and children stood around his

bed, hungry and ill. Besides the indictment against

Dr. Lusk, the Grand Jury made a presentment to Justice

Maddox. severely criticising the methods in vogue in the

Queens health office and demanding that the board of

health take immediate steps to stop the scandal in

Queens.

The Livingston County (N. Y.) Medical Society has

elected the following officers: President, Dr. E. C.

Perry; vice-president. Dr. Burt; secretary. Dr. E. A.

Shar]) ; treasurer. Dr. G. G. Jones.

The Clinton County (III.) Medical Society recently

elected the following officers : President, Dr. W. P. Gor-

don; vice-president. Dr. T. Gaffner; secretary, Dr. M.
Broening

;
treasurer, Dr. P. H. Leibrick.

The Otsego (N. Y.) Medical Society recently elected

the following officers for the ensuing year: President,

Dr. A. W. Cutler; vice-president, Dr. A. J. Butler; sec-

retary, Dr. H. \y. Boorn ; treasurer. Dr. James Burton.

The Dorchester (S. C.) Medical Association has
organized by electing the following officers: President,

Dr. P. L. Horn; vice-president. Dr. F. Julian Carroll,

of Siimmerville; secretary, Dr. J. B. Johnson; treas-

urer, Dr. P. "Nr. Judy.

The Buffalo (N. Y.) Academy of Medicine.—The
following officers were elected at the recent meeting of

the Buffalo (X. Y.) Academy of Medicine: President,
Dr. Charles G. Stockton

;
secretary. Dr. Francis W. Mc-

Guire; treasurer, Dr. Charles S. Jewett ; trustee. Dr. ^1.

D. :Mann.

The Westchester County (N. Y.) Medical Society,

which is now nearly 103 years old, has elected the fol-

lowing officers : President, Dr. P. A. Callan, of Yon-
kers; vice-jjresident. Dr. R. T. Irvine, of Ossining; sec-

retary'. Dr. Daisy M. Orleman, of Peekskill; treasurer,

Dr. R. T. Howe, of Mount Vernon.

The Harlem Medical Association, at its meeting on
June 10th, elected the following officers: President,

Dr. Joseph E. Lumbard
;
vice-president. Dr. Edmund

L. Cocks
;
secretary. Dr. W. H. Luckett

;
treasurer. Dr.

W. H. Stewart; trustees. Dr. Montrose R. Richard, Dr.

Henry J. Wolf, and Dr. Henrv W. Mooney.

The St. Charles County (Mo.) Medical Society has

elected the following officers : President, Dr. A. W.
Kennison, of O'Fallon; vice-president, Dr. J. T. Evans,
of Wentzville; secretary. Dr. A. A. Gossow, of St.

Charles. The next meeting will be held in St. Charles

on Xovember 9th.

The Society of the Alumni of St. Mark's Hospital.

—At a recent meeting of the society the following offi-

cers were elected for the ensuing 3'ear: President, Dr.

Xicliolas E. Dann
;
vice-president, Dr. Conger F. Smith

;

treasurer, Dr. Ephraim K. Browd; secretary. Dr. Harry
G. Watson.

The American Association of Life Insurance Ex-
amining Surgeons, at its second annual convention,

elected the following officers: President, Dr. James H.
Powell, of Chicago; vice-president. Dr. J. H. Reed, of

Battle Creek, Mich. ; second vice-president. Dr. Talbot

Jones, of St. Paul, and secretarj'-treasurer, Dr. T. A.

Stevens, of Caney, Kan.

The Indian Territory Medical Association, at its

semi-annual session, elected the following officers for the

ensuing year: President. Dr. G. M. West, of Eufaula

;

first vice-president, Dr. Louis Bagby, of Vinita ; second

vice-president. Dr. W. E. Harlev, of Durant
;
secretary

and treasurer. Dr. Frederick S. Clinton, of Tulsa. The
next meeting will be held in ]\Iuskogee next December.

The Massachusetts Medical Society celebrated its

one hundred and twentieth anniversary in Boston on
June 13th. At the business meeting these officers were
re-elected : President, Dr. F. W. Draper, of Boston

;

vice-president. Dr. W. W. Eaton, of Danvers; treasurer.

Dr. E. M. Buckingham, of Boston
;
corresponding secre-

tary. Dr. C. W. Swan, of Brookline
;
recording secre-

tary, Dr. F. W. Goss, of Roxbury; librarian. Dr. E. H.
Brigham, of Brookline.

The Association of Life Insurance Medical Directors

has elected the following officers: President, Dr. George
S. Shepherd, of Hartford ; first vice-president, Edward
H. Hamill, of Xewark, X. J.; second vice-president,

]\rnrris L. King, of Xew York
;

secretary, Brandreth
Symonds, of Xew York ; treasurer, Frank S. Grant, of

Xew York; executive committee, Edward Curtis, of Xew
York: Oscar IT. Rogers, of Xew York, and Granville M.
White, of Xew York.

The Delaware State Medical Society, at its one hun-
dredth and twelfth animal meeting, elected tlu' follow-

ing officers: President, Dr. E. S. Dwight, of Smyrna;
first vice-president, Dr. Robert Ellegood ; second vice-
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president, Dr. H. G. Kollock
;

secretary, Dr. John

Palmer, Jr. ; assistant secretary, Dr. J. S. Bastian

;

treasurer, Dr. W. C. Pierce; councillors, for New Castle

county, Dr. W. T. Skinner; Kent county. Dr. L. H.

Bishop ; Sussex county, Dr. W. P. Orr, J r.

Medical Society of the State of New York.—The
president. Dr. Henry L. Eisner, announces the appoint-

ment of his business committee for the ensuing year,

consisting of Dr. Xathan Jaeobson, chairman, 430 South

Salina Street, Syracuse; Dr. George Ryerson Fowler, of

Brooklyn, and Dr. William C. Krauss, of Buffalo. All

letters and inquiries pertaining to papers and scientific

communications for the semi-annual meeting, to be held

in New York on October 15 and 16, 1901, and the an-

nual meeting, to be held in Albany in January, 1903,

should be addressed to the chairman.

The British Congress on Tuberculosis.—The Ameri-

can representative at the British Congress on Tubercu-

losis, which will be held in London during the week of

July 22d, will be Dr. Allen T. Haight, of Chicago, who
was sent by the Chicago Medical Society as delegate to

the International Otological Congress, whicli was held

in London in August, 1899. Dr. Haight, accompanied

by Mrs. Haight, sailed on June 13th. At the congress

he will deliver an address on Tuberculosis of the Eye.

Many distinguished specialists from various parts of the

world will read papers at the sessions of the body, but

only the delegates from Great Britain and her colonies

will be permitted to take part in the discussions. King
Edward and Queen Alexandra will open the congress.

The Fifth International Congress of Criminal An-
thropology.—The State Department at Washington has

received a note from the minister of the Netherlands

stating that the Fifth International Congress of Crimi-

nal Anthropology will be held in Amsterdam from the

9th to the 14th of September. The principal questions

to be discussed are : First, the anatomical and physio-

logical character of criminals, descriptive studies; sec-

ond, criminal psychology and psychopathology, criminals

and lunatics, theoretical considerations and practical

measures; third, criminal anthropology in its legal and
administrative application, principles to be followed,

preventive measures,' protective measures, penalties;

fourth, criminal soeiolog}', economic causes of crime,

criminality and socialism; fifth, criminal anthropology

and ethnology compared. Special questions, such as

alcoholism, sexuality, juvenile criminality, senile crimi-

nality, hypnotism, criminal psychology in literature,

etc., will also bo considered.

The Mississippi Valley Medical Association's Meet-
ing: Change of Dates.— It is niinoiinced t'vat the dates

of the next meeting of the ]\rississippi Valley Medical
Association have been changed from September 10th,

11th, and ISth to September 1 2th, 13th, and 14th. This
change has been made necessarv because the dates first

selected conflicted with another large association meeting
at the same place.

The meeting is to be held at the Hotel Victory, Put-
in-Bay Island, Lake Erie. Ohio, and the low rate of one
cent a mile for the round trip will be in effect for the

meeting. Tickets will be on sale as late as September
]2th, good for return ino-. without extension, until Sep-
tember 15th. Bv depositing- tickets -with the joint agent

at Cleveland and naA'ing fiftv cents the date can be ex-

tended until October Sth. This gives members an op-

portunity of visiting the Pan-American Exposition at

Buffalo, to which very low rates by rail and water will be

in effect from Cleveland.

Full information as to rates can be ob:ained by ad-

dressing the secretary. Dr. Henry E. Tuley, No. Ill

West Kentucky Street, Louisville, Ky. Members of the

[jrofession are cordially invited to attend this meeting.

Those desiring to read papers should notify the secretary

at an early date.

A Million Dollars for Harvard Medical School.—J.

Pierpont ]\Iorgau has agreed to erect new buildings for

Harvard Medical School, the estimated cost of which is

over one million dollars.

Smallpox.—Incoming ocean and coast steamships

still bring an occasional case of smallpox here, while

many cases develop in Greater New York. About the

city, however, the most alarming conditions are reported

from Astoria and Long Island City, where the Queens

Borough School Board has decided to close the public

schools at both places. The epidemic has developed

in a serious form in the Orange County Jail, at Goshen,

N. Y., with the result that the jail has been vacated, the

victims being removed to the isolation hospital and the

prisoners to the Newburg Jail until danger of infection

has passed. The epidemic is somewhat more preva-

lent about Greater New York, and especially in Queens

County, where the number of cases reported in one day

recently was fifty-three. The Grand Jury of thfit

county recently began an investigation at Long Island

City into charges that the health officials about Astoria

had l)een lax in their duty in fighting the spread of the

disease. Medical school inspectors of New York city

are said to contemplate suing the municipality for their

fees for vaccinating about 100,000 public-school scholars,

at the rate of $1 each. Smallpox has caused the clos-

ing of the churches at Plymoijth, Pa., while other places

where the epidemic has been in evidence lately are Yon-
kers, N. Y. ; Eockland County, N. Y.

;
Parkersburg.

W. Va.; the suburbs of Pittsburgh, Pa.
;
Bangor. Me.,

and Wood county. Wis.

Dedication of the Lewis Memorial Hospital.—The
Lewis ^lemorial Cottage Hospital, at New Dorp, Bor-

ough of Eichmond, which was erected and given to St.

John's Guild by Mrs. Frederic Elliott Lewis in mem-
ory of her son, Frederick Chandler Lewis, has been for-

mally dedicated. The ceremony was simple, consisting

of addresses by William Sherer, president of the guild.

The new hospital is intended for the reception of

sick babies, and each of the two wards will accommodate
eight babies. Only infants that are seriously ill will be

received. The building is a wooden structure, 103 feet

long and 34 feet 10 inches wide. The cost of building

and equipping the hospital was $10,000.

The Movement for a Hospital for Consumptives in

New York City.—The Board of Estimate and Appor-
tionment of New York is seriously considering the ad-

visability of the erection and maintenance by the city of

a hospital for consumptives. A member of the board
stated recently that there was a probability that the

board would take action at some date in the near futur?

and would issue bonds for the erection of the hospital,

most likely to be on a site owned by the city. The
board would most likely make an appropriation for the

relief of consumptives in the budget for 1902, in addi-

tion to, or rather apart from, the appropriation allowed

for the present year to private and semi-private institu-
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tions. For this year the city of New York has set aside

the sum of $70,010 for the maintenance of the consump-

tive poor. Of this amount, the Brooklyn Home for

Consumptives received $6,000; St. Joseph's Hospital,

One Hundred and Forty-third Street and St. Ann's

Avenue, $34,010, and Seton Hospital, in the Bronx,

$30,000. St. Catharine's and St. Peter's hospitals,

Brooklyn, care for consumptives, but receive no special

fund from the city. Last session the legislature appro-

priated $50,000 for a site for a Consumptive's State

Hospital, and this coming session it is expected that

$100,000 will be appropriated for buildings and main-

tenance. It is not believed that the city could build as

cheaply, but taking the $70,000 annually appropriated

heretofore into account, the additional expense would

not be great.

A Big- Sanitarium Planned for Chicago.—Details are

under consideration for the construction of a magnificent

hotel and sanitarium in Chicago at a cost of $400,000.

The ground is owned by the Chicago University and

fronts forty feet on the boulevard, with a depth of one

hundred and sixty feet on the court. Among those who
are interested are five of the leading physicians and sur-

geons of Chicago, including Dr. J. B. Murphy, Dr.

Franklin H. Martin, Dr. Phineas I. Mulvane, Dr. Frank
Billings, and Dr. Nicholas Senn. It is proposed to lease

the ground for ninety-nine years. Plans have been com-
pleted for an eight-story building, on which construction

will be commenced as soon as the details are arranged.

Hospital Buildings and Endowments.—The work
of laying the foundations of the new hospital being

built by the Sisters of St. Francis at Louisville, Ky., has

been begun. By the compromise of the will of Julius

Adams, of Boston, the Carney Hospital, of that city, re-

ceives bequests of $56,250. The children of Jacob
and Hannah Eosenberg, of Chicago, have added $25,000
to the funds of the Michael Eeese Hospital, of that city.

The money will probably be made the basis of a fund for

a new hospital building. The contract has been

awarded for the erection of the Frederick City Hospital,

at Frederick, Md., at a cost of about $8,000. The new
La Crosse (Wis.) Hospital, completed at a cost of $50,-

000, was formally opened on May 14th. The man-
agers of the Free Hospital for Consumptives, Philadel-

phia, have bought land near White Haven, on the banks
of the Upper Lehigh River, as a site for a sanatorium.

It is expected that the State will appropriate $50,000 for

the institution. Cottages will be erected on the site so

soon as money can be obtained. Patients are cared for

under a special arrangement in several local hospitals.

—;—The cornerstone of the new Jewish Hospital, to be

erected in St. Louis, was laid with appropriate ceremo-
nies on May 16th. An agitation has been started for

the establishment of a State hospital in Jackson, Miss.,

to be supported by legislative appropriation. The
New York Municipal Council has passed a resolution

appropriating $7,000 for the construction of an emer-
gency hospital at Coney Island. Active work will

soon be begun on a now hospital building to cost $40,000
and to take the place of the Peninsula General Hospital
at Salisbury, Md. The Bethosda Hospital at Cincin-
nati, Ohio, was dedicated on Mav 16th. The con-
tract for building the Charlotte Williams Hospital,
Richmond, Va.. has been awarded. The hospital will

probably cost about $150.000. Henry Hawthorne has
«ent word that ho will aid in building the new Hospital

for Incurables, in Albany, N. Y. A site has been
selected for the new Presbyterian Hospital at Atlanta,
Ga. The cornerstone of the new St. Anthony's Hos-
pital, at Lo.uisville, Ky., was laid on June 2d.

The following appropriation bills were recently passed
in the Pennsylvania legislature : Pennsylvania Epi-
leptic Hospital, $10,000; Rush Hospital, Philadel-
phia, $10,000; Adrain Hospital, $30,000; Gynecean
Hospital, Philadelphia, $20,000; Kensington Hospital,
Philadelphia, $5,000; Altoona Hospital, $15,000; St.

Vincent's Hospital, Erie, $10,000; Eye, Ear, Throat.
and Nose Hospital, Pittsburgh, $3,000. A chapel,
capable of seating 300, is being added to the General
Hospital at the Presidio, San Francisco. The will of
Joseph Corbit, of New York, gives $2,000 to the Presb\ -

terian Hospital, of that city. The State Commission
in Lunacy has approved the plans for a new group of
buildings at the Rochester (N. Y.) State Hospital, to

cost about $230,000. This will afford accommodations
for 500 patients. The general synod of the Lutheran
Evangelical Church, of St. Paul, Minn., will finance a
new thirty-bed non-sectarian hospital, to be opened about
September 1st. A building and lot have been purchased
for the purpose and the plans contemplate future addi-
tions as the institution prospers. The cornerstone of
the County Consumptive Hospital, at Buffalo, N. Y.,
was laid on May 31st. Ground has been broken for
the new hospital at Frederick, Md. By the will of
Dr. Marie J. Mergler, of Chicago, the Woman's Hospi-
tal, of that city, receives $3,000. The municipal au-
thorities of St. Paul, Minn., are to add a new contagious
ward to the city hospital at a cost of about $25,000.
An addition to the German Hospital, at Chicago, to cost

$40,000, is planned. The hospital now has accommoda-
tions for one hundred patients, and there is a demand
for double the quarters available. A Jewish hospital,
to be known as the Mt. Sinai Hospital, will be erected in
Boston. Several thousand dollars have already been
subscribed. James K. Mosser, of AUentown, Pa., has
given $35,000 to pay for the erection of a wing to the
AUentown Hospital. Contracts for the hospital
building to be erected in connection with the State In-
stitute for Defectives at Faribault, Minn., have been let.

The new Franklin Hospital, at Boston, was formal-
ly opened on June 6th. The navy's new hospital, at
Yokohama, is nearly completed, and a letter to Surgeon-
General Van Reypen, at Washington, D. C, says that
the building is greatly admired. The Japanese Govern-
ment has given a lease in perpetuity for the site occupied
by the hospital. The new addition to St. Luke's Hos-
pital, at Racine, Wis., was dedicated on May 31st with
appropriate exercises. The building cost about $10,000.

The sum of $56,000 has been subscribed toward the
erection of a new private hospital at Kansas City, Mo.—^The Charles Hitchcock Hall of the University of
Chicago, the cornerstone of which will shortly be "laid,

and which will cost $150,000, will contain a hospital.——By the will of Mrs. Matilda B. Brown, of New
York city, St. Vincent's Hospital is bequeathed $2,500.

Ground was broken, on June 12th. for the exten-
sive additions to the Providence Hospital, at Washing-
ton, D. C. The estimated cost is about $250.000.
An extension. 34 bv 50 feet, three storv and basement,
IS to be added to the building of St. Marv's Free Hos-
pital for Chi'dren. at No. 407 West Thirtv-fourth
Str(>(>t. New York. The annex will be occupied by ad-
ditional wards and will have a handsome chapel. The
improvements are to cost $15,000. The will of Dr.
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W. S. Caldwell provides that the Provident Hospital,

of Chicago, shall receive the residue of his estate, esti-

mated at $50,000. St. Francis Hospital, of Freeport,

111., receives $10,000. A civil hospital is to be estab-

lished, partly by subscription and partly by government
appropriation, on the island of Guam. John Sweet-

zer, of Boston, has bequeathed |25,000 to the New Eng-
land Hospital for Women and Children, following the

death of his brother and sister, who are to enjoy the in-

come meanwhile. Mrs. Lewis H. Hyde, of New
York, has contributed $5,000 to the erection of the

Winchester (Va.) Memorial Hospital and wUl also en-

dow two memorial beds in the institution. The cor-

nerstone of the new Borgess Hospital, at Kalamazoo,
Mich., was laid on June 9tli. The trustees of the Ger-

man Hospital, a semi-charitable institution maintained

by the German Lutheran churches of Chicago, have de-

cided to enlarge the present hospital building by an ad-

dition of seventy-five feet front. The improvement
will cost $40,000. The new Presbyterian Hospital,

at Atlanta, Ga., will be formally opened on July 1st.

The contract for the erection of the proposed Char-

lotte Williams Hospital, at Eichmond, Va., has been let,

and work will shortly be begun. The contract calls for

the completion of the hospital by July 1, 1902. The
hospital will be the largest institution of its kind in the

South, with the exception of the Charity Hospital, of

New Orleans. Steps are being taken to enlarge the

Denver (Col.) Jewish National Hospital for consump-
tives. At present the hospital accommodates sixty-

three patients, at an annual cost of $26,000. When the

new building is completed twice as many patients can be

received, the estimated annual cost of maintenance being

$60,000. Two new wings are to be added to the Go-
wanda (N. Y.) State Hospital at a total cost of $150,-

000. Provision has been made in past appropriations

by the legislature. The General Hospital at the Pre-
sidio, San Francisco, which was damaged to the extent

of $30,000 by fire on June 10th, will be rebuilt imme-
diately. The Wesley Hospital, Chicago, recently

completed at a cost of $210,000, was informally opened
on June 17th. The cornerstone of the new Hospital
of St. Mary, to be erected by the Sisters of the Family of

Nazareth, at Chicago, was laid on June 16th. The
building will cost more than $200,000 and will be fin-

ished within two years. The laying of the corner-

stone of St. Mary's Sanitarium, at Fond du Lac, Wis.,

took place on June 12th. Archbishop Katzer and priests

from the various cities of the diocese were in attendance,
together with the resident physicians, prominent citizens,

and the Sisters of St. Agnes. The sanitarium is the gift

of John T. Boyle, and is to be one of the finest in the
Northwest, costing $50,000 complete.

The Death of Mr. Thomas Bond, F. R. C. S., took
place in London early this month. Mr. Bond was one of
the most prominent medico-legal experts in England,
and has been concerned in most of the causes ceUbres of
recent years in England. He was also a recognized au-
thority on railway injuries.

In Memory of Dr. Lazear. —A tablet to the memory
of the late Dr. Jesse William Lazear, of Baltimore, who
died from the effects of yellow fever contracted while
experimenting on its communicability, was unveiled on
June 18th. at the Trinity Hall Military School, Wash-
ington, Pa., of which institution he was an alumnus.
Dr. Lazear graduated from Johns Hopkins Fniversit)-,

and took his medical degree at the College of Physicians
and Surgeons, New York, and subsequently studied
abroad. While serving as assistant surgeon in the Unit-
ed States Army, he was detailed to seive on the yellow
fever commission. He volunteered to permit yellow-
fever-infected mosquitoes to sting him, and became
thereby infected and died, a martyr to science.

lirt^s, Carriages, ani) g^at^s.

Married.

Aeculaeius—Du Buissor^.—In Montclair, X. J., on
Wednesday. June 19th, Dr. Philip Edward Arcularius, of New
York, and Miss Marie Fermine Du Buisson.

Clark—Kelly.—Kosciusko, Mississippi, on Wednesday,
June 12th, Dr. Clifton Power Clark, of Washington, and Miss
Alta Kelly.

Dbohais"— Saxtox. — In Brockton, Massachusetts, on
Wednesday, June 19th, Dr. James H. Drohan and Miss Mar-
garet L. Saxton.

Floyd—Delafield.—In Riverdale, X. Y., on Thursday,
June 20th, Dr. Rolfe Floyd, of New York, and Miss Emily Dela-
field.

Heetel—Hartxagel.—In Belleville, Illinois, on Wednes-
day, June 19th, Dr. H. G. Hertei and Miss Lulu Hartnagel.

Howard—Moerisox.—In Salem, N. J., on Thursday, June
20th, Dr. A. L. Howard, of Washington, and Miss Anna R.
Morrison.

HuiiPHEEY

—

B.^eber.—In Warsaw. N. Y., on Thursday,
June 20th, Dr. L. Hayden Humphrey, of Silver Springs, N. Y.,
and Miss Martha Barber.

JoHNSOX

—

Taylor.—In Washington, on Wednesday, June
19th, Dr. Henry L. E. Johnson and Miss Eugenie Taylor.
Joxes—Tripp.—In New York, on Wednesday, June 19th,

Mr. Joseph J. Jones and Miss Susan E. Tripp, daughter of Dr.
William J. Tripp.

Lee—PiERSox.—In .Jersey City Heights, on Tuesday, June
ISth, Dr. Stephen G. Lee, of East Orange, N. J., and Miss
Laura M. Pierson.

Lewi—Weil.—In New York, on Thursday, June 20th, Dr.
William G. Lewi, of Albany, and Miss Emma Weil.
Manx—FuLTOx.—In York, Pennsylvania, on Wednesday,

June 19th, Dr. E. S. Mann, of Philadelphia, and Miss Mary
A. Fulton.
Maxx—Scott.—In Petersburg, Virginia, on Wednesday,

June 19th, Dr. John Mann and Miss Nannie Scott.
Matlack—Jacksox.—In Sedalia, Missouri, on Sunday.

June 9th, Dr. James A. Matlack, of St. Louis, and Miss Edith
Jackson.

Mercer—MoREisox.—In Virden, Illinois, on Wednesday,
June 19th, Dr. William Harvey Mercer and Miss Grace Green-
wood Morrison.

NouRSE—WixDsox.—In Damestown. Marvland. on Wednes-
day. June 19th. Dr. W. D. Nourse, of Dawsonville, Maryland,
and Miss Alice Windson.

Saxders—Wllkixs.—In Rochester, on Tuesdav, June 18th,
Dr. Llewellyn J. Sanders and Miss Grace Wilkins.'

SCHWLLK—Morse.—In Albany, on Wednesdav, June 19tb
Dr. E. T. Schwilk and Miss Elizabeth Morse.

Stewart—Laxgworthy.—In Pittston, Pennsylvania, on
Saturday, June 22d. Dr. William Alvah Stewart, of Washing-
ton, and Miss Julia Elizabeth Langworthy.

Stroxg—Stoxe.—In Swanton, Vermont, on Wednesday,
June 12th, Dr. Chapman Edward Strong, of Astoria, N. Y.. and
Miss Florence Mary Stone.

Died.

Athey.—In Holly Springs. Mississippi, on Thursday, June
20th, Dr. J. Howard Athey. in the sixty-sixth year of his age.

Bartox-.—In Alexandria, Virginia, on Wednesday, June
19th. Dr. Mary Barton, in the fifty-fifth year of her age.

Groess.—In Black Rock, N. Y.. on Tuesday. June 18th. Dr.
Edward L. Groess.

HuDSOX.—In Brooklyn, on Thursday, June 20th, Dr. Wil-
liam T. Hudson, in the fifty-ninth year of his age.

Reyxolds.—In Pittsburgh, on Wednesday, June 12th, Dr.
Benjamin F. Reynolds, in the sixty-seventh year of his age.

Waite.—In New Bedford. Massachusetts, on Thursday '.Tune
20th. Dr. E. E. Waite. in the forty-third year of his age.

Woods.—In Abbeville. Louisiana, on Friday, June 14th. Dr.
Lee Woods, in the forty-fifth year of his age.
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Hernia of the Urinary Bladder. By Dr. W. S.

Cheesman.—The author's conclusions are: (1) The
principal cause of bladder hernia is direct traction exer-

cised through the peritoneal coat by the weight of the

hernial mass, or by pulling on the sac during ligation in

operating for radical cure. C-^) In one sixth of the cases

symptoms occur sufficient to arouse suspicion, sometimes

amounting to certainty, of the existence of the abnormity.

(3) In about one fourth of the cases it may be possible

during operation to recognize the bladder and to avoid

injuring it ; and after one hernial sac has been found, any

strTicture resembling a second should be regarded as blad-

der until proved otherwise. (4) When the bladder is

wounded, the best procedure is immediate suLure by two

layers of catgut, and closure of the hernial wound by Bas-

siiii's method; a small drain only being left leading to

the bladder suture line. The bladder wall, when thinned,

may be freely resected preparatory to closure. The cath-

eter d demeure is not essential to primary union of

wounds thus closed. (5) Urinary fistula nearly always

closes spontaneously. (G) Injuries of the bladder have

been directly responsible for death in only ten per cent,

of the hernia cn.scs in which they have occurred.

The "Nauheim Treatment." By Dr. H. Xewton

Heineman.—According to the author, no form of treat-

ment in the range of medicine can show a larger jiumber

of improved patients. Failure to achieve the desired im-

provement sometimes results from the patient's indif-

ference or inability or badly advised course in not re-

peating the treatment during the succeeding year. The

author warns against the natural inclination to increase

too rapidly the strength of the treatment in some cases,

even upon subsequent visits or courses of treatment. The

increasing severity must be determined by experience

and a careful weighing in the given case of the probable

after-effect as well as the immediate result. Experience

alone can determine whether in a given case further im-

provement is best secured by a coutinuation of the same

warm bath, or whether the simple general tonic effect of a

cooler bath would add to the result. But the distinction

between such kinds of treatment should always be kept

clearly in mind, if increasing experience is ever to lead to

definite scientific conclusions. A few cases are given.

On Nephrorrhaphy with Flap Fixation. By Dr.

Arnold Sturmdori'.

The Bostvn Mediml and t^nryical Juanial. June 20,

1001.

A Study of the Food Consumed and Digested by Four

Members of the Harvard University Boat Crew in June,

1900. By W. 0. At water and F. (!. Benedict.—That

athletes eat considerably more than people in ordinary

life is what would naturally be expected. An especially

interesting feature of the food of the athletes is the much
larger amount of ])rotein in proportion to the fuel value

than is found in the food of j)eople with ordinary muscu-

lar strain; that is to say, in increasing their food over

the ordinary consum|)tion, the athletes added much more

pro])ortionalIy to the protein than to the other nutrients

(fats and carbohydrates). Why and to what extent this

large proi)()rtion of nrotein re))reseiits a piivsiolonca!

necessity is not yet fully known. To the authors, how-

ever, it seems very natural i\mt where great muscular

strength and effort are needed, there sliould be corre-

sponding muscular development, and this would be most
naturally attained by the use of nitrogenous food. (To
be continued.)

Puerperal Insanity. By Dr. Edward B. Lane.—The
author objects to the use of the term "puerperal insanity"

to define a distinct type of mental trouble, as he does

not find any such in practice. A nomenclature not based

on mental symptoms alone leads to hopeless confusion

and is most unscientific. From an examination of Bos-

ton statistics, he arrives at the very interesting result

that, as a matter of fact, insanity associated with child-

birth occurs only half as often as it does among women
in general at the child-bearing age.

The Home Treatment of Tuberculosis versus the Cli-

matic Treatment. By Dr. Edward 0. Otis.—As it is the

very small minority who are willing or able to travel far

afield for a resort in which to take the cure, and the

majority, for one reason or another, must, if the hygienic

cure is attempted at all, undertake it at home, the author

believes it a source of gratification that the prospects of

success in the home treatment appear so auspicious.

A Case of Marked Cyanosis, Difficult to Explain.

By Dr. Sylvester F. McKeen.

Medical Xew^. June 22, 1901.

Psychic Epilepsy, with the Report of a Case. By
Dr. J. \V. Courtney.—By psychic epilepsy we understand
those peculiar pathologic alterations of consciousness and
memory which may precede, accompany, follow, or even

take the place of the epileptic fit. The exceeding infre-

C[uency with which the opportunity to personally observe

an attack occurs, is the author's reason for this paper, in

which a case is given in great detail.

The Medical Expert Evidence in the Case of the

Davis Bellevue Hospital Homicide. By Dr. E. L.

Pritchard.—The aiithor takes issue with the district at-

torney and asserts emphatically that medical expert tes-

timony is not a race among liars, with the case in question

as an instance. He shows that medical expert testimony

is more often defective from the manner of its presenta-

tion than from an assumed yielding of the expert witness

to whatever opinion is desired of him. The medical ex-

])ert who makes the possibilities of medical science his

excuse for almost any opinion demanded of him, is not

found in a trial of great public interest, where the medi-

(•i)l witnesses are tlie foremost members of the medical

])i'ofession.

Obstipation. By Dr. Sterling B. Taylor.—The au-

thor deals particularly with obstipation arising from

hypertrophy of the normal rectal valves; with consequent

interruption of lumen of canal and accompanying dis-

tortion of gut above obstruction, the latter condition be-

getting an atonic state. Such a condition begets "clas-

sic" symptoms which the author enumerates: (1)

Chronic irregularity of bowel movement; (2) frequent

partially successful attempts to evacuate the bowels: stool

flattened laterally; (3) an inordinate desire for success-

ful defalcation
; (4) a feeling of distention over the

course of the colon, more marked in the descending seg-

ment and at the eolosigmoidal angulation; (5) inability

to ])ass gas freely; (6) mucus—clear, dirty, or sanious

in character; (7) evidence of self-intoxication. The
radical treatment consists in division of the free border

of the valve, or valves, affected. The operation is one of

great delicacy. Palliative treatment in the sha]ie of mas-

sage, eneniata, diet, etc.. is of some value.
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A Study of some Complications and Sequelae of Ty-

phoid Fever. By Dr. H. A. Hare and Dr. H. R. M.
Landis. (2'o be concluded.)

Journal of the American Medical Association, June 22,

1901.

The Cause of Diffuse Peritonitis Complicating Ap-
pendicitis, and its Prevention. By Dr. A. J. Ochsner.

—The Chairman's address at the opening of the Section

on Surgery and Anatomy at the St. Paul Meeting. See

Neiv^York Medical Journal, June 8th, p. 1011.

The Address of the Chairman of the Section in Ob-

stetrics and Diseases of Women at the St. Paul Meeting.

By Dr. Henry P. jSTewman.—Will be abstracted in the

report of the proceedings of the Section, in a forthcoming
number.

Oral Manifestations and Allied States. By Dr. E. S.

Talbot.—In this paper on scurvy, the author demon-
strates the utility of the lower animals for its study. It

is particularly frequent in dogs, and the description of

the dental conditions found in these aninaals in this dis-

ease is interesting. The bacteriology of scurvy and the

bacteria of pyorrhoea alveolaris are considered and the

results of inoculation experiments are given. The arti-

cle, which is illustrated, is to be continued.

Anthrax, with Report of a Case. By Dr. William
Eoush.—This case is interesting as confirming the ex-

perience of Vockresensy that the use of large doses of car-

bolic acid internally in this affection. He (Vockresensy)

asserts that he has cured sixteen consecutive cases of ma-
lignant pustule, and in some the use of carbolic acid was

not begun until the seventh day. In the author's case,

though the carbolic acid was not used until the eighth

day, improvement was noticeable within twenty-four

hours.

Interesting Throat Paralyses in a Case of Locomotor
Ataxia of an Irregular Form. By Dr. John Edward
Rhodes.

The Diagnosis of Diaphragmatic Hernia. By Dr. E.

Fletcher Ingals.

The Value of Calcium Carbide in the Treatment of

Inoperable Carcinoma of the Uterus. By Dr. I. C.

Chase.—In the author's opinion, acetylene has no effect

on protoplasm sufficient to support a theory of any spe-

cific annihilative action on carcinomatous cells. It has

no escharotic effect. It has no bactericidal action upon
pathogenic bacteria or upon the bacteria of putrefaction.

The principal action of calcium carbide results from lib-

erated quicklime. Lime is not a rational caustic to sel-

ect because of its superficial action, the character of the

necrosis, and the tendency to promote haemorrhage. The
metallic salts are more styptic, and their action may be

better graduated by proper selection. The amount of

heat evolved may be sufficient to slightly cauterize the

tissues. In most cases it has slight therapeutic effect

save counteracting the tendencv to haemorrhage and pro-

moting contraction. The heat of the actual cautery

promises better results. Calcium carbide is open to the

same dangers as other caustics when improperly or too

zealously applied. The treatment does not reduce odor
or hfemorrhage or give more comfort to the patients than
other rational lines of treatment. In fine, there is no
evidence in theory or practice warranting the conclusion

that calcium carbide could ever cure a case of really in-

operable cancer of the uterus.

Morphinism : An Unusual Case. By Dr. Wesley E.
Taylor.—The cure of the habit in this case was accom-

plished by the patient alone. The habit was of long

standing, and thirty grains a day were necessary for the

patient's comfort. The use of the drug was stopped,

absolutely and at once. The author suggests that it

might be advisable to break away from the rule of a

gradual diminution of dose, and he does not see why some
of the burden should not thus be put upon physical, in-

stead of all on the mental, resistance.

Spasm of the Glottis and (Esophagus in Adult Life.

A Report of Two Cases. By Dr. L. D. Brose.—The au-

thor lays stress upon the possibility of such symptoms
being due to pressure on the recurrent larj-ngeal and oeso-

phageal nerves ; and advises that a diagnosis be not ar-

rived at until such pressure has been most carefully ex-

cluded.

Magnetic Foreign Bodies in the Eye. By Dr. E.

Villiers Appleby.

The Importance 9f Instruction in Medical Schools

upon the Modification of Milk for Prescription Feeding.
By Dr. Andrew H. Whitridge.

A New Proctoscope and Sigmoidoscope. By Dr.
William M. Beach.

Philadelphia, Medical Journal, June 22, 1901.

Further Notes of a Case of Pernicious Anaemia Re-
ported at the Meeting of the Association of American
Physicians in 1900; with Remarks on the Diagnosis of

the Disease. By Dr. Frederick P. Henry.—The diag-

nosis of pernicious ansemia is most firmly based upon the

tout ensemble of signs and symptoms, both positive and
negative. The presence of megaloblasts is confirmatory

of, but not indispensable to, the diagnosis. They pos-

sess a prognostic, rather than a diagnostic, value, for they

often appear in the blood in large numbers shortly be-

fore death, and are frequently absent for months during
periods of remission. With reference to the statement
that cases of anemia with a hsemic tmit of twenty-five,

and a haemoglobin percentage of thirty, are not rare and
that they often end in recovery, the author states that

during a continuous service in large hospitals for seven-

teen years, during which time he has been on the alert

for cases of pernicious anemia and conditions resembling
it, he has had no such experience.

A Case of Severe Anaemia with Changes in the Spinal

Cord. By Dr. William E. Hughes and Dr. William G.

Spiller.

The Teaching of Chemical Pathology. By Alonzo
Englebert Taylor.—It will never be possible to take each

student over the whole field, just as it is not possible to

give each student work in all the lines of physiology or to

demonstrate all the lesions of morbid anatomy. The au-

thor does not believe it is necessary, for, if each student

ivorks through, and thinlcs through, a few of the condi-

tions of disease, the mental training and the grasp upon
the subject thus attained will be of high value, above and
beyond the training in diagnosis. As for the latter de-

velopment of the student's medical mind, the chief object

of the course should be to teach the student to view dis-

ease as much from the functional as from the anatomical

point of view, to correlate in his mind morbid physiology

wth morbid anatomy, and to carry this association into

practical and original work.

Theoretical and Practical Considerations on the

Treatment of Jacksonian Epilepsy by Operation; with
the Report of Five Cases. By Dr. James Jackson Put-

nam. (Concluded)

.
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What I have Learned from One Hundred and Sixty-

one Operations for the Relief of Senile Hypertrophy of

the Prostate Gland. By Dr. Orville Horwitz. (Con-

cluded).—From his results, the author sets forth the fol-

lowing conclusions: (1) Success following the Bottini

operation depends on having perfect instruments ; a good

battery; the necessary skill, and the employment of a

proper technique. (2) In suitable cases the Bottini is

the safest and best radical operation thus far advised for

the relief of prostatic hypertrophy. (3) It is often very

efficacious in advanced cases of obstruction as a palliative

measure, rendering catheterism easy and painless, reliev-

ing spasm, lessening the tendency to constipation, and
improving the general health. (4) It is of special serv-

ice in the beginning of obstructive symptoms due to hy-

pertrophy of the prostate gland, and may be regarded as

a means of preventing catheter life. (5) It is indicated

in all forms of h3fpertrophy except where there is a valvu-

lar formation, or where there is an enormous overgrowth

of the three lobes, associated with tumor formation giv-

ing rise to a pouch, both above and below the prostate

gland. (6) Where the bladder is hopelessly damaged,
together with a general atheromatous condition of the

blood vessels, associated with polyuria, results are nega-

tive. (7) Pyelitis is not a contra-indication to a resort

to the operation. (8) The character of the prostatic

growth has no bearing on the results of the operation.

American Medicine, June 22, 1901.

The Treatment of Abdominal Aortic Aneurysm by
a Preliminary Exploratory Coeliotomy and Peritoneal

Exclusion of the Sac. Pollovped at a Later Sitting by
Wiring and Electrolysis, with the Report of Two hith-

erto Unpublished Cases. By Dr. Rudolph Matas. {To
he concluded).—To the author it is evident that there

are many fallacies and unavoidable sources of danger in

abdominal aneurysm which distinctly preclude the pos-

sible success of the method in a large proportion of the

eases, no matter how perfectly the technique may be car-

ried out. Nothwithstanding all the advantages of an ex-

ploratory laparotomy, many of the essential points in the

diagnosis, such as the exact origin of the aneurysm, the

part of the aorta in which the aneurysmal orifice is sit-

uated, the size of the orifice, the relation of important
visceral branches to the sac, the condition of the walls of

the sac, etc., must remain unknown. We really know
nothing positively of what this procedure will accomplish
in the living subject except, perhaps, the empiric and
gross fact that the method has been instrumental in sav-

ing the lives of three out of fifteen recorded cases of ab-

dominal aneurysm. It is not universally applicable, and
it is much less justifiable in some cases than in others.

Under these circumstances some effort should be made to

define the indications for or against this operation in this

class of cases.

The so-called Traumatic Neurosis. By Dr. Harold
N". Mover.—The author puts forth the following points

for discussion : That concussion-neurosis, in all its va-

rious appellations, is an unfortunate and misleading
term ; that clearer understanding of functional nervous
trouble renders such a term unnecessary; that pain and
tenderness of the spine is rarely an evidence of change in

the cord, but is usually due to fatigue of the spinal mus-
cle, or to sprains and concussions of the column; that

most of the symptoms of spinal concussion, as the term
is commonly used, are cerebral in origin, and that a cor-

rect diagnosis and prognosis may usually be reached by

analyzing all such cases in the same manner that we do

functional nervous troubles having their origin in non-

traumatic causes.

Resection of Superior Sympathetic Cervical Gang-
lion for Non-inflammatory Glaucoma. By Dr. Joseph
Mullen.

The Baoteriologic Examination of Clinical Thermom-
eters. By Dr. Handle C. Rosenberger.—It is possible

for the thermometer to be laden with the usual flora of

the oral cavity, and such bacteria may retain their capa-

bility of growth for an indefinite time—at least two
months. Many pathogenic bacteria possess similar capa-

bilities, and it is not unreasonable to assume that the

transmission of bacterial disease by the thermometer is

possible. Thermometers are easily disinfected, but,

when possible, each patient should possess a thermometer
as much his own property, and as sacred to his own use,

as his toothbrush.

A Typical Pneumonia and Pulmonary Tuberculosis.

By Dr. W. H. Bergtold.—The author is always suspicious

of an atypical pneumonia and he believes that every such

case should be suspected and put under surveillance until

proved not to be tuberculous, and there is little excuse

for allowing cases to go many weeks, even flays, unrecog-

nized.

Electrolysis in Diseases of the Skin. By Dr. F. E.

Wisecup.

The Nervous Exhaustion Due to West Point Train-

ing. By Dr. Charles E. Woodruff.

Lancet, June 15, 1901.

The Chemical Side of Nervous Activity. (Abstract.)

By Dr. W. D. Halliburton.—The first and second of the

Croonian lectures for 1901. Will be abstracted on com-
pletion.

Standardization of Calmette's Antivenomous Serum
with Pure Cobra Venom: The Deterioration of this

Serum through Keeping in India. By G. Lamb, M. B.,

and W. Ilanna, M. B.—The authors report the results of

a number of experiments bearing upon the standardiza-

tion of antivenomous serum, and its deterioration in

warm climates. They find that more serum is required

to neutralize pure cobra venom than has hitherto been

supposed. The dose of serum to be injected in cases of

cobra bite depends upon factors which cannot be directly

experimentally determined— namely, ( 1 )
upon the

amount of poison the snake has injected and (2) upon
the amount of cobra venom which an average man can

survive. In view of the fact, however, that in the treat-

ment of any case of cobra bite we must always estimate

the dose of antivenine to meet the possibility of the snake

having injected the maximum quantity of poison pos-

sible, a dose of from 30 to 35 cubic centimetres of fresh

serum, or its equivalent, should be given in every case.

Their experiments show that antivenomous serum under-

goes a progressive and fairly rapid deterioration when
stored in hot climates, and that this deterioration is

greater and more rapid the higher the mean temperature

to which it is subjected. Tables are given which show
the neutralizing power of various specimens of serum of

different ages and sources of supply.

The Feeding of Diphtheria Patients, with Special

Reference to Children and Severe Cases. By Dr. R. G.

Kirton.—Feeding in diplitheria nuiy be carried out by

(1) the mouth; (2) the nasal tube ; (3) the rectum; and

(4) subcutaneous injections. Although mouth feeding

is the best, certain conditions render it impossible or in-
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(dvisable. Among these are: (1) inability to swallow

ue to pain or swelling
; (2) regurgitation; (3) entrance

, f food into the larynx, indicated by persistent coughing

fter feeding; (4) struggling and the consequent exhaus-

on; and (5) continued vomiting— (a) present from

16 onset of the disease; (6) early vomiting from the

icond week; and (c) late vomiting. In the early stages

f diphtheria milk should be the chief food. Children

ith regurgitation should be fed very slowly, and the

quids given should be thickened. Where vomiting oc-

ars the food should be given in small quantities and

lore often; should the vomiting persist other modes of

;eding should be substituted. Brandy is preferable to

hiskey where a stimulant is indicated, as it is less apt to

ause vomiting. The following conditions render nasal

^eding advisable: (1) inability to swallow from regur-

itation or paralysis; (2) coughing on feeding; (3)

ises where vomiting occurs on mouth feeding, but

lit with feeding by the nose; (4) exhaustion; and (5)

loral effect. All foods should be strained, measured,

od given warm. It is occasionally necessary to use a

;ifE tube instead of the ordinary soft rubber one. Rec-

ti alimentation should be resorted to when feeding by

le mouth or nose fails or is insuflScient. It is required

here there is (1) vomiting; (2) great difficulty in pass-

ig the nasal tube; (3) harmful action of nasal feeding

•cm fright, struggling, etc. ; and (4) epistaxis caused by

.assage of the nasal tube. A funnel and soft rubber

ibe should be used ; never a ball syringe, as it is impos-

ble to regulate the pressure. The feedings should have
; their basis peptonized milk, and often this is their

ily constituent. Raw meat juice, white of eggs, and
casionally the yolks of eggs, may be added. The
uount depends upon the age of the patient ; it should

i given warm about every four hours. The bowels

lould be washed out every twenty-four hours to prevent

iarrhoea, which is a troublesome and serious complica-

on in these cases.

In addition to these forms of administering food, the

ijection of sterile horse serum into the subcutaneous

.
ssues is to be recommended. From twenty to forty

ibic centimetres are as much as it is advisable to inject

j

lily. The only indication against the use of these in-

. ;ctions is haemorrhage into the subcutaneous tissues ad-

[

lining the site of injection. Transient rashes have oc-

. isionally been observed. In conclusion, the author re-

, orts four cases of diphtheria in which the feeding was
, serious and important question, and gives a long table

lowing the amount, nature, and method of administra-

.
on of food in one especially difficult and severe case.

P
]

Scarlatinal Infection : An Inquiry and an Illustra-

. ion. By J. B. Pike, M. R. C. S.—The author suggests

. |ie possibility of scarlatinal infection being carried by

3 lie pus from a middle-ear discharge. Certainly the

) iddle ear and mastoid cells form excellent quarters for

•. Jie germs to lie quiet in. If they can do so for a long

j-j" indefinite time, our view of the infective period of

u
I

arlet fever must be enlarged. Another interesting

e
lestion is whether a secondary self-infection is possible

J
cm scarlatinal poison lurking in the cavities of the tem-

,|
l)ral bone. The author reports a very interesting case

' scarlet fever which illustrates the possibility of these

j]

iggestions.

Pure Urea in the Treatment of Tuberculosis. By
r. H. Harper.—The author records his further exper-

j nee of the use of pure urea in the treatment of pulmon-
• T tuberculosis, and reports five cases in which its use

followed by the greatest improvement. Urea in-

creases the toxicity of the body tissues and fluids toward
the tubercle bacillus, thus acting as an antitoxine. There

is a natural antagonism between gouty diseases and tu-

berculosis, and gouty patients possess a natural anti-

toxine against the tubercle bacillus. Numerous other

examples are given to show the relative antagonism be-

tween tuberculosis and conditions where the amount of

urea in the system is increased.

Sulphur in the Treatment of Dysentery. By Dr. G.

E. Richmond.—The author reports two cases of dysen-

tery in which the administration of twenty grains of

sublimed sulphur combined with five grains of Dover's

powder, every four hours, brought about rapid recovery.

The discharge of blood and mucus quickly stopped, and

the movements became faecal. The sulphur seems to act

as a strong antiseptic and brings about a speedy healing

of any ulcerated surfaces in the intestine. So far the

author has not had a single failure in the treatment of

dysentery by this method.

The Practical Choice of Climate in Phthisis. By
Dr. W. Gordon.—After certain preliminary considera-

tions of his subject, and after enumerating those cases

of phthisis in which the patient should be kept at home,

the author classifies the patients who should be sent

away as follows : (1) Early, uncomplicated cases should

go to the Swiss Alps, of which Davos may be taken as a

type. (2) Early cases with recurrent haemorrhages, and

(3) early cases which have originated in pleurisy or

pneumonia, should also be sent to the Alps. (4) Early

cases in weakly persons, if they do not feel cold easily,

should also go to the Alps, or to Egypt, the Riviera, or

to Nordrach. (5) Post-influenzal cases with considera-

ble irritation do well at the Riviera. (6) Catarrhal

phthisis does well at Madeira. (7) Cases of scrofulous

or (8) fibroid phthisis may be sent to the Riviera. (9)

Bronchiectatic phthisis does best at the Riviera.' (10)

In phthisis with emphysema, Egypt or the Riviera should

be selected. (11) Laryngeal phthisis does best at San
Remo or Mentone. (12) Elderly patients winter best

in Egypt; (13) erethitic patients do well there also.

(14) Angemic patients and (15) those with heart or ar-

terial disease should choose the Riviera.

The author, of course, looks at these various resorts

from the point of view of their accessibility from Eng-
land. He speaks highly of Colorado and Southern Cali-

fornia. As to sea voyages, any advantage as to fresh air,

etc., is outweighed by the disadvantages to an invalid at

sea. Foreign climates for the poor are practically non-

existent. Sanatoria do not supersede climatic treatment.

Four Cases of Perforation (Gastric and Duodenal)

Successfully Treated by Operation. By Dr. A. C. Wil-

son.

The Treatment of Puerperal Eclampsia by Saline

Diuretic Infusions. By Dr. R. Sardine.—The author

calls attention to the great value of saline diuretic infu-

sions in the treatment of puerperal eclampsia. In

twenty-two cases treated by him in this manner, only

three patients died: a death rate of 13.64 per cent. Of
the three fatal cases, one patient had a perforating duo-

denal ulcer; a second, double pneumonia; and the third,

marked degeneration of the liver. Of the twenty-two

children, thirteen were born dead. The saline solution

used consisted of one drachm each of sodium chloride

and sodium acetate to the pint of water. From one to

three pints were injected under the breast or into the

abdominal wall.



1148 PITH OF CURRENT LITERATURE. [N. Y. Med. Jot<

British Medical Journal, June 15, 1901.

Hepatic Inadequacy and its Relation to Irregular

Gout. By Dr. I. B. Yeo.—By "hepatic inadequacy" the

author means such defect or disturbance of the functions

of the liver as, while stopping short of causing actual dis-

ease of the liver, yet leads to impairment of the general

health. He believes that many, if not all, of those cases

known as "irregular gout" arise in this way. Uric acid

does not cover the whole field of gout
;
indeed, it spreads

widely over other pathological fields that have nothing

to do with gout.

The beneficial effects of alkaline sodium solutions in

cases of irregular gout are well known; they exert their

remedial influence by acting on the gastric, intestinal, and
hepatic functions, quite irrespective of any direct solvent

action on the sodium biurate.

The symptoms referable to hepatic inadequacy pre-

sented by patients with irregular gout are pallor of

faces, constipation or diarrhcea, enlargement of the liver,

muddiness of the complexion, yellowness of conjunctivae,

and anorexia. The urine is high-colored and of high
specific gravity. On boiling and adding nitric acid, va-

rious shades of mahogany color are developed. The kid-

neys are not functionally diseased in these cases, but help

in the process of elimination of excrementitious sub-

stances which normally pass out with the bile. Apart
from individual peculiarities common to the gouty, the

safest diet for these patients is the simplest diet. The
pounded lean meat and hot-water diet is about the sim-

plest that can be ofi'ered to the feeble digestive organs.

A limited amount of simple food means digestive ease

and freedom from goutiness. There is more in the qual-

ity and cooking of the food than in the kind of food.

The best wine for patients needing a stimulant is a dry
port, long in the wood ; the more diuretic it is, the more
suitable. The author is opposed to the view that most
gouty patients need exercise; his experience has been
that it is often difficult to get them to take sufficient rest.

In the alkaline sodium salts we have the most valuable

and indispensable of hepatic stimulants.

The Chemical Side of Nervous Activity. (Abstract.)

By Dr. W. D. Halliburton.—The first and second of the

Croonian lectures for 1901. They will be abstracted

when completed.

A Report on 620 Cases of Typhoid Fever Treated in

the Royal Victoria Hospital, Montreal, during the
Seven Years Ended December 31, 1900. By Dr. J.

Stewart.—Of the 620 cases of typhoid fever here re- •

ported, 34 ended fatally, giving a mortality of 5.4 per
cent. In 93 per cent, of the cases the onset was slow,

and was characterized by headache and malaise. In 7

per cent, the onset resembled that of pleurisy; in 5 or 6

cases, the onset resembled that of a sharp attack of ap-

pendicular inflammation. Epistaxis was an early symp-
tom in 13 per cent, of the cases; but it was rarely an
initial symptom. In only a very few cases were symp-
toms of meningitis met with. The percentage of deaths
from the various causes was as follows : Perforation, 32
per cent.

;
intoxication, 29 per cent.

;
haemorrhage, 26 per

cent. ; and miscellaneous causes, 13 per cent.

Out of the 11 cases of perforation an operation was
attempted in 8, but in no instance with a successful re-

sult. Such operations should be performed within twelve
houi-s after the accident. Little dependence can be
placed upon the presence or absence of leucocytosis as

diagnostic of perforation. A summary of the work of

C. K. Russel upon this subject is given, and his conclu-
sions confirm the author's view. Haemorrhage occurred

in 34 of the 620 cases (5.4 per cent.), proving fatal

9 cases. In the treatment of this condition the followii

measures were carried out : quiet, elevation of the foot

the bed, application of cold to the abdomen by means
a Leiter's coil, opium internally, and restriction of di

Cholecystitis was met with in 7 cases, one of whi
proved fatal. A relapse occurred in about 9 per cen

of the cases, the average duration of which was 18 da;

In 7 cases the relapse was more severe than the prima
attack.

The Widal test was employed in 370 cases, with

positive result in all but 8. The earliest date on whi
the reaction was found was the third day. One case

typhoid without intestinal lesions was met with
; typhc

bacilli were found in the tissues, and the blood gave t

Widal reaction.

The routine treatment was hydrotherapy ; it was m
in about 83 per cent, of the cases throughout the enti

course of the disease. The non-bathed cases include

(1) Rebellious cases; (2) temperature not above 102,

F. at any time during the course of the disease; (3) i]

perfect reaction following the baths; (4) cases admitt
late in the course of the disease; and (5) the advent
severe abdominal complications.

The Surgical Treatment of Typhoid Fever. By I

T. J. Maclagan.—Opening the peritoneal cavity in cat

of perforation of the bowel in typhoid fever is an opei

tion which has been performed often enough, and wi

sufficient success to give it the standing of a justifiab

and proper procedure. But there is another class

cases in which surgical intervention may be just as bei'

ficial; these are the cases where the sloughs and decoi

posing discharges are unduly retained in the large boW'

producing distention of the colon with temporary parali

sis of its muscular walls. The passage of a rectal tul

is usually of little avail, and the patient passes into!

state of typhoid depression, with distention of the abd

men and failure of the heart. In such cases the authi

suggests that an opening be made into the large bow
through which it could be washed out. In such cai

we have to deal with septic poisoning rather than wi

typhoid fever
; by washing out the bowel as described t'

septic material would be removed and the distended col '

would return to its normal size, but the operation shoi:

not be delayed until the patient is in extremis. The a

thor has had no opportunity so far to put this sugc

tion into practice. If left alone such cases surely

while the risk attendant upon the operation sugges!

would be almost nil.

A Case of Typhoid Arthritis Proper. By J.

Buchan, M. B.—The author reports a case of typhc
^

fever occurring in a boy aged eleven years, which w'

complicated by arthritis of the left elbow joint. T
effusion soon suppurated, and the joint was opened n

drained. The pus contained only streptococci and si

phylococci ; no typhoid bacilli. There was nothing

point to rheumatism beyond the pain and swelling of

joint.

On Anaemia in Typhoid Fever. By Dr. T. Houstc

—The author has carefully studied the antemia and ^

poleucocytosis of typhoid fever, and reaches the con

sion that the anaemia is not due to destruction of the r

corpuscles, but to an excessive dilution of the blood

blood plasma. In the same way the diminution in nui,

her of the leucocytes is not due to the action of toxirn

but to the dilution of the blood. The multinuclear

ments are apparently diminished, but in reality renui

stationary, the same being true of the eosinophiles. T(
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nuclear elements apparently remain stationary, but in

lity are increased. The leucocytes respond to any

;.ammatory stimulus, but, owing to the dilution of the

:od, their response is apparently slight. The fall of

multinuclear elements is roughly proportional to the

in haemoglobin, the percentage of which may be

as an index of the dilution of the blood. The ten-

icy to dilution of the blood in typhoid fever may be

i i to increased activity of the lymphatic system. This

r aid account for the increase in number of the lympho-

: es in the blood.

Simple Continued Fever in South Africa. By F. J.

\ Porter, E. A. M. C.

On the Protection from Water-borne Disease Afford-

; by the Pasteur-Chamberland and Berkefeld Filters.

[ W. H. Horrocks, M. B.—The author's observations

i )ear to justify the following conclusions

:

1. Typhoid bacilli are not able to grow through the

I' ls of a Pasteur-Chamberland candle, and if proper

? e is taken to prevent the bacilli from passing through

or imperfect fittings, such a filter should give com-

protection against water-borne typhoid fever.

2. Typhoid bacilli can grow through the walls of

[rkefeld candles, the time required being between four

il eleven days. When employing this filter, the can-

3 s should be sterilized in boiling water every third day.

Hsematuria Following the Administration of Uro-

kpin. By Dr. W. L. Brown.—The author reports the

Burrence of hsematuria in two cases of typhoid fever

Isr urotropin had been given for eight days, and its

rdd subsidence after the drug was stopped. The blad-

d appeared to be the source of htemorrhage. Discom-

f t, which preceded the Itaematuria, should be consid-

ed a danger signal when using urotropin. Ten grains

othe drug was given three times a day.

A Fatal Case of Haematoporphyrinuria. By Dr. H.
\ Ido.—The author reports the case of a man, aged

-three years, who had been in the habit for some
of taking sulphonal for insomnia. He developed

ritis, followed by delirium and convulsions, and
paresis; he died on the twenty-fourth day of his

T. The urine was very dark-red in color, and spec-

pic examination showed bands corresponding to

produced by hfematoporphyrin.

Hibernation of Anopheles in England. By Dr. G.
^ Nuttall.—The author reviews the various observa-

that have been made as to the hibernation of the

li species of anopheles in England. He himself has

. ved the larvte of Anopheles hifurcatus to hibernate,

w le larvae of Anopheles maculipennis, which were in

tl same tank, invariably died as the winter progressed.

On a Common Source of Diphtherial Infection, and
a leans of Dealing with it. By Dr. R. T. Hewlett and
^ H. M. Murray.—In this communication the authors

the frequency with which children whose throats

lesumably healthy may serve as sources of diph-

The Klebs-Loeffler bacillus and pseudo-diphthe-
icillus exist in the throat in many children without
aeing s3'mptoms. Of 385 children examined by the

di lors, only 235 were free from both kinds of bacteria.
T Klebs-Loeffler bacillus was present in fifteen per

of the cases.

Mouth cleaning in infants, and teeth cleaning in

y( Qg children, should be vigorously insisted upon, and
Iriiins' should be discouraged.

Elinisch-therapeutische Wochenschrift, May 26, 1901.

Medical Treatment of Perityphlitis. By Professor

Bourget.

Treatment of Anorexia by Crymotherapy.—Dr.

Izso Honig records remarkable results from the use of

"carbonic-acid snow," i. e., carbonic acid at a tempera-

ture of 65° below zero (C). For the anorexia of acute

infectious diseases or of the chronic ailments, the local

application of this snow is said to restore the appetite

almost immediately.

Miinchener medicinische Wochenschrift, May 21, 1901.

Technics of Amputation of the Vermiform Ap-
pendix.—Dr. Otto Lanz recommends squeezing of the

site of amputation of the appendix before its incision by

the angeiotribe. By this means the muscular and
mucous coats are sharply retracted and the serous cover-

ing alone requires ligation. He regards this method as

infinitely superior to inversion of the stump and says

that it is the safest means of amputating the appendix.

Cholecystogastrostomy.—Dr. F. Krumm reports two
successful cases and considers it a very desirable opera-

tion in cases in which a fistula cannot be established be-

tween the gall-bladder and the duodenum.

The Prophylaxis of Venereal Diseases.—Professor

Thomas von Marsehalko, who was a member of the

Brussels conference, urges the instruction of the laity in

methods of self-protection. Men should be taught that

an intact skin, before and during intercourse, is the

safest measure against contracting syphilis. He feels

very doubtful as to the effects of State regulation upon
the spread of venereal disease, and he is very certain

that it cannot be improved upon. He does not believe

that prostitution can be abolished.

Inhalation of Rarefied Fluids.—Dr. M. Sanger says
that we must accept as proved the inhalation of rarefied

fluids within the larynx and in the respiratory passages
below it. The inspiratory effort no doubt carries the
fluid into the deepest parts of the lungs. He thinks,
however, that the amounts inhaled are so minute that
their therapeutic value is almost M'orthless.

Different Forms of Degeneration. By Dr. Adler.

Case of Precipitate Labor. By Dr. H. Witthauer.

Portable Aseptic Hypodermic Case. By Dr. Salm.

Acute Yellow Atrophy of the Liver. By Dr. Aby
Bey Ibrahim. {Concluded.)

May 28, 1901.

Vaporization of the Uterus.—Dr. H. Fuchs advises
the use of narcosis for atmocausis of the uterus to avoid
the pain of cervical dilatation as well as to enable a thor-
ough pelvic examination to be simultaneously made. In
twenty-two cases the results of vaporization were far
more satisfactory than curetting for combating profuse
menstruation at the menopause, with which alone his
paper deals.

Vaporization of the Uterus. By Dr. S. Lachmann.
{Continued article.)

Injurious Results of Amputation of the Cervix.
Dr. M. Grsfe protests against amputation of the vaginal

1
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portion whenever there is an erosion of that portion of

the cervix. When erosions do not heal under prolonged

treatment, however, they had better be carefully watched

for fear of malignant degeneration. The operation per-

formed upon nervous and hysterical women is likely only

to increase their infirmities.

Causes and Treatment of Dysmenorrhoea.—Dr. A.

Theilhaber says that a real stenosis of the cervix rarely

accompanies even a severe anteflexion. Stenosis usually

arises from medical treatment by caustics. Moreover,

stenosis has nothing to do with the aetiology of dys-

menorrhoea. He does not regard metritis or endometritis

as causes of painful menstruation, if they are not com-

plicated by some peritoneal involvement. Oophoritis

alone cannot evoke dysmenorrhoea unless there is a co-

existing perimetritis. He speaks encouragingly of

Fliess's work in cocainizing the so-called "genital spots"

in the nose, and thinks it due to a vasomotor paralysis

leading to anaemia of the uterus. {To be continued.)

Prolapse of the Urethra in the Female.—Professor

Glsevecke says that acute prolapse of the urethra must be

treated by reposition and by the application of some ap-

paratus to keep it in place until it remains so spontane-

ously. Caustics and astringents should also bo applied

to the urethral mucous membrane. Chronic cases are to

be treated like cases of rectal prolapse, by radial incisions

with the actual cautery.

Instrumental Perforation of the Uterus. By Dr.

F. Schenk.

Agnathia.—Dr. Kuse reports five cases of congenital

absence of one or both jaws, with special reference to the

defects of the tongue. In two cases the hyoid ring was

also absent, with a saccular dilatation of the pharynx.

In all the cases with a well-developed hyoid ring the in-

dications of a tongue were present, the posterior portion

of the tongue being plainly in evidence, the anterior

part, however, absolutely wanting. The thyreoid gland

can develop well, despite a high degree of malformation

of the pharynx or the hyoid ring.

Presse medicale. May 22, 1901.

Haemoglobinuric Bilious Fever in Paludism.

—

Troussaint concludes that such a condition has been ac-

tually proved to exist in the tropics, and can be shown to

be due to hepatic changes in malarial fever, acting upon
the blood by some form of demineralization. Its treat-

ment consists in the administration of salts of quinine in

small doses, but sufficiently large to destroy the hasma-

tozoa. Intravenous injections of sodium chloride are

also necessary to restore the blood to its normal condition

by increasing its isotonic power and by eliminating from
the blood the sugar, the urea, and the bile, which are

the deleterious agents.

Radical Cure of Cervicitis.—M. Petit describes Po-
ney's method of excising a conical piece of the cervix

with its mucosa, and uniting the raw surfaces with a

purse-string suture.

Gazette hehdomadaire de medecine et de chirurgie. May
19, 2S, and 26, 1901.

Lead Colic.—M. Bernard gives a lengthy clinical

.study containing a mass of detail, which should be read
by tlio.ac intorp.«tod.

Intestinal Obstruction Due to Vicious Position o:

the Intestines.—M. Froelich reports two such cases, om
due to a torsion of the entire mesentery about its pedicle

the other to rotation of the caecum about its own vertica

axis. In these cases there was absence of faecal vomit

ing, few signs of obstruction, the occlusion not being a'

solute, and there was considerable ascites.

Rocking of the Scapula in the Reduction of Sub
coracoid Dislocations.—M. Berthaut says that by carefu

and slow manipulation of subcoracoid dislocations of tlit

shoulders, the reduction becomes easier than usual, if tli'

'

scapula can be made to move or rock upon its long a.\i

simultaneously with the other approved manoeuvres.

Riforma medica. May 9, 1901.

Drug Rash after the Use of PhenocoU Hydrochlo
ride. By Dr. Giuseppe Cao.—The author has observei

an interesting case in which the use of phenocoll hydro

chloride in a man aged twenty-eight years gave rise ^

an eruption. He had been suffering from an attack o

malarial disease, which proved resistant to quinine, evei

after subcutaneous injections. One gramme of pheno
coll hydrochloride was given in two doses, and, to the au

thor's surprise, an eruption appeared on the neck, tb

flanks, and the arms, consisting of bright-red macules '

the size of a hempseed, discrete, with clean-cut margi^

disappearing on pressure. There was slight pruritu

and the malarial paroxysm recurred at the usual hou

without change. The eruption disappeared soon afti

this paroxysm, but on the next day it reappeared th!<

or four hours after the administration of a gramme o

phenocoll. The same series of events followed on th(j

third and fourth day. Two grammes of the drug prol

duced a more intense eruption, which lasted longefj

The patient was finally cured by change of climate and
stimulating treatment. The drug must therefore bt'

added to the list of drugs that may produce eruptions.

May 10, 1901.

"Lavage of the Organism" in Experimental Tetani

Infection. By Dr. C. Tonzig.—"Lavage of the organ

ism" consists in the introduction into the circulation o

an indifferent fluid such as normal salt solution, in larg

quantities, in order to "wash out" the toxines produoe(

by pathogenic germs. This method of treatment pre
' sents attractive possibilities in tetanus, which is an es

sentially toxic disease. Sanquirico, in 1888, proposei

the use of this method in alkaloidal poisoning, e. g., wit

strychnine. In this way he saved dogs from alkaloida

poisoning by causing the poison to be eliminated in th

excretions, the volume of which was increased by th

injection of salt solution. Since then Gomez has sue

cessfully used this method in a child with tetany froi

influenza; Lasletta, in grave cases of diphtheria, wit

threatening heart failure; Bosc and Baylac, in tvphoi(

fever; and Coilland, in tetanus. The author performe<

a series of experiments on tetanized animals some month
before the publication of Coilland's case, and now pub
lishcs his results. He concludes that: (1) Lavage o

the organism through the peritoneal cavity in tetanu

cannot be said to give absolutely certain curative result"

(2) this fact helps to prove that the virus of tetanus doe

not circulate in the blood, but is fixed in the tissues

(3) wlien the penetration of the toxine into the organifln

is not very rapid, lavage with artificial sonim retanl-sth

appearance of tetanic symptoms and delays d(>atb for if
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few days. Hence this method of treatment should not

be rejected entirely and may serve as an adjuvant to

serumtlierapy, especially when the serum cannot be ob-

tained at once.

Matj 11, 1901.

On the Toxicity of Strychnine when Injected into

the Body, with Special Methods and Procedures. By
Dr. Leopoldo Baruchello.—Czyhlarz and Donath {Cen-

tralhlatt fiir innere Medicin, April 13, 1900) have shown
that if an extremity of a guinea-pig is ligated and a fatal

dose of strychnine is then injected at the peripheral part

of the limb, the guinea-pig will not die, even though the

ligature is removed in four hours. They conclude that

the muscles, lymph, and blood of the guinea-pig produce

a substance which is capable of neutralizing strychnine.

The author has performed a series of experiments on

animals and has studied the various questions which

arise in this connection. He concludes that the special

resistance to strychnine which, under certain conditions,

may be created in guinea-pigs, depends principally on

the slowness of absorption which is secured by the

method of injection and on the antitoxic properties of

the tissues. The delay in the absorption of the poison is

very important, for it renders possible the development

of the complex antitoxic action of the tissues.

May 13, 1901.

Formation of Calculi around a Catheter which had
for a Long Time Remained Forgotten in the Bladder.

Unsuccessful Attempt at Suprapubic Cystotomy. Ex-
traction after Peritoneal Vesical Incision. By Dr. L.

Eizzo.—A case, the features of which are given in the

title. The patient was a man, twenty-eight years of age.

The calculus was discovered by means of a sound; the

catheter had remained in the bladder for several years.

May IJf, 15, and 16, 1901.

Notes on Gastric Semeiology. By Dr. Guglielmo
Memmi.—A series of short articles on the diagnosis of

gastric affections. The author considers two questions:

(1) The chemism of the stomach with the various test

meals; (2) sarcinte and the bacillus of Oppler-Boas in

cancer of the stomach.

He has studied the results of administration of the

various test meals, i. e.: (a) The test meal of Ewald
and Boas (100 grammes of bread and 100 grammes of

water)
;

(b) the test meal of Andrea Ferraunini (100
grammes of lean meat and 150 grammes of water; (c)

the test meal of See, a modification of the breakfast of

Leube-Riegel (100 grammes of bread, 100 grammes of

lean chopped meat, and 150 grammes of water)
;

(d)

the test meal of Talma-TroUer (200 grammes of broth,

made with Liebig's beef extract. He concludes as fol-

lows as regards these test meals: 1. With the meals of

Talma-Troller and Ewald-Boas, phanerochlorhydria is

almost constant, while with tliose of See and Ferrannini,

particularly with the latter, cryptochlorhydria predomi-

nates. 2. With Talma-Troller's meal a gastric juice is

obtained which gives the smallest total hydrochloric acid-

ity; with that of Ewald-Boas. one that gives a medium
total hydrochloric acidity : with the other meals, one

that gives the maximum total hydrochloric acidity. 3.

In order to get a true estimate of the conditions in ,i

stomach, one must try the various test meals and form a

judgment according to the results obtained.

The author's researches on cancer of the stomach are

summed up in the following conclusions: 1. Sarcina ven-

triculi may be found with considerable quantities of lac-

tic acid and absence of hydrochloric acid in coses of can-

cer of the stomacli. 2. The coexistence of the sarcina

and the filiform bacillus is not infrequent. 3. The ba-

cillus of Oppler-Boas cannot be regarded as a pathogno-
monic sign of gastric cancer.

Vratch, April 28th (May 10th, new style.)

Changes in the Blood in Animals with Intestinal

Self-intoxication. By Dr. A. J. Krasnoff.—The number
of red cells is diminished by from 15.6 per cent, to 72.5

per cent. The number of white cells is sometimes in-

creased, sometimes diminished. The maximum decrease

was 80 per cent., the maximum increase 60 per cent.; the

minimum increase was 10 per cent., and the minimum
decrease was 10 per cent. The quantity of hemoglobin
was considerably decreased. The specific gravity falls,

but this fall is not always proportionate to the number
of red cells. The quantity of iron is diminished.

On Sporadic Elephantiasis. By Dr. L. V. Orloff.—
(Concluded)

.

Haffkine's Lymph and other Remedies that Produce
Active Immunity against the Plague. By Dr. A. F.
Vigur.—In speaking of the action of Haffkine's serum
upon man, the author states that the results of numer-
ous experiments in India have shown that this serum pro-

duces immunity in the majority of persons inoculated.

This statement is based upon the results reported by a

number of authors. The first attempt at inoculation of
human beings with "killed" agar cultures of the plague
bacillus was made by Kolle in 1897. Lustig and Gale-
otti, in Florence, also experimented on men with plague
cultures. In view of the small number of inoculations

with Lustig and Galeotti's serum, it is impossible to give
statistics which would show the efficiency of the treat-

ment and the duration of the immunity with this sub-
stance. Injections of the Italian serum in doses of from
two to three milligrammes are probably followed with les3

fever than the injection of the other serums. After the
injection of Haffkine's serum in the ordinary dose for

immunization there is a rise of temperature, usually to
102° F., sometimes to 104° F., and rarely to 105° P.
The fever remains for from fifteen to fort^'-eight hours,
sometimes longer, and at the site of the injection there is

considerable pain, swelling, and redness on the following
day. The local symptoms remain for from three to five

days, and then disappear. {To he concluded).

Kumyss Treatment and some Kumyss Settlements in
Ufa. By Dr. P. T. Zosarievsky.— (fonc/wtZef/)

.

Journal Ahouscherstva y GiensHch Boliesney, February,
1901.

The Bacteriology of the Uterine Cavity and of the
Falloppian Tubes in Non-pregnant Women. By Dr. P.
T. ]\Iichine.—The author gives statistical data concern-
ing the various germs that have been found in the uterus
and Falloppian tubes of non-pregnant women. He con-
cludes that the significance of germs in the causation of
inflammations of the internal genitals in women has not
yet been settled, except as regards the Micrococcus gonor-
rh(ece and the Bacillus tuberculosis. In order to study
this question further, he examined the internal genital
organs in a number of cases, and made forty-nine obser-
vations, including twenty-four uteruses. Of these, eifht
showed glandular endometritis, ten interstitial endome-
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tritis, four mixed forms, and two hsemorrhagic. In one

case of dilfuse endometritis there were streptococci, and

in two cases the Falloppian tubes contained streptococci,

and in both these germs were found in one tube only.

Staphylococcus pyogenes aureus was found in one uterus,

and in two cases in the Falloppian tubes ; in one case, in

one tube only, in the other, in both tubes. Micrococcus

flavus liquefaciens (Fluegge) was found once in the

uterus in diffuse endometritis. A diplococcus resem-

bling closely that described by Tchaikovsky was found

in one case in a uterus showing diffuse endometritis.

Micrococcus tetragenus (Koch-Gaffky) occurred three

times in tubes, in each case in one tube only. In one

tube there was a diplococcus, the nature of which could

not be well determined. The gonococcus occurred in one

case in diffuse endometritis in the uterine cavity. The
uterus could not be examined in all the cases, as a solu-

tion of iodine was always injected into the cavity before

hysterectomy. The cultures were always obtained pure,

and there was no synbiosis. The virulence of the germs
was only tested in two cases. In the Falloppian tubes

the germs were found in the presence of old catarrhal

changes, and also in some cases with liealthy mucous
membrane, so that nothing can be said as to their signifi-

cance. The author has also studied the microscopical

features of these specimens. In a subsequent article he

will study the anaerobic bacteria found' in the uterus and
appendages under various conditions.

Fifty-three New Cases of Inflammatory Conditions

of the Uterine Appendages Treated with Electricity.

By Dr. I. S. Kalabine.

The Treatment of Diseases of Women in Franzens-

bad. By Dr. L. Th. Nenadoviteh.—The author has in-

vestigated the methods of treatment employed in Fran-

zcnsbad for diseases of the female generative organs,

especially the course of "moor" or mineral mud baths.

He concludes that (a) the existing data as to the physio-

logic effects of mud baths are not sufficient to place this

method of treatment on a scientific basis; (b) all meth-

ods of therapy with mud baths can be classified into two

categories—baths with heat and sweating, and baths that

do not raise the temperature of the body or cause in-

creased perspiration; (c) when compared with the laws of

absorption of blood and lympli it is evident that both

methods act in the same way, namely, according to the

principle of wave-like action on the organism, the conser-

vation of energy, and the balance of chemical affinity

;

(d) the sweating method is more effective than the other,

both in theory and in practice; (e) Franzensbad belongs

to the class of watering places where the non-diaphoretic

method is used; (/') in the treatment of diseases of wom-
en there, the ferrous waters that the patient drinks have a

great deal to do with the result; {g) the combination of

mineral-water drinking and mud baths, as used in Fran-
zens"bad, is practically equivalent to the diaphoretic

method of treatment, as is proved in practice; {h) the

non-diaphoretic method is perfectly harmless, while the

diaphoretic method is accompanied with a certain amount
of risk; (i) the waters of Franzensbad may be prescribed

in various conditions of the digestive tract. The climate

there is adapted to the treatment, and th? management
of thf> place is satisfactory.

On the Treatment of Postpartum Parametritis with
Weight Pressure. By Df. S. A. Gliadkoff.—The author
reports his experience with this method, which was first

suggo.ated bv Schauta. The patient is placed on her
bnok. with elovated pelvis, a colpeurynter is introduced

into the vagina, and the bag is filled with mercury. A
bag of shot is placed on the lower part of the abdomen.
Thu- pressure is said to cause absorption of exudates, etc.

Later, massage, with or without baths, is used to remove
infiltrations. In three cases, the histories of which he

cites, the author seems to have attained satisfactory re-

sults with this plan.

An Attempt to Apply the Laws of Evolution to the

Study of the Causes of Determination of Sex {conclud-

ed) . By Dr. N! Schipoff.—The author has studied 368
pregnancies in order to discover the nature and laws of

sex determination. He studies the question from a num-
ber of points of view, giving statistics for each factor

which may play a role in the determination of sex. He
distinguishes "two types of pregnancy," one for boys and
one for girls. The pregnancy leading to the birth of a

boy, according to his statistics and a comparative study

of other writers, is characterized as follows : The parents

are comparatively poor, physically healthy, sober, and do
not use tobacco, the father is somewhat older than the

mother, the wife is over nineteen years of age, the hus-

band over twenty-four. The wife is a brunette and has
certain masculine characteristics in her mental sphere.

She is comparatively tall, menstruation has begun com-
paratively late, and her psychic nature exhibits marked
energy and passion. Both parents love each other pas-

sionately. Conception has taken place in a sober state on
the part of both parents, and on a day which approached
the full moon (?). During the first months the wife
suffers from nausea, vomiting, and retching, and she

grows fastidious about her food, preferring strongly

flavored articles of diet. She eats little and grows thin.

She gets spots on her face. Mentally she is cheerful, of

equable temper, has little desire for sleep, and shows a

tendency to work and exercise. The sexual function is

not markedly changed. She sleeps on the right side and
feels the first movements of quickening on the left. The
labor is comparatively short, and milk usually appears on
the third day.

In a typical pregnancy "with a girl," the parents
present exactly the opposite conditions from those stated

in the foregoing paragraph, e. g., they are comparatively
wealthy, weak, inclined to alcoholic drink and to tobacco
(in Eussia tobacco is used frequently by women of the
higher classes), and they are often under age. The wife
is frequently a blonde, is intensely womanly in her char-

acter, etc., etc. The author has found that "typical" preg.
nancies are more often found when the child is a girl,

while mixed, or atypical ones, are more frequently met
with when the child is a boy. Thus he thinks that a

change in a single factor is sufficient to "turn the scale,"

so to speak, in favor of a boy. The development of sex in

the embryo does not depend upon a contest between the
male and female elements, but upon the mutual capacity
of the parents of developing a greater or lesser energy
and vital activity. All properties and peculiarities of
the human soul are common to both sexes, but the forces
of atavism and heredity act more markedly on the female.
Variation is more common to the male. The Schenck
theory is not founded on facts, as a meat diet produces
girls, and not boys. The study of popular notions re-

garding this question will give a better guide for prog-
nosis of sex than all modern theories (?). The author
places in the first rank of factors influencing sex the
psychical qualities of the parent, in the second rank their
physical qualities. He sums up by saying that "a hnv
must lie onrncd bv the personal efforts of the parent*,
while a girl is given to them grntis."
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Section on Laryngology and Otology.

(Concluded from page 1009.)

The Relation of the Middle Turbinated Body to

Chronic Nasal Diseases. By Dr. C. S. Baker, of Bay City,

Mich.—The author said that the nasal chambers could be

considered as mere ducts, and we must regard them as

avenues for cleansing the upper air passages. By nasal

operations we drained the upper cavities by removing the

obstructions. The ethmoidal cells pressed against the

saeptum; by opening the cells we obviated the necessitj^

for a second operation.

Dr. W. E. Casselberry, of Chicago, said that we
should not interfere with the middle turbinated unless

it was diseased or obstructed drainage. In most cases

of empyema, drainage by operation alone could not be

relied on. The operation was not devoid of danger;
there was liability to severe haemorrhage or infection.

After the use of suprarenal capsule or cocaine the tissues

became shrunken and parchment-like, and often their

incision was followed by violent and persistent hemor-
rhage. Adrenaline, however, was of great assistance, its

one drawback being its liability to cause secondarj' hasm-
orrhage.

Packing with iodoform gauze for twentj'-four hours
could be resorted to after removal of the middle tur-

binated. The speaker said he considered it unsafe to

send a patient home without this provision.

Dr. Warden considered the middle turbinated the

chief seat of trouble in the nose. The antrum could be
drained by removal of this bone. A deviation of the

SEeptum was of minor importance. He thought the initial

lesion of catarrhal disease could be traced to the condi-

tions of the middle turbinated.

Dr. Cobb, of Lynn, considered drainage of para-

mount importance. He said that there was no difference

between chronic discharges from the nose and those from
other parts of the body. By removal of the middle tur-

binated we secured efficient drainage.

Dr. E. Fletcher Ingals, of Chicago, said that the

operation under discussion relieved the cerebral and men-
tal symptoms, as well as the pressure and obstruction

incident to chronic nasal disease. He objected to the

use of gauze, as it insinuated itself into small cavities and
could not be easily removed. He found the use of cotton
preferable.

Dr. Eedmond W. PajTie, of California, also favored
the use of cotton. He believed that the repeated use of

adrenaline would prevent haemorrhage. It could be con-
tinued for several days. He also advised the removal of
the middle turbinated beneath the mucous membrane : by
this method there was less bleeding and the incision was
easily sealed.

Dr. E. Mayer, of Xew York, spoke of the danger of

permitting patients to go home without packing the nose
after removal of the turbinated body. In some cases,

instead of employing packing, he used the adrenaline
everj- two or three hours, and found the effect satisfac-

tory. He recalled the treatment resorted to previously
to the days of haemostatics : The patient, after operation,
was put to bed and kept there for three or four days;

no packing was used and the result was even more suc-

cessful than by the present method.
Dr. Baker, in closing, said that, from his experience,

gauze did not insinuate itself into the smaller cavities

any more than cotton did. He did not think it was al-

ways possible to put the patient to bed. He had been

obliged to resort to packing in many cases,- but consid-

ered it dangerous, as pus might thus be retained and pro-

duce infection.

Asthma as a Result of Nasal Conditions. By Dr. J.

H. Farrell, of Chicago.—Dr. Farrell said that aU nasal

affections had a tendency to produce asthma. As re-

garded treatment, abnormal nasal conditions should be

corrected, preferably by cutting, and cardiac and rheu-

matic conditions should receive attention. The reader

cited three cases of asthma which were relieved by opera-

tion on the nose. He expressed the belief that the ma-
jority of cases of asthma were due to abnormal nasal

conditions.

The Effect ivhich the so-called "Catarrhal" Diseases

of the Nose and Throat may have upon the General

Health. By Dr. C. M. Cobb.—The reader said that by
relieving the local catarrhal conditions the general health

would improve.

Dr. Casselberry thought the local conditions would
improve if the general health was good and was relieved

of dyscrasia.

Empyema of the Frontal Sinus. By Dr. E. Fletcher

Ingals, of Chicago.—The author regarded this as a

rare condition. The prominent symptoms were pain and
swelling in the region of the affected sinus, and nasal

discharge. When pus was present, there was an eleva-

tion of temperature.

In some of these cases he found bony defects; in

others the mucous membrane was swollen, closing the out-

let of the sinus. The defects were sometimes congenital.

Septic meningitis followed caries of the bones with pos-

sible rupture into the cranial cavity. This condition,

the speaker said, was not found in patients under seven

years, as the sinuses did not develop before that age.

Chronic cases were the result of polypi and other nasal

obstructions. The pain usually extended to the eye and
photophobia was a prominent symptom. The pain
might extend along the supra-orbital nerve. Kelief was
afforded by the discharge of pus. In some cases the dis-

eased area might be outlined by transillumination, but
as a diagnostic point this was of little value, unusual den-

sity of the walls of the sinus or absence of the sinus in-

terfered with the value of the test, and in rare cases the

light failed to reveal the presence of pus.

Anomalies of the Frontal Simis and their Bearing ori

Chronic Sinusitis was the title of a paper by Dr. Red-
mond W. Payne, of California. The author cited sev-

eral cases of anomalies that had come under his observa-

tion, together with the difficulties encountered in finding

the source of the pus.

Dr. Casselberry referred to three cases in which
there was no opening between the two sinuses, and in

one case there was no sfeptum. In two cases there was a

direct passage to the maxillary canal.

Carcinoma of the Nasopharynx.— Dr. Chevalier
Jackson, of Pittsburgh, cited thirteen cases of this rare

disease, which was found in about equal proportion in

males and females. In fifty per cent, of the cases, the

patients were over forty years of age. The disease was
not specially localized, and had a tendency to extend
downward. Pain, foetor, and haemorrhage were the

early symptoms. He favored early and complete ex-
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tirpation as the best means of relief. Unfortunately,

most cases were operated on too late. Death usually oc-

curred within a year, even after total extirpation. The
palliative treatment added to the comfort of the patient.

The growth could be snared and the surface dusted with

aristol. Extirpation of the glands afforded some relief.

Sarcoma of the Nasal Passages, tvith Report of Case.

—Dr. Dunbar Eoy, of Atlanta, Ga., stated that sar-

coma of the nasal passages was on the increase, and is en-

countered with greater frequency in the region of the

turbinated bodies. It was not as malignant here, how-
ever, as in other localities. He attributed the disease to

a disturbance of embryonic tissue, and spoke of one case

where disease was apparently carried by instruments.

The prominent symptoms were closure of the nasal cav-

ity and gradually increasing difficulty in breathing.

Dr. John N. Mackenzie, of Baltimore, objected to

small parts of a suspicious growth being removed for

microscopical examination. This subjected the patient

to the risk of infection, caused profuse haemorrhage and
stimulated the growth. This was more especially true

in growths of the larynx. The removal of a piece usual-

ly means the beginning of the end.

The Diagnosis and Treatment of Mastoiditis. By
Dr. E. B. Dench, of New York.—No delay should be
countenanced in dealing with mastoiditis. Opening the

mastoid cells, under proper antiseptic precautions, is

not a dangerous operation. Every ceU should be scraped

and the sharp scoop should be used until the firm bone is

touched. When the symptoms are not prominent, an
exploratory incision is justifiable. Paracentesis does not

give the necessary results, as the cells are not properly

drained by this measure. Washing out of the cavity is

essential.

Dr. Sherman, of Cleveland, considered it unneces-
sary to operate in many cases. He regarded the opera-

tion as a dangerous procedure, causing severe haemor-
rhage and even death. He called attention to the inti-

mate relationship between the circulation of the mastoid
and that of the meninges. He regarded paracentesis as

safer and equally effective.

Dr. Cobb said that if pus was present artificial means
of escape must be resorted to. When the drainage was
good there was no necessity of opening the mastoid cells.

Dr. French, of Illinois, said that cases with severe

pain or with pus escaping from the meatus required an
operation. Operation was usually delayed too long, and
meningitis resulted. He did not consider it a danger-

ous operation.

Dr. Baker said that there was usually more delay in

resorting to operation in mastoiditis than to any other

surgical operation. By not operating, the surgeon neg-

lected his duty.

Mastoiditis after Subsidence and without Recurrence

of Tympanic Disease.—Dr. Hiram Woods, Jr., of Balti-

more, related a case in which mastoiditis occurred
twelve days after the disappearance of inflammatory
symptoms. Pus was found in the mastoid cells. He
did not believe cold would abort mastoiditis. It masked
the symptoms and increased the danger of haemorrhage.
A sufficient degree of cold could not be maintained to

kill all the perm formation.

Dr. Dench favored the use of cold, having seen cases

aborted bv it.

Dr. Hollander desired to call the attention of the
members to the good results of allowing the wound to

fill up with blood clot and sewing up the wound after

operation.

Section in Diseases of Children.

{Continued from page 1063.)

Prolonged Intubation. By Dr. Edwin Eosenthal.

—

With the advent of diphtheria antitoxine the operation

of intubation obtained a fix;ed position. Before that

time it was an expectant procedure and in a great meas-

ure experimental. To the antitoxine are also due the

very many accurate results obtained in the study of the

progress, as well as of the sequelae, of diphtheria, especial-

ly those of the laryngeal type and those most serious

eases requiring intubation. By this procedure we are

not only able to relieve the impending suffocation, but

we can cure the patient. Where before we were expec-

tant, now we are more certain. The author goes into

the various difficulties, taken up by different authors, in

intubating and extubating, but sums up his general rule

of practice as follows : "The tube should be removed
within five days, unless it is removed by expectoration

before, and should then be no longer required. If the

patient requires the tube longer than this time it will be

impossible to state when it will no longer be required.

Cases in which the tube must be replaced, even after a

week, should be considered abnormal, and should be

classed under the head of prolonged intubations. Welch
reports a case in which the patient required the tube for

eleven months, finally dying of suffocation. Engelmann
and others report the same results."

A case in a patient aged two years and seven months
is reported. After the primary evidence (faucial diph-

theria) had disappeared under the administration of an-

titoxine, a reinfection of the laryngeal tj'pe occurred on
the seventh day. Intubation was performed, and a for-

tieth of a grain of strychnine given. The tube was taken

out on the fifth day, but after thirty-six hours had to be

replaced on account of stenosis. The tube was worn,

being removed occasionally, for a period of thirty-six

days. The tube is to be removed every two or three

days, using progressively smaller tubes till the child no
longer requires a tube.

Discussion.—Dr. Shurly referred to 240 cases of

diphtheria, with a mortality of sixty. Of this number,
eight were intubated. Prolonged intubation might be

considered as those cases in which the tube remained in

position more than six days, whereas ordinarily it should

be removed on the fourth day. In these cases 3,000
units of antitoxine were always given immediately. Of
the eight cases intubated, all recovered except one. The
causes of bad results were usually traumatism or cicatri-

cial bands. Plated tubes should be dispensed with.

Dr. Golden used the suprarenal glands wherever there

was oedema. A small piece of silk thread was always at-

tached to the tube so as to enable it to be easily with-

drawn. It was often not necessary to withdraw the tube
because the child would cough it up or pull it out.

Dr. I. A. Abt thought that the sooner the tube could
be taken out the better it was for the child. It should
be removed every morning; to allow it to remain in con-
tinuously caused oedema, trauma, etc. His custom was
to remove it in twenty-four hours if possible. There
were cases in which a tube could not be introduced into

the larynx. This might sometimes be due to the fact

that all of the tubes sold at the shops were not properly
made.

The Prevention of Pulmonary Tuberculosis in Pre-
disposed Children. By Dr. John A. Robison.—Before
the discovery of the bacillus, hereditary tuberculosis was
supposed to be of great importance, but in the light of
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modern scientific inquiry infection has supplanted hered-

ity. Direct transmission is extremely rare. Cases of

tuberculosis occurring during childhood are in nearly all

cases due to direct infection, so many statisticians claim,

though an equal consideration of the two factors, hered-

ity and the bacillus, must, I think, be maintained.
Healthy individuals possess certain degrees of immunity
to tubercidosis as well as other infectious diseases, and
this immunity is transmitted to the ofEspring. If one
parent is tuberculous the immunity is weakened. If

both parents are tuberculous, the immunity is lessened to

a greater degree, and there is engrafted on the progeny a

cellular nutritional weakness. Children of tuberculous

parents are easily affected, both directly and indirectly.

Preventive treatment should commence with the ances-

tors. The education of the people would mean the im-
provement of the coming generations. A child should
never be suckled by a tuberculous mother; as the babe
grows, the diet should contain more fat. Early, a taste

for hydrocarbons should be cultivated. Pure candy in
moderation is beneficial to growing children if given
after, not between meals. Children do not drink enough
water, which is a great aid to nutrition and acts as a

solvent for the effete material in the body. The diet

should contain plenty of nitrogenous food. The period
of puberty is a critical one. Enforced ignorance of the
serual laws oftentimes allows youth to fall into vices

which weaken the cellular and organic structure of their
bodies. The youth should be educated in such necessary
physiological laws as tend to preserve the integrity of all

the tissues and maintain nutrition at its highest point.

Better hygiene should be secured in our schools. Those
youths with a tendency toward tuberculosis should choose
vocations that necessitate their being out of doors a large
part of the time. The question of clothing is a most im-
portant one, especially if the patient is a girl. The pa-
tient should be warmly and loosely clad. A child with a

predisposition toward tuberculosis should not wear a cor-

set, which cannot help interfering with the processes of
nutrition and development of the respiratory fimctions
of the lungs. Thin shoes, insufficient head covering, or
deficient underclothing are the stepping stones to tuber-
culosis. Cleanliness is a great preventer of germ infec-
tion. Hydrotherapy is of great value. Perfect hygienic
surroundings, with a maximum of fresh air and sun-
shine, are prerequisites. Parents should be warned as to
the danger of neglecting such diseases as measles, whoop-
ing-cough, influenza, amygdalitis, adenoids, etc. The
feeble-minded are especially liable to a tuberculous dis-
ease.

Discussion.—Dr. Wood thought that there was a great
necessity for the stricter enforcement of laws regarding
the marriage of tuberculous people.

Dr. Work referred to the supreme importance of
proper clothing. People should change their clothing as
the weather changed. The two great objects of clothing
were equal warmth and equal pressure.

Dr. Slagle pointed out that tuberculosis began in
the stomach, through the influence of impaired nutrition,
with consequent weakening of the power of resistance.

Protracted Influenzal Pneumonia in Infancy. By
Dr. Frank X. Walls.—It has been observed that infants
are in a high degree immune to influenza. Influenza,
however, in infants frequently runs into protracted pneu-
monia. Nursing children are almost absolutely immune,
even though their mothers are seriously stricken with the'
grippe. This immunity' is explained by assuming that a
potent antitoxine is eliminated in the maternal milk.

Infants artificially fed are more susceptible to this dis-

ease as well as to others. Comby reports a case of grippe

in an infant only seventeen days old. Eelapses among
children are not rare. The symptoms often come on
very much like severe gastro-intestinal infections. Later,

involvement of the respiratory tract occurs. Cough is at

first short, but later increases in intensity until it is

paroxysmal and continuous, similar to that of pertussis.

Breathing is rapid, hurried, and jerky. More or less

coryza is present in most of the cases. Oftentimes, in-

flammation of the middle ear, rupture of the drum, and
discharge of mucopus complicate matters. The sputum
was examined in all cases and the influenza bacilli were

demonstrated. The pneumonia was clinically lobar.

The consolidation was slow in development, with diffuse

bronchitis over the remainder of the lung. The nervous

system was signally exempt in the cases coming under

the author's notice. The occurrence of an exanthem
closely simulating the scarlatina rash, which has been

pointed out by many authors, was wanting in the cases

under consideration. Diagnosis is sometimes difficult,

and the disease may easily be confounded with gastro-

intestinal infections, ordinary bronchopneumonia, ma-
laria, sepsis, or miliar}' tuberculosis. There is no speci-

fic treatment for influenza, but the little patient should

be kept quiet and be fed on a nutritious diet suited to

the digestive capabilities of the infant. Nauseating

cough mixtures should be avoided. In the event of car-

diac or respiratory failure, stimulation should be given

as indicated. Cold applications to the skin frequently

act in a happy manner in cases of threatened suffocation.

Congenital Malformations. By Dr. Carl Beck.

—

The author presented a very interesting paper on this

subject and showed numerous Eontgen-ray photographs
to demonstrate the cases reported. The most frequent

abnormity of the upper extremity, he said, was poly-

dactylism. Congenital deflciencies were nattirally hard
of correction, but even in such cases surgery was not

without resources. Eiselsberg had successfully trans-

planted, for instance, a toe to the hand. The Eontgen
rays were manifestly of great value in determining just

what were the conditions present.

Membranous Colitis. By Dr. Charles Douglas.

—

Membranous colitis occurs most frequently in infants

over six months old and less than two years. The stools

resemble those of catarrhal enteritis, except in the

amotmt of blood. The only feature which establishes a

diagnosis is the occurrence of the pseudo-membrane.
The severity of the attack and the gravity of the prog-
nosis are in proportion to the amount of mucus passed
daily and the length of time it continues. If for longer
than ten days, the prospect of recovery is not good. It

is rarely seen in nursing infants. A microscopic ex-

amination of the membrane shows that it is structureless

and like a mass of fibrin, with no mucus or epithelial

cells.

The cases presented show that different baciUi have
the power, by their irritative qualities and the result of
their tosines, to form this false membrane on the
mucous membrane of the bowels. It is important to
recognize that the character of the food is the principal
setiologic factor in the beginning of this trouble.

A Case of Ureteral Calculus. By Dr. W. W. Keen.—In this case the calculus was accurately located by the
X rays before the operation was performed. The pa-
tient gave the usual history of stone in the ureter and,
since a recent attack of scarlet fever, the paroxyms of
pain in the left side have been more frequent and severe.
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The patient was ten years old. On admission the left

side of the abdomen was so painful that a diagnosis was

impossible as to location of the stone, though the diag-

nosis of calculus, which had already been made by his

physician, was perfectly clear. The photograph shows a

calculus about one half the size of the last joint of the

little finger. In the left ureter, a little below the level

of the pelvic brim near the bladder, there was considera-

ble difficulty in finding the ureter at the operation, as it

was imbedded in a hard mass in which the ureter was

apparently lost. On an examination the stone was

found to be dark in color with a reaction for mucin ; the

shell was of calcium phosphate with a trace of organic

matter. On the opening of the ureter about one quarter

of an ounce of urine escaped from the somewhat hydro-

nephrotic kidney. The ureter was packed with iodo-

form gauze, which was removed on the second day, and

recovery was uneventful.

Dr. Keen also referred to four cases in which he had

skiagraphed forty-seven cases of stone in the ureter. In

most of these cases the stone had been subsequently

passed, so that it was advisable to wait in most cases

unless the stone was large, rather than resort to surgery,

since the surgical operation was difficult, and in nearly

all cases where the calculus was small it usually passed

o£E itself.

Dr. Clifton Scott agreed to the extraordinary value

of the X ray in these eases, but thought its value was

negative as well as positive. He had operated on a case

diagnosticated as calculus from the clinical symptoms.

The diagnosis seemed perfectly clear, but at the opera-

tion it was found to be an endothelial growth and no
calculus at all.

Dr. Keen also referred to four cases on which he had
operated for stone and the stone had not been found.

Diabetes Mellitns in Childhood. By Dr. A. C. Cot-

ton.—The author reported a very interesting case and
called attention to the care with which these cases should

be managed. He also pointed out the importance of ex-

amining the urine as a part of the routine practice in the

diagnosis of the disorders of childhood, so rarely done by
the average physician. This perhaps acounted for the

seeming rarity of this disorder in young children. That
heredity played a role in the predisposition of diabetes

there seemed to be little doubt. It seemed to the

writer that the inclination of many to attribute to the

infectious diseases of childhood a causal relation to dia-

betes was not based upon careful analysis of the evidence
and that the glycosuria following such diseases was usu-
ally of the transient class. The advanced case of dia-

betes presented a picture of extreme inanition, emacia-
tion, muscular weakness, dry skin and hair, brittle nails,

extreme irritability, and extreme sensitiveness to cold,

while the urinan' symptoms were always present. Pur-
unculosis and other skin lesions rarely appeared in chil-

dren. No routine treatment was applicable to even
the majority of cases. At the present time the regulation
of the diet seemed to be the most important therapeu-
tic measure. The death certificate followed hard upon
the diagnosis and the rate of mortality was very high.
Elimination was most important in these little patients,
while they should be protected from mental strain,
shocks, frights, trauma, and exposure to inclement
weather. The importance of an early diagnosis was evi-
dent since success in treatment bore an inverse ratio to
the previous continuance of the disease. Too much
stress could not be laid upon the importance of always

protecting the child from any sudden lowering of the

temperature.

Discussion.—Dr. C. F. Wahrer emphasized the view

that medical treatment had little or no influence on the

progress of diabetes, nor could much more be expected

from the diet. Both might have some effect in improv-

ing things and holding the disease in check', but not in

curing it. He could not recall any cases in which pa-

tients under ten years of age had recovered. Why
should we take away from the patient, he asked, things

that he could eat and insist upon him eating things that

it took a strong adult stomach to digest ? We should not

commit ourselves to a routine treatment that might do

more harm than good.

Albuminuria in Infancy and Childhood. By Dr.

John E. Eathmell.—Diseases of the kidney in infancy

and childhood are chiefly hypersemias and nephritis fol-

lowing the contagious diseases, especially scarlet fever.

Physiologically, albuminuria may occur at any period of

infancy and childhood. It is most common between the

ages of five and fifteen years and rarely persists; while

albumin in the urine does not necessarily indicate seri-

ous organic disturbance in the kidney, yet its presence,

in however slight a degree, demands the utmost watch-

fulness and care. Albumin is found in the urine after

a rich meal, heavy muscular exertion, intense emotion,

and cold bathing. Even when every other constituent

of the urine is normal and functional albuminuria can be

put aside, yet these cases require the most careful con-

sideration, for, sooner or later, it may be after months
or years have passed, grave lesions may show themselves,

and we wake up to the fact that insidious degeneration

has been going on in the meantime. It is very impor-
tant, therefore, to decide whether the albuminuria is

simply functional or is due to organic change. The
prominent symptoms are albumin, high specific gravity,

and oedema. These symptoms are especially found in

interstitial and chronic parenchymatous nephritis, ac-

tive hyperaemia, catarrhal nephritis, parenchymatous de-

generation, passive hyperaemia, and acute nephritis. In
acute nephritis the amount of albumin depends upon the

extent of involvement of the glomeruli, and the amount
of casts depends upon the extent of tubules affected. To
meet the symptoms of oedema and ascites and treat them
requires some thought concerning the condition of the
patient. When threatening uraemia exists, diaphoretics,

diuretics, and cathartics are indicated. Podophyllin,
conipound jalap powder and other watery purges may be
used. Hot baths and hot packs should be used to cause
profuse sweating where ascites is extreme and tapping is

of value. For stimulation, teaspoonful doses of infusion
of digitalis every four hours for a child five years old
may be given.

continued.)

AMERICAN ACADEMY OF MEDICINE.
Twenty-sixth Annual Meeting, Held in St. Paul, on

Saturday and Monday, June 1 and S, 1901.

The following were among the papers read at this

meeting:

The First-year Medical Curriculum. By Dr. Thomas
D. Davis.—The author refers to the changes in the past
few years in all medical courses. The change from a three-

year to a four-year course is not necessarily an advance in

medical education and there is an absolute necessity for
higher admission requirements. The graduate in arts

and sciences should have some advantage over those whose
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preliminary education stops with, tiie liigh sctiool. The

first year in the course in medicine should approach the

last year in college. There are many of the college

studies that are a great advantage to the medical man,

especially logic, psychology, botany, and rhetoric.

SYMPOSIUM ox RECIPEOCITY IN MEDICAL LICENSUKE.

Is the Demand for Reciprocity Based upon Fact or

Fancy ? By Dr. Charles Mclntire.—This paper is main-

ly an examination of the reports of various State boards

of medical examiners to determine what percentage of

physicians desire to remove from one State to another.

The Desirability of Reciprocity in Medical Licensure.

By Dr. J. N. Hall.—The author refers to the fact of

many physicians of excellent reputation wishing to locate

in Colorado on account of their health or for personal

reasons. These men are often men of experience and

well fitted to practise medicine, but are rusty on the foun-

dation studies, such, as anatomy and phy-siolog}^ Eeci-

procity would be of benefit to these men, but reciprocity

should . not be establislied except among those States

whose requirements are essentially equivalent.

. Reciprocity in Medical Licensure from the Stand-

point of a Physician loho Changes his Residence. By Dr.

Edward Jackson.—About one in every four or five physi-

cians changes his residence from one State to another

some time in his career. Some give up the practice of

their profession on account of the difficulties involved in

such a change. The difficulty is not with the practical

branches, which they are constantly in the habit of using,

but rather with the preliminary studies, such as chemis-

try, anatomy, etc., whose technicalities they do not feel

able to pass a stringent examination upon. The physi-

cian who wishes to remove cannot be expected to keep bet-

ter posted upon those branches than he who does not wish

to remove. The acceptance of the certificate of another

State board as evidence of a proper acquaintance with

such studies would remove the chief hardship. The fear

of lowering the standard seems to be the greatest obstacle

in the way. The standard in many States is placed "so

high" that evasion in the form of special legislation lets

in all sorts of irregular practitioners and threatens the

permanence of medical practice laws.

Away with Reciprocity. By Dr. Charles Mclntire.

—

The author thinks reciprocity will perhaps lead the pro-

fession far astray. Physicians already possessing the

legal qualifications to practise medicine in one State

should have certain privileges granted them in removing
to another State. These privileges should be both fair

to the people of the State as well as the physician, and
the physicians already practising in that State.

SYMPOSIUM ON INSTITUTIONALISM.

Institutionalism : What is it? By Dr. Elmer Lee.

—

The Church was the first to start refuges for the sick and
the afflicted. It was followed by corporate systems. State
charities, and private enterprises. The individual fits

himself for dependence by vicious habits and ignorance
of knowing how to care for himself, also by misdirected
energies and misfortunes. The author describes the
classes that apply for institutional charities, and men-
tions some of the abuses connected therewith.

The Soul of Institutional Oversight. By Dr. John
Curwen.—Under the present organization of society
there is a necessity for institutions for the care of certain
of the defectives. In order to protect society and to care
for these defectives, it is necessary that the State give its

aid to properly accomplish it.

Abuses of Institutionalism. By Dr. Eugene C. Car-

penter.—Institutionalism is an outgrowth of organiza-

tion. The result is routinism. Eoutinism begets per-

functoryism, which leads to automatism. Automatism is

not different from that which is mechanical. Mechani-

cal action is in fixed lines and does not depend upon ex-

perience and reflection. Opposition to innovations fol-

lows such action and is therefore opposed to progress.

The result is that the institutionalist is dominated by the

institution instead of dominating it, and so becomes its

victim. The true institutionalist must always remainmas-

ter of the institution and strive to keep out of too strict

routinism. If he is narrow, all the participants in the

institution will follow his narrowness. His policy, there-

fore, should be one of broadness and liberality, so that the

institution may be known for its progress and breadth of

purpose.

Tendencies in Hospitals for the Insane, with some
Suggestions. By Dr. J. E. Bobbins.—The author points

out that too much isolation and lack of competition tend

to make an institution inefficient. The medical staff is

liable to become ultraconservative and the employes of

all grades degenerate. It is necessary to keep in touch

with the outside world and prevent the caste spirit of

estimating men and women by themselves and not by

their positions.

The Advantage of Civil Service Principles in the

Conduct of the Insane Hospitals.—Dr. Gersom H. Hill

read a paper with this title in which he describes the plan

of the organization of the State institutions in Iowa, and
treating of the benefits resulting from the system and the

principles underlying it.

Evils in some Hospitals and Nurses' Training Schools

that Might be Avoided by Proper Requirements, Regula-

tions, and Inspections by the Board of Health of Each
State. By Dr. Albert Goldspohn.—It is important that

the administrative body of hospitals, asylums, etc., should

be composed of both laymen and medical men. Compe-
tition is one of the greatest evils of the hospital system.

The author also enters into the question of How can the

abuse of medical charitable service in hospitals be reduced

and regulated?

The Need of National Cooperation in the Establish-

ment of Sanatoria for Tuberculosis. By Dr. A. Mans-
field Holmes.—Sanatoria increase the chances for recov-

ery and afford an opportunity for the carrying out of

rigid sanitary regulations, which they do not have at

home. They also educate the friends of those infected

against the source of the infection, and thus prevent the

spread of the disease. Sanatoria should be graded so as

to suit those for whom they are instituted. They may be
conducted entirely for profit or on the cooperative plan,

or purely for charity alone. They may be located in cli-

mates known to possess beneficial influences or near large

centres of population. The State could not direct its

energies into a more useful channel than in the establish-

ment and maintenance of sanatoria for tuberculosis.

Hospitals and Sanatoria Founded, Owned, and Con-
trolled by the Medical Profession: A Case in Hand. By
Dr. H. Bert Ellis.—The author divides hospitals into

three classes—charitable, private, and mixed—and de-

scribes these classes and another owned and controlled by
physicians alone. For the latter plan he claims many
advantages and commends its adoption to physicians.

Institutional Life for Epileptics and for the Feeble-
minded. By Dr. A. C. Eogers.—The family is unable to

cope with certain abnormal conditions found in the life
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of epileptics. These can only be properly managed in

institutions. The organization, equipment, and manage-

ment of these institutions should have in view the neces-

sities and requirements of the particular class of people

for whom they are intended. All institutions are reme-

dial, custodial or a combination of the two. The com-

munity life is necessary for the feeble-minded and the

epileptics in order to supply the variety of physical, men-

tal, moral, and religious opportunities suited to their

needs amid the most home-like conditions.

The Care of Epileptics in Massachusetts. By Dr.

Everett Flood.—This paper is a history of institutional

care of epileptics in Massachusetts, dealing more espe-

cially with statistics and the administration of the insti-

tutions.

A Suppressed Educational Problem. By Dr. James

A. Taylor.—The author urges an "enlightened" natural

selection in lieu of the ignorant, haphazard methods of

selection practised by the majority of people, which re-

sult so generally in physical as well as intellectual deteri-

oration.

Necessity for Revising Medical Fees. By Dr. P.

Maxwell Foshay.—Medical services are not adequately

remunerated, and a plea is made for changing the method

of computing the value of professional services. The

custom of charging a fixed sum is a relic of antiquity and

is illogical. Charges should be made according to the

importance of the service rendered, as is done in other

callings. The greatest advantage would be the removal

of all conditions that at present serve as an excuse to

justify the offering of commissions by the surgeon and

the specialist.

The Relation of the Clinical Laboratory to its Hos-

pital. By Dr. Henry W. Cattell.—The author discusses

t'his paper from a personal experience of twelve years and

intimate connection with hospitals during that time in

various capacities.

filters l0 l^c miiax.

THE PEINCIPLES OF THE PHYSIOLOGICAL
STANDAKDIZATION OF DRUGS.

Detroit, Mich., May 9, 1901.

To the Editor of the New York Medical Journal:

Sir : In his very excellent and scientific paper in the

Journal for February 9, 1901, Dr. Leon L. Solomon

makes some remarks "upon the subject of physiological

standardization of drugs which, to my mind, indicate

that the gentleman is laboring under a misconception of

the rationale of this, the only available method for esti-

mating the medicinal worth of certain powerful drugs.

The writer says : "Conclusions concerning pharmaco-

dynamics are reached with experiments upon animals or

fowls invariably in a state of more or less perfect health;

and these conclusions are intended to afford the student

and practitioner of medicine a definite idea of the action

to be expected from the same drug when administered in

the same dose to a human patient, the latter presumably

an individual with deranged secretions and in a patho-

logical state."

The first statement is substantially correct; only

healthy animals are employed in making physiological

teste. The second statement is entirely erroneous. The

action of a drug upon a healthy animal and the action of

the same drug upon a human being, in health or disease,

may be similar, or they may be dissimilar to the extent

of marked contrast. It is not to be presumed that the

effect of a definite dose of any drug upon the frog or the

cock will yield the same or similar results, in the same
or any other dose, in human beings, sick or well. The
results may be and often are similar, but such is not the

case invariably.

Proceeding along the same line of argument, the

writer says : "From the effect obtained by the adminis-

tration of one fourth of a grain of morphine sulphate,

for instance, to a healthy dog (or even to a healthy man)
we are left to gauge the probable effect that will be ob-

tained when the same dose of one fourth of a grain is ad-

ministered to a person suffering let us say, from renal

colic."

It so happens that opium is one of the drugs which

can be standardized by chemical assay. Its alkaloid,

morphine, when pure, may be expected always to yield

a definite result. I say always, making due allowance,

of course, for personal idiosyncrasies, because I do not

know of any medicinal agent that yields more uniform
physiological or therapeutic results. What these results

are, and how exact they are, the physician is presumed to

know. With whatever effect the drug has upon the dog,

in this case, the physician has nothing to do. That need

not concern him, because we are not obliged to standard-

ize morphine physiologically. Pure morphine is always

morphine; half a grain of one brand of pure morphine
M'ill have precisely the same effect as half a grain of an
other make, equally pure. The question which confronts

the clinician at the bedside in a case of renal colic is not

"Will one half grain of A.'s morphine relieve this pain,

or shall I use B.'s ?" The question is "How much moi--

pliine shall I give?" and the answer must be evolved

from the physician's practical knowledge of the disease

and its indicated remedy.

To quote again, the author of the paper under discus-

sion remarks : "A thirty-drop dose of fluid extract of

ergot must act identically in the case of post-partum
haemorrhage as it does on the bright red comb of a

healthy young brown leghorn hen." Truly, it would
appear that the doctor has set up a man of straw for the

fun of knocking him down. Good ergot will cause con-

tractions of the uterine muscle and blacken the comb of

the, leghorn fowl. Poor ergot will do neither. Each
effect is a metric indication of the quality of the ergot.

It is not necessary that the effect should be the same in

both cases. The physician has the assurance, however,
that a specimen of ergot that will blacken the cock's

comb will also cause uterine contractions. Conversely,
a specimen that fails to produce the former effect may
be safely assumed to be therapeutically valueless. Is it

not wise, therefore, to test our ergot upon cocks before
we submit it to the arduous test of administration in a

case of post-partum haemorrhage, when a valuable
human life may be at stake? Although this drug pro-
duces dry gangrene of the cock's comb, is it true that it

"must act identically in the case of post-partum haemor-
rhage"? {Sic.)

The situation may be stated thus

:

First.—It is manifestly better and more scientific

practice to administer to our patients standardized prep-
arations only; i. e., preparations whose strength has been
fixed by some reliable method. Otherwise their strength
must be determined by the physician. How? Upon
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the body of his sick patient—a veritable physiological

test—but under circumstances often of grave danger.

Second.—Many preparations can be standardized by

chemical assay; that is, by estimating the amount of

active principle which they contain and, by suitable cor-

rections, making them conform to fixed standards of

strength.

Third.—A number of the more important drugs,

such as ergot, cannabis indica, digitalis, strophanthus,

aconite, and others cannot be chemically standardized.

There is no room for disputation upon this point. It is

impossible to make a reliable chemical estimate of their

medicinal value. How, then, shall their activity be

tested? Manifestly upon animals.

I shall not consume time and space in discussing the

first and second propositions. The third interests us

most. A question now arises : Do these drugs, not amen-

able to chemical assay, produce the same effects on ani-

mals as on human iseings? Some do, others do not.

For the purpose of a physiological test, it makes no dif-

ference what their effects may be upon animals, so long

as those effects are charcteristic, constant, and capable of

definite estimation. Under those conditions they serve

as tests of the physiological activity of the drugs. From
the results thus obtained it is perfectly proper and scien-

tifically correct to assume that any drug which manifests

a predetermined, characteristic, piaysiological effect upon

a selected animal or group of animals may be placed in

the hands of the physician with the assurance that it can

be depended upon to yield its reputed therapeutic effects.

Finally, I must enter a protest against the statement

that "the conclusions are invariably reached along false

lines." They are reached on accurate scientific lines,

and in the only available manner known to us. It is

useless to discredit physiological standardization in the

hope that eventually we may study drugs by "a consider-

ation of their influence as exerted in diseased states."

Imagine .the manufacturer being compelled to determine

the value of each lot of ergot which he produces in actual

cases of post-partum htemorrhage ! Our knowledge of

ergot in general might be and has been enriched by clini-

cal study, but it should be borne in mind that whatever
method of standardization we adopt must be practicable.

Every single pint of fluid extract which the maker puts

out must be subjected to some practical test of its activ-

ity.

Physiological standardization is one of the land-
marks of modern medical progress, and without its bene-
ficial aid the practitioner would be groping in the dark,

so far as certain important drugs are concerned, as did
his predecessor of a century ago.

Cm'iER E. Marshall, M. D.

The Right to Expectorate.—A correspondent of the
Medical Press and Circular for June 5th says that, on
reading a leaderette on the above subject in the Medical
Press and Circidar of May 29th, he is tempted to ask
why spittoons are not provided for the convenience of
the public, more especially in the States, where promis-
cuous expectoration is punishable by law. The Sal(i)-
vation Army, he says, should naturally take the lead in
this movement, which, of course, would not apply to

such a district as Spitalfields. He is inclined to think

that the only portion of the public having the right to

promiscuous expectoration are town councillors, who
only expect a rate once a year. [To which we may add

that the writer must expect irate remonstrances for his

bad habits of speech.]

The Nerve and Vascular Associations of the Kid-

neys.—Edmund Owen {Lancet, June 8th), in an ad-

dress recently delivered before the Cardiff Medical So-

ciety, said that in a large proportion of cases of renal

disease the most prominent symptom was the subjective

one of pain. At any rate, it was usually this which

brought the patient to the surgeon, and made the latter

set to work to discover objective signs which might lead

him to a correct conclusion as regarded its cause. In

speaking of the anatomical associations of the kidney,

therefore, particular attention must be paid to the

nerves, which not only associated the kidney with the

neighboring parts, but also kept the kidneys in harmoni-

ous working with each other. The nerves were derived

from the sympathetic plexus in front of the upper part

of the abdominal aorta, and into this plexus ran

branches of the splanchnics, the pneumogastrics, and
also, indirectly, of the spinal nerves. These various

filaments joined in an entanglement from which the in-

struments of the most skilled dissector were unable to

sort or to unravel them, and each abdominal viscus took

filaments from this interlacement according to its

needs. Kemembering that the testis was developed in

close association with the kidney, it was not surprising

that the nerves of the renal plexus were intimately con-

nected with those of the spermatic plexus. And to this

association of nerves was due the explanation of the

pain in the testicle to which renal calculus often gave
rise.

With an innervation scheme, in which meduUated
and sympathetic filaments were thrown with ganglia

into a central pool from which each viscus helped itself,

as it were, it could hardly be matter of surprise if the

result did not always work out quite satisfactorily in a

clinical sense, and when disturbance arose in the affairs

of any individual viscus, confusion was apt to occur,

and errors of diagnosis and treatment were apt to ensue

in consequence. Supposing that a calculus was form-
ing in one kidney, a somewhat urgent and disquieting

message was transmitted to the solar plexus. This was
an unwonted occurrence, and the plexus was unprepared
for its reception and incompetent to deal with it.

All was muddle and confusion, and when an explanation

was demanded as to why and where the disturbance

arose, and as to the precise cause of it, answer came that

it was on this side or on that side—it might be right

and it might be wrong. In the clinical case related the

answer was as incorrect as it could be

:

"A healthy-looking man, thirty-six years of age, was
admitted to St. Mary's Hospital on October 7, 1897.

The notes say that he first felt dull pains in his back ten

years previously, and that about five years later he had
a bad attack of renal colic on the left side; that he had
several like attacks each year (which were always asso-

ciated with vomiting), and that he had passed blood and
many small calculi on various occasions. For the pur-
pose of this paper, I wrote the other day to the patient

for his own account, and this is what he said: 'These

later attacks were very severe and always confined to

the right side, and relief was only procurable by apply-
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ing linseed poultices and turpentine to the back and
then to the front, the marks of which were on me when
I was examined.' Yes, this was so; at the time of his

admission the skin of the front and back of the right

renal region was deeply stained by the marks of fomenta-

tions, and the patient was quite satisfied in his own
mind that the small calculi, which he had passed from
time to time, had come from the right kidney. Objec-

tive signs gave no help in the matter of localization.

On October 13th the bladder was sounded, with a nega-

tive result, and a few days afterward I explored the

right kidney from behind, finding it larger than nor-

mal, but otherwise healthy. The patient, a highly in-

telligent man, was, like myself, a good deal disappointed

at this blank operation; but he promised to come into

hospital again in a few weeks, so that I might explore

the other kidney. . . . He came back toward the

end of the following month, saying that since the op-

eration he had been 'perfectly comfortable,' but that on
one occasion he had passed some blood. On November
29th I cut down upon the posterior surface of the left

kidney, extracting a branching, coral-like calculus and

several small calculi, and also evacuating a renal abscess

of considerable size. The stone was phosphatic, and it

weighed over 400 grains. Seeing how extensively this

kidney was diseased, I hesitated whether I should take

it away or not, but eventually decided to give it a chance.

So I deluged its interior with hot sterilized water, and
in this way washed out some more small stones. A
drainage-tube was introduced into the kidney and the

surface wound was closed. While in the hospital the

man occasionally passed small calculi per urethram; his

urine contained some pus and at times a little blood.

There was, moreover, constant leakage from a sinus

which persisted in the loin. He left the hospital in

January fairly well, except for the annoying sinus.

This sinus continued to leak, so he came into the hospi-

tal again in February, 1898, in order that I might re-

lieve him of that annoyance by removing the kidney.

But when I examined him under an anaesthetic, and
had explored the kidney with my finger, I had not the

heart to perform the nephrectomy, as I found that a

considerable amount of firm and apparently healthy tis-

sue still remained. So I chased out a few more small

stones, and determined to give the damaged organ yet

another chance. The man stayed only a few days in

hospital, and shortly afterward resumed work at the

bank, where he continued at business for a little over a

year, the sinus oozing all the time into pads of absorbent

dressings. To use his own words, 'After the Easter

holidays, 1898, I continued daily to travel up and down
to the city, without a single exception, changing the

bandage at midday, and on going to bed my wife used

to -thoroughly wash and irrigate the wound and to pass

a probe down. I never became offensive, and I had
fairly good health until April, 1899. Then I came to

see you, when you immediately operated, and removed
the kidney, April 17, 1899, after which the wound
healed completely.' He is now perfectly well, his large

right kidney being quite up to the work thrown upon it

—even after a twenty-five-mile bicycle ride."

An interesting feature of this case, Mr. Owen con-

tinued, was that, though the man was working in a city

office through the hot months, his fellow clerks never

noticed any unpleasant odor ; if an intelligent man with
n renal fistula took care of himself, his wound need not

l>ocome septic or his leaking urine offensive.

Mr. Owen was well aware that it wao not a very un-
usual occurrence for a surgeon to operate upon the
wrong kidney in his search for a' stone, but he did not
think that a more conspicuous instance than this, of the

untrustworthiness of the subjective symptom of pain in

renal calculus, was likely to be forthcoming. Subjec-
tive signs were proverbially untrustworthy through the

whole range of surgery; but in the case of the kidneys,

which had drawn their nerves blindfold from the epigas-

tric pool, it was small wonder if, in the absence of ob-

jective signs, patient and surgeon were sometimes led by
them to make serious mistakes.

In one matter in particular the vascular associations

of the kidney were important from a surgical as well as

from a medical point of view. Take, for instance, the

case of a man with old-standing stricture of the urethra,

that was to say, a surgical case of damaged kidneys, or a

man with early Bright's disease—a sufficiently vague
term. The kidneys were just able to do the amount of

excretory work demanded of them, but they had abso-

lutely no reserve of physiological energy. If the man
indulged in a drinking bout, or, out of work, he got wet
through, and was suddenly attacked with sub-acute ne-

phritis, and, perhaps, with complete suppression of

urine, what was to be done for him? The intestinal

canal and the skin were always ready to assist the kid-

neys if properly called upon, and, therefore, a full dose

of calomel and jalap and a hot-air bath might suffice to

help the comatose patient over this very serious crisis.

But there was something yet that might be done toward
relieving the vascular engorgement of the kidneys and
putting them in working order once more. The practi-

tioners of bygone days would have resorted to venesec-

tion, and Mr. Owen was not sure that he would not do
so himself, for he was a keen advocate for this "old-fash-

ioned remedy out of date," as the late Dr. Hare called it.

But the method to which he desired to refer was the ap-

plication of a score of leeches or the efficient emplloy-

ment of wet or dry cupping over the loins.

In his valuable work upon The Arteries, piiblished

in 1828, Eobert Harrison specially called attention to

the fact that the lumbar branches of the aorta helped in

the supply of the kidneys—that was to say, that a free

communication took place between the vessels^of the ab-

dominal wall and those of the abdominal viscera. Sir

William Turner, also, in the British and Forcif/ii Medico-
chirurgical Review of 1843, gave an account of the

parietal and visceral anastomoses from diaphragm to

perinajum. He found that the renal artery from the

abdominal aorta, having given the kidney all that it

needed, sent branches through the fibrous capsule to join

in an extensive anastomosis, which Turner named the

sub-peritoneal arterial plexus. The chief vessels in this

anastomosis of parietal with visceral arteries were the

phrenic and the lower intercostal arteries and the upper

lumbar branches o^ the aorta. Together with this ar-

terial anastomosis there was a fi:ee communication be-

tween the venous plexus of the parietes and that of the

kidney. And thus it came about that the application

of leeches or cupping glasses to the loins had an equally

direct and important influence in the relief of renal en-

gorgement. A knowledge of this piece of anatomy ex-

plained, moreover, how it was that a turpentine fomen-

tation or a mustard plaster, by causing a dilatation of

the surface capillaries and getting them filled from the

renal vessels, thereby relieved the congestion of the kid-

neys, and produced a valuable diuretic efPect.
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Lumbago, chloral liniment for 328
Lunch-rooms, penny 112

the Chicago penny 23
Lung, malignant disease of the, with pseudo-

tuberculosis 1054
Lupus, for 63

I'inscn's light treatment of 385
pnta<i«iiim permanganate in 638
tr^;t(iTi'iit of
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Lupus, treatment of, by permanganate of po-
tassium 196

Veil's pyrogallic acid treatment of.... 285
Luxation of the testicle 747

palmar, of the index linger 694
recent, of the peronei tendons 343

Lymph, Haffkine's 961
Haffkine's, and other remedies against

the plague 1103, 1151
Lymphangeitis, massage in 563
Lymphangeioma, congenital cystic 915
Lymphangeiosarcoma, retroperitoneal 560

MACMURCHY, H. Hospital appoint-
ments; are tliey open to women?.... 712

Macphatter, N. Pathology of intra-uterine
death.. 319, 359, 407, 454, 499, S32, 582

631, 671
Magazine, the University Medical 466
Malaria and mosquitos in Zealand........ 254

application of Romanowsky's stain in. 607
in British Central Africa, researches on

the propagation of 253
the oleander louse as a transmitter of. 901

Malarial disease in the adult and the in-

fant compared 924
infection, mosquito-born, in an infant. 396

Malformation, congenital, of the upper ex-
tremity 1 127

Malignancy, acute traumatic 689
Malignant disease, analysis of cases of death

from 959
Malpractice, physicians held guiltless of... 1094
Managers, hospital. Governor Odell ap-

points 335
Marine-Hospital Service, changes of medical

officers of the: 24, 68, 113, 115, 201,

246, 290, 332, 422, 465, 598, 642, 685,
729, 774, 819, 902, 950, 1092, 1139

Marriage of the insane, the epileptic, and
the idiotic, Minnesota prohibits the. 554

with "modern improvements" 792
Marriages of physicians, or members of

their families: 27, 72, 116, 162, 206,
250, 294, 336, 380, 425, 470, 514. 558,
602, 646, 689, 734, 776, 822, 865, 908,

954, 1001, 1048, 1096, 1142
Marston, D. W. Congenital dislocation of

the shoulder, with a report of two
cases of dislocation posteriorly. .441, 529

Marx, S. Axis-traction forceps, with special
reference to rotary axis-traction in
the treatment of posterior positions
of the anatomical head 353

Massage, gynaecological 343
Mastitis adolescentum, so-called 861
Mastoid operations, observations in 383

process, inflammation of the, results
of the surgical treatment of 428

McCrae, T. Abdominal pain in typhoid
fever 749

McGuire, Dr. Hunter, to succeed 25
McGraw, T. A. Gastroenterostomy by

the elastic ligature.... 133
McRae, F. W. Appendicitis in the female. 189
Measles 557

with reference to Koplik's spots 126
Measures, heroic, needed 1064
Meat ration in the tropics 560
Meckel's diverticulum, gangrenous in-

flammation of, simulating appendi-
citis 62

Mecray, Dr. Paul M 378
Medals, gold, presented to physicians 69
Medical corps of the army 66

course, a summer, at the. University of
Michigan 644

education, higher standards for 307
legislation in Colorado 378
man, the, in the navy 777
periodical. New York University's.... 818
practice act; new, for California 307
profession, relations of the public to

the 910, 911
Union, a, in Jamaica, L. 1 378

Medicine, ancient Mexican 129
fined for illegally practising 114
in 1800 27
in Thibet 1064
internal, in the nineteenth century. . . 978
internal, study of 777
Liverpool School of Tropical 433
to regulate the practice of, in Kansas. . 247

Melaena, true and spurious 901
Membrane of the stomach, mucous, atro-

phy of the 736
Meningitis, cerebrospinal 352, 561

cerebrospinal, Kernig's sign in 740
posterior basic 430
secondary, following lobar pneumonia. 609
sporadic cerebrospinal, bacteriology of. 1053
tuberculous, in tuberculosis of the male

generative organs 959
tuberculous, symptoms observed in.... 42

Menopause, artificial 647
fallacies concerning the 117

Menorrhagia, treatment of ^1041
Menstruation, for painful 373
Mental disease, the borderland in 659
Mercury and iodide of potassium given in-

ternally in eye disease 827
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Meridians, retinal, normal declinations of
the 273, 313

Merriam, Dr. Frank C, the late 203
Metrorrhagia due to inflammatory pro-

cesses within the pelvis 358
persistent ... 431

Microscopy, bacteriology, and chemistry,
value of clinical, in surgical practice. 984

Migraine, pathology and theory of 740
preventive treatment of 34'
surgical treatment of 385

Milk, breast, a plea for the conservation of. 824
cow's, a simple apparatus for modify-

ing 459
cow's, a simple method of home modi-

fication of 52
cow's, treatment of the proteids of... 217
dealers of New York, the Medical So-

ciety's work of reforming the 556
food forbidden in China 440
modified according to prescription in

laboratories, substitute feeding of in-

fants upon 448
secretion of 9^5
sterilization of . . 183

Milwaukee the healthiest city in the United
States 219

Miscarriage, habitual 478
Mitchell, Dr. S. Weir, sails for Japan 510
Monument, a, to Pasteur 863
Moore, Dr. J. W., reinstated at Bellevue.. 161

Moore, E. W. Air a factor in digestion. . 842
Morphine, action of, upon metabolism.... 472
Morphinism II45

action of, upon the stomach 344
before ether 609

Mortality amputation, at the London
Temperance Hospital 432

the, of San Francisco 201
Mortimore, Dr. S. Edgar 643
Morton, L. H. Paramyoclonus multiplex. 1036
Mosquito, Cuban, exterminating the 202

larval, resistance of, to cold 739
malaria theory 208
Paris Academy of Medicine discusses

the 687
Mosquitos, hibernation of 827
Mountain fever 736

sickness 386
Mumps, an epidemic of 557

a prescription for 461
Murdoch, F. H. Dyspeptic asthma. ....... 58
Murmur, regurgitant aortic, the position

in which the, is most clearly audible. 1055
Murmurs, cardiac, time relations between,

and the sounds of the heart. 829
presystolic, origin of the various 1099

Murray, T. M. Tracheal injections in the
treatment of pulmonary tuberculosis. 241

Museum, New York Hospital, distributes

its 1094
Myeloma, multiple 784
Myocarditis, parenchymatous, of rheumatic

origin $62
Myocardium, disease of the 647
Myopia, amount of, corrected by removal

of the crystalline lens..... 51S
Myxoedema, three cases of, of varied type.. 912
Myxoma of the chorion mistaken for extra-

uterine pregnancy 478

NARCOSIS, ethyl chloride 518, 648
medullary 5^4
mixed ether and chl9roform 1102

Nasal condition observed in the aged 885
Nasopharynx; antisepsis of the 594
Nauheim treatment 1144
Navy, changes of medical officers of the: 67,

113, 157, 200, 246, 289, 333, 378, 421,

465. 510, s^i, 599, 642, 685, 729. 773.
819, 862, 902, 949, 1046, 1093, 1 139

Yard, Brooklyn, medical department of
the '. 820

Neesen. V. Proper administration of the
Schott e-xercises. . 843

Nephrectomy, researches in 828
Nephritis, chronic parenchymatous, in

tuberculosis 651
scarlatinal, treatment of 1097

Nephroptosis, bandages for 824
Nerium oleander 440

oleander in heart disease 328
Nerve diseases, functional 870
Nerves, medium and ulnar, operations for

injuries to the 604
Netherlands, an investigation for the 333
Neuralgia, dental, treatment of 858

Galezowski's ointment 945
hepatic, simulating cholelithiasis 873

Neurasthenia, a mixture for.... 945
and melancholy, toxic origin of 866
climatology of 209
treatment of

Neuritis, alcoholic, alcohol and arsenic in
the a;tiology of 1099

alcoholic peripheral 739
arsenical peripheral 34. 211
arsenical, treatment of 328
local application of turpentine for.... 769
following atrophy of both optic nerves

in a case of brain tumor 909
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Neuritis thickening of peripheral Nerves in

following colds 520
Neuroses, masturbational 703

traumatic • • 1146
Newborn, causes and treatment of serious

conditions in the 253
pathology of the 690

NEW INVENTIONS.
Amberg, E. An apparatus for the thermal

treatment of the external auditory
canal 482

A simple device for securing bandages... 438
Bryan, J. H. A new aural syringe 263
Corning, J. L. Instrument for spinal

anxsthesia by cataphoresis 833
Fowler. G. R. A new infusion apparatus. 877
Gage, G. C. A turbinate-cutting forceps.. 216
Griffiths, F. An instrument to enter deep-

seated pus cavities 785
Hammond, H. P. An improved form of

apparatus for the irrigation treatment
of gonorrhoea 785

Imperaton, C. J. A urethral dilator 437
Newly-born, alimentation of the 858
Newspaper reporting, suggestive imita-

tion in 200
Night-sweats of phthisis, a lotion for 196
Nipples, sore, the treatment of 196
Northrup, W. P. Substitute feeding of in-

fants upon milk modified according
to prescription in laboratories...... 448

Northwestern Lancet, change of editorship
in the 25

Nose, relations between the, and the female
genitals 343. 659

Noses, syphilitic, reconstruction of 691
Notes, foreign association 203

foreign news 160, 204, 535, 733, 1046
Noyes, Dr. Henry, to succeed 68
Noyes, W. B. Mental diseases of child-

hood 1 132
Noyes, W. B. Psychological study of back-

ward children 1076
Nucleoli 256
Nucleoproteids, action of the, upon the cells

and tissues. 386
Nurse, accused hospital, acquitted 425

the amateur 484
Nurses, Bellevue Hospital, to be tried 466

Bellevue Hospital, trial for 333, 55;,

to be restrained from violating confi-

dences 334
Nutrition and stimulation 428
Nystagmus, the peculiar, of spasmus nu-

tans in infants 650

/"JBESITY, precocious 572^ OBITUARIES.
Busey, Samuel C., M. D., of Washing-

ton 336
Draper, William Henry, M. D., LL.D.. 776
Dunglison, Richard J., M. D., Phila-

delphia 426
Potani, Professor, Paris, France 162
Purdy, Charles Wesley, M.D.. LL.D.. 206
Rice, Charles, Phar. M., Ph.D 865
Youmans, William Jay, M. D 646

Obituary notes 776, 822
foreign 160, 424, 733

Obstetrics, advances in 779
Obstipation 1144
Obstruction, acute intestinal 914, 918

intestinal 36, 73. 235, 11 50
intestinal, prevention and relief of

postoperative 74
nasal 383
prostatic, Bottini operation for the rad-

ical relief of 471
Occlusion, complete, of the oesophagus.... 37
Qidema, arthritic, of the eyelids 562

of Bright's disease, concerning the... 80
of the skin, chronic diffuse 35

CEsophagitis, membranous 120
CEsophagus, congenital malformation of

the 563
spontaneous rupture of the 200

Officers, Boston health, visit New York. . . . 467
Confederate Medical 423

Ohmann-Dumesnil, A. A. Arsenical der-
matitis 182

Oilier, Dr., to erect a monument to 511
Onuf, B. Syphilis of the nervous system. 807
Operations, combined surgical, in female

subjects at a single seance 270
major, obstetrical 341

Ophthalmometer, a new portable 268
Ophthalmoscope, evolution of the 1069
Opium-bromide cure, Flechsig's 299
Opotherapy in gynaecology 957

ovarian 651
Oppenheimer, Dr. Seymour 333
Oppenheimer, S. Resorcin as a preservative

for suprarenal extract solution 411
Oral manifestations and allied states 1145
Orchid culture 603
O'Reilly, Dr., in memory of 422
Organotherapeutics in relation to mental

diseases 37
Organs, pelvic, relation and position of. . . 868
Orphans, physicians', a home for 334
Orthoform, eruptions due to 1102
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Ossiculectomy for chronic suppurative
otitis media 893

Osteo-artlyitis, tuberculous, new method
of treating 695

Osteoarthropathy, pulmonary hypertro-
phic 1054

Osteomalacia 659, 878
Osteopaths, Mark Twain defends 379

to be licensed in Wisconsin 158
Wisconsin, a compromise with 730

Osteopathy and medical gymnastics and
massage 615

before the Minnesota legislature 422
in Wisconsin 422

Otitis, haemorrhagic external 477
media, chronic purulent, treatment of. 956
chronic, suppurative, ossiculectomy for. 893
in children and its treatment.. 253
suppurativa, cerebral complications of. 383

Otomycosis in the tropics 34
Otorrhoea, chronic, treatment of 429

for chronic 549
Ovaries and tubes, conservative operations

on the 689
subcutaneous grafting of 255

Ovary; its relation to normal functions... 515
Ovulation and menstruation not inter-de-

pendent functions 340
Owen, E. Tuberculosis in bone 60
Oxaluria 220
Oxyhsemoglobin of nurslings treated by

injections of artificial serum. 342
the Eiffel Tower and the reduction of. 200

Oxyurides in a medico-legal aspect 464
Ozone, influence of, on the vitality of path-

ogenic bacteria 473

PAIN, for praemenstrual 242
Pains, rheumatic, an ointment for. . . 858

Palate, cleft, operative treatment of 214
Palludism, anomalous forms of 782
Palmer, E. P. General anesthesia; the pre-

liminary and after-treatment 104
Paludism and general paralysis 298
Pancreas, a case of accessory 435

chronic enlargement of the 33
multiple fat necrosis of the 256

Pancreatitis 912
Paracosles, topography of the 177
Paralysis, adult general, with congenital

syphilis 431
agitans, trauma as an exciting cause

of 956
bilateral brachial, an unusual case of,

occurring during narcosis 722
descending Landry's, in a child 871
facial, relapses of 742
muscular, pseudohypertrophic 743
of the cervical sympathetic iioi
of the spinal accessory nerve 482
post-anssthetic 208
progressive, juvenile form of 1102
agitans without tremor 341
unilateral, progressive, ascending 337

Parametritis, postpartum, treatment 1152
Paramyoclonus multiplex 1036
Parasitophobia 922
Parotiditis, idiopathic epidemic 695
Pastilles for painful affections of the

throat . 417
Patella, congenital dislocation of the 748

fracture of the 208
structure, fracture, and refracture of

the 81
Pathology, biochemical basis of 428

embryological basis of 604
chemical 1145
mental, research work in 87

Patients, discharged, a hospital tag for.... 484
preparation of, for surgical operations. 1 102

Pease, Dr., Christian scientist, trial of. . . . 335
Peking, sanitary conditions of 604
Pemphigus neonatorum in an infant 518
Pepper, the late Dr. William 396
Percussion of the heart, Potain's simple and

accurate method of 866
Pericarditis, suppurative, and its surgical

treatment 81
Perichondritis, chronic, of the auricle. . . . 477
Perinaeum, new method of supporting the.. 434
Peritonaeum, sensitiveness of the 520
Peritonitis, acute diffuse septic 606

diffuse, from perforation of the ap-
pendix 781

diffuse suppurative, treatment of, by
laparatomy 1104

perforative, when to operate in 780
tuberculous, cure of. after laparotomy 476
tuberculous, laparatomy and cleansing

of the peritonaeum in 297
tuberculous, treatment of 561

Pernicious fever, comatose 915
Pertussis, treatment of, by oil of gomenol. 815

treatment of 828
Pest house, another attemnt to burn a 554

the burning of the Orange, N. J., de-
nounced from the bench 513

Phagocytosis in fatal infections 565
Phantom, a metallic obstetric 130
Pharmacologist, a, in fiction 156
Pharmacopoeia, British, Indian and Colonial

addendum to the new 43
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Phelps, A. M. Lateral curvature of the
spine I

Phelps, C. Gastro-intestinal haemorrhage
caused by fatty degeneration of the

right ventricle of the heart 221
Philanthropy, medical, in Russia 219
Phosphoric acid, administration of 638
Phototherapy in surgery 81
Phthisis, camphorate of pyramidon in.... 914

for the intractable cough of 417
open-air treatment of, at home 781
pulmonary, and its treatment 742
wind exposure and 167, 431

Physician, a, attacked by his patient 643
a, elected mayor of Galesburg, 111.... 686
a, ennobled 422
a grateful, remembers his nurse 70
a, helped to catch Aguinaldo 643
a Hindoo, arrested 904
a, killed by an insane man 643
a lady, decorated by King Edward
VII 466

a Louisville, sues a university 967
a New York, knighted by the King of

Italy 903
in-general, appointment of a, to the

Brooklyn Post Office 1046
late Queen Victoria's, honors for the. . 445
missing . 1094
mulcted for allowing students to wit-

ness an operation 510
outlook for the young, in state hospital
and sanitarium work .. 777

retiring resident, of a San Francisco
hospital honored 686

stabbed by his patient 70
sued for damages 334
the, in general literature.. 112

Physicians, botanical, magnetic, and hy-
dropathic 422

Cuban, inspect Bellevue Hospital 903
joint session of regular, eclectic, and

homoeopathic 951
municipal, at Munich, strike 686
municipal, go on strike in Germany... 643
Philadelphia, robbed 423
sued by a patient's widow 70
Washington, to study in European

hospitals 686
Picric-acid stains, to remove 815
PiJl, a haemostatic 373
Pills, Huchard's hemostatic 242
Pilocarpine, action of, on the glands 1056
Pink-eye 600, 820
Pithecoid characteristics in a demented

subject 652
Pityriasis versicolor of the face 778
Placenta, expulsion of the, by external

manipulation 828
praevia 693
prasvia, centralis 339
previa, complete, Caesarean section for. 338
separation, in the third stage of labor. 694
succenturiata, a rare case of 258

Plague 295, 467
among British troops 158
bubonic 602
in India 387
San Francisco's 468
student of Ann Arbor has 687
to stop the spread of 202
in California 597
prophylactic and curative treatment of. 254
rat 1099
situation in San Francisco, Dr. Novy

to study the. 202
Pleurisies, pleuro-typhoid, and typhoid.... 562
Pleurisy, acute sero-fibrinous, treatment

of 471
exudative 80
serous, leucocyte count in 38
severe acute, followed by phlebitis.... 117
traumatic serofibrinous, co-called 91

S

typhoid, case of 918
Pleurotyphoid 342
Plexus, coeliac. physiology of the 257, 301
Pneumonia, acute lobar, treatment of 337

creosote in 603
croupous 429
its etiology and treatment 73
lobar, treated by the ice pack. ..... ._. . 604
treatment of. including hypodermic in-

jection of saline solution 866
usual forms of. in children 169

Poisoning, arsenical, epidemic, among beer
drinkers 121

arsenical, epidemic outbreak of 210
atropine 164
belladonna 826
bismuth 828
by agaricus aorminosus 694
by arsenetted hydrogen 432
by coal-tar naphtha 295
by cream tarts in Kharkoff 784, 830
by vapo-cresolene 127
cobra, treated with Calmette's anti-

venine 120
epidemic, beer, a Royal commission
on the 203

from auto-intoxication 779
ptomaine 384
with cream tarts 434
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Poisoning with nitrate of silver 245
Poisons, cellular 962

immunity to ..1055
selective influence of, in relation to dis-

eases of the nervous system.. 295
Police, when, may supply medical aid 219
Polk, W. M. Medical aspect of Christian

science 590
Pollution of streams 346, 779
Polyarthritis, acute rheumatic 784
Poor, consumptive, municipal care of the.. 955

the sick, of Cleveland 600
Portrait, a pen, of a great surgeon.. 308
Potassium iodide, decomposition of, in the

digestive tract 917
Pouch, pharvngeal, removed by operation. 957
Powder, a diaphoretic 725
Practice, illegal, in the County of New

York 132
illegal medical 201

Practitioner, a sturdy veteran 158
unlicensed, fined 600

Practitioners of medicine, illegal, to prose-
cute 114

Prascordial area, respiratory movements of
the 870

Precedent, an excellent 288
Pregnancy, beneficent influence of, upon

enteroptosis 169
ectopic, differential diagnosis of 868
e.xtra-uterine 651, 830
false 472
labor, and the puerperal period, dura-

tion of 478
recurring extra-uterine 784
surgery of 384. 429. 43°
tubal, with simultaneous uterine preg-

nancy 300
Prescribing, practical food 866
Prescription, St. Paul's, for the physi-

cians 1064
Preservatives, food, value of experiments

in the question of 1055
the use of, in milk 644

President, the new, of the New York State
Commission in Lunacy 901

Prickly heat, to avoid 968
Primrose, A. J. Antistreptococcus serum

in two cases of puerperal septic in-

fection 895
Prisoner, wounded, financial responsibility •

for care of a 307
Prize, a, for the best essay on the dangers

of quackery 423
fund, the Edward N. Gibbs memorial. 820
the Nathan Lewis Hatfield 863
Unna's, for 1900 467

Prizes, the Harsen, at the College of Physi-
cians and Surgeons 1048

Profession, advertising the 648
medical, relation of the public to the. .. 648

Prolapse, genital, treatment of, by Chiar-
leoni's method 257

of the rectum 34
of the rectum, treatment of 604

Prolapse of the urethra in the female 1150
of the uterus, technics of the operative

treatment of 302
Prostate, biochemical role of the 872

enlargement of the 165, 209
Prostatitis, acute, aspiration of 475
Protest, the New York Pathological So-

ciety's in re the State Pathological
Institute 863

Pruritus, genital, a lotion for 153
Puberty, the psychoses of 527
Puerperal fever, treatment of 250
Pulse, semeiology of the, in the foot 170
Pulsus parado.xus, reversed 826
Punishment, corporal, in Russia in the

twentieth century 522, 565
Punishments, Corporal, in the twentieth cen-

tury 476
Pupil, the, after death 427
Pyonephrosis of typhoid origin 872

painless calculous, without fever 474
Pyprrhoea alveolaris, the treatment of 417
Pyrexia, occurrence of, in cancer and other

diseases of the liver 607

QUARANTINE against Cuba, New
York's 466

and life insurance 900
facilities, lack of, at Central and South
American Ports 644

officer, a new federal, for San Fran-
cisco 903

plague, in Louisiana 379
rcRulations in San Francisco 114
station, the, at New York 820

Quinine, danRer of the eclipse of, in mala-
rial disease 264

idiosyncrasy toward 961
palatable effervescent §96

Quinlan, Dr., a dinner and loving cup to. . 334

DAPF.L.M.S as a pliysinlogist '113
Rahic-i, epidemic of, in Buffalr 647

R.T«li, drug, after the use of phcnocoll hy-
drochloride I I JO

Rnvngli, A. Notes on rinirworm 11 19
Reaction, the Widal, in typhoid fever 867
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Reading, the physician's 218
Red, neutral, as a means of detecting the

presence of the bacillus coli com-
munis in water supplies 967

Reed, C. A. L. Address of the president of
the American Medical Association. . . 969

Reflex, heart, clinical value of the 75
Reflexes, ureterovesical 872
Registrations in Wisconsin 2°'
Reid, J. A case of cystinuria ending in

recovery 666
Remsen, Dr., elected president of the Johns

Hopkins University 1046
Renal disease, chronic, and insanity 792
Report denied, the Lorillard Hospital 513

of the surgeon-general of the Army... 156
the annual, of St. Peter's Hospital,
Brooklyn 513

Reports, hospital 249
Research, a department of original, at

Bellevue Hospital Medical College. . 1047
Resection of the posterior roots for intract-

able sciatica 256
of the rectum per vaginum 381

Resorcin as a preservative for suprarenal
extract solution 411

Rest treatment for hysterical disease 472
Retroflexions, treatment of 783
Rettger, L. F. Septicemia in young chick-

ens 267
Reunion, class, of the Jefferson Medical Col-

lege graduates of the year 1891 1093
Rhachitis, foetal 528

phosphorus in 343
treatment, with adrenal extract 871

Rheumatic fever, investigations upon 869
Rheumatism, acute infective 562

aetiology and pathology of 911
affections of the upper respiratory pas-

sages in 609
Rhinitis, atrophic, treatment of, by electro-

lysis 515
the purulent, of children 118

Rib, cervical, a case of iioo
Rice, Dr. Charles, funeral of 903
Rickets, prophylaxis of 652
Ricketts, E. Gall stones and empyematous

gall bladders 187
Rifle, experiment and experience with the. 73
Ringworm acquired from a cat 962

infection in man and animals 385
notes on 11 19

Riots, Russian student 554
Robinson, B. Relation of arterial changes

to the heart 724
Roe, J. O. Correction of the deviations of

the nasal ssptum 624
Robe, Dr., memorial to the late 334
Rontgen method of diagnosis in cases of

fracture 383
rays and the diagnosis of urinary cal-

culi 211
rays, influence of the, upon the skin. . 123
rays in medicine 871

Rose, A. Atonia gastrica, and a new
method of treatment 793

Rose, Dr. Achilles, a Greek fraternity and. 396
Rotch, T. M. Cereals, emulsions, and pro-

teids in infant feeding 139
Rudis-Jincinsky, J. Electrochemical ac-

tion of the x-rays in tuberculosis... 364
Rule of the road 43

SAC, gestation, a ruptured tubal 130
Steptum, interventricular, pathology of
the ; 610

nasal, correction of the deviations of
the 624

Salary, a living, for health officer 228
Salt solution, normal 725
Sanatorium, a consumption, for New Jer-

sey 469
Rocky Mountain Industrial 601

Sanitarium, a big. for Chicago 1141
a Dewey, for the consumptive poor ... 71
a, for consumptives 202
Army, at Fort Bayard, N. M 953
Loomis, charitable annex of the 688
receiver asked for a 291
site for a, purchased 466
Stony Wolde, for consumptives 293

Sanitation and progress 472
Sarcoma, inoperable, results of the treat-

ment of, with mixed toxincs 956
in the muscles of the right shoulder.. . 944
of the brain 739
of the intestines. 472
of the liver, primary 564
of the cesophagus 256
of the ribs 382
of the stomach.... 913
of the stomach, primary 430
of the uterus 870
ovarian 475

Savant, a French, studying New York's
birth rate 774

Scabies. Hcrxheimer's treatment for 242
-Scapula, rocking of the, in the reduction of

subcoracoid dislocations 1 150
Scarlet fever 557. 820, 950, 1046

convulsions with 382
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School, New York, of Clinical Medicine. . . . 554
Northwestern University Medical 950
Yale Medical, new clinical building of. 336

Schools, New; York medical, praise for.... 290
Schott exercises, proper administration of

.
the 843

Sciatica, Bier's injections in 695
intractable, resection of the posterior

roots for 256
treatment of, by superheated dry air. . 649

Scofield, Medical Director, ap-^ointed a rear
admiral 643

Scoliosis, severe, treatment of 564
Scorbutus, infantile 737, 909
Scurvy and rickets in young children 339

in infants 252, 779
relation of, to recent methods of arti-

ficial feeding 317
Seasickness, amyl intrate as a remedy for. .1041
Segment, lower uterine, and the contrac-

tion ring 958
Self-intoxication as a result of fatigue of

nerve and muscle 214
intestinal 565

Semeiology, gastric 1151
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Training, effects of 1051
Transplantation, tendon, for deformity of

the hand 482
Trapezoid, dorsal dislocation of 918
Treatment for hydrophobic patients, New

York's free 423
Treves, Mr., a knighthood for . 903
Truss, the woolen yarn, in infantile in-

guinal hernia 338
Trustees of a hospital in Asia Minor meet

in New York 952
Trypsin, formation of, in the pancreas. . . . 387
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thyreoid, o|)erative treatment of 28

Twins born in different states 440
Tympanites in infants, a mixture for 858
Tympany, hysterical 563
Typhoid 734, 820, 1046
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per sulphate in the treatment of . . . 769
of gonorrhceal origin, apparatus for de-
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